
 

GUIDE TO APN PRACTICE IN TEXAS – 3rd EDITION 
WHAT INFORMATION DOES THE APN GUIDE CONTAIN?  
This 324 page manual is the one every APN in Texas needs. Newly updated in September 2009, it is expanded to cover 
new laws passed in 2009. The APN Guide explains the laws and rules that govern APN practice, de-mystifies the 
complexities of prescriptive authority and addresses many practice issues. 
Chapter 1:  Registered Nurse Licensure with Advanced Practice Authorization  
Chapter 2:  The Foundation of APN Practice:  The laws, Rules, and Agencies that Govern APN Practice  
Chapter 3:  The Foundation of APN Practice:  APN Professional Organizations & Other Resources 
Chapter 4:  Prescriptive Authority (Includes CNAP’s Sample Practice Protocol) 
Chapter 5:  Clinical Practice Issues for NPs and CNSs  
Chapter 6:  Clinical Practice Issues for CRNAs  
Chapter 7:  Clinical Practice Issues for CNMs  
Chapter 8:  BON Disciplinary Process, TPAPN, Peer Review & Safe Harbor 
Chapter 9:  Liability, Tort Reform, and Malpractice Insurance  
Chapter 10: The Practitioner Data Banks 

PRICES for PDF document on CD mailed or delivered. Includes AUSTIN SALES TAX OF 8.25%  
Initial purchase by individual APN:  $175.00 + tax ……………………………………………………..….……$189.44 
Purchase 10 or more mailed to one address:  $150 each + tax ……………………………………………………. .$ 162.38 
Previous purchaser of 1st edition (purchase will be verified): $75.00 + tax …………………………………………. $  81.19 
Group purchasers – 1 CD with limited distribution rights within the group ……………………………………………………. 
 1-5 users - $450.00 / 6-10 users - $600.00 / 11-15 users - $750.00 /16-20 users - $900.00 / 20+ users - $1,050.00 + TAX 

PAYMENT:  This purchase may be tax deductible as a business or professional expense.  

If purchaser is tax exempt, please include a completed TAX EXEMPTION CERTIFICATE  

Payment Method:  
□ Cash  
□ Check (payable to CNAP)  
□ Credit Card - Please complete the appropriate box →  

and the billing address below.  

Include a shipping address if different than billing. 

Please print the following information:  

Name:  _________________________________________  

Billing Address: ________________________________________  

      City: ________________________    Zip: _____________  

Shipping Address (if different): ___________________________ 

     City: _____________________   Zip: _____________ 

Home Ph: _______   ______________  

Mobile or Wk: ______  _____________ Ext._________ 

Email: _______________________________________  

Credit Card Authorization 
□ VISA □ MasterCard  □ Discover  

□ American Express  
Credit Card Number:  

Expiration Date: 

Last 3 digits on 
back of card Security Code # 

Print name as it appears on card:  

Signature: 

Mail order and payment to CNAP / P.O. Box 150218 / Austin, TX 78715-0218. 
If paying by credit card, you may fax the completed form to (512) 312-2134. 

Order & Download Online -- www.cnaptexas.org and click “Publications”  

This purchase may be tax deductible as a professional or business expense. 
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