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LEGAL LIMITS
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Which of the following is safe for patients and
nurse practitioners (NPs) and makes sense for the
health care big picture?

• A family nurse practitioner (FNP) doing medica-
tion management for a psychiatrist’s patients

• An FNP working with an internist, treating,
among other things, anxiety and depression

• A pediatric NP (PNP) working alone at a satel-
lite office of a pediatric endocrinology practice

• An adult NP (ANP) working as an acute care NP
• An ANP practicing in dermatology
• A women’s health care NP (WHCNP) treating

male partners and providing primary care for
females in a sexually transmitted disease clinic

• An ANP practicing exclusively in women’s
health care

Here are some questions that are going to be
answered in the next few years:

• If there is an educational track and certifica-
tion available to NPs, should an NP be
required to have that education and certifica-
tion to practice in that area?

• If there is no certification available in a special-
ty, is on-the-job training from a specialist suffi-
cient to protect patient safety?

• Are NPs who get on-the-job training rather
than formal education and certification
exposed to increased liability if there are mal-
practice lawsuits?

• Does it make sense that NPs working for der-
matologists can, in some situations, perform
and be reimbursed for procedures that third-
year dermatology residents cannot?

Here are some of the legal and practical issues
surrounding NPs practicing in acute care, mental
health, and some subspecialties.

Acute Care
Acute care NP educational programs are available,
including at least one that is on-line (University of
South Alabama). Certification in that specialty is

available. However, most NPs practicing in acute
care do not have that certification. The reason for
this is because the programs are relatively new
and many NPs have been practicing in that setting
for years, long before certification in acute care
was available.

From a patient safety and public relations stand-
point, it would seem that the person on the street
would say that NPs working in acute care should
be certified in that area. Those NPs who have
completed specific education and certification
probably think that ANPs or FNPs do not have the
background to do critical care. However, an ANP
or FNP who had 15 years of experience in the
intensive care unit (ICU) before he or she became
an NP probably feels qualified to transition into the
acute care NP role.

From a workforce standpoint, to require that NPs
without acute care certification stop practicing and
go back to get their acute care certification would
mean huge disruptions in hospital systems. It may
not add anything to the capabilities of experienced
NPs. Even requiring any newly hired NPs to have
acute care certification would create a huge recruit-
ing problem, because the supply of certified acute
care NPs does not meet the demand.

One administrator for a board of nursing
explained how her board is handling this issue. If
an NP has been working for 20 years in acute care
but is certified as an FNP, ANP, or PNP, the board
does not interfere. But if that NP changes his or
her employer, when the NP submits a new collab-
orative agreement, the NP will have to petition the
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board and show why he or she is qualified to per-
form acute care. Any new NPs wanting to practice
in acute care will need certification. The adminis-
trator noted a distinction between nonmonitored
beds and monitored beds. An ANP, FNP, or PNP
could take care of patients in nonmonitored beds,
but acute care certification would be needed for
monitored patients.

Psychiatry/Mental Health
Psychiatric/mental health NP educational pro-
grams and certification are now available in that
specialty. Medicare rules state that only practi-
tioners with credentials in mental health may bill
for mental health services. Yet primary care
providers have been diagnosing and treating men-
tal health problems for years. In geographic areas
where the numbers of psychiatrists or
psych/mental health NPs or limited, primary care
providers are filling a desperate need by providing
mental health services.

Psychiatric NPs probably can articulate why FNPs
should not be taking care of mental health prob-
lems. FNPs probably have reasons why it is safe for
them to diagnose and treat anxiety, depression, and
other common mental disorders. The distinction
may lie in whether an NP is providing psychothera-
py; that is, perhaps only psychiatric/mental health
NPs should provide psychotherapy and medication,
whereas primary care NPs could manage medica-
tion. But given that both therapy and medication
usually are indicated, anyone making rules on this
issue is going to have a hard time defining when
medication is enough and when the standard of
care calls for psychotherapy as well. One board of
nursing recently denied several written agreements
between FNPs and psychiatrists because the for-
mer were not certified in psychiatry/mental health.
However, no one has prohibited FNPs, ANPs, geri-
atric NPs (GNPs), or WHCNPs from diagnosing and
treating mental health problems in primary care.

Dermatology
No certification is available for NPs in dermatol-
ogy. No certification is available for anyone, NP or
physician, in cosmetic dermatology, a fast-grow-
ing specialty. Some boards of nursing and boards
of medicine have published rules specifically
applicable to Botox, and some are silent on this

matter. In states where NPs get their legal
authority to perform procedures through a collab-
orative agreement, if dermatologic procedures
are listed in the agreement, an NP can document
education and training to perform the procedures,
and the board of nursing approves the agree-
ment, then an NP can perform dermatologic pro-
cedures. In some areas, NPs are performing serv-
ices for which a third-year dermatologist cannot
get reimbursed. This situation upsets some der-
matologists, especially those who do not employ
nurse practitioners.

Endocrinology
No certification is available for NPs in endocrinolo-
gy. There is an acute shortage of endocrinologists,
specifically pediatric endocrinologists. In some
geographic areas, an NP is the pediatric endocri-
nologist in town. The NP has access to a physi-
cian, but the physician is not on-site most of the
time. Without this type of arrangement, no servic-
es would be available for children with endocrine
problems. However, given the extremely long time
it takes to become a pediatric endocrinologist,
does this situation make any sense?

Are any of these situations more or less safe
than any other? The determinations about who can
practice what, under what circumstances, ulti-
mately are up to the boards of nursing. In
February, the National Council of State Boards of
Nursing (NCSBN) released a draft vision statement
for the next 10 years. The draft says an NP, to
become fully licensed, would need to

• Complete a generic NP program (all ages, gen-
ders, settings),

12 The Journal for Nurse Practitioners - JNP

Unless you have extensive
experience in a specialty

area as a registered nurse,
do not seek or take jobs
that are outside of your

area of certification.

xx_YJNP185_Buppert.qxd  4/3/06  2:47 PM  Page 12



www.npjournal.org The Journal for Nurse Practitioners - JNP     13

• Pass a generic licensing examination and
obtain a provisional license, and

• Complete a residency program (generalist or
specialty).

After that, an NP could specialize. The NP would
use a specialty certification examination or other
portfolio materials to prove expertise in the specialty.

In the NCSBN’s vision, advance practice regis-
tered nurse (APRN) licensure would be in three
categories: nurse anesthetist, nurse midwife, or
NP. Fully licensed APRNs would be independent
practitioners. No supervision would be required.
Boards of nursing would be the sole regulators of
APRNs. All current NPs would be grandfathered
into this regulatory scheme. The vision statement
can be downloaded from the National Association
of Clinical Nurse Specialists web site at
www.nacns.org.

Here are some recommendations for NPs who
like to plan ahead.

• If you want input into decisions being made,
apply for positions on your state’s board of
nursing.

• Unless you have extensive experience in a
specialty area as a registered nurse, do not
seek or take jobs that are outside of your area
of certification. Aside from potential hassles in
getting your written agreement through the
board, you may be exposing yourself to mal-
practice liability.

• If certification is available in the specialty in
which you are working and you like your work,
go get the certification. Do not wait for a rule
to come down that puts you out of a job.

• If you think you want to practice in a special-
ty area, get the certification. If no certifica-
tion is available, understand that, if you take
the job, you will be in a precarious position in
a health profession that already is in a precar-
ious position. Cover your bases by putting
every procedure you will perform in your
written agreement and on your application
for malpractice insurance.
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