Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XLV. Medical Profession
Subpart 3. Practice

Physician Collaboration with Advanced

Practice Registered Nurses
Subchapter A. General Provisions
§7701. Scope

A. The rules of this Chapter govern the practice of
physicians in this state who engage in collaborative practice
with an advance practice registered nurse who provides acts
of medical diagnosis or prescriptions.

AUTHORITY NOTE: Promuigated in accordance with R.S.
37:1270(B)X6).

HISTORICAL NOTE: Promulgated by thc Department of
Heatth and Hospitals, Board of Medical Examiners, LR
§7703. Definitions

A. As used in this Chapter, the following terms shali
have the meanings specified.

Advanced Practice Registered Nurse or APRN—
licensed registered nurse who is licensed as an advanced
practice registered nurse by the Louisiana State Board of
Nursing.

Act—the Louisiana Medical Practice Act or 4ey, R.S
37:1261 et seq. =

Chapter 77.

Board—the louisiana State Board of Medigak:

Examiners, as constituted in the Louisiana Medical Prac
Act.
Clinical Practice Guidelines—written or electronic

physician and APRN that describe-a specific plan,
ammgemem or sequence of orders steps; procedures to

various clinical situations’ THes
reference manuals, electronic
spurces.

Collaborating, ]

proceedmgs and practi
board.

Habo ale—ﬁ.:i:oopcrauve working
3 ang%d APRN to jointly

be limited to discussion of*a patient's diagnosis and
cooperation in the managemént and delivery of health care
with each provider performing those activities that he or she
is legally authorized to perform.

Collaborative Practice—the joint management of the
health care of a patient by an APRN performing advanced
practice registered nursing and one or more consulting
physicians. Except as provided in R.S. 37:930, acts of
medical diagnosis and prescriptions by an APRN shall be in
accordance with a collaborative practice agreement.

‘license duly lssued by the board

Collaborative Practice Agreement—a formal written
statement addressing the parameters of the collaborative
practice which are mutually agreed upon by an APRN and
one or more physicians which shall include but not be
fimited to the following provisions:

1. availability of the collaborating physician for
consultation or referral, or both;

2. methods of management of the collaborative
practice which shall include clinical practice guidelines; and

3. coverage of the health care needs of a patient

during any absence of th N or physician.

Comrolled  Sulitta y  substance  defined,
enumerated, or jgcladed in federal or state statue or
regulations 21 EFF .11-15 or R.S. 40:964, or any
substance whjch may Feggificr be designated as a controlled
substance byt%amcndme supplementation of such
regulauonsors&!ule

Phys:cmn— an individual
the” ‘practice of medicine in this

IR X-;Q:@TE: Promulgated in accordance with R.S.
NOTE: Promulgated by the Department of
Health and Hos;nmls Board of Medical Examiners, LR

7705. Prohibitions

A, No physician shall collaborate with an APRN except
tfomphance with the rules of this Chapter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1270(BX6).

HISTORICAL NOTE: Promuigated by the Depantment
of Heaith and Hospitals, Board of Medical Examiners, LR
§7707. Exceptions

A. This Chapter shall not
collaboration:

1. with an APRN who does not engage in acts of
medical diagnosis or prescriptions, as described in R.S.
37:913(8) and (9); or those otherwise exempt from
collaborative practice pursuant to R.S. 37:930;

2. for patients of any facility or clinic maintained or
operated by the United States or any of its departments,
offices or agencies; and

3. in cases of a declared emergency or disaster, as
defined by the Louisiana Health Emergency Powers Act,
R.S. 29:760 et seq., or as otherwise provided in Title 29 of
the Louisiana Revised Statutes of 1950, or the board's rules.

AUTHORITY NOTE: Promu!gmed in accordance with R.S.
37:4270(BXY6).

HISTORICALNOTE: Promulgated by the Department of
Health and Hospitals, Board of Medical Examiners, LR

apply to physician
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Subchapter B. Due Diligence; Eligibility; Requirements
of Collaborative Practice Agreement and
Required Information
§7709. Due Diligence
A. Before entering into a collaborative practice
agreement with an APRN a physician shall insure that he or
she possesses the qualifications specified by this Chapter.
B. A physician who collaborates with an APRN shall:

1. have an understanding of the rules of this Chapter
and the laws and rules administered by the Louisiana Siate
Board of Nursing concerning APRNs, R.S. 37:913 and LAC
46:4501 ef seq., respectively; and

2. before commencing collaboration, verify that his or
her collaborative practice agreement with the APRN has
been approved by Louisiana State Board of Nursing.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1276(B)6).

HISTORICAL NOTE: Promuigated by the Department of
Health and Hospitals, Board of Medical Examiners, LR
§7711. Eligibility; Required Components of Clinical

Practice Agreement

A. To be eligible to engage in collaborative practice with
an APRN a physician shall:

1. have a current, unencumbered, unrestricted and
valid license 1o practice medicine duly issued by the board;

2. be actively engaged in the clinical practioe™of
medicine and the provision of patient care, in the same ﬁéld}_/‘ :
or area of patient care in which the collaborative practlce is -
to take place; 3

3. have signed a collaborative practice agreement as:
described in R.S. 37:913(8) and (9 nh an APRN that

i

institution;
iif.
testing; and

prescription by the APRN and Ee,

i. mutally agréed upon by the APRN and
collaborating physician;

il. specific to the practice setting;

iii. maintained on site;

iv. reviewed and signed at least annually by the
APRN and physician to reflect current practice;

c. availability of the collaborating physician when

he or she is not physically present in the practice setting:

. wlnch the collab

i. for consultation, assistance with medical
emergencies, or patient referral; and

ii. identifies a secondary (back-up) physician or
physicians, who meets the eligibility requirements
prescribed by this Chapter and signs the collaborative
practice agreement;

iii. confirming that in the event the collaborating
physician and any secondary (back-up) collaborating
physician(s) are unavailable, the APRN will not prescribe;

d. documentation that patients are informed about
how to access carc whei-both the APRN and/or the
collaborating physician-are absent from the practice setting;
and

€. an mhowleﬂgment of the mutua! obligation and
responsibility: of the APR] and collaborating physician to
insure that all ncts of i i

[ﬁ)g. 15 Substance Permit and a current.,
&l -gepistration to prescribe controlled substances
he United States Drug Enforcement

y specific instructions for medications
ician may believe requires more
ent oversight, =%
7 ﬁ%‘o does not satisfy the requirements

physzcmn

AUTHORITY NOTE: Promulgated in accordance with R.S.

