forty (40) hour CEH requirement every 2 years. Since these are
not additional CEHs, but are muerely more defined subsets of
the current 40-hour CEH requirement. there are no addilional
anticipated cosls to the LPC-Supervisors or LPCs. [n addition,
beginning in 2014, up to 20 of the 40 CEHs can be oblained
online, thereby saving LPCs teavel and associated costs,

In addition. LPC-S's may charpe Counsclor lnierns for
cach hour of face-to-face supervision. Though the board does
not regulate these fees, on averape an LPC-S will charge
between 350 and $90 for every hour supervised. As such,
depending upon the Supervisor's rate, (his could result in
estimated $5.004 10 $9,000 ia additionat income for the LPC-§
for each Counselor Iatem (100 hours x $50-$90), A Supervisor
may have up 1o ten (10) Intems a1 one time.  All Counsclor
Interns are required to complete at teast 100 bours of face-to-
facc supervision with their Board-approved LPC-S as a
requirement for licensure,

In addition, the rule changes 1o section 503 codify current
practice that any counsclor/therapist  serving  Louisiana
residents over the Internet must be licensed in Louisiana. The
license application fee is $200 and rencwal fee is $150,

The Board seeks o codify current practice, which requires
opplicants for licensuce through endorsement that have been
licensed in another state and actively practicing for over 5 years
to either pass the National Counselor Examination, the National
Clinical Mental Heallh Counseling Examination, or
successfully complete the Board administered  oral
examination. For those who have been practicing less than §
years, passage of one of the national exams is required as
opposed 1o the board administered oral exam. These applicants
are Subject to the varjous examination fees required by the
nattonal testing agencies,

Under section 1505, client records for adulls must be
maintained up to 5 years and up 1o 7 years for minors. This
may result in additional costs for storape for some licensees,
though the Board anticipates this number 10 be minimal since a
survey of cument licensees shawed that most already keep
records for 5 to 7 years. Costs will vary accerding to cach
licensee’s  business, scope of work, and  current
accommodations for filing.

Since it is not explicitly mentioned in the ACA Code of
Ethics, the ban on LPCs receiving referra) fees is climinated
from section 2409, However. since the Board inlends 10
reinstate the ban on referrals fees through the rulemaking
process, there is no anticipaled increase in revenues to LPCs.

IV. ESTIMATED EFFECT ON COMPETTTION AND EMPLOYMENT
(Summary)

This proposed rule change should not alfect competition or
employment. An LPC-S with the appraisal privilege may find
more job opportunitlies as they may provide additional services
o their employer.

Mary Alice Olsan John D. Carpenter
Execulive Director Legislative Fiscal Officer
13044051 Lepislative Fiscal Office
NOTICE- QT IRTERNT
Depariment-of-Health-and-Hespitals
Board-of-Nursing

47

sempelensies
Title 46 RULE
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XLVII. Nurses: Practical Nurses and Registered
Nurses
Subpart 2. Registered Nurses
Chopter45.  Advanced Practice Repistered Nurses
§4503. Titles

A. Advanced practice regisiered nurse (APRN) means a
licensed registered nurse who has completed an aceredited
graduate level education program preparing the individual in
one or more APRN role and population foci, is certificd by a
nationally secognized cenifying bady in one or more role
and population focus and who meets the criteria for an
advanced practice regisiered nurse as established by the
board.

B. A nurse licensed as an advanced practice registered
nurse (APRN) shall include, but not be limited to, the
following functianal roles.

I. Ceriified Nurse Midwife (CNM)—an advanced
practice registered nurse cducated in the disciplines of
nursing and midwifery and cenified according 10 o
nationatly recognized cenifying body, such as the Amersican
College of Nurse Midwives Certification Council, os
approved by the board and who is authorized to manage the
nurse midwifery care of newborns and women in the
amepartum, intrapartum, and postpartum pericds as well as
primary care for women across their lifespan and trealment
of their male partners for sexually transmitted infections
(5TI).

2. Certified Regisiered Nurse Anesthetist { CRNA)—an
advanced practice registered nurse educated in the field of
nurse anesthesia and cenified according 1o the requirements
ol a natiomally recognized cenifying body as approved by
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the board and who is authorized 10 select and administer
anesthetics or ancillary services 1o patients across the life
span under their care,

3. Clinical Nurse Specialist (CNS)—an advanced
practice registered nurse educated as a CNS and is certilied
according to the requircments of a nationally recognized
cerlifying body as approved by the board. CNS's are expert
clinicians in a specialized area of nursing practice and
population focus and practice in a wide variety of health care
sellings by providing direct patiemt care and influencing
health care outcomes by providing expert consultation and
by implementing improvements in heahh care delivery
systems. CNS practice integrates nursing practice which
focuses on assisting patients in the prevention or resolution
of illness through medical diagnosis and weaiment of
discase, injury or disability.

4, Cenified Nurse Practitioner (CNP)—an advanced
practice registered nurse educated in a specilied area of care
and centified according to the requirements of a nationally
recognized certifying body as approved by the board and
who is authorized to provide primary, acute, or chronic care
as an advanced nurse practitioner acting within his scope of
practice to individuals, families, and other populations in a
variety of settings including, but not limited 10, homes,
institutions, offices, industry, schools, and other community
agencies,

5. Repealed,

C. A licensed odvanced practice registered nurse must
use the title "APRN". The APRN role of certification andfer
education designation may be used before or afier APRN as
follows;

. cenification:

a. CNM—certified nurse midwife,

b. CRNA—certified registered nurse anesthetist;
c. CNS—clinical nurse specialist;

d. CNP-—certified nurse praciitioner;

2. cducation:

a. MSN, MN, MS or other appropriate degree at the
masler's level;

b. DNP, DNS, EdD, PhD, o other appropriate
degree at the doctorate level.

