Committee of the Joint Boards of Nursing and Medicine

Instructions for Accessing April 21, 2021 at 9:00 A.M.

Virtual Business Meeting & Providing Public Comment

« Access: Perimeter Center building access remains restricted to the public due to the COVID-
19 pandemic. To observe this virtual meeting, use one of the options below. Participation
capacity is limited and is on a first come, first serve basis due to the capacity of CISCO WebEx
technology.
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Meeting number (access code): 185 460 7295
Meeting password: RtPiIKHNS976
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COMMITTEE OF THE JOINT BOARDS OF NURSING AND MEDICINE
AND ADVISORY COMMITTEE OF THE JOINT BOARDS

Department of Health Professions
Henrico, Virginia 23233

VIRTUAL BUSINESS MEETING FINAL AGENDA
April 21, 2021 at 9:00 A.M.

JOIN BY AUDIO ONLY

+1-517-466-2023 US Toll

+1-866-692-4530 US Toll Free

JOIN THE INTERACTIVE MEETING
https://covaconf.webex.com/covaconf/j.php?MTID=m3aa524ac84a7b08a24bb400bca9507d7

Meeting number (access code): 185 460 7295
Meeting password: RtPiIKHNS976

Please note = Type your real name upon entering the meeting. Do not enter the
meeting using the default username. It is imperative that the meeting organizer be

able to determine who is attending.

Call To Order — Marie Gerardo, MS, RN, ANP-BC; Chair

Establishment of Quorum

Announcement

e Resignation of CNM Advisory Committee Member, Kathleen Bailey, RN, CNM, MA, MS

A. Review of Minutes

Al December 9, 2020 Business Meeting*
A2 February 8, 2021 Formal Hearing*
A3 February 17, 2021 Formal Hearing*

Public Comment

Dialogue with Agency Director — Dr. Brown and or Dr. Allison-Bryan



https://covaconf.webex.com/covaconf/j.php?MTID=m3aa524ac84a7b08a24bb400bca9507d7

B. Legislation/Regulations — Ms. Yeatts
B1 Regulatory Update
B2 Report of the 2021 General Assembly™**
B3 Unprofessional Conduct/Conversion Therapy (18VAC-90-30)**

C. New Business

Board of Nursing Executive Director Report — Ms. Douglas (verbal report)
Virtual NCSBN APRN Roundtable April 6, 2021 Report — Ms. Douglas/Dr.
Hills/Ms. Hershkowitz (verbal report)

Future Regulatory & Administrative Process Activities related to 2021 Legislation —
Ms. Douglas

C1 - Licensure Statistics related to Advanced Practice Registered Nurses — Ms.
Douglas (verbal report)**

Appointment of CNM Advisory Committee Member to replace Kathleen J. Bailey,
RN, CNM, MA, MS — Recommendation of Komkwuan P. Paruchabutr, DNP, FNP-
BC, WHNP-BC, CNM, from Virginia Affiliate of ACNM — Ms. Gerardo

Y V. VYV VYV

Environmental Scan — Advisory Committee Members (verbal report)

10:00 A.M - Agency Subordinate Recommendations Consideration — Joint Boards Member
ONLY

#1 — Linda Q. Morrill, LNP*

#2 — April Jae Stein Brittain, LNP*

#3 — Georgienne Castle Neale, LNP*

#4 — Stacy Lee Smith Riedt, LNP*

#5 — Kimberly Dawn Washbourne, LNP*

Next Meeting — Wednesday, June 16, 2021, at 9:00 A.M in Board Room 2

Adjourn

10:30 A.M. Administrative Proceeding — Joint Boards Committee Members ONLY
Marie Gerardo, MS, RN, ANP-BC, Joint Boards Chairperson, Board of Nursing Member

Louise Hershkowitz, CRNA, MSHA, Joint Boards Member, Board of Nursing Member
Lori Conklin, MD, Joint Boards Member, Board of Medicine

Our mission is to ensure safe and competent practice of nursing to protect the health, safety of the citizens of the Commonwealth
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VIRGINIA BOARD OF NURSING

COMMITTEE OF THE JOINT BOARDS OF NURSING AND MEDICINE

TIME AND PLACE:

COMMITTEE MEMBERS
PARTICIPATED
VIRTUALLY:

MEMBERS ABSENT:

ADVISORY COMMITTEE
MEMBERS
PARTICIPATEDG
VIRTUALLY:

STAFF PARTICIPATED
VIRTUALLY:

OTHERS PARTICIPATED
VIRTUALLY:

VIRTUAL BUSINESS MEETING
MINUTES
December 9, 2020

The virtual meeting of the Committee of the Joint Boards of Nursing and
Medicine via Webex was called to order at 9:00 A.M., December 9, 2020.

Due to COVID-19 declared state of emergency and consistent with
Amendment 28 to HB29 (Budget Bill for 2018-2020) and the applicable
provision of 82.2-3708.2 in the Freedom of Information Act, the
Committee convened a virtual meeting to consider such regulatory and
business matters as was presented on the agenda for the Committee to
discharge its lawful purposes, duties, and responsibilities.

Louise Hershkowitz, CRNA, MSHA; Chair
Ann Tucker Gleason, PhD

Karen Ransone, MD

Lori Conklin, MD

David Archer, MD

Marie Gerardo, MS, RN, ANP-BC

Kathleen Bailey, RN, CNM, MA, MS
Kevin E. Brigle, RN, NP

David Alan Ellington, MD
Thokozeni Lipato, MD

Stuart Mackler, MD

Janet L. Setnor, CRNA

Jay P. Douglas, MSM, RN, CSAC, FRE; Executive Director; Board of
Nursing

Robin L. Hills, DNP, RN, WHNP; Deputy Executive Director for
Advanced Practice; Board of Nursing

Stephanie Willinger; Deputy Executive Director for Licensing; Board of
Nursing

Huong Vu, Executive Assistant; Board of Nursing

Sally Ragsdale, Discipline Specialist

Erin Barrett, Assistant Attorney General; Board Counsel
David Brown, DO, Director; Department of Health Professions



Virginia Board of Nursing
Committee of the Joint Boards of Nursing and Medicine — Business Meeting
December 9, 2020

Barbara Allison-Bryan, MD; Chief Deputy, Department of Health
Professions

Elaine Yeatts, Policy Analyst; Department of Health Professions

William L. Harp, MD, Executive Director; Board of Medicine

Yetty Shobo, PhD, Deputy Executive Director; Board of Health
Professions

PUBLIC PARICIPATED
VIRTUALLY: Jerry J. Gentile, Department of Planning Budget
Gerald C. (Jerry) Canaan, Il, Esqg. Byrne Legal Group
Ben Traynham, Hancock, Daniel & Johnson, PC
Valentina Vega, Health Policy Analyst, Medical Society of Virginia
Kassie Schroth, Virginia Association of Nurse Anesthetists
Juliane Condrey, Lobbyist, Virginia Public Access Project (VPAP)
JoAnne Collins
Scott Castro, Director of Health Policy, Medical Society of Virginia

ESTABLISHMENT OF
A QUORUM: Ms. Hershkowitz called the meeting to order and established that a
guorum consisting of 5 members was present.

ANNOUNCEMENT: Ms. Hershkowitz noted the announcement as stated in the Agenda that was
provided electronically:
» Lori Conklin, MD replaced Nathaniel Ray Tuck, Jr., DC
» David Archer, MD replaced Kenneth Walker, MD

Ms. Hershkowitz welcomed Drs. Conklin and Archer to the Committee of
the Joint Boards. Both Drs. Conklin and Archer provided their brief
background information.

There were no additional announcements.

REVIEW OF MINUTES:  Ms. Hershkowitz stated that staff provided the following document
electronically:
» Al October 21, 2020 Business Meeting
» A2 October 21, 2020 Formal Hearing

Ms. Hershkowitz asked of the Committee have any questions regarding
the minutes. Dr. Ransone indicated that first name of Dr. Tuck was
spelled incorrectly on the October 21, 2020 Business Meeting minutes.
Staff will make the correction.

Dr. Ransone moved to accept the minutes as presented and amended. The
motion was properly seconded. A roll call was taken and the motion
carried unanimously.



Virginia Board of Nursing
Committee of the Joint Boards of Nursing and Medicine — Business Meeting
December 9, 2020

PUBLIC COMMENT: Ms. Hershkowitz said that as indicated in the meeting notice on
Regulatory Townhall and in the agenda package, comments will be
received during this public comment period from those persons who
submitted an email to Huong Vu no later than 8 am on December 9, 2020
indicating that they wish to offer comment.

Ms. Hershkowitz asked if any email requests had been received. Ms. Vu
reported that no email requests for public comment were received as of 8
am today and no one is present on the call to make comment.

DIALOGUE WITH
AGENCY DIRECTOR: Dr. Brown reported the following:
Staffing issues — VDH and Virginia Hospital Healthcare Association
initiated a recent discussion about staffing issues that are emerging due to
the surge in COVID-19 at various facilities and other states.
Emerging issues are:
o Facilities have to quarantine clinical staff
Staff COVID-19 exposure
Staff burn out
Increase in retiring clinical staff during COVID-19
Nurses are termination full-time employment in order to be hired
by Staffing Agencies that offer significantly higher compensation

O 00O

DHP encourages retired practitioners to join the Medical Reserved Corps
(MRC). VDH will send a communication to selected licensees to recruit
to the MRC soon. Also nursing and medical students are being looked at
to help with the surge.

Marijuana — Virginia has an active medical marijuana program. Four
pharmaceutical processors have been permitted, two of which are making
the products available to patients who receive certifications from
providers who are registered with the Board of Pharmacy. The big change
in the last year was that the General Assembly (GA) removed the low
THC potency cap on medical marijuana products in 2019.

Legislation was introduced in the upcoming GA allowing marijuana
flowers to be distributed in Virginia. In addition, the Governor has
endorsed Virginia moving forward with adult use of recreational
marijuana.

The Secretary of Health workgroup, the Secretary of Agriculture
workgroup, and the Joint Legislative Audit & Review Commission
(JLARC) all agreed that medical marijuana and recreational marijuana
should be regulated by the same state agency.
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Dr. Allison-Bryan reported on the COVID-19 vaccines as follows:

» Two vaccines have moved from Phase Three to Active Phase for
emergency use authorization and will be available within next
week

> Detailed information regarding distribution of the vaccines is
available in a 50-page report on the VDH website

» Healthcare workers who have immediate contact (within 6 feet)
with COVID patients, workers and clients in long-term care
facilities will be given the vaccines first

» CVS and Walgreen pharmacists have signed up to go into long-
term care facilities to administer the vaccines (referred to as closed
point distribution)

Dr. Allison-Bryan encouraged practitioners to sign up with Medical
Reserved Corp to distribute the vaccines. She has done so.

Dr. Conklin expressed concern regarding absence of THC potency cap in
patients undergoing anesthesiology as psychotropic drugs interact with
anesthesia medications.

Dr. Brown said that he has not heard of discussion regarding a cap and
added that he is aware that the Medical Advisory Committee is reviewing
the science on the health effects of marijuana.

Dr. Conklin asked who do people notify about the adverse effects of the
vaccine?

Dr. Allison-Bryan noted that in the trial, adverse effects were very rare.
She suspected that this information will be distributed at the time of
vaccine administration.

LEGISLATION/
REGULATIONS: Ms. Hershkowitz stated that staff have provided the following documents
electronically:
> B1 Regulatory Update
» B2 Report of the 2021 General Assembly

Ms. Hershkowitz invited Ms. Yeatts to proceed.

Ms. Yeatts reviewed the chart of Regulatory Actions as provided in the
agenda. She reported that the conversion therapy legislation continues to
move through the process.

Ms. Hershkowitz inquired as to how many waivers for electronic

prescribing have been approved. Ms. Willinger reported that, at the last
meeting, 233 waivers had been approved.
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Ms. Yeatts reviewed the report of 2021 General Assembly that was
provided in the agenda noting that two bills were introduced that DHP is
aware of and both bills have direct impact on nurse practitioners (NP).

HB1737 (Nurse practitioners; practice without a practice agreement)

Ms. Yeatts stated that the bill reduces the requirement in the number of
years of full-time clinical experience from five years to two that NPs must
have to be eligible to practice without a practice agreement. Ms. Yeatts
noted that the 2-year clinical practice requirement is currently in effect as
an Executive Order provision due to COVID-19. Ms. Yeatts added that
the impact of this bill would be an increase in the number NPs eligible to
apply for the autonomous practice designation on their NP licenses.

HB1747 (Clinical nurse specialist; licensure of nurse practitioners as

specialists, etc.)

Ms. Yeatts explained that this bill will allow an advance practice
registered nurse who is registered by the Board of Nursing as a clinical
nurse specialist (CNS) to be licensed as a NP in the category of a clinical
nurse specialist with prescriptive authority and will be regulated by the
Committee of the Joint Boards of Nursing and Medicine.

Dr. Conklin inquired as to the title of the CNS, is it required of CNS to
take specialized testing in order to obtain the distinction or years of

experience in this specialty.

Ms. Douglas replied that currently as part of eligibility for registration as a
CNS, an individual has to take a national clinical nurse specialist
certification examination. The educational preparation does include a
pharmacology component. Ms. Douglas added that, at the national level,
CNSs are not licensed as NPs and in many states CNSs have prescriptive
authority and they are regulated under the sole regulation of the Boards of
Nursing. She also reported that there are about 400 CNSs in Virginia and

the number has been steady for many years.

Mr. Brigle asked if there has been any complaint about the reduction from
five years to two years since the emergency waiver was issued. Ms.
Douglas stated that she was not aware of any. Dr. Hills added that there
have only been a handful of inquiries regarding the waiver.

POLICY FORUM: Dr. Carter, Healthcare Workforce Data Center (HWDC) Executive
Director, and Dr. Shobo, PhD, HWDC Deputy Executive Director

Ms. Hershkowitz said that Drs. Carter and Shobo have provided the

following reports electronically:

e Virginia’s Licensed Nurse Practitioner Workforce: 2020
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e Virginia’s Licensed Nurse Practitioner Workforce: Comparison by
Specialty

Ms. Hershkowitz stated that staff requested Committee and Advisory
Members to submit questions in advance regarding the reports but none
were received. Ms. Hershkowitz asked if Committee members have any
questions for Dr. Shobo about the reports. None was received.

Ms. Herhskowitz said that the reports will be presented to the full Board of
Nursing at its next business meeting. Ms. Hershkowitz thanked Drs.
Carter and Shobo for their work.

NEW BUSINESS: Board of Nursing Executive Director Report:

% Ms. Gerardo, the Chair of the Committee of the Joint Boards of
Nursing and Medicine, was elected as Board of Nursing President at
the December 2, 2020 meeting. The President’s term will begin on
January 1, 2021.

+«+ 1,070 autonomous practice designations were issued so far. The Board
received some inquiries regarding workforce issues such as facilities
wanting to recruit retired NPs back into the workforce with the current
COVID-19 situation. There are about 2,150 NPs whose licenses have
been expired within the last four years and remain expired compared
to about 20,000 registered nurses whose licenses have expired. There
are about five NPs in the voluntary restricted licensure category.

% Ms. Willinger has been working with NCSBN regarding uploading
advanced practice registered nurse licensure and discipline data into
the national database called NURSYS. The target date is planned for
the end of this year to have a test file ready for uploading. This will
allow states to verify NP licensure in Virginia for applicants and
discipline information.

% Legislation passed last year that Ms. Douglas and Dr. Harp were
involved in surveying contiguous states with the idea of pursuing
reciprocity agreements. Ms. Douglas surveyed states in which Boards
of Nursing regulate NPs and the report has been compiled and
submitted to the General Assembly. Responses received indicate
interest in participation in the NCSBN APRN compact as the avenue
for ease of mobility state to state and permanent practice across state
lines.

%+ The Board has been receiving written and phone inquiries regarding
DEA number, telehealth, family NPs serving as hospitalists, and
autonomous practice requirements. NPs continue to have difficulty in
obtaining verification from physicians for their five years of practice
under a collaborative agreement because physicians either move or
retire. The Board is looking at documentation alternatives that NPs can
provide.
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Ms. Hershkowitz asked if any Committee or Advisory Members have any
questions for Ms. Douglas.

Dr. Conklin asked how the Board can make sure that no sub-standard care
will be provided by NPs who only have two years of supervision before
autonomous practice can occur.

Ms. Douglas stated that, as with all professions, the quality of the
program does vary but the required clinical components for advanced
practice education programs do remain the same. Ms. Douglas added that
the national certifying bodies assess the NP’s competency through the
certification examination process.

Ms. Hershkowitz was in agreement with Ms. Douglas and noted that the
requirements for NP competency are being revised.

Dr. Hills reiterated that the determination of competency is through the
certifying body.

Ms. Bailey said that although education changes but the requirements for
certification remain the same.

Ms. Setnor noted that the requirement for certification is more rigorous.
She also reminded that safety is not a concern in other states in which NPs
have two or less years of experience.

C1 Revision of Guidance Document (GD) 90-11

Continued Competency Violations for Nurse Practitioners:

Ms. Hershkowitz stated that staff has provided the electronic copy of GD
90-11 and asked Dr. Hills to proceed.

Dr. Hills noted that staff are recommending editorial changes that assist
with implementation.

Dr. Gleason asked if the statement about missing continuing education
(CE) hours is not counted toward the current year required CE hours for
renewal. Ms. Douglas replied that the standard language of the
Confidential Consent Agreement (CCA) will include that statement.

Dr. Ransone moved to accept the revision of GD 90-11 as presented. The
motion was properly seconded by Dr. Gleason. A roll call was taken and
the motion carried unanimously.

Re-appointment of Advisory Committee Members:
Ms. Hershkowitz stated the following Advisory Committee Members are
eligible for re-appointment with their first term ending in 2020:
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ENVIRONMENTAL SCAN:

RECESS:

» Mr. Kevin Brigle, RN, NP

» Mr. Mark Coles, RN, BA, MSN, NP-C
» Dr. David Ellington, MD

» Dr. Stuart Mackler, MD

Ms. Hershkowitz said that pursuant to 18VAC90-30-30(B), appointment
to the advisory committee shall be for four years; members may be
appointed for one additional four-year period. Ms. Hershkowiz noted that
all four Advisory Members have expressed interest in re-appointment to
the Advisory Committee.

Dr. Ransone moved to re-appointed all four Advisory Members as
presented to the Advisory Committee. The motion was properly seconded
by Dr. Conklin. A roll call was taken and the motion carried unanimously.

Ms. Hershkowitz asked for the updates from the Advisory Committee
Members.

Mr. Brigle shared that the full practice authority via the autonomous
practice designation has expedited the credentialing process at VCU.

Ms. Bailey shared that the Virginia Affiliate of the American College of
Nurse Midwives (ACNM) has two policy issues that will be introduced to
the 2021 General Assembly in an effort to improve access to healthcare,
they are:

1 Independent practice for Certified Nurse-Midwives (CNMs) —
currently in Virginia, CNMs must practice in consultation with a
physician through a practice agreement. 28 states do not require
this agreement. The independent practice will expand the ability
of CNMs to practice in rural and underserved areas without this
restrictive requirement

2 Licensure for Certified Midwives (CMs) — in the US, CMs have
the same education as CNMs and sit for the same certification
examination.

Ms. Setnor shared that several hundred CRNAs volunteered to be in the
Medical Reserved Corps doing COVID testing and will stand by to help with
vaccination process. Ms. Hershkowitz noted that she herself has volunteered
with the Medical Reserved Corps to help out.

The Advisory Committee Members, Dr. Harp and Ms. Yeatts, left the
meeting at 10:07 A.M.

The Committee recessed at 10:07 A.M.
8
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RECONVENTION: The Committee reconvened at 10:15 A.M.

AGENCY SUBORDINATE RECOMMENDATION CONSIDERATION

Renee Marie Messina Essary, LNP 0024-168282
Ms. Essary did not appear but written response was submitted.

CLOSED MEETING: Dr. Gleason moved that the Committee of the Joint Boards of Nursing and
Medicine convene a closed meeting pursuant to 82.2-3711(A)(28) of the
Code of Virginia at 10:17 A.M., for the purpose to reach a decision in the
matter of Renee Marie Messina Essary. Additionally, Dr. Gleason moved
that Ms. Douglas, Dr. Hills, Ms. Willinger, Ms. Vu, Ms. Ragsdale and Ms.
Barrett attend the closed meeting because their presence in the closed
meeting is deemed necessary and their presence will aid the Board in its
deliberations. The motion was properly seconded by Dr. Ransone. A roll
call was taken and the motion carried unanimously.

RECONVENTION: The Board reconvened in open session at 10:31 A.M.

Dr. Gleason moved that the Committee of the Joint Boards of Nursing and
Medicine certify that it heard, discussed or considered only public
business matters lawfully exempted from open meeting requirements
under the Virginia Freedom of Information Act and only such public
business matters as were identified in the motion by which the closed
meeting was convened. The motion was properly seconded by Dr.
Ransone. A roll call was taken and the motion carried unanimously.

Dr. Conklin moved that the Committee of the Joint Boards of Nursing and
Medicine accept the recommended decision of the agency subordinate to
reprimand Renee Marie Messina Essary. The motion was properly
seconded by Dr. Ransone. A roll call was taken and the motion carried
unanimously.

CONSENT ORDER CONSIDERATION

Jennifer Renae Perry Battani, LNP Reinstatement Applicant
0024-164919

CLOSED MEETING: Dr. Gleason moved that the Committee of the Joint Boards of Nursing and
Medicine convene a closed meeting pursuant to 82.2-3711(A)(28) of the
Code of Virginia at 10:34 A.M., for the purpose to reach a decision in the
matter of Jennifer Renae Perry Battani. Additionally, Dr. Gleason moved
that Ms. Douglas, Dr. Hills, Ms. Willinger, Ms. Vu, Ms. Ragsdale and Ms.
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RECONVENTION:

Barrett attend the closed meeting because their presence in the closed
meeting is deemed necessary and their presence will aid the Board in its
deliberations. The motion was properly seconded by Dr. Ransone. A roll
call was taken and the motion carried unanimously.

