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Rationale for Advisory Opinion 
 
The Kentucky Board of Nursing has received multiple inquiries on the scope of practice of 
nurses in the performance of cardiovascular procedures. The Board of Nursing issued the 
following advisory opinions regarding these procedures. 

 
 

The Kentucky Board of Nursing is authorized by 
Kentucky Revised Statutes (KRS) Chapter 314 to 
regulate nurses, nursing education and practice, 
promulgate regulations and to issue advisory opinions on 
nursing practice, to assure that safe and effective 
nursing care is provided by nurses to the citizens of the 
Commonwealth. 

 
The Kentucky Board of Nursing issues advisory opinions 
as to what constitutes safe nursing practice. As such, 
an opinion is not a regulation of the Board and does not 
have the force and effect of law. It is issued as a 
guideline to licensees who wish to engage in safe 
nursing practice, and to facilitate the delivery of safe, 
effective nursing care to the public. 
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Accountability and Responsibility of Nurses 
 

In accordance with KRS 314.021(2), nurses are responsible and accountable for making decisions 
that are based upon the individuals’ educational preparation and current clinical competence in 
nursing and requires licensees to practice nursing with reasonable skill and safety. Nursing practice 
should be consistent with the Kentucky Nursing Laws, established standards of practice, and be 
evidence based. 

http://kbn.ky.gov/


 
 

 

 

 

 
 
 
 
 
 
 
 
Educational Preparation and Clinical Competency 
Pursuant to KRS 314.021(2) all nurses are held responsible and accountable for making decisions that are 
based upon the individual’s educational preparation and current clinical competence. One method for 
demonstrating educational preparation and clinical competence is through obtaining relevant certifications 
within a specialty area. Another method would be to create a portfolio of trainings, workshops, and continuing 
education that demonstrates the acquisition of additional knowledge and clinical competency in the specialty 
area. 
 

Arterial Lines and Arterial Blood Sampling 
 

Arterial Catheters are used for continuous monitoring of blood pressure, assessment of cardiovascular 

effects of vasoactive drugs, and frequent arterial blood gas and laboratory sampling. In addition, arterial 

catheters provide access to blood samples that support the diagnostics related to oxygen, carbon 

dioxide, and bicarbonate levels (oxygenation, ventilation, and acid-base status) (AACN, 2024). 

While the preferred artery for arterial catheter insertion is the radial arterial, as the radial artery is more 

superficial and can be more easily stabilized during the procedure, the brachial and femoral arteries may 

be selected if the radial artery cannot be accessed. The dorsalis pedis and posterior tibial arteries are 

typically avoided; however, may be considered because they are supported by collateral circulation. In 

adults, to reduce the risk of infection, the use of the radial, brachial, or dorsalis pedis sites is preferred 

over the femoral or axillary sites of insertion. In the selection of an arterial site, the healthcare provider 

requires knowledge as to the risks and benefits of site selection. 

The most recent Association for Vascular Access position statement (2019) regarding vascular access is 
as follows: 

 

• The Association for Vascular Access supports: 
 

• An expanded scope of practice for vascular access specialists and other healthcare 
clinicians who are qualified to perform advanced vascular access procedures. This 
includes insertion of peripheral arterial catheters. 

 

• Approved hospital policy and procedure, which includes the discipline, procedure, 
education and minimum requirements. Policies are also to include the insertion 
procedures applicable to the insertion site, device utilized, and patient/procedure 
selection criteria. 

 

• Minimum competency requirements, including a detailed, documented training process 
and preceptorship for each insertion site being practiced. 

 

Nursing Interventions identified in this Advisory Opinion Statement include: 

The Role of Nurses in the Performance of: 
 

o Arterial Lines and Arterial Blood Sampling 
o Arterial Puncture 
o Central Lines 
o Invasive Cardiac Procedures 
o Removal of Arterial and Venous Access Devices (sheaths) & Mechanical Compression Devices 
o Deactivation of Implanted Cardioverter Defibrillators (ICDs) and Ventricular Assist Devices 

(VADs) 
 

 



 
 

• Utilization of a detailed training plan, which includes ongoing competency assessment, a 
minimum number of demonstrated successful insertions, and procedures for device 
monitoring and troubleshooting. 

