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Full Practice

State practice and licensure laws permit all NPs to evaluate patients; diagnose, order and
interpret diagnostic tests; and initiate and manage treatments, including prescribing medications
and controlled substances, under the exclusive licensure authority of the state board of nursing.
This is the model recommended by the National Academy of Medicine, formerly called the
Institute of Medicine, and the National Council of State Boards of Nursing.

Reduced Practice

State practice and licensure laws reduce the ability of NPs to engage in at least one element of
NP practice. State law requires a career-long regulated collaborative agreement with another
health provider in order for the NP to provide patient care, or it limits the setting of one or more
elements of NP practice.

Restricted Practice

State practice and licensure laws restrict the ability of NPs to engage in at least one element of

NP practice. State law requires career-long supervision, delegation or team management by

another health provider in order for the NP to provide patient care.
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Maryland NPs

A Independently Prescribe Schedule Il Drugs

A NPs may prescribe legend drugs with a
certification to practice as a CRNP.

A Order Physical Therapy

A Nurse practitioners can make referrals for
physical therapy, or a referral is not required.

A Nurse practitioners can sign death certificates.

A Nurse practitioners can sign disabled person
placard forms.

A Maryland's MOLST form may be signed by an NF



Delaware

A Just designated as a full practice state in august 2021

A NPs in Delaware must complete a minimum of 30
nours in an advanced pharmacology and
pharmacotherapeuticsithin the last two years to
prescribe schedule Il drugs.

A Nurse practitioners can make referrals for physical
therapy, or a referral is not required.

A Nurse practitioners can sign death certificates.

A Nurse practitioners can sign disabled person placard
forms.

A NPs can sign Delaware's MOLST form.




Washington DC

A NPs in D.C. are fully authorized by state law to see patients, provid
diagnoses, and prescribe.

A Medical staff composition is determined by a facility's bylaws.

A Nurse practitioners can independently diagnose and treat patients
without physician involvement.

A NPs in D.C. are required to apply for a D.C. CSR to prescribe
controlled substances.

A Nurse practitioners can make referrals for physical therapy, or a
referral is not required.

A NPs are authorized to sign death certificates.
A NPs can sign disabled person placard forms in D.C.
A NPs can sign D.C.'s developing MOLST form.



Prescribing Guidelines

Delaware

https://www.helpisherede.com/Health-Care-Providers/Prescriber-
Downloads

District of Columbia
https://dchealth.dc.gov/opioids

Maryland

https://www.mbp.state.md.us/resource information/res con/resou
rce_consumer od board guidance.aspx

i

https://mmcp.health.maryland.gov/Documents/MMAC/2017/Apri
I/MMAC%20Drug%20Utilization%20Review%20Presenttion%?2
0Apr%2017.pdf



NF Admissions by NPs?

A The distinction in policies between these two
settings (SNFs and NFs) is based In statute and

regulation.

A 1dentify the following:
I Site of careSNF or NF,
I The physician services are being provided,;
I Whether the task must be performed personally by
the physician; and
I Whether or not the NPP is employed by the facility.



Setting?

ACKS daStaiaAay3aéd Aa RSOSSN,
patient in a certified bed is: 1. To a resident whose
care Is paid for by Medicare Part A in a SNF; or 2. Tc
resident whose care Is paid for by Medicaid in a NF.




Can the Task be Delegated?

A The requirements for lonterm care faclilities,
specified in 42 CFR section 483.40(e)(2), provide
OKFGZ & LIKe aA OA | Y Yle
the regulations specify that the physician must

nerform it personally, or when the delegation is

orohibited under State law or by the facility's own
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A The following bullets outline when and which
tasks may be delegated.:
iw ! NBI|dZANBR LKeaAOAIlIY O
comprehensive visit in a SNF and every alternate
required visit thereafter. (See 42 CFR 483.40(c)(4).




The Initial SNF Visit

A The initial comprehensive visit must occur no later than 30
RIFréea FFFTGSNI I NBaAARSYliQa IR

physician may not delegate the initial comprehensive visit
In a SNF.

A NPPs may perform other medically necessary visits prior tc
YR FFOUSNI GKS LIKeaAOAl yQa .

