
	
MEMORANDUM 

 
TO:        Board Members 
 
FROM:   Betsy Houchen, Executive Director 

Lisa Emrich, Program Manager 
 

DATE:    April 12, 2018 
 
SUBJECT:  Advisory Committee on Advanced Practice Registered Nursing: Summary 

of Discussions Regarding CNP Acute and Primary Care Practice 
_____________________________________________________________________ 
	
The Advisory Committee on Advanced Practice Registered Nursing (APRN Advisory 
Committee) has been discussing APRN-CNP (CNP) acute and primary care practice. 
This Memorandum provides background information and a summary of the status of the 
discussions with the APRN Advisory Committee. 
 
Background 
The issue was brought to the Board’s attention following receipt of questions and 
concerns that CNPs were practicing acute care without holding national certification in 
acute care. The Board responded by publishing an article, "Certified Nurse Practitioners 
(CNPs) in Primary and Acute Care," citing relevant Ohio law in the fall 2016 issue of 
Momentum. Over the years, individuals and health care facilities periodically asked the 
Board about the national certification required for CNPs practicing primary or acute care 
in Ohio. Board responses, based on the Nurse Practice Act (NPA), were consistent with 
the interpretation of law reiterated in the 2016 Momentum article (Attachment A). The 
NPA provisions that were cited were enacted in 1996. 

A Report was presented at the July 2017 Board meeting to provide information about the 
issue; related articles; other state information; and the national Consensus Model for 
APRN Regulations (Consensus Model).1 The APRN Advisory Committee reviewed the 
Report in October 2017. The Report is included as Attachment B. The attachments 
referenced in the Report are available, but due to volume of the materials, other than the 
following items, they are not attached. The Consensus Model is included as Attachment 
C, and the NONPF Statement on Acute Care and Primary Care Nurse Practitioner 
Practice is Attachment D. The NONPF Statement summarizes the educational portion of 
the Consensus Model for faculty teaching in APRN graduate education programs. 
 
The Board has also been holding discussions regarding CNP practice with OHA and 
OONE. After the first meeting, OONE surveyed hospital nurse executives to gather more 

																																																								
1 The national Consensus Model, published in 2008, was developed with the goal of achieving 
consistency across the country. A broad representation of regulators, educators, practitioners, 
testing organizations, and nursing associations held discussions through multiple meetings over 
several years. 



 2 

information about CNP practice within the hospitals (Attachment E). The next meeting 
with OHA and OONE is April 23, 2018.   
 
In addition, the Board requested a formal Attorney General Opinion to help resolve the 
conflicting views. The Opinion was issued July 20, 2017 and AAG Wakley presented a 
summary of the Opinion to the Board. 
 

AAG Wakley stated the conclusion of the Attorney General’s Opinion Section is that the 
Board has the authority to interpret the law to require national certification of a nurse who 
is practicing as a CNP.  The Opinion states a concern however, that this interpretation 
could be considered a new rule, so should the Board seek to enforce their position, either 
through discipline or through some other method, a court could conclude the licensee 
was not on notice of this particular provision based on a reading of current law and rules. 
A court could take a fresh look at it and while the Attorney General’s Opinion is 
considered, the Opinion is not binding on any court. The Attorney General’s Opinion 
Section recommendation is if the Board enforces this position, the Board should engage 
in agency rule making. In summary, the Opinion says yes, the Board can interpret the 
statute in this way. However, agency rule making could solidify the interpretation.   (July 
2017 Board Meeting Minutes) 

Position and Status of Discussions 
It is the Board’s position, based on the NPA, that to practice acute care the CNP’s 
graduate level education and national certification must be in acute care, and this 
position is consistent with the Consensus Model. Certain stakeholders agree but other 
stakeholders, including some members of the APRN Advisory Committee maintain that: 
(a) CNPs who are not nationally certified in acute care may engage in acute care 
practice, based on clinical experience obtained post-graduate through the course of 
employment/workplace training; and (b) the Board is not following the Consensus Model 
as they understand it. In a July 6, 2017 NCSBN letter to the Board: “…it is the position of 
NCSBN that the Consensus Model specifies CNPs who are engaged in acute care 
practice are to hold national certification in acute care.  NCSBN agrees with your Board’s 
position.” 
	
