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Chairman 
1951-2013 

 
The Tennessee Board of Nursing’s chairman, Dr. 
Donald Bell, passed away unexpectedly May 31, 
2013. Dr. Bell was the Director of the Nurse 
Anesthesia Concentration at the University of 
Tennessee College of Nursing. He was a 
member of the American Association of Nurse 
Anesthetists, American Nurses Association and 
past president of the Tennessee Association of 
Nurse Anesthetists. Dr. Bell served on the 
Controlled Substances Monitoring Database 
Committee, Board of Nursing Finance Committee 
and the Board of Medical Examiners’ Med Spa 
Task Force. Brent Earwood, vice chairman, 
noted “The Board has lost an exemplary leader 
who paved a path for future leaders. The Board 
will continue forward honoring Dr. Bell’s legacy”  
 

  
 
 
 

BOARD OFFICE MOVING! 

The Department of Health’s Division of Health 
Licensure and Regulation, Office of Health Related 
Boards will be transitioning from leased space at 
Heritage Place Metro Center to a newly renovated 
state-owned space.  Our new address will be 665 
Mainstream Drive, Nashville, TN 37243.  Our move 
is currently scheduled for the last week of 
September 2013.   
 

 
 
 
 
 
 
All individual employee phone numbers and e-mail 
addresses will remain the same. You are 
encouraged to stay in contact with our office by 
using existing phones numbers and email 
addresses.  However, if you plan to write the Health 
Related Boards after September 30, 2013, please 
write us at our new address at: 
 
 
 
 
 
 
 
 
 
 

Tennessee Department of Health 
Division of Health, Licensure and Regulation 

Office of Health Related Boards 
665 Mainstream Drive 
Nashville, Tenn. 37243 

 
While the department has prepared diligently to 
minimize downtime, maintain accessibility and 
sustain productivity throughout this relatively 
complex move, we do appreciate your 
understanding and patience as personnel and 
material move into our new space. We look forward 
to working with you and providing outstanding 
customer service from the new office. 
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New Rules 
APN Continued Competence 

 
The following rule for APN prescribers that requires 
a one hour board approved course addressing 
controlled substance prescribing practices became 
effective March 20, 2013.  
 
1000-04-.05 Renewal of Certificate and 
Demonstration of Competency. All advanced 
practice nurses who hold a Tennessee registered 
nurse license must biennially renew their 
Tennessee registered nurse license pursuant to  
 
Rule 1000-.01-.03 and must demonstrate 
competency as a registered nurse pursuant to Rule  
 
1000-01-.14. Additionally, to demonstrate 
competency to hold and/or renew an Advanced 
Practice Nurse Certificate, an advanced practice 
nurse shall: 

(1) Have initially obtained or maintained, during 
the most recent biennial renewal period, 
certification from a nationally recognized 
certification body appropriate to the nurse’s 
specialty area; and  

(2) If in possession of a Certificate of Fitness 
pursuant to Rule 1000-04-.04, have 
successfully completed a minimum one (1) 
contact hour course designed specifically to 
address controlled substance prescribing 
practices and offered through a continuing 
education provider approved by any 
certifying board of an advanced practice 
nurse, as the term advanced practice nurse 
is defined in T.C.A. § 63-7-126(a).  

 
 
Statutory Changes of Interest 

to Tennessee Nurses 
 
 

PUBLIC CHAPTER NO. 254 
 
AN ACT to amend Tennessee Code Annotated, 
Title 32, Chapter 11; Title 34, Chapter 6 and Title 
68, Chapter 11, relative to health care decisions. 
 
SECTION 1. Tennessee Code Annotated, Section 
68-11-224, is amended by deleting the section in its 
entirety and by substituting instead the following: 
(a) For the purposes of this section: 