A Once the physician has completed the initial
comprehensive visit in the SNF, the physician may then
delegate alternate visits to a PA, NP, or CNS who is license
as such by the State and performing within the scope of
practice in that State. These alternate visits, as well as
medically necessary visits, may be performed and signed [
the NPP (physician eagnature Is not required).



Certifications/Recertifications in SNFs:

A 42 CFR 424.20(e)(2) (which reflects the requirements
of section 1814 (a)(2) of the Social Security Act (Act))
states that NPs and CNSs who are not employed by th
facility and who are working in collaboration with a
physician may sign the required initial certification and
recertificatons2 ¥ | 0 SYSFTAOAI NEB Qa
care.

A Effective with services furnished on or after January 1,
2011, physician assistants not employed by the faC|I|ty
may sign the required initial certification and
recertifications2 ¥ | 0 SY SFTAOALI NB Q&
care.



Initial Visits in NFs

A Similar to a SNF, the initial comprehensive vis
iIn a NF is the initial visit during which:
I The physician completes a thorough assessment;

and develops a plan of care and writes or verifies
admitting orders for the resident.

I The initial comprehensive visit must occur no later
than 30 days after admission.



NPs and PAs In NFs

A At the option of the State, any required physician task
In a NF (including tasks which the regulations specify
must be performed personally by the physician) may
also be satisfied when performed by a NP, CNS, or PA
who isnot an employee of the faclility

I In other words, NPs/ PAs that have a direct relationship
with a physician and who are not employed by the facility
may perform the initial comprehensive visit, any other
required physician visit, and other medically necessary
visits for a resident of a N#s the State allowdNPPs may
also perform other medically necessary visits prior to and
after the physician initial comprehensive visit.




Authority for NPPs to Perform Visits, Sign Orders and Sign Certifications/Re-certifications When
Permitted by the State*

Initial
Comprehensive
Visit /Orders

Other Required
Visits*

Other Medically

Necessary Visits &
Orders+

Certification/
Recertification

PA, NP & CNS

employed by the
facility

May not perform/
May not sign

May perform
alternate visits

May perform and sign

PA, NP & CNS nota
facility employee

May not perform/
May not sign

May perform
alternate visits

May perform and sign

PA, NP & CNS

employed by the
facility

May not perform/
May not sign

May not perform

PA, NP & CNS nota
facility employee

May perform/ May
sign

May perform

*This reflects clinical practice guidelines
AQther required visits are the required monthly visits.
+Medically necessary visits may be performed prior to the initial comprehensive visit.
+ This requirement relates specifically to coverage of a Part A Medicare stay, which can take place only in a
Medicare-certified SNF.




NPs Ablility to Order Diabetic Shoe

A Effective January 1, 2021 and extending through December 31, 20R4S is
exercising its authority under the Primary Care First (PCF) model to waive Sectior
1861(s)(12) of the Act and the implementing regulations at 42 CFR 410.12 to alloy
nurse practitioners to certify that an order for diabetic shoes is required according
to Section 1861(s)(12).

A Under this waiver authority, beneficiaries with diabetes are eligible for the
standard Medicare diabetic shoe and shoe inserts benefit if a nurse practitioner
refers or certifies the beneficiary.

i Normally, these items are only paid under traditional Medicare-FeeService (FFS) if a
physician (MD or DO) refers or certifies the beneficiary.

I The Center for Medicare and Medicaid Innovation will launch the PCF model in 26 regions:
Alaska (statewide), Arkansas (statewide), California (statewide), Colorado (statewide),
Delaware (statewidg, Florida (statewide), Greater Buffalo region (New York), Greater Kansas
City region (Kansas and Missouri), Greater Philadelphia region (Pennsylvania), Hawaii
(statewide), Louisiana (statewide), Maine (statewide), Massachusetts (statewide), Michigan
(statewide), Montana (statewide), Nebraska (statewide), New Hampshire (statewide), New
Jersey (statewide), North Dakota (statewide), North HueGapital region (New York), Ohio
and Northern Kentucky region (statewide in Ohio and partial state in Kentucky), Oklahoma
Estatewigeg, Oregon (statewide), Rhode Island (statewide), Tennessee (statewide), and Virgini

statewide).