AUTHORITY NOTE: Promulgated in accordance with R.S.
iroig

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospilals, Board of Nursing. LR 22:381 (April 1996).
amended LR 27:723 (May 2001). LR 31:2012 (Aupust 2005). LR
3o
§4305. Declinitions

Accrediting Agency—an organization which establishes
and maintains standards for professional nursing or nursing
related programs and recognizes those programs that meet
these standards.

L]

Advanced Practice Nursing Education Program—a
program whose purpose is to prepare advanced practittoners
of nursing with a gradvate degree or post-graduaie
certificationfaward by an academic institution accredited or
awarded pre-approval, pre-accreditalion status by a aursing
or nursing -related accrediting organization recognized by
the US Department of Education (USDE) and/or the Council
for Higher Education Accreditation (CHEA) and whose
graduates are eligible for cenification as an Advanced
Practice Registered Nurse.
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Advanced  Practice (APRN)—a
registered purse:

. who has completed an accredited graduate-level
education program preparing himvher for one of the four
tecognized APRN roles in addition to a population focus;

2. who has passed a national certification examination
that  measures APRN  role and population-focused
competencies and who maintains continued competence as
evidenced by recertification in the role and population
through the national certification program;

3. who has acquired advanced clinical knowledge and
skills preparing him/her to provide direct care to patients;

4. whose praciice builds on the compelencies of
registered nurses (RNs) by demonstrating a greater depth
and breadth of knowledge, a greater synthesis of daa,
increased complexity of skills and interventions, and greater
role autonomy;

5. who is educationally prepared 10 assume
responsibility and accountability lor bealth promaotion and/or
mainienance as well as the assessment, dingnosis, and
management of paticat problems, which includes the use and
prescription  of pharmacologic and non-pharmacologic
interventions;

6. who has clinical expericnce of sulficient depth and
breadth (o reflect the intended license;

7. who has obtained a license 1o practice as an APRN;

8. who is expected to practice within established
standards ond is accountable for the quality of advanced
aursing care rendered, for recognizing limits of knowledge
and experience, planning for the mapagement of situations
heyond onc’s expertise; and for cansulting with or referring
patients to other health care providers as appropriate.

Advanced  Practice Registered Nurse Studeni—uny
licensed registered nurse corolled as a siudent in an
educational progrum approved by the board which prepares
the individual for APRN licensure.

Advanced Practice Registered Nursing—nursing by a
certified  registered  nurse  anesthetist, certified  nurse
midwile, clinical nurse specialist, or nurse practitioner which
is based on knowledge and skills acquired in a basic nursing
cducation program, lficensure as a registered nurse, and a
minimum of a graduate degree with & concentration in one
or more respective advanced practice nursing role and
population focus which includes both didactic and clinical
components, advanced knowledge in  nursing  theory,
physical and psychosocial assessment, nursing interventions,
and management of healih care.

Advanced  Practice  Registered  Nursing  Role—a
designated area of advanced practice in which the registered
nurse holds a graduate degree with a concuntration in the
respective area of practice that includes both the didactic and
clinical components, advanced knowledge in nursing theory,
physical and psychosocial assessment, nussing interventions,
pharmucotherapeutics, and management of health care and
also prepares the APRN for national certification. For the
purpose of this pan, the area of practice is defined within
the context of the role and population focus of advanced
practice nursing. The four APRN roles include: certified
repistered nurse anesthetist, certified nurse midwifk, clinical
nwurse specialist, and nurse praclitioner.

Approval—a staius indicating the program has met the
legal standards established by the board.

Registered  Nurse



Approved  Progrum—a  aursing  education
approved by the board.

Assessmemt Studies—diagnostic studies including, but not
limited 10 laboratory (esting, radiologic  studies,
clectrocardiograms,  pulmonary  function  tests.  and
pharmaceutical diagnostic testing.

Board—he Louisiuna State Board of Nursing.

Clinical Practice Guidelines—refers to wrilten  or
¢lectronic  documents, jointly agreed upon by the
collaborating professionals that describe a specific plan,
arrongement, or sequence of orders, steps, or procedures to
be followed or carried out in providing patient care in
various clinical situations, These may include textbooks,
seference manuals, clecironic communications, and Inlernet
sources. Clinical practice guidelines must be commensurale
with the APRN's knowledge, skills and abilitics; in
accordance with cument standards of care and cvidence-
based practice for the APRN role and population focus;
address types or calegories or schedules of drugs for
prescription; be specific to the practice setting; and be
muintained on site,

program

LR

Collaborative Practice Agreemeni—a formal  written
stalement/document  addressing  the parametess of the
collaborative practice which are mutually agreed wpon by
the advanced practice registered nurse and one or more
licensed physicians or dentists which shall include but not be
limited to the following provisions:

l.-3.

Contact Hour—a unit of measurement that describes 60
minutes of participation in an educational activity, which
meets the board's continuing education criteria. Ten contact
hours equal one continuing education unit (C.E.U.).