(1) "Clinical nurse specialist" means a nurse duly 
licensed under title 63, chapter 7 who has a 
master's degree or higher in a nursing specialty, 
has national specialty certification as a clinical 
nurse specialist, and is recognized by the board of 
nursing as an advanced practice nurse under § 63-
7 -126; and (2) "Do-not-resuscitate order' means a 
written order, other than a "POST' as defined by 
this section, not to resuscitate a patient in the event 
of cardiac or respiratory arrest in accordance with 
accepted medical practices; and 
(3) "Emergency responder" means a paid or 
volunteer firefighter, law enforcement officer, or 
other public safety official or volunteer operating 
within the scope of the person's proper function 
under the law or rendering emergency care at the 
scene of an emergency; and 
(4) "Health care provider'' shall have the same 
meaning as ascribed to that term in § 68-11-
1802(a), and shall include, but shall not be limited 
to, qualified emergency medical services 
personnel; and 
(5) "Nurse practitioner'' means a nurse duly 
licensed under title 63, chapter 7 who has a 
master's degree or higher in a nursing specialty, 
has national specialty certification as a nurse 
practitioner, and is recognized by the board of 
nursing as an advanced practice nurse under§ 63-
7-126; 
(6) "Person authorized to consent on the patient's 
behalf' means any person authorized by law to 
consent on behalf of the patient incapable of 
making any informed decision or, in the case of a 
minor child, the parent or parents having custody of 
the child or the child's legal guardian or as 
otherwise provided bylaw; 
(7) "Physician assistant" means a person who has 
graduated from a physician assistant educational 
program accredited by the Accreditation Review 
Commission on Education for the Physician 
Assistant, has passed the Physician Assistant 
National Certifying Examination, and is currently 
licensed in Tennessee as a physician assistant 
under title 63, chapter 19; 
(8) "Physician orders for scope of treatment" or 
"POST' means written orders that: 
(A) Are on a form approved by the board for 
licensing health care facilities;  
(B) Apply regardless of the treatment setting that 
are signed as 
required herein by the patient's physician, physician 
assistant, nurse practitioner, or clinical nurse 
specialist; and 
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(C) (i) Specify whether, in the event the patient 
suffers cardiac or respiratory arrest, 
cardiopulmonary resuscitation should or 
should not be attempted; 
(ii) Specify other medical interventions that are to 
be provided or withheld; or 
(iii) Specify both (i) and (ii); and 
(9) "Qualified emergency medical service 
personnel" includes, but is not limited to, 
emergency medical technicians, paramedics, or 
other emergency services personnel, providers, or 
entities acting within the course of their professions, 
and other emergency responders; and 
(10) "Unlicensed individuals who provide direct 
care and support to persons supported" means the 
unlicensed individuals, including their unlicensed 
direct care and support supervisors, who are 
employed to provide direct care and support to 
persons supported within the department of 
intellectual and developmental disabilities ICF/ID 
homes and facilities or by agencies that are 
licensed under title 33 and under contract with this 
department. 
(b) Physician orders for scope of treatment (POST) 
may be issued by a physician for a patient with 
whom the physician has a bona fide physician-
patient relationship, but only: 
(1) With the informed consent of the patient; 
(2) If the patient is a minor or is otherwise incapable 
of making an informed decision regarding consent 
for such an order, upon the request of and with the 
consent of the agent, surrogate, or other person 
authorized to consent on the patient's behalf under 
the Tennessee Health Care Decisions Act, 
compiled in part 18 of this chapter; or 
(3) Where the patient is a minor or is otherwise 
incapable of making an informed decision regarding 
consent for such an order and the agent, surrogate, 
or other person authorized to consent on the 
patient's behalf under the Tennessee Health Care 
Decisions Act, is not reasonably available, if the 
physician determines that the provision of cardio 
pulmonary resuscitation would be contrary to 
accepted medical standards. 
(c) A POST may be issued by a physician 
assistant, nurse practitioner or clinical nurse 
specialist for a patient with whom such physician 
assistant, nurse practitioner or clinical nurse 
specialist has a bona fide physician assistant-
patient or nurse-patient relationship, but only if: 
(1) No physician who has a bona fide physician-
patient relationship with the patient is present and 
available for discussion with the patient (or if the 
patient is a minor or is otherwise incapable of 
making an informed decision, with the agent, 

surrogate, or other person authorized to consent on 
the patient's behalf under the Tennessee Health 
Care Decisions Act; 
(2) Such authority to issue is contained in the 
physician assistant's, nurse practitioner's or clinical 
nurse specialist's protocols; 
(3) Either: 
(A) The patient is a resident of a nursing home 
licensed under this title or an ICF/MR facility 
licensed under title 33 and is in the process of 
being discharged from the nursing home or 
transferred to another facility at the time the POST 
is being issued; or 
(B) The patient is a hospital patient and is in the 
process of being discharged from the hospital or 
transferred to another facility at the time the POST 
is being issued; and 
(4) Either: 
(A) With the informed consent of the patient; 
(B) If the patient is a minor or is otherwise 
incapable of making an informed decision regarding 
consent for such an order, upon the request of and 
with the consent of the agent, surrogate, or other 
person authorized to consent on the patient's 
behalf under the Tennessee Health Care Decisions 
Act; or 
(C) If the patient is a minor or is otherwise 
incapable of making an informed decision regarding 
consent for such an order and the agent, surrogate, 
or other person authorized to consent on the 
patient's behalf under the Tennessee Health Care 
Decisions Act. is not reasonably available and such 
authority to issue is contained in the physician 
assistant, nurse practitioner or clinical nurse 
specialist's protocols and the physician assistant or 
nurse determines that the provision of cardio 
pulmonary resuscitation would be contrary to 
accepted medical standards. 
(d) If the patient is an adult who is capable of 
making an informed decision, the patient's 
expression of the desire to be resuscitated in the 
event of cardiac or respiratory arrest shall revoke 
any contrary order in the POST. If the patient is a 
minor or is otherwise incapable of making an 
informed decision, the expression of the desire that 
the patient be resuscitated by the person 
authorized to consent on the patient's behalf shall 
revoke any contrary order in the POST. Nothing in 
this section shall be construed to require 
cardiopulmonary resuscitation of a patient for whom 
the physician or physician assistant or nurse 
practitioner or clinical nurse specialist determines 
cardiopulmonary resuscitation is not medically 
appropriate. 
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(e) (1) A POST issued in accordance with this 
section shall remain valid and in effect until 
revoked. In accordance with this section and 
applicable regulations, qualified emergency medical 
services personnel; and licensed health care 
practitioners in any facility, program, or organization 
operated or licensed by the board for licensing 
health care facilities, the department of mental 
health and substance abuse services, or the 
department of intellectual and developmental 
disabilities, or operated, licensed, or owned by 
another state agency, shall follow a POST that is 
available to such persons in a form approved by the 
board for licensing health care facilities. 
(2) The department of intellectual and developmental 
disabilities shall allow unlicensed individuals who 
provide direct support and care to persons supported 
and who are employed by agencies that are licensed 
under title 33 and under contract to provide residential 
or adult day programs and personal assistance or 
who provide direct support and care to persons 
supported within the ICE/10 homes and department 
facilities, to follow universal do not resuscitate orders 
that are made available to them in a form approved by 
the board. 
(f) Nothing in this section shall authorize the 
withholding of other medical interventions, such as 
medications, positioning, wound care, oxygen, 
suction, treatment of airway obstruction or other 
therapies deemed necessary to provide comfort care 
or to alleviate pain. 
(g) If a person has a do-not-resuscitate order in effect 
at the time of such person's discharge from a health 
care facility, the facility shall complete a POST prior to 
discharge. If a person with a POST is transferred from 
one health care facility to another health care facility, 
the health care facility initiating the transfer shall 
communicate the existence of the POST to qualified 
emergency medical service personnel and to the 
receiving facility prior to the transfer. The transferring 
facility shall provide a copy of the POST that 
accompanies the patient in transport to the receiving 
health care facility. Upon admission, the receiving 
facility shall make the POST a part of the patient's 
record. 
(h) This section shall not prevent, prohibit, or limit a 
physician from using a written order, other than a 
POST, not to resuscitate a patient in the event of 
cardiac or respiratory arrest in accordance with 
accepted medical practices. This action shall have no 
application to any do not resuscitate order that is not 
a POST, as defined in this section. 
(i) Valid do not resuscitate orders or emergency 
medical services do not resuscitate orders issued 
before July 1, 2004, pursuant to the then-current law, 
shall remain valid and shall be given effect as 
provided, in this section. 

