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Request from the Texas State Board of Podiatric Medical Examiners for Information Relating to a
Podiatrist Delegating the Authority to Provide Medical Aspects of Care to APNs 

Summary of Request: Consider a request from the Texas State Board of Podiatric Medical Examiners
(TSBPME) for information relating to advanced practice nurses providing medical aspects of care under the
delegated authority of a podiatrist.

Historical Information: In September 2005, staff received a letter from Hemant Makan, Executive Director
of the TSBPME, regarding a nurse practitioner’s scope of practice related to the care of patients with ingrown
toenails.  The TSBPME requested clarification regarding whether it is within the scope of practice of nurse
practitioners to provide such care.  Additionally, the question was raised whether nurse practitioners may be
employed by podiatrists.  A copy of this letter is included as Attachment A.  (Please note that the article
referred to in the TSBPME letter has not been included as part of the attachment as it is eleven pages in
length.  A copy of the article will be available for review on the day of the Board meeting should Board
members wish to review it).

A written response was submitted to the TSBPME by Katherine Thomas (Attachment B).  Ms. Thomas clarified
that it would likely be within the scope of practice of the nurse practitioner who wrote the article to care for
patients with ingrown toenails.  On the latter question regarding the employment issue, Ms. Thomas agreed
to place this issue on the Board’s January 2006 agenda for discussion.

In addition to the above issue, staff became aware of a question and answer posted on the TSBPME’s web
site addressing podiatrists writing orders for anesthesia to be carried out by nurse anesthetists (Attachment
C).  Although Section 301.002(c) of the Nursing Practice Act clearly states that registered nurses may accept
orders for administration of medications and treatments as ordered by a podiatrist, it is not entirely clear
whether approval from the TSBPME is the only requirement that must be met for a nurse anesthetist to carry
out orders for administration of anesthesia by a podiatrist.  It is not clear whether the podiatrist has the
authority to prescribe/administer medications and apply medical devices for the purpose of inducing and
maintaining anesthesia at any level.  Additionally, it is not clear whether a podiatrist has the authority to
delegate the ordering of such drugs and devices to individuals such as nurse anesthetists, nor is it clear that
it is within the podiatrist’s scope of practice to manage complications that fall outside the nurse anesthetist’s
scope of practice.  Staff have attempted to obtain information regarding the TSBPME’s position from Mr.
Makan but have not received a response as of the writing of this agenda item.  Staff will provide Board
members with any additional information received at the Board meeting.

Given the significant implications regarding scope of practice, it is staff’s recommendation that the Board not
take action on these issues at this time.  The additional time would allow staff the opportunity to further
research the podiatrist’s scope of practice and any statutory authority a podiatrist may have related to
delegation to advanced practice nurses.  These issues should also be discussed with the TSBPME and its
staff as well as the Advanced Practice Nursing Advisory Committee to obtain input from affected stakeholders.
The results of staff’s research along with comments from stakeholders would then be brought back to the
Board for its consideration at a future meeting.  

Pros and Cons: Delaying action on this issue would allow additional time for research and stakeholder input.
Staff cannot currently provide any assurance to the Board regarding the podiatrist’s scope of practice or
authority to delegate to advanced practice nurses.

Staff Recommendation: Move to direct staff to research the issues related to advanced practice nurses
providing medical aspects of care in collaboration with podiatrists, discuss these issues with appropriate
stakeholders, and provide a recommendation to the Board for consideration at a future Board meeting.
