The Board reconvened in open session at 10:50 A.M.

Dr. Gleason moved that the Committee of the Joint Boards of Nursing and
Medicine certify that it heard, discussed or considered only public
business matters lawfully exempted from open meeting requirements
under the Virginia Freedom of Information Act and only such public
business matters as were identified in the motion by which the closed
meeting was convened. The motion was properly seconded by Dr.
Conklin. A roll call was taken and the motion carried unanimously.

Dr. Conklin moved that Committee of the Joint Boards of Nursing and
Medicine to reject the consent order of Jennifer Renae Perry Battani. The
motion was properly seconded by Dr. Ransone. A roll call was taken and
the motion carried with four votes in favor of the motion. Dr. Gleason
opposed the motion.

POSSIBLE SUMMARY SUSPENSION CONSIDERATION

ADJOURNMENT:

James Schliessmann, Senior Assistant Attorney General, joined the
meeting to present the case regarding Charmayne Lanier-Eason, LNP
(cases # 194486 and 200282).

Ms. Hershkowitz asked Mr. Schliessmann to proceed with the presentation
of the case.

Dr. Ransone moved to summarily suspend the license of Charmayne L.
Lanier-Eason to practice as a nurse practitioner in the Commonwealth of
Virginia. The motion was properly seconded by Dr. Conklin. A roll call
was taken and the motion carried unanimously.

As there was no additional business, the meeting was adjourned at 11:02
A.M.

Jay P. Douglas, MSM, RN, CSAC, FRE
Executive Director
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VIRGINIA BOARD OF NURSING

COMMITTEE OF THE JOINT BOARDS OF NURSING AND MEDICINE

TIME AND PLACE:

COMMITTEE MEMBERS
PARTICIPATED
VIRTUALLY:

MEMBERS ABSENT:

STAFF PARTICIPATED
VIRTUALLY:

OTHERS PARTICIPATED
VIRTUALLY:

PUBLIC PARICIPATED
VIRTUALLY:

VIRTUAL FORMAL HEARING
MINUTES
February 8, 2021

The virtual Webex hearing of the Committee of the Joint Boards of
Nursing and Medicine was called to order at 10:00 A.M., on February 8,
2021,

Due to COVID-19 declared state of emergency and consistent with
Amendment 28 to HB29 (Budget Bill for 2018-2020) and the applicable
provision of 8§2.2-3708.2 in the Freedom of Information Act, the
Committee convened a virtual meeting to consider such regulatory and
business matters as was presented on the agenda for the Committee to
discharge its lawful purposes, duties, and responsibilities.

Marie Gerardo, MS, RN, ANP-BC, Chair
Louise Hershkowitz, CRNA, MSHA;
Ann Tucker Gleason, PhD

Lori Conklin, MD

David Archer, MD

Karen Ransone, MD

Jay P. Douglas, MSM, RN, CSAC, FRE; Executive Director; Board of
Nursing

Robin L. Hills, DNP, RN, WHNP; Deputy Executive Director for
Advanced Practice; Board of Nursing

Sylvia Tamayo-Suijk, Discipline Specialist Team Coordinator

Huong Vu, Executive Assistant; Board of Nursing

Sally Ragsdale, Discipline Specialist

Charis Mitchell, Assistant Attorney General; Board Counsel

Andrea Pegram, Court Reporter

Anne Joseph, Adjudication Consultant, Administrative Proceedings
Division (APD)

Julia Bennett, Deputy Executive Director, APD

David Robinson, Adjudication Specialist, APD

Rai K. Minor, Senior Investigator, Department of Health Professions
Enforcement

Etta Bruton
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ESTABLISHMENT OF
A QUORUM: Ms. Gerardo called the meeting to order and established that a quorum
consisting of 5 members was present.

CONSENT ORDER CONSIDERATION

CLOSED MEETING: Dr. Gleason moved that the Committee of the Joint Boards of Nursing and
Medicine convene a closed meeting pursuant to 82.2-3711(A)(28) of the
Code of Virginia at 10:04 A.M., for the purpose to reach a decision
regarding Consent Orders. Additionally, Dr. Gleason moved that Ms.
Douglas, Dr. Hills, Ms. Vu, Ms. Tamayo-Suijk and Ms. Mitchell attend
the closed meeting because their presence in the closed meeting is deemed
necessary and their presence will aid the Board in its deliberations. The
motion was properly seconded by Ms. Hershkowitz. A roll call was taken
and the motion carried unanimously.

RECONVENTION: The Board reconvened in open session at 10:24 A.M.

Dr. Gleason moved that the Committee of the Joint Boards of Nursing and
Medicine certify that it heard, discussed or considered only public
business matters lawfully exempted from open meeting requirements
under the Virginia Freedom of Information Act and only such public
business matters as were identified in the motion by which the closed
meeting was convened. The motion was properly seconded by Dr.
Conklin. A roll call was taken and the motion carried unanimously.

Heather M. Poe, LNP 0024-173082

Ms. Hershowitz moved that the Committee of the Joint Boards of Nursing
and Medicine defer the consideration of the consent order of Heather M.
Poe to February 17, 2021. The motion was properly seconded by Dr.
Conklin. A roll call was taken and the motion carried unanimously.

Jessica Anne Landrum Webb, LNP 0024-170802

Ms. Hershowitz moved that the Committee of the Joint Boards of Nursing
and Medicine to accept the consent order of Jessica Anne Landrum Webb
to reprimand Ms. Webb and to indefinitely suspend the right of Ms. Webb
to renew her nurse practitioner license. The motion was properly
seconded by Dr. Conklin. A roll call was taken and the motion carried
unanimously.

FORMAL HEARING: Jennifer Ranae Perry Battani, LNP Reinstatement Applicant
0024-171773

Ms. Battani participated.

Anne Joseph, Adjudication Consultant for the Department of Health
Professions, represented the Commonwealth. Ms. Mitchell was legal
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CLOSED MEETING:

RECONVENTION:

ACTION:

ADJOURNMENT:

counsel for the Board. Andrea Pegram, court reporter with Andrea
Pegram Reporting Service, recorded the proceeding.

Rai K. Minor, Senior Investigator, Department of Health Professions,
participated and testified.

Dr. Gleason moved that the Committee of the Joint Boards of Nursing and
Medicine convene a closed meeting pursuant to Section 2.2-3711(A)(28)
of the Code of Virginia at 11:04 A.M. for the purpose of deliberation to
reach a decision in the matter of Jennifer Ranae Perry Battani.
Additionally, Dr. Gleason moved that Ms. Douglas, Dr. Hills, Ms.
Tamayo-Suijk, Ms. Vu and Ms. Mitchell, Board Counsel, attend the
closed meeting because their presence in the closed meeting is deemed
necessary, and their presence will aid the Committee in its deliberations.
The motion was properly seconded by Ms. Hershkowitz. A roll call was
taken and the motion carried unanimously.

The Committee reconvened in open session at 11:32 A.M.

Dr. Gleason moved that the Committee of the Joint Boards of Nursing and
Medicine certify that it heard, discussed or considered only public
business matters lawfully exempted from open meeting requirements
under the Virginia Freedom of Information Act and only such public
business matters as were identified in the motion by which the closed
meeting was convened. The motion was properly seconded by Dr.
Conklin. A roll call was taken and the motion carried unanimously.

Ms. Hershkowitz moved to approve the application of Jennifer Ranae
Perry Battani for reinstatement of her license to practice as a nurse
practitioner in the Commonwealth of Virginia. The basis for this decision
will be set forth in a final Board Order which will be sent to Ms. Battani at
her address of record. The motion was properly seconded by Dr. Conklin.
A roll call was taken and the motion carried unanimously.

This decision shall be effective upon the entry by the Board of a written
Order stating the findings, conclusions, and decision of this formal hearing
quorum.

The meeting was adjourned at 11:35 P.M.

Robin L. Hills, DNP, RN, WHNP
Deputy Executive Director for Advanced Practice
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VIRGINIA BOARD OF NURSING

COMMITTEE OF THE JOINT BOARDS OF NURSING AND MEDICINE

TIME AND PLACE:

COMMITTEE MEMBERS
PARTICIPATED
VIRTUALLY:

MEMBERS ABSENT:

STAFF PARTICIPATED
VIRTUALLY:

OTHERS PARTICIPATED
VIRTUALLY:

ESTABLISHMENT OF
A QUORUM:

VIRTUAL FORMAL HEARING
MINUTES
February 17, 2021

The virtual Webex hearing of the Committee of the Joint Boards of
Nursing and Medicine was called to order at 9:00 A.M., on February 17,
2021.

Due to COVID-19 declared state of emergency and consistent with
Amendment 28 to HB29 (Budget Bill for 2018-2020) and the applicable
provision of §2.2-3708.2 in the Freedom of Information Act, the
Committee convened a virtual meeting to consider such regulatory and
business matters as was presented on the agenda for the Committee to
discharge its lawful purposes, duties, and responsibilities.

Marie Gerardo, MS, RN, ANP-BC, Chair
Louise Hershkowitz, CRNA, MSHA;
Ann Tucker Gleason, PhD

Lori Conklin, MD

David Archer, MD

Karen Ransone, MD

Jay P. Douglas, MSM, RN, CSAC, FRE; Executive Director; Board of
Nursing

Lelia Claire Morris, RN, LNHA; Deputy Executive Director; Board of
Nursing

Darlene Graham, Senior Discipline Specialist

Huong Vu, Executive Assistant; Board of Nursing

Sally Ragsdale, Discipline Specialist

Erin Barrett, Assistant Attorney General; Board Counsel

Camron Jordan, Court Reporter, Veteran Reporters

Anne Joseph, Adjudication Consultant, Administrative Proceedings
Division (APD)

Sarah Rogers, Senior Investigator, Department of Health Professions
Enforcement

Ms. Gerardo called the meeting to order and established that a quorum
consisting of 5 members was present.
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February 17, 2021

CONSENT ORDER CONSIDERATION

FORMAL HEARING:

CLOSED MEETING:

RECONVENTION:

ACTION:

Heather M. Poe, LNP 0024-173082

Ms. Hershowitz moved that the Committee of the Joint Boards of Nursing
and Medicine accept the consent order to continue the license of Heather
M. Poe to practice as a nurse practitioner in the Commonwealth of
Virginia on indefinite suspension with suspension stayed upon proof of
Ms. Poe’s entry into a Contract with the Virginia Health Practitioners’
Monitoring Program (HPMP) and comply with all terms and conditions of
the HPMP for the period specified by the HPMP. The motion was
properly seconded by Dr. Conklin. A roll call was taken and the motion
carried unanimously.

Thomas James Fernandez, LNP Reinstatement Applicant
0024- 161198

Mr. Fernandez participated.

Anne Joseph, Adjudication Consultant for the Department of Health
Professions, represented the Commonwealth. Ms. Barrett was legal
counsel for the Board. Camron Jordan, court reporter with Veteran
Reporters, recorded the proceeding.

Dr. Gleason moved that the Committee of the Joint Boards of Nursing and
Medicine convene a closed meeting pursuant to Section 2.2-3711(A)(28)
of the Code of Virginia at 10:05 A.M. for the purpose of deliberation to
reach a decision in the matter of Thomas James Fernandez. Additionally,
Dr. Gleason moved that Ms. Douglas, Ms. Morris, Ms. Graham, Ms. Vu
and Ms. Barrett, Board Counsel, attend the closed meeting because their
presence in the closed meeting is deemed necessary, and their presence
will aid the Committee in its deliberations. The motion was properly
seconded by Ms. Hershkowitz. A roll call was taken and the motion
carried unanimously.

The Committee reconvened in open session at 10:14 A.M.

Dr. Gleason moved that the Committee of the Joint Boards of Nursing and
Medicine certify that it heard, discussed or considered only public
business matters lawfully exempted from open meeting requirements
under the Virginia Freedom of Information Act and only such public
business matters as were identified in the motion by which the closed
meeting was convened. The motion was properly seconded by Ms.
Hershkowitz. A roll call was taken and the motion carried unanimously.

Ms. Hershkowitz moved to approve the application of Thomas James
Fernandez for reinstatement of his license to practice as a nurse
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practitioner in the Commonwealth of Virginia. The basis for this decision
will be set forth in a final Board Order which will be sent to Mr.
Fernandez at his address of record. The motion was properly seconded by
Dr. Archer. A roll call was taken and the motion carried unanimously.

This decision shall be effective upon the entry by the Board of a written
Order stating the findings, conclusions, and decision of this formal hearing

quorum.

ADJOURNMENT: The meeting was adjourned at 10:17 A.M.

Jay P. Douglas, MSM, RN, CSAC, FRE
Executive Director
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Agenda Item: Regulatory Actions - Chart of Regulatory Actions
As of April 14, 2021

Boards of Nursing and Medicine

Chapter Action / Stage Information

[18 VAC 90 - 30] Regulations_(_Soverning the Licensure of Unprofessional conduct/conversion therapy
Nurse Practitioners [Action 5441]

Proposed - Register Date: 2/15/21 [Stage
9120]

Comment period ends 4/16/21

Board of Nursing to adopt final regulation:
5/18/21

Board of Medicine to adopt final: 6/24/21

[18 VAC 90 - 40] Regulations for Prescriptive Authority for Waiver for electronic prescribing [Action
Nurse Practitioners 5413]

Proposed - Approved by Governor
Waivers expire: 7/1/21



https://townhall.virginia.gov/L/viewchapter.cfm?chapterid=2139
https://townhall.virginia.gov/L/viewaction.cfm?actionid=5441
https://townhall.virginia.gov/L/viewstage.cfm?stageid=9120
https://townhall.virginia.gov/L/viewchapter.cfm?chapterid=2226
https://townhall.virginia.gov/L/viewaction.cfm?actionid=5413
https://townhall.virginia.gov/L/viewstage.cfm?stageid=9038

B2

Joint Boards of Nursing and Medicine

Report on 2021 General Assembly

HB 1737 Nurse practitioners; practice without a practice agreement.
Summary as passed House:

Nurse practitioners; practice without a practice agreement. Reduces from five to two the
number of years of full-time clinical experience a nurse practitioner must have to be eligible to
practice without a written or electronic practice agreement. The bill has an expiration date of July
1,2022.

HB 1747 Clinical nurse specialist; licensure of nurse practitioners as specialists, etc.
Summary as passed House:

Clinical nurse specialist; licensure; practice. Changes for clinical nurse specialists the
requirement to register with the Board of Nursing as a clinical nurse specialist to licensure by the
Boards of Medicine and Nursing to practice as a nurse practitioner in the category of clinical
nurse specialist and provides that a nurse practitioner licensed as a clinical nurse specialist shall
practice pursuant to a practice agreement between the clinical nurse specialist and a licensed
physician and in a manner consistent with the standards of care for the profession and applicable
law and regulations. For the transition of registration to licensure, the bill requires the Boards of
Medicine and Nursing to jointly issue a license to practice as a nurse practitioner in the category
of a clinical nurse specialist to an applicant who is an advance practice registered nurse who has
completed an advanced graduate-level education program in the specialty category of clinical
nurse specialist and who is registered by the Board of Nursing as a clinical nurse specialist on
July 1, 2021.

HB 1817 Certified nurse midwives; practice.
Summary as passed:

Practice of certified nurse midwives. Expands the categories of practitioners with whom a
certified nurse midwife may enter into a practice agreement to include other certified nurse
midwives who have practiced for at least two years and allows a certified nurse midwife who has
practiced at least 1,000 hours to practice without a practice agreement. The bill also provides that
certified nurse midwives shall practice in accordance with regulations of the Boards of Medicine
and Nursing and consistent with the Standards for the Practice of Midwifery set by the American


https://lis.virginia.gov/cgi-bin/legp604.exe?212+sum+HB1737
https://lis.virginia.gov/cgi-bin/legp604.exe?212+sum+HB1747
https://lis.virginia.gov/cgi-bin/legp604.exe?212+sum+HB1817

College of Nurse-Midwives and shall consult and collaborate with and refer patients to such
other health care providers as may be appropriate for the care of the patient.

HB 1913 Career fatigue and wellness in certain health care providers; programs to
address, civil immunity.

Summary as introduced:

Programs to address career fatigue and wellness in certain health care providers; civil
immunity; emergency. Expands civil immunity for health care professionals serving as
members of or consultants to entities that function primarily to review, evaluate, or make
recommendations related to health care services to include health care professionals serving as
members of or consultants to entities that function primarily to address issues related to career
fatigue and wellness in health care professionals licensed, registered, or certified by the Boards
of Medicine, Nursing, or Pharmacy, or in students enrolled in a school of medicine, osteopathic
medicine, nursing, or pharmacy located in the Commonwealth. The bill contains an emergency
clause and is identical to SB 1205.

EMERGENCY
HB 1953 Licensed certified midwives; clarifies definition, licensure, etc.
Summary as passed:

Licensed certified midwives; licensure; practice. Defines "practice of licensed certified
midwifery," directs the Boards of Medicine and Nursing to establish criteria for the licensure and
renewal of a license as a certified midwife, and requires licensed certified midwives to practice
in consultation with a licensed physician in accordance with a practice agreement. The bill also
directs the Department of Health Professions to convene a work group to study the licensure and
regulation of certified nurse midwives, certified midwives, and certified professional midwives
to determine the appropriate licensing entity for such professionals. The bill requires the
Department to report its findings and conclusions to the Governor and the General Assembly by
November 1, 2021. This bill is identical to SB 1320.

HB 1987 Telemedicine; coverage of telehealth services by an insurer, etc.
Summary as passed.:

Telemedicine. Requires the Board of Medical Assistance Services to amend the state plan for
medical assistance to provide for payment of medical assistance for remote patient monitoring
services provided via telemedicine for certain high-risk patients, makes clear that nothing shall
preclude health insurance carriers from providing coverage for services delivered through real-
time audio-only telephone that are not telemedicine, and clarifies rules around the prescribing of
Schedule II through VI drugs via telemedicine, including establishing a practitioner-patient
relationship via telemedicine. This bill is identical to SB 1338.


https://lis.virginia.gov/cgi-bin/legp604.exe?212+sum+HB1913
https://lis.virginia.gov/cgi-bin/legp604.exe?212+sum+HB1953
https://lis.virginia.gov/cgi-bin/legp604.exe?212+sum+HB1987

HB 1988 Cannabis oil; processing and dispensing by pharmaceutical processors.
Summary as passed:

Board of Pharmacy; pharmaceutical processors; processing and dispensing cannabis oil.
Effects numerous changes to the processing and dispensing of cannabis oil by pharmaceutical
processors in the Commonwealth. The bill defines the term "designated caregiver facility" and
allows any staff member or employee of a designated caregiver facility to assist with the
possession, acquisition, delivery, transfer, transportation, and administration of cannabis oil for
any patients residing in the designated caregiver facility. The bill allows written certifications for
use of cannabis oil to include an authentic electronic practitioner signature. The bill also
eliminates the requirement that a pharmacist have oversight of the cultivation and processing
areas of a pharmaceutical processor, instead requiring pharmaceutical processors to designate a
person to oversee cultivation and production areas; removes the requirement that a cannabis
dispensing facility undergo quarterly inspections, instead requiring that inspections occur no
more than once annually; and allows pharmaceutical processors to remediate cannabis oil that
fails any quality testing standard. The bill requires pharmaceutical processors to maintain
evidence of criminal background checks for all employees and delivery agents of the
pharmaceutical processor. The bill directs the Board of Pharmacy to promulgate regulations
implementing the provisions of the bill and regulations creating reasonable restrictions on
advertising and promotion by pharmaceutical processors by September 1, 2021.

HB 2039 Physician assistant; eliminates certain requirement for practice.
Summary as passed House:

Practice as a physician assistant. Allows a physician assistant to enter into a practice
agreement with more than one patient care team physician or patient care team podiatrist and
provides that a patient care team physician or patient care team podiatrist shall not be liable for
the actions or inactions of a physician assistant for whom the patient care team physician or
patient care team podiatrist provides collaboration and consultation. The bill also makes clear
that a student physician assistant shall not be required to be licensed in order to engage in acts
that otherwise constitute practice as a physician assistant, provided that the student physician
assistant is enrolled in an accredited physician assistant education program.

HB 2061 VIIS; any health care provider in the Commonwealth that administers
immunizations to participate.

Summary as introduced:

Virginia Immunization Information System; health care entities; required participation.
Requires any health care provider in the Commonwealth that administers immunizations to
participate in the Virginia Immunization Information System (VIIS) and report patient
immunization history and information to VIIS. Under current law, participation in VIIS is
optional for authorized health care entities. The bill has a delayed effective date of January 1,
2022.


https://lis.virginia.gov/cgi-bin/legp604.exe?212+sum+HB1988
https://lis.virginia.gov/cgi-bin/legp604.exe?212+sum+HB2039
https://lis.virginia.gov/cgi-bin/legp604.exe?212+sum+HB2061

HB 2079 Pharmacists; initiation of treatment with and dispensing and administering of
drugs and devices.