L

National Nursing Accrediting Body—the Naotional League
for Nursing Accreditation Commission {(NLNAC), the
Commission for Collegiate Nursing Education (CCNE),
Accreditation Commission for Midwifery  Education
(ACME), or 1he Council on Accreditation of Nusse
Anesthesio Educational Programs (COA)

L

Nationally Recognized Certifying Body—a  national
certification organization which certifies qualified licensed
registered nurses as advanced practice registered nurses and
which establishes and requires certain eligibility criteria
relaled to education and practice, offers an examination in an
advanced practice nursing role and population which meets
currenl psychometric guidelines and Lests, and is approved
by the board,

"k

Population Focus—ierm rceferenced in the National
Counsel for State Boards of Nursing's document entitled
“Consensus  Madel for APRN  Repulation:  Licensure
Accreditation, Certification, & Education” which refers to
one of the aress of concentrated study and practice provided
to a collection of specificd individuals who have
characieristics in common. A broad, population-based focus
of study ¢ncompasses common problems and aspects of that
group of potients and the likely co-morbidities,
interventions, and responses 1o those problems. Examples
include, but are not limited 10 neonatal, pediatric, women's
health, adult, family, mental health, ete. A population focus
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is not defined as a specific diseaseMealth problem or specific
intervention.
L L
Prescription Monitoring Program (PMP)}~a system for
the monitoring of controlled substances and other drugs of
concern dispensed in the state or dispensed 10 an address
within the staie as established in R.S. 40:1001-1014.
LE S |
Published Professional Standards—level of performance
that advanced practice registered nurses, within their specific
role and population focus, are sequired 10 achieve and
maintain in their practice: represents the criteria against
whicl the performance of all advanced practice registered
nurses within the role and population focus is considered as
published by the relevant professional nursing organizations,
L
Role—ihe ndvanced practice area for which a graduate
level aursing program prepares its gradvates. The four roles
for advanced practice regisiered nurse licensure include
certificd  nurse  midwives,  certified  registered  nurse
anesthetists, clinical nuese specialists, and certilied nurse
practitioners,

LE R 2

AUTHORITY NOTE: Promulgaied in accordance with R.S.
3T.918.

HISTORICAL NOTE: Promulgated by the Depatment of
Health and Hospitals, Board of Nursing. LR 27:724 (May 2001).
amended LR 31:2013 (August 2005), LR 39:

§4507. Licensure as Advanced Practice Registered

Nurse

A.-Ala ..

b. completion of a minimum of a praduate depree
with a concentration in the respective advanced practice
nursing role and population focus or completion of a post
master's concentration in the respective advanced practice
nursing rele and population focus from a program accredited
by a nursing or nwursing related accrediting body tha is
recognized by the U.S. Sceretary of Education and/or the
Council for Higher Education Accreditation (CHEA) and
otherwise approved by the board.. Exception to the graduate
degree may be granted 1w those applicants who provide
documentation as requested by the board that, prios 1o
December 31, 1995, the applicant complewed or was
continuously enrolled in a formalized posi-basic education
program preparing for the advanced practice nursing role
and population focus as approved by the board prior 1o
December 31, 1995 as follows:

i. a program of swudies offered through an
institution of higher education which qualifies the graduate
to take a certification examination in the advanced practice
role and population foci; or

ii. o program of studies accepted by a nationally
recognized certifying body which is recognized by the
Louisiana State Board of Nursing.

iii. Repealed
Can si-
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focus by a naticnally recognized certifying body approved
by the board.

c. van
f. submission to criminal history record information
as specified in LAC46:XLV11.3330;

g. afier  initial  licensure, applicants  secking
licensure for advanced practice in an additional specialy
and/ar functional role shall meet the requirements stated in
LAC 46:XLVIL4507.A.}.a-d.

h. if there is a pap equal to or greater than two years
between Lhe completion of the graduste or post graduate
program us delineated in LAC46:XLVIL 4507.1.b and the
application for initial licensure, the applicant must provide
additional verification of compelency as reguested by the
board and may be required to appear before the board (or its
committce) for lurther consideration before licensure or a
temporary permit may be granied.

2. The board will verify all licensure and certification
requircments via primary source verification as requested
including (a) Licensure (b) Education (¢) Centification and
information relevant 1o the practice of the APRN.

3. An APRN license shall be issued with an expiration
date that coincides with the applicant’s RN license.

B. Temporary Permitl—Initial Applicants

I. An APRN applicant that has a gap equal 10 or
greater than two years between the completion of the
graduale or post gradvate program as dcelineated in
LAC46:XLVIIL. 4507.1.b and the application for initial
licemsure, may be gronted a temporary permit for a
maximum of 120 days which allows the applicant to practice
under the puidunce of an APRN or physician who is engaged
in active clinical practice and  holds an  aciive,
unencumbered, unrestricted licensed within the role and
population or practice specialty of the applicant. Evidence
must be submitted to the board delineating that the applicani:

a. halds on active, unencumbered, unrestricted and
valid regisiered nurse license in Louisiana;

b. is in the process of applying for initial licensure
under LAC 46:XLVIL4507.A;

c. holds current centification in the respective
advanced practice nursing role and population focus by a
nationally recognized certifying body approved by the
board;

d. meets requirements of LAC 46:XLVIL4507.
A.Lh, and;

. there are no grounds for disciplinary procecdings
is stated in R.S. 37:921.

2. A nurse practicing under the temporary peemit shall
use the title advanced practice registered nurse applicant or
APRN applicant.

3. The APRN twemparary permit may be extended for
Jjustifiable causes.

4, If allegations of acts or omissions which constilute
grounds for disciplinary action as defined in R.S. 37:911 et
seq., or any rule promulgated by the board s received during
the permit interval, the temporary permit issued pursuant 1o
this Section above shall be recalled and licensure denied or
delayed in accordance with LAC 46:XLVIL3A331 or until
such time as the person completes the disciplinary process,

c. ..

