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STATE OF RHODE ISLAND

IN GENERAL ASSEMBLY

JANUARY SESSION, A.D. 2012

AN ACT

RELATING TO BUSINESSES AND PROFESSIONS - NURSES ANDRSE
ANESTHETISTS

Introduced By:Senators Doyle, and Gallo

Date IntroducedFebruary 28, 2012

Referred ToSenate Health & Human Services

It is enacted by the General Assembly as follows:

SECTION 1. Sections 5-34-3, 5-34-4, 5-34-7, 5-348834-36, 5-34-36, 5-34-37, 5-34-
38, 5-34-39, 5-34-40 and 5-34-42 of the General 4 &awChapter 5-34 entitled “Nurses” are
hereby amended to read as follows:

5-34-3. Definitions. --As used in this chapter:

(1) "Advanced practice nurse" means the statusualifted individuals who hold an
active license as a registered nurse and an ditdrese as a nurse in an advanced role as defined
under the provisions of this chapter or chapted 2-3

(2) "Approval' means the process where the boardwwoking evaluates and grants
official recognition to basic nursing education gnams meeting established criteria and
standards.

(3) “Certified—registered—nurse—practitionefAdvanced Practice Registered Nurse

(APRN) (including Certified Nurse Practitioner (CNFertified Reqistered Nurse Anesthetist

(CRNA); Certified Clinical Nurse Specialist, (CNS))s an advanced practice nurse utilizing

independent knowledge of physical assessment andgaaent of health care and illnesses. The
practicemay includeinreludes prescriptive privileges. The practice includeslatmbration with
other licensed health care professionals including, not limited to, physicians, pharmacists,

podiatrists, dentists and nurs@sactice as an APRN means an expanded scope ahgimsa

role and population focus accepted by the BON witlvithout compensation or personal profit,
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and includes the RN scope of practice. The scopgnofAPRN includes, but is not limited to,

performing acts of advanced assessment, diagngsiescribing and ordering. APRNs may serve

as primary care providers of record.

APRNSs are expected to practice as licensed p@udits within their scope of practice

recognized by the BON or state statute. Each AP&Mccountable to patients, the nursing

profession and the BON for complying with the regments of this section and the quality of

advanced nursing care rendered; for recognizingdiwf knowledge and experience; planning

for the management of situations beyond the APR&Xpertise; and for consulting with or

referring patients to other health care provideragpropriate.

(4) "Department" means the department of health.

(5) "Health" means optimum well-being.

(6) "Healthcare" means those services providedréanpte the optimum well-being of
individuals.

(7) "Licensed" means the status of qualified indiixdls who have completed a designated
process by which the board of nursing grants peionsto individuals accountable and/or
responsible for the practice of nursing and to gega that practice, prohibiting all others from
legally doing so.

(8) "Nursing" means the provision of services that essential to the promotion,
maintenance, and restoration of health throughleeitcontinuum of life. It provides care and
support of individuals and families during period$ wellness, illness, and injury, and
incorporates the appropriate medical plan of caesgibed by a licensed physician, dentist, or
podiatrist. It is a distinct component of healthvemes. Nursing practice is based on specialized
knowledge, judgment, and nursing skills acquiregdugh educational preparation in nursing and
in the biological, physical, social, and behavia@knces.

(9) "Practical nursing" is practiced by licensedqtical nurses (L.P.N.s). It is an integral
part of nursing based on a knowledge and skilllleeenmensurate with education. It includes
promotion, maintenance, and restoration of heaithuilizes standardized procedures leading to
predictable outcomes, which are in accord withpifedessional nurse regimen under the direction
of a registered nurse. In situations where regsdtanurses are not employed, the licensed
practical nurse functions under the direction dicansed physician, dentist, podiatrist or other
licensed health care providers authorized by lapréscribe. Each L.P.N. is responsible for the
nursing care rendered.

(10) "Professional nursing" is practiced by regstenurses (R.N.s). The practice of

professional nursing is a dynamic process of assm#s of an individual's health status,
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identification of health care needs, determinatibmealth care goals with the individual and/or
family participation and the development of a ptmursing care to achieve these goals. Nursing
actions, including teaching and counseling, areatiéd toward the promotion, maintenance, and
restoration of health and evaluation of the indirits response to nursing actions and the
medical regimen of care. The professional nurseiges care and support of individuals and
families during periods of wellness and injury, dndorporates where appropriate, the medical
plan of care as prescribed by a licensed physidantist or podiatrist or other licensed health
care providers authorized by law to prescribe. Hadth is directly accountable and responsible

to the consumer for the nursing care rendered.