Summary as passed House:

Pharmacists; initiation of treatment; certain drugs and devices. Expands provisions
governing the initiation of treatment with and dispensing and administering of drugs and devices
by pharmacists to allow the initiation of treatment with and dispensing and administering of
drugs, devices, and controlled paraphernalia to persons 18 years of age or older, in accordance
with protocols developed by the Board of Pharmacy in collaboration with the Board of Medicine
and the Department of Health, and of (i) vaccines included on the Immunization Schedule
published by the Centers for Disease Control and Prevention; (ii) tuberculin purified protein
derivative for tuberculosis testing; (iii) controlled substances for the prevention of human
immunodeficiency virus, including controlled substances prescribed for pre-exposure and post-
exposure prophylaxis pursuant to guidelines and recommendations of the Centers for Disease
Control and Prevention; and (iv) drugs, devices, controlled paraphernalia, and other supplies and
equipment available over-the-counter, covered by the patient's health carrier when the patient's
out-of-pocket cost is lower than the out-of-pocket cost to purchase an over-the-counter
equivalent of the same drug, device, controlled paraphernalia, or other supplies or equipment.
The bill requires any pharmacist who administers a vaccination pursuant to clause (i) to report
such administration to the Virginia Immunization Information System. The bill also (a) requires
the Board of Pharmacy, in collaboration with the Board of Medicine and the Department of
Health, to establish protocols for the initiation of treatment with and dispensing and
administering of drugs, devices, and controlled paraphernalia by pharmacists in accordance with
the provisions of the bill by November 1, 2021; (b) requires the Board of Pharmacy, in
collaboration with the Board of Medicine, to adopt regulations within 280 days of the bill's
enactment to implement the provisions of the bill; and (c) requires the Board of Pharmacy to
convene a work group composed of an equal number of representatives of the Boards of
Pharmacy and Medicine and other stakeholders to provide recommendations regarding the
developing of protocols for the initiation of treatment with and dispensing and administering of
certain drugs and devices by pharmacists to persons 18 years of age or older.

HB 2218 Pharmaceutical processors; permits processors to produce & distribute cannabis
products.

Summary as passed.:

Pharmaceutical processors; cannabis products. Permits pharmaceutical processors to produce
and distribute cannabis products other than cannabis oil and for that purpose defines the terms
"botanical cannabis," "cannabis product," and "usable cannabis." The bill requires the Board of
Pharmacy to establish testing standards for botanical cannabis and botanical cannabis products,
establish a registration process for botanical cannabis products, and promulgate emergency
regulations to implement the provisions of the bill. The bill provides that if a practitioner
determines it is consistent with the standard of care to dispense botanical cannabis to a minor, the
written certification shall specifically authorize such dispensing. The bill allows the Board of
Pharmacy to assess and collect botanical cannabis regulatory fees to cover costs associated with


https://lis.virginia.gov/cgi-bin/legp604.exe?212+sum+HB2079

the implementation of the provisions of the bill, including costs for new personnel, training,
promulgation of regulations and guidance documents, and information technology. The bill
exempts the Board of Pharmacy's acquisition of a commercially available cannabis-specific
software product to implement the provisions of the bill from the Virginia Public Procurement
Act. This bill is identical to SB 1333.

SB 1187 Physical therapy; extends time allowed for a therapist to evaluate and treat
patients.

Summary as introduced.

Department of Health Professions; practice of physical therapy. Extends from 30 days to 60
days the time allowed for a physical therapist who has completed a doctor of physical therapy
program approved by the Commission on Accreditation of Physical Therapy Education or who
has obtained a certificate of authorization to evaluate and treat patients after an initial evaluation
without a referral under certain circumstances. The bill also provides that after discharging a
patient a physical therapist shall not perform an initial evaluation of a patient without a referral if
the physical therapist has performed an initial evaluation of the patient for the same condition
within the immediately preceding 60 days.

SB 1189 Occupational therapists; licensure.
Summary as passed Senate:

Licensure of occupational therapists; Occupational Therapy Interjurisdictional Licensure
Compact. Authorizes Virginia to become a signatory to the Occupational Therapy
Interjurisdictional Licensure Compact. The Compact permits eligible licensed occupational
therapists and occupational therapy assistants to practice in Compact member states, provided
that they are licensed in at least one member state. The bill has a delayed effective date of
January 1, 2022, and directs the Board of Medicine to adopt emergency regulations to implement
the provisions of the bill. The Compact takes effect when it is enacted by a tenth member state.

SB 1406 Marijuana; legalization of simple possession, etc.
Summary as passed:

Marijuana; legalization; retail sales; penalties. Eliminates criminal penalties for simple
possession of up to one ounce of marijuana by persons 21 years of age or older, modifies several
other criminal penalties related to marijuana, and imposes limits on dissemination of criminal
history record information related to certain marijuana offenses. The bill creates the Virginia
Cannabis Control Authority (the Authority), the Cannabis Oversight Commission, the Cannabis
Public Health Advisory Council, the Cannabis Equity Reinvestment Board and Fund, and the
Virginia Cannabis Equity Business Loan Program and Fund and establishes a regulatory and
licensing structure for the cultivation, manufacture, wholesale, and retail sale of retail marijuana
and retail marijuana products, to be administered by the Authority. The bill contains social equity
provisions that, among other things, provide support and resources to persons and communities
that have been historically and disproportionately affected by drug enforcement. The bill has


https://lis.virginia.gov/cgi-bin/legp604.exe?212+sum+SB1333
https://lis.virginia.gov/cgi-bin/legp604.exe?212+sum+SB1187
https://lis.virginia.gov/cgi-bin/legp604.exe?212+sum+SB1189
https://lis.virginia.gov/cgi-bin/legp604.exe?212+sum+SB1406

staggered effective dates, and numerous provisions of the bill are subject to reenactment by the
2022 Session of the General Assembly.



CHAPTER 1
An Act to amend and reenact § 54.1-2957 of the Code of Virginia, relating to nurse practitioners; practice without
a practice agreement.
[H1737]
Approved February 25, 2021

Be it enacted by the General Assembly of Virginia:

1. That § 54.1-2957 of the Code of Virginia is amended and reenacted as follows:

§ 54.1-2957. Licensure and practice of nurse practitioners.

A. As used in this section:

"Clinical experience" means the postgraduate delivery of health care directly to patients pursuant to a practice

agreement with a patient care team physician.

B. The Board of Medicine and the Board of Nursing shall jointly prescribe the regulations governing the licensure of
nurse practitioners. It is unlawful for a person to practice as a nurse practitioner in the Commonwealth unless he holds

such a joint license.

C. Every nurse practitioner other than a nurse practitioner licensed by the Boards of Medicine and Nursing as a certified
nurse midwife or a certified registered nurse anesthetist or a nurse practitioner who meets the requirements of
subsection | shall maintain appropriate collaboration and consultation, as evidenced in a written or electronic practice
agreement, with at least one patient care team physician. A nurse practitioner who meets the requirements of
subsection | may practice without a written or electronic practice agreement. A nurse practitioner who is licensed by
the Boards of Medicine and Nursing as a certified nurse midwife shall practice pursuant to subsection H. A nurse
practitioner who is a certified registered nurse-anesthetists anesthetist shall practice under the supervision of a licensed
doctor of medicine, osteopathy, podiatry, or dentistry. A nurse practitioner who is appointed as a medical examiner
pursuant to § 32.1-282 shall practice in collaboration with a licensed doctor of medicine or osteopathic medicine who
has been appointed to serve as a medical examiner pursuant to § 32.1-282. Collaboration and consultation among
nurse practitioners and patient care team physicians may be provided through telemedicine as described in § 38.2-

3418.16.

Physicians on patient care teams may require that a nurse practitioner be covered by a professional liability insurance

policy with limits equal to the current limitation on damages set forth in § 8.01-581.15.

Service on a patient care team by a patient care team member shall not, by the existence of such service alone,

establish or create liability for the actions or inactions of other team members.


http://law.lis.virginia.gov/vacode/54.1-2957
http://law.lis.virginia.gov/vacode/54.1-2957
http://law.lis.virginia.gov/vacode/54.1-2957
http://law.lis.virginia.gov/vacode/32.1-282
http://law.lis.virginia.gov/vacode/32.1-282
http://law.lis.virginia.gov/vacode/38.2-3418.16
http://law.lis.virginia.gov/vacode/38.2-3418.16
http://law.lis.virginia.gov/vacode/8.01-581.15

D. The Boards of Medicine and Nursing shall jointly promulgate regulations specifying collaboration and consultation
among physicians and nurse practitioners working as part of patient care teams that shall include the development of,
and periodic review and revision of, a written or electronic practice agreement; guidelines for availability and ongoing
communications that define consultation among the collaborating parties and the patient; and periodic joint evaluation
of the services delivered. Practice agreements shall include provisions for (i) periodic review of health records, which
may include visits to the site where health care is delivered, in the manner and at the frequency determined by the
nurse practitioner and the patient care team physician and (ii) input from appropriate health care providers in complex
clinical cases and patient emergencies and for referrals. Evidence of a practice agreement shall be maintained by a
nurse practitioner and provided to the Boards upon request. For nurse practitioners providing care to patients within a
hospital or health care system, the practice agreement may be included as part of documents delineating the nurse
practitioner's clinical privileges or the electronic or written delineation of duties and responsibilities in collaboration and

consultation with a patient care team physician.

E. The Boards of Medicine and Nursing may issue a license by endorsement to an applicant to practice as a nurse
practitioner if the applicant has been licensed as a nurse practitioner under the laws of another state and, pursuant to
regulations of the Boards, the applicant meets the qualifications for licensure required of nurse practitioners in the
Commonwealth. A nurse practitioner to whom a license is issued by endorsement may practice without a practice
agreement with a patient care team physician pursuant to subsection | if such application provides an attestation to the
Boards that the applicant has completed the equivalent of at least-five two years of full-time clinical experience, as

determined by the Boards, in accordance with the laws of the state in which the nurse practitioner was licensed.

F. Pending the outcome of the next National Specialty Examination, the Boards may jointly grant temporary licensure

to nurse practitioners.

G. In the event a physician who is serving as a patient care team physician dies, becomes disabled, retires from active
practice, surrenders his license or has it suspended or revoked by the Board, or relocates his practice such that he is
no longer able to serve, and a nurse practitioner is unable to enter into a new practice agreement with another patient
care team physician, the nurse practitioner may continue to practice upon notification to the designee or his alternate
of the Boards and receipt of such notification. Such nurse practitioner may continue to treat patients without a patient
care team physician for an initial period not to exceed 60 days, provided the nurse practitioner continues to prescribe
only those drugs previously authorized by the practice agreement with such physician and to have access to appropriate
input from appropriate health care providers in complex clinical cases and patient emergencies and for referrals. The
designee or his alternate of the Boards shall grant permission for the nurse practitioner to continue practice under this
subsection for another 60 days, provided the nurse practitioner provides evidence of efforts made to secure another

patient care team physician and of access to physician input.



H. Nurse practitioners licensed by the Boards of Medicine and Nursing in the category of certified nurse midwife shall
practice in consultation with a licensed physician in accordance with a practice agreement between the nurse
practitioner and the licensed physician. Such practice agreement shall address the availability of the physician for
routine and urgent consultation on patient care. Evidence of a practice agreement shall be maintained by a nurse
practitioner and provided to the Boards upon request. The Boards shall jointly promulgate regulations, consistent with

the Standards for the Practice of Midwifery set by the American College of Nurse-Midwives, governing such practice.

I. A nurse practitioner, other than a nurse practitioner licensed by the Boards of Medicine and Nursing in the category
of certified nurse midwife or certified registered nurse anesthetist, who has completed the equivalent of at least-five two
years of full-time clinical experience as a licensed nurse practitioner, as determined by the Boards, may practice in the
practice category in which he is certified and licensed without a written or electronic practice agreement upon receipt
by the nurse practitioner of an attestation from the patient care team physician stating (i) that the patient care team
physician has served as a patient care team physician on a patient care team with the nurse practitioner pursuant to a
practice agreement meeting the requirements of this section and § 54.1-2957.01; (ii) that while a party to such practice
agreement, the patient care team physician routinely practiced with a patient population and in a practice area included
within the category for which the nurse practitioner was certified and licensed; and (iii) the period of time for which the
patient care team physician practiced with the nurse practitioner under such a practice agreement. A copy of such
attestation shall be submitted to the Boards together with a fee established by the Boards. Upon receipt of such
attestation and verification that a nurse practitioner satisfies the requirements of this subsection, the Boards shall issue
to the nurse practitioner a new license that includes a designation indicating that the nurse practitioner is authorized to
practice without a practice agreement. In the event that a nurse practitioner is unable to obtain the attestation required
by this subsection, the Boards may accept other evidence demonstrating that the applicant has met the requirements

of this subsection in accordance with regulations adopted by the Boards.

A nurse practitioner authorized to practice without a practice agreement pursuant to this subsection shall (a) only
practice within the scope of his clinical and professional training and limits of his knowledge and experience and
consistent with the applicable standards of care, (b) consult and collaborate with other health care providers based on
the clinical conditions of the patient to whom health care is provided, and (c) establish a plan for referral of complex

medical cases and emergencies to physicians or other appropriate health care providers.

A nurse practitioner practicing without a practice agreement pursuant to this subsection shall obtain and maintain
coverage by or shall be named insured on a professional liability insurance policy with limits equal to the current

limitation on damages set forth in § 8.01-581.15.

2. That the provisions of this act shall expire on July 1, 2022.


http://law.lis.virginia.gov/vacode/54.1-2957.01
http://law.lis.virginia.gov/vacode/8.01-581.15

CHAPTER 157
An Act to amend and reenact §§ 54.1-2900, 54.1-2901, 54.1-2957, 54.1-2957.01, and 54.1-3000 of the Code of
Virginia and to repeal § 54.1-3018.1 of the Code of Virginia, relating to clinical nurse specialist; licensure by the
Boards of Medicine and Nursing.
[H 1747]
Approved March 18, 2021

Be it enacted by the General Assembly of Virginia:

1. That §§ 54.1-2900, 54.1-2901, 54.1-2957, 54.1-2957.01, and 54.1-3000 of the Code of Virginia are amended and

reenacted as follows:

§ 54.1-2900. Definitions.

As used in this chapter, unless the context requires a different meaning:

"Acupuncturist" means an individual approved by the Board to practice acupuncture. This is limited to "licensed
acupuncturist” which means an individual other than a doctor of medicine, osteopathy, chiropractic or podiatry who has
successfully completed the requirements for licensure established by the Board (approved titles are limited to: Licensed

Acupuncturist, Lic.Ac., and L.Ac.).

"Auricular acupuncture" means the subcutaneous insertion of sterile, disposable acupuncture needles in
predetermined, bilateral locations in the outer ear when used exclusively and specifically in the context of a chemical

dependency treatment program.

"Birth control" means contraceptive methods that are approved by the U.S. Food and Drug Administration. "Birth

control" shall not be considered abortion for the purposes of Title 18.2.

"Board" means the Board of Medicine.

"Certified nurse midwife" means an advanced practice registered nurse who is certified in the specialty of nurse
midwifery and who is jointly licensed by the Boards of Medicine and Nursing as a nurse practitioner pursuant to § 54.1-

2957.

"Certified registered nurse anesthetist" means an advanced practice registered nurse who is certified in the specialty
of nurse anesthesia, who is jointly licensed by the Boards of Medicine and Nursing as a nurse practitioner pursuant to
§ 54.1-2957, and who practices under the supervision of a doctor of medicine, osteopathy, podiatry, or dentistry but is

not subject to the practice agreement requirement described in § 54.1-2957.
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"Clinical nurse specialist" means an advance practice registered nurse who is certified in the specialty of clinical nurse
specialist and who is jointly licensed by the Boards of Medicine and Nursing as a nurse practitioner pursuant to § 54.1-

2957.

"Collaboration" means the communication and decision-making process among health care providers who are
members of a patient care team related to the treatment of a patient that includes the degree of cooperation necessary
to provide treatment and care of the patient and includes (i) communication of data and information about the treatment
and care of a patient, including the exchange of clinical observations and assessments, and (ii) development of an
appropriate plan of care, including decisions regarding the health care provided, accessing and assessment of

appropriate additional resources or expertise, and arrangement of appropriate referrals, testing, or studies.

"Consultation" means communicating data and information, exchanging clinical observations and assessments,
accessing and assessing additional resources and expertise, problem-solving, and arranging for referrals, testing, or

studies.

"Genetic counselor" means a person licensed by the Board to engage in the practice of genetic counseling.

"Healing arts" means the arts and sciences dealing with the prevention, diagnosis, treatment and cure or alleviation of

human physical or mental ailments, conditions, diseases, pain or infirmities.

"Medical malpractice judgment" means any final order of any court entering judgment against a licensee of the Board
that arises out of any tort action or breach of contract action for personal injuries or wrongful death, based on health

care or professional services rendered, or that should have been rendered, by a health care provider, to a patient.

"Medical malpractice settlement" means any written agreement and release entered into by or on behalf of a licensee
of the Board in response to a written claim for money damages that arises out of any personal injuries or wrongful
death, based on health care or professional services rendered, or that should have been rendered, by a health care

provider, to a patient.

"Nurse practitioner" means an advanced practice registered nurse who is jointly licensed by the Boards of Medicine

and Nursing pursuant to § 54.1-2957.

"Occupational therapy assistant" means an individual who has met the requirements of the Board for licensure and

who works under the supervision of a licensed occupational therapist to assist in the practice of occupational therapy.

"Patient care team" means a multidisciplinary team of health care providers actively functioning as a unit with the
management and leadership of one or more patient care team physicians for the purpose of providing and delivering

health care to a patient or group of patients.
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"Patient care team physician" means a physician who is actively licensed to practice medicine in the Commonwealth,
who regularly practices medicine in the Commonwealth, and who provides management and leadership in the care of

patients as part of a patient care team.

"Patient care team podiatrist" means a podiatrist who is actively licensed to practice podiatry in the Commonwealth,
who regularly practices podiatry in the Commonwealth, and who provides management and leadership to physician

assistants in the care of patients as part of a patient care team.

"Physician assistant" means a health care professional who has met the requirements of the Board for licensure as a

physician assistant.

"Practice of acupuncture" means the stimulation of certain points on or near the surface of the body by the insertion of
needles to prevent or modify the perception of pain or to normalize physiological functions, including pain control, for
the treatment of certain ailments or conditions of the body and includes the techniques of electroacupuncture, cupping
and moxibustion. The practice of acupuncture does not include the use of physical therapy, chiropractic, or osteopathic
manipulative techniques; the use or prescribing of any drugs, medications, serums or vaccines; or the procedure of
auricular acupuncture as exempted in § 54.1-2901 when used in the context of a chemical dependency treatment
program for patients eligible for federal, state or local public funds by an employee of the program who is trained and

approved by the National Acupuncture Detoxification Association or an equivalent certifying body.

"Practice of athletic training" means the prevention, recognition, evaluation, and treatment of injuries or conditions
related to athletic or recreational activity that requires physical skill and utilizes strength, power, endurance, speed,
flexibility, range of motion or agility or a substantially similar injury or condition resulting from occupational activity
immediately upon the onset of such injury or condition; and subsequent treatment and rehabilitation of such injuries or
conditions under the direction of the patient's physician or under the direction of any doctor of medicine, osteopathy,
chiropractic, podiatry, or dentistry, while using heat, light, sound, cold, electricity, exercise or mechanical or other

devices.

"Practice of behavior analysis" means the design, implementation, and evaluation of environmental modifications, using
behavioral stimuli and consequences, to produce socially significant improvement in human behavior, including the use

of direct observation, measurement, and functional analysis of the relationship between environment and behavior.

"Practice of chiropractic" means the adjustment of the 24 movable vertebrae of the spinal column, and assisting nature
for the purpose of normalizing the transmission of nerve energy, but does not include the use of surgery, obstetrics,
osteopathy, or the administration or prescribing of any drugs, medicines, serums, or vaccines. "Practice of chiropractic"
shall include (i) requesting, receiving, and reviewing a patient's medical and physical history, including information
related to past surgical and nonsurgical treatment of the patient and controlled substances prescribed to the patient,

and (ii) documenting in a patient's record information related to the condition and symptoms of the patient, the
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examination and evaluation of the patient made by the doctor of chiropractic, and treatment provided to the patient by
the doctor of chiropractic. "Practice of chiropractic" shall also include performing the physical examination of an
applicant for a commercial driver's license or commercial learner's permit pursuant to § 46.2-341.12 if the practitioner
has (i) applied for and received certification as a medical examiner pursuant to 49 C.F.R. Part 390, Subpart D and (ii)

registered with the National Registry of Certified Medical Examiners.

"Practice of genetic counseling" means (i) obtaining and evaluating individual and family medical histories to assess
the risk of genetic medical conditions and diseases in a patient, his offspring, and other family members; (ii) discussing
the features, history, diagnosis, environmental factors, and risk management of genetic medical conditions and
diseases; (iii) ordering genetic laboratory tests and other diagnostic studies necessary for genetic assessment; (iv)
integrating the results with personal and family medical history to assess and communicate risk factors for genetic
medical conditions and diseases; (v) evaluating the patient's and family's responses to the medical condition or risk of
recurrence and providing client-centered counseling and anticipatory guidance; (vi) identifying and utilizing community
resources that provide medical, educational, financial, and psychosocial support and advocacy; and (vii) providing

written documentation of medical, genetic, and counseling information for families and health care professionals.

"Practice of medicine or osteopathic medicine" means the prevention, diagnosis and treatment of human physical or

mental ailments, conditions, diseases, pain or infirmities by any means or method.

"Practice of occupational therapy" means the therapeutic use of occupations for habilitation and rehabilitation to
enhance physical health, mental health, and cognitive functioning and includes the evaluation, analysis, assessment,
and delivery of education and training in basic and instrumental activities of daily living; the design, fabrication, and
application of orthoses (splints); the design, selection, and use of adaptive equipment and assistive technologies;
therapeutic activities to enhance functional performance; vocational evaluation and training; and consultation

concerning the adaptation of physical, sensory, and social environments.

"Practice of podiatry" means the prevention, diagnosis, treatment, and cure or alleviation of physical conditions,
diseases, pain, or infirmities of the human foot and ankle, including the medical, mechanical and surgical treatment of
the ailments of the human foot and ankle, but does not include amputation of the foot proximal to the transmetatarsal
level through the metatarsal shafts. Amputations proximal to the metatarsal-phalangeal joints may only be performed
in a hospital or ambulatory surgery facility accredited by an organization listed in § 54.1-2939. The practice includes
the diagnosis and treatment of lower extremity ulcers; however, the treatment of severe lower extremity ulcers proximal
to the foot and ankle may only be performed by appropriately trained, credentialed podiatrists in an approved hospital
or ambulatory surgery center at which the podiatrist has privileges, as described in § 54.1-2939. The Board of Medicine

shall determine whether a specific type of treatment of the foot and ankle is within the scope of practice of podiatry.

