THE STATE EDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY, NY 12234

TO: The Honorable Members of the Board of Regents
FROM: David H. Hamilton DOB/A/M——
SUBJECT: Proposed Amendment of Section 64.7 of the Regulations

of the Commissioner of Education Relating to the Execution
by Registered Professional Nurses of Non-Patient Specific
Orders to Provide Certain Emergency Medical Services
and Administer Pregnancy Tests

DATE: April 4, 2024
AUTHORIZATION(S): Ey‘m /WW»—
SUMMARY

Issue for Decision (Consent)

Should the Board of Regents adopt the proposed amendment of section 64.7 of
the Regulations of the Commissioner of Education relating to the execution by registered
professional nurses of non-patient specific orders to provide certain emergency medical
services and administer pregnancy tests?

Reason for Consideration

Required by State statute (Chapter 193 of the Laws of 2023).

Proposed Handling

The proposed amendment is submitted to the Full Board for adoption as a
permanent rule at the April 2024 meeting of the Board of Regents. A copy of the proposed
rule (Attachment A) is attached.

Procedural History

The proposed amendment was presented to the Professional Practice Committee
for discussion and recommendation to the Full Board for adoption as an emergency rule
at the December 2023 meeting of the Board of Regents. A Notice of Emergency Adoption
and Proposed Rule Making was published in the State Register on December 27, 2023,
for a 60-day public comment period.
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Because the December 2023 emergency action was set to expire on March 10,
2024, a second emergency action was necessary at the February 2024 meeting to
ensure that the emergency rule remained continuously in effect until it could be
permanently adopted at the April 2024 Regents meeting. A Notice of Emergency
Adoption was published in the State Register on March 27, 2024.

Following publication in the State Register, the Department received one comment
on the proposed amendment. An Assessment of Public Comment (Attachment B) is
attached. No changes to the proposed amendment are recommended at this time. A Notice
of Adoption will be published in the State Register on May 1, 2024. Supporting materials
are available upon request to the Secretary of the Board of Regents.

Background Information

Chapter 193 of the Laws of 2023 (Chapter 193), which became effective
July 19, 2023, authorizes RNs to provide certain emergency medical services that
expedite the detection of life-threatening medical conditions and related medical
interventions. Specifically, Chapter 193 authorizes registered professional nurses (RNs)
to execute a non-patient specific order and protocol, ordered or prescribed by a licensed
physician or a certified nurse practitioner, to administer: (1) electrocardiogram tests to
detect signs and symptoms of acute coronary syndrome; (2) blood glucose tests to
evaluate acute mental status changes in persons with suspected hypoglycemia; (3) tests
and intravenous lines to a person who meets severe sepsis and septic shock criteria;
and (4) pregnancy tests. Chapter 193 further requires RNs to execute these non-patient
specific orders and protocols in accordance with the Commissioner’s regulations. These
emergency medical services, as recognized in Chapter 193, do not supplant the authority
of the attending practitioner, the hospital, and Health Department regulations.

Chapter 193 authorizes RNs to provide emergency medical services that expedite
the detection of these life-threatening medical conditions and expedite medical intervention
for them. In accordance with this new law these emergency medical services to be
provided by an RN do not supplant the authority of the attending practitioner, the hospital,
and Health Department regulations.

Proposed Amendment

The proposed amendment implements Chapter 193 by adding a new subdivision
(i) to section 64.7 of the Commissioner’s regulations, which:

1. defines emergency medical services and standing orders;

2. requires the RN who provides emergency medical care pursuant to a standing
order to be (i) certified in cardio-pulmonary resuscitation, basic life support or
more advanced life support by the American Red Cross, the American Heart
Association, or an equivalent organization acceptable to the department, that
provides cardio-pulmonary resuscitation or life support training programs; or
(i) trained in or credentialed in basic or more advanced life support in a hospital
if the registered professional nurse works in the hospital;



3. requires that the written non-patient specific order for the administration of
emergency medical services by an RN contain the following information:

e the name, license number and signature of the licensed physician or
certified nurse practitioner who ordered or prescribed the non-patient
specific order and protocol;

e the name of the medical conditions for which care is ordered and specific
emergency medical service(s) to be provided,

e a protocol for administering the ordered emergency medical care or a
specific reference to a separate written protocol for administering the
ordered emergency medical care;

e the period of time that the order is effective, including the beginning and
ending dates;

e a description of the person(s) to be treated; and

e the name and license number of the registered professional nurse(s)
authorized to execute the standing order or the name of the entity that
employs or contracts with registered professional nurses to execute the
standing order, provided that: (1) the registered professional nurses
execute the standing order only in the course of such employment or
pursuant to a contract; and (2) that the entity is legally authorized to
employ or contract with registered professional nurses to provide nursing
services.

