8§ 6902. Definition of practice of nursing. 1. The practice of the
prof ession of nursing as a registered professional nurse is defined as
di agnosi ng and treati ng human responses to actual or potential health
probl enms t hrough such services as casefinding, health teaching, health
counsel i ng, and provision of care supportive to or restorative of life
and wel | -bei ng, and executing nedical reginmens prescribed by a |icensed
physi ci an, dentist or other |licensed health care provider legally
aut hori zed under this title and in accordance with the conmm ssioner's
regul ations. A nursing reginmen shall be consistent with and shall not
vary any existing medical reginen.

2. The practice of nursing as a licensed practical nurse is defined as
perform ng tasks and responsibilities within the framework of
casefinding, health teaching, health counseling, the application of
topi cal fluoride varnish, and provision of supportive and restorative
care under the direction of a registered professional nurse or |icensed
physi ci an, dentist or other |licensed health care provider legally
aut hori zed under this title and in accordance with the conm ssioner's
regul ati ons.

3. (a) (i) The practice of registered professional nursing by a nurse
practitioner, certified under section six thousand ni ne hundred ten of
this article, may include the diagnosis of illness and physical
conditions and the perfornmance of therapeutic and corrective neasures
wWithin a specialty area of practice, in collaboration with a |icensed
physician qualified to collaborate in the specialty involved, provided
such services are performed in accordance with a witten practice
agreenent and witten practice protocols except as pernmtted by
par agraph (b) of this subdivision. The witten practice agreenent shal
i nclude explicit provisions for the resolution of any di sagreenent
bet ween the col | aborati ng physician and the nurse practitioner regarding
a matter of diagnosis or treatnent that is within the scope of practice
of both. To the extent the practice agreenent does not so provide, then
the col | aborati ng physician's diagnosis or treatnent shall prevail.

(ii) Prescriptions for drugs, devices and i mmuni zi ng agents nay be
i ssued by a nurse practitioner, under this paragraph and section six
t housand nine hundred ten of this article, in accordance with the



practice agreenment and practice protocols except as pernmtted by

par agraph (b) of this subdivision. The nurse practitioner shall obtain a
certificate fromthe departnent upon successfully conpleting a program

i ncl udi ng an appropriate pharnmacol ogy conponent, or its equival ent, as
establ i shed by the conm ssioner's regulations, prior to prescribing
under this paragraph. The certificate issued under section six thousand
nine hundred ten of this article shall state whether the nurse
practitioner has successfully conpleted such a program or equival ent and
is authorized to prescribe under this paragraph.

(iii) Each practice agreenent shall provide for patient records review
by the col |l aborating physician in a tinely fashion but in no event |ess
often than every three nonths. The nanes of the nurse practitioner and
t he col | aborati ng physician shall be clearly posted in the practice
setting of the nurse practitioner.

* (iv) The practice protocol shall reflect current accepted nedical
and nursing practice and nay be updated periodically. The conm ssi oner
shal | make regul ati ons establishing the procedure for the review of
protocol s and the disposition of any issues arising fromsuch review.

* NB Effective until July 1, 2030

* (iv) The practice protocol shall reflect current accepted nedical
and nursing practice. The protocols shall be filed with the departnent
Wi thin ninety days of the commencenent of the practice and nay be
updat ed periodically. The comm ssioner shall make regul ati ons
establishing the procedure for the review of protocols and the
di sposition of any issues arising fromsuch review

* NB Effective July 1, 2030

(v) No physician shall enter into practice agreenents with nore than
four nurse practitioners who are not |ocated on the sanme physi cal
prem ses as the coll aborating physician.

* (b) Notwi thstandi ng subparagraph (i) of paragraph (a) of this
subdi vi sion, a nurse practitioner, certified under section sixty-nine
hundred ten of this article and practicing for nore than three thousand
si x hundred hours shall not be required to conply with the requirenents
of paragraph (a) of this subdivision relating to collaboration with a
physician, a witten practice agreenent and witten practice protocols.

* NB Effective until July 1, 2030

* (b) Notwi thstandi ng subparagraph (i) of paragraph (a) of this



subdi vi sion, a nurse practitioner, certified under section sixty-nine
hundred ten of this article and practicing for nore than three thousand
si x hundred hours may conply with this paragraph in |ieu of conplying
with the requirenents of paragraph (a) of this subdivision relating to
col l aboration with a physician, a witten practice agreenent and witten
practice protocols. A nurse practitioner conplying with this paragraph
shal | have col | aborative relationships with one or nore |icensed
physicians qualified to collaborate in the specialty involved or a
hospital, licensed under article twenty-eight of the public health |aw,
t hat provides services through licensed physicians qualified to

col l aborate in the specialty involved and having privil eges at such
institution. As evidence that the nurse practitioner naintains

col | aborative relationships, the nurse practitioner shall conplete and
maintain a form created by the departnment, to which the nurse
practitioner shall attest, that describes such collaborative

rel ati onshi ps. For purposes of this paragraph, "coll aborative

rel ati onshi ps" shall mean that the nurse practitioner shall comrunicate,
whet her in person, by tel ephone or through witten (including

el ectronic) neans, with a licensed physician qualified to collaborate in
the specialty involved or, in the case of a hospital, comunicate with a
| i censed physician qualified to collaborate in the specialty involved
and having privileges at such hospital, for the purposes of exchangi ng

i nformati on, as needed, in order to provide conprehensive patient care
and to make referrals as necessary. Such formshall also reflect the
nurse practitioner's acknow edgenent that if reasonable efforts to
resol ve any dispute that may arise with the coll aborating physician or,
in the case of a collaboration with a hospital, with a |icensed
physician qualified to collaborate in the specialty involved and havi ng
privileges at such hospital, about a patient's care are not successful,
t he reconmendati on of the physician shall prevail. Such formshall be
updat ed as needed and nay be subject to review by the departnent. The
nurse practitioner shall maintain docunentation that supports such

col | aborative relationships. Failure to conply with the requirenents
found in this paragraph by a nurse practitioner who is not conplying

Wi th such provisions of paragraph (a) of this subdivision, shall be

subj ect to professional msconduct provisions as set forth in article
one hundred thirty of this title.



* NB Effective July 1, 2030

(c) Nothing in this subdivision shall be deened to |imt or dimnish
the practice of the profession of nursing as a registered professional
nurse under this article or any other law, rule, regulation or
certification, nor to deny any registered professional nurse the right
to do any act or engage in any practice authorized by this article or
any other law, rule, regulation or certification.

(d) The provisions of this subdivision shall not apply to any activity
aut hori zed, pursuant to statute, rule or regulation, to be perforned by
a registered professional nurse in a hospital as defined in article
twenty-ei ght of the public health | aw.



