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36-9A-12.   Nurse practitioner functions. A nurse 

practitioner may perform the following overlapping 

scope of advanced practice nursing and medical 

functions pursuant to § 36-9A-15, including: 

             (1)      The initial medical diagnosis and the 

institution of a plan of therapy or referral; 

             (2)      The prescription of medications and 

provision of drug samples or a limited supply of 

labeled medications, including controlled drugs or 

substances listed on Schedule II in chapter 34-20B for 

one period of not more than thirty days, for 

treatment of causative factors and symptoms. 

Medications or sample drugs provided to patients 

shall be accompanied with written administration 

instructions and appropriate documentation shall be 

entered in the patient's medical record; 

             (3)      The writing of a chemical or physical 

restraint order when the patient may do personal 

harm or harm others; 

             (4)      The completion and signing of official 

documents such as death certificates, birth 

certificates, and similar documents required by law; 

and 

             (5)      The performance of a physical 

examination for participation in athletics and the 

certification that the patient is healthy and able to 

participate in athletics. 

 

Source: SL 1979, ch 256, § 6; SL 1985, ch 219, § 3; SL 

1990, ch 305; SL 1991, ch 198, § 5; SL 1994, ch 293, 

§ 2; SL 1995, ch 213, § 2; SL 1999, ch 192, § 14; SL 

2000, ch 188, § 2; SL 2006, ch 195, § 2.  

 

 

 36-9A-12.   Certified nurse practitioner scope of 

practice. In addition to the registered nurse scope of 

practice, as defined in § 36-9-3, and within the 

certified nurse practitioner role and population focus, 

a certified nurse practitioner may perform the 

following advanced practice registered nursing 

scope: 

(1) Conduct an advanced assessment;  

(2) Order and interpret diagnostic procedures,  

(3) Establish primary and differential diagnoses; 

(4) Prescribe, order, administer, and furnish 

therapeutic measures as set forth: 

a) Diagnose, prescribe and institute therapy or 

referrals of patients to health care agencies, health 

care providers and community resources; 

b) Prescribe, procure, administer, and furnish 

pharmacological agents, including over the counter, 

legend and controlled drugs or substances listed on 

Schedule II in chapter 34-20B; 

c) Plan and initiate a therapeutic regimen that 

includes ordering and prescribing non-

pharmacological interventions, including but not 

limited to, durable medical equipment, medical 

devices, nutrition, blood and blood products, 

diagnostic, and supportive services including, but not 

limited to, home health care, hospice, and physical 

and occupational therapy. 

d) The writing of a chemical or physical 

restraint order when the patient may do personal 

harm or harm others; 

(5) The performance of a physical examination for 

the determination of participation in athletics or 

employment duties;  

(6) Completion and signing of official documents 

such as death certificates, birth certificates, and 

similar documents required by law; and 

 Removed provision of drug samples and a 

limited supply of labeled medications.  This is 

outdated language. 

 Removed the language that limited prescription 

of Scheduled II drugs for one period of not more 

than 30 days.  This is no longer a DEA 

requirement.  SDCL 36-9A-41 grants authority for 

rule making related to prescriptive authority.  

Prescribing guidelines will be promulgated to 

address safe opioid prescribing. 

 The source of new language is from National 

Council State Boards of Nursing (NCSBN) Model 

Act.  The Model Act was adopted by the delegate 

assembly which is comprised of boards of 

nursing in all 50 states, the District of Columbia, 

and four territories. 

 Added delegating and assigning therapeutic 

measures to assistive personnel, such as a 

Medical Assistant.  
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(7) Delegating and assigning therapeutic measures 

to assistive personnel. 

 

36-9A-13.   Nurse midwife functions. A nurse 

midwife may perform the following overlapping 

scope of advanced practice nursing and medical 

functions pursuant to § 36-9A-15, including: 

             (1)      Management of the prenatal and 

postpartum care of the mother-baby unit; 

             (2)      Management and direction of the birth; 

             (3)      Provision of appropriate health 

supervision during all phases of the reproductive life 

span to include family planning services, menopausal 

care, and cancer screening and prevention; and 

             (4)      Prescription of appropriate medications 

and provision of drug samples or a limited supply of 

appropriate labeled medications for individuals 

under the nurse midwife's care pursuant to the scope 

of practice defined in this section, including 

controlled drugs or substances listed on Schedule II in 

chapter 34-20B for one period of not more than 

thirty days. Medications or sample drugs provided to 

patients shall be accompanied with written 

administration instructions and appropriate 

documentation shall be entered in the patient's 

medical record. 

