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Survey for APNs in Hospitals & Medically Underserved Sites

Please Respond Now
We need information now from two types of APNs who currently have, or want to have, prescriptive authority: those APNs practicing in 1) hospitals or 2) medically underserved sites.  This survey is designed for APNs with a current prescriptive authority number from the Board of Nursing (BON), whether or not a physician currently delegates the authority that allows you to sign a prescription or order drugs.  In general, this survey is not targeted to CRNAs unless the CRNA writes, or would like to write, prescriptions for patients who need pain medications.
The APNs practicing in hospitals who complete this survey should be facility-based, not just an APN making rounds in a hospital.  I am looking for APNs who spend most, if not all, their practice hours managing, or working with physicians to manage medical aspects of care in a hospital. They order drugs and/or medical devices for patients and may write prescriptions for patients being discharged from the hospital, or for patients being seen in the ER or out-patient clinics attached to a hospital.
The APNs practicing in medically underserved sites includes APNs with practices in both rural and urban areas.  If you currently have prescriptive authority under any “medically underserved” site designation, we need you to respond to this survey. However, we also know that some APNs in medically underserved locations currently have to call in prescriptions for their patients because they can’t find a physician to delegate prescriptive authority, or for other reasons.  If you see patients who are medically underserved (including patients on Medicare, Medicaid, CHIP or any form of publicly funded health care) we want to hear from you, whether you see those patients in a family planning clinic, public health clinic or a clinic or private practice for the medically underserved whether as an owner, employee or volunteer.
If this describes your practice, please click this link now, http://www.votervoice.net/Groups/CNAP/Survey/?SurveyID=1221, and complete this brief survey.  It will probably take less than 5 minutes.  We hope that every APN who works in medically underserved and hospital facility-based practices will complete this survey, so please send this information to your colleagues.  However, we ask that each APN only submit one completed survey.  Thanks in advance for your help.
Texas R and D Resolutions Warm APNs’ Hearts
CNAP’s last Interim Update included Arlene Wohlgemuth’s great article encouraging APNs to get involved in their political party’s precinct and senatorial district meetings.  This led to an incredibly successful outcome.  Both the Democratic and Republican Parties adopted resolutions expressing the belief that all health care professionals should be allowed to practice to the full extent of the professional’s education and licensure. The following is the full text of the resolution proposed at the Democratic Convention.

RESOLUTION IN SUPPORT OF IMPROVING ACCESS TO HEALTH CARE 

WHEREAS 25% of Texans have no health insurance at all making Texas rank first in the nation with the percentage of uninsured persons, including the highest rate of uninsured children;

WHEREAS in spite of the Texas Legislature approving $150 million in General Revenue as part of a $1.8 billion plan to increase Medicaid rates and the availability of services in children’s Medicaid in response to the Frew v. Hawkins lawsuit there continues to be a lack of providers willing to serve this population;

WHEREAS in our inner cities, as well as in rural Texas, the number of health care providers is decreasing;

WHEREAS Texas ranks 45th in the nation in the number of physicians per population;

WHEREAS about 3,200 physicians (8.8%) are 65 years of age or older and are likely to retire in the near future while in comparison, Texas graduated 1,260 medical students last year, less than 2.5 times the number of Texas physicians that could retire; and

WHEREAS Texas is not producing enough physicians to keep up with demand,  

BE IT THEREFORE RESOLVED that in order to increase the availability of health care providers and guarantee access to quality health care for everyone, we believe that each health care professional should be allowed to practice to the extent of their education and licensure.

An adopted resolution is not always precisely repeated in the party platform.  In the case of the Democratic Party Platform (available at http://www.txdemocrats.org/issues/party_platform/), the statement encouraging availability of health care professionals translated into the following statement on page 20 of the platform.

We believe access to affordable quality health care is particularly important in rural areas. We support incentives to recruit and retain physicians and other health care providers in rural areas, including grants and zero interest loans for public hospitals; programs that bring enhanced medical technology to rural areas; equalizing Medicare reimbursements to rural hospitals; improved emergency care systems; enhanced medical transport systems; and better utilizing nurse practitioners and physician assistants in underserved areas.

In the Republican Platform, the resolution was drafted to emphasize the Party’s belief in free market principles. Republican APNs also attended their precinct meetings and shepherded the resolution through the Senate meetings. Then Arlene Wohlgemuth testified before the Republican Resolutions Committee. The following language is on page 18 of the Texas Republican Party Platform (see http://www.texasgop.org/site/DocServer/Platform_Updated.pdf?docID=2001). 

Competition in Healthcare - In an effort to control ever-rising health care costs, we believe that free market principles and competition shall be encouraged in the health care sector, especially allowing each trained health care professional to practice to the extent of their education.

I want to thank all the APNs, and occasionally their spouses, who acted on the instructions in Arlene’s article and became active in their political parties.  We hope the numbers of APNs who participate in their party’s process will grow in 2010.  As more APNs establish a track record of involvement in party politics, APNs’ influence will grow.
Also, as you visit your state legislators discussing the value of APN Autonomous Practice to Texans, mention that their party’s platform recognizes it will take all health care providers working to the full extent of their education to provide quality and affordable health care.  
AMA Resolutions Fuel Texas APNs’ Legislative Efforts
As many of you know, there were resolutions of a different nature recently proposed at the AMA House of Delegates Meeting on June 14 - 18.  Those resolutions certainly do not warm the hearts of Advanced Practice Nurses, as evidenced by volumes of email traffic among APNs and letters from ANA and other national organizations opposing the resolutions.
Many APNs want to know the final outcome and the implications for APNs. I thank the American Association of Nurse Anesthetists (AANA) for permission to use portions of an excellent detailed description about AMA Resolutions 214 and 232. These resolutions were the ones calling for physician supervision for DNPs, and restrictions on using the terms, “doctor”, “resident”, and “residency” in health care settings. Those resolutions were adopted with amendments. (Directly quoted portions of AANA’s summary is provided below in bold type.)

