Medical Board of California Advisory Board for Supervision of Affiliated Health Care Professionals:

Executive Director ANA\C, Tricia Hunter, attended a meeting of this committee along with Louise Timmer and Lydia Bourne. This is a committee that was established by the Medical Board at the request of Senator Negrete McLeod. She had carried legislation to establish such a committee and it failed. The Medical Board had the authority to establish the committee on its own. This was the second meeting of the committee, the first being an overview of how they would function and an orientation to the process.

At this meeting the agenda included a discussion of SB 1150 by Senator Negrete McLeod (another discipline bill that we are okay with) and had a presentation regarding current laws and regulations relating to supervision and delegation of procedures to non-physicians. The document shared with the committee appears to be accurate and unbiased. 

J. Cordray was responsible for the presentation. She stated that they had heard from a number of nurses who were concerned that they were not part of the presentation. Her rationale was that nursing was not regulated by the Medical Board and therefore they had no authority over nursing. Their only authority was over Physicians, Medical Assistants and PA's, as they are supervised by physicians.

J Cordray did an overview that included the hearings held with the BRN that determined that the issue was not the need for more laws but enforcement of the laws that already exist. There were presentations by the California Society of Dermatologists and Plastic Surgeons; the American Society for Dermatological Surgery, the California Academy of Facial Plastic & Reconstructive Surgeons, the Academy of Cosmetic Surgeons; California Division; and the California Academy of Physician Assistants. Overall the presentations were very well done and not information we would disagree with. Harrison Robbins, a member of the committee and a member of the Reconstructive Surgeons expressed, very nicely, his disagreement about inviting nurses to the table. He expressed we were colleagues that worked together and therefore needed to come to some agreement about how to solve this problem. 

At one point it was stated that the nursing board regulated nursing and the medical board regulated medicine so we could not get a solution. Additionally, they stated there was a need for more defined supervisory language like there was for Physician Assistants. At this point I did address the committee. I reminded them of the joint meetings and of the BRN's commitment to enforcing their laws. I also addressed the very specific requirements of Standardized Procedures that required collaboration between a physician, nurse and facility. I again stated the issue was not that we did not have laws, it was the communication of the legal parameters and the enforcement of existing laws.

The Advisory Committee is going to look at the following issues at a future meeting: the definitions of supervision and what is current law in our state and elsewhere and the ways to enforce current law. They expect to have a meeting on each issue. 

There was some discussion that the advisory committee was reviewing supervision, no matter what the setting. There was not a clear agreement on this issue and this will be discussed more at the meeting on supervision. There was also suggestions about requiring regulation or statute that said a doctor could not delegate unless he was certified in the area. The discussion indicated this kind of restriction would cause all kinds of problems for generalists, especially in rural areas, and when practice changed.

I came out of this meeting with a couple concerns:

1. Nurses need to understand their practice act. It does not make any difference what setting you are in, orders for a patient must be patient specific. The nurse must have a signed document or a "phone order" to provide any type of invasive care such as injections or laser treatments. The Medical Law requires that a history and physical must be done by a provider before an order is given. If the physician has never seen this patient and the nurse knows this, they are participating in illegal practice.

2. Standardized Procedures allow a nurse to practice those procedures that are viewed as the practice of medicine. These do not negate the requirement of a physical. A NP can do the physical and implement the standardized procedure in "licensed heath setting" without consulting a physician. A RN cannot.
