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ADVANCED PRACTICE REGISTERED NURSE 

STANDARD CARE ARRANGEMENT
 

This Standard Care Arrangement (“SCA”) is dated March 20, 2014 by and among the collaborating physician(s) (“collaborating physician,” and Advanced Practice Registered Nurse (“APRN”) whose name(s) and signature(s) appear at the end of this SCA according to section 4723.431 of the Ohio Revised Code.

I. STATEMENT OF PURPOSE
 

The APRN works in collaboration with the physician according to guidelines set forth in this SCA.  The collaborating physician must maintain a current license to practice medicine in Ohio, be engaged in direct clinical practice in Ohio and actively engage in the same or similar practice as the APRN. The APRN’s scope of practice and prescriptive authority may not exceed that of the collaborating physician

II. SCOPE OF PRACTICE
The APRN is a registered nurse (RN) with advanced educational preparation and specialty training at the graduate or doctoral degree level.  The APRN holds national certification in an area of specialty as approved by the Ohio Board of Nursing, and maintains a current, valid Certificate of Authority (COA) to practice as an APRN in Ohio.  The APRN adheres to policies, procedures, Medical Staff Bylaws, as well as state and federal laws, rules, guidelines and standards. 

Health care for infants up to age one year may be provided by the CNP or CNS, who will determine consultation or referral to the collaborating physician visits for children from birth to age three (3) will be a minimum of one (1) visit within this time frame, and/or as appropriate for each patient and area of practice according to the American Academy of Pediatrics Standards of Care.

CERTIFIED NURSE PRACTITIONER (CNP)
The CNP is a registered professional nurse with advanced educational preparation at the Graduate or Doctoral level approved by The Ohio Board of Nursing; nationally certified in the area of expertise; and holds a current and valid Certificate of Authority to practice as an APRN by the Ohio Board of Nursing. 

“A nurse authorized to practice as a certified nurse practitioner, in collaboration with one or more physicians or podiatrists may provide preventive and primary care services and evaluate and promote patient wellness within the nurse’s nursing specialty, consistent with the nurse’s education and certification, and in accordance with rules adopted by the board. A certified nurse practitioner who holds a certificate to prescribe issued under section 4723.48 of the Revised Code may, in collaboration with one or more physicians or podiatrists, prescribe drugs and therapeutic devices in accordance with section 4723.481 of the Revised Code”.                     

CLINICAL NURSE SPECIALIST (CNS)  

“A nurse authorized to practice as a clinical nurse specialist, in collaboration with one or more physicians or podiatrists, may provide and manage the care of individuals and groups with complex health problems and provide health care services that promote, improve, and manage health care within the nurse’s nursing specialty, consistent with the nurse’s education and in accordance with rules adopted by the board. A clinical nurse specialist who holds a certificate to prescribe issued under section 4723.48 of the Revised Code may, in collaboration with one or more physicians or podiatrists, prescribe drugs and therapeutic devices in accordance with section 4723.481 of the Revised Code”. The CNS has become an expert in a defined area of knowledge and practices in a selected clinical area of nursing.  The CNS, in collaboration with the physician, may provide and manage care of individuals and groups with complex health problems and provide services that promote, improve and manage health care within the CNS’ specialty.

 

CERTIFIED NURSE MIDWIFE (CNM)
The CNM is a registered professional nurse with advanced educational preparation at the Graduate or Doctoral level approved by The Ohio Board of Nursing; nationally certified in the area of expertise; and holds a current and valid Certificate of Authority to practice as an APRN by the Ohio Board of Nursing. 

 “A nurse authorized to practice as a certified nurse-midwife, in collaboration with one or more physicians, may provide the management of preventive services and those primary care services necessary to provide health care to women antepartally, intrapartally, postpartally, and gynecologically, consistent with the nurse’s education and certification, and in accordance with rules adopted by the board” (OCR 4723.43).

 

III. CRITERIA FOR REFERRAL AND CONSULTATION 
IV. OF A PATIENT
 

The APRN shall determine when referral to or consultation with the collaborating physician is necessary: 

· The APRN is unable to prescribe the appropriate therapy that the patient needs according to the SCA and current formulary
· The APRN seeks assistance with management of a patient that the APRN feels is beyond their scope of practice.

· When the patient or family member request specifically to speak with the collaborating physician. 
In making such determinations, the APRN shall fully apply his or her clinical expertise and educational preparation.  

The CNM shall refer to the collaborating physician for breech or face presentation in labor.

The collaborating physician will be continuously available to communicate with the APRN either in person or via a form of telecommunication.  For prescribing purposes, the response time of the collaborating physician will be available to personally evaluate the patient within a reasonable time frame according to each patient’s need at the time as determined by the APRN and collaborating physician.  