The proposed addition of a new subdivision (i) to section 64.7 of the Commissioner’s
regulations also establishes that the written protocol must, at a minimum, require RNs to
ensure that:

1. each potential patient is assessed, pursuant to criteria in the protocol, for
conditions that would qualify or preclude them from receiving the ordered
medical service(s);

2. consent for administering the ordered medical services(s) is obtained from the
patient if the patient is capable of providing it;

3. instructions necessary to provide the ordered emergency medical care are
provided;

4. any recommendations for follow up care are described in accordance with the
criteria in the protocol;

5. the recipient of the medical care is transferred to a general hospital for
follow-up care in accordance with criteria in the protocol if emergency
medical care is provided outside of a hospital; and

6. the administration of the ordered medical services are documented in the
patient’s medical record in accordance with the criteria in the protocol.
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The proposed amendment also implements Chapter 193 by adding a new
subdivision (j) to section 64.7 of the Commissioner’s regulations that:

1. includes a definition of pregnancy test;

2. requires that the written non-patient specific order for the administration of a
pregnancy test by an RN must contain the following information:

the name, license number and signature of the licensed physician or
certified nurse practitioner who orders or prescribes the non-patient
specific order and protocol;

the name of the pregnancy test to be administered,

a protocol for administering the ordered pregnancy test or a specific
reference to a separate written protocol for administering the ordered
pregnancy test;

the period of time that the order is effective, including the beginning and
ending dates;

a description of the persons to be treated; and

the name and license number of the registered professional nurse(s)
authorized to execute the non-patient specific order and protocol to
administer the pregnancy test, or the name of the entity that employs or
contracts with registered professional nurses to execute the non-patient
specific order and protocol only in the course of such employment or
pursuant to such contract and provided further that the entity is legally
authorized to employ or contract with registered professional nurses to
provide nursing services.

Finally, the proposed amendment requires that the written protocol must, at
minimum, require RNs to ensure that:

1. each potential recipient is screened pursuant to criteria in the protocol, for
conditions that would qualify or preclude them from receiving the ordered
pregnancy test;

2. informed consent for administering the ordered pregnancy test or disclosing the
test(s) results to a third party (if applicable) has been obtained pursuant to the
criteria in the protocol;

3. any recommendations for follow up care are disclosed in accordance with the
criteria in the protocol; and

4. the administration of the ordered pregnancy test is documented in the
recipient’s medical record in accordance with the criteria in the protocol.



Related Regents ltems

February 2024: Proposed Amendment of Section 64.7 of the Regulations of the
Commissioner of Education Relating to the Execution by Reqgistered Professional
Nurses of Non-Patient Specific Orders to Provide Certain Emergency Medical Services
and Administer Pregnancy Tests
(https:/www.regents.nysed.gov/sites/regents/files/224brca7.pdf)

December 2023: Proposed Amendment of Section 64.7 of the Regulations of the
Commissioner of Education Relating to the Execution by Registered Professional
Nurses of Non-Patient Specific Orders to Provide Certain Emergency Medical Services
and Administer Pregnancy Tests
(https://www.regents.nysed.gov/sites/regents/files/1223ppca?2.pdf)

Recommendation

It is recommended that the Board of Regents take the following action:

VOTED: That section 64.7 of the Regulations of the Commissioner of Education be
amended, as submitted, effective May 1, 2024.

Timetable for Implementation

If adopted at the April meeting, the proposed amendment will become effective
as a permanent rule on May 1, 2024.
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Attachment A

AMENDMENT TO THE REGULATIONS OF THE COMMISSIONER OF EDUCATION

Pursuant to sections 207, 6504, 6507, 6527, 6902, and 6909 of the Education
Law and Chapter 193 of the Laws of 2023.

