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PROFESSIONAL AND OCCUPATIONAL
STANDARDS )

Part XLV. Medical Profession
Subpart 3. Practice
Chapter 77. 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 stete who engage in collaborative
practice with an advance practice registered nurse who
provides acts of medical diagnosis or prescriptions.

AUTHOR]TY NOTE: Promulgated in accordance wuh RS,
3T:12T0(BXG).

HISTORICAL NOTE: Promulgaid by the Departmen
Health and Hospirals, Bowd of Medical Examiners, LR

§7705. Definitions

A. As used in this Chapter,
have the meanings specified.of

Examiners, as
Practice Act.

Clinical Practice a7
documents, jointly agreedsupon by the collaborating
physician and APRN that describe 2 specific plan,
arangement, or sequence of orders, steps, or
procedures to be followed or carried out in providing
patient care in various clinical situations. These may
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include textbooks, reference manuals, electronic
communications and Internet sources,

Collaborating Physician—a physician actively
engaged in clinical practice and the provision of patient
care with whom an APRN has developed and signed a
collaboraﬁve p*‘acﬁoe agreement for prescriptive and

sSion of a patient's
cooperation in the management and

Factice registered nursing and one or more

%, consulting physicians, Except as provided in RS.

0, acts of medical diagnosis and prescriptions by

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

1. availability of the colleborating physicien 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 the APRN or physician.
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Controlled Substance—zany substance defined,
enumerated, or incladed in federal or state statue or
regulations 21 CFR 1308.11-15 or R.S. 40:964, or any
substance which may hereafiter be designated as a
controlled  substance by  amendment  of
supplementation of such regulations or statute.

Prysician— an individual lawfully entitled to
engege in the practice of medicine in this state as
evidenced by a license duly issued by the board.

Prescription or Prescription Drug Order—an
order from a practitioner authorized by law to prescribe
for a drug or device that is patient specific and is
commumiceted by any means to a pharmacist in a
permitted pharmacy, and is preserved on file as
required by law or regulation R.S. 37:1164.

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

3. in cases of 2 declared emergency or disaster, as
defined by the Louisiana Health Emergency Powers
Act, RS. 29:760 et eg>, Or as otherwise provided in

£
R

iato a collaborative practice
an APRN a physician shall insure that

1. have an understanding of the rules of this
Chepter and the laws and rules administered by the
Louisiana State Board of Nursing conceming APRNs,
R.S. 37:913 and LAC 46:4501 et seq., respectively;
and

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

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

HISTORICALNOTE: Promulgmed by the Department of
Health and Hospitals. Board of Modical Examiners, LR
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§7711. Eligibility; Required Components of
Clinical Practice Agreement

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

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

2. be actively engaged in the clinical prastice of
medicine and the provision of patient care, in the same
field or area of patient care in which the collaborative
practice is to take place;

3. have signed 2 collaborative practice agreement
s described in R.S. 57:913(8) and (9) with an APRN
that complies with the standards of practice prescribed
by Sections 7715-7719 of this Chapter and, in addmon,
shall at a minimum include:

b. clinical
R.S. 37:913(9)(b), doc
or schedules of drugs avax L
for prescription by the APRX¥ and be;

i. muroally agreed upon by the APRN and
collaborating physician;

ii. specific to the practice setting;
ifi. maintained on site;
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iv. reviewed and signed at least a.unua.lly by
the APRN and physician to reflect current practice;

¢. availability of the collaborating physician
when he or she is not physically present in the practice
setting:

i for consulfation, assistance with medical
emergencies, or pati¢ht refersal; and

s a  secondary  (back-up)
o as;, who meets the ehgibxhqf
""“Q-\ g%;sgChapter and signs the

; xlxty of the APRN and collaborating
physician ° to insure that all acts of preseriptive

% authority are properly documented.

27 4. if the APRN has been gramted prescriptive
4 authomy by the Louisiana State Board of Nursing that

includes controlled substances:

2. possess @ current, unrestricted Louisiana
Controlled Dangerous Substance Permit and a current,
unrestricted  registwation 10 prescribe  controlled
substances issued by the United States Drug
Enforcement Administration; and

b. include amy specific instructions for
medications which. the collaborating physician may
believe requires more stringent oversight.

B. A physician who does not samisfy the
requirements prescribed by this Section shall not
engage in collaborative practice with an APRN,
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AUTHORITYNOTE: Promulganed in eccordance with R.S,
37:1270(BX6).