 

Source: SL 1979, ch 256, § 7; SL 1995, ch 213, § 3; SL 

1999, ch 192, § 15; SL 2000, ch 188, § 3; SL 2006, ch 

195, § 3.  

 

36-9A-13.   Certified nurse midwife scope of 

practice. In addition to the registered nurse scope of 

practice, as defined in § 36-9-3, and within the 

certified nurse midwife role and population focus, a 

certified nurse midwife may perform the following 

advanced practice registered nursing scope: 

(1) Conduct an advanced assessment; 

(2) Order and interpret diagnostic procedures, 

(3) Manage the provision of women’s health care 

throughout the lifespan, from adolescence 

through menopause, including: 

a. Establishing primary and differential 

diagnoses; 

b. Management of prenatal care;  

c. Management of intrapartum care; 

d. Management of postpartum care of the 

mother-baby unit; 

(4) Management of sexually transmitted infections 

in males; 

(5) Prescribe, order, administer, and furnish 

therapeutic measures as set forth: 

a. Diagnose, prescribe and institute therapy or 

referrals of patients to health care agencies, 

health care providers and community 

resources; 

b. Prescribe, procure, administer, and furnish 

pharmacological agents, including over the 

counter, legend and controlled drugs or 

substances listed on Schedule II in chapter 34-

20B; 

c. Plan and initiate a therapeutic regimen that 

includes ordering and prescribing non-

pharmacological interventions, including but 

not limited to, durable medical equipment, 

medical devices, nutrition, blood and blood 

 Added clarifying language, “manage the 

provision of women’s health care throughout the 

life span from adolescence through menopause” 

this is basic scope of CNM practice as identified 

by American College of Nurse Midwives (ACNM).   

 Added “Management of sexually transmitted 

infections in males”, this is basic scope of CNM 

practice as identified by ACNM.  This is necessary 

for CNMs to treat male partners. 

 Removed provision of drug samples and a 

limited supply of labeled medications.  This is 

outdated language. 

 Removed the language that limited prescription 

of Scheduled II drugs for one period of not more 

than 30 days.  This is no longer a DEA 

requirement.  SDCL 36-9A-41 grants authority for 

rule making related to prescriptive authority.  

Prescribing guidelines will be promulgated to 

address safe opioid prescribing. 

 The source of new language is from National 

Council State Boards of Nursing (NCSBN) Model 

Act.  The Model Act was adopted by the delegate 

assembly which is comprised of boards of 

nursing in all 50 states, the District of Columbia, 

and four territories. 

 Added delegating and assigning therapeutic 

measures to assistive personnel, such as a 

Medical Assistant. 
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products, and diagnostic and supportive 

services including, but not limited to, home 

health care, physical and occupational 

therapy. 

(6) Completion and signing of official documents 

such as death certificates, birth certificates, and 

similar documents required by law; and 

(7) Delegating and assigning therapeutic measures 

to assistive personnel. 

 

36-9A-13.1.   Advanced practice nursing functions. 

The nurse practitioner or nurse midwife advanced 

practice nursing functions include: 

             (1)      Providing advanced nursing assessment, 

nursing intervention, and nursing case management; 

             (2)      Providing advanced health promotion 

and maintenance education and counseling to 

clients, families, and other members of the health 

care team; 

             (3)      Utilizing research findings to evaluate 

and implement changes in nursing practice, 

programs, and policies; and 

             (4)      Recognizing limits of knowledge and 

experience, planning for situations beyond expertise, 

and consulting with or referring clients to other 

health care providers as appropriate. 

 

     These advanced practice nursing functions are 

under the jurisdiction of the Board of Nursing. 

Source: SL 1999, ch 192, § 13.  

 

36-9A-13.1. Coordination of care. The certified nurse 

practitioner and certified nurse midwife collaborates 

with other health care providers and refers or 

transfers patients as appropriate. 

 

 

 36-9A-13.1 identifies those functions that a CNP 

and CNM can perform without a collaborative 

agreement in place.  In the proposed bill these 

functions are incorporated into the amended 

scope. 

 Renamed 36-9-13.1 to “Coordination of Care.”   
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