 

• The vascular access specialist, or other healthcare clinicians, must meet the education 
and clinical practice requirements by the designated professional board within their state of 
practice. 

 

• Establishing a data collection process to ensure quality and outcome metrics which align 
with organizational goals. Such data should be used for ongoing competency and 
assessment of organizational processes and to implement additional changes based on 
quantitative analysis. 
 

The Infusion Nurses Society, Infusion Therapy Standards of Practice (2024) Section 5 Vascular Access 
Device (VAD) Selection and Placement, states: 

 

I. Insertion and removal of vascular access devices (VADs) are performed by 
providers/clinicians within the boundaries of their identified scope of practice, licensure, and 
competency, and in accordance with organizational policies, procedures, and/or practice 
guidelines. 

II. Indications and protocols for VAD selection and insertion are established in organizational 
policies, procedures, and/or practice guidelines and according to manufacturers’ directions 
for use. 

 
Licensed Practical Nursing Practice 
It is not within the scope of practice of a licensed practical nurse (LPN) to place arterial lines for monitoring 
and sampling purposes. 
 
Registered Nursing Practice 
It is within the scope of practice of a registered nurse (RN), with an order from a qualified healthcare 
provider*, who is educationally prepared and clinically competent to place arterial lines for monitoring 
and sampling purposes. 
 
Advanced Practice Registered Nursing Practice 
It is within the scope of practice of the advanced practice registered nurse (APRN) who is educationally 
prepared and clinically competent to place arterial lines for monitoring and sampling purposes. 

 

Arterial Puncture 

 

Licensed Practical Nursing Practice 
The performance of arterial puncture is not within the scope of licensed practical nursing practice. 

 
Registered Nursing Practice 
The performance of an arterial puncture, as ordered by a qualified healthcare provider, to obtain a 
specimen is within the scope of registered nursing practice. 

 
In the performance of arterial puncture, the registered nurse should: 

 
1. Perform the procedure in accordance with the established written agency policies and 

procedures that are consistent with the definition of "registered nursing practice" as stated 
in KRS 314.011(6). 

 
*A qualified healthcare provider refers to a physician, physician assistant, advanced practice registered nurse, or dentist. 



 
 

 
2. Be knowledgeable of the potential complications and adverse reactions that may result 

from the procedure and take appropriate nursing intervention as needed. 

Central Lines 
 
Central lines are a type of Vascular Access Device (VAD). The primary purpose of a VAD is to allow 
healthcare professionals to administer medications, fluids, and other treatments directly into the 
bloodstream. This device is typically inserted into a vein, usually in the arm, chest, or leg, and remains in 
place for an extended period. They are used for a variety of purposes, including: drawing blood, 
administering medications and fluids, and hemodialysis treatments. There are several types of vascular 
access devices, each designed for specific medical procedures and patient needs. (AVA, 2019) 
 
Licensed Practical Nursing Practice 
It is the opinion of the Board that the peripheral insertion of a central or midline intravenous catheter is 
not within the scope of licensed practical nursing practice. 

 
The licensed practical nurse can manage the care of and administer medications via central lines as 
stated in “201 KAR 20:490 Licensed practical nurse infusion therapy scope of practice.”  
https://apps.legislature.ky.gov/law/kar/titles/201/020/490/REG/ 

 

Registered Nursing Practice and Advanced Practice Registered Nursing Practice 
The insertion of a central, or midline intravenous catheter whether peripherally or centrally inserted is 
within the scope of registered nursing practice and advanced practice registered nursing practice for RNs 
or APRNs who possess substantial specialized knowledge in intravenous therapy and vascular access 
practice and who demonstrate competence in the performance of the procedure. 

 
It is within the scope of registered nursing practice and advanced practice registered nursing practice for 
an RN or APRN qualified by specialized education and demonstrated competency to provide a 
preliminary interpretation of a chest x-ray for determining placement of the end of the CVC in the vena 
cava; authorizing the CVC for use; and reordering a chest x-ray, as needed. The nurse’s practice should 
be consistent with the Kentucky Nursing Laws, established standards of practice, and be evidence 
based. This advisory opinion is specific to verifying catheter tip placement for the CVC and does not 
extend to interpretation of x-rays for other purposes. The radiologist would provide the final read and 
report. 
 
