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R
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S
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ISH
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N

2017
(F

IR
S

T
)

R
egular

S
ession

B
ill

N
o.

201-34
(L

S)

Introduced
by:

M
ary

C
am

acho
T

orres
D

ennis
G

.
R

odriguez.
Jr.

T
hom

as
C

.A
da

FR
A

N
K

B
.A

G
U

O
N

, JR
.

W
illiam

M
.

C
astro

B
.

J.F.
C

ruz
Jam

es
V

.
E

spaldon
Fernando

B
arcinas

E
steves

R
égine

B
iscoe

L
ee

T
om

m
y

M
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B
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uM
T
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C
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N
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S.
San

A
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.
San

N
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T
herese

M
.
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T
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O
R
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L
A

N
D

R
E

E
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§
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R
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P
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R
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O
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R
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R
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P
T
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D
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P

4IS
T

R
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T
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R
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E
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A
N

D
R

E
G

U
L

A
T

IO
N

S
,

R
E

L
A

T
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E
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O
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O
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IC
IE

S
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IT
H

IN
T

U
E

A
D

M
IN

IS
T

R
A

T
IV

E
R

U
L

E
S

A
N

D
R

E
G

U
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A
T

IO
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E

G
U
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M
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O

A
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])
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A
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E

R
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B
E

IT
E

N
A

C
T

E
D

B
Y

T
U

E
P

E
O

P
L

E
O

F
G

U
A

M
:

2
S

ection
1.

L
egislative

F
indings

and
Intent.

IL
iheslaturan

G
udhan

finds

3
that

there
is

a
need

to
m

odernize
the

G
uam

N
urse

Practice
A

ct
to

include
the

4
advanced

practice
registered

nurses
(A

PR
N

s)
and

bring
A

PR
N

s
up

to
national

5
standards.

A
PR

N
s

include
nurse

practitioners
(N

Ps),
certified

registered
nurse

6
anesthetists

(C
R

N
A

s),
certified

nurse
m

idw
ives

(C
N

M
s)

and
clinical

nurse1
D

cc.
N

o.
340L
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1
specialists

(C
N

Ss), w
ho

are
all highly

valued
providers

ofhealth
care

and
an

integral
2

part
of

the
health

care
system

.
T

his
legislation

w
ill

provide
full

practice
authority

3
for

A
PR

N
s.

Full
practice

authority
is

the
collection

of
state

practice
and

licensure
4

law
s

thatprovide
the

legalperm
ission

fornurse
practitioners

to
evaluate

patients
and

5
prescribe

m
edication

under
the

exclusive
licensure

authority
of

the
state

board
of

6
nursing.

T
o

date, m
ore

than
forty

percent
(40%

)
ofstates

have
adopted

fullpractice
7

licensure
authority.

8
Section

2.
§

12313
of

A
rticle

3,
C

hapter
12,

Part
1,

D
ivision

1,
T

itle
10,

9
G

uam
C

ode
A

nnotated,
is

hereby
repealed

and
reen

acted
to

read
as

follow
s:

10
“

12313.
A

dvanced
P

ractice
R

egistered
N

urse.
11

(a)
T

itle,
Scope

of Practice,
D

elegation.
12

(1)
A

dvanced
Practice

R
egistered

N
urse

(A
PR

N
)

is
the

title
13

given
to

an
individual

licensed
to

practice
advanced

practice
registered

14
nursing

w
ithin

one
(1)

of
the

follow
ing

roles:
nurse

practitioner
(N

P),
15

certified
registered

nurse
anesthetist

(C
R

N
A

),
certified

nurse-m
idw

ife
16

(C
N

M
)

or
clinical

nurse
specialist

(C
N

S),
and

w
ho

practices
in

a
17

population
focus

as
set

forth
in

this
Section

and
G

uam
A

dm
inistrative

18
R

ules
and

R
egulations.

A
n

A
PR

N
m

ay
serve

as
a

prim
ary

or
acute

care
19

provider
ofrecord.

20
(2)

Population
Focus.