Certifications of Competency and

Incapacity

A Senate Bill 576

FOR the purpose of altering a requirement that a certain petition for
guardianship of a disabled person include certain signed and verified
certificates of competency by providing that the certificates may be
signed and verified by a nurse practitioner and certain other health
care practitioners; altering the requirements for the certification of a
LI 0ASYdQa AyOFLIOAGE G2 YIF1S |y
to allow the second individual making the certification to be an
advanced practice registered a nurse practitioner, rather than a
second physician; altering the requirements for the certification of a
LI G ASY G Qa astgeangitlor for 2eNdinpuyfoses to allow
the second individual making the certification to be a nurse
practitioner, rather than a second physician; making conforming and
stylistic_changes; and generally relating_to the authority of nurse
LINJ OuAuAE)/SNIa 02 OSNIAFeEe a G2
Incapacity.



Capacity Testing Process

A An examination or evaluation by at least one of the health
care professionals under paragraph (2) of this subsection
shall occur within 21 days before filing a petition for
guardianship of a disabled person.

A Prior to providing, withholding, or withdrawing treatment
for which authorization has been obtained or will be sought
under this subtitle, the attending physician and a second
physicianOR A NURSE PRACTITIQMEB& of whom shalll
have examined the patient within 2 hours before making
the certification, shall certify in writing that the patient is
Incapable of maklng an informed decision regarding the
treatment. The certification shall be based on a personal
examination of the patient.



Procesg_ont

A (2) If a patient is unconscious, or unable to
communicate by any means, the certification of a
second physicia@R A NURSE PRACTITIONER
not required under paragraph (1) of this
subsection.

A (3) When authorization is sought for treatment of
a mental iliness, the second physiclaR THE
NURSE PRACTITIONEEY not be otherwise
currently involved in the treatment of the person
assessed.



Procesg_ont

A (4) The cost of an assessment to certify incapacity under this
subsection shall be considered for all purposes a cost of the
LI OASY Q& GNBFIGYSYl o

A (b) A health care provider may not withhold or withdrawdife
sustaining procedures on the basis of an advance directive where
no agent has been appointed or on the basis of the authorization of
a surrogate, unless:

AomMO ¢KS LI OGASYGQa FiidSYRAGRR LI
NURSE PRACTITIONiARe certified that the patientis in a
terminal condition or has an edtage condition; or

A (2)[Two physicians, one of whdm PHYSICIAN WH®a
neurologist, neurosurgeon, or other physician who has special
expertise in the evaluation of cognitive functioniddD A SECOND
PHYSICIAN OR A NURSE PRACTITICHERthat the patient is
INn a persistent vegetative state.



Capacity/Capability/Competency



Capacity is the power to hold, receive or accommodate.
[ LI OAGeé Aa NBFfte [oz2dzi &l Y

Capabillity is a feature, faculty or proce
that can be developed or improved.

Competence is the quality or state of being functionally
adequate or having sufficient knowledge, strength and
skill.



I Medical Contextability to utilize

Cap aC|ty Information about an illness and

treatment options to make a
C a choice congruent with the
LISNE 2y Qa O f dzS&a |

LJé N\E 2 yT @éd Ethics have 4 decision

making abllities to constitute

ab | I |ty tO capacity:

A Understanding

m ake a A Expressing a choice

A Appreciation

decision AReasoning



Capacity/
Competence

A Decisional capacity and competence
are not synonymous.

A Capacity is a clinical construct
A Competence is a legal term.

A Courts generally give weight to the
evidence an examining clinician
provides regarding a patient's
decisional capacity, the ultimate
determination of competence is made
by the court, not by a physician or
other clinician



The MCA says that a person is unable to make their own decision if
they cannot do one or more of the following four things:

Understand information given to them

Retain that information long enough to be able to make the decision

Weigh up the information available to make the decision

Communicate their decisioqithis could be by talking, using sign
language or even simple muscle movements such as blinking an eye
or squeezing a hand.




You should always start from the
assumption that the person has the
capacity to make the decision in question.

AssessmentYou should also be able to show that you

for
Capacity

have made every effort to encourage and
support the person to make the decision
themselves.

You must also remember that if a person
makes a decision which you consider
eccentric or unwise, this does not
necessarily mean that the person lacks
the capacity to make the decision.