I. If the applicant is applying (rom another

jurisdiction that licenses the role and population focus of the
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APRN for which the applicant is sccking licensure, the
applicant shall submit;

Hh-C ..

d. verification of licensure status directly from the
Jurisdiction of original licensure in the advanced practice
nursing role and population focus;

e. verification  of  cumment  unencumbered,
unrestricied license in the regisiered nurse and advanced
praclice nursing role and population locus directly from the
jurisdiction of curreml or most recent employment as an
APRN;

[, verification of educational requirements os stated
in LAC 46:XLVIL.4507.A.1.b;

g. verification of current uncoaditional national
certification in the respective role and population focus as
recognized by the board; and

h. submission to criminal history record information
as specified in LAC46:XLVIL3330.

2. IMhe applicant is applying from a jurisdiction that
does not license the APRN role and/or population focus for
which the applicant is sceking licensure, the applicant shall
submil in addition 10 Subparagraphs C.l.a, b, ¢, [, g. and h as
stated above;

a. documentation of the applicant's qualifications
for advanced practice directly from the board in the stale
where the applicant first practiced in the APRN role and/or
population focus; and

b. documentation of the applicam’s qualifications
for advanced practice directly from the board in the state
where the applicant was last employed in the APRN role
and/or population focus,

3. Il the applicant is applying from a jurisdiction that
does not verify advanced practice or does not meet the
endorsement requirements, the applicant shall qualify by
meeting the requirements for initial APRN licensure, LAC
46:XLVIL4507.A and B.

4. if the ppplicant has not been engaged in clinical
practice as an APRN for iwo years or more, the applicant
must provide additional verification of competency as
requesied by the board and may be required (o appear before
the board (or its commiuee) for further consideration before
licensure o a temporary permit may be granted.

D. Temporary Permil: Endorsement Applicants

.- le.

d. Repealed.

2. The APRN temporary permit may be extended for
justifiable causes.

3. If allegations of acts or omissions which constitute
grounds for disciplinary action as defined in R.S. 37:911) «
s¢q., or any rule promulgated by the board is received during
the permit interval, the temporary permit issued pursuant (o
this Section sbove shall be recalled and licensure denied or
delayed in accordance with LAC 46:XLVEL3331 or until
such time as the person completes the disciplinary process.

E. Renewal of Licenses by  Certification
Commensurate Requirements

1. The date for renewal of licensure to practice as an
APRN shall coincide with renewal of the applicant’s RN
license. Renewal of the APRN license is contingent upon
renewal of the RN license and verification that these are no
grounds for disciplinary proceedings as staed in R.S.
37:921. RN and APRN license renewal must be suhmitted to

or



the board electronically through the board website anaually
prior to current licensure expiration, Renewal includes but is
not limited 1o the following components;

a, completion of renewal applications for both RN
and APRN licensure available ot the board website during
annual renewal season;

b. evidence of current cenificationfrecertification in
each APRN role and population focus being rencwed by a
national certifying body approved by the board;

c. payment of the annual licensure renewal fee as
specified in LAC 46:XLVIL3341,

2. APRNs initially licensed in accordance with R.S.
37:912(BX3)(4) (grand-fathered) and who are not advanced
practice certified, or R.S. 37:920(A)(2) whose role and
population focus does not provide for cenification/re-
certification (commensurate requirements) shall submit the
following documentation for renewal, in addition 1o meeting
the requirements specified above in §4507.E.1.a-c:

a-d

¢.  Repealed

3. An advanced practice registered nurse  shall
maintain current national certification and/or recenification
as required in all subsections regarding licensure throughout
the entire licensuee period, Failure of any APRN (o submit
evidence of and maimain current active cenification or
recertification shall result in the APRN license becoming
inactive and invalid and the APRN shall not practice or use
the title of advanced practice registered nurse vatil the
requirements for reinstatement of the APRN license are met.

4. Any advanced praclice regisiered nurse  who
practices duting the time the APRN license is inactive and
invalid will be subject 10 disciplinary action and will not be
reinstated until such time as the person complews the
disciplinary process.

F. Reinstatement of an APRN License

l.-le. ...

d. APRNSs initially licensed in accordance with R.S.
ITO12(BY3)4) or Y20(AX2) whose role and population
focus docs not provide for certification/recertification shall
submit the following documeniation for each year of
inactive or lapsed status:

ld.i. - 2.4

b. practice under the temporary permit and current
practice standards set forth by the respective advanced
practice pursing role and population focus; and

c.-d.

¢. if secking commensurate requiremenis  the
applicant must practice under the puidance of a clinical
preceptor approved by the board for o misimum of 800
hours of clinical practice in the area of clinical specialization
when certification is not available; and

f-g ..

3. If allegations of acts or omissions which constitute
grounds for disciplinary action as defined in R.S. 37:91) et
seq., or any rule promulgated by the board is received during
the permit interval, the temporary permil issued pursuant 1o
this Section abave shall be recalled and licensure denied or
delayed in accordunce with LAC 46:XLVIL3331 or until
such time as the person completes the disciplinary process.

4, il the applicant has nol been in clinical practice as
an APRN for two years or more, the applicant must provide
additional verification of competency as requested by the
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board and may be required to appear before the board (or its
commitice) for further consideration before licensure or o
temporary permit may be granied.

AUTHORITY NOTE: Promulgaled in accordance with R.S.
37.918.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Nursing. LR 22:281 (April 1996),
amended LR 27:724 (May 2001), LR 29:580 (Aprl 2003). LR
31:0340 {June 2005), LR 31:20t5 {August 2005), LR 132:247
(February 2006). LR 37:3027 (October 2011). LR 39;

§4511. Advanced Praoctice Registered Nurse
Professional Certification Programs

A. A national certifying body which meets the following
criteria shall be recognized by the board as mandated by
R.S. 37:913:

1.-3

4. requires a2 graduste degree as the  minimal
educational level for certification or otherwise approved by
the board;

5. utilizes an application process and credential
review which includes documentation that the applicant's
didactic cducation has concentrated in the advanced nursing
practice role and population focus being cenified, and that
the applicant's clinical practice is in the advanced nursing
role and population focus of certification;

6.-9. ..

