Collaborative Practice Agreement
It is the intent of this document to authorize Susan Kelly, APRN FNP-C (heretoforward APRN), the nurse practitioner for the [THIS PRACTICE] in [THIS LOCATION], to practice under these protocols without direct supervision as specified in the Nurse Practice Act of [THIS STATE]. This document sets forth guidelines for collaboration between the supervising physician, [INSERT NAME] (heretoforward MD), and the nurse practitioner, Susan Kelly, APRN FNP-C. This protocol agreement will be maintained in [THIS FORM] in [THIS LOCATION] and will be available upon written request to the advanced practice registered nurse by the [STATE] Board of Nursing or to the physician by the Medical Board.
Development, Revision, Review and Approval 

The protocols are developed collaboratively by the nurse practitioner and delegating physician. Protocols will be reviewed annually, dated, and signed by the above parties and any alternate physicians. The agreement and/or associated treatment guidelines will be revised more frequently as necessary. The “Statement of Approval” will be signed by all parties recognizing the collegial relationship between the parties and their intention to follow these protocols. Signature on the “Statement of Approval” implies approval of all the policies, protocols and procedures in, or referenced in, this document. Nurse practitioners and physicians who join the staff after approval or renewal also review and sign the protocols. 

Setting 

Susan Kelly, APRN FNP-C, will operate under these protocols at the following locations: 
	
	Name of Hospital & Service or Name of Practice 
	Address
	Type of Practice Site

	Site # 1
	
	
	

	
	
	
	

	
	
	
	


Supervision

The APRN, is authorized to practice under the protocols established in this document without direct (on-site) supervision or approval of MD or alternate supervising physician. The APRN, may delegate direction and responsibilities to registered nurses, licensed practical nurses, certified medical assistants, and other staff as needed in the management of patients. Consultation with MD or alternate supervising physician is available at all times and will be in the form of direct on-site, telephonic, facsimile communication, or interactive video consultation with other health care providers when consultation is needed for any reason. 

Consultation

APRN is responsible for providing health services to patients of the aforementioned locations. APRN will provide health promotion, screening, safety instructions, management of acute episodic illness and stable chronic diseases. This protocol delegates the APRN, the authority to perform certain medical acts pursuant to the Code Section 43-26-3, and which acts may include, without being limited to, the ordering of drugs, medical devices, medical treatments, diagnostic studies, or in life-threatening situations radiographic imaging tests. Referrals will be made, as needed, to other health care providers. After hospital required credentialing and competency verification has been completed, the following treatments and/or procedures may be initiated by the APRN, by utilizing the established Surgical Nurse Practitioner guidelines, and include but are not limited to:
(1) Debridement, suture and care of superficial wounds
(2) Incision and drainage of superficial skin infections

(3) Removal of foreign bodies from the skin

(4) Insertion and removal of sutures

(5) Subcutaneous local anesthesia

(6) Thoracentesis

(7) Chest tube placement and removal

(8) Placement of arterial catheters

(9) Placement of central venous catheters 

(10) Airway management

(11) Needle decompression of the chest

(12) Diagnostic peritoneal lavage

(13) Lumbar Puncture

Physician consultation will be sought for all of the following situations and others deemed appropriate. Whenever a physician is consulted, a notation to that effect, including the physician’s name must be recorded in the patient’s medical record. 

Consultation will occur:

· Whenever situations arise that goes beyond the intent of the protocols or the competence, scope of practice, or experience of the nurse practitioner.

· Whenever the patient’s condition fails to respond to the management plan within an appropriate time frame, based on the provider’s clinical judgment. 

· For any uncommon, unfamiliar, or unstable patient condition.

· For any patient condition which does not fit the commonly accepted diagnostic pattern for a disease or condition.

· For any unexplained physical examination or historical findings or abnormal diagnostic finding. 
· Whenever a patients requests.

· For all emergency situations after initial stabilizing care has been initiated. 

Medical Records
APRN is responsible for the complete, legible documentation of all patient encounters. 
Education and Training

APRN must possess a valid [STATE] license as a Registered Nurse and be recognized by the [STATE] Board of Nursing as a Nurse Practitioner. APRN is nationally certified by the American Academy of Nurse Practitioners (AANP) and must maintain current certification. A copy of the current license and certification shall be maintained at the practice location. 

Evaluation of Clinical Care

Evaluation of APRN will be provided in the following ways:
· A weekly review by MD or alternate supervising physicians of a minimum of 100% of patient charts as mandated by [THE FACILITY]
· Annual evaluation by MD based on written criteria.