5-34-4. Board of nursing — Establishment — Compositn — Appointment, terms, and

removal of members — Director of nurse registratiorand nursing education. -{a) Within the

division of professional regulation, pursuant t@aofer 26 of this title, there is a board of nurse
registration and nursing education. The board dimltomposed of fifteen (15) members. The
term of office shall be for three (3) years. No nhemshall serve more than two (2) consecutive
terms. The member shall serve until a qualifiecdcessor is appointed to serve. In making those
appointments, the director of the department ofitheshall consider persons suggested by
professional nurse organizations and the praatigede's association.

(b) Present members of the board holding officeetitide provisions of this chapter shall
serve as members of the board until the expiragfaheir terms or until qualified successors are
appointed. The fifteen (15) member board shalludel eleven (11) professional nurses, two (2)
practical nurses appointed by the director of heafid approved by the governor and two (2)
members of the general public appointed by the gmre Three (3) professional nurses shall be
from different basic education programs preparituglents to become nurses; one professional
nurse shall be from a nursing service administnatfour (4) professional non-administrative,
clinical nurses not licensed as advanced practizses, and three (3) professional advanced

practice nurses, one who holds a license as dieéntegistered nurse anesthetist, one who holds
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a license as a certified registered nurse pragétioand one who holds a license assgehiatric
and-mental-health-rurglinical nursespecialist. No educational program or cooperasiggncy
shall have more than one representative on thelboar

(c) The director of health may remove any membemfthe board for cause including,
but not limited to, neglect of any duty required layv, or incompetence, or unprofessional
conduct, or willful misconduct. A member subject thsciplinary proceedings shall be
disqualified from board business until the chagyadjudicated. There shall also be a director of
nurse registration and nursing education appoibtethe director of health in accordance with
the provisions of chapter 4 of title 36.

5-34-7. Board of nursing — General powers. -The board of nurse registration and

nursing education is authorized, subject to theramb of the director of the department of
health, to:

(1) Adopt, review, or revise rules, and regulatiaosisistent with the law that may be
necessary to effect provisions of the chapter;

(2) Approve nursing education programs accordintpéorules established by the board;

(3) Require standards for nursing practice withiganized nursing services and the
individual practice of licensees;

(4) Approve the examinations for licensure;

(5) Establish requirements to validate competeacesinstatement to the active list;

(6) Conduct hearings upon charges calling for gisw of a licensee or revocation of a
license;

(7) Issue subpoenas to, compel the attendancetoésges at, and administer oaths to
persons giving testimony at hearings;

(8) Cause the prosecution or enjoinder of all pessoeolating this chapter;

(9) Maintain a record of all its proceedings;

(10) Submit an annual report to the director ofdbpartment of health;

(11) Utilize other persons that may be necessacaty on the work of the board;

(12) Conduct public hearings, investigations, atdlises of nursing practice, nursing
education, and related matters and prepare and sblications that, in the judgment of the
board, allow the nursing profession to provide seffective nursing services to the public;

(13) Determine qualifications necessary for prgsise privileges forcertified-registered

nurse-practitioner&dPRNS
(14) Grantcertifiedregistered-nurse-practition&BRNs prescriptive privileges;
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Qualifications of an APRN applicant. --(a) An applicant for licensure to practice aseatified

registered-nursepractitionAPRN shall submit to the board of nurse registratiod anrsing

education written evidence on forms furnished keydivision of professional regulation, verified
by oath, that:

(1) The applicant is a registered nurse who haspteied an accredited educational
program resulting in a master's degree, and/orctotd degreein-nursingand/or an approved
nurse—practitionerAPRN course of study. This curriculum must include bathdidactic

component and supervised clinical experieticat includes nationally recognized education

standards and core competencies for programs jmgpadividuals in the roleEffective January

1,20042014,all applicants for initial licensure must complete accredited educational program
roculinenomnstorsdogreo i o e R s IS

(2) The applicant passed a national qualifying @ration recognized by the board of
nurse registration and nursing education.

(b) A license to practice as—certified-registered-nurgmactitioneran APRNmay be
issued to an applicant who is licensed by exanmonatir endorsement ascertified-registered
nurse—practitonean APRNunder the laws of another state or territorynfthe opinion of the
board, the applicant meets the qualifications megliof certified-registered-nurse—practitioners
APRNSsin this state.