"Practice of radiologic technology" means the application of ionizing radiation to human beings for diagnostic or

therapeutic purposes.
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"Practice of respiratory care" means the (i) administration of pharmacological, diagnostic, and therapeutic agents
related to respiratory care procedures necessary to implement a treatment, disease prevention, pulmonary
rehabilitative, or diagnostic regimen prescribed by a practitioner of medicine or osteopathic medicine; (ii) transcription
and implementation of the written or verbal orders of a practitioner of medicine or osteopathic medicine pertaining to
the practice of respiratory care; (iii) observation and monitoring of signs and symptoms, general behavior, general
physical response to respiratory care treatment and diagnostic testing, including determination of whether such signs,
symptoms, reactions, behavior or general physical response exhibit abnormal characteristics; and (iv) implementation
of respiratory care procedures, based on observed abnormalities, or appropriate reporting, referral, respiratory care
protocols or changes in treatment pursuant to the written or verbal orders by a licensed practitioner of medicine or
osteopathic medicine or the initiation of emergency procedures, pursuant to the Board's regulations or as otherwise
authorized by law. The practice of respiratory care may be performed in any clinic, hospital, skilled nursing facility,
private dwelling or other place deemed appropriate by the Board in accordance with the written or verbal order of a

practitioner of medicine or osteopathic medicine, and shall be performed under qualified medical direction.

"Practice of surgical assisting" means the performance of significant surgical tasks, including manipulation of organs,
suturing of tissue, placement of hemostatic agents, injection of local anesthetic, harvesting of veins, implementation of
devices, and other duties as directed by a licensed doctor of medicine, osteopathy, or podiatry under the direct

supervision of a licensed doctor of medicine, osteopathy, or podiatry.

"Qualified medical direction" means, in the context of the practice of respiratory care, having readily accessible to the
respiratory therapist a licensed practitioner of medicine or osteopathic medicine who has specialty training or
experience in the management of acute and chronic respiratory disorders and who is responsible for the quality, safety,

and appropriateness of the respiratory services provided by the respiratory therapist.

"Radiologic technologist” means an individual, other than a licensed doctor of medicine, osteopathy, podiatry, or
chiropractic or a dentist licensed pursuant to Chapter 27 (§ 54.1-2700 et seq.), who (i) performs, may be called upon
to perform, or is licensed to perform a comprehensive scope of diagnostic or therapeutic radiologic procedures
employing ionizing radiation and (ii) is delegated or exercises responsibility for the operation of radiation-generating
equipment, the shielding of patient and staff from unnecessary radiation, the appropriate exposure of radiographs, the
administration of radioactive chemical compounds under the direction of an authorized user as specified by regulations
of the Department of Health, or other procedures that contribute to any significant extent to the site or dosage of ionizing

radiation to which a patient is exposed.

"Radiologic technologist, limited" means an individual, other than a licensed radiologic technologist, dental hygienist,
or person who is otherwise authorized by the Board of Dentistry under Chapter 27 (§ 54.1-2700 et seq.) and the
regulations pursuant thereto, who performs diagnostic radiographic procedures employing equipment that emits

ionizing radiation that is limited to specific areas of the human body.
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"Radiologist assistant" means an individual who has met the requirements of the Board for licensure as an advanced-
level radiologic technologist and who, under the direct supervision of a licensed doctor of medicine or osteopathy
specializing in the field of radiology, is authorized to (i) assess and evaluate the physiological and psychological
responsiveness of patients undergoing radiologic procedures; (ii) evaluate image quality, make initial observations, and
communicate observations to the supervising radiologist; (iii) administer contrast media or other medications prescribed
by the supervising radiologist; and (iv) perform, or assist the supervising radiologist to perform, any other procedure
consistent with the guidelines adopted by the American College of Radiology, the American Society of Radiologic

Technologists, and the American Registry of Radiologic Technologists.

"Respiratory care" means the practice of the allied health profession responsible for the direct and indirect services,
including inhalation therapy and respiratory therapy, in the treatment, management, diagnostic testing, control, and
care of patients with deficiencies and abnormalities associated with the cardiopulmonary system under qualified

medical direction.

"Surgical assistant" means an individual who has met the requirements of the Board for licensure as a surgical assistant

and who works under the direct supervision of a licensed doctor of medicine, osteopathy, or podiatry.

§ 54.1-2901. Exceptions and exemptions generally.

A. The provisions of this chapter shall not prevent or prohibit:

1. Any person entitled to practice his profession under any prior law on June 24, 1944, from continuing such practice

within the scope of the definition of his particular school of practice;

2. Any person licensed to practice naturopathy prior to June 30, 1980, from continuing such practice in accordance with

regulations promulgated by the Board;

3. Any licensed nurse practitioner from rendering care in accordance with the provisions of §§ 54.1-2957 and 54.1-
2957.01-ex, any nurse practitioner licensed by the Boards of Medicine and Nursing in the category of certified nurse
midwife practicing pursuant to subsection H of § 54.1-2957, or any nurse practitioner licensed by the Boards of Medicine
and Nursing in the category of clinical nurse specialist practicing pursuant to subsection J of § 54.1-2957 when such

services are authorized by regulations promulgated jointly by the Boards of Medicine and Nursing;

4. Any registered professional nurse, licensed nurse practitioner, graduate laboratory technician or other technical
personnel who have been properly trained from rendering care or services within the scope of their usual professional
activities which shall include the taking of blood, the giving of intravenous infusions and intravenous injections, and the
insertion of tubes when performed under the orders of a person licensed to practice medicine or osteopathy, a nurse

practitioner, or a physician assistant;
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5. Any dentist, pharmacist or optometrist from rendering care or services within the scope of his usual professional

activities;

6. Any practitioner licensed or certified by the Board from delegating to personnel supervised by him, such activities or
functions as are nondiscretionary and do not require the exercise of professional judgment for their performance and
which are usually or customarily delegated to such persons by practitioners of the healing arts, if such activities or
functions are authorized by and performed for such practitioners of the healing arts and responsibility for such activities

or functions is assumed by such practitioners of the healing arts;

7. The rendering of medical advice or information through telecommunications from a physician licensed to practice
medicine in Virginia or an adjoining state, or from a licensed nurse practitioner, to emergency medical personnel acting

in an emergency situation;

8. The domestic administration of family remedies;

9. The giving or use of massages, steam baths, dry heat rooms, infrared heat or ultraviolet lamps in public or private

health clubs and spas;

10. The manufacture or sale of proprietary medicines in this Commonwealth by licensed pharmacists or druggists;

11. The advertising or sale of commercial appliances or remedies;

12. The fitting by nonitinerant persons or manufacturers of artificial eyes, limbs or other apparatus or appliances or the
fitting of plaster cast counterparts of deformed portions of the body by a nonitinerant bracemaker or prosthetist for the
purpose of having a three-dimensional record of the deformity, when such bracemaker or prosthetist has received a
prescription from a licensed physician, licensed nurse practitioner, or licensed physician assistant directing the fitting

of such casts and such activities are conducted in conformity with the laws of Virginia;

13. Any person from the rendering of first aid or medical assistance in an emergency in the absence of a person

licensed to practice medicine or osteopathy under the provisions of this chapter;

14. The practice of the religious tenets of any church in the ministration to the sick and suffering by mental or spiritual

means without the use of any drug or material remedy, whether gratuitously or for compensation;

15. Any legally qualified out-of-state or foreign practitioner from meeting in consultation with legally licensed

practitioners in this Commonwealth;

16. Any practitioner of the healing arts licensed or certified and in good standing with the applicable regulatory agency
in another state or Canada when that practitioner of the healing arts is in Virginia temporarily and such practitioner has

been issued a temporary authorization by the Board from practicing medicine or the duties of the profession for which



he is licensed or certified (i) in a summer camp or in conjunction with patients who are participating in recreational
activities, (ii) while participating in continuing educational programs prescribed by the Board, or (iii) by rendering at any
site any health care services within the limits of his license, voluntarily and without compensation, to any patient of any
clinic which is organized in whole or in part for the delivery of health care services without charge as provided in § 54.1-

106;

17. The performance of the duties of any active duty health care provider in active service in the army, navy, coast
guard, marine corps, air force, or public health service of the United States at any public or private health care facility

while such individual is so commissioned or serving and in accordance with his official military duties;

18. Any masseur, who publicly represents himself as such, from performing services within the scope of his usual

professional activities and in conformance with state law;

19. Any person from performing services in the lawful conduct of his particular profession or business under state law;

20. Any person from rendering emergency care pursuant to the provisions of § 8.01-225;

21. Qualified emergency medical services personnel, when acting within the scope of their certification, and licensed
health care practitioners, when acting within their scope of practice, from following Durable Do Not Resuscitate Orders
issued in accordance with § 54.1-2987.1 and Board of Health regulations, or licensed health care practitioners from

following any other written order of a physician not to resuscitate a patient in the event of cardiac or respiratory arrest;

22. Any commissioned or contract medical officer of the army, navy, coast guard or air force rendering services

voluntarily and without compensation while deemed to be licensed pursuant to § 54.1-106;

23. Any provider of a chemical dependency treatment program who is certified as an "acupuncture detoxification
specialist" by the National Acupuncture Detoxification Association or an equivalent certifying body, from administering
auricular acupuncture treatment under the appropriate supervision of a National Acupuncture Detoxification Association

certified licensed physician or licensed acupuncturist;

24. Any employee of any assisted living facility who is certified in cardiopulmonary resuscitation (CPR) acting in
compliance with the patient's individualized service plan and with the written order of the attending physician not to

resuscitate a patient in the event of cardiac or respiratory arrest;

25. Any person working as a health assistant under the direction of a licensed medical or osteopathic doctor within the

Department of Corrections, the Department of Juvenile Justice or local correctional facilities;

26. Any employee of a school board, authorized by a prescriber and trained in the administration of insulin and
glucagon, when, upon the authorization of a prescriber and the written request of the parents as defined in § 22.1-1,

assisting with the administration of insulin or administrating glucagon to a student diagnosed as having diabetes and
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who requires insulin injections during the school day or for whom glucagon has been prescribed for the emergency

treatment of hypoglycemia;

27. Any practitioner of the healing arts or other profession regulated by the Board from rendering free health care to an
underserved population of Virginia who (i) does not regularly practice his profession in Virginia, (ii) holds a current valid
license or certificate to practice his profession in another state, territory, district or possession of the United States, (iii)
volunteers to provide free health care to an underserved area of the Commonwealth under the auspices of a publicly
supported all volunteer, nonprofit organization that sponsors the provision of health care to populations of underserved
people, (iv) files a copy of the license or certification issued in such other jurisdiction with the Board, (v) notifies the
Board at least five business days prior to the voluntary provision of services of the dates and location of such service,
and (vi) acknowledges, in writing, that such licensure exemption shall only be valid, in compliance with the Board's
regulations, during the limited period that such free health care is made available through the volunteer, nonprofit
organization on the dates and at the location filed with the Board. The Board may deny the right to practice in Virginia
to any practitioner of the healing arts whose license or certificate has been previously suspended or revoked, who has
been convicted of a felony or who is otherwise found to be in violation of applicable laws or regulations. However, the
Board shall allow a practitioner of the healing arts who meets the above criteria to provide volunteer services without
prior notice for a period of up to three days, provided the nonprofit organization verifies that the practitioner has a valid,

unrestricted license in another state;

28. Any registered nurse, acting as an agent of the Department of Health, from obtaining specimens of sputum or other
bodily fluid from persons in whom the diagnosis of active tuberculosis disease, as defined in § 32.1-49.1, is suspected
and submitting orders for testing of such specimens to the Division of Consolidated Laboratories or other public health
laboratories, designated by the State Health Commissioner, for the purpose of determining the presence or absence

of tubercle bacilli as defined in § 32.1-49.1;

29. Any physician of medicine or osteopathy or nurse practitioner from delegating to a registered nurse under his
supervision the screening and testing of children for elevated blood-lead levels when such testing is conducted (i) in
accordance with a written protocol between the physician or nurse practitioner and the registered nurse and (ii) in
compliance with the Board of Health's regulations promulgated pursuant to §§ 32.1-46.1 and 32.1-46.2. Any follow-up

testing or treatment shall be conducted at the direction of a physician or nurse practitioner;

30. Any practitioner of one of the professions regulated by the Board of Medicine who is in good standing with the
applicable regulatory agency in another state or Canada from engaging in the practice of that profession when the
practitioner is in Virginia temporarily with an out-of-state athletic team or athlete for the duration of the athletic

tournament, game, or event in which the team or athlete is competing;
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31. Any person from performing state or federally funded health care tasks directed by the consumer, which are typically
self-performed, for an individual who lives in a private residence and who, by reason of disability, is unable to perform

such tasks but who is capable of directing the appropriate performance of such tasks; or

32. Any practitioner of one of the professions regulated by the Board of Medicine who is in good standing with the
applicable regulatory agency in another state from engaging in the practice of that profession in Virginia with a patient

who is being transported to or from a Virginia hospital for care.

B. Notwithstanding any provision of law or regulation to the contrary, military medical personnel, as defined in § 2.2-
2001.4, while participating in a program established by the Department of Veterans Services pursuant to § 2.2-2001.4,
may practice under the supervision of a licensed physician or podiatrist or the chief medical officer of an organization
participating in such program, or his designee who is a licensee of the Board and supervising within his scope of

practice.

§ 54.1-2957. Licensure and practice of nurse practitioners.

A. As used in this section:

“Clinieal, "clinical experience" means the postgraduate delivery of health care directly to patients pursuant to a practice

agreement with a patient care team physician.

B. The Board of Medicine and the Board of Nursing shall jointly prescribe the regulations governing the licensure of
nurse practitioners. It is unlawful for a person to practice as a nurse practitioner in the Commonwealth unless he holds

such a joint license.

C. Every nurse practitioner other than a nurse practitioner licensed by the Boards of Medicine and Nursing as a certified
nurse midwife-er-a, certified registered nurse anesthetist, or clinical nurse specialist or a nurse practitioner who meets
the requirements of subsection | shall maintain appropriate collaboration and consultation, as evidenced in a written or
electronic practice agreement, with at least one patient care team physician. A nurse practitioner who meets the
requirements of subsection | may practice without a written or electronic practice agreement. A nurse practitioner who
is licensed by the Boards of Medicine and Nursing as a certified nurse midwife shall practice pursuant to subsection H.
A nurse practitioner who is licensed by the Boards of Medicine and Nursing as a clinical nurse specialist shall practice
pursuant to subsection J. A nurse practitioner who is a certified registered nurse-anesthetists anesthetist shall practice
under the supervision of a licensed doctor of medicine, osteopathy, podiatry, or dentistry. A nurse practitioner who is
appointed as a medical examiner pursuant to § 32.1-282 shall practice in collaboration with a licensed doctor of
medicine or osteopathic medicine who has been appointed to serve as a medical examiner pursuant to § 32.1-282.
Collaboration and consultation among nurse practitioners and patient care team physicians may be provided through

telemedicine as described in § 38.2-3418.16.
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Physicians on patient care teams may require that a nurse practitioner be covered by a professional liability insurance

policy with limits equal to the current limitation on damages set forth in § 8.01-581.15.

Service on a patient care team by a patient care team member shall not, by the existence of such service alone,

establish or create liability for the actions or inactions of other team members.

D. The Boards of Medicine and Nursing shall jointly promulgate regulations specifying collaboration and consultation
among physicians and nurse practitioners working as part of patient care teams that shall include the development of,
and periodic review and revision of, a written or electronic practice agreement; guidelines for availability and ongoing
communications that define consultation among the collaborating parties and the patient; and periodic joint evaluation
of the services delivered. Practice agreements shall include provisions for (i) periodic review of health records, which
may include visits to the site where health care is delivered, in the manner and at the frequency determined by the
nurse practitioner and the patient care team physician and (ii) input from appropriate health care providers in complex
clinical cases and patient emergencies and for referrals. Evidence of a practice agreement shall be maintained by a
nurse practitioner and provided to the Boards upon request. For nurse practitioners providing care to patients within a
hospital or health care system, the practice agreement may be included as part of documents delineating the nurse
practitioner's clinical privileges or the electronic or written delineation of duties and responsibilities in collaboration and

consultation with a patient care team physician.

E. The Boards of Medicine and Nursing may issue a license by endorsement to an applicant to practice as a nurse
practitioner if the applicant has been licensed as a nurse practitioner under the laws of another state and, pursuant to
regulations of the Boards, the applicant meets the qualifications for licensure required of nurse practitioners in the
Commonwealth. A nurse practitioner to whom a license is issued by endorsement may practice without a practice
agreement with a patient care team physician pursuant to subsection | if such application provides an attestation to the
Boards that the applicant has completed the equivalent of at least five years of full-time clinical experience, as

determined by the Boards, in accordance with the laws of the state in which the nurse practitioner was licensed.

F. Pending the outcome of the next National Specialty Examination, the Boards may jointly grant temporary licensure

to nurse practitioners.

G. In the event a physician who is serving as a patient care team physician dies, becomes disabled, retires from active
practice, surrenders his license or has it suspended or revoked by the Board, or relocates his practice such that he is
no longer able to serve, and a nurse practitioner is unable to enter into a new practice agreement with another patient
care team physician, the nurse practitioner may continue to practice upon notification to the designee or his alternate
of the Boards and receipt of such notification. Such nurse practitioner may continue to treat patients without a patient
care team physician for an initial period not to exceed 60 days, provided the nurse practitioner continues to prescribe
only those drugs previously authorized by the practice agreement with such physician and to have access to appropriate

input from appropriate health care providers in complex clinical cases and patient emergencies and for referrals. The
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designee or his alternate of the Boards shall grant permission for the nurse practitioner to continue practice under this
subsection for another 60 days, provided the nurse practitioner provides evidence of efforts made to secure another

patient care team physician and of access to physician input.

H. Nurse practitioners licensed by the Boards of Medicine and Nursing in the category of certified nurse midwife shall
practice in consultation with a licensed physician in accordance with a practice agreement between the nurse
practitioner and the licensed physician. Such practice agreement shall address the availability of the physician for
routine and urgent consultation on patient care. Evidence of a practice agreement shall be maintained by a nurse
practitioner and provided to the Boards upon request. The Boards shall jointly promulgate regulations, consistent with

the Standards for the Practice of Midwifery set by the American College of Nurse-Midwives, governing such practice.

I. A nurse practitioner, other than a nurse practitioner licensed by the Boards of Medicine and Nursing in the category
of certified nurse midwife-er, certified registered nurse anesthetist, or clinical nurse specialist, who has completed the
equivalent of at least five years of full-time clinical experience as a licensed nurse practitioner, as determined by the
Boards, may practice in the practice category in which he is certified and licensed without a written or electronic practice
agreement upon receipt by the nurse practitioner of an attestation from the patient care team physician stating (i) that
the patient care team physician has served as a patient care team physician on a patient care team with the nurse
practitioner pursuant to a practice agreement meeting the requirements of this section and § 54.1-2957.01; (ii) that
while a party to such practice agreement, the patient care team physician routinely practiced with a patient population
and in a practice area included within the category for which the nurse practitioner was certified and licensed; and (iii)
the period of time for which the patient care team physician practiced with the nurse practitioner under such a practice
agreement. A copy of such attestation shall be submitted to the Boards together with a fee established by the Boards.
Upon receipt of such attestation and verification that a nurse practitioner satisfies the requirements of this subsection,
the Boards shall issue to the nurse practitioner a new license that includes a designation indicating that the nurse
practitioner is authorized to practice without a practice agreement. In the event that a nurse practitioner is unable to
obtain the attestation required by this subsection, the Boards may accept other evidence demonstrating that the

applicant has met the requirements of this subsection in accordance with regulations adopted by the Boards.

A nurse practitioner authorized to practice without a practice agreement pursuant to this subsection shall (a) only
practice within the scope of his clinical and professional training and limits of his knowledge and experience and
consistent with the applicable standards of care, (b) consult and collaborate with other health care providers based on
the clinical conditions of the patient to whom health care is provided, and (c) establish a plan for referral of complex

medical cases and emergencies to physicians or other appropriate health care providers.

A nurse practitioner practicing without a practice agreement pursuant to this subsection shall obtain and maintain
coverage by or shall be named insured on a professional liability insurance policy with limits equal to the current

limitation on damages set forth in § 8.01-581.15.
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J. Nurse practitioners licensed by the Boards of Medicine and Nursing in the category of clinical nurse specialist shall
practice in consultation with a licensed physician in accordance with a practice agreement between the nurse
practitioner and the licensed physician. Such practice agreement shall address the availability of the physician for
routine and urgent consultation on patient care. Evidence of a practice agreement shall be maintained by a nurse
practitioner and provided to the Boards upon request. The practice of clinical nurse specialists shall be consistent with

the standards of care for the profession and with applicable laws and regulations.

§ 54.1-2957.01. Prescription of certain controlled substances and devices by licensed nurse practitioners.

A. In accordance with the provisions of this section and pursuant to the requirements of Chapter 33 (§ 54.1-3300 et
seq.), a licensed nurse practitioner shall have the authority to prescribe Schedule Il through Schedule VI controlled

substances and devices as set forth in Chapter 34 (§ 54.1-3400 et seq.).

B. A nurse practitioner who does not meet the requirements for practice without a written or electronic practice
agreement set forth in subsection | of § 54.1-2957 shall prescribe controlled substances or devices only if such
prescribing is authorized by a written or electronic practice agreement entered into by the nurse practitioner and a
patient care team physician. Such nurse practitioner shall provide to the Boards of Medicine and Nursing such evidence
as the Boards may jointly require that the nurse practitioner has entered into and is, at the time of writing a prescription,
a party to a written or electronic practice agreement with a patient care team physician that clearly states the prescriptive
practices of the nurse practitioner. Such written or electronic practice agreements shall include the controlled
substances the nurse practitioner is or is not authorized to prescribe and may restrict such prescriptive authority as
described in the practice agreement. Evidence of a practice agreement shall be maintained by a nurse practitioner
pursuant to § 54.1-2957. Practice agreements authorizing a nurse practitioner to prescribe controlled substances or
devices pursuant to this section either shall be signed by the patient care team physician or shall clearly state the name

of the patient care team physician who has entered into the practice agreement with the nurse practitioner.

