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BRIEF SUMMARY:

These rules establish the requirements whereby the Board authorizes
gualified nurses in advanced practice to prescribe prescription
drugs, and specifies application procedures, renewal reguirements,
conditions for termination of prescriptive authority, notification
regquirements to the Board of Medicine, Board of Osteopathy, and
Board of Pharmacy, and educatioconal reguirements in the area of
pharmacology and drug management.




TITLE 19 RECEIVED

LEGISLATIVE RULES _

WEST VIRGINIA BOARD OF EXAMINERS 1597 SEP 10 74 3 33
FOR REGISTERED PROFESSIONAL NURSES :

SERIES 8
LIMITED PRESCRIPTIVE AUTHORITY
FOR NURSES IN ADVANCED PRACTICE

§19-8-1. General.

1.1. Scope. ~-— These rules establish the reguirements whereby
the Board authorizes qualified nurses in advanced practice to
prescribe prescription drugs in accordance with the provisions of
West Virginia Code §30-7-1%a, 1%b, 15c, and §30-15-1 through 7c.
An authcorized advanced nurse practitioner may write or sign
prescriptions or transmit prescriptions verbally or by other means
of communication.

1.2. Authority West Virginia Code §30-7-15a, 15b, 15¢ and §30-
15-1 through 7c.

1.3. Filing Date:

1.4. Effective Date:

§18-8-2, Definition.

2.1. The nurse in advanced practice is one who has been
recognized by the Beoard for Announcement of Advanced Practice as
per Legislative Rules, Title 1%, Series 7, Secticns 1-4,

2.2, The certified nurse-midwife 1s one who has been licensed
by the Board to practice nurse-midwifery as per West Virginia Code
§30~-15-1c. _

2.3. The nurse in advanced practice shall be referred to in
these rules as:

2.32.1. Advanced Nurse Practitioners, and
2.3.2. Certified Nurse-Midwives.

§19-8-3. Applicatioen and Eligibility for Limited Prescriptive
Authority.

3.1. The advanced nurse practitioner or certified nurse-
midwife shall submit a notarized application for prescriptive
authority on forms provided by the Board along with a fee of
$125.00.

3.1.1. A voided sample of the prescription form shall be
submitted with the application.




3.172. The advanced nurse practitioner or certified
nurse-midwife shall submit written verification of an agreement to
a collaborative relationship with a 1licensed physician for
prescriptive practice on forms provided by the Board. : The
applicant shall certify on this feorm that the following conditiens
for prescriptive practice are in place: : _

3.1.2.1. Mutually agreed upon written guidelines or
protocols for prescriptive authority as it applies to the advanced
nurse practitioner's or certified nurse-midwife's clinical
practice, I - e

3.1.2.2. Statements describing the individual and
shared responsibilities o¢f the advanced nurse practitioner or
certified nurse-midwife and the physician pursuant to the
collaborative agreement between them,

3.1.2.3. Periodic and joint evaluation of
prescriptive practice.

3.1.2.4. Pericodic and joint review and updating of
the written guidelines or protoccels,

3.1.3. The advanced nurse practitioner or certified
nurse-midwife with prescriptive authority shall submit additional
decumentation of the conditions in rule 3.1.2. abecve at the request
cf the Board..

3.2. The BRBoard shall forward a copy o©f such wverification
specified in rule 3.1.2. above to the Board of Medicine or to the
Board of Osteopathy, whichever is indicated.

3.3. .The advancead nurse practitioner applicant for
prescriptive autherity shall meet all eligibility reguirements as
specified in West Virginia Ccde §30-7-15b,

3.3.1. If any evidence exists that all eligibility
requirements have not been met, prescriptive authority shall not be
granted. L : - |

3.4, The certified nurse-midwife applicant for prescriptive
autherity shall meet all eligibility reguirements as specified in
West Virginia Code §30-15-7b.

3.4.1. Tf any evidence exists that all eligibility
requirements have not been met, prescriptive authority shall not be
granted. - : S ——

3.5. If at the time of application for prescriptive authority,
the Board obtains information that a nurse, although not currently
addicted to or dependent upon alcohol or the use of controlled
substances, has had any addiction or dependency problem in the
past, the Board may grant prescriptive authority, and with any
iimitations it deems proper. Such limitations may include, but-are




not limited to, restricting the types of schedule drugs a nurse may -

crescribe, o

3.6. Upon satisfactory evidence that the applicant has met all
reguirements for prescriptive authority as set forth in West
Virginia Code §30-7-15&, 15b, 15c, §30-15-1 through 7¢, Legislative
Rules Title 19, Series 7 and these rules, authority to prescribe
drugs as set _forth in these rules may be granted and an
identificatlion number will be assigned by the Beard.

3.6.1, The Board shall notify the Board of Medicine, the
Board of Osteopathy, and the Board of Pharmacy of those advanced
nurse practitioners or certified nurse-midwives who have been
granted prescriptive authority, and shall also provide the
prescribers' identification number.

§19-8-4. Renewal of Prescriptive Privileges.

4.1. The applicant for renewal of prescriptive authcority shall
meet all eligibllity reguirements as specified in West Virginia
Code §30-7-15k for advanced nurse practitioners or West Virginia
Code §30-15-7b for certified nurse-midwives.

4.2, The applicant shall maintain national certification as an
advanced nurse practitioner or certified nurse-midwife as regquired
for initiel authorization for limited prescriptive privileges.

4.3. The applicant shall complete during the two years prior
to renewal a minimum of eight (8) contact hours of pharmacology
education that have been approved by the Board.

4.4, - Prescriptive authority for the advanced nurse
practitioner or certified nurse-midwife shall be renewed biennially
by June 30, of odd-numbered years.

4.5. Application for renewal of prescriptive authority shall
be submitted on forms provided by the Board. The application must
be notarized, and the fee of $125.00 must accompany the
application.

$§15-8-5. Pharmacology Course Requirements.

5.1. Pricr to Board approval for limited prescriptive
authority, the applicant shall successfully complete an accredited
course(s) of instruction in c¢linical pharmacology and clinical
nmanagement of drug therapy approved by the Board of not less than
forty-five (45) contact hours, provided that fifteen (13) cf these
hours have been completed within two years pricr to application for
prescriptive authority.

5.2. The applicant shall submit official transcripts or
certificates documenting completion of pharmacology course work.
The Board may request course outlines and/or descriptions if
necessary to evaluate pharmacology course content and objectives.




$§19-8~6. Drugs Excluded from Prescriptive Authority.

£€.1. The advanced nurse practitioner or certified nurse-
midwife shall not prescribe from the following categories of drugs:

6.1.1. Schedules I and II of the Uniform Controlled
Substances Act. :

6.1.2. Anticoagulants,

6.1.3. Antineoplastics.

6.1.4. Radio-pharmaceuticals.

6.1.5. General anesthetics.

5.1.56. Drugs listed under Schedule III shall be

limited to a seventy-two hour supply without refill.

£.2. The advanced nurse practitioner or certified nurse-
midwife who has been approved for limited prescriptive authority by
the Board 1is authorized to sign for, accept, and prcvide to
patients samples o¢f drugs recgeived Zfrom =a drug company
representative. — el o

6.3. The form of the prescription shall comply with all state
and federal laws and regulations.

€.4. The Board may, in its discreticn, approve a Iformulary
classifyving pharmacologic categories of all drugs which may be
prescribed by an advanced nurse practitioner or certified nurse-
midwife authorized by the Board to do so.

§19-8~7. Termination of limited prescriptive privileges.

7.1. The Board may deny or revoke privileges for prescriptive
authority if the applicant has not met conditions set forth in the
law or these rules, or if the applicant has viclated any part of
the West Virginia Code §30-7 or §30-15.

7.2. The Becard shall notify the Becard cf Pharmacy, the Board
of Osteopathy, and the Board of Medicine within twenty-four hcurs
after termination of, cr change in, an advanced nurse
practitioner’'s or certified nurse-midwife's prescriptive authority.

7.3. The Board shall immediately terminate prescriptive
authority of the advanced nurse practitioner or certified nurse-
midwife if disciplinary action has been taken against his/her
license to practice registered professional nursing in accordance
with West Virginia Code 30-7-11 and Legislative Rules Title 19,
Series 5.

7.4. Prescriptive authority for the advanced nurse
practitioner shall terminate immediately if the license to practice

—be




registered professicnal nursing in the State of West Virginia
lapses. o -

7.5. Prescriptive authority for the certified nurse-midwife
shall terminate immediately if either the license to practice
registered prcfessional nursing or the license to practice as

nurse~midwife in the State of West Virginia lapses.

7.6. Prescriptive authority shall - be immediately and
automatically terminated if national certification as an advanced
nurse practitioner or certified nurse-midwife lapses.

7.7. If authorization for . prescriptive authority #s not
renewed by the expiration date which appears on the document issued
by the Board reflecting approval of prescriptive authority, such
authority will terminate immediately upon expiration.

7.8. Any advanced nurse practitioner or certified nurse-
midwife who allows her/his prescriptive authority to lapse by
failing to renew in a timely manner, may be reinstated by the Board
on satisfacfory explanation for such failure to renew and
submission of prescriptive authority application and fee.

§19-8~8. Adoption/revision or rules/peolicies.
8.1. The Board shall have the authority to adopt and revise

such rules and/or peolicies as may be necessary to enable it to
carry into effect the provisions ¢f this article.
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TISCAL NIZTIT TOR PROTSSZID RULES RE E,\ ?;ED
ole Ticla: Limited Prescriptive Authority for Nurses in'™ gévatcec ’ract‘ce

e @f Rule: ¥ ILecislactive

igersy  West Virginia Board of ExeminersaAdsi-sss 101 Dee Drive, Charleston, WV

for Registered Professicnal Nurses 253311-1820
‘ SBN2L TISCRL YRR
1. EfZ2cz of TProooseZf Rele Incrzasse Cecrzass! Cuarrant Nexz Therzafzar
Istimasad Total Cost $6,250.00! 8 56,250.4O $70004 $8,000.00
Perscral Services &,000.00 4&,000.00 4,750J00

CozTent Doenss 1,25C.0C 1,250.30 1,300.00

—2i mmean 1,000.00 1,000.00  750J00C

‘2. Z<olanaticon of z2bove estitates:

Computer programing costs

Clerical costs PERSONAL SERVICES

Telephone, paper, adaministrative costs CURRENT EXPENSES
Equipment COMPUTER AND OTHER CFFICE EQUIPMENT

3. Chjectives ¢f these rules:
These rﬁles are mandated in 30-7-154-13C and 30-15-7A-7C

The rules establish the requirements whereby the Board authorizes gqualified
nurses in advanced practice to issue written and/or oral prescriptions.
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’ . ‘Expianacicn of Cyerall Zzonoamic Imsect o PrIuosed Rula.,

&, EZmonomic Imgact on Staza Goverrment.

Minimal; Most of the cost of implementing these rules will be covered by the
application fee provided for in the law.

B. Zzornomic Immacs on Polisical Subdivisieons; Specific Industries:
Specific coours o citizens.

None

C.o Emrnoric Impact on Citizens/uhlic at Iavyse.

Beneficial; Will increase the number of primary health care providers in the
rate of West Virginia who can offer basic health care services including
the prescripticn of drugs.

;:.-are: @n&/fj/?ﬁ}?

SigraTore of Agency Head or Authcorized Secresantative

/ .




DATE:  September 1G, 1992 -~ e RECE\JED

TC: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE 1997 ore iD o

'_Tpcrf‘li mo T

FRCM: West Virginia Board of Examiners for Registered Professional ‘Nursés

LEGISLATIVE RULE TITLE: Limited Prescriptive Autherity for Nurses in Advanced Practice

1. Authorizing statute(s) citation _§30-7-154, 15B, 13C

and §30-15-1 through 7C.

2. a. Date filed in State Register with Notice of Hearing:

June 23, 1962

b. What other notice, including advertising, did you give
of the nearing?

