Advanced Procedures for Nurse Practitioners in 
Critical Care, Emergency and Cardiovascular Surgery

Certified Registered Nurse Practitioners (CRNPs) practicing in hospitals are subject to the credentialing process of the hospital where services are rendered.  The credentialing process specifies which procedures are allowed in the hospital, who may perform them, and under what circumstances.  The CRNP must be credentialed to perform the procedure in a particular hospital.  As with all aspects of nursing practice, the CRNP who does not have current proficiency is responsible and accountable for obtaining sufficient guidance, education or supervision as necessary for safe practice prior to performing procedures identified in Standard or Specialty Protocols by the Alabama Board of Nursing and Alabama Board of Medical Examiners. 

Standard Protocol for CRNP
The CRNP with documented education, training and experience may:

· Manage and remove central venous lines

· Exchange central venous catheter over a guide wire

In Intensive Care Units, the CRNP with documented training and experience may manage and remove:
· Pulmonary artery (Swan Ganz) catheters

· Intra-aortic balloon catheters

Middle Level and Advanced Level Privileges

The collaborating physician may request approval from the Alabama Board of Medical Examiners to initiate a protocol for delegation of specified Middle Level Procedures or Advanced Level Procedures to the CRNP.  The physician must receive permission from ABME to prior to supervised practice by CRNP. 
The CRNP and collaborating physician shall submit a collaborative practice application to the Board of Nursing with the protocol for specified Middle Level Procedures or Advanced Level Procedures in their practice.  After approval by the Board of Nursing and the Board of Medical Examiners, the CRNP may perform supervised procedures and accumulate documentation to complete the initial approval process.  Documentation of procedures for initial approval shall be submitted to the Board of Nursing and the Board of Medical Examiners for review.  The CRNP and physician must maintain documentation of procedures performed annually, and provide the documentation upon the request of either Board.
Middle Level Privileges 


Cases Required for Credentialing:









Initial

Annual 
1. Removal of chest tubes
30
30

2. Removal of pacing wires
30
30
3. Removal of left atrial catheter
30
30

4. Radial arterial line insertion
30 
30

5. Femoral arterial or venous catheter insertion 
20
20

6. Femoral artery or vein exposure
20
20

7. Intra-aortic balloon insertion
20
20

8. Radial artery harvest (cardiac surgery)
20
20

9. Sternal closure (cardiac surgery)
50
50

Advanced Level Privileges
The CRNP must achieve the required cases for initial approval on six of nine Middle Level procedures prior to requesting progression to Advanced Level.  The procedures specifically associated with intra-operative cardiothoracic surgery, radial artery harvest and sternal closure, are not required for progression to Insertion of Subclavian or Internal Jugular Central Venous Lines at the Advanced Level.

Advanced Level Privileges 

Cases Required for Credentialing:









Initial

Annual 
1. Thoracostomy Tube insertion

30
30
2. Insertion of central venous line:
subclavian/internal jugular right heart

50
50

3. Primary sternotomy (cardiac surgery)

50
50

4. Primary thoracotomy (thoracic surgery)

50
50