HISTORICALNOTE: Promuigaied by the Department of
Health and Hospitals, Board of Medicel Examiness, 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 shall be made part of or
accompany each physician’s renewal application for
medical licensure.

AUTHORITYNOTE: Promuigated in accordance with RS.
37:1270(BXS).

HISTORICALNOTE: Promulgated by the Departmen
Health and Hospitals. Board of Medical Examiners, LR v

Subchapter C. Standards of Practice

§7715. Authority and Rw%nms%%

hospital or an arrangement a¥place to provide hospital
coverage for such patien tsffn Do event shall the plan
for hospital admission of such patients consist solely of
referral to a hospital emergency room;

4. in instances where a patient of 2 collaborating
physician is seen in 2 hospital by an APRN with whom
the physician has a collaborating agreement, there shall

Draft (Mor. 2014)

be evidence in the patient’s chart that the collaborating
physician has seen the patient within twenty-four hours
of being seen by the APRN; and

S. ipsure that any arrangement or financial
relationship with an APRN is structured so as to
proh'bit interference EAlr

tice Sites; onspnons In
nd responsxbihm

Bpractice. If the APRN has been
v authoriw for conmrolled

Momtonng Program

2.  maintain a practice site that is geographically
located so 25 to accommodate patient referrals by the
APRN; and

3. not serve as a collaborating physician for
more than four APRNS; provided, however, that the
requirement 1o serve as the collaborating physician for
no more than four APRNs shall not apply to:

a. collaboration for patients of 2 c¢linic
maintained or operated by the state of Louisiana or a
governmental entity of this state;

b. collaboration for patients of a clinic

maintained or operated by a parish health department;
or
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c. a collaborating physician approved by the
board upon the physician’s written application for an
exception to the requirements of 7715B.3 of this
Section, which the board may approve or deny in its
discretion based upon consideration of a statement by
the physician oft

i. the specific manner in  which the
collaborating physician proposes to deviate from
7715B.3 of this Section, respecting the number of
APRNs subject to a collaborative practice, together
with a statement of the facts and circumstances deemed
by the collaborating physician to justify such
departure; ’

ii. the availability of the collaborating
physician;

iii. the type of practice setting, stafﬁn:,meeds
and hours of service;

C. Exceptions. The p‘rov s
of this Section shall

collzboration ﬂi‘g%ﬁs
LBAT
licensed by & a%ﬁg_g_

Aumom;qo*:»: Pmulgmd‘%
3TI2TBX6). iﬁ?, Gt

H’ISTORICALN DAY mulgated by%:nc Department of

Hezlth and Hospitals, Boa: edical Bxaminers, LR
7717. Limitations »@%w@%

A. A physician shall not,collaborate with an APRN:

1. except in compliance with all applicable state
and federal laws and regulations;

2. when the APRN and collaborating physician,
or in the physician’s absence 2 designated back-up
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physician meeting the qualifications of this Chapter, do
not have the capability to be in contact with each other
by telephone or other means of direct
telecommunication;

3. who treats and/or utilizes controlled substances
in the treatment of:

,*ﬁﬁ "¢ one's self, spouse, E ‘
,@%mxly embev., ;
h 1spcn'“s«w medication, *ot.ner than free or

gmturto mfon—oonu'olled substances;

RN who provides services that are
not directly relitdstoghe services provided and scope

q-—v- I

“ofpractice of the colldborating physician; and

Srtoaeii izes or prescribes any medication or

l [,. classes of anedxcat!ons which the physician does not
% use in his or her current practice,

%W?TI-IORITYNOTE: Promulgated in 2ccordance with R.S,
t1270(B)(6)-

HISTORICALNOTE: Promulgarsd by the Deparmment of
Health and Hospitals, Board of Medical Examiners, LR

§7719. Continuous Quality Improvement; Board
Access to Docoments

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

1. 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
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3. aveilable for examination, inspection and
copying upon request by the board or its designated
employess or agents.

B. A collaborating physician shall comply with and Executive Director
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.

Ceciliza Mouton, M.D,

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. S,

AUTHORITY NOTE: Promulgatsd in acoordance with RS, 0L
3T1270BX6).

HISTORICAL NOTE: Promulgated
Health and Hospitals. Bosrd of Medicad

o
issue, revoke, suspendion
terms, conditions or résty
practice medicine in the Siae
applied for by 2 physician,

AUTHORITY NOTE: Promulgmted in acoordance with R.S.
S712TN(BX6).

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