THE LAWS AND REGULATIONS
ON APRN PRESCRIPTIVE AUTHORITY

KRS 314.011(8): "Advanced practice registered nursing" means the performance of
additional acts by registered nurses who have gained added knowledge and skills
through an organized postbasic program of study and clinical experience and who
are certified by the American Nurses' Association or other nationally established
organizations or agencies recognized by the board to certify registered nurses for
advanced practice registered nursing as a certified nurse practitioner, certified nurse
anesthetist, certified nurse midwife, or clinical nurse specialist; and who certified in
at least one (1) population focus. The additional acts shall, subject to approval of
the board, include but not be limited to prescribing treatment, drugs, devices, and
ordering diagnostic tests. Advanced practice registered nurses who engage in these
additional acts shall be authorized to issue prescriptions for and dispense
nonscheduled legend drugs as defined in KRS 217.905 and to issue prescriptions
JSor but not to dispense Schedules II through V controlled substances as classified
in. KRS 2184.060, 2184.070, 218A.080, 218A4.090, 2184.100, 218A.110,
218A4.120, and 2184.130, under the conditions set forth in KRS 314.042 and

. regulations promulgated by the Kentucky Board of Nursing on or before August 15,

2006.

(a) Prescriptions issued by advanced practice registered nurses for Schedule I1
-controlled substances classified under KRS 218A.060 shall be limited to a
seventy-two (72) hour supply without any refill. Prescriptions issued under
this subsection for psychostimulants may be written for a thirty (30) day
supply only by an advanced practice registered nurse certified in
psychiatric-mental health nursing who is providing services in a health
facility as defined in KRS Chapter 216B or in a regional mental health-
mental retardation services program as defined in KRS Chapter 210.

(b)  Prescriptions issued by advanced practice registered nurses for Schedule ITT
controlled substances classified under KRS 2184.080 shall be limited to a
thirty (30) day supply without any refill. Prescriptions issued by advanced
practice registered nurses for Schedules IV and V controlled substances
classified under KRS 218A.100 and 218A.120 shall be limited to the original
prescription and refills not to exceed a six (6) month supply.

(c) Limitations for specific controlled substances which are identified as having
the greatest potential for abuse or diversion, based on the best available
scientific and law enforcement evidence, shall be established in an
administrative regulation promulgated by the Kentucky Board of Nursing.
The regulation shall be based on recommendations from the Controlied
Substances Formulary Development Committee, which is hereby created.
The committee shall be composed of two (2) advanced practice registered
nurses-appointed by the Kentucky Board of Nursing, one (1) of whom shall be
designated as a committee co-chair; two (2) physicians appointed by the
Kentucky Board of Medical Licensure, one (1) of whom shall be designated
as a committee co-chair; and one (1) pharmacist appointed by the Kentucky
Board of Pharmacy. The initial regulation shall be promulgated on or before



August 15, 2006, and shall be reviewed at least annually thereafier by the
comimitiee.

Nothing in this chapter shall be construed as requiring an advanced practice
registered nurse designated by the board as a certified nurse anesthetist to
obtain prescriptive authority pursuant to this chapter or any other provision of
law in order to deliver anesthesia care. The performance of these additional
acts shall be consistent with the certifying organization or agencies’ scopes
and standards of practice recognized by the board by administrative
regulation.

KRS 314.042: (8) Before an advanced practice registered nurse engages in the
prescribing or dispensing of nonscheduled legend drugs as authorized by KRS
314.011(8), the advanced practice registered nurse shall enter into a written
"Collaborative Agreement for the Advanced Practice Registered Nurse’s Prescriptive
Authority for Nonscheduled Legend Drugs" (CAPA-NS) with a physician that defines the
scope of the prescriptive authority for nonscheduled legend drugs.

~ (9) Before an advanced practice registered nurse practitioner in the prescnbmg of
Schedules II through V controlled substances as authorized by KRS 314.011(8), the
advanced practice registered nurse shall enter into a written "Collaborative
Agreement for the Advanced Practice Registered Nurse’s Prescriptive Authority

for Controlled Substances” (CAPA-CS) with a physician that defines the scope of
the prescriptive authority for controlled substances. '
(a) The advanced practice registered nurse shall notify the Kentucky Board of
Nursing of the existence of the CAPA-CS and the name of the collaborating
physician and shall, upon request, furnish to the board or its staff a copy of the
completed CAPA-CS. The Kentucky Board of Nursing shall notify the

Kentucky Board of Medical Licensure that a CAPA-CS exists and furnish the
collaborating physman $ name.

(b) The CAPA-CS shall be in writing and signed by both the advanced practice registered
nurse and the collaborating physician. A copy of the completed

collaborative agreement shall be available at each site where the advanced practice
registered nurse is providing patient care.

(c) The CAPA-CS shall describe the arrangement for collaboration and
communication between the advanced practice registered nurse r and the
collaborating physician regarding the prescribing of controlled substances by

the advanced practice registered nurse.

(d) The advanced practice registered nurse who is prescribing controlled

substances and the collaborating physwlan shall be qualified in the same or a

similar specialty.