A ¢ They focus us on ability, not status,
2NJ GNBl 22yl o6f SySaas
cognition

A ¢ They specify the abilities we ought

to care about

A ¢ They demonstrate where there are
Impairments

I c A ¢ They explain the clinical

n Stru m e nt\.' significance of overall cognitive
Impairment and neuropsychiatric
Impairment

A ¢ They provide us a coherent
language to talk about the IADL of

A Decision making

Ac They put assessment into our
ethics

James Lai and JasKarlawish Assessing the Capacity to Make Everyday Decisions: A Guic
Clinicians and an Agenda for Future Research. @GaridtrPsych. 2007



Short Portable ACED (Assessment of Capacity
for Everyday Decision Making)

To administer the ACED you need to identify a functional problenr
the person is having, and at least one option to solve that problen
You will then adapt the interview guestions according to the
functional problem the person is experiencing and the options to
take care of that problem. For each question, decide whether the
LISNE2Y Qa4 yasgSNI Aad | RSIldzZr 4SX
following scoring criteria:



Understanding Scoring Appreciation Scoring Reasoning Scoring Criteria

g”.t e”j‘ ¢ (()Z'rllgerla ff Comparative:
INadeqiiate - PEISon ONIErS reasons . pagqn provides no comparative
performance): that are delusional or a

statements or an illogical one.

1: Person provides comparison
statement without specific
consequences.

%. pPerson provides clear comparison
statement with specific consequences.
Consequential:

0: Person provides no everyday
consequences or an illogical answer.
1: Person provides a general

Person gives a clearly serious distortion of
Inaccurate response  reality, or cannot answer
with serious distortion. the question.

1 (marginal 1: Person may or may n
performance): believe the option will
Person shows some  benefit/adversely affect
recollection of the item his or her situation but
content but gives an  the reason is vague and
iIncomplete and vague may represent distorted

response. versions of reality. e

2 (afdequate ) |2: AR aCknOW.IeldgesftPerson provides a clear and vivid
performance): east some potentia

Person recalls the benefit/adverse affect statement of everyday consequences.
content of the item and from the option and offers

offers a fairly clear reasons that have some The scoring criteria are to help guide your
version of it reasonable basis judgment whether the person has sufficient

decisional abilities to make their own choice.



The Short Portable Assessment of Capacity for
Everyday Decision-Making (ACED)

The following is a template for a short version of the ACED that can be
adapted to any functional problem, including medication management,
money management, and meal preparation.

The ACED was developed by:

Jason Karlawish, MD
University of Pennsylvania

James Lai, MD
Yale University

©2009




Short Portable ACED

What is the functional problem? Fill in here:

What are some options to solve the problem? Fill in at least one here:

Does the personunderstand the problem?
Describethe functionalproblem the person is experiencing. Ask the pesonto saythis back in his'her ownwords.
Describethe consequences of the problem. Ask the personto saythisbackinhis her own words.

Does the personappreciatethe problem?
Does the person believe that he/she hasthe problem you described? “"Doyou have any problems with [statethe
functional problem] ™

Does the personunderstand the optionsto managethe problem?
Describethe optionsto managethe functional problem. Askthe person to say this back inhisf/her own words

Does the personunderstand the advantages of the option?
Describethe advantages to the options. Askthe persontosaythis back in his/her ownwords

Does the personunderstand the disadvartages of theoption?
Describethe disadvantagesto the options. Ask the personto saythis back in his'her ownwords.



Does the pesonappreciate the benefits and downsides of the options?
Does the pesonthinkthat oneof the options to manage the problemwill benefit him/her? “MNow just consider this
choice [restateanoption]. Do you think [insert option to dealwith functional problem] could benefit you ©™

Does the pesonthinkthat anoption might makethings worse for him/her? “Now just consider thischoice [restate
anoption]. Doyou think [insert option todealwith functional problem] might make thingsworseforyou®”

Comparative Reasoning
How is the person’schoice better than another option (such as not getting help)? “What makesyour choice better

than [state another option]

Consequential Reasoning
Whatwould happen if the person had to choose another option? “How would [insert optionto dealwith functional
problem] affect your everyday lifie?”

Expressinga Choice
Final choiceto managethefunctional problem. “Mow thatwe've had a chance to talk about [functional problem]
whatwouldyou liketo do?”




Aid to Capacity Evaluation