Notified members of the WV Nurses' Associzticn

Advanced Practice Conference Group

c. Date of hearing(s):_July 30, 1992

d. Attach list of persons who appeared at hearing, comments
received, amendments, reasons for amendments,

Attached A No comments received

e, Date you filed in State Reglister the agency approved
proposed Legislative Rule fellowing public hearing:
{be exact)

Yes

f. Name and phone number(s) of agency person(s) fo contact
for additional infeormation:

Janet H. Fairchilild, MS, RN, Executive Secretary

WV Board of Examiners for Registered Professional Nurses

(304) 558-3596




I the statute under which you promqlgated the submitted
rules requlires certain findings and determinations to be
made as a conditicn precedent to their promulgation:

a. Give the date upon which you filed in the State
Register a notice of the time and plage of a
hearing for the taking of evidence and a general
deseription of the issues to be decided.

b. Date of hearing:

¢. On what date did you file in the State Register the
findings and determinations required together with
the reasons therefor?

d. Attacn findings and determinations and reasons:

Attached
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ORIGINAL

IN TEE MATTER OF:

BEFORE:

JANET

DATE: August 5 -;_ l 9 82
NINETY DAYS FROM THE ABOVE DATE THE
TAPES OF THIS MATTER WILL BE ERASED
30 THAT THEY MAY BE REUSED UNLESS
WE HEAR FROM YOU INDICATING YOUR

REASONS WHY THIS SHOULD
JANET T, SURFACE ULON'T BE Dok,

ALUM CREEK, WEST VIRGINIA 25003
PHONE (304) 756-2302 756-3611

BEFCRE THE
STATE QF WEST VIRGIN
BOARD OF EXAMINERS

FOR REGISTERED PROTFESSIONAL NURSESﬁ =

HEARING ON PROPOSED RULES
LIMITED PRESCRIPTIVE AUTHCORITY
FOR NURSES IN ADVANCED PRACTICE

Thursday, the 30th day of July, 1932,

Charleston, West Virginia, commencing

H. FAIRCHILD, M.S.,

Executive Secretary

JANET T. SURYACE
COURT REPORTER
ROUTE 2, 80X 9
ALUM CREEK, WEST VIRGINIA 25003-9601
PHONES: (304) 755-3302 OR 756-3411

IA

l

Transcript of comments given at the

public hearing held in the above-entitled matter cn

at 101 Dee Drive,

at 10:00 a.m..

R.N.,
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EXECUTIVE DIRECTOR FAIRCHILD: I will open the
hearing. '
My name is Janet Fairchild and I'm the
executive secretary cf the Board of Examiners for
Registered Professional Nurses.

We are here tcday to take comments on
the rules, proposed rules for limited prescriptive
authority for nurses in advanced practice.

So it is ten o'clecck now. We will
conduct the hearing until twelve neon. 2aAnd each
perscon, as vou can see, will be granted four minutes to
speak. That is pretty customary for hearings. We
accept all written comments, vou know, whatever you
would like to do. So I'm going tec call the people to
speak in the order in which they signed up.

And I will have our two additional

pecple sign in now.

EXECUTIVE DIRECTOR FAIRCHILD: I'm going to
call Lynne Welch.
DPR. LYNNE WELCH: I'm Doctor Lynne Welch, Dean

of the Schecol of Nursing at Marshall University.

JANET T. SURFACE
COURT REPORTER
ROUTE 2, BOX ¢
ALUM CREEK, WEST VIRGINIA 25003-9401
PHONES: (304) 756-3302 OR 756-3611




I would Jjust like teo go on reco;d
saying that the Marshall University Schocel of Nursing
fully supperts limited prescriptive authority for
advanced practice nurses. We believe that this will
increase affordable access tc health care for the
citizens of West Virginia. .

That's all.

EXECUTIVE DIRECTOR FAIRCHILD: Mary Callahan.

Ms5. MARY CALLAHAN: I'm Mary Callahan. I anm
vice president for patient services at Cakell
Huntington Heospital in Huntington, West Virginia.

Last night I d4id speak with Sharcn
Ambrose, also who holds the same position at Saint
Mary's Heospital in Huntington, and she asked that I
speak for her at the same time.

Actually we have kind of ambivalent
feelings about the bill itself or the rules that are
being proposed. Certainly the nursing part of us is
really excited that our peers as professional nurses
have the oppertunity to have these rules passed and
have the opportunity for advanced practice among the

nurse practitioners. EHowever, we just wanted to bring

JANET T. SURFAGE
COURT REPCRTER
ROUTE 2, 30X 9
ALUM CREEK, WEST VIRGINIA 25003-9401
PHONES: {304) 754-3302 0R 756-3611
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to the attenticn of the committee and people who will

r
I

be censidering cur comments here tocday that in an
institutional setting for the nurses in West Virginia,
it does pose problems for us.

Section 30=-7-1 of the West Virginia
Code as amended states that: The practice of
registered professional nursing shall include the
administration of medications and treatments as
prescribed by a licensed physician or a licensed
dentist.

And, seccndly, Section 30-7-15(a) of
the same code, which was added by House Bill 4158
states that: An autherized advance nurse practitioner
may write or sign prescriptions or transmit
prescriptions verbally or by cther means of
communication. Similar language is contained in
Section 30-7-15(a) which covers the practice of nurse-
midwives.

Thirdly, in the absence of an amendment
to Section 30-7-1(k}, which generally defines the
practice of registered professional nursing, Cabell

Huntington Hospital, and as I said, Saint Mary's

JANET T. SURFAQE

COURT REPGRTER

ROUTE 2, BOX @
ALUM CREEK, WEST VIRGINIA 25303-5401
PHONES: (304) 736-3302 QR 756-3511




Eospital, takes the positibn that registered nurses in
an acute care setting are authorized by law to éake
orders only from licensed physicians and licensed
dentists. Since the hospital c¢credentials beoth nurse-
nmidwives and certified registered nurse anesthetists,
it is important that this issue be clarified by the
West Virginia Board of Examiners for Registered
Professional Nurses before those practlitioners seek
additional privileges.

Cabell Huntingten Hospital has already
granted privileges through the medical credentialing
committee to four nurse-midwives. and, of course, it
was stated at the time that these people would be
practicing under the guidance cf a licensed physician
out in the rural areas of West Virginia, which we fully
support. Aand as a nursing professional, I support,
because I believe there is a real need there for it.
However, all four of these nurse-midwives currently
practice on a daily basis in the labor and delivery
rocom at Cakell Huntington Hespital. And there have
been problems that have arisen in the last menth over

what they can do and what the nurses can, whether they

JANET T. SURFACE
COURT REPCRTER
ROUTE 2, BOX §
ALUM CREEK, WEST VIRGINIA 25003-9401
PHONES: (304) 756-3302 OR 756-3611
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can administer the treatments prescribed by them
because they are not licensad physicians. [

So I just encourage you to look at the
definition and propose that either that definition be
amended or revised sc that registered nurses throughout

the State of West Virginia can accept orders for

treatments and administraticon of medications from their

peers.
Thank vyou.
EXECUTIVE DIRECTOR FAIRCHILD: George.
Go ahead.
DR. GEORGE VELIANOFF: I'm Doctor George

Velianoff, administrator ¢f professional nursing at
Charleston Area Medical Center. 2and on behalf of
nyself and the office of professional nursing, we are
in strong support of the advanced practice prescriptive
authority legislation.

It is deccumented widely in the
literature the ability o©f nursing in preoviding
adegquate, cost-effective, comprehensive guality health
care. The ability for nurses in advanced practice to

deliver their services provides greater access to care

JANET Y. SURFACE
COURT REPCRTER
ROUTE 2, BOX §
ALUM CREZK, WEST VIRGINIA 25003-9601
PHONES: (304} 756-3302 OR 756-3411
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for all citizens, as well as alternative models for the
delivery of health care.

As we continue to reform and revamp the
health care system, new and improved alternative models
nust be developed. Nursing has proposed and in scome
cases implemented alternate delivery systems that have
improved access, guality, and holistic
comprehensiveness at much lower costs. Further, the
inmpetus must ke on preventative health care rather than
sick care and no one is better prepared and able to
deliver and provide those services than nurses.

I must alsc insist that thirde-party
reimbursement must cccur for the services provided by
nurses. It is no longer appreopriate nor beneficial to
the citizens of this state or the country to suppress
vital services and access to services by limiting the
financial resources needed to provide them or purposely
suppressing the financial reimbursement to other
providers.

For a change, West Virginia is among
the top of the 1list of states that have realized the

beneficial outcomes of the advanced practice of

JANET T. SURFACE
COURT REPORTER
ROUTE 2, 80X %
ALUM CREEX, WEST VIRGINIA 25003-5401
PHONES: (304) 756-3302 OR 756-3611
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professional nursing.
Thank you.
EXECUTIVE DIRECTCR FAIRCHILD: Nancy.
MS. NANCY ATKINS: I'm Nancy Atkins. I'm an
CB/GYN nurse practitioner and I'wm a first vice
president of the West Virginia Nurses Assocciation.

I would like to speak in favoer of the
propcsed legislative rules, Title 19, Series 8, limited
prescriptive authority fo¢r nurses in advanced practice.
In spite of their increased knowledge and skill, nurses
in advanced practice in this state have found
themselves unable to functicn effectively and
efficiently as there has been no formal mechanism for
prescriptive authority. Prescription of drugs and
devices requiring prescriptions has bszcome an integral
part tc the assessment, diagnosis, and treatment cycle
in the provision of care. For example, as a nurse S
practitioner in obstetrics, I am unable to provide
Prescriptions for prenatal wvitamins for my pregnant
patients. The passage of these rules will enable
nurses to provide more cost effective and guality

health care in a wide variety of settings.

JARET T. SURFACE
COURT REPCRTER
ROUTE 2, 80X 9
ALUM CREEK, WEST VIRGINIA 25003-5401
PHONES: (304} 756-3302 CR 7543411
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A little historical perspectivelon
prescriptive authority: Pricr to 1500, consumefs could
ocbtain any available drug threugh their pharmacist
without a prescription. At the turn of the century a
majecr transition began as control of drug informaticn
and purchasing was shifted away from the consumer and
rlaced under the authority of the physician.

This was the result of three factors.
Progressives and journalists joined forces to regulate
patent medicines. Second, the American Medical
Association acguired the financial rescurces through
increased membership teo mount a major campaign in favor
cf reguiring that patent medicine manufacturers
disclese the contents of their products and cease
advertising to the general public. The AMA also
established its seal of appreoval for drugs at this
time.

The third factor was that drug makers
realized the power of the MD to market their products
and the public's dependency on professional opinion in
making decisions regarding medication. This, in

conjunction with new licensing laws for medicine,

JANET T. SURFACE

CQURT REPCRTER

ROUTE 2, BOX 9
ALUM CREEK, WEST VIRGINIA 25003-§601
PHONES: (304} 756-3302 OR 756-3611
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placed the authority for drugs in the‘institution of
medicine.

The first federal legislation to place
controls on the dispensing of drugs was the Pure Food
and Drug 2ct ¢f 1%04. This law improved the
functioning of the market by making consumer .
information more accurate. The law also gave
physicians prescriptive authority for drugs containing
narcotics. All non-narccectic drugs were still available
without a prescription.

In 19238, the Federal Food, Drug, and
Cosmetic Act was passed. This act extended the mandate
of the FDA to include concern feor drug safety. The
agency was given the authority to issue a regulaticn
distinguishing over-the-counter drugs from prescription
drugs. Drugs were defined as any product, including
medical devices, that affected bodily structures or
functions even in the absence c¢f disease.

The designation of prescriptive versus
noen-prescriptive drugs was delegated to the

manufacturer. And those drugs reguiring prescriptions

had to be labeled in such medical terms sc as not to be

JARET T. SURFACE
COURT REPORTER
ROUTE 2, BOX %
ALUM CREEK, WEST VIRGINIA 25003-9401
PHONES: (3043 756-3302 OR 754-3611
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easily understcod by the ordinary individual. ?his
designation ¢f who could choose which medicine beople
should take has had an enormous impact on health care
and has been of great benefit to physicians within the
system.

In 1951, the Humphrey-Durham Zmendment
provided for an expert review bocard to decide whether a
drug was safe for use. The Drug amendment in 1962 gave
the FDA authority to regulate which drugs could be used
for which illnesses and control moved to the
government.

As consumer influence declined and
physician authority grew, the pharmaceutical companies
began to finance medical journals and subsidize
professicnal asscciations and political activities.
Thus medicine was able to turn this authority into
social privilege and econemic power.

The lack of health care for some
citizens of West Virginia has become critical in many
parts cf the state. The promulgation of these rules
can help address scme of these critical needs for

health care providers in this state. The addition of

JANET T. SURFACE
COURT REPCRTER
ROUTE 2, BOX 9
ALUM CREEK, WEST VIRGINIA 25003-9601
PHONES: (304) 756-3302 OR 756-3411
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limited prescriptive authcrity can enhance the care
previded by advance practice nurses for the fiﬂe
citizens of West Virginia.

These rules clearly address the issues
of providing safeguards for the consumer, the
collaboration with other disciplines, includiﬁg
medicine and pharmacy, and the gualifications and
educaticonal reguirements for advanced practice nurses
seeking limited prescriptive authority. I strongly
support these rules as written.

