MOUNT CARMEL HEALTH SYSTEM

ADVANCED PRACTICE NURSE STANDARD OF CARE ARRANGEMENT

This Standard Care Arrangement (SCA) is a written formal guide for planning and evaluating the health care of patients cared for by advanced practice nurses, i.e., Nurse Practitioners, Nurse Anesthetists, Clinical Nurse Specialists, and Nurse Midwives, currently employed by the Mount Carmel Health System. This SCA has been developed in accordance with Section 4723.431 of the Ohio Revised Code and Rules adopted by the Board of Nursing for Advanced Practice Nurses.

This SCA serves to put in writing patient care arrangement between the APN and the collaborating Physician. It is not intended to serve as a contract of employment and does not replace any People Services policies that are in place at MCHS.

A SCA shall be entered into prior to engaging in practice as an Advanced Practice Nurse (APN) or when the collaborating physician (s) change. The SCA will be reviewed and signed by the APN and the collaborating physicians on an annual basis. The most current copy of the SCA shall be retained and available upon request at all sites where the APN practices.

SECTION 1: QUALIFICATIONS AND TRAINING

The Advanced Practice Nurse Practitioner is a professional Registered Nurse certified by the Ohio Board of Nursing and by a national certifying body approved by the Board. The APN shall meet all requirements for maintaining such certification, including but not limited to continuing education requirements.

1. The APN will, on an annual basis, show forth a current license to practice as a Registered Nurse in the State of Ohio, and a valid certificate of authority as an advanced practice nurse. Both license and certificate will be reviewed by the unit manager. This will be documented according to existing People Services policy and/or Medical Staff credentialing policies.

2. The APN will demonstrate having met all continuing education requirements necessary to maintain national certification by showing forth the certifying bodies’ renewal to the unit manager prior to expiration of the previous certification.

3. The APN will, on an annual basis, review and sign the SCA.

4. The APN will adhere to all quality assurance provisions of the SCA.

5. The APN will demonstrate annual competency in the skills identified by the institution.

SECTION 2: STATEMENT OF SERVICES

The APN manages a caseload of patients with consultation, collaboration, and general supervision from a physician, and shall undertake each of the following:

1. Assess the physical and psychosocial status of patients and their families by means of interview, health history, physical examination and diagnostic tests.

2. Exercise independent judgment in assessment, diagnosis, initiation of delegated medical procedure, and evaluation in a manner consistent with institutional guidelines, Chapter 4723 of the Ohio Revised Code, any applicable rules of the State Board of Nursing, and the APN’s education and experience.

3. Use the resources of the health care setting and consultation with physicians and other health care professionals to maintain a high level of health care.

4. Participate in education, consultation and nursing research.

SECTION 3: INCORPORATION OF NEW TECHNOLOGY OR NEW PROCEDURES

The APN or collaborating physician will identify new technology/new procedures as needed in clinical practice. Educational in-services and conferences will provide theoretical content, demonstration and return demonstration. Written competencies will provide the basis for evaluation of competency.

SECTION 4: QUALITY ASSURANCE PROVISIONS

1. Criteria for Referral/Consultations of a Client:

The APN, consistent with his/her clinical expertise and educational preparation, shall determine when consultation is necessary. Consultation options include, but are not limited to: telephone contact, on-site care review or discussion, and/or physical examination of the patient by the collaborating physician. The method of consultation chosen and the resulting plan of care shall be documented in the patient’s record. Referrals to non-physician specialists in the community will be made by the APN in collaboration with the physician.

2. Procedure for Review of Referrals to Other Health Professional & Chart Review:

Chart review with the collaborating physician occurs during each on-site visit by the physician. Patient records are available at all times for physician review. If the physician is not present, it is the responsibility of the APN to bring to the attention of the collaborating physician any cases which may be in question or where the expected clinical course is not resulting from initial attempts. It is the responsibility of the collaborating physician to bring to the attention of the APN any other cases which may need to be followed or where test results are pending or to inform the APN of the physician plan of care.

3. Policy on After-Care

The APN, in collaboration with the physician, will facilitate the transition of care from the hospital setting to the client’s home and primary care physician/facility.

4. Policy for Coverage of Absences

APNs and the collaborating physician will determine the appropriate protocol to follow in the event there is no nurse practitioner on site. In the event of a planned or unplanned absence of the collaborating, the APN will be notified and the collaborating physician will designate a physician colleague to cover in his/her absence.