' . JT:12TH(BXK6).

HISTORICAL NOTE: Promulgated by the Department of

= Health and Hospitals, Board of Medical Examiners, LR

§7713. Required Information
A. Each physician shall report to the board annually, as a

~ condition of the issuance or renewal of medical licensure,

whether or not he or she is engaged in collaborative practice
with an APRN, along with such other information as the
board may request.

B. The information shall be reported in a format
prepared by the board, which shali be made part of or
accompany cach physician’s renewal application for medical
licensure.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3T1270(BX6).

HISTORICAL NOTE: Promulgated by the Depurtment of
Health and Hospitals, Board of Medical Examiners, LR
Subchapter C. Standards of Practice
§7715. Authority and Respoasibilities

A. A collaborating physician shall:

1. insure that patients of the collaborative practice are
informed that the APRN is not a physician and is properly
representing his/her credentials;

2. insure that the identity, contact information and
availability of the collabomnng physician, back-up
physician(s) and APRN is available to patients of the
collaborative practice;
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3. if patients of the collaborative practice require
hospital admission, have admitting privileges at a hospital or
an amrangement in place to provide hospital coverage for
such patients. In no event shall the plan for hospilal
admission of such patients consist solely of referral to a
hospital emergency room; ‘

. C. \ Extons.' '

Mmd provisions of Subsection 7715B of
54. insure that any arrangement or financial this Section shall¢giieapply to physician collaboration for

relationship with an APRN is structured so as to prohibit patients of a hospita ing home or hospice licensed by

interference or intrusion into the physician's relationship the Louisia%pa' rimeé calth and Hospitals.

with patients or the exercise of independent medical AUTHORI' \Lno ted in accordance with RS

judgment. 37:1270(BY)6). ™

HISTORICAL NOTE Promulf
Heilth and Hospitals, Board of Medic
lemnons

B. Non-Shared Practice Sites; Quality Assurance
Exceptions. In addition to the authorities and
responsibilities required by Subsection 7715A of this
Section, where the collaborating physician does not share
any practice site with the APRN, the coliaborating physician
shall:

1. visit the APRN’s practice site al least quarterly
monthly during regular office hours and review at lempn
percent or twenty charts, whichever is less, of patients
collaborative practice for_purposes -of quality assumeg-
and to assure that the APRN is practicing in accordance with
the collaborative practice agreemem—nd—seope—of—pmeﬁesi
if the APRN has been granted prescnptwe authority for
controlled substances, such re | also include
controlled substances prescribed N
the collaborative practice apdiiy
Pharmacy Prescription Mor
and

ﬁ-f;éi’p a, gancer related chronic or intractable pain, as
set forth in §§6915-6923 of the board's rules;

2. maintain a practice s
located so as to '
APRNt-and

¥ 4. who dispenses medication, other than free or
" pratuitous non-controlied substances;

5. with an APRN who provides services that are not
directly related to the services provided and scope of
practice of the collaborating physician; and

6. who utilizes or prescribes any medication or classes
of medications which the physician does not use in his or her
current practice.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1270(B)6).

HISTORICAL NOTE: Promuigated by the Depantment of
Health and Hespitals. Board of Mcdical Examiners, LR
§7719. Continuous Quality Improvement; Board Access

to Documents

A. A collaborating physician shall insure that copies of
the collaborative practice agreement and clinical practice
guidelines are:

I.  maintained at the physician’s and APRN’s practice
site(s);

2. annually reviewed, updated as appropriate, signed
and dated by the collaborating physician and APRN; and

3. available for examination, inspection and copying
upon request by the board or its designated employees or
agents.
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B. A collaborating physician shall comply with and
respond to requests by the board for personal appearances
and information relative to his or her collaborative practice;

C. Employees or agents of the board may perform an on-
site review of a collaborating physician’s practice at any
reasonable time, without the necessity of prior notice, to
determine compliance with the requirements of these rules.

D. A collaborating physician shall, within 15 days of the
occurrence or discovery, notify the board in writing of
evidence of an APRN's non-compliance with the
collaborative practice agreement or incidents of
unauthorized practice.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:127(B)6).

HISTORICAL NOTE: Promuigated by the Department of
Health and Hospitals. Board of Mcdical Examiners, LR
Subchapter D. Sanctions
§7721. Effect of Violation

A. Any violation or failure to comply with the provisions
of this Chapter shall be deemed unprofessional conduct and
conduct in contravention of the board's rules, in violation of
R.S. 37:1285(AX13) and (30), respectively, as well as
violation of any other applicable provision of R.S.
37:1285(A), providing cause for the board 1o refuse to
issue, revoke, suspend, or impose probationary og.other
terms, conditions ot restrictions on any license to pre
medicine in the state of Louisiana held or applied for
physician. 4

AUTHORITY NOTE: Promulgated in accordance with R.
37 1270(BY6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Medical Exasmi LR

Cecilia Mouton, MD
_Executive Director
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