· Informal evaluation during consultations and case review. 

Practice Guidelines
APRN is authorized to diagnose and treat common medical conditions under the following current guidelines (including, but not limited to):
· [FACILITY] Nurse Practitioner Guidelines

· Advanced Trauma Life Support
· Advanced Cardiac Life Support

· Basic Life Support

· Pediatric Advanced Life Support

· Dambro, M. (2006). Griffith’s 5 Minute Clinical Consult. Lippincott, Williams & Wilkins: Philadelphia

· Dunphy, L. & Winland-Brown, J. (2001). Primary Care: The Art and Science of Advanced Practice Nursing. F.A. Davis Publishing: Philadelphia

· Edmunds, M. & Mayhew, M. (1996). Procedures for Primary Care Practitioners. Harcourt Health Sciences: Orlando

· Gilbert, D., Moellering, R., Eliopoulos, G. & Sande, M. (2007). The Sanford Guide to Antimicrobial Therapy 2007. Antimicrobial Therapy, Inc.: Sperryville

· McIntyre, R.C., Stiegmann, G. & Eiseman, B. (2004). Surgical Decision Making. Elsevier Saunders: Philadelphia

· Uphold, C. & Graham, V. (2000). Clinical Guidelines in Family Practice. Barmarrae Books: Gainesville
· Wilmore, D., Cheung, L., Harken, A., Holcroft, J., Meakins, J. & Soper, N. (2002). ACS Surgery: Principles & Practice. WebMD Corporation: New York

OR

Other accepted sources of medical information, as agreed upon by the collaborating parties and or identified below including, but not limited to:

· OSHA Guidelines

· CDC Guidelines

· JNC 7 Guidelines for Hypertension Treatment

· ATPIII Lipid Management Guidelines

· American Diabetes Association Guidelines for Diabetic Management

· American Academy of Pediatrics Guidelines
· Cameron, J.L. (1998). Current Surgical Therapy. Mosby: St. Louis
· www.pubmedcentral.nih.gov
· www.micromedex.com
· www.east.org (Eastern Association for the Surgery of Trauma)

· www.cochrane.org 

Drug Prescriptions
APRN shall be authorized to prescribe dangerous drugs (excluding controlled substances schedule I & II) at [THIS FACILITY] as authorized by the [STATE] Board of Nursing. It is the responsibility of APRN to obtain a prescription DEA number from the appropriate agency. Each prescription order in written form shall include, without limitation:
· The name, address, and telephone number of the practice location of APRN
· The name, address and telephone number of the practice location of MD
· Be signed by APRN with the letters “APRN”.

· Be from a class of drugs prescribed pursuant to protocol and

· Contain any DEA registration number issued to APRN when a controlled substance is prescribed.

· Contain the patient’s name and address, the drug or device ordered, directions with regards to the taking and dosage of the drug or use of the device, and the number of refills.

A prescription drug order which is transmitted either electronically of via facsimile shall conform to the requirements set out in paragraphs (1) and (2) of subsection (c) of Code Section 26-4-80, respectively. 

APRN is authorized under this protocol agreement to request, receive, and sign for professional samples and may distribute professional samples to patients.

APRN may not under this protocol authorize the refills of any drug for more than 12 months from the date of the original order except in the case of oral contraceptives, hormone replacement therapy, or prenatal vitamins which may be refilled for a period of 24 months. 

Nothing in this regulation shall be construed to prohibit APRN from conveying a prescription order orally or administering a drug if acting under the lawful direction of a person licensed to practice medicine, surgery or dentistry or certified as an advanced registered nurse practitioner. 

References for prescriptions will be the current Physician’s Desk Reference and/or the Nurse Practitioner/Physician Monthly or Quarterly Prescribing Guide, the Tarascon Pocket Pharmacopoeia, or the [FACILITY] Formulary Handbook.
Collaborating Parties: Statement of Approval

We, the undersigned, agree to the terms of this Collaborative Practice Agreement as set forth in this document. All parties to this agreement share equally in the responsibility for reviewing treatment protocols as needed and no less than annually.

_________________________________________________ Supervising Physician

_________________________________________________ Nurse Practitioner

Susan E. Kelly
RN, MSN, FNP-C, APRN

_________________________________________________ Alternate Supervising 

   Physician

__________________________________________________ Alternate Supervising  

     Physician

Approval Date __________________________
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