The APRN is responsible for obtaining and documenting consultations, referrals and the resulting care plans in the client’s medical chart.  

V. COVERAGE OF ABSENCES
 

APRN

In instances of emergency or planned absences of the APRN, an appropriate alternate health care provider will see the patients.  If this is not possible, scheduled patients will be contacted and rescheduled.  If the patient requires more immediate attention, he or she will be directed to the appropriate facility and/or health care provider. 

Collaborating Physician

In the event of an emergency or planned absence of a collaborating physician, the ARPN will be notified and another collaborating physician or designee will provide coverage. 

VI. INCORPORATION OF NEW TECHNOLOGY AND PROCEDURES

The parties shall identify new technology and procedures in their clinical practice, as needed.  Educational in-services and seminars shall be utilized as necessary.  Where appropriate, the APRN shall receive formal education and clinical training prior to the implementation of the new technology or procedure.  When requesting to perform new procedures, the APRN shall refer to the Decision-Making Guide for Determining Individual APRN Scope of Practice: http://www.nursing.ohio.gov/PDFS/AdvPractice/APNModel(11-16-10).pdf
 
VII. RESOLUTION OF DISAGREEMENTS
 

In the event of a disagreement between the APRN and the collaborating physician regarding a matter of patient management that is within the scope of practice of both parties, the APRN and the collaborating physician will work collaboratively to resolve the disagreement professionally and expeditiously.  If the APRN and the collaborating physician are unable to resolve the disagreement, the following process will be utilized to resolve such conflict:

If the patient requires emergent care and a decision must be made

immediately, the collaborating physician retains the ultimate

authority, although the APRN will have the right to pursue the

issue through established ethics committee and the institutional review board.
If the decision can be delayed, the APRN and collaborating

physician will discuss the issue and the established standards

and evidence (if applicable) for the treatment currently in place

and proposed.  The APRN and collaborating physician may refer

to current professional literature (journals, research texts, etc.)

and/or consult a specialist within the area in question.  

If a disagreement still exists, the Chief/Medical Director of 

the practice area in question or designee will assist to settle the

disagreement.

   

If a disagreement still exists following intervention by the

Chief/Medical Director, the Director of Inpatient Nurse Practitioners and Chief Nursing Officer shall make the determination.
If the APRN believes that a clinical encounter and/or decision

making involves ethical issues, the APRN may contact and 

consult the Ethics Committee. 
 

VIII. PRESCRIPTIVE AUTHORITY
 
An APRN who holds a valid Certificate to Prescribe (CTP) or Certificate to Prescribe Externship (CTP-E), may prescribe within his/her scope of practice, according to sections 4723.48 through 4723.485 of the Ohio Revised Code and any applicable rules of the Ohio Administrative Code (OAC), and the APRN Formulary as made available by the Ohio Board of Nursing, as well as the organization/institution’s approved formulary. 

 

APRN Formulary 

The APRN who holds a CTP or CTP-E may prescribe drugs and devices, including schedule II controlled substances, according to the APRN Formulary established by the Committee on Prescriptive Governance (CPG) and made available by the Ohio Board of Nursing (www.nursing.ohio.gov).

The APRN may prescribe schedule II controlled substances within his/her scope of practice, such as opioids and stimulants, according to the most recent pain management and stimulant therapy guidelines and recommendations according to state and national organizations and hospital policies, procedures, and guidelines such as the following: 

American Pain Society, American Academy of Pain Management, Ohio Pain Initiative (OPI); American Psychiatric Association, U.S. Food and Drug Administration (FDA)  U.S. Drug Enforcement Administration (DEA).
Pediatric Only:  American Academy of Child & Psychiatry and American Academy of Pediatrics (AAP)
The APRN may prescribe medications for off-label use if the following criteria are met:

· The prescribing is in accordance with provisions of the CPG Formulary.

· The off label indication(s) must be consistent with clinical specialty/subspecialty practice.

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

· The drug or device being used for off-label indication(s) are included in the Ohio State University Medical Center Formulary.

· If the drug(s) used for off-label indication(s) are not included in the The Ohio State University Medical Center Formulary, a list of such drug(s) shall be added as an addendum to this SCA, along with evidence and references to supports its use.  

· The signature of the APRN and the Collaborating Physician(s) on this SCA indicates agreement to the off-label indication(s) that appear in the Ohio State University Medical Center Formulary or those stated in the addendum to this SCA.