EXECUTIVE DIRECTOR FAIRCHILD: Janice.

MS. JANICE M. SMITH: I'm Janice Smith, a
certified neonatal nurse practitioner and chair of the
advanced practice nursing conference group of the West
Virginia Nurses Asscciation.

I weould like to speak in favor of these
rules and regulations for limited prescriptive
authority for nurses in advanced practice because I
believe they are a mechanism to assure public safety.
They will help to increase the number of primary care
providers in cur state and will expand the ability of

nurses in advanced practice teo provide basic health

JANET T. SURFACE

COURT REFORTER
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services for our citizens; will decrease the cest of
care by net having tec refer advanced nurse |
practitioners' clients to a second care giver for =a
prescriptien.

The application and renewal fees will
enable the Board to cover the cest of record ﬁeeping,
tracking, and enforcement without increasing cost of
care of cur citizens.

These rules and regulations assure the
gualifications and eligibility reguirements such as
reguiring national certification, which reqguires
additional education <of nurses and experience and
rassing a test that includes pharmacology. It assures
that the nurses in advanced practice maintalin a current
license to practice nursing in this state. It assures
necessary training; additional training is reguired; it
must be current; it must pertain to the advanced nurse
practitioner's clinical practice. And continuing
educaticn will be reguired to renew prescriptive
authority.

. It alsc reguires written verification

foer a cellaberative relationship with a physician. And

JARET T. SURFACE
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that collaborative felationship will assure mutually-
agreed-upcen protocels and guidelines. Those prbtocols
and guidelines will bes specific to the advanced nurse
practitiocner's clinical practice. 2nd it will spell
what the individual and shared responsibilities are
between the physician and the zdvanced nurse
practitioner.

Safety to the public is further
enhanced by the reguirement and proof of periodic and
jeint evaluation of the prescriptive practice of the
advanced nurse practiticner. Alsc it assures that
there are periodic and jeoint updating of protocols and
guidelines that the advanced nurse practitioner will be
using those guidelines for practice.

This is limited prescriptive authority.
Schedules one and twe drugs of the Uniform Controlled
Substance Act will not be allowed to be prescribed by
the nurse practitioners, as well as anticcagulants,
antineoplastics, radiopharmaceuticals, and general
anesthetics. Schedule three drugs will be limited to a
seventy~two-hour prescription without a refill. There

is a mechanism for termination of this autherity if it

JANET T. SURFACE
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should need to be terminated.

And, again, I suppert these rules and
regulations for prescriptive autherity of nurses in
advanced practice.

EXECUTIVE DIRECTOR FAIRCHILD: Bonnie, did you

¢

wish teo speak?

MS. BCNNIE ZULIANI: No.
EXECUTIVE DIRECTCR FAIRCHILD: Sally.
MS. SALLY TOM: I'm sally Tom. I'm the

legislative liaison for the West Virginia Chapiter cof
the American College ¢f Nurse-Midwives. And we don't
have written testimony but we would be glad to
summarize these statements and put them in written form
for you if you would like to have them that way.

The chair of cur chapter and I have
discussed the regulations and we wanted to convey to
the Board and to the committee that worked on them our
enthusiasm for them. We think you guys did a great
Jjob. They are succinct, to the point, and they cover
all the bases. And we are very impressed with then.

We have twe small ssrt of technical

suggestions toc make. One was pointed out to me by
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Maftha Ceook, who i1s our chairperson who works actually
in several different facilities with several drfferent
agencies, that these regulations will now reguire for
three times, three different dates during the year we
have to send money and f£ill cut forms for the Board cof
Nursing. And we would really like to recemmend that it
be cecnsclidated. Because then after each of those
forms comes back to us completed, we have to send thenm
to our agencies that we work for. And that is triple
raperwork for some folks., So if all the money could be
sent and all the forms could be done at the same date
every year that would be really helpful for pecple.

The other is that we feel that using a
slash between nurse practitionsr and certified nurse-
midwife implies that they might actually be different
words for the same thing and they are not. 2and we
would prefer that the wording be changed teo say nurse
practitioners and/or certified nurse-midwives
throughosut.

That's all the comments we have.

EXECUTIVE DIRECTCR FAIRCHILD: Thank you.

Mary.

JANET T. SURFACE
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Ms. MARY NEMETH: No.
EXECUTIVE DIRECTCR FAIRCHILD: You don'"t wish
to speak.
MS. NEMETH: I'm Jjust here for support.
EXECUTIVE DIRECTOR FAIRCHILD: Ckay.
Ron. d
MR. RONALD D. WALTON: Actually I am here in

place of Doctor Eileen Catterson, who is the president
cf the board, and she has prepared a letter to you with
written comments of the Board of Medicine. So I will
just submit the letter.

EXECUTIVE DIRECTOR FAIRCHILD: For the record,
you are?

MR. WALTON: The executive director.

EXECUTIVE DIRECTOR FAIRCHILD: Ron Walton of

the Board of Medicine. Right down the hall.

Pam.
MS. PAMELA L. ALDERMAN: I'm here in support.
EXECUTIVE DIRECTOR FAIRCHILD: Jan.
MS. JAN SALSTROM: No.
EXECUTIVE DIRECTCOR FAIRCHILD: ckay. That is

it. We are done.

JANET T. SURFACE
COURT REPORTER
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Well, the hearing will continue:until
twelve. So if we have additional people who come, we
will take their testimony.

A VOICE: Can we have the contents of the
board of medicine--

MR. WALTON: Why don't you read it irnto the
raecord?

EXECUTIVE DIRECTCR FAIRCHILD: Then I will
read the letter from Doctor Catterson from the Board of
Medicine into the record.

Dear Ms. Fairchild: We have carefully
reviewed your proposed rules, Series 8, limited
prescriptive authority for nurses in advanced practice.

The comments we have relate to tweo
specific areas of your proposed rules. First, Section
19-8-8, drugs excluded from prescriptive authority,
merely recites the provisicns of West Virginia Code,
Chapter 30, Article 7, Section 152, paragraph (c), in
spite cof the fact that the section of the law provides
for your Board to promulgate rules which shall provide
at a minimum a state formulary classifying those

categories of drugs which shall nct be prescribed by

JANET T. SURFACE
COURT REPORTER
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advanced nurse practitioners, including but not limited
to, the underlining emphasis added, schedules ohe and
two of the Uniform Contrelled Substance Act,
anticecagulants, antinecplastics, radiopharmaceuticals,
and general anesthetics. Your proposed rules make no
schedule three medications off limits. &and to the
Board of Medicine this seems most unwise and not in the
public interest.

At this becard we have seen far too many
practitioners lose control of their prescribing of
scheduled controlled substances and it seems obvious
that the wider the panoply of controlled substances
availakle for prescripticn the easier it may be to
create a problem for patient welfare.

The criteria for placing a controlled
substance on schedule three includes abuse of the
substance may lead tc moderate or low physical
dependence or high psychological dependence, West
Virginia Code, Chapter 60A-2-207. Many drugs available
cn the street are drugs cbtained from schedule three,
drugs obtained through a prescription and then

diverted.

JANET T. SURFACE
COURT REPORTER
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In summary, i1t makes gocd common sense
to this beoard to effectively limit the controlléd
substances prescribed from schedule three, noct only the
amounts as declared iIn the statute, that is, the
seventy-two-hour supply without refill, but the types
and categories as the legislature has given yéu
perrmission to do.

Second, at Section 30-8-3, despite the
fact that West Virginia Code, Chapter 30-7-15(a),
paragraph {c), provides that your Board is to
premulgate rules governing the eligibility and extent
to which an advanced nurse practitioner may prescribe
drugs, your regulations addressing eligibility do not
address in any way a situation such as a nurse who may
have had a drug problem cr impairment. And it would
seem inappropriate to grant such a nurse full
prescriptive authority. Though the rules reference
West Virginia Code Chapter 30-7-15, to be eligible a
nurse is not to be addicted to alcohol or the use of
contreclled substances, in paragraph three-point-three,
close paragraph, the nurse may not ke currently

addicted but you may not wish to risk the nurse

JARET T. SURFACE
COURT RZPORTER
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becoming drug dependent or addicted in the future.

Your regulations make no allowance for such a sﬁtuation
but appear simply to mandate giving that individuail
full prescriptive authority. We recommend tightening
this section.

Again it appears that the legislature
has given ycu permissicn to impose such strictures upon
your bestowal of prescriptive authority, and this
suggesticn is made due to this board's experience in
dealing with physicians impaired by drugs and in
limiting theilr access to prescribing after treatment.

Finally, we would appreciate at three-
peint-cne of your rule a time limitation fer forwarding
verification c¢f a collaborative relaticnship with a
licensed physician to cur board.

Thank you feor the opportunity to
comment on these rules.

Sincerely, Eileen Catterscen, M.D.,
president of the Board of Medicine.

That is it.

The Board will take into consideration

at the August 1llth beocard meeting all of the comments

JANET T. SURTACE
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and testimony and comments taken today and look, at the
rules as they were filed with the secretary of state
and consider 1f any changes need tc be made at that
point in time. 2And then after theilr decisicn the rules
are refiled with the secretary cf state and they get
into the procedure for review by the legislatiure at the
next session.
(WHEREUPON, a recess

was taken.)

EXECUTIVE DIRECTOR FAIRCHILD: The time is now
twelve noon. We have ne more pecple here who want to

make comments. So the hearing is now closed.

JANET T. SURFACE
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REPCRTER'S CERTIFICATE

I, the undersigned, Janet T. Surface,
Stenomask Reporter, do hereby certify that the
foregeing is, to the best of my skill and ability, a
true and accurate transcript of the hearing held in the
above-entitled matter on the 30th day of July, 1992.

Given under my hand this the 3rd day of

August, 18%52.

Janet T Aegaess

Repdrter

JANET T. SURFPACE
COURT REPORTER
ROUTE 2, 30 9
ALUM CREEK, WEST VIRGINIA 25003-5401
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STATE OF WEST VIRGINIA

BOARD OF EXAMINERS FOR REGISTERED PROFESSIONAL NURSES
101 Dee Drive
Charleston, WV 253111620

MEMORANDUM

To: Interested Public

From: Janet H. Fairchild, M.S., R.N.
Executive Secretary

Date: July 30, 1982

Re: . Hearing on Proposed Rules

Limited Prescriptive Autherity
for Nurses in aAdvanced Practice

Hearing Procedures:

12:00 noon.

Each person will be granted four (4) minutes to speak.

oral comment.

(T4) =
X5
B (k) ey

The hearing on Proposed Legislative Rules, Title 19,
Series 8§ ( Limited Prescriptive Authority for Nurses Iin Advanced
Practice) will begin promptly at 10:00 A.M. in the Conference Rcom
adjacent to the Board offices. The hearing will end promptly at

Interested persons reguesting to speak to the proposed
rules must sign in on the attendance sheet, and will identify
yvourself with the c¢ourt reporter prior to commenting on the rules.

Written comments may also be submitted with or without




lADNIINISTRATIVE LAW DIVISION

Form #2

Do Not Mark In this Box

WEST VIRGINIA
SECRETABY OF STATE

KEN HECHLER

NOTICE OF PUBLIC HEARING ON A PROPOSED RULE

AGENCY: kosr Vrginia Bard of Fyaminers for RBacigrered Bomfecsiapal TITLE NUMBER: g
Morses
RULE TYPE: IEGTISIATIVE s CITE AUTHORITY 3N-7-158 1SR 150 and
‘ 30-15-1 through 7C.

AMENDMENT TO AN EXCSTING RULE: YES____ NOX
[F YES, SERIES NUMEER OF RULE BEEING AMENDED:
TITLE OF RULE BEING AMENDED:

IF NO, SERIES NUMEBER OF NToW RULE BEING PROPOSED: 2
TITLE OF RULE BEING PROPCSED: _Limited Prescriptive Authoricy for Nurses in

Advance rased

: ‘COMMENTS MAY ALSO BE MA.!LED TC TH.'E FOLLOWING A.DDR.ESS

. ETheDepartmznt requests that persons wishing to make

., ' DATE OF PUBLIC HEARING: —_Julv 30, 1992 TME-10:00 2.m.

' Cﬁaﬂnston Wgst Vn-o-?ma 25311-1420 Ll
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comments at the hearing make an effort to submit written
comments in order to faciitate the review of these comrnents.

The issues to be heard shall be Emited to the proposed rule.