T
he

A
PR

N
shall

focus
his

or
her

21
practice

in
one

(I)
or

m
ore

ofthe
follow

ing
populations:

22
(A

)
fam

ily/individual
across

the
lifespan;

23
(B

)
adult-gerontology;

24
(C

)
neonatal;

25
(D

)
pediatrics;

26
(B

)
w

om
en’s

health/gender-related;
or

27
(F)

psychiatric/m
entalhealth.

2
D

oe.
N

o.
340L
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di

1
(3)

Scope
of Practice.A

PR
N

practice
shall include,but is

not

2
lim

ited
to:

3
(A

)
conducting

an
advanced

assessm
ent;

4
(B

)
ordering

and
interpreting

diagnostic
procedures;

5
(C

)
establishing

prim
ary

and
differential

diagnoses;

6
(D

)
prescribing,

ordering,
adm

inistering,
dispensing

7
and

fbrnisbing
therapeutic

m
easures

as
setforth

in
Subsection

(e)

8
of this

Section;

9
(B

)
delegating

and
assigning

therapeutic
m

easures
to

10
assistive

personnel;

11
(F)

consulting
w

ith
other

disciplines
and

providing

12
referrals

to
health

care
agencies,

health
care

providers,
and

13
com

m
unity

resources;

14
(G

)
w

earing
identification

w
hich

clearly
identifies

the

15
nurse

as
an

A
PR

N
w

hen
providing

direct
patient

care,
unless

16
w

earing
identification

creates
a

safety
or

health
risk

for
eitherthe

17
nurse

or
the

patient;

18
(H

)
adm

itting
patients

to
a

hospital,
skilled

nursing

19
facility

or
nursing

hom
e,

and
ordering

discharge
to

hom
e,

20
consistent

w
ith

professional
standards

and
com

m
ensurate

w
ith

21
the

A
PR

N
’s

education,
certification,

dem
onstrated

22
com

petencies,
and

experience;

23
(I)

authority
to

receive
direct,

third-party

24
reim

bursem
ent

from
M

edicare,
M

edicaid,
and

other
health

25
insurance

carriers;

26
(J)

other
acts

that
require

education
and

training

27
consistent

w
ith

professional
standards

and
com

m
ensurate

w
ith3

D
oc.

N
o.

34G
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I
the

A
PR

N
’s

education,
certification,

dem
onstrated

2
com

petencies,
and

experience;
and

3
(K

)
other

practice
as

determ
ined

by
G

uam
4

A
dm

inistrative
R

ules
and

R
egulations.

5
(4)

A
PR

N
s

are
licensed

independent
practitioners

w
ithin

6
standards

established
or

recognized
by

the
B

oard.
E

ach
A

PR
N

is
7

accountable
to

patients,
the

nursing
profession,

and
the

B
oard

for:
8

(A
)

com
plying

w
ith

the
requirem

ents
ofthis

Section
and

9
the

quality
of

advanced
nursing

care
rendered;

10
(B

)
recognizing

lim
its

of know
ledge

and
experience;

11
(C

)
planning

for
the

m
anagem

ent
of

situations
beyond

12
the

A
PR

N
’s

expertise;
and

13
(D

)
consulting

w
ith

or
referring

patients
to

other
health

14
care

providers
as

appropriate.
15

(5)
T

he
A

PR
N

m
ay

delegate
to

em
ployees

or
support

staff
16

activities
relating

to
advanced

practice
registered

nursing
carried

outby
17

custom
and

usage
w

hen
the

activities
are

under
the

control
and

direct
18

supervision
of

the
A

PR
N

.
T

he
A

PR
N

is
legally

liable
for

properly
19

delegated
activities;

and
the

em
ployee

or
support

staff
to

w
hich

the
20

A
PR

N
has

delegated
activities

is
considered

the
A

PR
Ic’s

agent
w

hen
21

perform
ing

such
activities.

22
(b)

L
icensure.

