
Agenda Item:  7.6
Prepared by: J. Zych

Meeting Date: January 2007

Scope of Practice Issue: Acute and Primary Care Pediatric Nurse Practitioners

Summary of Request: The purpose of this agenda item is to provide information to Board members regarding
an issue that has arisen related to primary care educated pediatric nurse practitioners (PNPs) working in acute
care, specifically critical care, settings.  

Historical Perspective: Board staff recently learned that Children's Medical Center in Dallas has a number
of primary care prepared PNPs working in its critical care units.  A few of these individuals are currently eligible
to be or have since been recognized as acute care PNPs, but not all are eligible for this recognition at this
time.  Joe Don Cavender, director of advanced practice services for the facility, contends that the requirement
for both certification and education as an acute care PNP is new (Attachment A).  Although recognition of the
acute care PNP examination by the Board is recent (July 2005), recognition of the title is not.  The acute care
PNP title has been recognized since 1997-1998.  The pediatric critical care nurse practitioner title has been
recognized for even longer–since 1995.  Prior to the Board's recognition of the acute care PNP examination,
acute care PNPs completed 1000 hours of supervised practice (post-graduation) with a board-approved
preceptor.  The person recognized as the first acute care PNP completed her acute care PNP program in April
1997 and was recognized after completing 1000 hours of supervised practice approximately one year later.

Mr. Cavender's letter requests exceptions to allow primary care prepared PNPs to continue to practice in
critical care while they obtain the necessary education to allow them to apply for the appropriate authorization
to practice in acute care pediatrics.  Mr. Cavender points out that one of these individuals has been practicing
in this capacity for nine years.  The other also has experience in the setting and will be finishing an acute care
PNP program in the spring.  If these individuals do not continue to practice in this setting, the facility is placed
in a difficult position due to a shortage of providers.  Mr. Cavender’s letter was shared with the APN Liaison
Committee (Dr. Rounds, Dr. Garcia, and  Dr. Jackson) prior to staff drafting a response.

Based on input from the APN Liaison Committee and current regulations, a response was sent to Mr.
Cavender (Attachment B).   The Nursing Practice Act states that advanced practice approvals are granted
based on education.  Rule 221 reiterates education as the foundation for authorization and requires the
advanced practice nurse to practice in the role and specialty appropriate to his/her educational preparation
[Rule 221.13(b)].  Although these individuals are educated in the pediatric specialty, primary care PNP
education does not provide a sufficient foundation for medical diagnosis and medical management of critically
ill patients.  Staff’s response provides additional clarification of these issues.

Since that letter was sent, staff has learned that Texas Children’s Hospital in Houston may also have primary
care prepared PNPs practicing in critical care settings.  This issue may potentially affect other children’s
hospitals within the state of Texas as well; however, none of these facilities have contacted staff as of the
writing of this report.  If staff is contacted by additional facilities, a verbal update will be provided at the Board
meeting.  

Action: This agenda item is provided for information purposes so that Board members are aware of this issue;
therefore, action is not required at this time.  A petition related to this issue has been received and is currently
under review by the petition review committee.  Staff anticipates the petition will be presented for the Board’s
consideration at the April 2007 meeting.
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