1. The title of Section 64.7 of the Regulations of the Commissioner of Education
is amended to read as follows:

64.7 [Administration of immunizations, emergency treatment of anaphylaxis,
tuberculosis tests, human immunodeficiency virus (HIV) tests, opioid related overdose
treatments, hepatitis C tests and screening for syphilis, gonorrhea, COVID-19, influenza

and/or chlamydia infections] Provision of certain medical services pursuant to

nonpatient specific orders and protocols
2. Section 64.7 of the Regulations of the Commissioner of Education is amended
by adding a new subdivision (i) to read as follows:

(i) Emergency medical care.

(1) As used in this subdivision:

(i) Hospital means a general hospital as defined in subdivision 10 of section 2801

of the public health law.

(ii) Standing order means a written non-patient specific order and protocol

prescribed or ordered by a licensed physician or certified nurse practitioner for providing

emergency medical care to patients.

(iii) Patient means a person receiving medical care in a hospital or from another

health care provider.

(v) Emergency medical care means medical care that is ordered or prescribed to

expedite the detection of signs and symptoms of certain emergency medical conditions

in patients or expedite medical intervention for emergency medical conditions or
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suspected emergency medical conditions. Such emergency medical care includes:

(a) administering an electrocardiogram to detect electrocardiographic changes

and/or arrythmias associated with acute coronary syndrome, as set forth in a standing

order;

(b) administering point-of-care tests that are approved by the United States Food

and Drug Administration to determine blood glucose levels in patients with suspected

hypoglycemia for the purpose of evaluating acute mental status changes, as set forth in

a standing order;

(c) administering tests, which may include laboratory or point-of-care tests that

are approved by the United States Food and Drug Administration or the department of

health, to patients who meet criteria for severe sepsis and septic shock as set forth in a

standing order; and

(d) establishing peripheral venous access on patients who meet severe sepsis

and septic shock criteria as set forth in a standing order.

(2) A reqistered professional nurse may provide emergency medical care

pursuant to a standing order, provided that the requirements of this subdivision are met.

The reqistered professional nurse shall:

(i) be certified in cardio-pulmonary resuscitation, basic life support or more

advanced life support by the American Red Cross, the American Heart Association, or

an equivalent organization, acceptable to the department, which provides

cardiopulmonary resuscitation or life support training programs; or

(ii) be trained in or credentialed in basic or more advanced life support in a

hospital if the reqgistered professional nurse works in the hospital.

(3) Standing order.

(i) The standing order shall include, at a minimum:
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(a) the name, license number and signature of the licensed physician or certified

nurse practitioner who orders or prescribes the standing order:

(b) the name of the medical condition(s) for which the emergency medical care is

ordered or prescribed to screen for;

(c) the name of the specific laboratory or point of care test(s), other medical

test(s), or medical procedure(s) to be performed;

(d) a protocol for providing the ordered emergency medical care or a specific

reference to a separate written protocol for providing the ordered emergency medical

care, which shall meet the requirements of subparagraph (ii) of this paragraph:

(e) the period of time that the order is effective, including the beginning and

ending dates;

(f) a description of the group(s) of patients or persons who may receive the

ordered emergency medical care; and

(g) the name and license number of the reqgistered professional nurse(s)

authorized to execute the standing order or the name of the entity that employs or

contracts with registered professional nurses to execute the standing order, provided

that the reqgistered professional nurses execute the standing order only in the course of

such employment or pursuant to such contract and provided further that the entity is

legally authorized to employ or contract with reqistered professional nurses to provide

nursing services.

(ii) The written protocol, incorporated into the standing order prescribed in

subparagraph (i) of this paragraph, shall, at a minimum, ensure that:

(a) each potential recipient of ordered emergency medical care is assessed,

pursuant to measurable criteria in the protocol, for conditions that would qualify or

preclude them from receiving the ordered emergency medical care;
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(b) consent to provide the ordered emergency medical care pursuant to criteria in

the protocol if the potential recipient is capable of providing it or from a person

authorized by law to consent to health care on behalf of the potential recipient, if

immediately available;

(c) instructions necessary for providing the ordered emergency medical care;

(d) any follow up actions to be undertaken by the reqgistered professional nurse

are described, including, but not limited to, disclosing test results to a third party or the

recipient of the ordered test;

(e) when ordered emergency medical care is provided outside of a hospital, the

recipient of the medical care is transferred to a general hospital for follow-up care in

accordance with criteria in the protocol; and

(f) the provision of the ordered emergency medical care is documented in the

patient’s medical record and the documentation relating to the ordered emergency

medical care is maintained in accordance with section 29.2(a)(3) of this Title.