23
(1)

Initial
L

icense.
A

n
applicant

for
initial

licensure
to

24
practice

as
an

A
PR

N
s/tall:

25
(A

)
subm

it
a

com
pleted

w
ritten

application
and

26
appropriate

fees
as

established
by

the
B

oard;

4
D

oe.
N

o.
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U

1
(B

)
hold

a
current

G
uam

R
N

license
or

privilege
to

2
practice;

3
(C

)
not

hold
an

encum
bered

license
or

privilege
to

4
practice

as
an

R
N

, defined
as

a
license

orprivilege
having

current

5
discipline,

conditions,
or

restrictions
in

any
jurisdiction;

6
(0)

have
com

m
itted

no
acts

or
om

issions
that

are

7
grounds

for
disciplinary

action
under

the
N

urse
Practice

A
ct,

8
T

itle
10

G
C

A
,

C
hapter

12,
A

rticle
3,

or
G

uam
A

dm
inistrative

9
R

ules
and

R
egulations;

10
(B

)
have

com
pleted

an
accredited

graduate
or

p
o

st

11
graduate

level
A

PR
N

program
in

one
(1)

of
the

four
(4)

roles

12
(N

P,
C

R
N

A
,

C
N

M
,

E
N

S),
and

at
least

one
(1)

population
focus

13
provided

in
Subsection

(a)(2)
ofthis

Section;

14
(F)

be
currently

certified
by

a
national

certifying
body

15
recognized

by
the

B
oard

in
the

A
PR

N
role

and
population

foci

16
appropriate

to
educationalpreparation;

17
(G

)
report

any
crim

inal
conviction,

nob
contendere

18
plea, A

lford
plea,or

otherplea
arrangem

entin
lieu

ofconviction;

19
and

20
(H

)
provide

other
evidence

as
required

by
G

uam

21
A

dm
inistrative

R
ules

and
R

egulations.

22
(2)

E
ndorsem

ent.
T

he
B

oard
m

ay
issue

a
license

by

23
endorsem

ent
to

an
A

PR
N

licensed
under

the
law

s
of

another

24
jurisdiction

if,
lit

the
opinion

of
the

B
oard,

the
applicant

m
eets

the

25
qualifications

for
licensure

in
G

uam
.

A
n

applicant
for

A
PR

N
licensure

26
by

endorsem
ent shall:

5
D

oc.
N

O
.

340L
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1
(A

)
subm

it
an

official
A

PR
N

program
transcript

and
a

2
com

pleted
w

ritten
and

notarized
application

w
ith

appropriate

3
fees

as
established

by
the

B
oard;

4
(B

)
hold

a
current

license
or

privilege
to

practice
as

an

5
R

N
and

A
PR

N
in

anotherjurisdiction;

6
(C

)
not

hold
an

encum
bered

license
or

privilege
to

7
practice

as
an

A
PR

N
,

or
its

equivalent,
defined

as
a

license
or

8
privilege

having
current

discipline,
conditions

or
restrictions

in

9
any

jurisdiction;

10
(D

)
have

com
pleted

an
accredited

graduate
or

p
o

st

11
graduate

level
A

PR
N

program
in

one
(1)

of
the

four
(4)

roles

12
(N

P,
C

R
N

A
,

C
N

M
,

C
N

S),
and

atleast
one

(1)
population

focus

13
provided

in
Subsection

(a)(2)
of

this
Section,

or
m

eets
the

14
standards

for
grandfathering

as
described

in
Subsection

(g)
of

15
this

Section;

16
(B

)
be

currently
certified

by
a

national
certifying

body

17
recognized

by
the

B
oard

in
the

A
PR

N
role,

and
at

least
one

(1)

18
population

focus
appropriate

to
educational

preparation;

19
(F)

m
eet

continued
com

petency
requirem

ents
as

set

20
forth

under
G

uam
A

dm
inistrative

R
ules

and
R

egulations;

21
(G

)
report

any
conviction,

nob
contendere

plea,A
lford

22
plea,

or
other

plea
arrangem

entin
lieu

ofconviction;

23
(H

)
have

com
m

itted
no

acts
or

om
issions

that
are

24
grounds

for
disciplinary

action
under

the
N

urse
Practice

A
ct,

25
T

itle
10

G
C

A
,

C
hapter

12,
A

rticle
3,

or
G

uam
A

dm
inistrative

26
R

ules
and

R
egulations;

and
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1
(I)

provide
other

evidence
as

required
by

G
uam

2
A

dm
inistrative

R
ules

and
R

egulations.