5. Policy for Resolution of Clinical Disagreements

In the event of a disagreement between the APN and the collaborating physician regarding patient management that is within the scope of practice of both parties, one or more of the following means for resolution shall be followed:

a. Consult the Unit Manager. If unable to reach the Unit Manager, consult the Nursing Supervisor/Director.

b. Refer to the Medical Staff Department Director.

If the decision to be made emergently, (i.e. the patient cannot wait for treatment) the collaborating physician retains the ultimate authority to determine treatment. The APN maintains the right to pursue the issue through the appropriate chain of command once the emergent situation is over.

6. Arrangements Regarding Reimbursement

Current State and Federal laws governing reimbursement will be adhered to.

SECTION 5: PRESCRIPTIVE AUTHORITY

The APN holds a valid Certificate to Prescribe (including an externship CTP), may prescribe in accordance with Sections 4723.48 through 4723.485, Ohio Revised Code, the rules of the Board of Nursing, and within the formulary made available to the Ohio Board of Nursing.

1. Availability of Timely and Direct Evaluation of the Patient by a Physician:

The collaborating physician or designated physician will be available to evaluate the patient in a timely manner relative to palliative care patient’s condition.

2. Formulary Compliance

a. The APN who holds a Certificate to Prescribe (including an externship CTP) may prescribe medications as allowed by the formulary established by the Committee on Prescriptive Governance (CPG) and made available by the Ohio Board of Nursing.

b. The APN may prescribe medications for off-label use if the following criteria are met:

1. The off-label indication (s) must be consistent with the APN scope of practice and clinical specialty/sub-specialty practice.

2. The drug and off-label indication (s) are included in an attached and dated addendum to this document.

3. The off-label indication (s) are supported by standard clinical practice and literature.

4. The signature of the APN and the collaborating physician(s) indicates agreement to the off-label indication(s) stated in the addendum to this SCA.

c. Prescribing Parameters:

1. The APN may prescribe within his/her scope of practice, as indicated by educational preparation and training.

2. The signature of the APN and the collaborating physician (s) on the SCA, implies acceptance of the formulary as written.

3. Any restrictions to selected drugs within the formulary, as agreed upon by the APN and the collaborating physician (s), shall be indicated in the addendum to this SCA.

4. Specific drugs, such as opiates, antidepressants and steroids, must be reviewed as indicated in the formulary.

3.   Quality Assurance Provisions Related to Prescriptive Authority

The APN and a collaborating physician (s) will review a randomized sample of written prescriptions at least semi-annually. This review may be completed as part of the quality assurance review described above Section 4. Documentation of these reviews will be noted on the signature page of this document. During the CTP externship, a review of prescriptions will be documented at least monthly.

SECTION 5: ENFORCEMENT OF COLLABORATIVE AGREEMENT

The enforcement and monitoring of compliance within the guidelines of this document are the responsibility of the APN and the collaborating physician (s).

Pursuant to the Ohio Revised Code Section 4723.431, the undersigned have agreed to the terms and conditions of the aforementioned Standard Care Arrangement. This Standard Care Arrangement contains the necessary provisions, required by law, and any changes or amendments to the Standard Care Arrangement must be agreed to by the undersigned, in writing, and incorporated as part of the Standard Care Arrangement.

Collaborating Parties (APN)

Name ______________________________________

Specialty ___________________________________   Practice Area ______________________

Address _______________________________________________________________________

Phone (W) __________________________ Phone (H) _________________________________

Signature___________________________________________________   Date ______________

Primary Collaborative Physician 

Name ______________________________________

Specialty ___________________________________   Practice Area ______________________

Address _______________________________________________________________________

Phone (W) __________________________ Phone (H) _________________________________

Signature___________________________________________________   Date ______________

Additional Collaborating Physicians

Name ______________________________________

Specialty ___________________________________   Practice Area ______________________

Address _______________________________________________________________________

Phone (W) __________________________ Phone (H) _________________________________

Signature___________________________________________________   Date ______________

Name ______________________________________

Specialty ___________________________________   Practice Area ______________________

Address _______________________________________________________________________

Phone (W) __________________________ Phone (H) _________________________________

Signature___________________________________________________   Date ______________

Name ______________________________________

Specialty ___________________________________   Practice Area ______________________

Address _______________________________________________________________________

Phone (W) __________________________ Phone (H) _________________________________

Signature___________________________________________________   Date ______________

Name ______________________________________

Specialty ___________________________________   Practice Area ______________________

Address _______________________________________________________________________

Phone (W) __________________________ Phone (H) _________________________________

Signature___________________________________________________   Date ______________

