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 Legislation establishes the “what” and “why” — while To evaluate differences in language when translating legislation » Legislative and regulatory language varies considerably
regulations provide the instructions or the "how" for practice to regulatory administrative codes in states with CNS between states
| | | prescriptive authority. » Differences in key verbs—such as “prescribe,” “order,”
* May 2023, Maryland House Bill 2/8 was signed Into law “administer,” “manage,” and “initiate’—can significantly

e e mpeciaits to prescrbe drus mpact the scope of ONS pracice
» Consistent difficulty across states in accessing accurate,

up-to-date legislation and regulations

« Maryland Board of Nursing (MBON) requesting assistance « States selected from the NCSBN list of independent CNS
from the Maryland Association of Clinical Nurse Specialists prescriptive authority
(MACNS) to implement this statute into the Code of Maryland » States with collaborative practice requirements and/or Conclusion/Implications
Regulations (COMAR) | o specifications on controlled substances were excluded p - ol -

- MBON request was to provide examples of legislation The absence of consistent legislative advanced practice
and regulation from other states where CNSs had * Microsoft and Google search engines, including Microsoft’s reqgistered nurse (APRN) recognition of CNSs prevents health
prescriptive authority Al tool Copilot, were used to locate state-specific care systems from optimal use of this [APRN] role to improve

information and provide safe and quality care for these patients.”
* Translating legislation into regulation requires clear, precise (T
Sial | , _ . . racy et al., 2020).
language. Ambiguity can create unclear practice expectations Concepts of a literature crosswalk (Matteson & Warren, | | | o o
and expose the CNS to legal or disciplinary risk 2020) guided review. » Clear, inclusive language in legislation and regulation is
* |nformation collected included: state name; the name & essential to accurately defining CNS practice
. yvear of the legislative bill; images of the wording for both » Consider using the NACNS toolkit when implementing
WA ) o f the legislation and the regulations; and citation details prescriptive authority
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NV OH DE ttps://legiscan.co text : : : .
(b) An APRN licensed by the Board of Nursing has full-practice
- ot CO ‘s Sﬂ o ol Y MD Qj “F(‘lﬂl'PfaCtiCe authori(tly”, as granted ;’1_03;1 authority and is authoride within the APRN’sgrole and ppopulation phySICIanS by 2036
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OK icensure laws that allow s to evaluate patients, the counter, legend and controlled substances pursuant to applicable —
- . AR >¢ diagnose, order and interpret diagnostic tests, initiate  state and federil laws and within the APRN’s fole and poplll)lI;tion prescribing — may help address the impending gap
MS| AL \ GA S andd manage (tlreatmeilts, irllcluding pr;:lscribingf foci.
:;‘rechi”ti\elgtAuthorit medications, under exclusive licensure authority o 2) Plan and initiate a therapeutic regimen within the APRN’s role and : . . : .
T LA : / the Delaware Board of Nursing and includes: éo)pulaﬁon fool tut incimes codering and peesching * National Provider Identifier (NPI) registration among CNSs
N AK FL (1) Practicing within standards established or nonpharmacological interventions, including: .
Do N r;w%lized by the Boalt)rld of Nursing. h | a. Medical devices and durable medical equipment, nutrition, blood, remains low
S eimng accountable to patients, the nursin and blood products. " .
P T ) lﬁr;tflessof, e Bosrd o filursmg o csmplﬁpi e D ortive services including home health care » Increased NPI advocacy through state affiliates is
with the requirements ol this chapter and the quality hospice, and physical and occupational therapy.
of advanced nursing care rendered. (3) II))iagnosef)pfescribe and inslt)itute therapy IZ)Z referrals of patients ne ed ed
2431; R;{:oggizingf limits of knowledge andfexp.erier.lce. within the APRN’s role and population foci to health-care agencies,
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Figure 1: APRN Consensus Model by State (National Council of State Boards of Nursing [NCSBN], December 2024). Ila . magna ni@gma”-COm REferenCES 9

Figure 2: Example from crosswalk PowerPoint presentation.