3
(3)

D
enial.

T
he

B
oard

m
ay

deny
A

PR
N

licensure
to

any

4
applicant

w
hose

professional
license

w
as

revoked
or

suspended
in

5
anotherjurisdiction

if the
basis

for
the

license
revocation

or
suspension

6
w

ould
have

caused
a

sim
ilar

result
in

G
uam

,
or

if
the

applicant
is

the

7
subject

of
pending

disciplinary
action

regarding
his

or
her

right
to

8
practice

in
anotherjurisdiction.

9
(4)

T
em

porary
L

icense.
A

nationally
certified

A
PR

N
w

ho
has

10
m

et the
professional nurse

tem
porary

license
requirem

ents
ofthe

B
oard

11
m

ay
be

issued
a

nonrenew
able,

tem
porary

A
PR

N
license

by
the

B
oard

12
that

shall
be

valid
for

a
period

of
ninety

(90)
calendar

days
from

the

13
date

of issuance.

14
(5)

R
enew

al.
A

PR
N

licenses
issued

under
this

Section
shall

15
be

renew
ed

biennially,
or

m
ore

frequently,
as

determ
ined

and
in

16
accordance

w
ith

a
schedule

m
ade

publicly
available

by
the

B
oard.

A
n

17
applicant

for
APRINJ

license
renew

alshall:

18
(A

)
subm

it
a

renew
al

application
w

ith
appropriate

fees

19
as

established
by

the
B

oard;

20
(B

)
m

aintain
national

certification
in

the
appropriate

21
A

PR
.N

role
and

at
least

one
(1)

population
focus,

authorized
by

22
licensure,through

an
ongoing

certification
m

aintenance
program

23
of

a
nationally

recognized
certifying

body
recognized

by
the

24
B

oard
as

setforth
in

this
Section

and
G

uam
A

dm
inistrative

R
ules

25
and

R
egulations,

T
itle

25,
C

hapter
6, A

rticle
5;

and

26
(C

)
m

eet
other

requirem
ents

set
forth

in
G

uam

27
A

dm
inistrative

R
ules

and
R

egulations.
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1
(6)

T
he

B
oard

m
ay

reactivate
or

reinstate
an

A
PR

N
license

as

2
set

forth
in

G
uam

A
dm

inistrative
R

ules
and

R
egulations.

3
(c)

T
itles

and
A

bbreviations.

4
(1)

O
nly

those
persons

w
ho

hold
a

license
or

privilege
to

5
practice

advanced
practice

registered
nursing

in
G

uam
shall

have
the

6
right

to
use

the
title

“advanced
practice

registered
nurse,”

“nurse

7
practitioner,”

“certified
registered

nurse
anesthetist,”

“certified
nurse-

8
m

idw
ife,”

or
“clinical

nurse
specialist”;

or
the

abbreviations
“A

PR
N

,”

9
“N

P,”
“C

R
N

A
,”

“C
N

M
,”

and
“C

N
S,”

respectively.

10
(2)

T
he

abbreviation
for

the
A

PR
N

designation
of

a
nurse

11
practitioner,

certified
registered

nurse
anesthetist,

certified
nurse-

12
m

idw
ife,

and
clinical

nurse
specialistw

illbe
“A

PR
N

,”
follow

ed
by

the

13
appropriate

role
title,

i.e.,
“N

P,”
“C

R
N

A
,”

“C
N

M
,”

and
“C

N
S.”

14
(3)

It shallbe
unlaw

ful
for

any
person

to
use

the
title

“A
PR

N
”

15
or

“A
.PR

N
”

plus
any

respective
role

title,the
role

title
alone,

otherw
ise

16
authorized

abbreviations
or

any
other

title
that

w
ould

lead
a

person
to

17
believe

the
individual

is
an

A
PR

N
,

unless
perm

itted
by

the
N

urse

18
Practice

A
ct,

10
G

C
A

,
C

hapter
12,A

rticle
3.