AUTHORITY NOTE: Promulgaied in accordance with R.S.
37918,

HISTORICAL NOTE: Promuigated by the Departmenmt of
FHealth and Hospitals. Board of Nursing, LR 22:283 Aprit 1996),
amended LR 31:2023 (August 2005), LR 39;

§4513. Authorized Practice

A -C8....

D. Prescriptive and Distributing Authority, An advanced
praclice registered nurse (APRN) shall practice in o manner
consistent with the definition of advanced practice set forth
in R.S, 37:913(3). An APRN may be granied prescriptive
authority to  prescribe  assessment  siudies,  including
pharmaceutical diagnostic testing (e.g., dobutamine stress
testing) legend and certain controlled drugs, therapeutic
regimens, medical devices and appliances, receiving and
distributing a therapeutic regimen of prepackaged drugs
prepared and labeled by a licensed pharmacist, and free
samples supplicd by a drug manufacturer, and distributing
drugs for administration 10 and use by other individuals
within the scope of practice as defined by the board in R.S.
37.913(3)(b).

1. The applican shatl;

a. hold a current. unencumbered, unrestricied and
valid registered nurse license in Louisiana with no pending
disciplinary proceedings as stated in R.S, 37:921;

b. hold a current, unencumbered, unrestricted and
valid APRN license:;

c. hold current national certification in the advanced
praclice nursing role and population focus by a nativnally
recognized cenifying bady approved by the board;

d. submit a notarized application on a form
provided by the board with a non-refundable fee as set forth
in LAC 46:XLVIL3341;

¢,  provide evidence of:

i. 500 hours af clinical practice as a licensed
APRN or APRN applicant within two years in the vole and
population focus for which the applicam was educationally
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prepared as an APRN immediately prior to applying for
prescriptive and distributing authority; practice in another
state as o licensed APRN may be accepted 10 meet this
requirement; clinical practice obtained during the graduate
program which meets requirements of  eligibility For
certification and which prepared the APRN or APRN
applicant for the advanced practice nursing role may be
secepled 1o meet this requirement;

ii. successful completion of a minimum of 45
contact hours of education (3 credit hour academic course)
in advanced pharmacotherapeutics oblained as a component
of a formal educational program preparing registered nurses
for advanced practice, approved by the board;

ifi. successful completion of a minimum of 45
contact hours (3 credit hour academic course) in advanced
physiology/pathophysiology in o formal educational
program approved by the board for preparation for advanced
praclice registered nurses;

iv. successful completion of a minimum ol 45
contact hours (3 credit hour academic course) in advanced
health assessment in a formal educational program approved
by the board for preparation for advanced practice registered
nurses; or

v. any deviation from Clause L, ii, iii, or iv
shall be submitled to the board for review and approval; and

vi. a collaborative practice agreement as defined
in §4513.B.1, 2 and 3, with one or more licensed
collaborating physicians which shall include, but nat be
limited 10;

(a). a plan of accountability among the parties
that:
(iy.  defines the preseriptive authority of the
APRN and the responsibilities of the collaborating physician
or physicians;

{ii). delincates a plan for hospital and other
healthcare institution admisstons ond privileges which
includes a statement that the collaborating physician must
have said privileges at the same institution before an APRN
can receive this determination at said institution;

(iii). delincates mechanisms and
armangements for diagnostic and laboratory requests for
testing; and

(iv).
medical records;

(b). clinical practice guidelines as required by
R.§. 37:913(9)Xb) shall contain documentation of the types
or categorics or schedules of drugs available and generic
substitution for prescription and be in accordance with
current standards of care and evidence-based practice for the
APRN specially and lunctional role and be;
(i). mutvally agreed uwpon by the APRN
and collaborating physician;

delineates a plan for documentation of

(ii). specilfic o the practice seuing;
(iif). mainained on site; and
(iv). reviewed and signed at least anpually

by the APRN and physician to reflect current practice:

{c). documentation of the availability of the
collaborating physician when the physician is not physically
present in the practice setting, Physicians shall be available
1o provide consultation as needed:

(iy. physician shall be available by
ielephone or direct telecommunications for consultation,
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assistance with medical emergencies, or patient referral, as
delineated in the collaborative practice agreement; and

{it). the secondary (back-up) physician or
physicians shall be in good standing and approved by the
Louisiana State Board of Medical Examiners and sign the
collaborative practice agreement;

(iii).  in the event the collaborating physician
and any secondary (back-up) collaborating physician(s) are
unavailable, the APRN will not prescribe;

(d). documeniation shall be shown that patienis
are informed about how to access care when both the APRN
snd/or the collaborating physicians are absemt from the
practice selting; and

{e). an  acknowledgement of the mutual
obligation and responsibility of the APRN and collaborating
physician (o insure that all acts of prescriptive outhority are
properly documented.