It is within the scope of registered nursing practice and advanced practice registered nursing practice for 
an RN or APRN qualified by specialized education and demonstrated clinical competency to verify 
placement of the tip of the CVC in the vena cava utilizing electrocardiogram/Doppler or 
electrocardiogram tip confirmation device. The nurse’s practice should be consistent with the Kentucky 
Nursing Laws, established standards of practice, and be evidence-based. 
 
Guidelines for the Insertion of Central Lines by Registered Nurses or Advanced Practice 
Registered Nurses 
 
The insertion of a central venous catheter whether peripherally or centrally inserted is within the scope of 
nursing practice for the registered nurse or advanced practice registered nurse who possesses 
substantial specialized knowledge in intravenous therapy and vascular access practice and 
demonstrates competence in the performance of the procedure when: 

 
1. Insertion of central lines by RNs/APRNs is permitted by documented evidence-based 

institutional policy, procedures, and protocols. 
 

2. Catheter placement is pursuant to a qualified healthcare provider's order for the procedure. 
 

https://www.radiologyinfo.org/en/info/vasc_access
https://apps.legislature.ky.gov/law/kar/titles/201/020/490/REG/


 
 

3. Provisions are in place for both the appropriate equipment and the immediate availability of 
personnel who are competent in managing complications related to central line placement. 
Examples of appropriate equipment include but are not limited to an emergency cart with a 
defibrillator; chest tube and suction equipment; a portable positive pressure breathing device; and 
oxygen delivery system. 

 
4. The institution or practice setting has in place written policies and procedures/protocols, 

developed in accordance with accepted standards of practice, to guide the RN or APRN in site 
selection and insertion of central lines. Policies and procedures/protocols should include but are 
not limited to: 

 

• Performance of a pre-insertion health assessment by the nurse inserting the central line. 

• Guidelines for site selection, ultrasound guided central line insertion and a plan for 
dealing with potential complications or emergency situations developed in accordance 
with currently accepted standard of practice. 

• Accessibility of emergency equipment and supplies. 

• Documentation and monitoring of physiologic measurements (e.g. blood pressure, 
oxygen saturation, cardiac rate, and rhythm). 

• Documentation/evidence of education and training and continuing competence of the RN 
or APRN in the site selection and insertion of central lines. 

 
5. The registered nurse or advanced practice registered nurse inserting the central line is able to 

demonstrate educational preparation and current clinical competence as evidenced by: 
a) Completion of a course of instruction including but not limited to: 

i. Knowledge of anatomy and physiology of the vasculature and adjacent structures 
of the neck, chest, femoral artery, veins, nerves, and groin structures. 

ii. Indications and contraindications of central lines 
iii. Insertion site selection 
iv. Sterile technique 
v. Maximum barrier precautions 
vi. Insertion and management techniques 
vii. Anchoring/suturing 
viii. Potential complications, unexpected outcomes and management including femoral 

sheath removal 
ix. Nursing responsibilities 

b) Documentation of education, proctored clinical practice, and validation in vascular access 
ultrasound technology maintained by the RN or APRN and on file with employer/facility. 

c) Vascular access experience. 
d) Central line placement using ultrasound technology. 
e) Advanced Cardiac Life Support (ACLS), Pediatric Advanced Life Support (PALS) course 

completion for age specific population. 
f) Has completed an instructional program and has validated competency per facility policy to 

confirm tip placement. 
g) If placing femoral catheters, has obtained education and validation to include insertion, 

maintenance, complications, and removal of femoral sheaths. 
 

6. The institution or practice setting has in place an education/competency validation mechanism 
that includes a process for evaluating and documenting the RN’s/APRN’s demonstration of the 
knowledge, skills, and abilities related to site selection and the placement of central lines. 
Evaluation and documentation of competence occurs on a periodic basis according to 
institutional policy. The nurse is responsible for maintaining documentation of continued 
competency. 

 
7. The RN or APRN inserting the central line should have no other responsibilities that would 



 
 

leave the patient unattended or compromise care. 
 