Ohio Automated Rx Reporting System (OARRS)

Consistent with rule 4723-9-12 of the Ohio Administrative Code, the APRN will review a patient’s (with whom the APRN holds a prescribing relationship with) OARRS report under those situations that are deemed mandatory and those situations which are listed as optional. Review of the OARRS report and any applicable consultation with the collaborating physician prior to prescribing shall be documented in the patient’s medical record.


IX. QUALITY ASSURANCE PROVISIONS
 

The APRN and collaborating physician(s) shall establish times for case discussions, protocol review (as applicable), visits, and periodic in-service seminars.  

SCA Review and Re-approval
At a minimum, the APRN and collaborating physician(s), or the physicians’ designated representative, will review this SCA annually. The designated physician representative must be a physician who serves as the department/unit director or chair, within the same institution, organization, facility, department or unit and within the same practice specialty of the APRN. 

The APRN and at least one collaborating physician will sign and date the SCA upon completion of each review.  Review and approval of this SCA will be in accordance with the Polices and Procedures of The James Cancer Hospital’s governing body and the Bylaws, Policies and Procedures of the Medical Staff.  

For APRNs who practice in one subspecialty and have identical SCAs listing the same Collaborating Physicians, the APRNs and Collaborating Physicians may all sign one group sheet indicating the review.

Procedure for Regular Review of Referrals and Care Outcomes
According to rules 4723-8-04 and 4723-8-05 of the Ohio Administrative Code, the parties shall randomly select patient records and patient referrals for purposes of an annual review by the APRN and the Collaborating Physician(s) and/or designated member of The James Cancer Hospital’s Quality Improvement department.  

The parties shall determine the number of records to be reviewed and the specific time frame in which the annual review must be completed.  Patient care outcomes shall be jointly reviewed on an annual basis.  

Subsequent to each review, the parties shall discuss at least the following: the results of each referral and chart review, the identification of client care issues, and, where applicable, whether past plans for improving care delivery have been effectively implemented.  The results of the annual review and subsequent conference shall be used to improve care delivery.  Documentation of these reviews may be noted on the copy of the signature page of this SCA. 

 

Quality Assurance Related to Prescriptive Authority: 
The APRN and the collaborating physician(s) will review a randomized representative sample of prescriptions written by the APRN, including schedule II controlled substances, at least semi-annually.  The review will include evaluation of access and review of the OARRS according to the Ohio Administrative Code 4723-9-12. 

(http://www.med.ohio.gov/pdf/rules/4731-11-11%20FAQs.pdf)

 These reviews may be completed as part of the quality assurance review process described in section VIII of this SCA.   

Documentation of these reviews will be noted on the signature page of the review document or quality assurance chart review tool.  

    

X. ARRANGEMENT REGARDING REIMBURSEMENT
 

Reimbursement procedures must comply with the medical assistance program as set forth in division (C) of section 5111.02 of the Ohio Revised Code and any rules adopted under division (B) of section 5111.02 of the Ohio Administrative Code.

Bureau for Children with Medical Handicaps provider 

At the request of the managing physician, the APRN may register as a provider through the Bureau for Children with Medical Handicaps (BCMH) consistent with chapter 4723 of the Ohio Revise Code. The APRN applying to become a BCMH provider will meet the following criteria: 

Licensed to practice nursing in Ohio
Board certified by a nationally certifying organization approved by the Ohio Board of Nurses

Have a Current Standard Care Agreement with a BCMH active credentialed physician(s) provider

Have an active Ohio Medicaid provider number
Have a National Plan and Provider Enumeration System National Provider Identifier (NPI) http://www.odh.ohio.gov/~/media/ODH/ASSETS/Files/cfhs/child%20and%20family%20health%20services/datasystems/matchencounterform.ashx
The APRN (or representative), should request a provider packet by contacting the BCMH Provider Management Unit at BCMHprovmgmt@odh.ohio.gov or fax a request to (614) 546-2507. It is the responsibility of the child's managing physician to apply for Diagnostic and/or Treatment services, using the BCMH Medical Application Form (MAF). The APN may submit an MAF on behalf of the child. When submitting an initial MAF, the APRN must identify the managing physician. The managing physician must sign the initial MAF or the medical report submitted with the MAF. The medical report must include a statement that the physician has reviewed and agrees with the APRN’s plan. 
BCMH expects to receive a copy of each SCA, and the physician signatures must all be BCMH enrolled.  The designated physician authorization form (and option) will not be accepted.  
XI. MISCELLANEOUS
Notification of Ohio Board of Nursing by APRN of Change of Collaborating Physician 
The APRN will notify the Board of Nursing of the addition or deletion of a collaborating physician not later than thirty (30) days after such change takes effect.