2. Prescripive Authority
a.  Prescribing Controlled Subsiances and Legend
Drugs

i, The LSBN shall review the application,
reapplicalion  or fenewal, the collaborative  practice
agreement for prescriptive authority and all related materials
and shall approve, modify, or deny the application,
reapplication or renewal for prescriplive authority. An APRN
with prescriptive outhority approved by the board may
prescribe drugs and therapeutic devices as recommaended by
clinical practice guidelines and the parameters of the
colluborative practice agreement.

ii. Prior w granting an APRN prescriptive
authority the collaborating physician or physicians license(s)
shall be verified through the Louisiann Stzte Board of
Muedical Examiners.

iti. An APRN granted prescriptive authority shall
comply with all federal and state laws and rules in
prescribing, distributing, and administering drugs.

iv.. The APRN who has been given proper
authority to prescribe whether in person or by an electronic
means or over the Internet or over telephone lines must meet
the lollowing requirements:

(a). perform  and oppropriately document a
hislory and physical ¢xamination, and make a diagnosis
based upon e examination and all diagnostic and
laboralory tests;

(b). formulate a therapeutic plan that is discussed
with the patient;

{c). state the availability of the APRN or
coverage for the patient for follow-up care;

(d). all of 1he above must be included in the
collzborative practice agreement.

v. Each order for a prescription, whether written,
foxed, oral, or clectronic shall include the information in
accordance with the rules and regulations as set forth by the
Louisiana Board of Pharmacy including LAC 46:LII1.2511.

(a). - (e).Giii).  Repealed

b. Controlled Substances. The board may authorize
an APRN with prescriptive authority 1o preseribe or
distiribuie controlled substances as defined, enumerated or
included in federal or siae statoies or regulations 21
C.FR.1308.11-15, R.S 40:964, on an individual practice
basis An APRN who is so authorized shall provide their
Drup Enforcement Administration registration number on all



written, ¢lectronic, or faxed prescriptions and be furnished
on all oral prescriptions and shall comply with all scheduled
drug prescription requirements in accordance with LAC
46:LI.2511:

i, am APRN granted usuthority to prescribe or
distribute  conlrolled substances shall not  utilize such
substances in connection with the treatment of:

(). - {c). .

ii. any APRN authorized 1o prescribe controfled
substances shall provide 1o the board o copy of his or her
initinl Louisiana Controlled Dangerous Substance permit
and Drug Enforcement Administration registration number
prior 1o prescribing or distributing controlled subsiances;

iii. controlled substances which may be prescribed
by an APRN shall include Schedule II, [II, 1V and V.
Controlled substances shall be limited 10, consistent with,
and exclusively within the parameters of the practice
specialty of the coltaboraling physicizn and in the APRN's
licensed role and population focus. The APRN must have
been approved by the board 10 preseribe and distribute
noncontrolled substances. The applicant must submit a
collaborative practice agreement that clearly states that the
controlled substances prescribed have been jointly agreed
upon with the collaborating physician;

iv. the APRN must submit a collaborative practice
agreement  which  delincates  controlled  substances
ulilization, which specifies the circumstances, limitations
and exient to which such substances may be prescribed or
distributed;

v. the APRNs application must state an identificd
need for controlled substances within the patient population
served by the collaborative praciice;

vi. the collaborative practice apreement must
contain  acknowledgment  of responsibility by  the
collaboraiing physician to ensure that the controlled
substance authority of an APRN is utilized in a manner that
is consistent with any rule or regulation imposed upon the
APRNSs practice;

vii. the APRN who is authorized to prescribe
controlled substances must determine the sype, dosage form,
frequency of application of controlted substances prescribed
to a patient. This responsibility must never be delegated 10
any other personnel;

viii. the APRN shall insure that the complete name
and address of the patient 10 whom the APRN is prescribing
the controlled substance appears on the prescription;

ix. the APRN shall not permit any prescription for
controlled substances 1o be signed by any other person in the
place of or on behalf of the APRN;

x. the APRN may utilize telefaxes as original
prescriptions for Schedule 1II-V as long os it has a wue
clectronic signature;

xi. no APRN shall prescribe any controlled
substance or other drug having addiction-forming or
addiclion-sustaining liability without a good faith prior
examination and medical indication.

3.-3a...

b. The Louisiana State Board of Nursing has the
authority to conduct random audits of paticnt records ag
practice sites where APRNs have been granted approval for
prescribing legend and controlted substances.

4.-44d....
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5. Continued Competency for Prescriptive Authority.
Each year an APRN with prescriptive authority shall obtain
six contact  hours of continuing edvealion  in
pharmacotherzpeutics in their advanced nursing robe and
population foci. Documentation of completion of the
continuing education contact hours required for prescriptive
authority shall be submitted at the requesst of the board in a
random audit procedure al the time of the APRN's [icense
renewal. In order for the continuing education program to be
approved by the board, the program shall:

2. be provided by a board approved national
centifying organization or provider approved by the board;

b. include content relevant 10 sdvanced practice
nursing and the use of pharmacologicel agents in the
prevention of illoess, and the restoration and maintenance of
health;

6. APRN prescriptive authorily may be renewed after
review and approval by the board;

7. Changes in prescriptive authorily; the APRN shall
notify the board in writing requesting approval of all
changes regarding physicians and practice sites including the
addition and deletion of any collaborating physicians within
30 days

2. prior o adding new collaborating physician(s} or
dentists(s) and sites concurrently (ic. new employment) to
prescriptive authorily privileges, the APRN shall notify the
Board in wriling requesting approval of such additions on
forms provided by the board and submit a collaborative
practice agreement;

b. prior 10 the addition of physician(s) or dentisi(s)
to a colleborative practice agreement at a site that has
previously been approved by the board, the APRN shall;

i. obain a collaborative practice agreement
which is signed by the additienal physicion(s) or dentist(s).
The collaboralive practice agreement shall be identical in all
aspects and content to the collaborative practice agreement
which has been previously approved by the board for
collaborating physician(s) or dentisi(s} at this site;

ii. maintain the signed collaborative praclice
agreement on site at all times and provide a copy o board
stlT at any time it is requested;

ii. notify the board in writing within 30 days of
the addition of the collaborating physician(s) or dentist{s) on
a [orm provided by the board;

iv. provide any additional documenis as requested
by the board;

v. Cease praclicing with a  collaborating
physician(s) or dentisi(s) if notified by the board to do so;

c. Failure to abide by all provisions of this part may
result in disciplinary action.