ATTACH A BRIEF SUMMARY CF YOUR PROPOSAL




~ TITLE 19
LEGISLATIVE RULES
WEST VIRGINIA BOARD OF EXAMINERS
FOR REGISTERED PROFESSIONAL NURSES

SERIES 8
LIMITED PRESCRIPTIVE AUTHORITY
FOR NURSES IN ADVANCED PRACTICE

BRIZF SUMMARY:

These rules establish the requirements whereby the Board authorizes

qualified nurses in advanced practice to issue-written ands/or oral

~ prescriptions, and specifies .application sprocedures, ¢renewal
... 'requirements, conditions for.termination of prescriptiveauthority, -
-notification requirements *:to --the :Board of IMedicine, ZBoard -of .

' Osteopathy, ‘and Board -of Pharmacy, -and educational regquirements in
the area of pharmacology:and drug management. g LT

- - -
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TITLE 19
LEGISLATIVE RULES
w=5ST VIRGINIA BOARD OF EXAMINERS
FOR REGISTERED PROTESSIONAL NURSES |

SERIES 8
LIMITED PRESCRIPTIVE AUTHORITY
FOR NURSEIS IN ADVANCED PRACTICE

§15-8-1. General.

1.1. sScope. —- These rules establish the reguirements whereby
the Board authorizes gqualified nurses in advanced practice to issue
written and/or cral prescriptions as per West Virginia Code §30-7-
i5a, 15b, 15c, and §30-15-1 through 7c.

1.2. Auvthority West Virginia Code §30-7-15a2, 15b, 15c and §30-
15-1 through 7c.

1.3. Filing bate: Juma 272, 7807

1.4, Zffective Date:

§18-3-2. Definition.

2.1. The nurse in advanced practice 1is one who has been

-

recognized by the Beoarxd for Announcement ¢f Advanced Practice as
per Legislative Rules, Title 18, Series 7, Secticns 1-4.

2.2. The cerzified nurse-midwife is one who has been licensed
by the Board to practice nurse-midwifery as per West Virginia Code
§30-15-1c.

2.3. The nurse in advanced practice shzall be referred to in
these rules as:

2.3.1. Advanced Nurse Practitioners, and

2.3.2. Certified Nurse~-Midwives.

- §30-8-3. Application and Eligibility for Limited Prescriptive

Authority.

3.1. The advanced nurse practitioner/certified nurse-midwife
shall submit a notarized application for prescriptive authority on
forms provided by the Beoard along with a fee of $125.00.

3.1.1. A voided sample of the prescription form shall be
submitted with the application.

3.1.2. The advanced nurse practitioner/certified nurse-
midwife shall submit written verification of an agreement to a
collaborative relationship with a 1licensed physician for
prescriptive practice on forms provided by the Ecard. The




*
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aprlicant shall ce:tify cn this form that the fcilowihg conditions
for prescriptive practice are in place:

3.1.2.1. Mutually agreed upon written guidelines or
rotocols for prescriptive authority as it applies to the advanced
nurse practitioner's/certified nurse-midwife's clinical practice.

3.1.2.2. Statements describing the individual and
shared responsibilities of the advanced nurse
practiticoner/certified nurse-midwife and the physician pursuant to
the collaborative agresement between them.

3.1.2.3. Periedic and joint evaluation of
prescriptive practice.

3.1.2.4. Periodic and jeint review and updating of
the written guidelines or protocels. ‘

3.1.3. The advanced nurse practiticner/certified nurse-
midwife with prescriptive authority shall submit additional

" documentaticn of the conditions in rule 3.1.2. abeove at the reguest

of the Board.

3.2. The Board shall forward a copy of such verification
specified in rule 2.1.2. above to the Roard of Medicine or to the
Board of Csteopathy, whichever 1s indicated.

3.3. The advanced nurss practitione: applicant for
Prescriptive authority shall meet ipili 11
specifiad in West Virginia Code §30-7-13b.

3.3.1. If any evidence exists that all eligibility
reguirements have not been met, prescriptive authority shall not be
ranted.

3.4. The certified nurse-midwife applicant for prescriptive
authority shall meet a2ll eligibility regquirements as specified in
West Virginia Code §30-15-7b.

3.4.1. If any evidence exists that all eligibility
reguirements have not been met, prescriptive authority shall not be
granted.

3.5. Upon satisfactory evidence that the applicant has met all
reguirements <£or prescriptive authority as set forth in West
Virginia Code §30-7~-15a, 15b, 15c, §30-15-1 through 7c, Legislative
Rules Title 19, Series 7 and these rules, authority to prescribe
drugs as set forth 3in these rules will be granted and an
identification number will be assigned by the Boarxd.

3.5.1. The Board shall notify the Board of Medicine, the
Board of Osteopathy, and the Board of Pharmacy ©f those advanced
nurse practitiocners/certified nurse-nidwives who have been granted
prescriptive authority, and shall also provide the prescribers’
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6.1.5. General anesthetics.

6.1.6. Drugs listed under &chedule III shall be
limited to a seventv-two hour supply without refill. !

£§.2. The advanced nurse practiticner/certified nurse-midwife
who has been approved for limited prescriptive authority by the
Board is authcrized to sign for, accept, and provide to patients
samples of drugs received from a drug company representative.

£.3. The form of the prescription shall comply with all state
and federal laws and regulations.

z

§15-8-7. Termination of limited prescriptive privileges.

7.1. The Beard may deny or revoke privileges for prescriptive
authority if the applicant has net met conditicns set forth in the
law or these rules, or if the applicant has viclated any part of
the West Virginia Cocde 630-~7 or §30-15.

7.2. The Beard shall netify the Board cof Prarmacy, the Board
of QOsteopathy, and the Board cof Medicine within twenty-Ifour hours
aftcer termination of, or change in, an advanced nurse
practitioner's/certified nurse-midwife's prescriptive authority.

7.2. The Beoard shall iImmediately terminate prescriptive
authority of the advanced nurse practiticoner/certifled nurse-
midwife i1f disciplinary acticn has been taken against his/her
license to practice registered professicnal nursing in accordance
with West Virginia Code 30-7-11. and Legislative Rules Title 185,
Series 3.

7.4, Prescriptive authority feox the advanced nurse
pDractiticoner shall terminate immediately 1f the license to practice
registered preofessiconal nursing in the State ¢f West Virginia
lapses.

7.5. Prescriptive authority for the certified nurse-midwife
shall terminate immediately if either the license to practice
registered professional nursing or the license to practice as
nurse-midwife 1in the State of West Virginia lapses.

7.6. Prescriptive authority shall be immediately and
automatically terminated if national certification as an advanced
nurse practitioner/certified nurse-midwife lapses.

7.7. If authorization =for prescriptive authority is not
renewed by the expiration date which appears on the document issued
by the Board reflecting approval of prescriptive authority, such
authority will terminate immediately upon expiration.

7.8. Any advanced nurse practitioner or certified nurse-
midwife who allows her/his prescriptive authority to lapse by
failing to renew in a timely manner, may be reinstated by the Board
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identification number.
§19-8-4. Renewal of Prescriptive Privileges.

4.1, The applicant for renewal of prescriptive authority shall
meet all eligibility reguirements as specified in West Virginia
Code §30~7-15b for adwvanced nurse practiticners or West Virginia
Code §30-15-7b for certified nurse-midwives.

4,2. The applicant shall maintain naticnal certification as an
advanced nurse practitioner/certified nurse-midwife as reguired for
initizl auvthorization foxr limited prescriptive privileges.

4.3. The applicant shall complete during the twoc years prior
to renewal a2 minimum of eight (8) contact hours of pharmacolegy
education that have been approved by the Board.

4.4. rescriptive authority <for the advanced nurse
practitioner/certified nurse-midwife shall be renewed biennially by
March 3¢, c¢f cdd-numbered years.

4.5. Application for renewal of prescriptive authority shall
be submitted on forms provided by the Board. The application must
be notarized, and the fee of $§125.00 must acceompany the
application.

§19-8-5. Pharmacelogy Cecurse Reguirements.

.1. Prior +to 3Becard approval for limited prescriptive
authority, the applicant shall successfully complete an accredited
courssa(s) c¢f instruction in clinical pharmacolegy and clinical
management ¢ drug therapy approved by the Board of not less than
forty-£five (45) contact hours, provided that fifteen (13) of these
hours have been completed within twe yvears prior te application for
prescriptive authority.

5.1. Pri

5.2. The applicant shall submit official +transcripts eor
certificates documenting completion of pharmaceclogy course work.
The Board may reguest course outlines and/or descriptions if
necessary to evaluate pharmacology course content and objectives.

§19-8-6. Drugs Excluded from Prescriptive Authority.

6.1. The advanced nurse practiticner/certified nurse-midwife
shall not prescribe from the following categories of drugs:

£.1.1. Schedules I and II of the Uniform Controlled
Substances Act.

§.1.2. Anticoagulants.

6.1.3. Antineoplastics.

£.1.4. Radio-pharmaceuticals.
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on  satisfactory explanatibn for such  failure t¢ renew and
submissicn of prescriptive authority applicaticn and fee.

§15-8-8. Adoption/revision or rules/policies. \

8.1. The Board shall have the authority to adopt and rewvise
such rules and/or policies as may be necessary tc enable it to
carry into effect the provisions of this article. :
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ENROLLED

H. B. 4158

By My: SPEAﬁR, Mz CzaMBEERS, A..\'ﬁ Drrzcate Burx)
[By Request of the Executive]

[Passec Febraary 10, 1992 in effect from samage]

AN ACT to amend article seven, chapter thirty of the code
of West Virginia, one thousand nine hundred thirty-one,
as amended, by adding thereto three new sections,
designated sections f{ifteen-a, fifteen-b and fifteen-c; to
amend and reenzct sections one, two, three, five, six and
seven, article fifteen of said chapter thirty; and to
further amend said article fifteen by adding thereto
three new sections, designated sections seven-a, seven-
b and seven-c, all relating to provisions for registered
professicnal nurses and nurse-midwives prescriptive
autherity for prescription drugs, collaborative relation-
ship with physician requirements, rules, classification of
drugs to be prescribed, coordination with boards,
eligibility for prescriptive authority, application, fse,
form of prescriptions, termination of authority, renewal,
notification of termination of authority, nurse-midwives
definitions, licenses, qualifications, annual registration
fee, suspension or revocation of licenses, and limitations
of authority.

Be it enacted by the Legislature of West Virginia:

That article seven, chapter thirty of the code of West
Virginia, one thousand nire hundred thirty-one, as amended,
be amended by adding thereto three new ssctions, designatad
sactions fifteen-z, fifteen-b and fifteen-c; that sactions one, two,
three, five, six and seven, article fifteen of said chapter thirty
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be amended and reenacted; and that szid article fifteen be
further amended by adding thereto three new sectionms,
designated section seven-a, seven-b and seven-¢, zall to read as
follows:

ARTICLE 7. REGISTERED PROFESSIONAL NURSES.

£30-7-15a- Prescriptive authority for prescription drugs;
collaborative relationship with physician
regquirements: promulgations of rules; clas-
sification of drugs to be prescribed; coordi-
nation with other boards; coordination with
board of pharmacy.

(z) The board may, in its discretion, authorize zn
advanced nurse practitioner to prescribe preseription
drugs in 2 collaborative relationship with 2 physician
licensed to prastice in West Virginia and in accordzance
with applicable state and federal laws. An authorized
advanced nurse practitioner may write or sign prescrip-
tions or transmit preseriptions verbally eor by other
means of communication.

(b} For purposes of this section an agreement to a
collaborative relationship for prescriptive practice
between 2 physician 2nd an advanead nurse practitioner
shall be se: forth in writicg. Verification of such
agreement shzall be filed with the beard by the advanced
nurse practitioner. The board shall forward a copy of
such verification to the board of medicine. Collaborative
agreements shall ineclude, but not be limited to, the
following:

DWW 00X ® Ok -
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(1) Mutually_ agreed upon written guidelines or

{2) Statements describing the individua! and shared
responsibilities of the advanced nurse practitioner and
the physician pursuant to the collaborative agreement
between them;

B RERE 855 HnnRRRe

(3) Periodic and joint evaluation of prescriptive
practice; and

0
ah

protocols for prescriptive authority as i lies to the ’ #.;,_
advanced nurse pmﬁﬁonu’@-—yw% —
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27 {4} Pericdic and joint review and updating of the
28 written guidelines or protocols.

29 (c) The board shall promulgate legislative rules in
30 accordance with the provisions of ¢haptar twenty-nine-

31 =2 of this code governing the eligibility and extent to -

32 +which an zdvanced purse practitioner may prescribe

33 drugz Such rules shall provide, at 2 minimum, & state

34  formulary classifying those categories of drugs which

85 shall not be prescribed by advanced nurse practitioners,

35 including, but not limited to, Schedules I and II of the

37 TUniform Controlled Substances Act, anticosgulants,
/38 antineoplastics, radic-pharmaceuticals and general
7 8% anesthetics. Drugs listed under Schedule III shall be
\ 40 limited to a seventy-two hour supply without refill.

