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Board of Nursing Rescinds Attorney General’s

Opinion Reguest-RNA Issue

The Kansas Board of Mursing at a special meeting following their Strategic Planning
Session on May 2 voied fo rescind the Reguest to the Aftormey General for an Cpinion
on two guestions related fo the scope of RMA practice in the state. This acfion was
supported by the Kansas Asscciafion of Murse Anasthetists, the Kansas Hospital As-
sogiation, the Kansas Medical Socisty and KEMA. The dialogue on the RMA “ordering”
interpretation confinues and examining the potential use of “Standing Crders” for pre and
post-operative orders for the anesthesia plan of care. The BON has this topic on their
meeting agenda next week. (Page ®is a synopsis of past history on this issue, prewvi-

ausly published in May 2, Legislative Update )

CRNA Scope of Practice Controversy Continves-0Options Discussed for Resolution

There has been some confusion and conflict over the Kansas Board
of Mursing Practice Specialist giving guidance to the Kansas Depart-
rment of Hea'th and Environment, Hospdal Licensing secton in August
of 2007 in which the breadt of the RMA scope of practice was ques-
toned. This issue was brought to the attention of the Board of Mursing
when the Kansas Association of Murse Anesthetists (KAMA) presented
at the Cpen Forum during the December mesting. In their testmony.
FAMA requested the Board of Nursing to rescind Diane Ghynn's (BOM
Practice Specialist) practice inwmpretation to KDOHE Healtth Faciliies
Program staff which licenses Kansas hosptals. on what RMNA's can
and cannot do with respect to issung onders. A= 3 resut of the KANA
request. the Kansas Board of Mursing met again a1 3 specia’y called
rmeetng n January 2008 to discuss this critical issue. A that tme they
issued a siaternent that acknowledged the past eleven years of RNA
practice. The siaternent is currently posied on the Kansas Board of
Mursing website (wera ksbn.org) and reads: At the special board meet-
ing on January 14, 2008 the board woted and passed the following
staternent. "It was moved to issue 3 policy statement siating that the
practice of anesthesia and analgesia care by RMNA and accepiance of
their orders by nurses should continue as conducted since implemen-
tation of K5A 85-1158 in 12498 pending further deliberation by KESEM."

A RNA& Task Force was appomied, Joe Conroy RMNA and Debbie
Folkaris ARMP-MP were the two KSMA representatives on the Task
Force that met in Febreary, 2008 to further discuss this issue. That
meeting mcleded 3 review of relevant statuies, DEA interpretations on
prescrbing and adminsstering scheduled drugs in the hospital settng.
standards of practice reviews and dialogus on the legislative hestory
of the RMA siatutes. Requesting a3 canfying AG's opmon was dis-
cussed.

Dring the report of the RNA Task Force by Janet Jacobs, LPM, (who
servad 35 the Chair from the Board of Mursing of the RNA Task Force)

at the next reguiary scheduled Board of Mursing meeting, March 18th,
a motion was approved. o Request an Atiormey Generals Opinion.
The Board of Mursing sent that formal request to the Atomey Gener-
al's Office in a letter dated April 2 and the questionis) posed read as
follows:
3l When a physician or dentst writes an order for anesthesia or
analgesia care, may 3 Regisiered Murse Anesthetist, pursuant to
the anesthesia plan of care, give written andior verbal crders for
pre-operative medications and diagnostic tests; medications and
diagnostc tesis durng the post anesthesia care percd. and medi-
cations and diagnostic tests related to the analpesia care provided
by the registered nurse anesthetist;

fa of part of "a" is yes, then,

b} are professional nurses and beensed practical nurses authorized
under K34 25-1112 et seq o take or follw orders of registerad
nurse anesthetists?

Another mesting was corvened by the Staksholders on this fssue on
April 25th. Those mcluded representatives from KSMA, KMS, Kansas
Azzociaton of Murse Anssthetsts, Kansas Society of Anesthesziclo-
gisis and the Kansas Hospital Association. Mary Blubaugh NN, RLML,
Exeoutive Administrator of the Kansas Siate Board of Mursing was
therz as was Represeniative Peggy Mast, Vice-Chair of the House
Hesa'th and Human Semnvices Commithze. The cutcome of that meesting
was that there will be review and possibie implementation of “Standing
Orders” signed by the Hospitals Medical!Surgical Staff regarding the
pre and post-operatve [abs, radiclogy and medication crders neaded
by CRMNA'S in managng the “Anesihesia plan of care” and that a formal
request to e Kansas State Board of Mursing President, Judith Hiner
be sent reguesting that the BON “withdrawal” the Atiormey General's
Clpinicn request in a firmely manner.



