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The role of the clinical nurse specialist is a dynamic one. Over the past several years we have seen a growth in this important healthcare role in our area. One of the issues that has become evident as the number of CNSs in our state continues to grow is that there is a lack of understanding of the role of the clinical nurse specialist by other healthcare providers – including nurses. One of these areas of confusion is the area of prescriptive authority. This lack of understanding is not limited to non-nursing healthcare providers, but includes many CNSs as well. This article will outline the specifics associated with prescriptive authority for clinical nurse specialists in Oklahoma.  


The requirements that address advance practice nurses prescribing medications are outlined in the Rules of the Oklahoma Board of Nursing (OBN). An unofficial copy of these rules can be downloaded from the Board of Nursing website at http://www.ok.gov/nursing/rules08.pdf. This is where all requirements regarding practice as a nurse and an advance practice nurse in Oklahoma are spelled out. The information as it specifically addresses requirements for prescriptive authority for advanced practice nurses begin on page 36. 


Clinical Nurse Specialists who wish to obtain prescriptive privileges must be licensed as an RN and be recognized by the OBN as a CNS. Eligibility is not available to CNSs who only have temporary recognition by the board as a CNS. CNSs wishing to be recognized with prescriptive authority also must have documentation of supervising physician who is licensed in the State of Oklahoma. APNs with prescriptive authority recognition must notify the BON within 30 days of any change in supervising physician association. 


Oklahoma utilizes an exclusionary formulary for advance practice nurses. The medications that may be prescribed vary somewhat depending upon the type of APN practice. For nurse practitioners, certified nurse midwives and clinical nurse specialists the exclusionary formulary can be found at http://www.ok.gov/nursing/prac-exclusfrm.pdf. This list includes general anesthetic agents – including ketamine, etomidate, midazolam, propofol, and droperidol and all schedule I & II narcotics (morphine, meperidine, fentanyl etc). 

It is important for the CNS with prescriptive authority to be aware of all of the information that is required to be included on the prescription. Oklahoma Board of Nursing Rules 485:10-16-8 spells out the following requirements: 
1. Prescriptions will comply with federal and state laws. 

2. All prescriptions will include: 

a. Name, title, address, and phone number of the APN who is prescribing. 

b. Name of physician prescriptive authority. 

c. Name of client.

d. Date of prescription. 

e. Full name of drug, dose, route and specific directions

f. APN’s DEA number if required

3. Written prescriptions need to include APN signature

4. Documentation should be placed in client record of prescription given. 

Information that pharmacists are taught to expect when receiving a prescription includes all of the information required by the Oklahoma BON, but goes on to suggest that the following information should also be included (Shargel et al 2006): 
1. Strength of the product (if available in more than one strength)

2. Quantity to be dispensed

3. Specific directions for the pharmacist (especially if compounding or specific labeling instructions are needed). 

4. Specific directions for the patient. (AVOID the use of “As Directed”)

5. Refill information.

The Oklahoma Board of Narcotics and Dangerous Drugs spells out in the code that address issuing prescriptions (475:30-1-3) the following (OBNDD 2008).
1. You must be licensed to prescribe.

2. You cannot prescribe to restock an office supply or medical bag used for general distribution to patients. 

3. You may not prescribe controlled substances to someone you know is dependent on the drug. 

4. You may not
“distribute, dispense, sell, give, prescribe or administer any controlled substances in Schedules I through V for the practitioner's personal use, or for an immediate family member. Provided that this paragraph shall not apply to family members outside the second degree of consanguinity or affinity. Provided further that this paragraph shall not apply to medical emergencies when no other medical doctor is available to respond to the emergency.” 

Several websites may prove helpful to you if you are currently or are considering becoming a CNS with prescriptive authority. 

· Oklahoma Board of Nursing Rules http://www.ok.gov/nursing/rules08.pdf.

· Oklahoma Board of Nursing Forms and Applications http://www.ok.gov/nursing/forms3.html . This has information specific to requirements for APNs interested in prescriptive authority, applications, continuing education and the exclusionary formulary. 

· Oklahoma Board of Narcotics and Dangerous Drugs Registration http://www.ok.gov/obndd/OBN_Registration_Forms/index.html . This is where you register in Oklahoma to be able to prescribe controlled substances. 
· Drug Enforcement Agency: Office of Diversion Control Forms & Applications http://www.deadiversion.usdoj.gov/online_forms.htm . This is where you register to get your DEA number needed for providing controlled drugs. 
· National Plan and Provider Enumeration Registry  https://nppes.cms.hhs.gov/NPPES/Welcome.do . This is where you register to get your National Provider Identification number. 

The responsibility associated with prescribing medications is great. As professionals who have chosen to accept this responsibility it is our obligation to our patients and to each other that we ensure that we do so in the safest manner possible. Hopefully, the information contained in this article will prove helpful to those who prescribe as well as those who are considering completing the additional requirements that would allow them to prescribe in the future. 
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