(1) The board for licensing health care facilities shall 
promulgate rules and create forms regarding 
procedures for the withholding of resuscitative 
services from patients in accordance with the 
Tennessee Health Care Decisions Act, and this 
section. 
(2) The rules shall address: 
(A) The mechanism or mechanisms for reaching 
decisions about the withholding of resuscitative 
services from individual patients; 
(B) The mechanism or mechanisms for resolving 
conflicts in decision making, should they arise: and 
(C) The roles of physicians, physician assistant, 
nurse practitioner or clinical nurse specialists and, 
when applicable, other nursing personnel, other 
appropriate staff, and family members in the decision 
to withhold resuscitative services. 
(3) The rules shall include provisions designed to 
assure that patients' rights are respected when 
decisions are made to withhold resuscitative 
services and shall include the requirement that 
appropriate orders be written by the physician, 
physician assistant, nurse practitioner or clinical 
nurse specialist, primarily responsible for the 
patient, and that documentation be made in the 
patient's current clinical record if resuscitative 
services are to be withheld. 
(4) This section shall not be construed or 
implemented in any manner which restricts or 
impairs the decision-making authority of the agent, 
surrogate, or other person designated in the 
Tennessee Health Care Decisions Act. This section 
does not authorize a surrogate to give consent for 
or take any action on behalf of a patient on any 
matter governed by title 33. 
(k) A health care provider or institution acting in 
good faith and in accordance with generally 
accepted health care standards applicable to the 
health care provider or institution is not subject to 
civil or criminal liability for: 
(1) Complying with a POST; 
(2) Declining to comply with a POST based on 
reasonable belief that the order then lacked validity; 
or 
(3) Complying with a POST and assuming that the 
order was valid when made and has not been 
revoked or terminated. 
SECTION 2. For purposes of rulemaking this act 
shall take effect on becoming a law, for all other 
purposes this act shall take effect July 1, 2013, the 
public welfare requiring it. 
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PUBLIC CHAPTER NO. 197 
 
AN ACT to amend Tennessee Code Annotated, 
Title 63 and Title 68, relative to cardiopulmonary 
resuscitation for infants. 
 
SECTION 1. Tennessee Code Annotated, Title 68, 
Chapter 5, Part 1, is amended by adding the 
following language as a new, appropriately 
designated section: 68-5-_.(a) Hospitals, birthing 
centers, health care facilities, physicians, nurse 
practitioners, physician assistants or other health 
care practitioners who provide medical care to 
newborns as well as obstetricians who provide 
routine care for prenatal patients shall make 
available information and instruction concerning the 
appropriate use and techniques of infant 
cardiopulmonary resuscitation (CPR) to at least one 
(1) parent or caregiver of a newborn infant. Nothing 
in this section shall require classes in certification of 
infant CPR. This section shall also not constitute a 
requirement to be assessed during any inspection 
under chapter 11, part 2 of this title. 
(b) Any facility or practitioner acting within the 
scope of their licensure or 
practice shall be immune from any civil liability 
under this section and shall have an 
affirmative defense to any criminal liability arising 
from making such information available. 
SECTION 2. This act shall take effect July 1, 2013, 
the public welfare requiring it. 
 
 
PUBLIC CHAPTER NO. 430 
 
AN ACT to amend Tennessee Code Annotated, 
Title 39; Title 53 and Title 63, relative to 
prescription drug abuse. 
 