From Kansas State Nurses Association Legislative Update, May 2, 2008

CRNA Scope of Practice Controversy Continues-Options Discussed for Resolution

There has been some confusion and conflict over the Kan-
=as Board of Mursing Practice Specialist gving guidance to the
Kansas Department of Health and Environment, Hospital Li-
censing section in August of 2007 in which the breadth of the
RMA scope of practice was guestioned. This issus was brought
to the attention of the Board of Mursing when the Kansas As-
sociabion of Nurse Anesthetfists (KAMA) presented at the Open
Forum during the December meeting. At least one hospital was
cited for deficiencies for permitting a RNA fo issue orders and
for RM's following the orders related to pre, infra and post-op-
erative anesthesia care. In their testimony, KANA reguested
the Board of Mursing to rescind Diane Glynn's (BOM Practice
Specialist) practice interpretation o KDHE Health Facilities
Program staff which licenses Hansas hospitals, on what RMAs
can and cannot do with respect to issuing orders. As a result of
the KAMA reguest, the Kansas Board of Nursing met again at a
specially called meeting in January 2008 to discuss this critical
issus. At that time they issued a statement that acknowledged
the past eleven years of RMA practice. The statement is cur-
rently posted on the Kansas Board of Nursing website [www.
ksbnuong) and reads: At the special board meeting on January
14, 2008 the board voted and passed the following statement.
"It was mowved to issue a policy statement stating that the prac-
tice of anesthesia and analgesia care by RNA and acceptance
aof their orders by nurses should continue as conducted since
implementation of K5A 85-1158 in 1208 pending further delib-
erafion by KSBM."

A RMA Task Force was appointed, Jos Conroy RMA and Deb-
bie Folkerts ARMP-NP were the two KSMA representatives on
the Task Force that met in February, 2008 fo further discuss
this issue. That meeting included a review of relevant statutes,
DEA interpretations on prescribing and administering sched-
uled drugs in the hospital setting, standards of practice reviews
and dialogue on the legislative history of the RMA statutes. Re-
questing a clarfying AG's opinion was discussed.

Dwring the report of the RMA Task Force by Janet Jacobs,
LFM, iwho served as the Chair from the Board of Mursing of the
RMATask Force) at the next regularly scheduled Board of Murs-
ing meeting, March 18th, a8 motion was approved, to Reguest
an Attorney General's Opinion. The Board of Mursing sent that
formal request to the Attorney General's Office in a letter dated
April 2 and the question{s) posed read as follows:

a) When a physician or dentist writes an order for anesthe-
sia or analgesia care, may a Registered Murse Anesthetist,
pursuant to the anesthesia plan of care, give written andior
werbal orders for pre-cperative medications and diagnostic
tests; medications and diagnostic tests during the post anes-
thesia care period, and medications and diagnostic tests re-
lated o the analgesia care provided by the registered nurse
anesthetist;
If all of part of "a" is yes, then,

o) are professional nurses and licensed practical nurses au-
thorized under K54 §5-1113 et seq to take or follow orders of
registered nurse anesthetists?

Anocther meeting was convenad by the Siskeholders on
this issue on April 25th. Those included representatives from
KEMNA, KME, Kansas Assocciation of Murse Anesthetlists, Kan-
sas Society of Anesthesiglogists and the Kansas Hospital As-
sociation. Mary Blubaugh MM, R.MN., Executive Administrator
of the Kansas State Board of Mursing was there as was Repre-
sentative Peggy Mast, Vice-Chair of the House Health and Hu-
man Services Committee. The outcome of that meeting is that
there will be review and possible implementation of “Standing
Orders” signed by the Hospitals Medical/Surgical Staff regard-
ing the pre and post-operative labs, radiclogy and medication
orders needed by CRMA's in managing the “Anesthesia plan
of care” and that a formal request to the Kansas State Board
of Mursing President, Judith Hiner be sent requesting that the
BOM “withdrawal” the Attormey General's Opinion reguest in a
timely manner. it was the consensus of the stakeholders that
the AG's opinion might create more legal challenges for hos-
pitals, CRMNA's and the RM's carrying out their orders. KSMNA
strongly supports that an A5G's opinion could be problematic
and that a more viable option be explored that has the potential
for resolution. KSNA strongly supports withdrawal of the AG
Opinion Reguest by the Kansas State Board of Mursing.Far
now however, in concert with the position of the Kansas Board
of Mursing, RMNA's will continue to be responsible fior “the anes-
thesia plan of care™; giving pre-operative crders, intra-operative
orders and post-operative orders that RN's are permitied to fol-
low in carmying out patient care activities. This discussion has
raised significant practice issues about one category of ARMP,
thie RMA's, that could have impact on the interpretation of the
ather three categories scope of practice as inferprated by the
regulatory body. KSMNA confinues to monitor and support FKANA
in resolving this scope of practice dispute.