19
(d)

E
ducation

Program
s.

20
(1)

T
he

B
oard

shall,
by

adm
inistrative

rules,
set

standards
for

21
the

establishm
ent

and
outcom

es
of

A
PR

N
education

program
s,

22
including

clinicallearning
experiences,and

approve
such

program
s

that

23
m

eet
the

requirem
ents

ofthe
A

ct and
B

oard
rules.

24
(2)

T
he

B
oard

shall,
by

adm
inistrative

rules,
identify

the

25
process

for
determ

ining
A

PR
N

education
program

com
pliance

w
ith

26
standards.
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1
(3)

T
he

B
oard

shall
setrequirem

ents
for

the
establishm

ent
of

2
a

new
A

PR
N

education
program

.
N

ew
program

s
shallbe

preapproved

3
by

a
national

A
PR

N
accrediting

body.

4
(e)

Prescribing,
O

rdering,
D

ispensing
and

Furnishing
A

uthority.

5
(1)

T
he

B
oard

shall
grant,

through
the

A
PR

N
license,

6
authority

to
prescribe,

order,
dispense

and
furnish,

w
hich

includes
the

7
authority

to:

8
(A

)
diagnose, prescribe

and
institute

therapy
orreferrals

9
of

patients
to

health
care

agencies,
health

care
providers

and

10
com

m
unity

resources;

11
(B

)
prescribe, procure,adm

inister,
dispense

and
furnish

12
pharm

acological
agents,

including
over

the
counter,

legend
and

13
controlled

substances;
and

14
(C

)
plan

and
initiate

a
therapeutic

regim
en

thatincludes

15
ordering

and
prescribing

non-pharm
acological

interventions,

16
including,

but
not

lim
ited

to,
durable

m
edical

equipm
ent,

17
m

edical
devices,

nutrition,
blood

and
blood

products,
and

18
diagnostic

and
supportive

services,
including, butnot

lim
ited

to,

19
hom

e
health

care,
hospice,

and
physical

and
occupational

20
therapy.

21
(2)

T
he

A
PR

N
shall

secure
and

m
aintain

a
Federal

D
rug

22
E

nforcem
ent

A
gency

(D
E

A
)

registration
num

ber,
and

com
ply

w
ith

all

23
state

and
federal

law
s

and
regulations

prior
to

prescribing
Scheduled

24
D

rugs
11-V

as
outlined

in
this

Subsection
(e).

25
(f)

D
iscipline.
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I
A

PR
N

discipline
and

proceedings
shall

be
the

sam
e

as
stated

in
§

2
12324

and
12325

of
this

A
rticle

for
registered

nurses
and

licensed
practical

3
nurses.

4
(g)

Im
plem

entation.

5
A

ny
person

holding
a

license
to

practice
nursing

as
an

A
PR

N
in

G
uam

6
thatis

valid
upon

enactm
ent

ofthis
law

shallbe
deem

ed
to

be
licensed

as
an

7
A

PR
N

under
the

provisions
of

this
Section

w
ith

their
current

privileges,
and

8
shallbe

eligible
forrenew

alofsuch
license

underthe
conditions

and
standards

9
prescribed

in
this

Section.”

10
S

ection
3.

A
rticleS

ofC
hapter

6,T
itle

25,G
uam

A
dm

inistrative
R

ules
and

11
R

egulations,
is

hereby
repealed

and
reenacted

to
read:

12
“A

rticle
5

13
A

dvanced
P

ractice
R

egistered
N

urse
(A

P
R

N
)

14
§

5.1.
P

urpose.

15
T

o
assure

the
health,

safety,
and

w
elfare

of
the

people
of

G
uam

by

16
regulating

the
practice

ofthe
A

dvanced
Practice

R
egistered

N
urse

(A
PR

N
).