SECTION 1. This act shall be known and may be 
cited as the "Addison Sharp Prescription 
Regulatory Act of 2013." 
SECTION 2. Tennessee Code Annotated, Title 63, 
Chapter 1, is amended by adding a new 
Part 4 as follows:  63-1-401. (a) As used in this 
part: 
(1) "Commissioner" means the commissioner of the 
department of health; and 
(2) "Treatment guidelines" means systematically 
developed statements to assist health care 
providers in making patient decisions concerning 
appropriate medical care for specific clinical 
circumstances. 
(b) By January 1, 2014, the commissioner shall 
develop recommended treatment guidelines for 

prescribing of opioids, benzodiazepines, 
barbiturates, and carisoprodol that can be used by 
prescribers in the state as a guide for caring for 
patients. This subsection shall not apply to 
veterinarians. 
(c) The commissioner shall review and update the 
guidelines by September 30th of each year, and 
shall cause them to be posted on the department's 
website. 
(d) The treatment guidelines shall be submitted to 
each prescribing board that licenses health 
professionals who can legally prescribe controlled 
substances and to the board of pharmacy. Each 
board shall be charged with review of the treatment 
guidelines and determining how the guidelines are 
to be used by its licensees. 
(e) Each board shall notify all of its licensees 
through routine bulletins or newsletters of the 
existence of the guidelines. 63-1-402. 
(a) On or after July 1, 2014, all prescribers who 
hold a current federal drug enforcement 
administration (DEA) license and who prescribe 
controlled substances shall be required to complete 
a minimum of two (2) hours of continuing education 
related to controlled substance prescribing 
biennially to count toward the licensees' mandatory 
continuing education. 
(b) The continuing education must include 
instruction in the department's treatment guidelines 
on opioids, benzodiazepines, barbiturates, and 
carisoprodol, and may include such other topics as 
medicine addiction, risk management tools, and 
other topics as approved by the respective 
licensing boards. 
(c) This section shall not apply to veterinarians, 
providers practicing at a registered pain 
management clinic as defined in § 63-1-301 or to 
medical doctors or osteopathic physicians board 
certified by the American Board of Medical 
Specialties (ABMS), or American Osteopathic 
Association (AOA), or the American Board of 
Physician Specialties (ABPS) in one or more of the 
following specialties or subspecialties: 
(1) Pain management; 
(2) Anesthesiology; 
(3) Physical medicine and rehabilitation; 
(4) Neurology; or 
(5) Rheumatology. 
SECTION 3. Tennessee Code Annotated, Section 
53-10-302(10), is deleted in its entirety and 
replaced with the following language: 
(10) "Healthcare practitioner extender'' means any 
registered or licensed healthcare professional, and 
up to two (2) unlicensed persons per prescriber or 
dispenser designated by the prescriber or 
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dispenser to act as agents of such prescriber or 
dispenser. A prescriber shall have the ability to 
authorize a healthcare practitioner extender to 
check the controlled substance database as 
stipulated in § 53-1 0-31 0( e) for other prescribers 
in the authorizing prescriber's practice. 
Notwithstanding the provisions of Section 28 of 
Chapter 880 of the Public Acts of 2012, any one-
time costs required to be made to effectuate the 
provisions of this act specific to system 
modifications required by changes in this 
subdivision shall be shared on a pro-rata basis, 
excluding the pharmacy board, by the appropriate 
prescribing boards as enumerated in title 53, 
chapter 1 0, part 3. The prescriber or dispenser 
shall be responsible for actions taken by their 
agents pursuant to this part; 
SECTION 4. Tennessee Code Annotated, Section 
53-11-308, is amended by adding the following 
language as new subsections at the end of the 
current section: 
(e) No prescription for any opioids or 
benzodiazepines may be dispensed in quantities 
greater than a thirty (30) day supply. 
(f) If a prescriber dispenses any opioids, 
benzodiazepines, barbiturates, or carisoprodol, 
then the prescriber shall submit the transaction to 
the controlled substances monitoring database 
operated under title 53, chapter 10, part 3. 
(g) Any prescribers of opioids, benzodiazepines, 
barbiturates or carisoprodol, either alone, 
concurrently, or sequentially with any other opioids, 
benzodiazepines, barbiturates, or carisoprodol to 
patients who are chronic, long-term drug therapy 
for ninety (90) days orlonger shall consider 
mandatory urine drug testing. This subsection shall 
not supercede any rules promulgated by the 
commissioner for urine drug testing by registered 
painmanagement clinics. 
SECTION 5. Tennessee Code Annotated, Section 
53-10-302, is hereby amended by adding the 
following new language as new subsections at the 
end of the current section: 
U "Manufacturer" means any person, except a 
pharmacist compounding in the normal course of 
professional practice, engaged in the commercial 
production, preparation, propagation, conversion, 
or processing of a drug, either directly or indirectly, 
by extraction from substances of natural origin or 
independently by means of chemical synthesis, or 
both, and includes any packaging or repackaging of 
a drug or the labeling or relabeling of its container 
and the promotion and marketing of such drugs or 
devices; 