{e) The CAPA-CS is not intended to be a substitute for the exercise of

professional judgment by the advanced practice registered nurse or by the
collaborating physician.

(f) Before engaging in the prescribing of controlled substances, the advanced practice
registered nurse shall:

1. Have been licensed to practice as an advanced practice registered nurse



for one (1) year with the Kentucky Board of Nursing; or

2. Be nationally certified as an advanced practice registered nurse and

be registered, certified, or licensed in good standing as an advanced practice
registered nurse in another state for one (1) year prior to

applying for licensure by endorsement in Kentucky.

(g) Prior to prescribing controlled substances, the advanced practice registered nurse
shall obtain a Controlled Substance Registration Certificate

through the U.S. Drug Enforcement Agency.

(h) The CAPA-CS shall be reviewed and signed by both the advanced practice registered
nurse and the collaborating physician and may be rescinded by

either party upon written notice via registered mail to the other party, the

Kentucky Board of Nursing, and the Kentucky Board of Medical Licensure.

(1) The CAPA-CS shall state the limits on controlled substances which may be
prescribed by the advanced practice registered nurse, as agreed to by the

advanced practice registered nurse and the collaborating physician. The

limits so imposed may be more stringent than either the schedule limits on
controlled substances established in KRS 314.011(8) or the limits imposed in
regulations promulgated by the Kentucky Board of Nursing thereunder.

{10) Nothing in this chapter shall be construed as requiring an advanced practice
registered nurse designated by the board as a certified nurse anesthetist to enter into a
collaborative agreement with a physician, pursuant to this chapter or any

other provision of law, in order to deliver anesthesia care.

201 KAR 20:057. Scope and standards of practice of advanced praétice registered
nurses.

RELATES TO: KRS 314.011(7), 314.042, 314.193(2)

STATUTORY AUTHORITY: KRS 314.131(1), 314.193(2)

NECESSITY, FUNCTION, AND CONFORMITY: KRS 314.131(1) authorizes the
Board of Nursing to promulgate administrative regulations necessary to enable it to carry
into effect the provisions of KRS Chapter 314. KRS 314.193(2) authorizes the board to
promulgate administrative regulations establishing standards for the performance of
advanced registered nursing practice to safeguard the public health and welfare. This
administrative regulation establishes the scope and standards of practice for an advanced
practice registered nurse.

Section 1. Definitions. (1) "Collaboration" means the relationship between the
advanced practice registered nurse and a physician in the provision of prescription
medication and includes both autonomous and cooperative decision-making, with the
advanced practice registered nurse and the physician contributing their respective
expertise.

(2) "Collaborative "Collaborative Agreement for the Advanced practice registered
nurse's Prescriptive Authority for Nonscheduled Legend Drugs (CAPA -NS}" means the
written document pursuant to KRS 314.042(8).

(3) "Collaborative Agreement for the Advanced practice registered nurse's
Prescriptive Authority for Controlled Substances (CAPA-CS)" means the written
document pursuant to KRS 314.042(9).



Section 6. (1) A CAPA-NS shall include the name, address, phone number, and license
or registration number of both the advanced practice registered nurse and each physician
who is a party to the agreement. It shall also include the specialty area of practice of the
advanced practice registered nurse. An advanced practice registered nurse shall, upon
request, furnish to the board or its staff, a copy of the CAPA-NS.

(2) To notify the board of the existence of a CAPA-CS pursuant to KRS
314.042(9)(a), the APRN shall file with the board the "Notification of a Collaborative
Agreement for the Advanced practice registered nurse's Prescriptive Authority for
Controlled Substances (CAPA-CS)".

(3) For purposes of the CAPA-CS, in determining whether the APRN and the
collaborating physician are qualified in the same or a similar specialty, the board shall be
guided by the facts of each particular situation and the scope of the APRN's and the
physician's actual practice.

Section 7. Prescribing medications without a CAPA-NS OR A CAPA-CS shall
constifute a violation of KRS 314.091(1).

201 KAR 20:059E. Advanced practice registered nurse controlled substances
preseriptions. '

RELATES TO: KRS 314.011(8)(c)

STATUTORY AUTHORITY: KRS 314.131(1).

NECESSITY, FUNCTION, AND CONFORMITY: KRS 314.011(8)(c} authorizes
the Controlled Substances Formulary Development Committee to make
recommendations to the Board of Nursing concerning any limitations for specific
controlled substances. This administrative regulation implements that provision.

Section 1. Specific Controlled Substances. The following controlled substances have
been identified as having the greatest potential for abuse or diversion:

(1) Diazepam (Valium), a Schedule I'V medication;

(2) Clonazepam (Klonopin), a Schedule IV medication;

(3) Lorazepam (Ativan), a Schedule IV medication;

(4) Alprazolam (Xanax), a Schedule IV medication;

(5) Carisoprodol (Soma), a Schedule IV medication;

(6) Combination Hydrocodone products in liquid or solid dosage form, Schedule IIT
medications.

Section 2. Limitations. Prescriptions for the medications listed in Section 1 of this
administrative regulation shall be limited to a thirty (30) day supply without any refills.
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