It shall be unlawful for a nurse practitioner to prescribe controlled substances or devices pursuant to this section unless
(i) such prescription is authorized by the written or electronic practice agreement or (ii) the nurse practitioner is

authorized to practice without a written or electronic practice agreement pursuant to subsection | of § 54.1-2957.

C. The Boards of Medicine and Nursing shall promulgate regulations governing the prescriptive authority of nurse
practitioners as are deemed reasonable and necessary to ensure an appropriate standard of care for patients. Such
regulations shall include requirements as may be necessary to ensure continued nurse practitioner competency, which
may include continuing education, testing, or any other requirement, and shall address the need to promote ethical
practice, an appropriate standard of care, patient safety, the use of new pharmaceuticals, and appropriate

communication with patients.
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D. This section shall not limit the functions and procedures of certified registered nurse anesthetists or of any nurse

practitioners which are otherwise authorized by law or regulation.

E. The following restrictions shall apply to any nurse practitioner authorized to prescribe drugs and devices pursuant to

this section:

1. The nurse practitioner shall disclose to the patient at the initial encounter that he is a licensed nurse practitioner. Any
party to a practice agreement shall disclose, upon request of a patient or his legal representative, the name of the

patient care team physician and information regarding how to contact the patient care team physician.

2. Physicians shall not serve as a patient care team physician on a patient care team at any one time to more than six

nurse practitioners.

F. This section shall not prohibit a licensed nurse practitioner from administering controlled substances in compliance
with the definition of "administer" in § 54.1-3401 or from receiving and dispensing manufacturers' professional samples

of controlled substances in compliance with the provisions of this section.

G. Notwithstanding any provision of law or regulation to the contrary, a nurse practitioner licensed by the Boards of
Medicine and Nursing in the category of certified nurse midwife or clinical nurse specialist and holding a license for
prescriptive authority may prescribe (i) Schedules Il through V controlled substances in accordance with any
prescriptive authority included in a practice agreement with a licensed physician pursuant to subsection H or J of §
54.1-2957 and (ii) Schedule VI controlled substances without the requirement for inclusion of such prescriptive authority

in a practice agreement.

H. Notwithstanding any provision of law or regulation to the contrary, a nurse practitioner licensed by the Boards of
Medicine and Nursing as a certified registered nurse anesthetist shall have the authority to prescribe Schedule I
through Schedule VI controlled substances and devices in accordance with the requirements for practice set forth in
subsection C of § 54.1-2957 to a patient requiring anesthesia, as part of the periprocedural care of such patient. As
used in this subsection, "periprocedural" means the period beginning prior to a procedure and ending at the time the

patient is discharged.

§ 54.1-3000. Definitions.

As used in this chapter, unless the context requires a different meaning:

"Advanced practice registered nurse" means a registered nurse who has completed an advanced graduate-level

education program in a specialty category of nursing and has passed a national certifying examination for that specialty.

"Board" means the Board of Nursing.
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"Certified nurse aide" means a person who meets the qualifications specified in this article and who is currently certified

by the Board.

"Massage therapist" means a person who meets the qualifications specified in this chapter and who is currently licensed

by the Board.

"Massage therapy" means the treatment of soft tissues for therapeutic purposes by the application of massage and
bodywork techniques based on the manipulation or application of pressure to the muscular structure or soft tissues of
the human body. The term "massage therapy" does not include the diagnosis or treatment of iliness or disease or any
service or procedure for which a license to practice medicine, nursing, midwifery, chiropractic, physical therapy,
occupational therapy, acupuncture, athletic training, or podiatry is required by law or any service described in

subdivision A 18 of § 54.1-3001.

"Massage therapy" shall not include manipulation of the spine or joints.

"Nurse practitioner" means an advanced practice registered nurse who is jointly licensed by the Boards of Medicine

and Nursing pursuant to § 54.1-2957.

"Practical nurse" or "licensed practical nurse" means a person who is licensed or holds a multistate licensure privilege
under the provisions of this chapter to practice practical nursing as defined in this section. Such a licensee shall be

empowered to provide nursing services without compensation. The abbreviation "L.P.N." shall stand for such terms.

"Practical nursing" or "licensed practical nursing" means the performance for compensation of selected nursing acts in
the care of individuals or groups who are ill, injured, or experiencing changes in normal health processes; in the
maintenance of health; in the prevention of illness or disease; or, subject to such regulations as the Board may
promulgate, in the teaching of those who are or will be nurse aides. Practical nursing or licensed practical nursing
requires knowledge, judgment and skill in nursing procedures gained through prescribed education. Practical nursing
or licensed practical nursing is performed under the direction or supervision of a licensed medical practitioner, a
professional nurse, registered nurse or registered professional nurse or other licensed health professional authorized

by regulations of the Board.

"Practice of a nurse aide" or "nurse aide practice" means the performance of services requiring the education, training,

and skills specified in this chapter for certification as a nurse aide. Such services are performed under the supervision
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of a dentist, physician, podiatrist, professional nurse, licensed practical nurse, or other licensed health care professional

acting within the scope of the requirements of his profession.

"Professional nurse," "registered nurse" or "registered professional nurse" means a person who is licensed or holds a
multistate licensure privilege under the provisions of this chapter to practice professional nursing as defined in this
section. Such a licensee shall be empowered to provide professional services without compensation, to promote health

and to teach health to individuals and groups. The abbreviation "R.N." shall stand for such terms.

"Professional nursing," "registered nursing" or "registered professional nursing" means the performance for
compensation of any nursing acts in the observation, care and counsel of individuals or groups who are ill, injured or
experiencing changes in normal health processes or the maintenance of health; in the prevention of illness or disease;
in the supervision and teaching of those who are or will be involved in nursing care; in the delegation of selected nursing
tasks and procedures to appropriately trained unlicensed persons as determined by the Board; or in the administration
of medications and treatments as prescribed by any person authorized by law to prescribe such medications and
treatment. Professional nursing, registered nursing and registered professional nursing require specialized education,

judgment, and skill based upon knowledge and application of principles from the biological, physical, social, behavioral

and nursing sciences.

2. That § 54.1-3018.1 of the Code of Virginia is repealed.

3. That the Boards of Medicine and Nursing shall jointly issue a license to practice as a nurse practitioner
without prescriptive authority in the category of clinical nurse specialist to an applicant who is an advance
practice registered nurse who has completed an advanced graduate-level education program in the specialty
category of clinical nurse specialist and who is registered by the Board of Nursing as a clinical nurse specialist
on July 1, 2021. A clinical nurse specialist may be granted prescriptive authority upon submission of

satisfactory evidence of qualification as set forth in regulations of the Boards of Medicine and Nursing.
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CHAPTER 396
An Act to amend and reenact §§ 54.1-2957, 54.1-2957.01, and 54.1-2957.03 of the Code of Virginia, relating to
practice of certified nurse midwives.
[H 1817]
Approved March 25, 2021

Be it enacted by the General Assembly of Virginia:

1. That §§ 54.1-2957, 54.1-2957.01, and 54.1-2957.03 of the Code of Virginia are amended and reenacted as follows:

§ 54.1-2957. Licensure and practice of nurse practitioners.

A. As used in this sections,

“Clinieal "clinical experience" means the postgraduate delivery of health care directly to patients pursuant to a practice

agreement with a patient care team physician.

B. The Board of Medicine and the Board of Nursing shall jointly prescribe the regulations governing the licensure of
nurse practitioners. It is unlawful for a person to practice as a nurse practitioner in the Commonwealth unless he holds

such a joint license.

C. Every nurse practitioner other than a-n a certified

nurse midwife or a certified registered nurse anesthetist or a nurse practitioner who meets the requirements of
subsection | shall maintain appropriate collaboration and consultation, as evidenced in a written or electronic practice
agreement, with at least one patient care team physician. A nurse practitioner who meets the requirements of
subsection | may practice without a written or electronic practice agreement. A-aurse-practitioner-who-is-licensed-by

the-Boards—of Medicine—and-Nursing-as—a certified nurse midwife shall practice pursuant to subsection H. A-purse
practitionerwho-is-a certified registered nurse-anesthetists anesthetist shall practice under the supervision of a licensed

doctor of medicine, osteopathy, podiatry, or dentistry. A nurse practitioner who is appointed as a medical examiner
pursuant to § 32.1-282 shall practice in collaboration with a licensed doctor of medicine or osteopathic medicine who
has been appointed to serve as a medical examiner pursuant to § 32.1-282. Collaboration and consultation among
nurse practitioners and patient care team physicians may be provided through telemedicine as described in § 38.2-

3418.16.

Physicians on patient care teams may require that a nurse practitioner be covered by a professional liability insurance

policy with limits equal to the current limitation on damages set forth in § 8.01-581.15.

Service on a patient care team by a patient care team member shall not, by the existence of such service alone,

establish or create liability for the actions or inactions of other team members.
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D. The Boards of Medicine and Nursing shall jointly promulgate regulations specifying collaboration and consultation
among physicians and nurse practitioners working as part of patient care teams that shall include the development of,
and periodic review and revision of, a written or electronic practice agreement; guidelines for availability and ongoing
communications that define consultation among the collaborating parties and the patient; and periodic joint evaluation
of the services delivered. Practice agreements shall include provisions for (i) periodic review of health records, which
may include visits to the site where health care is delivered, in the manner and at the frequency determined by the
nurse practitioner and the patient care team physician and (ii) input from appropriate health care providers in complex
clinical cases and patient emergencies and for referrals. Evidence of a practice agreement shall be maintained by a
nurse practitioner and provided to the Boards upon request. For nurse practitioners providing care to patients within a
hospital or health care system, the practice agreement may be included as part of documents delineating the nurse
practitioner's clinical privileges or the electronic or written delineation of duties and responsibilities in collaboration and

consultation with a patient care team physician.

E. The Boards of Medicine and Nursing may issue a license by endorsement to an applicant to practice as a nurse
practitioner if the applicant has been licensed as a nurse practitioner under the laws of another state and, pursuant to
regulations of the Boards, the applicant meets the qualifications for licensure required of nurse practitioners in the
Commonwealth. A nurse practitioner to whom a license is issued by endorsement may practice without a practice
agreement with a patient care team physician pursuant to subsection | if such application provides an attestation to the
Boards that the applicant has completed the equivalent of at least five years of full-time clinical experience, as

determined by the Boards, in accordance with the laws of the state in which the nurse practitioner was licensed.

F. Pending the outcome of the next National Specialty Examination, the Boards may jointly grant temporary licensure

to nurse practitioners.

G. In the event a physician who is serving as a patient care team physician dies, becomes disabled, retires from active
practice, surrenders his license or has it suspended or revoked by the Board, or relocates his practice such that he is
no longer able to serve, and a nurse practitioner is unable to enter into a new practice agreement with another patient
care team physician, the nurse practitioner may continue to practice upon notification to the designee or his alternate
of the Boards and receipt of such notification. Such nurse practitioner may continue to treat patients without a patient
care team physician for an initial period not to exceed 60 days, provided the nurse practitioner continues to prescribe
only those drugs previously authorized by the practice agreement with such physician and to have access to appropriate
input from appropriate health care providers in complex clinical cases and patient emergencies and for referrals. The
designee or his alternate of the Boards shall grant permission for the nurse practitioner to continue practice under this
subsection for another 60 days, provided the nurse practitioner provides evidence of efforts made to secure another

patient care team physician and of access to physician input.



e accordance with regulations;

adopted by the Boards and consistent with the Standards for the Practice of Midwifery set by the American College of
Nurse-Midwives; governing such practice. A certified nurse midwife who has practiced fewer than 1,000 hours shall
practice in consultation with a certified nurse midwife who has practiced for at least two years prior to entering into the
practice agreement or a licensed physician, in accordance with a practice agreement. Such practice agreement shall
address the availability of the certified nurse midwife who has practiced for at least two years prior to entering into the
practice agreement or the licensed physician for routine and urgent consultation on patient care. Evidence of the
practice agreement shall be maintained by the certified nurse midwife and provided to the Boards upon request. A
certified nurse midwife who has completed 1,000 hours of practice as a certified nurse midwife may practice without a
practice agreement upon receipt by the certified nurse midwife of an attestation from the certified nurse midwife who
has practiced for at least two years prior to entering into the practice agreement or the licensed physician with whom
the certified nurse midwife has entered into a practice agreement stating (i) that such certified nurse midwife or licensed
physician has provided consultation to the certified nurse midwife pursuant to a practice agreement meeting the
requirements of this section and (ii) the period of time for which such certified nurse midwife or licensed physician
practiced in collaboration and consultation with the certified nurse midwife pursuant to the practice agreement. A
certified nurse midwife authorized to practice without a practice agreement shall consult and collaborate with and refer

patients to such other health care providers as may be appropriate for the care of the patient.

I. A nurse practitioner, other than a nurse practitioner licensed by the Boards of Medicine and Nursing in the category
of certified nurse midwife or certified registered nurse anesthetist, who has completed the equivalent of at least five
years of full-time clinical experience as a licensed nurse practitioner, as determined by the Boards, may practice in the
practice category in which he is certified and licensed without a written or electronic practice agreement upon receipt
by the nurse practitioner of an attestation from the patient care team physician stating (i) that the patient care team
physician has served as a patient care team physician on a patient care team with the nurse practitioner pursuant to a
practice agreement meeting the requirements of this section and § 54.1-2957.01; (ii) that while a party to such practice
agreement, the patient care team physician routinely practiced with a patient population and in a practice area included
within the category for which the nurse practitioner was certified and licensed; and (iii) the period of time for which the
patient care team physician practiced with the nurse practitioner under such a practice agreement. A copy of such
attestation shall be submitted to the Boards together with a fee established by the Boards. Upon receipt of such
attestation and verification that a nurse practitioner satisfies the requirements of this subsection, the Boards shall issue
to the nurse practitioner a new license that includes a designation indicating that the nurse practitioner is authorized to

practice without a practice agreement. In the event that a nurse practitioner is unable to obtain the attestation required
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by this subsection, the Boards may accept other evidence demonstrating that the applicant has met the requirements

of this subsection in accordance with regulations adopted by the Boards.

A nurse practitioner authorized to practice without a practice agreement pursuant to this subsection shall (a) only
practice within the scope of his clinical and professional training and limits of his knowledge and experience and
consistent with the applicable standards of care, (b) consult and collaborate with other health care providers based on
the clinical conditions of the patient to whom health care is provided, and (c) establish a plan for referral of complex

medical cases and emergencies to physicians or other appropriate health care providers.

A nurse practitioner practicing without a practice agreement pursuant to this subsection shall obtain and maintain
coverage by or shall be named insured on a professional liability insurance policy with limits equal to the current

limitation on damages set forth in § 8.01-581.15.

§ 54.1-2957.01. Prescription of certain controlled substances and devices by licensed nurse practitioners.

A. In accordance with the provisions of this section and pursuant to the requirements of Chapter 33 (§ 54.1-3300 et
seq.), a licensed nurse practitioner shall have the authority to prescribe Schedule Il through Schedule VI controlled

substances and devices as set forth in Chapter 34 (§ 54.1-3400 et seq.).

B. A nurse practitioner who does not meet the requirements for practice without a written or electronic practice
agreement set forth in subsection | of § 54.1-2957 shall prescribe controlled substances or devices only if such
prescribing is authorized by a written or electronic practice agreement entered into by the nurse practitioner and a
patient care team physician. Such nurse practitioner shall provide to the Boards of Medicine and Nursing such evidence
as the Boards may jointly require that the nurse practitioner has entered into and is, at the time of writing a prescription,
a party to a written or electronic practice agreement with a patient care team physician that clearly states the prescriptive
practices of the nurse practitioner. Such written or electronic practice agreements shall include the controlled
substances the nurse practitioner is or is not authorized to prescribe and may restrict such prescriptive authority as
described in the practice agreement. Evidence of a practice agreement shall be maintained by a nurse practitioner
pursuant to § 54.1-2957. Practice agreements authorizing a nurse practitioner to prescribe controlled substances or
devices pursuant to this section either shall be signed by the patient care team physician or shall clearly state the name

of the patient care team physician who has entered into the practice agreement with the nurse practitioner.

It shall be unlawful for a nurse practitioner to prescribe controlled substances or devices pursuant to this section unless
(i) such prescription is authorized by the written or electronic practice agreement or (ii) the nurse practitioner is

authorized to practice without a written or electronic practice agreement pursuant to subsection | of § 54.1-2957.

C. The Boards of Medicine and Nursing shall promulgate regulations governing the prescriptive authority of nurse
practitioners as are deemed reasonable and necessary to ensure an appropriate standard of care for patients. Such

regulations shall include requirements as may be necessary to ensure continued nurse practitioner competency, which
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may include continuing education, testing, or any other requirement, and shall address the need to promote ethical
practice, an appropriate standard of care, patient safety, the use of new pharmaceuticals, and appropriate

communication with patients.

D. This section shall not limit the functions and procedures of certified registered nurse anesthetists or of any nurse

practitioners which are otherwise authorized by law or regulation.

E. The following restrictions shall apply to any nurse practitioner authorized to prescribe drugs and devices pursuant to

this section:

1. The nurse practitioner shall disclose to the patient at the initial encounter that he is a licensed nurse practitioner. Any
party to a practice agreement shall disclose, upon request of a patient or his legal representative, the name of the

patient care team physician and information regarding how to contact the patient care team physician.

2. Physicians shall not serve as a patient care team physician on a patient care team at any one time to more than six

nurse practitioners.

F. This section shall not prohibit a licensed nurse practitioner from administering controlled substances in compliance
with the definition of "administer" in § 54.1-3401 or from receiving and dispensing manufacturers' professional samples

of controlled substances in compliance with the provisions of this section.

G. Notwithstanding any provision of law or regulation to the contrary, a nurse practitioner licensed by the Boards of
Medicine and Nursing in the category of certified nurse midwife and holding a license for prescriptive authority may
prescribe-{i} Schedules Il through-\{ VI controlled substances. However, if the nurse practitioner licensed by the Boards
of Medicine and Nursing in the category of certified nurse midwife is required, pursuant to subsection H of § 54.1-2957,

to practice pursuant to a practice agreement, such prescribing shall also be in accordance with any prescriptive

authority included in-a such practice agreement-with-a-licensed-physician-pursuant-to-subsection-H-0f §-54.1-2957-and

H. Notwithstanding any provision of law or regulation to the contrary, a nurse practitioner licensed by the Boards of
Medicine and Nursing as a certified registered nurse anesthetist shall have the authority to prescribe Schedule Il
through Schedule VI controlled substances and devices in accordance with the requirements for practice set forth in
subsection C of § 54.1-2957 to a patient requiring anesthesia, as part of the periprocedural care of such patient. As
used in this subsection, "periprocedural" means the period beginning prior to a procedure and ending at the time the

patient is discharged.

§ 54.1-2957.03. Certified nurse midwives; required disclosures; liability.

A. As used in this section, "birthing center" means a facility outside a hospital that provides maternity services.
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B. A certified nurse midwife who provides health care services to a patient outside of a hospital or birthing center shall
disclose to that patient, when appropriate, information on health risks associated with births outside of a hospital or
birthing center, including but not limited to risks associated with vaginal births after a prior cesarean section, breech

births, births by women experiencing high-risk pregnancies, and births involving multiple gestation.

C.-Fhe A certified nurse midwife who-previded provides health care to a patient shall be liable for the midwife's negligent,
grossly negligent, or willful and wanton acts or omissions. Except as otherwise provided by law, any (i) doctor of
medicine or osteopathy who did not collaborate or consult with the midwife regarding the patient and who has not
previously treated the patient for this pregnancy, (ii) physician assistant, (iii) nurse practitioner,—(it) (iv) prehospital
emergency medical personnel, or{iv} (v) hospital as defined in § 32.1-123, or-agents-thereof-wheo any employee of,
person providing services pursuant to a contract with, or agent of such hospital, that provides screening and stabilization
health care services to a patient as a result of a certified nurse midwife's negligent, grossly negligent, or willful and

wanton acts or omissions, shall be immune from liability for acts or omissions constituting ordinary negligence.

2. That any certified nurse midwife who has practiced as a certified nurse midwife in the Commonwealth for at
least 1,000 hours, as determined by the Boards of Medicine and Nursing, prior to the effective date of this act
shall be deemed to have met the requirements of subsection H of § 54.1-2957 of the Code of Virginia, as
amended by this act, related to requirements for practice as a certified nurse midwife without a practice
agreement and shall be eligible to practice as a certified nurse midwife in the Commonwealth without a practice

agreement.
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CHAPTER 200
An Act to amend and reenact §§ 54.1-2900, 54.1-3005, 54.1-3303, and 54.1-3408 of the Code of Virginia and to
amend the Code of Virginia by adding a section numbered 54.1-2957.04, relating to licensed certified midwives;
licensure; practice.
[H 1953]
Approved March 18, 2021

Be it enacted by the General Assembly of Virginia:

1. That §§ 54.1-2900, 54.1-3005, 54.1-3303, and 54.1-3408 of the Code of Virginia are amended and reenacted and
that the Code of Virginia is amended by adding a section numbered 54.1-2957.04 as follows:

§ 54.1-2900. Definitions.

As used in this chapter, unless the context requires a different meaning:

"Acupuncturist" means an individual approved by the Board to practice acupuncture. This is limited to "licensed
acupuncturist” which means an individual other than a doctor of medicine, osteopathy, chiropractic or podiatry who has
successfully completed the requirements for licensure established by the Board (approved titles are limited to: Licensed

Acupuncturist, Lic.Ac., and L.Ac.).