(_) 'Wholesaler" means a person whose principal 
business is buying or otherwise acquiring drugs or 
devices for resale or distribution to persons other 
than consumers. 
SECTION 6. Tennessee Code Annotated, Title 53, 
Chapter 10, Part 3, is amended by adding the 
following language as a new section:53-10-312. 
(a) Wholesalers and manufacturers, as defined in § 
63-10-204, that sell controlled substances at 
wholesale must at least report the following 
information to the committee in Automation of 
Reports and Consolidated Orders System 
(ARCOS) format or other mutually acceptable 
format: 
(1) Wholesaler or manufacturer with a drug 
enforcement administration registration number; 
provided that if this number is not applicable, then 
another mutually acceptable identifier; 
(2) Purchaser's drug enforcement administration 
registration number; provided that if this number is 
not applicable, then another mutually acceptable 
identifier; 
(3) National drug code number of the actual drug 
sold; 
(4) Quantity of the drug sold; 
(5) Date of sale; and 
(6) Transaction identifier or invoice number. 
(b) The department of health will establish such 
rules as are necessary to specify which 
medications shall be reported, the time frames for 
such reporting, and other reporting requirements as 
required. 
SECTION 7. Tennessee Code Annotated, Section 
63-1-301(5), is amended by deleting subdivision (5) 
in its entirety and by substituting instead the 
following: 
(5) "Pain management clinic" means a privately-
owned facility in which a medical doctor, an 
osteopathic physician, an advanced practice nurse, 
a physician assistant, or any other health care 
provider licensed under title 63 provides pain 
management services to patients, a majority of 
whom are issued a prescription for, or are 
dispensed, opioids, benzodiazepines, barbiturates, 
or carisoprodol and provides prescriptions for more 
than ninety (90) days in a twelve-month period. For 
purposes of determining if a clinic should be 
registered under this part, patients of health care 
providers who do not prescribe controlled 
substances shall be excluded from the count. "Pain 
management clinic" shall also mean any privately 
owned clinic, facility, or office which advertises in 
any medium for any type pain management 
services and in which one (1) or more employees 
or contractors prescribe controlled substances; and 
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SECTION 8. Tennessee Code Annotated, Section 
63-1-303(c), is amended by deleting subsection (c) 
in its entirety and by substituting instead the 
following: 
(c) The rules adopted pursuant to subsection (b) 
shall address the following topics, 
among others: 
(1) The operation of the clinic, including 
requirements: 
(A) That patients have current and valid 
government issued identification or current health 
insurance card issued by either a government or 
private carrier; and 
(B) That providers conduct urine drug screening in 
accordance with a written drug screening and 
compliance plan, which may include testing on 
initial assessment or upon new admission; 
(2) Personnel requirements for the clinic; 
(3) Training requirements for clinic providers who 
are regulated by that board; 
(4) Patient records; 
(5) Standards to ensure quality of patient care; 
(6) Infection control; 
(7) Health and safety requirements; 
(8) Certificate application and renewal procedures 
and requirements; 
(9) Data collection and reporting requirements; 
(1 0) Inspections and complaint investigations; and 
(11) Patient billing procedures. 
SECTION 9. Tennessee Code Annotated, Section 
63-1-309(d), is amended by adding the following 
language at the end of the subsection: A medical 
director shall serve as medical director and provide 
services for no more than four (4) pain 
management clinics. 
SECTION 10. Tennessee Code Annotated, Section 
63-1-310(a), is amended by deleting the 
subsection in its entirety and by substituting instead 
the following: 
(a) A pain management clinic may accept only a 
check or credit card in payment for services 
provided at the clinic, except as provided in 
subsection (b). 
SECTION 11. The department of health, the board 
of pharmacy or any board operating under 
Tennessee Code Annotated, Title 63, is authorized 
to use emergency rules under Tennessee Code 
Annotated, Section 4-5-208(a)(5), in order to 
promulgate any rules required by this act. 
SECTION 12. Tennessee Code Annotated, Section 
63-1-311 (b), is amended by deleting the language 
"an administrative penalty of one thousand dollars 
($1,000) per day," and by substituting instead the 
language "an administrative penalty of no less than 
one thousand dollars ($1,000) per day and which 

shall not exceed five thousand dollars ($5,000) per 
day." 
SECTION 13. Tennessee Code Annotated, Section 
63-1-311, is amended by adding the following as a 
new subsection (c): 
(c) An owner, co-owner, or operator of an 
uncertified pain management clinic is subject to an 
administrative penalty of no less than one thousand 
dollars ($1 ,000) per day and which shall not 
exceed five thousand dollars ($5,000) per day, 
imposed by the department of health, in 
accordance with the Uniform Administrative 
Procedures Act, compiled in title 4, chapter 5. 
Before such a penalty may be assessed by the 
department, the department shall give at least thirty 
(30) days notice to the owner, co-owner, or 
operator of the alleged violation of this part. 
SECTION 14. Tennessee Code Annotated, Title 
63, Chapter 1, Part 3, is amended by adding 
the following as a new subsection: 63-1-313. The 
commissioner of health and each appropriate 
occupational professional licensing board 
governing licensees who may legally prescribe or 
dispense controlled substances shall prepare a 
comprehensive report on actions relative to 
prescription drug abuse and pain management 
clinics to the general assembly no later than 
January 31st for actions in the prior calendar year. 
This report shall summarize the number of 
complaints received, frequent findings, and actions 
taken. 
SECTION 15. Tennessee Code Annotated, Section 
53-10-310(e)(5), is amended by adding the 
following new subdivision: 
(E) The controlled substance is prescribed for 
administration directly to a patient during the course 
of inpatient or residential treatment in a hospital or 
nursing home licensed under title 68 or a mental 
health hospital licensed under title 33. 
SECTION 16. For the purpose of promulgating 
rules and regulations, this act shall take effect upon 
becoming a law, the public welfare requiring it. The 
section added to this act by the amendment with 
draft # 6707 shall take effect upon becoming a law, 
the public welfare requiring it. All other sections of 
this act shall take effect October 1, 2013, the public 
welfare requiring it. 
 
 
 
PUBLIC CHAPTER NO. 336 
 
AN ACT to amend Tennessee Code Annotated, 
Title 39, Chapter 17, Part 4; Title 53; Title 63 and 
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Chapter 880 of the Private Acts of 2012, relative to 
dispensing prescription medicines. 
 