8. X-ray imaging technologies, electrocardiogram, or electrocardiogram/Doppler verification is 
used to assure proper placement of the catheter when the distal tip is positioned beyond the 
axillary vein. 

 
Further, the Board advises that: 
 
It is the responsibility of facilities to determine their own policy and procedures regarding central 
line placement. The Board advises the RN or APRN to use caution, however, in deciding whether 
the nurse has the competence to insert a central line as ordered by a physician or APRN. 
Regarding this issue, the Board recommends the RN also take into consideration their individual 
knowledge, skills, and competence to rescue the patient from unintended complications using 
advanced life support procedures and techniques or the immediate availability of another 
healthcare provider(s) who can meet these requirements. (Review AOS #41 RN/LPN/APRN Scope 
of Practice Determination Guidelines)  
 
In view of the proliferation of various catheter products available for placement, the registered nurse must 
be knowledgeable about the manufacturer's recommendations and precautions concerning the specific 
catheter product utilized and should review product information on a frequent basis. 

 
The use of a stylet and/or guidewire is not without potential risk to the patient. The decision as to 
whether a stylet and/or guidewire is used for insertion purposes is based upon the registered nurse or 
APRN’s educational and experiential preparation, the registered nurse's competence in the performance 
of the procedure, the patient's condition, and the policies of the facility in which the procedure is 
performed. Such policies should establish clinical criteria governing catheter selection and insertion 
procedures (including use of a stylet and/or guidewire). 

 

Invasive Cardiac Procedures 
 
"Invasive cardiac procedures" means diagnostic or therapeutic procedures including, but not limited to cardiac 
catheterization, percutaneous transluminal coronary angioplasty (PTCA), electrophysiology (EP) studies, 
internal cardiac defibrillator implantation, and related procedures. 

 
After review of the statutes governing registered nursing practice, and study of the issues and 
concerns regarding both the role and scope of practice of registered nurses who assist a qualified 
cardiologist (hereinafter referred to as physician) during the performance of invasive cardiac 
procedures.” The Kentucky Board of Nursing issued the following opinion: 

 
Registered Nursing Practice 

1) It is within the role and scope of practice for a registered nurse who possesses appropriate 
knowledge and technical skill to act as an assistant to a qualified physician during the 
performance of invasive cardiac procedures under the continuous, direct, and on-site 
supervision and direction of the physician performing the procedure. The performance of such 
acts may include but is not limited to the following: advancement of a guidewire and balloon 
inflation during percutaneous transluminal coronary angioplasty. 

 
2) In no event should the registered nurse be expected to replace or assume the 

responsibilities of the physician performing the given procedure. 
 

3) Registered nurses who assist in the performance of invasive cardiac procedures should: 
 

a) Possess in-depth, specialized knowledge and competent technical skill in the 
performance of cardio-vascular perioperative and intraoperative nursing practice; 



 
 

 
b) Be knowledgeable of the potential complications and adverse reactions which 

may result from such acts; 
 

c) Possess the knowledge and skill to recognize adverse reactions and to take 
appropriate action as directed by the physician; 

 
d) Perform acts which are in accordance with 1) the Kentucky Nursing Laws, 2) 

documented facility policy and procedures, 3) standards of nursing practice, and 
4) evidence-based practice. 

 
4) The registered nurse should maintain documentation of educational preparation that 

provides for clinical practice and demonstration of competency in the performance of 
such acts. 
 

Removal of Arterial and Venous Access Devices (Sheaths) & Mechanical Compression 

Devices 

 
Mechanical Compression Devices for purposes of this AOS means devices used following 
cardiovascular procedures, such as cardiac catheterization or coronary stent placement, for the 
purpose of achieving hemostasis following sheath removal. 
 
Licensed Practical Nurse  
The performance of these acts is not within the scope of licensed practical nursing practice. The 
licensed practical nurse qualified by education and competence may assist a registered nurse in 
the care of a patient post-access device removal as delegated by a registered nurse. For 
example, following removal and the initial application of pressure, a registered nurse may 
request a qualified licensed practical nurse to assist in maintaining pressure, monitoring distal 
pulses, and observing for external bleeding. Such acts should not be delegated to unlicensed 
persons. 
 