4 41 {3} The boeard shall consult witk other appropriate
" 42 boards for the development of the formulary.

43 {2) The board shzall transmit to the beard of pharmacy
44 a list of 2all advanced nurse practitioners with preserip~
45 wive autherity. The list shall inelude:

46 {1) The name of the authorized advanced nurse
47 practiticner;
43 (2) The prescriber’s identification number assigned by
48 the board; and
50 (3) The effective date of prescriptive authority.
* §30-7-15b. Eligibility for prescriptive authority; applica-
" tion; fee.
An advanced nurse practitioner who applies for
authorization to prescribe drugs shall:

(2) Be licensed and certified In West Virginia as an
advanced nurse practitioner holding a baccalaureate
degrea in science or the arts;

(b) Not be less than eightaen years of age;

{c) Provide the board with evidence of successful
completion of forty-five contact hours of education in
pharmacology and clinical managament of drug therapy

Wy O Nty M-
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10 under 2 program approved by the board fifteen hours
11 of which shall be completed within the-two-vear penod
12 immediately before the date of application;

13 {(d) Provide the board with evidence that ke or she is
14 =2 person of good moral character and not addicted to
15 aleohol or the use of controlled substances; and

16 (e} Submit 2 completed, notarized application fo the
17 beoard, acecompanied by 2 fee of one hundred twenty-fve
18 dollars.

§30-7-15¢c. Form of prescriptions; termmination of author-

15

ity; renewal; notification of termination of
authority.

(a) Prescriptions authorized by an zdvanced nurse
prastitioner rmust comply with all applicable state and
federal laws; must be signed by the prescriber with the
initials “A.N.P.” or the designated certification title of
the prescriber; and must include the prescriber’s
identification number assigned by the board.

(b) Prescriptive authorizaszion shall be terminated if \‘
the advanced nurse practitioner has:

(1) Not msintained eurrent authorizaticon as an
advanced nurse practitioner; or

(2) Prescribed outside the advanced nurse practition-
er’s scope of practice or has prescribed drugs for other
than therapeutic purposes; or

{3) Eas not filed verification of 2 collaborative
agreement with the beard.

(c) Prescriptive authority for aan advanced nurse
practitioner must be renewed biennially, Documentation
of eight contact hours of pharmacology during the
previous two years must be submitted at the time of
renewal.

(d) The board shall notify the beard of pharmacy and
the board of medicine within tweanty-four honrs after
termination of, or change in, 21 advanced nurse
practitioner’s prescriptive authority.

\

\
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ARTICLE 15. NURSE-MIDWIYES.
§30-15-1. Definitions.

The following terms wherever used or referred to in
this article shall have the following meaning:

(2) “Midwife” means z person who assists in the
management and care of 2 woman and her infant during
the prenatal, delivery and postnatal periods.

(b) “Midwifery” means the practice of performing the
service of 2 midwife for 2 fee or compensation.

{¢) “Nurse-midwife” mmeans 2 gualified professional
nurse registered with the West Virginia beard of
examiners for registered professional nurses who by
virtue of additicnal training is specificzlly qualified to
practice nurse-midwifery according to the staternent of
standards for the practice of nurse-midwifery as set
forth by the American college of nurse-midwives.

ngwr—-
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(d) “Bozrd” means the West Virginia board of
examiners for registerad professional nurses.

Q

-

e
<

§30-15-2. licenses required.

{a) No person, other than a physician, shall engage or
hold themselves out a2s practicing nurse-midwifery
witheut a license to do so issued by the West Virgniz
board of examirers for registered professicnal nurses
Provided, That this requirement does not apply to those
midwives who kold a license upon the firet day of July,
one thousand nine hundred seventy-three, issued by the
West Virginia board of health. Persons holding liceanses
on said date issued by the said beard of health, shall be
permitied to practice midwifery as formerly defined
and according to the authority granted to them upon the
issuance of their licenses, until the expiration of such
licenses without the privilege of renewal. .

(b) No person may practice or offer to practice as a
nurse-midwife with prescriptive authority without 2
license to do so issued by the West Virgiriz beard of
examiners for registered professional nurses and issued

. pursuant to section seven-a of this article.

[}
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§30-15-3. Quazlifications for licensing.

WOW-IN b W
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(2) A nurse-midwife license shall be issued by the
board to any applicant who provides evidence that he
or she:

(1) Is 2 registered professional nurse licensed by the-
board;

(2) Is a graduate of 2 nurse-midwifery education
program approved by the American college of nurse-
midwives or any American college of nurse-midwives
designated sueccessor organization; and

(3) Is certified by the American college of norse-
midwives,

(b) Any nurse-midwife who desires privileges for
prescriptive authority as described in section seven-a of
this article must, in 2ddition to the evidence required
by subsection (2) of this section, submit o the board the
infermation required by section seven-b herein,

§30-15-5. Form of licenses; annual regisiration fee.

0 00T U N e

{a) Licenses or certificates issued by the beard shall
bear a serial number, the £:ll name of the applicant, the
date of issuance of any such license, the seal of the beard
and the signature of the executive secretary of the
board: Provided, That if prescriptive authority has been
granted pursuant to section severn-a of this srtiele, such
authorization shall 2lso be included on each license or
certificate issued by the board.

(b) Every licansed nurse-midwife shall procurs from
the secretary of the board annually, on or before the first
day of July, a certificate of registration. The certificats
shall be issued by said secratary upon the payment of
a2 fee to be fixed by the board, not to exceed the sum
of ten dollars. The secretary skall mail annually, en or
before the first day of June, to each licensed nurse-
midwife a printed blank form to be properly filled in
and returned by such licensad person on or before the
first day of July to the secretary of the board. Upon the
receipt of the form properly filled in, and such fee, the
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annuzal certificate of registration shall be issued and
transmitted. .

{c) The authority to practice as a nurse-midwife with
preseriptive authority shall be indicated on the appli-
cant’s registered professional license issuad by the
board. ' :

§30-15-6. Suspension or revocation of licenses.

Stk W o

(a2} The board may suspend or revoke z license for any
of the following reasons:

{1) Failure to rernain eurrent in annual registration;

{2) Gross negligence in performance of service as
provided by the statement of standards for the practice
of nurse-midwifery by the American college of norse-
midwives; or

(8) The commission of 2 crime in association with the
practice of nurse-midwifery.

() Before any license shall be revoked or suspended,
the accused shall be furnished with a2 written statement
¢f the reasons for such suspension or revecation and
shall be given rezsonable notice of, and be entitled to,
a hearing before the beard, in persen, or by atiorney,.
according to the provisiors of chapter twenty-nine-a of
this code.

, §30-15-7. Limitations of authority; collaborative relation-

EHI—‘
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- ship with physicians.

{(a) The license to practice nurse-midwifery shail
entitle the holder to practice such profession according
to the statement of standards of the American college
of nurse-midwives, and such holder shall be raquired to
practice in 2 collaborative relationship with 2 licensed
physician engaged in family practice or the specialized -
field of gynecslogy or obstetrics, or 2s 2 member of the
staff of any maternity, newborn or family planning
service approved by the West Virginia department of
health and human resources, who, 2s such, shall practice
nurse-midwifery in a collaborative relationship with 2
board-certified or board-eligible obstetricizn, gynecolo-
gist, or the primary-care physician normally directly
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14
13

responsible for obsteirical and gynecologicz!l care in said
ares of practice.

§30-15-7a. Prescriptive authority for prescription drugs;

W 00=-30 Uk M
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cellaborative relationship with physician
reguirements; promulgation of rules; classi-
fication of drugs to be prescribed; consulta-
Hon with other boards; coordination with
board of pkarmaecy.

{a) The board shall, in its discretion, authorize a
nurse-midwife to prescribe prescription drugs in 2
collaberative relationship with a physician licensed to
practice in West Virginia and in accordance with
applicable state and federal laws. An authorized nurse-
midwife may write or sign prescriptions or transmit
prescriptions wverbally or by other means of
communication.

(b) For purposes of this section an agresment o 2
eollaborative relationship for practice between 2a
physician and a nurse-midwife shall be set forth In
wTiting. Verification of such agreement shall be filed
with the beard by the nurse-midwife. The board shall
forward a copy of such verification to the board of
medicine. Collaborative agreements shall include, but
not be limited 1o, the following:

{1) Mutually agreed upon written guidelines or
protocols for prescriptive practice as it applies to the
nurse-midwife’s clinieal practice;

(2) Statements deseribing the individual and shared

responsibilities of the nurse-midwife and the physician
pursuant to the collaborative agreernent betwean them:

(3) Periodic and joint evaluation of prescriptive
practice; and 7

{4) Periodic and joint review and updating of the
written guidelines or protocols,

(¢) The beard skall promulgate legisiative rules in
accordance with the provisions of chapter twenty-nine

of this code governing the eligibility and extent to which
a nurse-midwife may prescribe drugs. Such rules shall
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provide, at 2 minimum, a state formulary classifying
those categories of drugs which shall not be prescribed
by nurse-midwives, including, but not limited to,
Schedules I and IT of the Uniform Controlled Substances
Act, anticoagulants, antineoplasiics, radic-pharmacsut-
icals and general anesthetics. Drugs listed nuder.
schedule IIT shall be limited to a2 saventy-two hour
supply without refill

(d) The board shkall consuit with other appropriate
boards for developrnent of the formulary.

(e) The board shall transmit to the board of pharmacy
2 list of all nurse-midwives with prescriptive authority.
The list shall include:

(1) The name of the authorized nurse-midwife; ’

(2) The prescriber’s identification number assigned by
the board; and

(3) The effective date of preseriptive authority.

§30-15-7b. Eligibility for prescriptive authority; applica-
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(1) A rurse-midwife who applies for anthorization to
prescribe drugs shall:

(2) Be licensed and certified as 2 nurse-midwife in the
state of West Virginia;

{b) Not be less than eighteen years of age;

(¢} Provide the bozrd with evidence of successful
completion of forty-five contacst honrs of sducation In
pharmacology 2ad clinical manzgement of drug therapy
under a program approved by the board, fifteen of
which shall be completed within the two-year period
immediately before the date of application;

(Q) Provide the board with evidence that he or she is
s person of good moral charactsr and not addictsd to
aleohol or the use of controlled substances; and

(e) Submit 2 completed, notarized application to the
beard, accompanied by a fee of one hundred twenty-Hve
dollzrs.
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§30-15-7¢c. Form of prescription; termination of autherity;
renewal; notification of termination df
authority.

1 (2) Prescriptions authorized by a nurse-midwife must
2 comply with all applicable state and federal laws; must
3 be signed by the prescriber with the initials “CNM.";
4 2nd most include the prescriber’s identification number
5 assigned by the board. ‘
6 (b) Prescriptive authorization shall be terminated if
7 the nurse-midwife has:
3 (1) Not maintzined current authorization as a nurse-
9 midwife;or
10 (2) Prescribed outside the nurse-midwife’s scope of
11 opractice or has prescribed drugs for other than thera-
12 peutic purpeses; or
i3 {3) Eas not filed verification of a collaborative
14 agreement with the board.
15 (c) Prescriptive autherity for a nurse-midwife must be
16 renewad biennially. Documentation of eight contaet
17 hours of pharmacology during the previous two years
13 must be submitted at the timme of renewal
19 (&) The board shall notify the beard of pharmacy=zrd
20 the board of medicine within twenty-four hours afier
2] termination of, or change in, & nurse-midwife’s preserip~
22 tive authority.
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The Joint Committee on Enrolled Bills hereby certifies that
tke foregoing bill is correctly enrolled.

Chatirman Senate Commillee

Chairmon Houte Commitiee
-Origi"nzﬁng in the House.
Takes effect from passage.

Clerk of the Senoie

Clerk of the House of Delegaies

FPresident of the Senate

Speaker of the House of Delegcies |

The within thisthe.___
day et 1992 ..
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CABELL HUNTINGTON HOSPITALM gt

July 27, 1992

Janet Fairchild

West Virginia Board of Examiners
for Registered Professicnal Nurses
922 Quarrier Street

Embleton Building, Suite 30%
Charisston, West Virginia 25391

Dezr Ms. Fairchild:

I have reviewed the preposed rules for granting limited prescriptive authority
to nurses in advanced practice and have the following concerns:

1. Section 30-7-1(b) of the West Virginia Code, as amended, states that the
practice of ‘registered oprofessional nursing™ shall include "the
edministration of medications and treatments as prescribed by a licensed
phvsician or Ticensed dentist..." (emphasis added).

