Alabama Board of Nursing and Alabama Board of Medical Examiners

Standard Formulary of Legend Drug Classifications for CRNP and CNM
Prescriptive authority for CRNP and CNM does not include controlled substances in any schedule.
Authorized categories of drugs should reflect the needs of the medical practice in which the CRNP/CNM is working.  
All written prescriptions must adhere to the standard, recommended doses of legend drugs, as identified in the Physicians' Desk Reference or the product information insert, not to exceed the recommended treatment regimen periods.  

Medication Category​​​   
1.
Antihistamines and Decongestants
2.
Analgesics and Antipyretics

3.
Blood Derivatives

4.
Coagulation Agents

5.
Central Nervous System Agents

6.
Agents of Electrolytic, Caloric and Water Balance

7.
Expectorants and Cough Preparation

8.
Gastrointestinal Drugs

9.
Local Anesthetics

10.
Pulmonary Drugs

11.
Spasmolytics

12.
Vitamins

13.
Anti-Infective Agents

14.
Autonomic Drugs

15.
Blood Formation

16.
Cardiovascular Drugs

17.
Diagnostic Agents

18.
Enzymes

19.
Opthalmic Drugs

20.
Anti-Inflammatory Drugs

21.
Hormone and Synthetic Drugs

22.
Birth Control Drugs and Devices

23.
Serums, Toxoids, Vaccines

24.
Prosthetics/Orthotics

25.
OXYTOCICS for CNM:   may be prescribed according to protocols for management of post-partum bleeding, and in concurrent consultation with the physician for augmentation of labor.
	If requested and approved for this applicant, the following drugs may be prescribed within the limitations defined below by the Alabama Board of Nursing and the Alabama Board of Medical Examiners.  


26.
ANTINEOPLASTIC AGENTS: Initial dose must be prescribed by a physician, with authorization to prescribe continuing maintenance doses according to written protocol or direct order of the physician.
27.
HEAVY METALS:  Initial dose must be prescribed by a physician with authorization form the collaborating physician to prescribe continued maintenance dosages.
28.
GOLD COMPOUNDS:  Initial dose must be prescribed by a physician with authorization form the collaborating physician to prescribe continued maintenance dosages.
29.
OXYTOCICS for CRNP – may be prescribed only in consultation with the physician.
30.
RADIOACTIVE AGENTS:  If requested, attach a copy of the physician’s current license from the Alabama Department of Public Health for prescribing/dispensing radioactive pharmaceuticals.  Attach the prescribing protocol for the applicant with this physician.
Alabama Board of Nursing and Alabama Board of Medical Examiners

CERTIFIED REGISTERED NURSE PRACTITIONER PROTOCOL

1.
The certified nurse practitioner (CRNP) may work in any setting consistent with the collaborating physician's areas of practice and function within the CRNP's specialty scope of practice.  The CRNP's scope of practice shall be defined as those functions and procedures for which the CRNP is qualified by formal education, clinical training, area of certification and experience to perform.

2.
The following functions which may be performed by the CRNP:


A.
Perform complete, detailed and accurate health histories, review patient records, develop comprehensive medical and nursing status reports, and order laboratory, radiological and diagnostic studies appropriate for complaint, age, race, sex and physical condition of the patient.


B.
Perform comprehensive physical examinations and assessments, including bimanual pelvic examination.  Record pertinent data in appropriate medical records.  


C.
Formulate medical and nursing diagnoses and institute therapy or referrals of patients to the appropriate health care facilities, agencies, other resources of the community or physician.


D.
Plan and initiate a therapeutic regimen which includes ordering legend drugs, medical devices, nutrition and supportive services.


E.
Institute emergency measures and emergency treatment or appropriate stabilization measures in situations such as cardiac arrest, shock, hemorrhage, convulsions, poisoning, allergic reactions and emergency obstetric delivery.  Initiate and maintain mechanical ventilatory support and breathing. Initial EKG interpretation, with subsequent required physician interpretation.

F.
Arrange inpatient admissions and discharges at the direction of the collaborating physician; perform rounds and record appropriate patient progress notes; compile detailed narrative and case summaries; complete forms pertinent to patients' medical records; issue diagnostic and therapeutic orders including orders for legend drugs, in accordance with established protocols and institutional policies.

G.
Interpret and analyze patient data to determine patient status, patient management and treatment.


H.
Provide instructions and guidance regarding health care and health care promotion to patients/family/ significant others.


I.
In addition to functions/procedures within the scope of RN practice, perform or assist with laboratory procedures and technical procedures, which include but are not limited to the following:

	Biopsy of superficial lesions
	Foreign body removal

	Suturing of superficial lacerations
	Debridement of wounds

	Wet mount microscopy and interpretation of vaginal swab, Microscopic urinalysis 
	Management and removal of arterial and central venous lines

	Initial x-ray interpretation, with subsequent required physician interpretation
	First and Second assistant in Surgery

	Cast application/removal
	



J.
Additional duties requested for the CRNP (i.e., diagnostic or therapeutic procedures requiring additional training) as provided in ABN Administrative Code Chapter 610-X-5-.10 (3). 

	Procedure
	Attach:  Documentation of education, supervised practice and demonstrated proficiency.

	1.
	1.

	2.
	2.