Registered Nursing Practice 

  It is the advisory opinion of the Board that the removal of arterial and venous access devices (e.g.,  
sheaths), the administration of a local anesthetic agent (Lidocaine), and the use of mechanical  
compression devices following cardiovascular procedures such as coronary stent placement, 
are within the scope of registered nursing practice. These procedures should be performed as 
ordered by a qualified healthcare provider. The registered nurse who performs these 
procedures must possess substantial specialized knowledge and documented current clinical 
competency.  
 

The registered nurse should be knowledgeable in the performance of the procedures and the 

care of the client undergoing the procedures and should:  

 

1. Have documentation of completion of applicable continuing education, supervised 
clinical practice, and validation of demonstrated competency. Applicable continuing 
education programs on arterial and venous device removal should include, but are not 
limited to, content on identification of complications, and nursing interventions to 
manage and treat complications. The American Heart Association's Advanced 
Cardiac Life Support course assists the nurse in gaining knowledge on the 
management of bradycardia hypotension.  

2. Perform the procedures only when a qualified provider, who is competent in the 
performance of the procedures and, is immediately available to intervene if 
complications occur.  

3. Perform the procedures in accordance with appropriately established written agency 



 
 

policies and procedures which describe the performance of the acts, monitoring and 
placement of the patient in a specialty care area, clinical parameters for performance 
by a RN and the protocol for nursing intervention in complications. It is the opinion of 
the Board that a patient undergoing these procedures should receive continuous, 
ongoing monitoring by a qualified registered nurse.  

4. If the procedures are performed by a registered nurse, who is not an employee of the 
institution, the institution should establish a credentialing system for credentials 
verification, privileges delineation, and current competency validation of the registered 
nurse who performs the acts within the institution.  

 
Advanced Practice Registered Nursing Practice 

It is within the scope of the advanced practice registered nurse (APRN) qualified by education, 

experience, and current clinical competence, to perform these acts in accordance with 201 

KAR 20:057 Scope and standards of practice of APRNs. 

 

Deactivation of Implantable Cardioverter Defibrillators (ICD) and Ventricular Assist 

Devices (VAD) 

 

Implantable cardioverter defibrillators (ICDs) are electronic devices that are intricately 

designed with the purpose of detecting as well as terminating cardiac arrhythmias. With added 

capabilities of demand pacing, their applications are two-fold emergency defibrillation and 

backup pacing. The implantable cardioverter defibrillator (ICD) is effective in terminating life-

threatening arrhythmias. However, in the last phase of life, ICD shocks may no longer be 

appropriate. A ventricular assist device (VAD) is a device that helps pump blood from the 

lower chambers of the heart to the rest of the body. It is a treatment for a weakened heart or 

heart failure. A VAD may be used to help the heart work while waiting for other treatments, 

such as a heart transplant. Sometimes a VAD is used to permanently help the heart pump 

blood. (Heidenreich et al., 2022) 

 

Licensed Practical Nurse  

It is not within the scope of licensed practical nursing practice to disable a heart assistive 

device.   

 

Facilities and Providers 

Healthcare facilities and providers should have written policies and procedures that provide for 

the deactivation or disabling of heart assistive devices. 

 

Policies Related to Deactivation of Heart Assistive Devices After Death  

 

Healthcare providers and facilities should have in place procedures and policies regarding the 

deactivation or disabling of ICDs and VADs once a patient has died.  Nurses who are 

educationally prepared and clinically competent in the disabling of a heart assistive device 

must follow procedures and protocols as outlined by the provider and facility, as well as 

device-specific instructions, pursuant to a qualified healthcare provider order. 

 

Devices  

 

All heart assistive devices are created to prolong life in patients with heart failure.   Devices 

are unique in their design, function, management, and steps for deactivation.  Nurses working 



 
 

with patients, who have implanted devices must be educationally prepared and clinically 

competent in the management and deactivation of the specific device.    