2. Section 30-7-15(2) of the West Vircinia Code, which was added by House Bi1l
4158, states that "{aln authorized advance nurse practitioner may write or
sign prescriptions or transmit prascriptions verbally or by other means of
cemmunication.” Similar languags is contzined in Section 30-7-15(z2), which
governs the practice of nurse-midwives.

3. In the absence of an amendment to Section 30-7-1(b), which generally defines
the practice of "registered professional nursing®, Cabell Huntington
Hospital takes the position that registered nurses in an acute care setting
are authorized by law to take orders gnly from licensed physicians and |
iicensed dentists. Since the Hospital credentials both nurse-midwives and |
certified registered nurse anasthetists, it is important that this issue be -
clarified’ by the West Virginia Board of Examiners for Registered |
Professional Nurses before those practitioners seek additional privileges.

I will be attending the hearing on July 30, 1992, and plan to present the above
comments.

Sincerely, j

Mary Callahan, R.N.
Vice President for Patient Services

cab

1340 Hal Creer Boulevard, Muntirgton, West Virginia 257010195 304/526-2000
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ON BEHALF OF MYSELF AND OFFICE OF PROFESSIONAL NURSING, WE ARE IN
STRONG SUPPORT OF THE ADVANCED PRACTICE -PRESCRIPTIVE AUTEORITY
LEGISLATION. 1T IS DOCUMENTED WIDELY IN THE LITERATURE THE AﬁILITY
OF NURSING IN PROVIDING ADEQUATE, COST EFFICIENT, COMPREHENSIVE,
QUALITY, HEALTH CARE. THE ABILITY FOR NURSES IN ADVANCED PRACTICE
TO DELIVER THEIR SERVICES PROVIDES GREATER ACCESS TO CARE FOR ALL
CITIZENS AS WELL AS ALTERNATIVE MODELS FCR THE DELIVERY OF HEALTI
CARE TO EMERGE. AS WE CONTINUE TO REFORM AND REVAMP THE HEALTE
CARE SYSTEM, NEW, IMPROVED, ALTERNATIVE MODELS MUST BE DEVELOPED.
NURSING HAS PROPOSED AND IN SOME CASES IMPLEMENTED ALTERNATE
DELIVERY SYSTEMS THAT HAVE IMPROVED ACCESS, QUALITY AND HOLISTIC
COMPREHENSIVENESS AT MUCH LOWER CCSTS. FURTEER, THE IMPETUS MUST
BE ON PREVENTIVE HEALTHE CARE RATHEHER THAN SICK CARE AND NO ONE IS
BETTER PREPARED AND ABLE TC PROVIDE THOSE SERVICES THAN NURSES. I
MUST ALSO INSIST THAT THIRD PARTY REIMBURSEMENT MUST OCCUR FOR THE
SERVICES PRCOVIDED BY NURSES. IT IS NO LONGER APPROPRIATE NOR
BENEFICIATL TO THE CITIZENS CF TEIS STATE AND THIS COUNTRY TO
SUPPRESS VITAL SERVICES AND ACCESS TC SERVICES BY LIMITING THE
FINANCIAL RESOURCES NEEDED TO PROVIDE THZIM, OR PURPOSELY
SUPPRESSING THE FINANCIAT, REIMBURSEMENT TO OTHER PROVIDERS. FOR A
CHANGE, WEST VIRGINIA IS AMONG THE TOP OF THE LIST OF STATES THAT
HAVE REALIZED THE BENEFICIAT OQUTCOMES OF THE ADVANCED PRACTICE OF

PROFESSIONAL NURSING.

/
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 LIMITED PRESCRIPTIVE AUTHORITY FOR ADVANCED PRACTICE NURSES

Submitted by Nancy Atkins, ANC, NP

! would like to speak in favor of the proposed legislative rules, Title 19, Series 8§,
limited prescriptive authority for nurses in advanced practice. In spite of their increased
knowledge and skili, nurses in advanced practice in this state have found themselves
unable to function effectively and efficiently as there has been no formal mechanism for
prescriptive authority. Prescription of drugs end devices requiring prescriptions has
become an integral part to the assessment, diagnosis and treatment cycle in the provision
of care. For example as an nurse practitioner in obstetrics, | am unable fo provide
prascriptions for prenatal vitarnins for my pregnant patients. The passage of these rules
will enable nurses to provide more cost effective and quality health care in the wide
varfety of settings.

Prior to 1800, consumers could obtain any available drug through their pharmacist
without a prescription. At the turn of the century, a major transition began as control of
drug information and purchasing was shifted away from the consumer and placed under
the authority of the physician.

This was the result of three factors. Progressives and journalists joined forces to
regulate patent medicines. Second the American Medical Association (AMA) acquired
the financial resources through increased membership to mount @ major campaign in
favor of requiring that patent medicine manufactures’ disciose the contents of their
products and cease advertising to the general public. The AMA also estabiished its Seal

of Approval for drugs at this time.
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The third factor was the drug makers realized the power of the MD’s to market their
progucts and the public’s dependency on professional opinion in making decisions
regarding medication. this in conjunction with new licensing laws for medicine, placed
the authority for drugs in the institution of medicine.

The first federal legisiation to place controls on the dispensing of drugé was the
Pure Food and Drug of 1906. The law improved the functioning of the market by making
consumer information more accurate. The law also gave physicians prescriptive authority
for drugs containing narcotics, all non-narcotic drugs were still available without
prescription.

in 1838, the Federal Food, Drug and Cosmetic Act was passed. this act extended
the mandate of the Food and Drug Administration (FDA) to include concemn for drug
safety. The agency was given the authority to issue a regulation distinguishing over-the-
counter drugs from prescription drugs. Drugs were defined as any product, including
medical devices, that affected bodily structures or functions even in the absence of
disease.

The designation of prescriptive vs non-prescriptive drugs was defegated to the
manufacturer, and those drugs requiring prescriptions had to be labeled in such medical
terms so as to not be easily understood by the ordinary individual. This designation of‘
who should choose which medicine people should take has had enormous impact on

health care and has been of great benefit to physicians within this system.
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In 1851 the Humphrey-Durham Amendment provided for an expert review board
to decide whether a drug was safe for use. The Drug Amendment in 1962 gave the FDA
authority to regulate which drugs could be used for which illnesses and control moved
to the government.

As consurner influence declined and physician authority grew, the pharm’aceuﬁcai
companies began to finance medicine’s journals, and subsidize professional associations
and political activities. Thus medicine was able {o turn this authority into social privilege
and economic power.

The lack of health care for some citizens of West Virginia has beccme critical in
many parts of the state. The promulgation of these rules can help address some bf the
critical need for health care providers in this state. The addition of limited prescriptive
authority can enhance the care provided by advarice practice nurses for the fine citizens
of West Virginia. |

These ruies clearly address the issues of providing safeguards for the consumer,
the collaboration with other disciplines such as Medicine and Pharmacy and the
gualifications, educational requirements for advanced practice nurses seeking limited

prescriptive authority. | strongly support these rules as written.
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Rev. Richard Bowyer 22‘&%%2 * Sarjit Singh, M.D.
Fairment ’ "—J,}_;:—;_ et Weirton
A. Paul Brooks, M.D. - - - Joscph Skaggs, M.D.
Parkersburg : ﬁtate _Uf m‘e ﬁi agtrg‘[ nta Charleston
H. Drarrel Darby, D.PM. . . . Joseph Smith, MD.
Huntington WEST VIRGINIA BOARD OF MEDICINE Dunbar

101 Dee Drive

Michacl Grome, PA.-C. Charleston, West Virginia 25311 Tars. Sytvia Spear
Hamlin Telephone (304) 558-2921 Martinsburg
John J. Mahood, ¥.D. Fax (304) 558-2084 Harry S. Wecks, jr, M.D.
Bluefleld Wheeling
Leonard Simmons, DFM. July 2%, 1882 Mrs. Lydia Winfrey
Clarksburg Princeton

Ms. Janet Fairchild, MS, RN
Executive Secretary
Bocard of Examiners for

Registered Professional Nurses
101 Dee Driwve
Charleston, West Virginia 25311

Dear Ms. Fairchild:

We have carefully reviewed your proposed rules, Series 8,
Limited Prescriptive Authority for Nurses in Advanced Practice.

The comments we have relate to two specific areas of your
proposed rules, FTirst, Secticn 15-8-8. Prugs Excluded from
Prescriptive Authority, merely recites the provisions o©f West
Virginia Code §30-7-15A(c), in spite of the fact that that section
of the law provides for your board to promulgate rules which "shall
provide, at a minimum a state formulary classifying those
categories of drugs which shall not be prescribed by advanced nurse
practitioners, including, but not limited to (emphasis added),
Schedules I and II of the Uniform Controlled Substances Act,
anticoagulants, antineoplastics, radiopharmaceuticals and general
anesthetics." Your proposed rules make no Schedule III medications
off-limits, and to the Board of Medicine, this seems most unwise
and not in tke public interest.

At this Board, we have seen far too many practitioners lose
contrel of their prescribing of scheduled controlled substances and
it seems obvious that the wider the panoply of controlled
substances available for prescription, the easier it may be to
create a problem for patient welfare. The criteria for placing a

IDENT VICE PRESIDENT SECRETARY COUNSEL EXECUTIVE DIRECTOR
Catterson, M.D. Jesus Tan Ho, M.D. Willlam T. Wallace, Jr., M.D, M.P.H. Deborah Lewis Rodecker Ronald D. Walton
vijle Moundsville Charleston Charleston Charleston




h

Janet Fairchild, MS, RN
Page 2
July 28, 1982

controlled substance on Schedule III includes "abuse of the
substance may lead to moderate or low physical dependence or high
psychological dependence"” (West Virginia Code $§60A-2-207). Many
drugs available "on the street" are drugs obtained from Schedule
III, drugs obtained through a prescription and then diverted. 1In
summary, it makes good common sense to this Board to effectively
limit the controlled substances prescribed from Schedule III, not
only the amounts, as declared in the statute, (72 hour supply
without refill) but the types and categories, as the legislature
has given you permission to do.

Second, at section 30-8-3", despite the fact that West
Virginia Code §30-7-15(a)(c) provides that yeur board is to
promulgate rules "governing the eligibility and extent to which an
advanced nurse practitioner may prescribe drugs”, your regulations
addressing eligibility do not address in any way a situation such
as a nurse who may have had a drug problem or impairment, and it
would seem inappropriate to grant such a nurse full prescriptive
authority. Though the rules reference West Virginia Code §30-7-
15b, i.e., to be eligible a nurse is not to be "addicted to alcohol
or the use of controlled substances" (3.3), the nurse may not be
currently addicted, but you may not wish to risk the nurse becoming
drug dependent or addicted in the future. Your regulations make
nce allowance for such a situation, but appear simply to mandate
giving that individual full prescriptive authority. We recommend
tightening this section. Again it appears that the legislature has
given you permission to impose such strictures upon your bestowal
of prescriptive authority, and this suggestion is made due to this
Board’s experience in dealing with physicians impaired by drugs and
in limiting their access to prescribing, after treatment.

Finally, we would appreciate at 3.1 of your rule a time
limitation for forwarding wverification of a collaborative
relationship with a licensed physician to our Board.

Thank you for the opportunity to comment on these rules.
Sincerely,

S. Eileen Catterson, M.D.
President

* Thiz appears to ba misnumbered. It should ba 19-8-3.

SEC:lseg




Yourh Health Service, Inc.

Elking, WV s Parsons, WV e Marlington, WV
971 Harrison Avenue Elkins, WV 28241
{304) 6365-9450

Janet Fairchild

Executive Secretary

West Virginia Board of Examiners for
Registered Professional Nurses

101 Dee Drive

Charleston, WV 25311-1620

Dear Ms. Fairvchild;

We are writing to pive support to the document titled “Limited Prescriptive Authority for
Nurses in Advanced Practice”, We feel that the rules as written with the collaborative practice

agreement and the educational requirenients will ensble nurse practitioners 1n advanced practice
and nurse midwives to prescribe safely.

This rule also increases the capability of nurses in advance practice who work in rural
settings to provide completc comprehensive care to their patients, With the regulations put
forth, there is clear direction as to who can prescribe and what they can prescribe.

Please include this written comment in the material being assembled by the board.

Sincerely,

el FATIECAE

Sarah T. Fletcher, RNC, ENP

il oot
Margy Burs, C, FNP
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WomenCare

3911 Teays Valley Road * Huwricane, WV 23526 » (304)757-6559

July 27, 1882

Emily McDowell, M,S.N., E4d.D., R.N.

