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Types & Numbers of APRNs 

Over 13,000 Advanced Practice Registered Nurses (APRNs) meet the health care needs of Texans. The four types of APRNs recognized by the Texas Board of Nursing include: 

· 360 Certified Nurse Midwives (CNMs), 
· 3400 Certified Registered Nurse Anesthetists (CRNAs), 
· 1475 Clinical Nurse Specialists (CNSs), and 
· 8100 Nurse Practitioners (NPs). 
Each type of APRN plays an essential role in meeting the health care needs of Texans. Most acute care NPs, CRNAs and CNSs work in hospitals. The majority of APRNs serving as primary care providers are adult, family, gerontological, and pediatric nurse practitioners. Certified nurse-midwives and women’s health nurse practitioners perform preventive health services that are usually classified as primary care. Psychiatric / mental health clinical nurse specialists and nurse practitioners provide essential mental health services.

Functions Performed by APRNs 

Advanced Practice Registered Nurses perform most health care functions under their own APRN license. This includes activities such as:

· histories & physical examinations, 
· ordering and interpreting radiologic exams and lab tests, and 
· health counseling. 
Although APRNs are educated to diagnose and prescribe, in Texas a physician must delegate those two functions. APRNs must practice in sites that meet specific requirements in order for the physician to delegate prescriptive authority. Texas is one of 9 states that does not permit APRNs to prescribe Schedule II Controlled Substances (e.g. morphine, Demerol), but Texas APRNs may prescribe Controlled Substances, Schedules III - V.
Prescriptive Authority Sites 

There are five types of practice sites defined in §§157.052 – 157.0541, Occupations Code, where a physician may delegate prescriptive authority to an APRN. At the first three types of sites, or any combination of those sites, one physician may only delegate prescriptive authority to 4 fulltime equivalent APRNs and / or physician assistants.
1. A physician’s primary practice site is defined as a site in which the physician spends the majority of his or her time, or is a school-based clinic. The APRN may also write prescriptions for the physician’s patients in hospitals, long-term care facilities, adult day care facilities, and in the patient’s home. If the physician spends at least 50% of the time with the APRN, that physician may also delegate prescriptive authority where the APRN sees established patients, and/or volunteers at charity care and disaster relief sites.
2. An alternate practice site must be within 75 miles of the physician’s primary practice or residence, and the physician must practice at the alternate site at least 10% of the time with the APRN on a monthly basis.

3. A facility-based practice in a long-term care facility requires the facility’s medical director to delegate prescriptive authority to the APRN.
The two sites below have no limit on the number of APRNs to whom one physician can delegate prescriptive authority. However, the physician is limited to delegating at 3 medically underserved sites or 1 facility-based hospital site.

4. A site serving a medically underserved population requires the physician to be on site only once every 10 business days that the APRN is on site.

5. A facility-based practice in a hospital permits physicians in a variety of roles to delegate prescriptive authority to APRNs.
Requirements for Physicians who Delegate Prescriptive Authority: In all sites, the Texas Medical Board (TMB) Rules require a quality assurance plan. If the physician is not on-site with the APRN 50% of the time, clinic personnel must maintain a record of the physician’s visits, the patients’ charts that were reviewed, and any other patient care activities the physician performed during the on-site visit. There are no other requirements outlined for physicians who delegate prescriptive authority to APRNs in a physician’s primary practice or facility-based practice sites. However, in alternate and medically underserved (MU) sites, the physician reviews 10% of the charts. In facility-based practices, physician supervision must be consistent with the policies in that hospital or long-term care facility. The delegating physician must keep a record of prescriptive authority delegation and protocol reviews. As of January 31, 2010, the physician must notify the TMB when the physician delegates prescriptive authority to an APRN.
Protocols: In any practice site where the physician delegates prescriptive authority, the physician and APRN must develop a protocol authorizing the APRN to initiate medical aspects of care (establishing medical diagnoses and writing prescriptions). These protocols must be reviewed and signed annually. According to Texas law, the protocols should be developed to promote the exercise of professional judgment by the APRN. Therefore, the protocol does not need to be specific as to diagnoses or the exact steps an APRN must take in treating the patient. The protocol outlines the physician’s and advanced practice nurse’s responsibilities and the processes to maintain and improve the quality of health care services. According to Texas Medical Board Rule 22 TAC §193.2(10), the protocols must:

1. permit the APRN to initiate medical aspects of care, including signing prescriptions;

2. list the categories of dangerous drugs and/or controlled substances the APRN may or may not prescribe and any limits on prescribing those drugs;

3. include any instructions to be given for follow-up monitoring; and 

4. specify any limits on the number of refills that may be prescribed.

A Sample Practice Protocol may be purchased from CNAP, www.cnaptexas.org. 
Requirements for APRNs with Prescriptive Authority: The advanced practice nurse must apply for and receive a prescriptive authority number from the Board of Nursing (www.bon.state.tx.us/gen-apn.htm), and must verify that each delegating and alternate physician has a current and unrestricted Texas medical license. APRNs must maintain a record of any sample medications they distribute, the dates an alternate physician assumes responsibilities for the delegating physician, and, if the delegating physician is not on site the majority of the time, a log verifying physician supervision. If the physician delegates prescriptive authority for controlled substances, the APRN must also obtain a Texas Department of Public Safety controlled substances permit and a federal DEA number.
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