"Auricular acupuncture" means the subcutaneous insertion of sterile, disposable acupuncture needles in
predetermined, bilateral locations in the outer ear when used exclusively and specifically in the context of a chemical

dependency treatment program.

"Birth control" means contraceptive methods that are approved by the U.S. Food and Drug Administration. "Birth

control" shall not be considered abortion for the purposes of Title 18.2.

"Board" means the Board of Medicine.

"Certified nurse midwife" means an advanced practice registered nurse who is certified in the specialty of nurse
midwifery and who is jointly licensed by the Boards of Medicine and Nursing as a nurse practitioner pursuant to § 54.1-

2957.

"Certified registered nurse anesthetist" means an advanced practice registered nurse who is certified in the specialty
of nurse anesthesia, who is jointly licensed by the Boards of Medicine and Nursing as a nurse practitioner pursuant to
§ 54.1-2957, and who practices under the supervision of a doctor of medicine, osteopathy, podiatry, or dentistry but is

not subject to the practice agreement requirement described in § 54.1-2957.

"Collaboration" means the communication and decision-making process among health care providers who are

members of a patient care team related to the treatment of a patient that includes the degree of cooperation necessary
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to provide treatment and care of the patient and includes (i) communication of data and information about the treatment
and care of a patient, including the exchange of clinical observations and assessments, and (ii) development of an
appropriate plan of care, including decisions regarding the health care provided, accessing and assessment of

appropriate additional resources or expertise, and arrangement of appropriate referrals, testing, or studies.

"Consultation" means communicating data and information, exchanging clinical observations and assessments,
accessing and assessing additional resources and expertise, problem-solving, and arranging for referrals, testing, or

studies.

"Genetic counselor" means a person licensed by the Board to engage in the practice of genetic counseling.

"Healing arts" means the arts and sciences dealing with the prevention, diagnosis, treatment and cure or alleviation of

human physical or mental ailments, conditions, diseases, pain or infirmities.

"Licensed certified midwife" means a person who is licensed as a certified midwife by the Boards of Medicine and

Nursing.

"Medical malpractice judgment" means any final order of any court entering judgment against a licensee of the Board
that arises out of any tort action or breach of contract action for personal injuries or wrongful death, based on health

care or professional services rendered, or that should have been rendered, by a health care provider, to a patient.

"Medical malpractice settlement" means any written agreement and release entered into by or on behalf of a licensee
of the Board in response to a written claim for money damages that arises out of any personal injuries or wrongful
death, based on health care or professional services rendered, or that should have been rendered, by a health care

provider, to a patient.

"Nurse practitioner" means an advanced practice registered nurse who is jointly licensed by the Boards of Medicine

and Nursing pursuant to § 54.1-2957.

"Occupational therapy assistant" means an individual who has met the requirements of the Board for licensure and

who works under the supervision of a licensed occupational therapist to assist in the practice of occupational therapy.

"Patient care team" means a multidisciplinary team of health care providers actively functioning as a unit with the
management and leadership of one or more patient care team physicians for the purpose of providing and delivering

health care to a patient or group of patients.

"Patient care team physician" means a physician who is actively licensed to practice medicine in the Commonwealth,
who regularly practices medicine in the Commonwealth, and who provides management and leadership in the care of

patients as part of a patient care team.
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"Patient care team podiatrist" means a podiatrist who is actively licensed to practice podiatry in the Commonwealth,
who regularly practices podiatry in the Commonwealth, and who provides management and leadership to physician

assistants in the care of patients as part of a patient care team.

"Physician assistant" means a health care professional who has met the requirements of the Board for licensure as a

physician assistant.

"Practice of acupuncture" means the stimulation of certain points on or near the surface of the body by the insertion of
needles to prevent or modify the perception of pain or to normalize physiological functions, including pain control, for
the treatment of certain ailments or conditions of the body and includes the techniques of electroacupuncture, cupping
and moxibustion. The practice of acupuncture does not include the use of physical therapy, chiropractic, or osteopathic
manipulative techniques; the use or prescribing of any drugs, medications, serums or vaccines; or the procedure of
auricular acupuncture as exempted in § 54.1-2901 when used in the context of a chemical dependency treatment
program for patients eligible for federal, state or local public funds by an employee of the program who is trained and

approved by the National Acupuncture Detoxification Association or an equivalent certifying body.

"Practice of athletic training" means the prevention, recognition, evaluation, and treatment of injuries or conditions
related to athletic or recreational activity that requires physical skill and utilizes strength, power, endurance, speed,
flexibility, range of motion or agility or a substantially similar injury or condition resulting from occupational activity
immediately upon the onset of such injury or condition; and subsequent treatment and rehabilitation of such injuries or
conditions under the direction of the patient's physician or under the direction of any doctor of medicine, osteopathy,
chiropractic, podiatry, or dentistry, while using heat, light, sound, cold, electricity, exercise or mechanical or other

devices.

"Practice of behavior analysis" means the design, implementation, and evaluation of environmental modifications, using
behavioral stimuli and consequences, to produce socially significant improvement in human behavior, including the use

of direct observation, measurement, and functional analysis of the relationship between environment and behavior.

"Practice of chiropractic" means the adjustment of the 24 movable vertebrae of the spinal column, and assisting nature
for the purpose of normalizing the transmission of nerve energy, but does not include the use of surgery, obstetrics,
osteopathy, or the administration or prescribing of any drugs, medicines, serums, or vaccines. "Practice of chiropractic"
shall include (i) requesting, receiving, and reviewing a patient's medical and physical history, including information
related to past surgical and nonsurgical treatment of the patient and controlled substances prescribed to the patient,
and (ii) documenting in a patient's record information related to the condition and symptoms of the patient, the
examination and evaluation of the patient made by the doctor of chiropractic, and treatment provided to the patient by
the doctor of chiropractic. "Practice of chiropractic" shall also include performing the physical examination of an

applicant for a commercial driver's license or commercial learner's permit pursuant to § 46.2-341.12 if the practitioner


http://law.lis.virginia.gov/vacode/54.1-2901
http://law.lis.virginia.gov/vacode/46.2-341.12

has (i) applied for and received certification as a medical examiner pursuant to 49 C.F.R. Part 390, Subpart D and (ii)

registered with the National Registry of Certified Medical Examiners.

"Practice of genetic counseling" means (i) obtaining and evaluating individual and family medical histories to assess
the risk of genetic medical conditions and diseases in a patient, his offspring, and other family members; (ii) discussing
the features, history, diagnosis, environmental factors, and risk management of genetic medical conditions and
diseases; (iii) ordering genetic laboratory tests and other diagnostic studies necessary for genetic assessment; (iv)
integrating the results with personal and family medical history to assess and communicate risk factors for genetic
medical conditions and diseases; (v) evaluating the patient's and family's responses to the medical condition or risk of
recurrence and providing client-centered counseling and anticipatory guidance; (vi) identifying and utilizing community
resources that provide medical, educational, financial, and psychosocial support and advocacy; and (vii) providing

written documentation of medical, genetic, and counseling information for families and health care professionals.

"Practice of licensed certified midwifery” means the provision of primary health care for preadolescents, adolescents,
and adults within the scope of practice of a certified midwife established in accordance with the Standards for the
Practice of Midwifery set by the American College of Nurse-Midwives, including (i) providing sexual and reproductive
care and care during pregnancy and childbirth, postpartum care, and care for the newborn for up to 28 days following
the birth of the child; (ii) prescribing of pharmacological and non-pharmacological therapies within the scope of the
practice of midwifery; (iij) consulting or collaborating with or referring patients to such other health care providers as

may be appropriate for the care of the patients; and (iv) serving as an educator in the theory and practice of midwifery.

"Practice of medicine or osteopathic medicine" means the prevention, diagnosis, and treatment of human physical or

mental ailments, conditions, diseases, pain, or infirmities by any means or method.

"Practice of occupational therapy" means the therapeutic use of occupations for habilitation and rehabilitation to
enhance physical health, mental health, and cognitive functioning and includes the evaluation, analysis, assessment,
and delivery of education and training in basic and instrumental activities of daily living; the design, fabrication, and
application of orthoses (splints); the design, selection, and use of adaptive equipment and assistive technologies;
therapeutic activities to enhance functional performance; vocational evaluation and training; and consultation

concerning the adaptation of physical, sensory, and social environments.

"Practice of podiatry" means the prevention, diagnosis, treatment, and cure or alleviation of physical conditions,
diseases, pain, or infirmities of the human foot and ankle, including the medical, mechanical and surgical treatment of
the ailments of the human foot and ankle, but does not include amputation of the foot proximal to the transmetatarsal
level through the metatarsal shafts. Amputations proximal to the metatarsal-phalangeal joints may only be performed
in a hospital or ambulatory surgery facility accredited by an organization listed in § 54.1-2939. The practice includes
the diagnosis and treatment of lower extremity ulcers; however, the treatment of severe lower extremity ulcers proximal

to the foot and ankle may only be performed by appropriately trained, credentialed podiatrists in an approved hospital
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or ambulatory surgery center at which the podiatrist has privileges, as described in § 54.1-2939. The Board of Medicine

shall determine whether a specific type of treatment of the foot and ankle is within the scope of practice of podiatry.

"Practice of radiologic technology" means the application of ionizing radiation to human beings for diagnostic or

therapeutic purposes.

"Practice of respiratory care" means the (i) administration of pharmacological, diagnostic, and therapeutic agents
related to respiratory care procedures necessary to implement a treatment, disease prevention, pulmonary
rehabilitative, or diagnostic regimen prescribed by a practitioner of medicine or osteopathic medicine; (ii) transcription
and implementation of the written or verbal orders of a practitioner of medicine or osteopathic medicine pertaining to
the practice of respiratory care; (iii) observation and monitoring of signs and symptoms, general behavior, general
physical response to respiratory care treatment and diagnostic testing, including determination of whether such signs,
symptoms, reactions, behavior or general physical response exhibit abnormal characteristics; and (iv) implementation
of respiratory care procedures, based on observed abnormalities, or appropriate reporting, referral, respiratory care
protocols or changes in treatment pursuant to the written or verbal orders by a licensed practitioner of medicine or
osteopathic medicine or the initiation of emergency procedures, pursuant to the Board's regulations or as otherwise
authorized by law. The practice of respiratory care may be performed in any clinic, hospital, skilled nursing facility,
private dwelling or other place deemed appropriate by the Board in accordance with the written or verbal order of a

practitioner of medicine or osteopathic medicine, and shall be performed under qualified medical direction.

"Practice of surgical assisting" means the performance of significant surgical tasks, including manipulation of organs,
suturing of tissue, placement of hemostatic agents, injection of local anesthetic, harvesting of veins, implementation of
devices, and other duties as directed by a licensed doctor of medicine, osteopathy, or podiatry under the direct

supervision of a licensed doctor of medicine, osteopathy, or podiatry.

"Qualified medical direction" means, in the context of the practice of respiratory care, having readily accessible to the
respiratory therapist a licensed practitioner of medicine or osteopathic medicine who has specialty training or
experience in the management of acute and chronic respiratory disorders and who is responsible for the quality, safety,

and appropriateness of the respiratory services provided by the respiratory therapist.

"Radiologic technologist" means an individual, other than a licensed doctor of medicine, osteopathy, podiatry, or
chiropractic or a dentist licensed pursuant to Chapter 27 (§ 54.1-2700 et seq.), who (i) performs, may be called upon
to perform, or is licensed to perform a comprehensive scope of diagnostic or therapeutic radiologic procedures
employing ionizing radiation and (ii) is delegated or exercises responsibility for the operation of radiation-generating
equipment, the shielding of patient and staff from unnecessary radiation, the appropriate exposure of radiographs, the
administration of radioactive chemical compounds under the direction of an authorized user as specified by regulations
of the Department of Health, or other procedures that contribute to any significant extent to the site or dosage of ionizing

radiation to which a patient is exposed.


http://law.lis.virginia.gov/vacode/54.1-2939
http://law.lis.virginia.gov/vacode/54.1-2700

"Radiologic technologist, limited" means an individual, other than a licensed radiologic technologist, dental hygienist,
or person who is otherwise authorized by the Board of Dentistry under Chapter 27 (§ 54.1-2700 et seq.) and the
regulations pursuant thereto, who performs diagnostic radiographic procedures employing equipment that emits

ionizing radiation that is limited to specific areas of the human body.

"Radiologist assistant" means an individual who has met the requirements of the Board for licensure as an advanced-
level radiologic technologist and who, under the direct supervision of a licensed doctor of medicine or osteopathy
specializing in the field of radiology, is authorized to (i) assess and evaluate the physiological and psychological
responsiveness of patients undergoing radiologic procedures; (ii) evaluate image quality, make initial observations, and
communicate observations to the supervising radiologist; (iii) administer contrast media or other medications prescribed
by the supervising radiologist; and (iv) perform, or assist the supervising radiologist to perform, any other procedure
consistent with the guidelines adopted by the American College of Radiology, the American Society of Radiologic

Technologists, and the American Registry of Radiologic Technologists.

"Respiratory care" means the practice of the allied health profession responsible for the direct and indirect services,
including inhalation therapy and respiratory therapy, in the treatment, management, diagnostic testing, control, and
care of patients with deficiencies and abnormalities associated with the cardiopulmonary system under qualified

medical direction.

"Surgical assistant" means an individual who has met the requirements of the Board for licensure as a surgical assistant

and who works under the direct supervision of a licensed doctor of medicine, osteopathy, or podiatry.

§ 54.1-2957.04. Licensure as a licensed certified midwife; practice as a licensed certified midwife; use of title; required

disclosures.

A. It shall be unlawful for any person to practice or to hold himself out as practicing as a licensed certified midwife or
use in connection with his name the words "Licensed Certified Midwife" unless he holds a license as such issued jointly

by the Boards of Medicine and Nursing.

B. The Boards of Medicine and Nursing shall jointly adopt regulations for the licensure of licensed certified midwives,
which shall include criteria for licensure and renewal of a license as a certified midwife that shall include a requirement
that the applicant provide evidence satisfactory to the Boards of current certification as a certified midwife by the
American Midwifery Certification Board and that shall be consistent with the requirements for certification as a certified

midwife established by the American Midwifery Certification Board.

C. The Boards of Medicine and Nursing may issue a license by endorsement to an applicant to practice as a licensed
certified midwife if the applicant has been licensed as a certified midwife under the laws of another state and, pursuant
to regulations of the Boards, the applicant meets the qualifications for licensure as a licensed certified midwife in the

Commonwealth.


http://law.lis.virginia.gov/vacode/54.1-2700
http://law.lis.virginia.gov/vacode/54.1-2957.04

D. Licensed certified midwives shall practice in consultation with a licensed physician in accordance with a practice
agreement between the licensed certified midwife and the licensed physician. Such practice agreement shall address
the availability of the physician for routine and urgent consultation on patient care. Evidence of a practice agreement
shall be maintained by the licensed certified midwife and provided to the Board upon request. The Board shall adopt
regulations for the practice of licensed certified midwives, which shall be in accordance with regulations jointly adopted
by the Boards of Medicine and Nursing, which shall be consistent with the Standards for the Practice of Midwifery set

by the American College of Nurse-Midwives governing the practice of midwifery.

E. Notwithstanding any provision of law or regulation to the contrary, a licensed certified midwife may prescribe

Schedules Il through VI controlled substances in accordance with regulations of the Boards of Medicine and Nursing.

F. A licensed certified midwife who provides health care services to a patient outside of a hospital or birthing center
shall disclose to that patient, when appropriate, information on health risks associated with births outside of a hospital
or birthing center, including but not limited to risks associated with vaginal births after a prior cesarean section, breech
births, births by women experiencing high-risk pregnancies, and births involving multiple gestation. As used in this

subsection, "birthing center"” shall have the same meaning as in § 54.1-2957.03.

G. A licensed certified midwife who provides health care to a patient shall be liable for the midwife's negligent, grossly
negligent, or willful and wanton acts or omissions. Except as otherwise provided by law, any (i) doctor of medicine or
osteopathy who did not collaborate or consult with the midwife regarding the patient and who has not previously treated
the patient for this pregnancy, (ii) physician assistant, (iij) nurse practitioner, (iv) prehospital emergency medical
personnel, or (v) hospital as defined in § 32.1-123, or any employee of, person providing services pursuant to a contract
with, or agent of such hospital, that provides screening and stabilization health care services to a patient as a result of
a licensed certified midwife's negligent, grossly negligent, or willful and wanton acts or omissions shall be immune from

liability for acts or omissions constituting ordinary negligence.

§ 54.1-3005. Specific powers and duties of Board.

In addition to the general powers and duties conferred in this title, the Board shall have the following specific powers

and duties:

1. To prescribe minimum standards and approve curricula for educational programs preparing persons for licensure or

certification under this chapter;

2. To approve programs that meet the requirements of this chapter and of the Board;

3. To provide consultation service for educational programs as requested;

4. To provide for periodic surveys of educational programs;
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5. To deny or withdraw approval from educational or training programs for failure to meet prescribed standards;

6. To provide consultation regarding nursing practice for institutions and agencies as requested and investigate illegal

nursing practices;

7. To keep a record of all its proceedings;

8. To certify and maintain a registry of all certified nurse aides and to promulgate regulations consistent with federal
law and regulation. The Board shall require all schools to demonstrate their compliance with § 54.1-3006.2 upon
application for approval or reapproval, during an on-site visit, or in response to a complaint or a report of noncompliance.
The Board may impose a fee pursuant to § 54.1-2401 for any violation thereof. Such regulations may include standards

for the authority of licensed practical nurses to teach nurse aides;

9. To maintain a registry of clinical nurse specialists and to promulgate regulations governing clinical nurse specialists;

10. To license and maintain a registry of all licensed massage therapists and to promulgate regulations governing the

criteria for licensure as a massage therapist and the standards of professional conduct for licensed massage therapists;

11. To promulgate regulations for the delegation of certain nursing tasks and procedures not involving assessment,
evaluation or nursing judgment to an appropriately trained unlicensed person by and under the supervision of a

registered nurse, who retains responsibility and accountability for such delegation;

12. To develop and revise as may be necessary, in coordination with the Boards of Medicine and Education, guidelines
for the training of employees of a school board in the administration of insulin and glucagon for the purpose of assisting
with routine insulin injections and providing emergency treatment for life-threatening hypoglycemia. The first set of such
guidelines shall be finalized by September 1, 1999, and shall be made available to local school boards for a fee not to

exceed the costs of publication;

13. To enter into the Nurse Licensure Compact as set forth in this chapter and to promulgate regulations for its

implementation;

14. To collect, store and make available nursing workforce information regarding the various categories of nurses

certified, licensed or registered pursuant to § 54.1-3012.1;

15. To expedite application processing, to the extent possible, pursuant to § 54.1-119 for an applicant for licensure or
certification by the Board upon submission of evidence that the applicant, who is licensed or certified in another state,

is relocating to the Commonwealth pursuant to a spouse's official military orders;

16. To register medication aides and promulgate regulations governing the criteria for such registration and standards

of conduct for medication aides;
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17. To approve training programs for medication aides to include requirements for instructional personnel, curriculum,

continuing education, and a competency evaluation;

18. To set guidelines for the collection of data by all approved nursing education programs and to compile this data in
an annual report. The data shall include but not be limited to enroliment, graduation rate, attrition rate, and number of

qualified applicants who are denied admission;

19. (Effective until July 1, 2021) To develop, in consultation with the Board of Pharmacy, guidelines for the training of
employees of child day programs as defined in § 63.2-100 and regulated by the State Board of Social Services in the
administration of prescription drugs as defined in the Drug Control Act (§ 54.1-3400 et seq.). Such training programs
shall be taught by a registered nurse, licensed practical nurse, doctor of medicine or osteopathic medicine, or

pharmacist;

19. (Effective July 1, 2021) To develop, in consultation with the Board of Pharmacy, guidelines for the training of
employees of child day programs as defined in § 22.1-289.02 and regulated by the Board of Education in the
administration of prescription drugs as defined in the Drug Control Act (§ 54.1-3400 et seq.). Such training programs
shall be taught by a registered nurse, licensed practical nurse, doctor of medicine or osteopathic medicine, or

pharmacist;

20. In order to protect the privacy and security of health professionals licensed, registered or certified under this chapter,
to promulgate regulations permitting use on identification badges of first name and first letter only of last name and
appropriate title when practicing in hospital emergency departments, in psychiatric and mental health units and
programs, or in health care facility units offering treatment for patients in custody of state or local law-enforcement

agencies;

21. To revise, as may be necessary, guidelines for seizure management, in coordination with the Board of Medicine,
including the list of rescue medications for students with epilepsy and other seizure disorders in the public schools. The
revised guidelines shall be finalized and made available to the Board of Education by August 1, 2010. The guidelines

shall then be posted on the Department of Education's website; and

22. To promulgate, together with the Board of Medicine, regulations governing the licensure of nurse practitioners

pursuant to § 54.1-2957 and the licensure of licensed certified midwives pursuant to § 54.1-2957.04.

§ 54.1-3303. Prescriptions to be issued and drugs to be dispensed for medical or therapeutic purposes only.

A. A prescription for a controlled substance may be issued only by a practitioner of medicine, osteopathy, podiatry,
dentistry or veterinary medicine who is authorized to prescribe controlled substances,-erby a licensed nurse practitioner
pursuant to § 54.1-2957.01, a licensed certified midwife pursuant to § 54.1-2957.04, a licensed physician assistant
pursuant to § 54.1-2952.1, or a TPA-certified optometrist pursuant to Article 5 (§ 54.1-3222 et seq.) of Chapter 32.
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B. A prescription shall be issued only to persons or animals with whom the practitioner has a bona fide practitioner-
patient relationship or veterinarian-client-patient relationship. If a practitioner is providing expedited partner therapy
consistent with the recommendations of the Centers for Disease Control and Prevention, then a bona fide practitioner-

patient relationship shall not be required.