SECTION 1. Tennessee Code Annotated, Title 63, 
Chapter 1, Part 3, is amended by adding the 
following as a new section: 63-1-313. 
(a) Notwithstanding any provision of this title or title 
53, chapters 10 and 11 to the contrary, no pain 
management clinic or medical doctor, osteopathic 
physician, advanced practice nurse with certificates 
of fitness to prescribe, or physician assistant 
working at a pain management clinic shall be 
permitted to dispense controlled substances; 
provided, however, this subsection shall not prohibit 
a medical doctor, osteopathic physician, advanced 
practice nurse with certificates of fitness to 
prescribe, or physician assistant working at a pain 
management clinic from providing to that 
practitioner's patient, without charge, a sample of a 
schedule IV or schedule V controlled substance in 
a quantity limited to an amount that is adequate to 
treat the patient for a· maximum· of seventy-
two(72) hours. (b) For the purposes of this section, 
"controlled substance" has the meaning given in§ 
39-17-402. 
SECTION 2. Tennessee Code Annotated, Title 63-
1-301(5), is amended by deleting the language "or 
dispensed," in its entirety. 
SECTION 3. Tennessee Code Annotated, Section 
63-1-309(c), is amended by deleting the language 
"dispenses or'' and "or dispensing" in their 
entireties. 
SECTION 4. Tennessee Code Annotated, Section 
63-1-309(c), is amended by deleting the language 
"dispenses or" and "or dispensing" in their 
entireties. 
SECTION 5. Section 4 of this act shall take effect 
12:01 a.m. July 1, 2016, the public welfare requiring 
it. The remainder of this act shall take effect July 1, 
2013, the public welfare 
requiring it. 
 
 
 
PUBLIC CHAPTER NO. 232 
 
AN ACT to amend Tennessee Code Annotated, 
Title 63, relative to review of certain conduct of 
health care practitioners by licensing boards. 
 
SECTION 1. Tennessee Code Annotated, Title 63, 
Chapter 1, Part 1, is amended by adding the 
following as a new, appropriately designated 
section: 

(a)(1) Notwithstanding any other provision of this 
chapter or of chapters 3, 5, 6, 7, 8, 9 or 19 of this 
title, when a practitioner licensed under any of such 
chapters is under state or federal indictment in this 
state for an offense involving the sale or dispensing 
of controlled substances under state or federal law, 
the practitioner shall report the indictment to the 
practitioner's licensing board in writing within seven 
(7) calendar days of acquiring actual knowledge of 
the indictment. Such report shall include the 
jurisdiction in which the indictment is pending, if 
known, and shall also be accompanied by a copy of 
the indictment, if the practitioner has one. (2) A 
district attorney general and appropriate attorneys 
for the federal government are strongly 
encouraged, when appropriate, to promptly notify a 
practitioner's licensing board when a practitioner 
covered under subdivision (a)(1) is indicted in this 
state for an offense involving the sale or dispensing 
of controlled substances under state or federal law. 
(b) The knowing failure of a practitioner to submit 
the report required in subdivision (a)(1) above to 
the licensing board shall be considered 
unprofessional, dishonorable or unethical conduct 
and may be grounds for such licensing board to 
take disciplinary action against the practitioner's 
license. The fact an indictment was sealed and the 
practitioner could not have actual knowledge of its 
existence excuses the practitioner from discipline 
based on the failure of the practitioner to submit a 
report. However, the claim that the practitioner was 
not aware of the obligation required in subdivision 
(a)(1) may not excuse the practitioner from 
discipline based on the failure of the practitioner to 
submit a report. (c) Upon receiving a report of an 
indictment pursuant to subdivision (a)(1), (a)(2) or 
from any other source, the practitioner's licensing 
board, through the board's consultant or other 
person designated by the board, shall within fifteen 
(15) calendar days, conduct an expedited review of 
the practitioner's conduct alleged in the indictment. 
The purpose of such expedited review shall be to 
determine if the matter merits an expedited 
investigation by the board. If so, such a directive 
shall be given to the department of health's office of 
investigations. All review activity under this 
subsection (c) shall be confidential pursuant to 
§ 63-1-117(f). (d) For the purposes of this section, 
"controlled substances" means substances 
regulated as controlled substances under title 39, 
chapter 17, part 4, or title 53, chapters 10 and 11, 
or the federal Controlled Substances Act, compiled 
at 21 U.S. C. § 801, et seq. 
SECTION 2. This act shall take effect July 1, 2013, 
the public welfare requiring it. 
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PUBLIC CHAPTER NO. 396 
 
AN ACT to amend Tennessee Code Annotated, 
Title 63, relative to the healing arts. 
 