B.- 14.a.

b. paticnts are entitled 10 the same freedom of
choice in selecting who will {ill their prescription needs os
they are in the choice of an APRN. The prescriplion is a
written or clectronic direction for a therapeutic or corrective
agent, A patient is entitled 16 a copy of the APRN's
prescription for drugs or other devices. The patient has a
right 1o have the prescription filled wherever the patient
wishes.

AUTHORITY NOTE: Promulgated in accordance with R.S,
A7:918(K). and R.S. 37:1031-1034.
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HBISTORICAL NOTE: Promulgsed by the Depanment of
Health and Human Resources. Board of Nursing, LR 10:508
{August 1984), amended by the Depanment of Health and
Hnspitals, Board of Nursing, LR 22:283 (April 1996). amended by
the Department of Health and Hospitals, Board of Nursing and
Board of Medical Examiners, LR 22.981 (Oclober 1996). LR
25:1245 (July 1999), LR), amended by the Depaniment of Health
and Hospilals, Board of Nursing, 27:727 (May 2001), amended by
the Depaniment of Health and Hospitals, Board of Nursing and
Board of Medical Examiners, LR 28:487 (March 2003)
repromulgated LR 28:1205 (June 2002), amended LR 31:2023
{August 2005). LR 39:

§4517. Additional Standards for Each Advanced
Practice Nurse Category

A. The APRN is responsible and accountuble for
compliance 1o the specific standards of practice for hisfher
specialty and functional role and for other state and federal
rules and regulations that effect hisfher patient population(s).

AUTHORITY NOTE: Promulgaed in accordance with R.S.
37918,

HISTORICAL NOTE: Promulgated by the Department of
Healih and Hospitals, Boand of Nursing, LR 22:284 (April 1996),
amended LR 27:727 (May 2001). LR 31:2027 (August 2005), LR
3%:

Family Impact Statement

. What effect will this Rule have on the stability of
the family? The proposed Rule will not affect the siability of
the family.

2. What effect will this have on the authority and
rights of persons regarding the cducation and supervision of
their children? The proposed Rule will not affect the
authority and rights of persons regarding the educaion and
supervision of their children.

3. What effect will this have on the functioning of the
family? This Rule will not affect the functioning of the
family.

4. What effuct will this have on family carnings and
family budget? This Rule will have some aflect on family
carnings for new graduates of APRN programs due to the
climination of temporary permits to practice as APRNs and
authority to practice as APRNs only after certification
requirement has been achieved. Individuals so impacied may
continue 10 practice as a Registered Nurse while awaiting
certification. The time requirements vary based on category
of APRN however, usually cun be achieved within 30 days
following graduation. Further, this rule will have some effect
on [amily camings for APRNs who fail w maintin
certification which is a provision for licensure. APRNs who
fail to maintain cenification licensure requirement will not
be authorized to practice as an APRN uniil recentification is
achieved. Individuals so impacted may continue to practice
as a registered nurse while awailing recertification

5. What effect will this have on behavior and personal
responsibility of children? This Rule will not afect the
behavior or personal responsibility of children.

6, Is the family or local government able 1o perform
the function as contoined in this proposed Rule? No, the
action proposed s strictly a state enforcement funcrion.

Poverty Impact Statement

The proposed rulemaking will have no impact on poverly
as described in R.S. 49:973,

Small Business Statement

It is anticipated that the proposed Rule will not have a
significant adverse impact on small businusses as defined in
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the Regulatory Flexibility Act. The agency, consistent with
health, safery, environmental and cconomic factors has
considered and, where possible, utilized regulatory methods
in drafting the proposed rule to accomplish the objectives of
applicable statutes while minimizing any anticipated adverse
impact on small businesses.
Public Comments

All interested persons may submit wrilten comments vntil
5 p.m, May 10, 2013 to Barbara L. Morvant, Exccative
Director, Louisiana State Board of Nursing, 17373 Perkins
Road, Baton Rouge, LA 70810.

Barbara Morvamt
Executive Direclor

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Advance Practice Registered Nurses

. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENT UNITS (Summary)

Other than publication costs associated with the rule
changes, which are estimated (o be $2.132 in FY 13, it is not
anticipated thmt state or local governmental units will incur any
other costs or savings as a result of promulgation of the
proposed rule. The proposed rule will align with national
standards and regulations across all jursdictions. The mle
changes to sections 4503 and 4305 primarily provide clarity
concerming  definitions and roles of Advanced Practice
Registered  Nurses (APRN), shereby  aligning with  these
nadional standards. This rule does not require an increase or
duecrease in workload responsibilities 1o the Board.

Il. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL, UNITS (Sumymary)

The rule changes 10 section 4507 add a new provision that
is subject (o the Bourd's $100 reinstaement fee. 1t requires
APRNs that fail 10 maintain currenl cenification to file o
reinstatement opplication and pay the Board a $100 fee. The
Board's revenue will increase depending on the number of
APRNSs this provision applivs to. Otherwise, it js anticipated
that implementation of the proposed rule will not affect state or
local governmental revenue collections as there are no aew or
eliminated fees introduced with the rule changes.

. ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL
GROUPS (Sununary)

Section 4507 requires APRNs that do not maintain current
centification (o pay the Board's $100 reactivation fee for their
license and incur varying costs asseciated with recertification.
In addition, the APRN iemporary permit’s applicability is
changing. Previously, APRN applicants that were awaiting
centification qualified for the wemporary permit, and there were
no requirements regarding timeliness of the initial application
for Jicensure. Under the rule change, the temporary permit is
required for applicants who waited over 2 years (o initially
apply for APRN licensure afier completion of their graduate
studies and certification, This requires the APRN (o practice in
a limited eapacity while the Board verifies competency of the
applicant due to the fong time deloy before an application is
filed. Outside of potential cosls associaied with education
needed to meet the additional competency standards set by the
Board (such as continuing education credits and precepiorship),
there is no impact o the individual as a resull of changes to
lCMporary prermits,

Under the changes to section 4513, specific educational and
Iraining requirements are amended in order for an APRN to
obtain prescriptive authority, Specifically, an APRN must now



complete 45 contact hours in advanced health assessment.
Costs for this educational course will vary by instilution. Also,
the time requirement for 500 hours of clinical practice
lengihened (rom 1 year 1o 2 years, which benefits the APRN by
giving extea lime (o complete the workload.  In order 10
specifically preseribe controlled substances, the rules are
amended so that APRNs no longer need to complete 500 hours
of pructice with a collsborating physicisn. and APRNs may be
permitted 1o apply to prescribe  Schedule 11 controlled
substances, if it is considered within the parameters of the
praclice and specialty of the collaboraling physician and
APRN, which will result in o cost and workload decrease that
varies according to each APRN's scope of praciice.  Section
4513 is also amended to nequire that APRNs obtain and keep a
collaboralive practice agreement on site when adding a
physician 1o o site that was previously appraved by the Board.
Thaugh a single form will still need 10 be submitied, this
climinates the need 1o send the collaborative practive
agreement to the Board office, thus benefiting the APRN in
cost and efficiency.

IV. ESTIMATED EFFECT ON COMPETTTION AND EMPLOYMENT
(Surmtay)

Standardization under the proposed rule changes affects the

livelihood of practicing APRN’s and their ability to relocate to
areas experiencing health care shortages.

Barbara Morvam

Exccutive Direclor
13044099

John D. Carpenter
Legislative Fiscal Officer
Legislative Fiscal Office

NOTICE OF INTENT

Department of Henlth and Hospitals
Board of Pharmacy

Technician Training Programs
{LAC 46:LIII.Chapter 9)

In accordunce with the provisions of the Administrative
Procedure Act (R.S. 49:950 et seq.) and the Pharmacy
Practice Act (R.S. 37:1161 ¢t seq.), the Louisiana Board of
Pharmacy hereby gives notice of its intent 10 amend its
chapter of rules for pharmacy 1echnicians 1o initially
climinate the requirement for hoard approval of a2 pharmacy
technician training program, and then beginning in January
2016, 10 require an opplicam for a pharmacy technician
certificate to have completed a nationally-accredited and
board approved pharmacy technician training progsam.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part L1II. Pharmacists
Chapter 9. Pharmacy Technicians
§901. Definitions

A. As used in this Chapier, the following terms shall

have the meaning ascribed o them in this Section.
L ]

Pharmacist Preceptar—Repealed.
LI
Pharmacy Technician Candidate—an individual not yet
certilied as a pharmacy technician by the board who is:

a. an individual who possesses a valid registration
and is working under the supervision of a pharmacist for the
purpose of obtaining practical expericnce for certification as
a pharmacy technician by the board; or
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b. an individual who possesses a valid registration;
and is awaiting cxamination,

Structured Progrum—Repealed.

AUTHORITY NOTE: Promulgaied in accordance with RS,
37212,

HISTORICAL NOTE: Promulgated by the Depariment of Health
and Hospitals, Board of Pharmacy, LR 30:2485 (November 2004),
effective Janoary 1. 2005, amended LR 39:

§903. Pharmacy Technician Candidates

A. Registration

L.~ Ledi. ...

2. Issuance and Maintenance

a. Upon receipt of a properly completed
application, appropriate fee, and any other documentation
required by the board, the board may issue a Pharmacy
Technician Candidate Registration to the applicant.

b.-d.

¢. A pharmacy techniciun candidate shall notify the
board, in writing, no later than 10 duys following a change in
location(s) of employment. The writien notice shall include
the candidate's name, registration number, and name,
address, and permit numbers for old and new employers.

B. Practicul Experience

. The candidate shall possess a registration prior to
carning any practical experience in o pharmacy.

2. The candidate's registration shall be conspicuously
displayed in the prescription department.

3. The candidate shall wear appropriate attire and be
properly identilted as to name and candidate status while on
duty in the prescription department,

4. Acandidate shall not work in a permitted site that is
on probation with the board. or with a pharmacist who is on
probation with the board.

5. The condidate’s registration shall cvidence his
authority 10 ¢arn a minimum of 600 hours of praciical
experience in a pharmacy, under the supervision of a
pharmucist, in satisfaction of the requiremenis for pharmacy
technician certification.

6. A candidate may receive board credit for a
maximum of 50 hours per week.

7. Hours of practical experience ¢arned by a candidate
shall expire onc year afier the expiration date of the
registration,

C. Examination

l. A board-approved technician exsmination shall
consist of integraled pharmacy subject matier and any other
disciplines the board may deem appropriate in order to
permit the candidate to demonstrate his competency. The
candidate shall achieve a passing score, as determined by the
hoard,

2. Re-Examination

a. Following the first or second unsuccessful
aitlempt of an examination, the candidate may be permitted
to retake that examination.

b. Following the third unsuccessful aempt of an
examination, the candidate shall wait one year after the date
of the last examination 1o retake that examination. If the
candidate fails to wail the prescribed one year period, the
board may delay any future certificalion until that one year
period has elapsed.

AUTHORITY NOTE: Promulgated in acconlance with R.S.
171212,
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