To date, through the APRN Advisory Committee discussions, there is no consensus and 
the Advisory Committee has not made a recommendation to the Board. The minutes of 
the January 2018 meeting reflect the most recent discussion (See Attachment F).  
 
Summary of Discussion Points  
The fundamental question, should Ohio continue to follow the Consensus Model, was 
presented to the APRN Advisory Committee in order to determine the future direction of 
practice in Ohio. It was suggested that the APRN Advisory Committee attempt to work 
toward a shared understanding of the Consensus Model provisions and language, as a 
starting point. The following summarizes provisions of the Consensus Model and the 
status of discussions. 

1. Graduate Education, National Certification, Licensure, Specialties: The Consensus 
Model states that accredited APRN education programs must provide specific 
graduate-level courses, known as the core competencies, and related clinical 
experience. The graduate APRN education programs prepare an individual for one of 
four APRN roles (CRNA, CNM, CNS, and CNP) and one or more of six population 
foci (family/individual across the lifespan, adult-gerontology, pediatrics, neonatal, 
women’s health/gender-related, or psych/mental health).  
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Individuals complete graduate level education and then must pass a national 
certification examination based on the individual’s graduate education. The 
individual’s education, national certification, and state licensure must be congruent in 
terms of role and population foci (Consensus Model, page 6). 

 
The Consensus Model specifies that beyond graduate education for the APRN role 
and population focus, APRNs may specialize, but they are not licensed by specialty 
area. Pursuing a specialty area of practice is optional for each APRN and specialty 
education and practice build upon and are in addition to the APRN role and 
population focus. APRN specialty preparation cannot expand one’s scope of practice 
beyond the role or population focus, and specialty addresses a subset of the 
population-focus (Consensus Model, page 12). 

 
⇒ Status of APRN Committee Discussions: The Board has clarified that APRN 

graduate education and the national certification examination that is congruent 
with the graduate education is the basis of APRN licensure. Several APRN 
Advisory Committee members state that they believe the Board is licensing 
based on a CNP’s “specialty.” Board staff have proposed that one reason for this 
belief is continued confusion about how the term “specialty” is used in the 
Consensus Model and by different persons in numerous discussions.  

 
2. Setting: Primary care or acute care is not setting specific but is based on patient care 

needs. (Consensus Model, page 10) The CNP provides care along the wellness-
illness continuum by providing direct primary and acute care respectively across 
settings and based appropriately on their national certification in either primary care 
or acute care or both. Both primary and acute care CNPs may provide initial, ongoing, 
and comprehensive care (Consensus Model, page 9). 
 
⇒ Status of APRN Committee Discussions: Following discussion, APRN Committee 

members all agree that the practice of primary or acute care by CNPs is not 
setting specific. Members believe this is a point of confusion for some 
hospitals/employers. 

 
3. Post-Graduate Clinical Experience Through Employment or Workplace Training 

CNPs may be prepared to practice as primary care CNPs and acute care CNPs, 
based upon separate national consensus-based competencies and separate 
certification processes. CNP certification in the acute care or primary care roles must 
match the educational preparation for CNPs in these roles. One exam assesses the 
APRN core, role, and population focused competencies (Consensus Model, pages 9-
12). 

 
The National Organization of Nurse Practitioner Faculties issued a “Statement on 
Acute Care and Primary Care Nurse Practitioner Practice,” in September 2011. “Key 
Messages” included: Patient safety is jeopardized when clinicians practice outside 
their educational preparation and certification. The CNP is obligated to adhere to 
his/her scope of practice, as determined by the state in which they practice. 

 
⇒ Several APRN Advisory Committee members state that once a CNP is licensed, 

the hospital/employer should have the discretion to determine the acuity and 
complexity of patient conditions that a CNP may evaluate and manage, 
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regardless of graduate education and national certification. They believe the 
Board should not play any role after the APRN is nationally certified and licensed. 
Some hospital administrators and/or medical credentialing panels allow nationally 
certified primary care CNPs to work in the same roles as nationally certified acute 
care CNPs. It is allowed in their institutions based on the hospital’s review of the 
individual CNP’s current and past nursing experience, competencies and skills; 
post-graduate education/training provided by the hospital; and the hospital 
credentialing processes.  
 