A bona fide practitioner-patient relationship shall exist if the practitioner has (i) obtained or caused to be obtained a
medical or drug history of the patient; (ii) provided information to the patient about the benefits and risks of the drug
being prescribed; (iii) performed or caused to be performed an appropriate examination of the patient, either physically
or by the use of instrumentation and diagnostic equipment through which images and medical records may be
transmitted electronically; and (iv) initiated additional interventions and follow-up care, if necessary, especially if a
prescribed drug may have serious side effects. Except in cases involving a medical emergency, the examination
required pursuant to clause (iii) shall be performed by the practitioner prescribing the controlled substance, a
practitioner who practices in the same group as the practitioner prescribing the controlled substance, or a consulting

practitioner.

A practitioner who has established a bona fide practitioner-patient relationship with a patient in accordance with the
provisions of this subsection may prescribe Schedule Il through VI controlled substances to that patient, provided that,
in cases in which the practitioner has performed the examination required pursuant to clause (iii) by use of
instrumentation and diagnostic equipment through which images and medical records may be transmitted
electronically, the prescribing of such Schedule Il through V controlled substance is in compliance with federal

requirements for the practice of telemedicine.

For the purpose of prescribing a Schedule VI controlled substance to a patient via telemedicine services as defined in
§ 38.2-3418.16, a prescriber may establish a bona fide practitioner-patient relationship by an examination through face-
to-face interactive, two-way, real-time communications services or store-and-forward technologies when all of the
following conditions are met: (a) the patient has provided a medical history that is available for review by the prescriber;
(b) the prescriber obtains an updated medical history at the time of prescribing; (c) the prescriber makes a diagnosis at
the time of prescribing; (d) the prescriber conforms to the standard of care expected of in-person care as appropriate
to the patient's age and presenting condition, including when the standard of care requires the use of diagnostic testing
and performance of a physical examination, which may be carried out through the use of peripheral devices appropriate
to the patient's condition; (e) the prescriber is actively licensed in the Commonwealth and authorized to prescribe; (f) if
the patient is a member or enrollee of a health plan or carrier, the prescriber has been credentialed by the health plan
or carrier as a participating provider and the diagnosing and prescribing meets the qualifications for reimbursement by
the health plan or carrier pursuant to § 38.2-3418.16; and (g) upon request, the prescriber provides patient records in
a timely manner in accordance with the provisions of § 32.1-127.1:03 and all other state and federal laws and
regulations. Nothing in this paragraph shall permit a prescriber to establish a bona fide practitioner-patient relationship

for the purpose of prescribing a Schedule VI controlled substance when the standard of care dictates that an in-person
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physical examination is necessary for diagnosis. Nothing in this paragraph shall apply to: (1) a prescriber providing on-
call coverage per an agreement with another prescriber or his prescriber's professional entity or employer; (2) a
prescriber consulting with another prescriber regarding a patient's care; or (3) orders of prescribers for hospital out-

patients or in-patients.

For purposes of this section, a bona fide veterinarian-client-patient relationship is one in which a veterinarian, another
veterinarian within the group in which he practices, or a veterinarian with whom he is consulting has assumed the
responsibility for making medical judgments regarding the health of and providing medical treatment to an animal as
defined in § 3.2-6500, other than an equine as defined in § 3.2-6200, a group of agricultural animals as defined in §
3.2-6500, or bees as defined in § 3.2-4400, and a client who is the owner or other caretaker of the animal, group of
agricultural animals, or bees has consented to such treatment and agreed to follow the instructions of the veterinarian.
Evidence that a veterinarian has assumed responsibility for making medical judgments regarding the health of and
providing medical treatment to an animal, group of agricultural animals, or bees shall include evidence that the
veterinarian (A) has sufficient knowledge of the animal, group of agricultural animals, or bees to provide a general or
preliminary diagnosis of the medical condition of the animal, group of agricultural animals, or bees; (B) has made an
examination of the animal, group of agricultural animals, or bees, either physically or by the use of instrumentation and
diagnostic equipment through which images and medical records may be transmitted electronically or has become
familiar with the care and keeping of that species of animal or bee on the premises of the client, including other premises
within the same operation or production system of the client, through medically appropriate and timely visits to the
premises at which the animal, group of agricultural animals, or bees are kept; and (C) is available to provide follow-up

care.

C. A prescription shall only be issued for a medicinal or therapeutic purpose in the usual course of treatment or for
authorized research. A prescription not issued in the usual course of treatment or for authorized research is not a valid
prescription. A practitioner who prescribes any controlled substance with the knowledge that the controlled substance
will be used otherwise than for medicinal or therapeutic purposes shall be subject to the criminal penalties provided in

§ 18.2-248 for violations of the provisions of law relating to the distribution or possession of controlled substances.

D. No prescription shall be filled unless a bona fide practitioner-patient-pharmacist relationship exists. A bona fide
practitioner-patient-pharmacist relationship shall exist in cases in which a practitioner prescribes, and a pharmacist
dispenses, controlled substances in good faith to a patient for a medicinal or therapeutic purpose within the course of

his professional practice.

In cases in which it is not clear to a pharmacist that a bona fide practitioner-patient relationship exists between a
prescriber and a patient, a pharmacist shall contact the prescribing practitioner or his agent and verify the identity of

the patient and name and quantity of the drug prescribed.
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Any person knowingly filling an invalid prescription shall be subject to the criminal penalties provided in § 18.2-248 for

violations of the provisions of law relating to the sale, distribution or possession of controlled substances.

E. Notwithstanding any provision of law to the contrary and consistent with recommendations of the Centers for Disease
Control and Prevention or the Department of Health, a practitioner may prescribe Schedule VI antibiotics and antiviral
agents to other persons in close contact with a diagnosed patient when (i) the practitioner meets all requirements of a
bona fide practitioner-patient relationship, as defined in subsection B, with the diagnosed patient and (ii) in the
practitioner's professional judgment, the practitioner deems there is urgency to begin treatment to prevent the
transmission of a communicable disease. In cases in which the practitioner is an employee of or contracted by the
Department of Health or a local health department, the bona fide practitioner-patient relationship with the diagnosed

patient, as required by clause (i), shall not be required.

F. A pharmacist may dispense a controlled substance pursuant to a prescription of an out-of-state practitioner of
medicine, osteopathy, podiatry, dentistry, optometry, or veterinary medicine, a nurse practitioner, or a physician
assistant authorized to issue such prescription if the prescription complies with the requirements of this chapter and

the Drug Control Act (§ 54.1-3400 et seq.).

G. Alicensed nurse practitioner who is authorized to prescribe controlled substances pursuant to § 54.1-2957.01 may
issue prescriptions or provide manufacturers' professional samples for controlled substances and devices as set forth
in the Drug Control Act (§ 54.1-3400 et seq.) in good faith to his patient for a medicinal or therapeutic purpose within

the scope of his professional practice.

H. A licensed physician assistant who is authorized to prescribe controlled substances pursuant to § 54.1-2952.1 may
issue prescriptions or provide manufacturers' professional samples for controlled substances and devices as set forth
in the Drug Control Act (§ 54.1-3400 et seq.) in good faith to his patient for a medicinal or therapeutic purpose within

the scope of his professional practice.

I. A TPA-certified optometrist who is authorized to prescribe controlled substances pursuant to Article 5 (§ 54.1-3222
et seq.) of Chapter 32 may issue prescriptions in good faith or provide manufacturers' professional samples to his
patients for medicinal or therapeutic purposes within the scope of his professional practice for the drugs specified on
the TPA-Formulary, established pursuant to § 54.1-3223, which shall be limited to (i) analgesics included on Schedule
Il controlled substances as defined in § 54.1-3448 of the Drug Control Act (§ 54.1-3400 et seq.) consisting of
hydrocodone in combination with acetaminophen; (ii) oral analgesics included in Schedules Il through VI, as defined
in §§ 54.1-3450 and 54.1-3455 of the Drug Control Act (§ 54.1-3400 et seq.), which are appropriate to relieve ocular
pain; (iii) other oral Schedule VI controlled substances, as defined in § 54.1-3455 of the Drug Control Act, appropriate
to treat diseases and abnormal conditions of the human eye and its adnexa; (iv) topically applied Schedule VI drugs,
as defined in § 54.1-3455 of the Drug Control Act; and (v) intramuscular administration of epinephrine for treatment of

emergency cases of anaphylactic shock.
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J. The requirement for a bona fide practitioner-patient relationship shall be deemed to be satisfied by a member or
committee of a hospital's medical staff when approving a standing order or protocol for the administration of influenza

vaccinations and pneumococcal vaccinations in a hospital in compliance with § 32.1-126.4.

K. Notwithstanding any other provision of law, a prescriber may authorize a registered nurse or licensed practical nurse
to approve additional refills of a prescribed drug for no more than 90 consecutive days, provided that (i) the drug is
classified as a Schedule VI drug; (ii) there are no changes in the prescribed drug, strength, or dosage; (iii) the prescriber
has a current written protocol, accessible by the nurse, that identifies the conditions under which the nurse may approve
additional refills; and (iv) the nurse documents in the patient's chart any refills authorized for a specific patient pursuant
to the protocol and the additional refills are transmitted to a pharmacist in accordance with the allowances for an
authorized agent to transmit a prescription orally or by facsimile pursuant to subsection C of § 54.1-3408.01 and

regulations of the Board.

§ 54.1-3408. Professional use by practitioners.

A. A practitioner of medicine, osteopathy, podiatry, dentistry, or veterinary medicine-er, a licensed nurse practitioner
pursuant to § 54.1-2957.01, a licensed certified midwife pursuant to § 54.1-2907.04, a licensed physician assistant
pursuant to § 54.1-2952.1, or a TPA-certified optometrist pursuant to Article 5 (§ 54.1-3222 et seq.) of Chapter 32 shall
only prescribe, dispense, or administer controlled substances in good faith for medicinal or therapeutic purposes within

the course of his professional practice.

B. The prescribing practitioner's order may be on a written prescription or pursuant to an oral prescription as authorized
by this chapter. The prescriber may administer drugs and devices, or he may cause drugs or devices to be administered

by:

1. A nurse, physician assistant, or intern under his direction and supervision;

2. Persons trained to administer drugs and devices to patients in state-owned or state-operated hospitals or facilities
licensed as hospitals by the Board of Health or psychiatric hospitals licensed by the Department of Behavioral Health

and Developmental Services who administer drugs under the control and supervision of the prescriber or a pharmacist;

3. Emergency medical services personnel certified and authorized to administer drugs and devices pursuant to
regulations of the Board of Health who act within the scope of such certification and pursuant to an oral or written order

or standing protocol; or

4. A licensed respiratory therapist as defined in § 54.1-2954 who administers by inhalation controlled substances used

in inhalation or respiratory therapy.
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C. Pursuant to an oral or written order or standing protocol, the prescriber, who is authorized by state or federal law to
possess and administer radiopharmaceuticals in the scope of his practice, may authorize a nuclear medicine

technologist to administer, under his supervision, radiopharmaceuticals used in the diagnosis or treatment of disease.

D. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of his professional
practice, such prescriber may authorize registered nurses and licensed practical nurses to possess (i) epinephrine and
oxygen for administration in treatment of emergency medical conditions and (ii) heparin and sterile normal saline to use

for the maintenance of intravenous access lines.

Pursuant to the regulations of the Board of Health, certain emergency medical services technicians may possess and

administer epinephrine in emergency cases of anaphylactic shock.

Pursuant to an order or standing protocol issued by the prescriber within the course of his professional practice, any
school nurse, school board employee, employee of a local governing body, or employee of a local health department
who is authorized by a prescriber and trained in the administration of (a) epinephrine may possess and administer
epinephrine and (b) albuterol inhalers or nebulized albuterol may possess or administer an albuterol inhaler or nebulized
albuterol to a student diagnosed with a condition requiring an albuterol inhaler or nebulized albuterol when the student

is believed to be experiencing or about to experience an asthmatic crisis.

Pursuant to an order or a standing protocol issued by the prescriber within the course of his professional practice, any
employee of a school for students with disabilities, as defined in § 22.1-319 and licensed by the Board of Education, or
any employee of a private school that is accredited pursuant to § 22.1-19 as administered by the Virginia Council for
Private Education who is authorized by a prescriber and trained in the administration of (1) epinephrine may possess
and administer epinephrine and (2) albuterol inhalers or nebulized albuterol may possess or administer an albuterol
inhaler or nebulized albuterol to a student diagnosed with a condition requiring an albuterol inhaler or nebulized

albuterol when the student is believed to be experiencing or about to experience an asthmatic crisis.

Pursuant to an order or a standing protocol issued by the prescriber within the course of his professional practice, any
employee of a public institution of higher education or a private institution of higher education who is authorized by a

prescriber and trained in the administration of epinephrine may possess and administer epinephrine.

Pursuant to an order or a standing protocol issued by the prescriber within the course of his professional practice, any
employee of an organization providing outdoor educational experiences or programs for youth who is authorized by a

prescriber and trained in the administration of epinephrine may possess and administer epinephrine.

Pursuant to an order or a standing protocol issued by the prescriber within the course of his professional practice, and
in accordance with policies and guidelines established by the Department of Health, such prescriber may authorize any

employee of a restaurant licensed pursuant to Chapter 3 (§ 35.1-18 et seq.) of Title 35.1 to possess and administer
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epinephrine on the premises of the restaurant at which the employee is employed, provided that such person is trained

in the administration of epinephrine.

Pursuant to an order issued by the prescriber within the course of his professional practice, an employee of a provider
licensed by the Department of Behavioral Health and Developmental Services or a person providing services pursuant
to a contract with a provider licensed by the Department of Behavioral Health and Developmental Services may possess

and administer epinephrine, provided such person is authorized and trained in the administration of epinephrine.

Pursuant to an order or standing protocol issued by the prescriber within the course of his professional practice, any
employee of a public place, as defined in § 15.2-2820, who is authorized by a prescriber and trained in the

administration of epinephrine may possess and administer epinephrine.

Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of his professional
practice, such prescriber may authorize pharmacists to possess epinephrine and oxygen for administration in treatment

of emergency medical conditions.

E. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of his professional
practice, such prescriber may authorize licensed physical therapists to possess and administer topical corticosteroids,

topical lidocaine, and any other Schedule VI topical drug.

F. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of his professional
practice, such prescriber may authorize licensed athletic trainers to possess and administer topical corticosteroids,
topical lidocaine, or other Schedule VI topical drugs; oxygen for use in emergency situations; epinephrine for use in

emergency cases of anaphylactic shock; and naloxone or other opioid antagonist for overdose reversal.

G. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of his professional
practice, and in accordance with policies and guidelines established by the Department of Health pursuant to § 32.1-
50.2, such prescriber may authorize registered nurses or licensed practical nurses under the supervision of a registered
nurse to possess and administer tuberculin purified protein derivative (PPD) in the absence of a prescriber. The
Department of Health's policies and guidelines shall be consistent with applicable guidelines developed by the Centers
for Disease Control and Prevention for preventing transmission of mycobacterium tuberculosis and shall be updated to
incorporate any subsequently implemented standards of the Occupational Safety and Health Administration and the
Department of Labor and Industry to the extent that they are inconsistent with the Department of Health's policies and
guidelines. Such standing protocols shall explicitly describe the categories of persons to whom the tuberculin test is to
be administered and shall provide for appropriate medical evaluation of those in whom the test is positive. The
prescriber shall ensure that the nurse implementing such standing protocols has received adequate training in the

practice and principles underlying tuberculin screening.
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The Health Commissioner or his designee may authorize registered nurses, acting as agents of the Department of
Health, to possess and administer, at the nurse's discretion, tuberculin purified protein derivative (PPD) to those
persons in whom tuberculin skin testing is indicated based on protocols and policies established by the Department of

Health.

H. Pursuant to a written order or standing protocol issued by the prescriber within the course of his professional practice,
such prescriber may authorize, with the consent of the parents as defined in § 22.1-1, an employee of (i) a school
board, (ii) a school for students with disabilities as defined in § 22.1-319 licensed by the Board of Education, or (iii) a
private school accredited pursuant to § 22.1-19 as administered by the Virginia Council for Private Education who is
trained in the administration of insulin and glucagon to assist with the administration of insulin or administer glucagon
to a student diagnosed as having diabetes and who requires insulin injections during the school day or for whom
glucagon has been prescribed for the emergency treatment of hypoglycemia. Such authorization shall only be effective
when a licensed nurse, nurse practitioner, physician, or physician assistant is not present to perform the administration

of the medication.

Pursuant to a written order or standing protocol issued by the prescriber within the course of his professional practice,
such prescriber may authorize an employee of a public institution of higher education or a private institution of higher
education who is trained in the administration of insulin and glucagon to assist with the administration of insulin or
administration of glucagon to a student diagnosed as having diabetes and who requires insulin injections or for whom
glucagon has been prescribed for the emergency treatment of hypoglycemia. Such authorization shall only be effective
when a licensed nurse, nurse practitioner, physician, or physician assistant is not present to perform the administration

of the medication.

Pursuant to a written order issued by the prescriber within the course of his professional practice, such prescriber may
authorize an employee of a provider licensed by the Department of Behavioral Health and Developmental Services or
a person providing services pursuant to a contract with a provider licensed by the Department of Behavioral Health and
Developmental Services to assist with the administration of insulin or to administer glucagon to a person diagnosed as
having diabetes and who requires insulin injections or for whom glucagon has been prescribed for the emergency
treatment of hypoglycemia, provided such employee or person providing services has been trained in the administration

of insulin and glucagon.

I. A prescriber may authorize, pursuant to a protocol approved by the Board of Nursing, the administration of vaccines
to adults for immunization, when a practitioner with prescriptive authority is not physically present, by (i) licensed
pharmacists, (ii) registered nurses, or (iii) licensed practical nurses under the supervision of a registered nurse. A
prescriber acting on behalf of and in accordance with established protocols of the Department of Health may authorize
the administration of vaccines to any person by a pharmacist, nurse, or designated emergency medical services

provider who holds an advanced life support certificate issued by the Commissioner of Health under the direction of an
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operational medical director when the prescriber is not physically present. The emergency medical services provider

shall provide documentation of the vaccines to be recorded in the Virginia Immunization Information System.

J. A dentist may cause Schedule VI topical drugs to be administered under his direction and supervision by either a

dental hygienist or by an authorized agent of the dentist.

Further, pursuant to a written order and in accordance with a standing protocol issued by the dentist in the course of
his professional practice, a dentist may authorize a dental hygienist under his general supervision, as defined in § 54.1-
2722, or his remote supervision, as defined in subsection E or F of § 54.1-2722, to possess and administer topical oral
fluorides, topical oral anesthetics, topical and directly applied antimicrobial agents for treatment of periodontal pocket

lesions, and any other Schedule VI topical drug approved by the Board of Dentistry.

In addition, a dentist may authorize a dental hygienist under his direction to administer Schedule VI nitrous oxide and

oxygen inhalation analgesia and, to persons 18 years of age or older, Schedule VI local anesthesia.

K. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of his professional
practice, such prescriber may authorize registered professional nurses certified as sexual assault nurse examiners-A
(SANE-A) under his supervision and when he is not physically present to possess and administer preventive

medications for victims of sexual assault as recommended by the Centers for Disease Control and Prevention.

L. This section shall not prevent the administration of drugs by a person who has satisfactorily completed a training
program for this purpose approved by the Board of Nursing and who administers such drugs in accordance with a
prescriber's instructions pertaining to dosage, frequency, and manner of administration, and in accordance with
regulations promulgated by the Board of Pharmacy relating to security and record keeping, when the drugs
administered would be normally self-administered by (i) an individual receiving services in a program licensed by the
Department of Behavioral Health and Developmental Services; (ii) a resident of the Virginia Rehabilitation Center for
the Blind and Vision Impaired; (iii) a resident of a facility approved by the Board or Department of Juvenile Justice for
the placement of children in need of services or delinquent or alleged delinquent youth; (iv) a program participant of an
adult day-care center licensed by the Department of Social Services; (v) a resident of any facility authorized or operated
by a state or local government whose primary purpose is not to provide health care services; (vi) a resident of a private
children's residential facility, as defined in § 63.2-100 and licensed by the Department of Social Services, Department
of Education, or Department of Behavioral Health and Developmental Services; or (vii) a student in a school for students

with disabilities, as defined in § 22.1-319 and licensed by the Board of Education.

In addition, this section shall not prevent a person who has successfully completed a training program for the
administration of drugs via percutaneous gastrostomy tube approved by the Board of Nursing and been evaluated by
a registered nurse as having demonstrated competency in administration of drugs via percutaneous gastrostomy tube

from administering drugs to a person receiving services from a program licensed by the Department of Behavioral
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Health and Developmental Services to such person via percutaneous gastrostomy tube. The continued competency of

a person to administer drugs via percutaneous gastrostomy tube shall be evaluated semiannually by a registered nurse.

M. Medication aides registered by the Board of Nursing pursuant to Article 7 (§ 54.1-3041 et seq.) of Chapter 30 may
administer drugs that would otherwise be self-administered to residents of any assisted living facility licensed by the
Department of Social Services. A registered medication aide shall administer drugs pursuant to this section in
accordance with the prescriber's instructions pertaining to dosage, frequency, and manner of administration; in
accordance with regulations promulgated by the Board of Pharmacy relating to security and recordkeeping; in
accordance with the assisted living facility's Medication Management Plan; and in accordance with such other

regulations governing their practice promulgated by the Board of Nursing.

N. In addition, this section shall not prevent the administration of drugs by a person who administers such drugs in
accordance with a physician's instructions pertaining to dosage, frequency, and manner of administration and with
written authorization of a parent, and in accordance with school board regulations relating to training, security and
record keeping, when the drugs administered would be normally self-administered by a student of a Virginia public
school. Training for such persons shall be accomplished through a program approved by the local school boards, in

consultation with the local departments of health.