17
(a)

T
he

A
PR

N
shallcom

ply
w

ith
the

standards
for

R
N

s
as

specified

18
in

T
itle

25,C
hapter6, A

rticle
3, G

uam
A

dm
inistrative

R
ules

and
R

egulations,

19
10

G
C

A
C

hapter
12,

A
rticle

3,
and

to
the

standards
of

the
national

20
professional

nursing
associations

recognized
by

the
G

uam
B

oard
of

N
urse

21
E

xam
iners

(G
B

N
E

).
Standards

for
a

specific
role

and
population

focus
of

22
A

PR
N

supersede
standards

for
R

N
s

w
here

conflict
betw

een
the

standards,
if

23
any,

exists.

24
(b)

A
PR

N
s

shallpractice
w

ithin
standards

established
by

the
H

oard

25
in

rule
and

assure
patient

care
is

provided
according

to
relevant

patient
care

26
standards

recognized
by

the
B

oard,
including

standards
of

national

27
professional

nursing
associations.

10
D

oc.
N

o.
34G

L
-18.1526.



1
§

5.2.
D

efinitions.

2
(a)

A
ctm

eans
the

N
urse

Practice
A

ct,
10

G
C

A
,

C
hapter

12,
A

rticle

3
3.

4
(b)

A
dvanced

N
ursing

P
ractice

m
eans

the
delivery

of
nursing

care

5
at

an
advanced

level
of

independent
nursing

practice
that

m
axim

izes
the

use

6
of

graduate
educational

preparation,
and

in-depth
nursing

know
ledge

and

7
expertise

in
such

roles
as

autonom
ous

clinical
practitioner,

professional
and

8
clinical

leader,
expertpractitioner,and

researcher.

9
(e)

A
dvanced

P
ractice

R
egistered

N
urse

(A
PR

N
)

m
eans

a
registered

10
nurse

w
ho

has
obtained

form
al

graduate
education

and
national

specialty

11
certification

through
a

com
m

ission-approved,
certifiing

body
and

is

12
authorized

by
the

B
oard

to
perform

advanced
nursing

practice
in

one
(1)

or

13
m

ore
ofthe

designations,
and

w
ho

is
licensed

as
an

A
PR

N
.

T
he

designations

14
include

the
follow

ing:

15
(1)

N
urse

Practitioner
(N

P);

16
(2)

C
ertified

R
egistered

N
urse

A
nesthetist(C

R
N

A
);

17
(3)

C
ertified

N
urse

M
idw

ife
(C

N
M

);
and

18
(4)

C
linicalN

urse
Specialist

(C
N

S).

19
(d)

B
oard

m
eans

the
G

uam
B

oard
of N

urse
E

xam
iners.

20
(e)

C
ertU

lcation
m

eans
recognition

by
exam

ination
acceptable

as
an

21
elem

ent
of

eligibility
for

A
PR

N
licensure,

the
applicant’s

advanced

22
know

ledge,
skills

and
abilities

attained
through

a
defined

program
of

study

23
preparing

the
graduate

in
one

(1)
ofthe

four
(4)

recognized
A

PR
N

roles
(N

P,

24
C

R
N

A
,

C
N

M
,

C
N

S)
by

a
national

organization
recognized

by
the

B
oard.T

he

25
certification

process
m

easures
the

theoretical
and

clinical
content

denoted
in

26
the

advanced
scope

ofpractice,and
is

developed
in

accordance
w

ith
generally11

D
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1
accepted

standards
of

validation
and

reliability.
T

hese
national

organizations
2

include:

3
(1)

For
N

P
designation:

4
(A

)
the

A
m

erican
A

cadem
y

of N
urse

Practitioners;
5

(B
)

the
A

m
erican

N
urses

C
redentialing

C
enter;

6
(C

)
the

N
ational

C
ertification

C
orporation;

7
(D

)
the

Pediatric
N

ursing
C

ertification
B

oard;
8

(E)
the

A
m

erican
A

ssociation
of

C
ritical

C
are

N
urses;

9
or

10
(F)

the
O

ncology
N

ursing
C

ertification
C

orporation.
11

(2)
For

C
N

M
designation:

the
A

m
erican

M
idw

ifery
12

C
ertification

B
oard.