The introduced version of Resolution 214, titled "Doctor of Nursing Practice,” may be accessed on the AMA Website at http://www.ama-assn.org/ama1/pub/upload/mm/471/214.doc.  AMA Reference Committee B considered Resolution 214 at the committee's hearing on June 15, 2008…. Subsequently, the AMA's House of Delegates accepted the committee's recommendations by adopting Resolution 214 as amended.  You may view the Reference Committee B report and the House of Delegates' actions on Resolution 214, at:  http://www.ama-assn.org/ama1/pub/upload/mm/471/annotatedb.doc.  Information about Resolution 214 is at pages 19 and 20 of the report.
The “resolved” clause of Resolution 214 concerning supervision of DNP-prepared nurses was amended, but continues to include the concept of physician supervision…. As adopted, the resolved clause reads:

RESOLVED, That our AMA adopt policy that Doctors of Nursing Practice must practice as part of a medical team under the supervision of a licensed physician who has final authority and responsibility for the patient.

AMA Reference Committee B also considered Resolution 232 (formerly Resolution 303) at the committee's hearing on June 15, 2008…. Subsequently, the AMA's House of Delegates accepted the committee's recommendations by adopting substitute Resolution 232 as amended.  You may view the Reference Committee B report of the committee's actions, as well as the House of Delegates' actions that followed, at:  http://www.ama-assn.org/ama1/pub/upload/mm/471/annotatedb.doc.  Information about Resolution 232 is at page 23 of the report.
As introduced, the resolution asked that the AMA “protect” the titles “doctor,” “resident,” and “residency” for use by physicians, dentists and podiatrists, through AMA policy and legislation.  In its report, AMA Reference Committee B acknowledged, however, that “[y]our Reference Committee understands that any individual who has received a terminal degree in their area of study has the right to be called ‘doctor’.”  Although Reference Committee B “heard substantial and impassioned testimony in support of protecting the term ‘doctor’ in the medical setting to only refer to physicians,” and discussion of “pervasive scope of practice ‘creep’ overwhelming the medical establishment,” Reference Committee B recommended that the proposed resolution be replaced by the following substitute resolution language, which was subsequently adopted by the House of Delegates:

RESOLVED, That our AMA advocate that professionals in a clinical health care setting clearly and accurately identify to patients their qualifications and degree(s) attained and develop model state legislation for implementation.

RESOLVED, That our AMA support state legislation that would make it a felony to misrepresent ones’ self as a physician (MD/DO).

It is positive that this resolution no longer advocates for restrictions on the titles “doctor,” “resident,” and “residency.”   It is beneficial to patients if all healthcare professionals clearly identify themselves to patients.  Regarding the new “resolved” clause supporting state legislation that would make it a felony to misrepresent one’s self as a physician, many state laws (including Texas) already include penalties for misrepresenting one’s self as a licensed healthcare professional of any type, including but not limited to misrepresenting one’s self as a physician or a nurse.

The reference committee report did not mention that there was opposition to these resolutions (such as the opposition of the American Nurses Association, AAAN and other nursing organizations).

In addition to the resolutions assaulting those who attain the Doctorate of Nursing Practice, AMA also unscientifically sets its sights against home birth.  The AMA House of Delegates adopted Resolution 205.  The adopted version resolves:

That our AMA support state legislation that helps ensure safe deliveries and healthy babies by acknowledging that the safest setting for labor, delivery and the immediate post-partum period is in the hospital, or a birthing center with a hospital complex, that meets standards jointly outlined by the AAP and ACOG, or in a freestanding birthing center that meets the standards of the Accreditation Association for Ambulatory Health Care, The Joint Commission, or the American Association of Birth Centers.
All of these resolutions are based on belief versus evidence.  Evidence supports home as a safe, and in some cases safer, alternative than hospitals for a low risk birth in the hands of Professional Midwives and Certified Nurse-Midwives. The World Health Organization cites the Netherlands as an industrialized country with excellent birth outcomes (much better than the U.S.) in which more than 30% of pregnant women deliver at home. (http://www.who.int/reproductive-health/publications/MSM_96_24/MSM_96_24_table_of_contents.en.html)  In addition, the American College of Nurse-Midwives’ Position Statement on Home Birth (www.midwife.org/siteFiles/education/Home_Birth_11.05.pdf) references excellent research showing good evidence of safety for planned home birth. 
There is also no evidence that supervision of APNs by physicians improves outcomes.  We certainly acknowledge that APNs need to practice within interdisciplinary care systems in which APNs can freely consult and refer to physicians.  However, there is no evidence that outcomes in states in which APNs practice independently differ from states in which APNs have some level of physician supervision.  It is always disappointing when a professional organization that touts its reliance on science and evidence acts on opinion and superstition.
A few APNs have asked if passage of these resolutions will change practice.  The answer is, “No.”  These resolutions just chart the direction for the AMA.  It alerts us that state medical organizations, such as TMA, may support certain legislation.  However, that legislation must pass the Texas Legislature and not be vetoed by the Governor in order to have any direct effect on APN practice in Texas. None of these resolutions represent any change in AMA policy.  AMA’s defensive battle continues, and it just serves to increase the resolve and dedication of more and more APNs that know we must fight AMA opinion with fact. 
If you are one of those APNs ready to make a difference by visiting your legislators, email Mary Gail Moody at 572fast@tisd.net.  Let her know that you are willing to be a key contact for your State Representative and/or Senator.  