 

Implanted Cardioverter Defibrillator (ICD)  

 

It is within the scope of registered nursing practice for the registered nurse who is 

educationally prepared and clinically competent to apply a magnet to temporarily disable an 

Implanted Cardioverter Defibrillator (ICD) when the following conditions are met: 

 

Disabling of ICD in an Acute Care Setting   

 

1. Disabling of an ICD by an RN is allowed by documented institutional policy, 

procedures, and protocols;   

2. A patient-specific order is written by an authorized provider;  

3. A physician or APRN is in attendance the entire time that the magnet is in use;  

4. A complete nursing assessment should be performed and documented prior to each 

episode of temporary disabling of the ICD;  

5. Cardiac monitoring is continuously performed;  

6. An emergency cart must be immediately available;   

7. The institution or practice setting has in place written policies and 

procedures/protocols, developed in accordance with accepted standards of practice, to 

guide the RN in temporarily disabling the ICD;  

8. There is documentation/evidence of education, training, and continuing competence of 

the RN in temporarily disabling the ICD; and  

9. The ICD should be evaluated by the appropriate cardiac provider post-procedure. 

 

Ventricular Assist Device (VAD)  

 

It is within the scope of registered nursing practice for the registered nurse who is 

educationally prepared and clinically competent to disable a Ventricular Assist Device (VAD) 

utilizing device-specific instructions, when the following conditions are met:  

 

Deactivation of a VAD in a Hospital Setting  

1. Deactivation of a VAD by an RN is allowed by written institutional policy, procedures, 

and protocols;   

2. A patient-specific order is written by an authorized provider;  

3. A physician or APRN is in attendance the entire time;  

4. A complete nursing assessment should be performed and documented prior to 

deactivation;  

5. Cardiac monitoring is continuously performed;  

6. An emergency cart must be immediately available;   

7. The institution or practice setting has in place written policies and 

procedures/protocols, developed in accordance with accepted standards of practice, 

for the deactivation of the VAD;  

8. There is documentation/evidence of education, training, and continuing competence of 

the RN in deactivation of the VAD; and  

9. The procedure is completed according to device-specific instructions. 



 
 

Disabling of ICD and VAD in Hospice/Palliative/End of Life Care 

 

Although ICDs provide lifesaving therapy and are beneficial to patients, disease progression 

and the development of co-morbidities may affect the quality of the patient’s life. Multiple 

reports have shown that as many as 27% of patients receive shocks as a result of ICD 

devices near the end of life (Brady, 2016).  The witnessing of shocks delivered during the last 

hours of a loved one’s life may be distressing for the family members who are there at the 

bedside (Cornelius & Mager, 2018).   

 

The goal of palliative care is to relieve suffering, improve quality of life, provide support to 

patients and the family member or friends who care for them, and to enable the patient to die 

with dignity at the end of life. Patients and families should be encouraged to consult with a 

palliative care clinician prior to the implantation of an ICD or VAD. As part of the pre-operative 

discussion, the patient and family should consider defining acceptable and unacceptable 

quality of life as part of the preoperative plan of care.  Further, the palliative care provider 

should discuss the importance of completing health care power of attorney documents 

preoperatively and provide information about living wills.  

 

Palliative care clinicians should work with heart failure teams to gain experience in 

deactivating commonly implanted ICDs and VADs devices. Agencies/Facilities providing 

palliative care treatment may wish to establish standing orders/protocols regarding the 

administration of medications. 

 

The Nurse who deactivates an ICD or VAD should:  

• Confirm that there is a health care power of attorney, living will, DNR, or DNI prior to 

deactivation.  

• Discuss the plan of care regarding discontinuation of additional treatments upon 

deactivation of the ICD or LVAD.  

• Clearly outline the process regarding deactivation to those participating in the care of 

the patient and determine their understanding.  

• Explain that survival after ICD or LVAD deactivation at the end-of-life ranges from a 

few minutes to a few days.  

• Reassure families that comfort measures will be continued through patient’s end of life 

(ANA, 2024).  

 

Registered Nursing Practice  
ICD Deactivation: It is within the scope of registered nursing practice for the registered nurse who is 
educationally prepared and clinically competent to apply a magnet to disable an Implanted Cardioverter 
Defibrillator (ICD) for patients receiving hospice/palliative care when ordered by a qualified healthcare 
provider. Nurses caring for hospice patients are advised to follow the position statement issued by the 
National Hospice and Palliative Care Organization (NHPCO) titled, “Care of Hospice Patients with 
Automatic Implantable Cardioverter-Defibrillators” (2008).  
 