13
(3)

F
or

C
R

N
A

designation:
the

N
ational

B
oard

of
14

C
ertification

and
R

ecertification
for

N
urse

A
nesthetists.

15
(4)

For
C

N
S

designation:

16
(A

)
the

A
m

erican
N

urses
C

redentialing
C

enter;
17

(3)
the

A
m

erican
A

ssociation
of

C
ritical

C
are

N
urses;

18
or

19
(C

)
the

O
ncology

N
ursing

C
ertification

C
orporation.

20
(f)

C
ertified

R
egistered

N
urse

A
nesthetist

(C
R

N
A

)
m

eans
a

21
registered

professional
nurse

w
ho

has
successfully

com
pleted

graduate
22

educational
preparation

from
a

nurse
anesthetist

program
,

is
cunently

23
certified

by
the

N
ational

B
oard

of C
ertification

and
R

ecertification
forN

urse
24

A
nesthetists,

and
is

licensed
by

the
B

oard.

25
(g)

N
urse

P
ractitioner

(N
P)

m
eans

a
registered

professional
nurse

26
w

ho
has

successfU
lly

com
pleted

graduate
educational

preparation
from

a
27

nurse
practitioner

program
,

is
licensed

to
practice

by
the

B
oard,

and
is12
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I
currently

certified
by

a
nationally

recognized
certifying

agent
of

the

2
appropriate

advanced
nursing

practice
organization.

For
exam

ple,
the

3
certifying

agent
of;

4
(1)

the
A

m
erican

A
cadem

y
of N

urse
Practitioners;

5
(2)

the
A

m
erican

N
urses

C
redentialing

C
enter;

6
(3)

the
N

ational
C

ertification
C

orporation;

7
(4)

the
Pediatric

N
ursing

C
ertification

B
oard;

8
(5)

the
A

m
erican

A
ssociation

ofC
ritical

C
are

N
urses;

or

9
(6)

the
O

ncology
N

ursing
C

ertification
C

orporation.

10
(h)

C
ertified

N
urse-M

idw
fe

(C
N

M
)

m
eans

a
registered

professional

11
nurse

w
ho

has
successfully

com
pleted

graduate
educational

preparation
from

12
a

nurse-m
idw

ifery
program

and
is

currently
certified

by
a

nationally

13
recognized

certifying
agent

of
the

appropriate
advanced

nursing
practice

14
organization.

For
exam

ple,
the

certifying
agent

of
the

A
m

erican
M

idw
ifery

15
C

ertification
B

oard,
and

is
licensed

to
practice

by
the

B
oard.

16
(i)

C
linical

N
urse

Specialist
(C

N
S)

m
eans

a
registered

nurse
w

hQ

17
has

graduated
from

a
program

of
graduate

study
w

ith
supervised

clinical

18
practice

in
an

area
of

specialty,
is

licensed
to

practice
by

the
B

oard,
and

is

19
certified

by
the

nationally
recognized

certifying
agent

in
the

appropriate

20
specialty.

For
exam

ple;
the

certifying
agent of

21
(1)

the
A

m
erican

N
urses

C
redentialing

C
enter;

22
(2)

the
A

m
erican

A
ssociation

of C
ritical

C
are

N
urses;

or

23
(3)

the
O

ncology
N

ursing
C

ertification
C

orporation.

24
0)

C
onsultation

m
eans

conferring
w

ith
another health

care
provider

25
for

the
purpose

of obtaining
inform

ation
or

advice.

26
(k)

D
iagnosis

m
eans

identification
of

actual
or

potential
health

27
problem

s
and

the
need

for
intervention

based
on

analysis
of

data
collected.

13
D

oc.
N

o.
34G

L
-18-1526.



1
D

iagnosis
depends

upon
the

synthesis
of

inform
ation

obtained
during

the

2
interview

,
physical

exam
andlor

diagnostic
tests.