SECTION 1. Tennessee Code Annotated, Section 
63-7-123(b)(2), is amended by deleting the 
subdivision and substituting instead the following: 
(2)(A) The nurse practitioner who holds a certificate 
of fitness shall be authorized to prescribe and/or 
issue controlled substances listed in Schedules II, 
Ill, IV and V of title 39, chapter 17, part 4 upon joint 
adoption of physician supervisory rules concerning 
controlled substances pursuant to subsection (d). 
(B) Notwithstanding subdivision (b)(2)(A), a nurse 
practitioner shall not prescribe Schedules II, Ill and 
IV controlled substances unless such prescription is 
specifically authorized by the formulary or expressly 
approved after consultation with the supervising 
physician before the initial issuance of the 
prescription or dispensing of the medication. 
(C) A nurse practitioner who had been issued a 
certificate of fitness may only prescribe or issue a 
Schedule II or Ill opioid listed on the formulary for a 
maximum of a non-refillable, thirty-day course of 
treatment unless specifically approved after 
consultation with the supervising physician before 
the initial issuance of the prescription or dispensing 
of the medication. This subdivision (C) shall not 
apply to prescriptions issued in a hospital, a nursing 
home licensed under title 68, or inpatient facilities 
licensed under title 33. 
SECTION 2. Tennessee Code Annotated, Section 
63-19-107(2)(B), is amended by deleting the 
subdivision and by substituting instead the 
following: 
(B)(i) A physician assistant to whom the authority to 
prescribe legend drugs and controlled substances 
has been delegated by the supervising physician 
shall file a notice with the committee containing the 
name of the physician assistant, the name of the 
licensed physician having supervision, control and 
responsibility for prescriptive services rendered by 
the physician assistant and a copy of the formulary 
describing the categories of legend drugs and 
controlled substances to be prescribed and/or 
issued, by the physician assistant. The physician 
assistant shall be responsible for updating this 
information; 
(ii) Notwithstanding any other rule or law, a 
physician assistant shall not prescribe Schedules II, 
Ill and IV controlled substances unless such 
prescription is specifically authorized by the 
formulary or expressly approved after consultation 
with the supervising physician before the initial 

issuance of the prescription or dispensing of the 
medication; 
(iii) Any physician assistant to whom the authority to 
prescribe controlled drugs has been delegated by 
the supervising physician may only prescribe or 
issue a Schedule II or Ill opioid listed on the 
formulary for a maximum of a non-refillable, thirty-
day course of treatment, unless specifically 
approved after consultation with the supervising 
physician before the initial issuance of the 
prescription or dispensing of the medication. This 
subdivision (iii) shall not apply to prescriptions 
issued in a hospital, a nursing home licensed under 
title 68, or inpatient facilities licensed under title 33. 
SECTION 3. Tennessee Code Annotated, Title 63, 
is amended by adding the following as a new 
section to be appropriately designated: 
(a) No later than July 31, 2013, and at least 
annually thereafter but more often at the 
discretion of the commissioner, the department of 
health shall: 
(1) Identify the top fifty (50) prescribers who have 
unique DEA numbers of controlled substances in 
the previous calendar year, or if implemented more 
frequently for the relevant time period as 
determined by the department, from the data 
available in the controlled substances database 
established pursuant to title 53, chapter 10, part 3; 
and (2) Send a letter through registered mail to 
each prescriber identified in subdivision (1), and to 
the physician supervisor as found on the provider's 
profile established in title 63, chapter 51 of each 
advanced practice nurse and each physician 
assistant identified in subdivision (1) that notifies 
the prescribers and, where appropriate, the 
supervising physician that the prescriber has been 
identified pursuant to subdivision (1) and includes 
the following information: 
(A) The significant controlled substances 
prescribed by the prescriber; 
(B) The number of patients prescribed these 
controlled substances by 
the prescriber; 
(C) The total milligrams in morphine equivalents of 
controlled 
substances prescribed during the relevant period of 
time; and 
(D) Any other relevant information sought by the 
department. 
(3) If there is an active investigation against the 
prescriber or, where appropriate the supervising 
physician, on the list of prescribers identified in 
(a)(1) above, the department is authorized to 
withhold any communication required under this act 
until such time as charges are brought or the 
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investigation is closed. (b)(1)(A) At the discretion of 
the department, each prescriber and each 
supervising physician of an advanced practice 
nurse and physician assistant who appear on the 
top fifty (50) prescribers of controlled substances in 
the relevant period of time shall submit to the 
department within fifteen (15) business days 
through registered mail or electronic mail an 
explanation justifying the amounts of controlled 
substances prescribed in the relevant period of time 
by the prescriber demonstrating that these amounts 
were medically necessary for the patients treated 
and that, for advanced practice nurses and 
physician assistants, the supervising physician had 
reviewed and approved the prescribing amounts. 
The department shall consider the prescriber's 
specialty and the patients' ages to make a 
determination as to whether the explanation of the 
prescriber and, where appropriate the supervising 
physician, for the prescribing habits of the 
prescriber of controlled substances is justifiable. 
(B) The department is authorized to develop a 
model form to assist the prescriber and where 
appropriate the supervising physician in completing 
the  explanation required by this subsection (b). 
(C) The department is authorized to contract with 
an expert reviewer to determine if the explanation is 
acceptable. Should charges ultimately be filed 
against the prescriber or, where appropriate the 
supervising physician, any report of the expert 
reviewer shall be discoverable by the licensee. 
(2) If the department is not satisfied with any 
explanation by the prescriber or where appropriate 
a supervising physician, it shall communicate via 
registered mail such concerns to the prescriber 
and, if appropriate, the supervising physician. The 
prescriber and, if appropriate, the supervising 
physician shall have fifteen (15) business days to 
attempt to rectify the department's stated concerns. 
(3) If the department remains unsatisfied after 
receiving a justification pursuant to subdivision (2), 
the department may submit its concerns to the 
member of the controlled substance database 
committee who represents the board which has 
licensed the individual. This member shall have 
access to all of the documents pertaining to the 
concerns of the department and the expert 
reviewer. If that member also believes that the 
explanations which have been provided are not 
sufficient to justify the prescribing pattern of the 
prescriber, the concerns may be forwarded to the 
department's office of investigations. Investigations 
are conducted by the entity responsible for 
licensure of that prescriber. (c) All data, reports and 
correspondence under this section shall be 