VAD Deactivation:  It is within the scope of registered nursing practice for the registered nurse who is 
educationally prepared and clinically competent to disable a Ventricular Assist Device (VAD) for 
patients receiving hospice/palliative care in a home setting when ordered by a qualified healthcare 
provider. (NHPCO, 2008).  
 



 
 

The following grid provides a list of procedures outlined in the AOS.  An “✓” indicates that such is within 
the scope of practice of the nurse who is educationally prepared and clinically competent to provide care 
as described above.   

 

Performance of: LPN RN APRN 

 

Requires Qualified 
Healthcare Provider* 
Order 

Requires Qualified 
Healthcare Provider* 
Order 

APRNs Certified in the 
Relevant Role and 
Population Foci 

Placement of Arterial Lines for Monitoring and 
Sampling Purposes 

 ✓ ✓ 

Arterial Puncture  ✓ ✓ 
Placement of Central Lines 
Peripheral Insertion of Central and Midline 
Intravenous Catheters (PICC) 

 ✓ ✓ 

Insertion of Central and Midline Intravenous 
Catheters (CVC) 

 ✓ ✓ 

Verify Placement of the Tip of the CVC in the Vena 
Cava Utilizing Electrocardiogram/Doppler or 
Electrocardiogram Tip Confirmation Device 

 ✓ ✓ 

Preliminary Interpretation of a Chest X-Ray to 
Determine Placement of the end of the CVC  ✓ ✓ 

Invasive Cardiac Procedures 

 

Although it is not within 
the scope of practice of 
an RN to perform this 
procedure, an RN may act 
as an assistant to a 
qualified physician under 
continuous direct and 
onsite supervision and 
direction of the physician 
performing the 
procedures. 

✓ 

Optimization of Hemodynamic Regulation  ✓ ✓ 
Measurement and Interpretation of 
Hemodynamic Parameters/Monitoring  ✓ ✓ 

Removal of Arterial and Venous Access Devices 
(Sheaths) and Mechanical Devices 

Although it is not within 
the scope of practice of 
an LPN to remove these 
devices, an LPN may 
assist in the care of a 
patient post-access 
device removal as 
delegated. 

✓ ✓ 

Deactivation of Implantable Cardioverter 
Defibrillators (ICD) & Ventricular Assist Devices 
(VAD)** 

   

Application of Magnet to Disable ICD for 
Patients Receiving Hospice/Palliative Care 

 ✓ ✓ 

Disable VAD for Patients Receiving 
Hospice/Palliative Care in a Home Setting 

 ✓ ✓ 

Application of Magnet to Temporarily Disable 
 ICD in Acute Care Setting  

When Specific Conditions 
are Met. (See Detailed 
List within this AOS.) 

✓ 

Disable VAD in the Hospital Setting  
Utilizing Device-Specific Instructions  

When Specific Conditions 
are Met. (See Detailed 
List within this AOS.) 

✓ 

*Qualified Healthcare Providers include MD, PA, APRN, and/or Dentist AOS #14 Roles of Nurses in the Implementation of Patient Care 
Orders 
**Devices are unique in their design, function, management, and steps for deactivation. Nurses working with patients, who have 
implanted devices must be educationally prepared and clinically competent in the management and deactivation of the specific device. 

 

 

 

  



 
 

 
Applicable Statutes from the Kentucky Nursing Laws 
KRS 314.021(2) states:  

 
All individuals licensed or privileged under provisions of this chapter shall be responsible and 
accountable for making decisions that are based upon the individuals' educational preparation and 
experience in nursing and shall practice nursing with reasonable skill and safety.  
 

         KRS 314.011(2) defines "delegation" as: ... 
  

Directing a competent person to perform a selected nursing activity or task in a selected situation under 
the nurse's supervision and pursuant to administrative regulations promulgated by the board in 
accordance with the provisions of KRS Chapter 13A.  
 