O. (Effective until July 1, 2021) In addition, this section shall not prevent the administration of drugs by a person to (i)
a child in a child day program as defined in § 63.2-100 and regulated by the State Board of Social Services or a local
government pursuant to § 15.2-914, or (ii) a student of a private school that is accredited pursuant to § 22.1-19 as
administered by the Virginia Council for Private Education, provided such person (a) has satisfactorily completed a
training program for this purpose approved by the Board of Nursing and taught by a registered nurse, licensed practical
nurse, nurse practitioner, physician assistant, doctor of medicine or osteopathic medicine, or pharmacist; (b) has
obtained written authorization from a parent or guardian; (c) administers drugs only to the child identified on the
prescription label in accordance with the prescriber's instructions pertaining to dosage, frequency, and manner of
administration; and (d) administers only those drugs that were dispensed from a pharmacy and maintained in the
original, labeled container that would normally be self-administered by the child or student, or administered by a parent

or guardian to the child or student.

O. (Effective July 1, 2021) In addition, this section shall not prevent the administration of drugs by a person to (i) a child
in a child day program as defined in § 22.1-289.02 and regulated by the Board of Education or a local government
pursuant to § 15.2-914, or (ii) a student of a private school that is accredited pursuant to § 22.1-19 as administered by
the Virginia Council for Private Education, provided such person (a) has satisfactorily completed a training program for
this purpose approved by the Board of Nursing and taught by a registered nurse, licensed practical nurse, nurse
practitioner, physician assistant, doctor of medicine or osteopathic medicine, or pharmacist; (b) has obtained written

authorization from a parent or guardian; (c) administers drugs only to the child identified on the prescription label in
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accordance with the prescriber's instructions pertaining to dosage, frequency, and manner of administration; and (d)
administers only those drugs that were dispensed from a pharmacy and maintained in the original, labeled container
that would normally be self-administered by the child or student, or administered by a parent or guardian to the child or

student.

P. In addition, this section shall not prevent the administration or dispensing of drugs and devices by persons if they
are authorized by the State Health Commissioner in accordance with protocols established by the State Health
Commissioner pursuant to § 32.1-42.1 when (i) the Governor has declared a disaster or a state of emergency or the
United States Secretary of Health and Human Services has issued a declaration of an actual or potential bioterrorism
incident or other actual or potential public health emergency; (ii) it is necessary to permit the provision of needed drugs
or devices; and (iii) such persons have received the training necessary to safely administer or dispense the needed
drugs or devices. Such persons shall administer or dispense all drugs or devices under the direction, control, and

supervision of the State Health Commissioner.

Q. Nothing in this title shall prohibit the administration of normally self-administered drugs by unlicensed individuals to

a person in his private residence.

R. This section shall not interfere with any prescriber issuing prescriptions in compliance with his authority and scope
of practice and the provisions of this section to a Board agent for use pursuant to subsection G of § 18.2-258.1. Such

prescriptions issued by such prescriber shall be deemed to be valid prescriptions.

S. Nothing in this title shall prevent or interfere with dialysis care technicians or dialysis patient care technicians who
are certified by an organization approved by the Board of Health Professions or persons authorized for provisional
practice pursuant to Chapter 27.01 (§ 54.1-2729.1 et seq.), in the ordinary course of their duties in a Medicare-certified
renal dialysis facility, from administering heparin, topical needle site anesthetics, dialysis solutions, sterile normal saline
solution, and blood volumizers, for the purpose of facilitating renal dialysis treatment, when such administration of
medications occurs under the orders of a licensed physician, nurse practitioner, or physician assistant and under the
immediate and direct supervision of a licensed registered nurse. Nothing in this chapter shall be construed to prohibit
a patient care dialysis technician trainee from performing dialysis care as part of and within the scope of the clinical
skills instruction segment of a supervised dialysis technician training program, provided such trainee is identified as a

"trainee" while working in a renal dialysis facility.

The dialysis care technician or dialysis patient care technician administering the medications shall have demonstrated
competency as evidenced by holding current valid certification from an organization approved by the Board of Health

Professions pursuant to Chapter 27.01 (§ 54.1-2729.1 et seq.).

T. Persons who are otherwise authorized to administer controlled substances in hospitals shall be authorized to

administer influenza or pneumococcal vaccines pursuant to § 32.1-126.4.
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U. Pursuant to a specific order for a patient and under his direct and immediate supervision, a prescriber may authorize
the administration of controlled substances by personnel who have been properly trained to assist a doctor of medicine
or osteopathic medicine, provided the method does not include intravenous, intrathecal, or epidural administration and

the prescriber remains responsible for such administration.

V. A physician assistant, nurse, dental hygienist, or authorized agent of a doctor of medicine, osteopathic medicine, or
dentistry may possess and administer topical fluoride varnish pursuant to an oral or written order or a standing protocol

issued by a doctor of medicine, osteopathic medicine, or dentistry.

W. A prescriber, acting in accordance with guidelines developed pursuant to § 32.1-46.02, may authorize the
administration of influenza vaccine to minors by a licensed pharmacist, registered nurse, licensed practical nurse under
the direction and immediate supervision of a registered nurse, or emergency medical services provider who holds an

advanced life support certificate issued by the Commissioner of Health when the prescriber is not physically present.

X. Notwithstanding the provisions of § 54.1-3303, pursuant to an oral, written, or standing order issued by a prescriber
or a standing order issued by the Commissioner of Health or his designee authorizing the dispensing of naloxone or
other opioid antagonist used for overdose reversal in the absence of an oral or written order for a specific patient issued
by a prescriber, and in accordance with protocols developed by the Board of Pharmacy in consultation with the Board
of Medicine and the Department of Health, a pharmacist, a health care provider providing services in a hospital
emergency department, and emergency medical services personnel, as that term is defined in § 32.1-111.1, may
dispense naloxone or other opioid antagonist used for overdose reversal and a person to whom naloxone or other
opioid antagonist has been dispensed pursuant to this subsection may possess and administer naloxone or other opioid
antagonist used for overdose reversal to a person who is believed to be experiencing or about to experience a life-
threatening opioid overdose. Law-enforcement officers as defined in § 9.1-101, employees of the Department of
Forensic Science, employees of the Office of the Chief Medical Examiner, employees of the Department of General
Services Division of Consolidated Laboratory Services, employees of the Department of Corrections designated as
probation and parole officers or as correctional officers as defined in § 53.1-1, employees of regional jails, school
nurses, local health department employees that are assigned to a public school pursuant to an agreement between the
local health department and the school board, other school board employees or individuals contracted by a school
board to provide school health services, and firefighters who have completed a training program may also possess and
administer naloxone or other opioid antagonist used for overdose reversal and may dispense naloxone or other opioid
antagonist used for overdose reversal pursuant to an oral, written, or standing order issued by a prescriber or a standing
order issued by the Commissioner of Health or his designee in accordance with protocols developed by the Board of

Pharmacy in consultation with the Board of Medicine and the Department of Health.

Notwithstanding the provisions of § 54.1-3303, pursuant to an oral, written, or standing order issued by a prescriber or

a standing order issued by the Commissioner of Health or his designee authorizing the dispensing of naloxone or other
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opioid antagonist used for overdose reversal in the absence of an oral or written order for a specific patient issued by
a prescriber, and in accordance with protocols developed by the Board of Pharmacy in consultation with the Board of
Medicine and the Department of Health, an employee or other person acting on behalf of a public place who has
completed a training program may also possess and administer naloxone or other opioid antagonist used for overdose
reversal other than naloxone in an injectable formulation with a hypodermic needle or syringe in accordance with
protocols developed by the Board of Pharmacy in consultation with the Board of Medicine and the Department of

Health.

Notwithstanding any other law or regulation to the contrary, an employee or other person acting on behalf of a public
place may possess and administer naloxone or other opioid antagonist, other than naloxone in an injectable formulation
with a hypodermic needle or syringe, to a person who is believed to be experiencing or about to experience a life-
threatening opioid overdose if he has completed a training program on the administration of such naloxone and
administers naloxone in accordance with protocols developed by the Board of Pharmacy in consultation with the Board

of Medicine and the Department of Health.

For the purposes of this subsection, "public place" means any enclosed area that is used or held out for use by the

public, whether owned or operated by a public or private interest.

Y. Notwithstanding any other law or regulation to the contrary, a person who is acting on behalf of an organization that
provides services to individuals at risk of experiencing an opioid overdose or training in the administration of naloxone
for overdose reversal may dispense naloxone to a person who has received instruction on the administration of
naloxone for opioid overdose reversal, provided that such dispensing is (i) pursuant to a standing order issued by a
prescriber and (ii) in accordance with protocols developed by the Board of Pharmacy in consultation with the Board of
Medicine and the Department of Health. If the person acting on behalf of an organization dispenses naloxone in an
injectable formulation with a hypodermic needle or syringe, he shall first obtain authorization from the Department of
Behavioral Health and Developmental Services to train individuals on the proper administration of naloxone by and
proper disposal of a hypodermic needle or syringe, and he shall obtain a controlled substance registration from the
Board of Pharmacy. The Board of Pharmacy shall not charge a fee for the issuance of such controlled substance
registration. The dispensing may occur at a site other than that of the controlled substance registration provided the
entity possessing the controlled substances registration maintains records in accordance with regulations of the Board
of Pharmacy. No person who dispenses naloxone on behalf of an organization pursuant to this subsection shall charge
a fee for the dispensing of naloxone that is greater than the cost to the organization of obtaining the naloxone dispensed.
A person to whom naloxone has been dispensed pursuant to this subsection may possess naloxone and may
administer naloxone to a person who is believed to be experiencing or about to experience a life-threatening opioid

overdose.



Z. A person who is not otherwise authorized to administer naloxone or other opioid antagonist used for overdose
reversal may administer naloxone or other opioid antagonist used for overdose reversal to a person who is believed to

be experiencing or about to experience a life-threatening opioid overdose.

AA. Pursuant to a written order or standing protocol issued by the prescriber within the course of his professional
practice, such prescriber may authorize, with the consent of the parents as defined in § 22.1-1, an employee of (i) a
school board, (ii) a school for students with disabilities as defined in § 22.1-319 licensed by the Board of Education, or
(iii) a private school accredited pursuant to § 22.1-19 as administered by the Virginia Council for Private Education who
is trained in the administration of injected medications for the treatment of adrenal crisis resulting from a condition
causing adrenal insufficiency to administer such medication to a student diagnosed with a condition causing adrenal
insufficiency when the student is believed to be experiencing or about to experience an adrenal crisis. Such
authorization shall be effective only when a licensed nurse, nurse practitioner, physician, or physician assistant is not

present to perform the administration of the medication.

2. That the Department of Health Professions (the Department) shall convene a work group to study the
licensure and regulation of certified nurse midwives, certified midwives, and certified professional midwives
to determine the appropriate licensing entity for such professionals. The Department shall report its findings

and conclusions to the Governor and the General Assembly by November 1, 2021.
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Department of Health Professions
Regulatory/Policy Actions — 2021 General Assembly

EMERGENCY REGULATIONS:

Legislative Mandate Promulgating Board adoption Effective date
source agency date Within 280 days of
enactment
HB2079 Authorization for a Pharmacy 9/24/21
pharmacist to initiate
treatment certain drugs,
devices, controlled
paraphernalia, and
supplies and equipment
described in § 54.1-
3303.1
SB1189 Occupational therapy Medicine 8/6/21
compact
EXEMPT REGULATORY ACTIONS
Legislative source | Mandate Promulgating Adoption date | Effective date
agency
HB1737 Revise autonomous Nursing & N —7/20/21
practice reg consistent Medicine M - 8/6/21
with 2 years
HB1747 Licensure of CNS as nurse | Nursing & N —7/20/21
practitioners — Amend Medicine M - 8/6/21
Chapters 30 and 40
Delete sections of Chapter
20 with reference to
registration of CNS
HB1817 Autonomous practice for | Nursing & N -7/20/21
CNMs with 1,000 hours Medicine M —8/6/21
HB1988 Changes to Pharmacy ? By Sept. Ist
pharmaceutical processors
HB2218/SB1333 | Sale of cannabis botanical | Pharmacy ? By Sept. Ist
products
HB2218/SB1333 | Revision of fee schedule Pharmacy ?
for pharmaceutical
processors and
dispensaries to cover cost
of new data system
HB2039 Conform PA regs to Code | Medicine 10/14/21
HB2220 Change registration of Medicine 10/14/21
surgical technologists to
certification
SB1178 Delete reference to Medicine 10/14/21
conscience clause in regs
for genetic counselors
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authorized to practice without a
practice agreement, the geographic
and specialty areas in which nurse
practitioners are practicing without
a practice agreement, and any
complaints or disciplinary actions
taken against such nurse
practitioners, along with any
recommended modifications to the
requirements of this act including
any modifications to the clinical
experience requirements for
practicing without a practice
agreement

SB1464 Deletion of sections of Pharmacy 6/24/21
322 with chemicals now
scheduled in Code
APA REGULATORY ACTIONS
Legislative Mandate Promulgating Adoption date Effective date
source agency
HB1953 Licensure of certified Nursing & NOIRA Unknown
midwives Medicine Nursing — 7/20/21
Medicine — 8/6/21
NON-REGULATORY ACTIONS
Legislative source | Affected Action needed Due date
agency
HB1747 Nursing Notification to registered certified After March 31,
nurse specialists that they must have | 2021
a practice agreement with a
physician before licensure as a
nurse practitioner as of July 1, 2021
HB793 (2018) Medicine & Nursing To report data on the number of November 1,
nurse practitioners who have been 2021

HB1304/SB830 | Pharmacy
(2020)

To convene a workgroup composed
of stakeholders including
representatives of the Virginia
Association of Chain Drug Stores,
Virginia Pharmacists Association,
Virginia Healthcareer Association,
Virginia Society of Health-System
Pharmacies, and any other
stakeholders that the Board of
Pharmacy may deem appropriate to
develop recommendations related to
the addition of duties and tasks that
a pharmacy technician registered by
the Board may perform.

November 1,
2021




SJ49 (2020)

Department

Study of social workers and practice
of social work — Deferred from
2020 to 2021

November 1,
2021

SB431

Behavioral
health/medicine/legal

Continuance of study of mental
health services to minors and access
to records

Requested an extension of 2020
study

November 1,
2021

Budget bill

Department

To study and make
recommendations regarding the
oversight and regulation of
advanced practice registered nurses
(APRNSs). The department shall
review recommendations of the
National Council of State Boards of
Nursing, analyze the oversight and
regulations governing the practice
of APRNSs in other states, and
review research on the impact of
statutes and regulations on practice
and patient outcomes.

November 1,
2021

HB1953

Department

To convene a work group to study
and report on the licensure and
regulation of certified nurse
midwives, certified midwives, and
certified professional midwives to
determine the appropriate licensing
entity for such professionals.

November 1,
2021

HB1987

Boards with prescriptive
authority

Revise guidance documents with
references to 54.1-3303

As boards meet

after July 1

HB2079

Pharmacy (with
Medicine & VDH)

To establish protocols for the
initiation of treatment with and
dispensing and administering of
drugs, devices, controlled
paraphernalia, and supplies and
equipment available over-the-
counter by pharmacists in
accordance with § 54.1-3303.1.
Such protocols shall address
training and continuing education
for pharmacists regarding the
initiation of treatment with and
dispensing and administering of
drugs, devices, controlled
paraphernalia, and supplies and
equipment.

Concurrent with

emergency
regulations

HB2079

Pharmacy

To convene a work group to
provide recommendations regarding
the development of protocols for the
initiation of treatment with and

November 1,
2021
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dispensing and administering of
drugs, devices, controlled
paraphernalia, and supplies and
equipment by pharmacists to
persons 18 years of age or older,
including (i) controlled substances,
devices, controlled paraphernalia,
and supplies and equipment for the
treatment of diseases or conditions
for which clinical decision-making
can be guided by a clinical test that
is classified as waived under the
federal Clinical Laboratory
Improvement Amendments of 1988,
including influenza virus, urinary
tract infection, and group A
Streptococcus bacteria, and (ii)
drugs approved by the U.S. Food
and Drug Administration for
tobacco cessation therapy, including
nicotine replacement therapy. The
work group shall focus its work on
developing protocols that can
improve access to these treatments
while maintaining patient safety.

HB2218/SB1333 | Pharmacy To work on acquisition of a new
data system/analysis of costs

Future Policy Actions:

HB2559 (2019) - requires the Secretary of Health and Human Resources to convene a work group to
identify successes and challenges of the electronic prescription requirement and offer possible
recommendations for increasing the electronic prescribing of controlled substances that contain an opioid
and to report to the Chairmen of the House Committee on Health, Welfare and Institutions and the Senate
Committee on Education and Health by November 1, 2022.
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Proposed Text
Boards of Nursing and Medicine

Regulations Governing the Licensure of Nurse Practitioners

18VAC90-30-10 Definitions
The following words and terms when used in this chapter shall have the following meanings unless the context clearly
indicates otherwise:

"Approved program" means a nurse practitioner education program that is accredited by the Council on Accreditation of
Nurse Anesthesia Educational Programs/Schools, American College of Nurse Midwives, Commission on Collegiate
Nursing Education, or the National League for Nursing Accrediting Commission or is offered by a school of nursing or
jointly offered by a school of medicine and a school of nursing that grant a graduate degree in nursing and that hold a
national accreditation acceptable to the boards.

"Autonomous practice" means practice in a category in which a nurse practitioner is certified and licensed without a
written or electronic practice agreement with a patient care team physician in accordance with 18VAC90-30-86.

"Boards" means the Virginia Board of Nursing and the Virginia Board of Medicine.

"Certified nurse midwife" means an advanced practice registered nurse who is certified in the specialty of nurse
midwifery and who is jointly licensed by the Boards of Medicine and Nursing as a nurse practitioner pursuant to § 54.1-
2957 of the Code of Virginia.

"Certified registered nurse anesthetist” means an advanced practice registered nurse who is certified in the specialty of
nurse anesthesia, who is jointly licensed by the Boards of Medicine and Nursing as a nurse practitioner pursuant to §
54.1-2957 of the Code of Virginia, and who practices under the supervision of a doctor of medicine, osteopathy,
podiatry, or dentistry but is not subject to the practice agreement requirement described in § 54.1-2957.

"Collaboration" means the communication and decision-making process among members of a patient care team related
to the treatment and care of a patient and includes (i) communication of data and information about the treatment and
care of a patient, including exchange of clinical observations and assessments, and (ii) development of an appropriate
plan of care, including decisions regarding the health care provided, accessing and assessment of appropriate
additional resources or expertise, and arrangement of appropriate referrals, testing, or studies.

"Committee" means the Committee of the Joint Boards of Nursing and Medicine.

"Consultation" means the communicating of data and information, exchanging of clinical observations and
assessments, accessing and assessing of additional resources and expertise, problem solving, and arranging for
referrals, testing, or studies.

"Conversion therapy" means any practice or treatment as defined in § 54.1-2409.5 A of the Code of Virginia.

"Licensed nurse practitioner" means an advanced practice registered nurse who has met the requirements for licensure
as stated in Part Il (18VAC90-30-60 et seq.) of this chapter.

"National certifying body" means a national organization that is accredited by an accrediting agency recognized by the
U.S. Department of Education or deemed acceptable by the National Council of State Boards of Nursing and has as
one of its purposes the certification of nurse anesthetists, nurse midwives, or nurse practitioners, referred to in this
chapter as professional certification, and whose certification of such persons by examination is accepted by the
committee.

"Patient care team physician" means a person who holds an active, unrestricted license issued by the Virginia Board of
Medicine to practice medicine or osteopathic medicine.

"Practice agreement" means a written or electronic statement, jointly developed by the collaborating patient care team
physician and the licensed nurse practitioner that describes the procedures to be followed and the acts appropriate to
the specialty practice area to be performed by the licensed nurse practitioner in the care and management of patients.
The practice agreement also describes the prescriptive authority of the nurse practitioner, if applicable. For a nurse
practitioner licensed in the category of certified nurse midwife, the practice agreement is a statement jointly developed
with the consulting physician.

18VAC90-30-220 Grounds for disciplinary action against the license of a licensed nurse practitioner




The boards may deny licensure or relicensure, revoke or suspend the license, or take other disciplinary action upon
proof that the nurse practitioner:

1. Has had a license or multistate privilege to practice nursing in this Commonwealth or in another jurisdiction revoked
or suspended or otherwise disciplined;

2. Has directly or indirectly represented to the public that the nurse practitioner is a physician, or is able to, or will
practice independently of a physician;

3. Has exceeded the authority as a licensed nurse practitioner,;

4. Has violated or cooperated in the violation of the laws or regulations governing the practice of medicine, nursing or
nurse practitioners;

5. Has become unable to practice with reasonable skill and safety to patients as the result of a physical or mental iliness
or the excessive use of alcohol, drugs, narcotics, chemicals or any other type of material;

6. Has violated or cooperated with others in violating or attempting to violate any law or regulation, state or federal,
relating to the possession, use, dispensing, administration or distribution of drugs;

7. Has failed to comply with continuing competency requirements as set forth in 18VAC90-30-105;

8. Has willfully or negligently breached the confidentiality between a practitioner and a patient. A breach of
confidentiality that is required or permitted by applicable law or beyond the control of the practitioner shall not be
considered negligent or willful; ef

9. Has engaged in unauthorized use or disclosure of confidential information received from the Prescription Monitoring
Program, the electronic system within the Department of Health Professions that monitors the dispensing of certain
controlled substances; or

10. Has engaged in conversion therapy with a person younger than 18 years of age.




Cl

Licensure Statistics Related to
Advanced Practice Registered Nurses (APRN)
Provided for April 21, 2021 Meeting of the
Committee of the Joint Boards of
Nursing and Medicine

The following licensing counts are as of April 12,
2021:

Nurse Practitioner (NP) 2 14,040 (includes CRNA &
CNM counts)

Autonomous Practice (AP) - 1,197

Certified Registered Nurse Anesthetist (CRNA) -
2,178

Certified Nurse Midwife (CNM) - 404
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