(iii) Nothing in this subdivision shall construed to authorize a reqistered

professional nurse to determine or rule out any medical diagnosis or determine any

medical treatment to be provided.

(iv) Nothing in this subdivision shall be construed to delay access to medical

services to be provided by a licensed physician, or emergency transportation to a

hospital.

3. Section 64.7 of the Regulations of the Commissioner of Education is amended
by adding a new subdivision (j) to read as follows:

i. Preghancy tests.

(1) As used in this subdivision, pregnancy test means a laboratory or point-of-

care test that is approved by the United States Food and Drug Administration to
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determine pregnancy.

(2) A reqistered professional nurse may administer a pregnancy test pursuant to

a non-patient specific order and protocol prescribed or ordered by a licensed physician

or a certified nurse practitioner, provided that the requirements of this subdivision are

met.

(3) Order and protocol.

(i) The order shall include, at a minimum:

(a) the name, license number and signature of the licensed physician or certified

nurse practitioner who orders or prescribes the non-patient specific order and protocol;

(b) the name of the specific pregnancy test to be administered;

(c) a protocol for administering the ordered pregnancy test or a specific reference

to a separate written protocol administering the ordered pregnancy test, which shall

meet the requirements of subparagraph (ii) of this paragraph;

(d) the period of time that the order is effective, including the beqginning and

ending dates;

(e) a description of the group(s) of persons to be tested; and

(f) the name and license number of the registered professional nurse(s)

authorized to execute the non-patient specific order and protocol to administer the

pregnancy test, or the name of the entity that employs or contracts with reqistered

professional nurses to execute the non-patient specific order and protocol only in the

course of such employment or pursuant to such contract and provided further that the

entity is legally authorized to employ or contract with registered professional nurses to

provide nursing services.

(ii) The written protocol, incorporated into the order prescribed in subparagraph

(i) of this paragraph, shall, at a minimum, ensure that:

10



(a) each potential recipient is screened, pursuant to criteria in the protocol, for

conditions that would gualify or preclude them from receiving the ordered pregnancy

test;

(b) informed consent for administering the ordered pregnancy test or disclosing

the test results to a third party (if applicable) has been obtained pursuant to criteria in

the protocol from the recipient or when the recipient lacks capacity to consent, a person

authorized by law to consent to health care for the recipient;

(c) any follow up actions to be undertaken by the reqgistered professional nurse

are described, including, but not limited to, disclosing test results to a third party or the

recipient of the ordered test; and

(d) the administration of the ordered pregnancy tests is documented in the

recipient’s medical record in accordance with criteria in the protocol, and that

documentation relating to the pregnancy test is maintained in accordance with section

29.2(a)(3) of this Title.
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Attachment B

ASSESSMENT OF PUBLIC COMMENT

Following the publication of a Notice of Emergency Adoption and Proposed Rule
Making in the State Register on November 1, 2023, the State Education Department
received the following comments on the proposed regulation:

1. COMMENT: A nursing association (association), on behalf of its members and
their patients, expressed its support for the proposed rule. The association
acknowledged that the proposed rule will increase patient access to care, which is one
of its top priorities. Additionally, the association asserted that non-patient specific
standing orders allow registered nurses (RNs) to assess a patient’s medical condition
and provide timely care without waiting for an attending practitioner’s direct order. The
association stated that standing orders give healthcare providers more flexibility and
improve patient care, while also decreasing patient wait times.

Moreover, the association affirmed that this proposed regulation will allow RNs to
administer potentially life-saving tests to patients. It stated that RNs would be able to
administer electrocardiograms, glucose screenings for patients with suspected
hypoglycemia, and tests on patients meeting the criteria for severe sepsis and septic
shock. The standing order would allow RNs to establish peripheral venous access to
patients who have severe sepsis and septic shock. Thus, according to the association,
allowing standing orders for these practices will decrease patient wait times, improve
patient outcomes, and save the lives of New Yorkers.

DEPARTMENT RESPONSE: The Department acknowledges and appreciates
the supportive comments. Since the comment is supportive, no changes to the

proposed rule are necessary.
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