5-34-36.Licensing-of certified registered-nurse practitiones—Licensing of APRN --

A license to practice as-certified-nursepractitionaan APRNshall be issued if the applicant

meets the qualifications for theertifiedregistered-nursepractitioner{(R-N.RBRN license

5-34-37.Applicationfeeforcertified registered-nurse praditioners- Application fee
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for APRN.-- The initial application fee for licensure asertified-registered-nurse-practitioasr
APRN shall be one hundred and thirty dollars ($130) Ténewal fee foa—certified-registered

nAurse-practitiorean APRN shall be one hundred and thirty dollars ($130nhbially, ninety
dollars ($90.00) for registered nurse fee plusyfaitllars ($40.00) for theertified-registered
Adrse-practittoneAPRN license The fee for application for prescriptive priviegyshall be fifty
dollars ($50.00).

5-34-38. Rightto—use—certified—registered—nurse—practitionetitte—Right to use

advanced practice registered nurse title -Any person who holds a license to practiceaas

certified-registered-nursepractitioraat APRNIn this state has the right to use the tithetified
registered—nurse—practitionan _advanced practice registered nuasel use the abbreviation

"RANP "APRN". No other person may assume that title or useabhteviation or any other

words or letters, signs, figures, or devices toicai® that the person using it #scertified

registered-nurse-pratiineran advanced practice registered nurse

Individuals are licensed or granted privilege tagbice as APRNs in the roles of

Certified Reqistered Nurse Anesthetist (CRNA), {fled Clinical Nurse Specialist (CNS), and

Certified Nurse Practitioner (CNP), and in the dapan foci of family/individual across the

lifespan, adult-gerontology, neonatal, pediatrieemen’s health/gender-related, or psychiatric/

mental health.

Each APRN shall use the designation “APRN” plug riiile as a minimum for puposes

of identification and documentation. When providmgsing care, the APRN shall provide clear

identification that indicates his/her APRN desigmat The APRN with an earned doctorate in

nursing may use the term doctor or abbreviation™®hen providing nursing care.

5-34-39.Processfor prascriptive privileges—of certified registered-nurseProcess for

prescriptive privileges of APRN. --(a) Prescriptive privileges for theertified-registered-nurse

practitionerAPRN:

(1) Shall be granted under the governance and @sjmar of the department, board of
nurse registration and nurse education; and

(2) Shall include prescription of legend medicasioand prescription of controlled

substances from schedules II, 11, IV and V that established in regulation; and

(3) Must not include controlled substances fromeSicite .
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5-34-40. Advanced practice nurse advisory committee- (a) The nine (9) member

committee consists of two (2) certified registenenise practitioners, two (2) certified registered
nurse anesthetists, two (B¥ychiatric-ad-mentalhealthcertified clinical nurse specialists, one
physician and two (2) consumers. The director @afitheshall appoint the committee. In making
appointments to the committee, the director shallsider persons recommended by professional
nurse organizations and professional medical sasoos. The professional members of the
committee shall be currently engaged in practicee Tconsumer members shall be: (1)
knowledgeable in consumer health concerns; (2)saeat of the state; (3) not licensed as a
health care practitioner; (4) not a parent, sposibéing, or child of a person licensed as a health
care practitioner, and not a student in a professiprogram; (5) not having a direct financial
interest in health care services; (6) not a membemn employee of any board of control of any
public or private health care service.

(b) Each member appointment shall be for three/€d)ys, with no member serving more
than two (2) consecutive three (3) year terms exttegs in making the initial appointments the
director designates: four (4) members for a ternwof (2) years; three (3) members for a term of
three (3) years; and the consumer members for (Bjegear terms.

(c) This committee must meet not fewer than twotif2es per year. The committee has
the following functions:

(1) To assess advanced nursing practice for th@ogearof improving patient care.

(2) To review all complaints regarding advancedciica nurses, and recommend any
and all disciplinary or corrective action that thegem appropriate, including revocation and
suspension of license, upon proof that an advapetice nurse has:

(A) Aided or abetted an uncertified person to pcacas an advanced practice nurse;

(B) Become addicted to the use of liquor or cotgmbsubstances;

(C) Negligently, willfully, or intentionally acteth a manner inconsistent with the health
and safety of persons entrusted to his or her care;

(D) Had his or her authorization to practice asaalvanced practice nurse denied,
revoked or suspended in another state;

(E) Engaged in the performance of medical functibeyond the scope of practice
authorized by the provisions of this chapter;

(F) Willfully failed to file or record medical reeds and reports;
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(G) Mental incompetence; or

(H) Willfully failed to maintain standards estalblesi by the nursing profession.