Notification of State Medical Board by Collaborating Physician Supervising APRN in Certificate to Prescribe-Externship

The collaborating physician will notify the State Medical Board of Ohio of the name of the APRN who the physician is supervising in a CTP-E.  If the externship is terminated for any reason, the physician will immediately notify the Board.

Retention of SCA
The parties must maintain the most current copy of this SCA on file at each site where the APRN practices.  Upon request of the Ohio Board of Nursing or State Medical Board of Ohio, a copy of the SCA will be immediately provided.  An electronic version of the most current signed copy of the SCA may meet this provision.

XII. ADDENDUMS:

Prescribing designations for medications which previously required physician consult or physician initiation (as per 1-6-14 Formulary revisions by the Committee for Prescriptive Governance of the Ohio Board of Nursing: http://www.nursing.ohio.gov/PDFS/AdvPractice/Special_Formulary_Update_Jan-6-2014.pdf )
	Drug Name/ 

Category Name
	May Prescribe
	Physician Consult
	Physician Initiated
	May Not Prescribe

	Dialysis Solutions
	
	
	
	

	· Specific drugs
	
	X
	x
	

	· All others
	
	x
	X
	

	Hematologic Agents
	
	
	
	

	· Warfarin Sodium

· Protamine Sulfate

· Hydroxyurea

· Argatroban

· Bivalirudin
· Exjade
	X
	
	
	

	· All others
	
	x
	X
	

	Endocrine and Metabolic Agents
	
	
	
	

	Conivaptan
Tolvaptan
	x
	
	
	

	· All others
	
	x
	x
	

	Cardiovascular Agents
	
	
	
	

	· Specific drugs
	
	x
	x
	

	· All others
	
	x
	x
	

	Respiratory Agents
	
	
	
	

	Omalizumbab
Repiratory enzymes
	
	x
	x
	

	· All others
	
	x
	x
	

	Central Nervous System Agents
	
	
	
	

	· Schedule II opioid analgesics
	x
	For initial prescription of more than a 14-day supply
	For initial prescription of more than a 14-day supply
	

	· Lithium
· Clozapine

· MAO Inhibitors
	x
	
	
	

	Gastrointestinal Agents
	
	
	
	

	· Gallstone solubilizing agents
	
	x
	x
	

	· All others
	
	x
	x
	

	Anti-Infectives, Systemic
	
	
	
	

	· Tygacil
· Synercid

· Daptomycin

· Linezolid

· Posconazole

· Foscarnet Sodium

Ganciclovir

Valganciclovir


	x
	
	
	

	· All others
	
	x
	x
	

	Biologic/Immunologic Agents
	
	
	
	

	· Specific drugs
	
	
	
	

	· All others
	
	x
	x
	

	Dermatologic Agents
	
	
	
	

	Methotrexate 
	x
	
	
	

	· All others
	
	x
	x
	

	Ophthalmic Agents
	
	
	
	

	· Specific drugs
	
	x
	x
	

	· All others
	
	x
	x
	

	Antineoplastic Agents
	
	
	
	

	· Specific drugs
	
	x
	x
	

	· All others
	
	
	
	


Optional Additions to the SCA

APRN PRECEPTORSHIP

The APRN will notify the collaborating physician(s) when a student APRN will be working with the APRN. The student APRN will be supervised by the APRN or as agreed by collaborating physician while performing all advanced activities including history and physicals, order writing, and procedures.

-----------------------------------------------------------------------------------------

Off label Use Addendum Form: 

Drug name Approved FDA use off Label Use
Ativan, Chemotherapy associated nausea and alcohol withdrawal delirium, Anxiety or Status Epilepticus

Seroquel, ICU associated delirium, Depression/Bipolar/Schizophrenia

Dr. Akeem Ali  

The Arthur G. James Cancer Hospital
300 West 10th Avenue, 
614-293-5000 phone
614-293-2212 fax
IN WITNESS WHEREOF, each of the undersigned has caused this Agreement to be duly executed in its name and on its behalf as of the date first above written.

Physician Name____________________

Specialty__________________________

Signature__________________________

Date______________________________

Physician Name____________________

Specialty__________________________

Signature__________________________

Date______________________________

Physician Name____________________

Specialty__________________________

Signature__________________________

Date______________________________

APRN Name_______________________

Specialty__________________________

Original Date of SCA_________________

Signature__________________________

Date______________________________

APRN Name_______________________

Specialty__________________________

Original Date of SCA_________________

Signature__________________________

Date______________________________

APRN Name_______________________

Specialty__________________________

Original Date of SCA_________________

Signature__________________________

Date______________________________

Lindsey A. Moeller, MS candidate, RN
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