KRS 314.011(8) defines "advanced practice registered nursing practice" as:  
 

"Advanced practice registered nursing" means the performance of additional acts by registered nurses 
who have gained advanced clinical knowledge and skills through an accredited education program that 
prepares the registered nurse for one (1) of the four (4) APRN roles; 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 registered 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 for but not to dispense Schedules II through V controlled substances as classified in KRS 
218A.020, 218A.060, 218A.080, 218A.100, and 218A.120, under the conditions set forth in KRS 
314.042 and regulations promulgated by the Kentucky Board of Nursing on or before August 15, 2006. 
… … 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 314.011(6) defines "registered nursing practice" as:  

…The performance of acts requiring substantial specialized knowledge, judgment, and 

nursing skill based upon the principles of psychological, biological, physical, and social 

sciences in the application of the nursing process in:  

a) The care, counsel, and health teaching of the ill, injured or infirm.  

Determining Scope of Practice 
 

KRS 314.021(2) holds all nurses individually responsible and accountable for the individual's acts 

based upon the nurse's education and experience. Each nurse must exercise professional and prudent 

judgment in determining whether the performance of a given act is within the scope of practice for which 

the nurse is both licensed and clinically competent to perform. In addition to this advisory opinion 

statement, the Kentucky Board of Nursing issued Advisory Opinion Statement #41 RN/LPN/APRN 

Scope of Practice Determination Guidelines which contains the KBN Decision-Making Model for 

Determining Scope of Practice for RNs, LPNs, and APRNs providing guidance to nurses in determining 

whether a selected act is within an individual nurse's scope of practice now or in the future. The KBN 

Decision-Making Model for Determining Scope of Practice for RNs/LPNs/APRNs may be downloaded 

from the Board’s website.  



 
 

b) The maintenance of health or prevention of illness of others.  

c) The administration of medication and treatment as prescribed by physician, 

physician assistant, dentist, or advanced registered nurse practitioner and as further 

authorized or limited by the board, and which are consistent either with American 

Nurses' Association Scope and Standards of Practice or with standards of practice 

established by nationally accepted organizations of registered nurses. Components of 

medication administration include, but are not limited to:  

1. Preparing and giving medication in the prescribed dosage, route, and 

frequency, including dispensing medications only as defined in subsection 

(17)(b) of this section;  

2. Observing, recording, and reporting desired effects, untoward reactions, and 

side effects of drug therapy;  

3. Intervening when emergency care is required as a result of drug therapy;  

4. Recognizing accepted prescribing limits and reporting deviations to the 

prescribing individual;  

5. Recognizing drug incompatibilities and reporting interactions or potential 

interactions to the prescribing individual; and  

6. Instructing an individual regarding medications;  

d) The supervision, teaching of, and delegation to other personnel in the performance 

of activities relating to nursing care.  

e) The performance of other nursing acts which are authorized or limited by the board, 

and which are consistent either with American Nurses' Association Standards of 

Practice or with Standards of Practice established by nationally accepted organizations 

of registered nurses. 

KRS 314.011(10) defines "licensed practical nursing practice" as:  

…The performance of acts requiring knowledge and skill such as are taught or 

acquired in approved schools for practical nursing in:  

a) The observing and caring for the ill, injured, or infirm under the direction of a 

registered nurse, advanced practice registered nurse, physician assistant, a licensed 

physician, or dentist.  

b) The giving of counsel and applying procedures to safeguard life and health, as 

defined and authorized by the board.  

c) The administration of medication or treatment as authorized by a physician, 

physician assistant, dentist, or advanced registered nurse practitioner and as further 

authorized or limited by the board which is consistent with the National Federation of 

Licensed Practical Nurses or with Standards of Practice established by nationally 

accepted organizations of licensed practical nurses.  

d) Teaching, supervising, and delegating except as limited by the board. 

e) The performance of other nursing acts which are authorized or limited by the board 

and which are consistent with the National Federation of Licensed Practical Nurses' 

Standards of Practice or with Standards of Practice established by nationally accepted 



 
 

organizations of licensed practical nurses. 

KRS 314.101(3) states: "Nothing in this chapter shall limit, preclude, or otherwise restrict the 

practices of other licensed personnel in carrying out their duties under the terms of their 

licenses."  

Similarly, KRS 314A.105(2) states: "Nothing in this section shall limit, preclude, or otherwise 

restrict the practices of other licensed personnel in carrying out their duties under the terms of 

their licenses." 
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