WV Board of Examiners for
Registered Professional Nurses

101 Dee Drive

Charleston, WV 25311-1620

Dear Ms. McDowell:

I wish to commend the Board for their work
in developing the proposed Legislatlve Rules regarding
Prescriptive Authority for Nurses in Advanced Practice.
These Rules were developed in a timely manner after
seeking the input from representatives of several advanced
practice nursing grocups. The Rules are uncomplicated, yet
address the legislation adeguately.

I have only one suggestion for change.
The Rules require that Nurses with prescriptive auvthority
renew "biennially by March 30, of cdd-numbered years."
This renewal date presents a hardship for the Certified
Nurse-Midwives in the state. Nurse-Midwives, as you know,
must hold licenses as Registered Nurses, which are
renewable annually in December. The certificate to
practice Nurse-Midwifery is renewable annually in June.
Te add yet a third renewal date creates a situation that
is very cumbersome for the practitioner. Those
practitioners who hold hospital privileges at one or more
hospitals or who are employed by several agencies already
must make sure that each agency sees ocur license once a
year and our certificate once a year. Additionally, this
triple renewal every other year may lead to inadvertent
omissions in licensure, certification, or prescriptive
avthority. Out of consideration for the Certified
Nurse-Midwives, and to avoid imposing the same burdens on
the other Advanced Practice Nurses, [ would propese that
the renewal for prescriptive authority be timed to
coincide with the license to practlice as a Registered
Nurse. Ultimately, I would like tc see the renewal date
for certification to practice as a Nurse-Midwife also be
moved to the same date.
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Thank you, again, for the work you and the
Board have done on the prescriptive authority Issue. I am
delighted that West Virginia will soon Jjoin the more than
thirty six states where Nurse-Midwives hold prescriptive
authority.

Sincerely,

Martha Cook, CNM
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w School of Nursing

v West Virginia University

=galth Scignces Center Charleaton Division

MEMORANDUM

To: Janet #¥. Fairchild ﬂw
From: Margaret A, Burkhardt, PhD, RNC

Date: July 2%, 1982

Re: Rules Regarding Prescriptive Authority

l I an writing in support of Title 19 "Legislative Rules - Wast
Virginia Beard ¢of Examiners four kegistered Professional NWursing®
Series & "Limited Prescriptive Authority for Murses in Advanced
. Practice"” which were filed 6-23~%2. Because I will be out of town
7-30-82 I will not ke able Lu attend the hearing. I do, however,
want teo register oy support for the rules as written. I think they

are ccmprebensive and provide sufficient guidelines for limited
prescriptive authority Lu:r CNM's and ANP'S.

ME: bk

304 3471252 © 2110 MaeCorkle Ave, S.E & Charleston, WY 25304
Equal Opportunity / Alirmative Actign institubion

TOTEL PLBL




) Pendleton
PCC Community
Care

West Virginia Board of Examiners For Registered Nurses

101 Dee Drive
Charleston, WV 25311-620

Attention: Janet Fairchild
Executive Secretary

Re: Limited Prescriptive Authority for Nurses in Advanced Practice (30-8-3)

| am a pediatric nurse practitioner working full-time in a remoie region with two
other nurse practitioners and two physicians. We have a very busy practice and this
law will allow myself and the other two nurse practitioners to dispense medications
without needing to interrupt the physicians. We have one pharmacy in town which is
closed during our after-hours call. Hence, this law will allow myself and the adult
nurse practitioner | share after-hours call with to dispense medications to our
patients without calling in our back-up physician.

| support the required continuing education. I will assist in keeping me current in
pharmacology. However, | have several concerns. First of all, | believe the initial fee
of $125 is reasonable. However, | do not understand why keeping records of each
nurse practitioner's continuing education should cost $125 every two years.

Second of all, | recommend that there be made available pharmacology correspondence
courses approved by the Board of Nursing that fulfill the required pharmacology
continuing education hours. This recommendation is made because | and so many
other nurse practitioners practice in remote areas with no access to educational

facilities. :

Finally, in regards to Section 19.8.5.2, | recommend that 15 contact hours be waived
for nurse practitioners who have graduated in the past two years, regardiess of
whether they can show on their franscript 15 contact hours of pharmacology courses.
This recognizes that many nurse practitioner programs integrate pharmacology
throughout their entire coursework, which was the case in my pediatric nurse
practitioner program at the University of Wisconsin-Madison. In our program, a
pediatrician on the faculty of the School of Medicine taught our pharmacology
components.

P.O. Box 100, Franklin, West Virginia 26807 e Phone: 304-358-2355




Concerning Section 3.1.2.1, | recommend that this be amended to read:

Mutually agreed upon written guidelines for
prescriptive authority as it applies to the
advanced nurse practitioner's/certified nurse
midwife's clinical practice, which shall include
but not be limited to drugs specified within each
guideline,

The term ‘protocol” should be dropped as it implys a restriction on clinical
judgement. The term "guideline” is a better choice because it recognizes that a nurse
practitioner's practice is not just a science but an art. This statement applies to
pharmacology in that not all patients respond to the same drug therapy in the same
manner. Furthermore, using the concept of guidelines, instead of protocols, should
not endanger the quality of patient care. In our practice, physicians and nurse
practitioners are accountable o the same standards of care. Throughout the course
of a day, | and the other nurse practitioners collaborate numerous times with the
physicians. 1 want the best care for my patients, and this care requires astuie
clinical judgements that are not hampered by rigid protocols.

In summary, adding the phrase *shall inciude but not be limited to . . . * aliows for
inevitable changes in therapeutiic approaches that are inherent in a nurse
practitioner's practice.

With the exception of the above changes, | am in support of these regulations. | wish

to thank you and the Board of Nursing for investing what | am sure are countless hours

into this proposed legislation.

Sincerely,

el

Stacy Haines Krahn, MS, CPNP




) Pendleton
PCC Community
Care

1 26 July 1992

West Virginia Board of Examiners For Registered Nurses
101 Dee Drive
Charleston, WV 25311-620

. Attention: Janet Fairchild
Executive Secretary

l Re: Limited Prescriptive Authority for Nurses in Advanced Practice (30-9-3)

' I am a Family Nurse Practitioner working part-time in a rural area with two other nurse
practitioners and two physicians. We see patients two evenings a week and on weekends when
the pharmacy in town is closed. This law will allow our nurse practitioners to dispense

l medications to our patients without calling in a physician.

I welcome the required continuing education every year. I think it will help keep us up to

l date and reassure patients. However, I question the $125 fee every two years. I.can see the

initial fee of $125 but I don't see why the renewal has to be the same amount.

l Lastly, I would hope that Section 8.1 would include consideration of special nurse
practictioners such as allowing oncology nurse practitioners to prescribe antineoplastics.

Otherwise, I am in support of these regulatlons and appre01ate the time and effort involved to
I write them.

l Sincerely,

Nancyellen Brennan FNP-C

P.O. Box 100, Franklin, West Virginia 26807 ® Phone: 304-358-2355




CABELL HUNTINGTON HOSPITAL

July 27, 1982

Janet Fairchild

West Virginia Board of Examiners’
for Registered Professional Nurses
922 Quarrier Sirest

Embteton Building, Suite 308
Charleston, West Virginia 25301

Dear Ms. Fairchild:

I have reviewed the proposed rules for granting Timited prescriptive authority
to nurses in advanced practice and have the following concerns:

1. Section 30-7-1(b) of the Hest Virginiz Code, as amended, states that the
practice of Tregistered professional nursing" shall inciude "the
administration of medications and treatments as prescribed by a licensed
physician or Ticensed dentist..." (emphasis added).

2. Section 30-7-15{a} of the West Virginia Code, which was added by House Bill
4158, states that "[a]n authorized advance nurse practitioner may write or
sign prescriptions or transmit prescriptions verbally or by other means of
communication.” Similar language is contained in Section 30-7-15(a), which
governs the practice of nurse-midwives.

3. In the absence of an amendment to Section 30-7-1(b), which generally defines
the practice of "registered professional nursing", Cazbell Huntington
Hospital takes the position that registered nurses in an acute care setting
are authorized by Taw %o take orders gonly from licensed physicians and
licensed dentists., Since the Hospital credentials both nurse-midwives and
certified registered nurse anesthetists, it is important that this issue be
clarified by the west Virginia B8oard of Examiners for Registered
Professional Nurses before those praciitioners seek additional privileges.

I will be attending the hearing on July 30, 1992, and plan to present the zbove
comments. : : -

Sincere]y;fbéd4’éAkgj

Mary Callahan, R.N.
Vice President for Patiant Services

cab

1340 Hal Greer Boulevard, Huntington, West Virginia 257010193 304/526-2000
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LINDA D. NIXON CN.M.

MIDWIFERY
P.O BOX 248
PETERSBURG, WEST VIRGINIA 26247

(304) 257-2152 July 20, 1992

e e —_— e —————

T am & Cartified Nurse Midwife practicing in Petersburg, West Virginia.
Our office provides prematal, intrapartal, postpartal, well-woman, and
family planning care for women living in Grant, Pendleton, Hardy, Hampshire,
and Mineral countiss. Because both obstetricians and myself travel to
satellite clinics in several of these countizs, I don't always have a physician
in the office with me tc sign a prescription. Limited prescriptive autherity
as propecsed in rules 19-8-1 through 19-8-8 wculd help my clients receive and
start needed medication in a more timely manner.

I support the comtact hour requirements assuring the public that
nurse-midwives are staying updated with current pharmocclogical reccommenda-
tions.

My written practice agreement with the physician has been in place
since the day I began practice in this office. It describes areas where 1
may practice independently, when I will share the care of a client, and when
I will refer total care to the physician., Adding written guidelines for
prescriptive authority 1s a reasonable requirement and one;that can be
readily met.

I sincerely hope that these proposed rules will be endorsed ensuring
earlier and more easily accessible health care to the women of my community,
and more appropriate referrals to a2 physician when the patient's condition,

or medication needed is ocutside my scope of practice.

Sincerely,
A A /. ]
eimdls O Nt i

Linda D. Nixon C.N.M.




School of Nursing

West Virginia University

Health Sciences Center—Charleston Division

July 23, 1992

Janet Fairchild, MS, RN, Executlve Secretary

Board of Examiners for Reglstered Professional Nurses
101 Dee Drive

Charleston, WV 25311-1620

Dear Mrs. Fairchild:

I am writing in support of the proposed Rules and Regulations regarding
"Limited Prescriptive Authority for Nurses in Advanced Practice.” This
document reprasents a progresslive step towards improving the quality, cost
and accass to health care in West Virginia. Studies have shown that nurse
practiticners give high quality, affordable health care. TFurther, nurse
practitioners are more likely to locate and stay in rural areas. Surelvy,
nurses will be an important resource Iin improving health care in West
Virginia. Prescriptive authority is a logical safe and cost effective
means of assuring that nurses in advanced practice can provide more
effective and complete primary care.

The proposed Rules and Regulations for prescriptive authority are reasonable

and comprehensive. They assure that those with the authority to prescribe
will be highly qualified. Initial educational preparation and subsequent
continuing education requirements ensure the highest quality of care. The
regulations alsc include tight controls for these not meeting or retalining
the criterias S

Alsc apparent within the rules and regulations in the recognition of the
Board of Examiners for Registered Professional Nurses as the legitimate
regulatory professional body for nurses. This is balanced with appropriate
ralationships with the osteopathic, medical and pharmacy boards, thus
providing for interdiciplinary Input.

Being familiar with similar legislation in other states, I believe that the
code _and regulations in West Virginia provide for the safety of the publie
which promoting greater access to high quality and cost effective health
care.,

Please accept this written testimony supporting these rules and regulations.

Respeactfully,
Alvita Nathanlel, MSWN, RNC

AN/an

304 347-1253 © 2110 MacCorkle Ave,, 5.E, O Charleston, WV 25304
Equai Qpportunity / Affirmative Action Institution




MARSHALL SCHOQL OF NURSING
UNIVERSITY 400 Hal Greer Beulevard
Huntingion, West Virginia 257535-8500
304/696-6750

TO: Janet Fairchild, M8, RN
Executive Secretary for the
Board cof Examiners for Registered
Professicnal Nurses

FRrROM: Giovanna Morten, E4ZD, RN
Graduate Program Director/Profeg

Marshall University ém I

DATE: July 20, 1992

SUBJECT: Hearing - Rules and Regulations for Prescriptive
Authority = July 30, 1992

Since I will not ke akle to attend the hearing on July 30,
1992, regarding the Rules and Regulations for Prescriptive
Authority, I wish to offer written support of these rules and
regulations on behalf of the Marshall University School cof Nursing.