Alabama Board of Nursing and Alabama Board of Medical Examiners

CERTIFIED NURSE MIDWIFE PROTOCOL
1.
The certified nurse Midwife (CNM) may work in any setting consistent with the collaborating physician's areas of practice and function within the CNM's specialty scope of practice.  The CNM's scope of practice shall be defined as those functions and procedures for which the CNM is qualified by formal education, clinical training, area of certification and experience to perform.
2.
The following functions may be performed by the CNM:


A.
Perform complete, detailed and accurate health histories, review patient records, develop comprehensive medical and nursing status reports, and order laboratory, radiological and diagnostic studies appropriate for complaint, age, race, sex and physical condition of the patient.


B.
Perform comprehensive physical examinations and assessments including bimanual pelvic examination.  Record pertinent data in appropriate medical records.  

C. Formulate medical and nursing diagnoses and institute therapy or referrals of patients to the appropriate health care facilities, agencies, other resources of the community or physician.


D.
Plan and initiate a therapeutic regimen that includes ordering legend drugs, medical devices, nutrition and supportive services.


E.
Institute emergency measures and emergency treatment or appropriate stabilization measures in situations such as cardiac arrest, shock, hemorrhage, convulsions, poisoning, allergic reactions and emergency obstetric delivery.


F.
Arrange inpatient admissions and discharges in accordance with established guidelines/standards developed within the collaborative practice; perform rounds and record appropriate patient progress notes; compile detailed narrative and case summaries; complete forms pertinent to patients; medical records; issue diagnostic and therapeutic orders including orders for legend drugs, which must be signed within specified time period as defined by agency policy and/or applicable legal regulations and accreditation standards; perform rounds and record appropriate patient progress notes; compile detailed narrative and case summaries; complete forms pertinent to patients' medical records; issue diagnostic and therapeutic orders including orders for legend drugs, in accordance with established protocols and institutional policies.

G.
Interpret and analyze patient data to determine patient status, patient management and treatment.


H.
Provide instructions and guidance regarding health care and health care promotion to patients/family/ significant others.


I.
In addition to functions/procedures within the scope of RN practice, perform or assist with laboratory procedures and technical procedures, which include but are not limited to the following:
	Bimanual pelvic examination

Insertion of intrauterine devices

Fit diaphragms

Amniotomy 

Local and pudendal anesthesia

Spontaneous vaginal delivery
	Episiotomy

Episiotomy and laceration repair

Management of abnormal birth events until physician arrives

Manual removal of placenta

Uterine exploration

First and second assist at surgery


J. Additional duties requested for the CNM (i.e., diagnostic or therapeutic procedures requiring additional training) as provided in ABN Administrative Code Chapter 610-X-5-.21 (3). 

	Procedure
	Attach:   Documentation of education, supervised practice and demonstrated proficiency

	1.
	1.

	2.
	2.


K. Expanded Midwifery Practice.  The Certified Nurse Midwife with additional documented education, supervised practice and demonstrated proficiency may request approval to perform: 

	Ultrasound: 
a.  OB Limited



b.  Pelvic and OB-GYN

	Subdermal contraceptive/hormonal implant, insertion and removal

	Endometrial biopsy

	Request approval prior to initiating supervised or proctored procedures for Colposcopy or Circumcision. Submit documentation of formal instruction with the request.

	Colposcopy and Colposcopically-directed procedures, cervical biopsy endocervical curettage.

	Circumcision


COLLABORATIVE PRACTICE FOR CRNP AND CNM

QUALITY MONITORING REQUIREMENTS

ABME Rule 540-X-8-.01 and ABN Rule 610-X-2-.05, Definitions


(12) Medical Oversight: Concurrent and on-going collaboration between a physician and a CRNP or CNM and documentation of time together in a practice site; may include but is not limited to direct consultation and patient care, discussion of disease processes and medical care, review of patient records, protocols and outcome indicators, and other activities to promote positive patient outcomes. 


(13) Quality Assurance: Documented evaluation of the clinical practice of the certified registered nurse practitioner or certified nurse midwife against established patient outcome indicators, using a specified percentage or selected sample of patient records, with a summary of findings, conclusions, and, if indicated, recommendations for change.
ABME Rule 540-X-8-.08 (9) (g) & ABN Rule 610-X-5-.08 (9) (g) for CRNP
Requirements for Collaborative Practice by Physicians and Certified Registered Nurse Practitioners 
 (9) A written standard protocol specific to the specialty practice area of the certified registered nurse practitioner and the specialty practice area of the collaborating physician, approved and signed by both the collaborating physician and the certified registered nurse practitioner, shall: 

(a) Identify all sites where the certified registered nurse practitioner will practice within the collaboration protocol. 

(b) Identify the physician’s principal practice site. 

(c) Be maintained at each practice site. 

(d) Include a formulary of drugs, devices, medical treatments, tests and procedures that may be prescribed, ordered, and implemented by the certified registered nurse practitioner consistent with these rules and which are appropriate for the collaborative practice setting. 

(e) Include a pre-determined plan for emergency services. 

(f) Specify the process by which the certified registered nurse practitioner shall refer a patient to a physician other than the collaborating physician. 


(g) Specify a plan for quality assurance management with established patient outcome indicators for evaluation of the clinical practice of the certified registered nurse practitioner and include review of no less than ten percent (10%) of medical records plus all adverse outcomes. Documentation of quality assurance review shall be readily retrievable, identify records that were selected for review, include a summary of findings, conclusions, and, if indicated, recommendations for change. Quality assurance monitoring may be performed by designated personnel, with final results presented to the physician and certified registered nurse practitioner for review.