The Committee members agree that there is no standardization of hospital 
requirements and processes, and there are variations across institutions. One 
Committee member reported some hospital systems are now requiring primary 
care CNPs complete an APRN education program and become nationally 
certified in acute care and the hospital is providing reimbursement for the 
educational expenses.  

 
4. Acute and Primary Care: The CNP with appropriate national certification may provide 

care along the wellness-illness continuum by providing direct primary and acute care 
across settings, respective to that certification. Both primary and acute care CNPs 
provide initial, ongoing, and comprehensive care (Consensus Model, page 9). Section 
4723.431, ORC, requires the APRN-CNP to collaborate with a physician whose practice 
is the same or similar to the CNP's practice area.   
 
⇒ Status of APRN Committee Discussions: Several members state there are “gray” 

areas in practice. Also, there have been questions raised regarding the differences in 
providing acute care based on national certification, and when CNPs “…provide 
services for acute illnesses" as used in Section 4723.43(C), ORC. Some members 
suggest that acute care should be defined in statute or rule to address how care 
primary and acute care is currently delineated and delivered in certain health care 
facilities and settings. 

 
The Board discussed the continuum of care at the July 2017 Board meeting, as reflected 
in the following excerpt from the Board minutes:  
 

Lisa Klenke stated she sees confusion around gray areas in acute and primary care 
settings that are not well defined in practice. In her view, there is a continuum of care that 
has emerged with respect to primary and acute care practice and at times the lines 
become blurred.  She believes a concern is how the Board will enforce the regulation and 
practice requirements. She asked how could the Consensus Model be clarified to 
address the gray areas. She also stated she sees a need for nursing practice and APRN 
education to discuss the issues and become consistent. She believes educators and 
employers need to clarify acute and primary practice for their students and employees, 
respectively. L. Klenke and Erin Keels both noted that access is an issue that needs to be 
part of the discussion. 
 
E. Keels stated she believes that primary and acute care practice is not delineated as 
clearly as it should be in the Consensus Model.  Also she believes the Consensus Model 
should clarify that the clinical experience referenced in the Model is the clinical 
practicum/experience that is part of the APRN education program. She stated she sees a 
gap between education, practice, and credentialing. 
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Barbara Douglas stated she does not believe “learning on the job” is sufficient to close 
the gap for an APRN. She sees the need for some type of “bridge” that fits into the 
academic framework. It was noted that some APRN education programs find clinical 
assignments/experiences for APRN students, while other programs tell students to find 
their clinical assignments/experiences. If it is not clear or if the students do not 
understand the differences in clinical practice for acute and primary practice, this can 
create misunderstandings, confusion, and inappropriate expectations for future 
employment. 
 

Summary and Options 
 
This information is provided for the Board’s discussion and to identify next steps and 
additional information needed. 
 
Chair Erin Keels requested that APRN Advisory Committee members bring 
recommendations about how to proceed to the May APRN Committee meeting for 
discussion.  
 
Two options were identified in the Report as discussed at the July 2017 Board meeting: 
 

The fundamental question is whether Ohio will follow the Consensus Model, which will 
determine the future direction of APRN practice in Ohio. The following options are posed 
for consideration. 
 
Option One: Ohio Continues to Follow the Consensus Model 
If Ohio continues to follow the Consensus Model, the CNP must be educated in core 
competencies for a specified population focus (or foci) and based on that education, be 
nationally certified to practice acute care or primary care. The first option is for Ohio to 
continue to follow the Consensus Model and assure the statute and administrative rules 
are clear regarding the requirements. 
 
Option Two: Ohio Decides to No Longer Follow the Consensus Model 
If Ohio decides to no longer follow the Consensus Model, the Board may adopt rules 
specifying that national certification in acute care would not be required in order for CNPs 
who were educated in primary care to practice acute care if the CNP received sufficient 
documented post-graduate clinical training by a health care employer. Under this option 
Board staff would need to review each individual APRN’s post-graduate clinical 
experience and training provided by the workplace to determine if it meets the 
requirements. 

 
	
	