confidential and shall not be considered to be a 
public record for purposes of title 10, chapter 7. (d) 
All correspondence and reports can be used by the 
department's office of investigations and/or the 
respective entity responsible for licensure to 
develop a disciplinary case against the prescriber 
and, where appropriate, the supervising physician 
of an advanced practice nurse or physician 
assistant. (e) The failure of a prescriber or, where 
appropriate, a supervising physician to 
respond to the department's request for information 
in a timely fashion may be a cause for 
disciplinary action by the prescriber's, or where 
appropriate the supervising physician's, 
licensing board and may include a penalty of up to 
one thousand dollars ($1 ,000) per day for 
failure to respond or failure to respond in a timely 
manner. (f) All correspondence shall be maintained 
for five (5) years and kept organized by prescriber 
so that information on a prescriber who appears on 
multiple lists compiled pursuant to subsection (a) 
may be aggregated. 
SECTION 4. If any provision of this act or the 
application thereof to any person or circumstance is 
held invalid, such invalidity shall not affect other 
provisions or applications of the act which can be 
given effect without the invalid provision or 
application, and to that end the provisions of this 
act are declared to be severable. 
SECTION 5. This act shall take effect July 1, 2013, 
the public welfare requiring it. 
 
 
 
 

Renew Online 

Up to 65 percent of nurses save time and postage 
by renewing online. You may pay with a debit or 
credit card. Go to:  
 
https://apps.tn.gov/hlrs/begin.jsp;jsessionid=E91CBA70
34094790D84D6C1851CFFFB9.portalprod7  
 

 

 

 

 

 

https://apps.tn.gov/hlrs/begin.jsp;jsessionid=E91CBA7034094790D84D6C1851CFFFB9.portalprod7
https://apps.tn.gov/hlrs/begin.jsp;jsessionid=E91CBA7034094790D84D6C1851CFFFB9.portalprod7
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LICENSURE DATA: RN, LPN, APN 
Active—April 2013 

 
 Registered 

Nurse 
Licensed 
Practical 

Nurse 

Advanced 
Practice 
Nurse 

Total 
Licenses 

Active 87,051 30,025 9,490 126,566 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ADVANCED PRACTICE NURSES 
 

Active—April 2013 
 

 CNS CRNA NM NP Total 
Authority 

to 
Prescribe 

109 1,000 160 6,977 8,246 

No 
Authority 

to 
Prescribe 

20 1483 9 62 1,574 

Total 129 2,483 169 7,039 9,820 
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COMPLAINTS PER YEAR 

 

 2006 2007 2008 2009 2010 2011 2012 

RN 345 319 402 383 458 328 377 

LPN 199 319 273 237 225 194 211 

APN 20 50 87 93 121 120 145 

Total 564 688 762 713 804 642 733 
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BOARD MEETING DATES 
 
August 21-22, 2013 
November 21-22, 2013 
February 12-13, 2014 
May 14-15, 2014 
August 20-21, 2014 
November 12-13, 2014 
 
All board meetings begin at 8:30 a.m., Central 
Time. Board meetings are held at the board's 
office, 227 French Landing, Heritage Place, 
MetroCenter, Nashville, TN 37243, and are open to 
the public.  Dates are subject to change and are 
listed on the board’s website 

 
 
 

 
 
 
 
 
BOARD OF NURSING 
 
 
 
Member Title Representation Expiration 
Brent 
Earwood 

Chairman APN, 8th 
District 

5-31-16 

Mark 
Young 

Member APN, 6th District 5-31-16 

Terri 
Bowman 

Member LPN 9-30-13 

Deborah 
Holliday 

Member LPN 5-31-12 

Kathleen 
Harkey 

Member Public Member 9-30-13 

Marietha 
Silvers 

Member RN, 3rd District 5-31-16 

Arthur 
Thompson 

Member LPN 9-30-13 

Lisa Heaton Vice-
Chairman 

RN, 1st District 3-31-14 

Vacant Member APN/RN, 2nd 
District 

 

Vacant Member APN/RN 9th 
District 

 

Vacant Member APN/RN 5th  
District 
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BOARD STAFF  
 
For any questions regarding this newsletter or any 
other nursing-related topic, contact the staff of the 
Tennessee Board of Nursing at (800)-778-4123, 
extension 532-5166 or 615-532-5166. 
 
Elizabeth Lund, Executive Director 
Martha Barr, Nurse Consultant – Education 
Teresa Phillips, Nurse Consultant – Practice and 
 Discipline 
Elizabeth Sherfy, Nurse Consultant – MAC 
Program; Nursing Education 
Sandra Powell, Administrative Director 
Suzanne Hunt, Examination Administrator  
Ronda Vari, Endorsement Administrator – RN 
Sally Sadek, Endorsement Administrator – RN 
Ed Gentry-- Endorsement Administrator– LPN 
Diana Merickle, Administrator – APN, 
Internationally-Educated Exam Applicants 
Marilyn Smith – Reinstatements, Front Desk 
Greg Bass – Renewals 
Jimmy Daigle – Examination Applications  
Deidre Simpson, Licensing Administrator – 
Refresher Programs 
Amy Thieman—Staff Support  
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