As you Xknow, Marshall University, at the request of the
Legislature and the Board of Trustees, established a Master of
Science in Nursing - Family Nurse Practitioner program in Fall
1580. The gecal of the program is to prepare family nurse
practitioners whe will ©provide primary care in medically
underserved rural areas of West Virginia. This program requires
the completion of 42 semester hours of credit in four semesters of
full-time study. Part-time options are available. The core
curriculum includes 12 credits of course work in nursing theory,
rasgeaxch, lzadesrship, and health issuss. The family nurse
practitioner concentration includes 24 credits of course work
related to advanced knowledge and skills specific to the role of
the family nurse practitioner. At least 15 didactic hours are
devoted to advanced pharmacolegy. More than 45 hours are related
to the practical application of pharmacclogy in the eclinical area
as the students are required to spend a minimum of 6320 ¢lock hours
in e¢linical instruction and internship. Six credit hours are
designated as elective credit and students may choose from among
three options: 1} completlion of thesis, 2) rocle development
courses in teaching or administration, or 3) electives related to
the student's area of interest.

It is our belief that the student in the Marshall University
MSH~FNP program receive the basis for assuming limited prescriptive
authority.

A STATE UNIVERSITY OF WEST VIRGINIA
AN AFFIRMATIVE ACTION/EQUAL CERPOBRTUNITY EMFPLOYER




Tt is our belief that the rules and regulations currently
belng reviewed provide guidance for the clinical practice cf FNPs
in the use of pharmacologic agents as a treatment modality.
Further, it is our belief that these rules and regulations ‘will
provide for not only the safety and welfare of the public, but also
for the safety and welfare of the FNP who will ke utilizing limited
prescriptive authority.

The School of Nursing at Marshall University, therefore,
wishes to go on record that we strongly endorse these rules and
regulations for prescrlptlve authority. Further, we would bLe
pleased to assist in the delivery of the mandated hours for the
pharmacological update necessary for the relicensure of nurses with
limited prescriptive authority.

GM/qmb




. Pendleton
PCC Community

Care

15 July 1992

West Virginia Becard . c¢f Examiners
For Registered Nurses
101 Dee Drive
Charleston, WV 25311-620 .

Attention: Janet Falrchild
Executive Secretary

Re: Limited Prescriptive Authority for Nurses in Advanced
Practice (30-9-3}

3.1.2.1 I recommend that this be amended to read:

Mutually agreed upon written guidelines for
prescriptive authority as it applies to the
advanced nurse practitioner’s/certified nurse
midwifé's clinical practice which shall include
but not be limited te drugs specified within each
guideline.

Raticnala:

Drop the term “protocol" because it cormotes a resbctiveness that hampers
clnical judgement. At Pendleton Community Care, all providers are
accourtable to the same standards of care. The term "guideline” is a better
choice since it recogrizes that nursing and medicine is each in its own right,
an art and a sclernce.

It i= a2 commen parception that human beings do not categorically "fit the
textbook pichime”. Neither do all respond to the same &ug in the same
way. On—going assessmerts and readiustment of a regimen, as dictated by
clinical fudgemert are paramowtt to safe and therapeutic patient care.

Adding the phrase, "shall include but not be limited to™ allows for the
necessary flexibility and the inevitable progress and changes in therapeutic
approaches that are irherert in a d@cgmne which defines itself as an art
and z scdence.

P.O. Box 100, Franklin, West Virginia 26807 e Phone: 304-358-2355




19-8-5 Pharmacolegy Course Regquirements.

5.1 Many nwal areas of West Virginia do nct have access to facilities which
mrovide educational programs. Travelling through a mourtaincus state in
inclement weather can be unduly hazardous.

I recommend that there be made available, pharmacy carresponding courses
approved by the Board of Nwrsing that fulfill the 45 contact howrs required.

Thank you for consmderlng My comments on this important
legislative issue. : .

Sincerely,
h/{é?iLQJJL 74:£;Lta4;Lj

Madeline A. Laraia, MSN, CANP




. Pendleton
PCC Community
Care

29 May 1982

West Virginia Beard of Examiners
For Registered Nurses
101 Dee Drive : -
Charleston, WV 25311-620 ‘

Attenticon: Janet Falrchild
Executive Secretary

This letter is pursuant to our telephone conversation of May
27, 1%%2 with regard to prescription privileges for nurse
practitioners.

Pendleton Community Care has five health care providers who
are categorized as Pediatric Nurse Practitioner, Family Nurse
Practitioner, Adult Nurse Practitioner, Internist and
Pediatrician. Because ©¢f the broad scope and nature of our
practice, it is the general consensus that prescriptive privilege
be adapted to meet the needs of its patient populatiocn.

It is c¢cur belief +that +the nurse practitioner recognizing
her/his ethical and legal accountability would prescribe only
those drugs of which she/he was knowledgeable.

We, of Pendleton Ccmmunity Care, recommend that the rules and
regulations governing prescriptive privileges for nurse
practitioners ke so constructed as to allow for an open
formulary. B T

At yecur reguest, enclosed 1is a list of medications used as a
springboard for our discussion and deliberations. It is hoped
that the allowable drugs would include but not be limited o
those mentioned.

Thank vou for the opportunity to comment on this important
issue. - - :

Singcerely, -
MJ/M
Madeline A, Laraia, MSN, C-ANP

P.0. Box 100, Franklin, West Virginia 26807 e Phone: 304-358-2355
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_Analgesics
Eropoxypheane (14)
Aspirin/Codeine 36 mg.
Acetaminophen/codeine
TALWIN NX {14)
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Ophthalmic Preparations
Erythromycin
Gentamicin

Peolymixin B.

Neomycin

Suffacetamige

Antihelmintics )
Mebendazole
Pyrantel Pamosate
Surazolidone

Antibotics
Grisepfulvin
Cephalcsporing
Amoxiciliin
Oxaciltin
Penicillin V potassium
Tetracycline
Nystatin
Erythromycins
Ampicillin
Paniciliin G sodium
l Doxycyclnne

Trimethoprim
Metronidazote
Sulfisoxazole
l Methenenamine Mandelate

Nitrofurantion
Tramerhoorum/sulfaﬂe‘hoxasote
VNI eNEYg
l Bronchodilators

Albuteroci
Iscetharine
Terbutaline
Thecphyiiine
Epineghrine
Metaproterenol
Aminopnyiline

Tg. (18

éasiroin?esﬂnal tIrugs

Belladonns alkaio ot combinations
Dicyzlomine

Frochlorperazine: .LSDQSITCVY (25 mg - 2)
Metcclopramiice -
Trimethobenzami.e {200 mg -2)
Prochlorperazine Ipensuig (15 mg - 4)

Trimethobenzamiae capsuie (250 mg - 8}

Musclie Pelaxants
Cycichenzaprine
Carisoprodal
Methocarbamoi
Crphenaarine citrate
Quinine sulfate

Qn:ialytics and Sedatives
Lorazegam {1 mg - 30)
Termazapam (3¢ mg - 30)
Promethazine

Cardiovascular,
Diuretics, !po?a 1s:ves

Nitrogiycerine— = . _
Chigrthalidone

Spirononoiactone

AMethyldopa

Dipyridamoie

Hydrochliorathiazice .
Furosemide

Triamterane

Beta blockers

LANOXIN

.Procainamide

Antilipemic agen's
Calcium channel biockers
Disopyramige ~
Quintdine
Captoprii

Clonigine
Guanethidine
Prazosin -
tspsorbide Dinitrats
Guanabenz
Mydralazine
Reserpine
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Anticonvulsants
Snerobarbitai
- Primicone
Carbamazepine
DiLANTIN
Ethosuximide

Mise.

Probenecid

Srednisone

henazepyridine (200 mg - 6

BELLERGAL

Nicatine resinscomplex

MEDROL DOSERPAK (1)

Scopolamine transdermal
—Lonjugated estrogens —

LIDOCAINE VISCOUS

Ailopurinol

Ergoioid Maesylates

Cimetidine

Insulin

Levothyroxine sadium
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Ranitidine
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Sreroid inhalers

Antiparkinsonism agents

Ergotamine
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RT. !, BOX 208
ST GEQRGE. WV 262%0

TELEPHONE: (304} 473-3339

July 13, 1992

Janet Fairchild, MSN,RN

WV Board of Nursing

101 Dee Drive

Charleston, WV 25311-1620 ' .

Dear Ms. Fairchild,

Please record my support for Limited Prescriptive
Authority for Nurses in Advanced Practice, as described
in the recently proposed Rules and Regulations for Legis-
lative Rules, Title 19, Series 7.

I am currently emploved full time as a Family
Nurse Practiticner and Certified Nurse Midwife at the St.
George Medical Clinic in Tucker County. This Clinic is
the only community health center in our county, and we
re currently providing the only prenatal care in the
county. Before T arrived in August 19321, the Clinic had
only one provider, Dr. Susan Schmitt.

Prescriptive authority will facilitate my practice
during the 6-8 weeks per year when Dr. Schmitt is gone on
vacation and during medical CME leave. We have worked
cut a system ¢f standing orders, proteocols and collabora-
tion, but limited prescriptive authority would greatly
facilitate my delivery of primary care in cur county.

I hope that the Legislature will respond tc both
practitioner and provider suppert of these rules, and
will act in a timely manner to support them. Appropriate
use of mid level providers in our state will enhance the
delivery of cost effective care.

Sincerely,

W [reaner 2, IV

Barbara Weaner ,FNP,CNM

BW/am




July 14,1892

Board of Examiners For Reglstered Nurses
101 Dee Drive
Charleston, WV 25311

To Whom It May Concern:

This is to serve as a letter of support for the rules and
regulations pertaining to Prescriptive Authority for Advanced Nurse
Practitioners.

Advanced nursing practice has been defined as the practice of
nursing at a level which regquires substantial thecoretical knowledge
in & specilalized area of nursing practice and proficient clinical
ntilization of this knowledge in implementing the nursing process.
The competencies of specialists include, but are not limited to,
the ability to assess, conceptualize, diagnose, analyze, plan,
implement and evaluate complex problems related to health.

The West Virginia BRoard of E=xaminers for Reglstered
Professional Nurses recognizes the Advanced Nurse Practitioner
licensed in the state who has been granted the title by & nationsal
certifying body. The certifying body shall have the authority for
the approval of the course of study, a mechanisn for continued
competence, an examination, membership qualifications, scope of.
organization, development of standards, and a scdope of practice.

The nurse practitioner with a direct nursing care role is a
primary health care provider who practices under the framework of
health promection, protecticn against disease, early dliagnosis and
treatment of .illness, and rehabilitatiocn. Nurse practitioners
focus on the treatment and management of common and chronic health
problems and provide an enhanced self-care focus for patients. 1In

addition, they are accountable for client ocutcomes and exhibit
cost-effectiveness. Their mcovement into rural and underserved
areas 1in response to the inacecesgibility o¢f thealth care
demonstrates how they have responded to the problem of primary care
physician shortages. _

Nurse practitioners decrease overall health care costs through
their methed of practice. They focus on prevention and wellness,

thus decreasing hospitalization. They cocordinate care and
eliminate redundant costs, demand lower salaries and charge the
patient less +than physicians. Furthermore, community based

settings are especially appropriate fof nurse practitioners who are
able to provide equal gquality of care as medlcal providers.Nurse
practiticoners decrease overall health care costs through their
method of practice. They focus on prevention and wellness, thus
deéreasing hospitalization. They c¢ocordinate care and eliminate




redundant costs, demand lower salaries and charge the patient less
than physzc;ans. Furthermore, comnunity based settings are

provide egual quallty of care as medwcal p*ov1ders.

Prescriptive authority would reflect the nurse practitioners
autonomy, responsibility, and accountability in clinical practlce.
More importantly, prescriptive authorﬂty for nurse practitioners in
rural c¢linics would make a s;gnlrlcanu difference in the
avallablllty and quallby of health care in underserved areas. A
najor objective of the nurse practitioner has been to increase the
product1v1py of all levels of medical manpower. Because all of the
functions currently performed by thSLCLaqs do not require the high
level of skill they possess, many cf these jobs may be effectlvely
delegated toc nurse practitioners. This would allow the physician
more time to perform complicated functions reguiring advanced
technical medical skills.

Limited prescriptive authority has been enacted in at least 26
states. Prescrlptlve authority for nurse practitloners and nurse-
midwives is needed in West Virginia to permit Advanced Nurse
Practitioners to practice in the full scope of their educatlional
backgreound and to benefit the state.

Yours truly,

& el e flewett
Emily McDowell,Ed.D,RNC
Family Nurse Practitioner