(i) The recommendation shall be submitted to tbartd of nursing for implementation.

(3) To advise periodically to the board of nursgistation and nursing education
regarding advanced nurse practice.

5-34-42Clobal-signature—authorityof certified registered-nurse—Global signature

authority of APRN -- Whenever any provision of the general or public,law regulation

requires a signature, certification, stamp, vedifion, affidavit or endorsement by a physician, it
shall be deemed to include a signature, certiboatstamp, verification, affidavit or endorsement

by a—certifiedregisterediurse—practitionean advanced practice registered nunsevided,

however, that nothing in this section shall be tmesl to expand the scope of practicerpfse

practitionersAPRNS
SECTION 2. Sections 5-34-40.1 and 5-34-40.2 of @eneral Laws in Chapter 5-34

entitled “Nurses” are hereby repealed in its etytire
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SECTION 3. Chapter 5-34 of the General Laws eutiturses” is hereby amended by

adding thereto the following section:

5-34-44. Status of current licensees.{a) Any person holding a license to practice

nursing as a Reqistered Nurse Practitioner (RN&)chiatric Clinical Nurse Specialist, Certified

Reqgistered Nurse Anesthetist in this state thafisl on December 31, 2013 shall be deemed to

be licensed as an APRN, with his or her currentilpges and shall be eligible for renewal of

such license as defined under the provisions efdhapter or chapter 5-34.2.

(b) Any person holding a valid license to practiogsing, having graduated from an

accredited course of study, actively practicin@imadvanced practice role, and holding national

certification related to his or her current praetigetting, as of Dec. 31, 2013, as defined in

chapters 5-34 or 5-34.2 shall be deemed to bebHditp license as an APRN.

(c) After December 31, 2013, all new applicants A®RN licensure must meet the

stipulated licensure requirements.

(d) An APRN applying for licensure by endorsemantinother state would be eligible

for licensure if he/she demonstrates that the yohg criteria have been met:

(1) Current, active practice in the advanced raiel

(2) Current active national certification, or red@eration as applicable, in the advanced

role.
SECTION 4. Sections 5-34.2-2 and 5-34.2-3 of thengdal Laws in Chapter 5-34.2

entitled “Nurse Anesthetists” are hereby amendeead as follows:

5-34.2-2. Definitions. --(a) "Board" means the board of nurse registratiod aurse
education established in § 5-34-4.
(b) "Certified registered nurse anesthetist" (@RNeans a registered nurse who has
successfully met the requirements stated in thagieh.
(c) "Practice of certified registered nurse amesia” means providing certain health

care servicesnderthe-supervision @i collaboration withanesthesiologists, licensed physicians,

or licensed dentists in accordance with § 5-311B)J{which requires substantial specialized
knowledge, judgment and skill related to the adstration of anesthesia, including preoperative
and postoperative assessment of patients; adnminggtanesthetics; monitoring patients during

anesthesia; management of fluid in intravenousafheand management of respiratory care.
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5-34.2-3. Requirements for licensure of the nursenasthetist. -- Requirements for

licensure as a nurse anesthetist shall consistedbtlowing:

(1) Current licensure as a professional regidtartese in the state; and

£3)(2) Initial certification by the American Associatiaf Nurse Anesthetists council on
certification of nurse anesthetists and recertifocg as applicable by the American Association
of Nurse Anesthetists council on recertification mfrse anesthetists or their predecessors or

SuUCCessors.

5)(3)The requirements stated in subdivisions (2) and{3his section do not apply to

a professional registered nurse who practices myiiisi accordance with the provisions of the
Nurse Practice Act, chapter 34 of this title, ankowis enrolled as a bona fide student in an
accredited nurse anesthesia program providing nargsthesia under the supervision of a
certified registered nurse anesthetist and anastbgist.

{6)(4) Beginning July 21, 1992, all nurse anesthetistdl $fe afforded the same period
of time to become licensed. Notwithstanding thevigions of this section, no person practicing
as a nurse anesthetist in Rhode Island on July92]l,1shall be required to obtain proper
certification under this chapter. However, as reggliby subdivision (3) of this section, persons
who become certified under this section shall bexoegertified as applicable.

SECTION 2. This act shall take effect upon passage.
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EXPLANATION
BY THE LEGISLATIVE COUNCIL

OF

AN ACT

RELATING TO BUSINESSES AND PROFESSIONS - NURSES ANDRSE
ANESTHETISTS

*k%k

This act would amend the general laws to recogtiizeAdvanced Practice Registered
Nurse.

This act would take effect upon passage.
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