3
(1)

Intervention
m

eans
m

easures
to

prom
ote

health,
protect

against

4
disease,

treat
illness

in
its

earliest
stages,

m
anage

acute
and

chronic
illness,

5
and

treat
disability.

Interventions
m

ay
include,but are

not
lim

ited
to,

ordering

6
diagnostic

studies,perform
ing

direct nursing
care,prescribing

pharm
acologic,

7
non-pharm

acologic,
or

other
therapies

and
consultation

w
ith

or
referral

to

8
other

health
care

providers.

9
(m

)
Inactive

status
m

eans
the

status
of

the
licensed

A
PR

N
w

ho

10
voluntarily

chooses
not

to
engage

in
A

PR
N

practice
during

the
succeeding

11
year

and
chooses

not
to

renew
his/her

license
at

the
tim

e
of

renew
al.

T
he

12
A

PR
.N

shall
notbe

required
to

pay
the

renew
al

fee
as

long
as

he/she
rem

ains

13
inactive.

T
his

status
m

ust
be

officially
requested

in
w

riting
by

the
licensee

14
prior

to
the

expiration
of

his/her
license.

Should
the

A
PR

N
w

ish
to

resum
e

15
his/her

A
P

R
N

practice
at

som
e

ftiture
tim

e,
he/she

shall
notify

the
B

oard
and

16
becom

e
reinstated

by
m

eeting
such

requirem
ents

as
the

B
oard

m
ay

prescribe.

17
(n)

L
apsed

license
m

eans
the

term
ination

of
an

individual’s
A

PR
N

18
license

to
practice

due
to

the
license

holder’s
failure

to
renew

his/her
license

19
w

ithin
a

specified
period

oftim
e,

and
is

therefore
unauthorized

to
practice.

20
(o)

L
icense

m
eans

a
current

docum
ent

perm
itting

the
practice

of

21
nursing

as
an

A
PR

N
.

22
(.p)

P
ractitioner

m
eans

an
A

PR
N

,
as

defined
in

10
O

C
A

,C
hapter

12,

23
A

rticle
3,

w
ho

is
authorized

to
prescribe,

order
or

adm
inister

drugs
in

24
connection

w
ith

m
edical

treatm
ent

to
the

extent
provided

by
the

rules
and

25
regulations

ofthe
practitioner’s

respective
B

oard.
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1
(q)

P
rescription

m
eans

an
order

for
drugs,

treatm
ent,

diagnostic

2
studies

or
devices

w
ritten,

signed,
or

transm
itted

by
w

ord
of

m
outh

or

3
telephone

by
those

licensed
to

prescribe
or

a
practitioner

ofthe
healing

arts.

4
(r)

F
rescrzptive

and
D

ispensing
A

uthority
m

eans
the

legal

5
perm

ission
to

prescribe
deliver,

distribute
and

dispense
pharm

acologic
and

6
non-pharm

acologic
agents

in
com

pliance
w

ith
B

oard
rules

and
applicable

7
federal

and
G

uam
law

s.
Pharm

acologic
agents

include
legend

and
schedule

II

8
through

V
controlled

substances.

9
§

5.3.
T

itles
and

A
bbreviations.

10
(a)

Individuals
are

licensed
or

granted
privilege

to
practice

as

11
A

PR
N

s
in

the
roles

of
nurse

practitioner
(N

P),
certified

registered
nurse

12
anesthetist

(C
R

N
A

),
certified

nurse-m
idw

ife
(C

N
M

),
and

clinical
nurse

13
specialist

(C
N

S)
in

the
population

focus
of

fam
ily/individual

across
the

14
lifespan,

adult-gerontology,
neonatal,

pediatrics,
w

om
en’s

health/gender-

15
related

or
psychiatric/m

ental
health,

and
others

regulated
by

national

16
certification.

17
(b)

E
ach

A
PR

N
shall use

the
designation

“A
PR

N
”

follow
ed

by
role

18
title,

as
a

m
inim

um
,

for
purposes

of
identification

and
docum

entation.
T

he

19
A

PR
N

m
ay

only
identif

as
a

doctor,
or

use
the

abbreviation
“D

r.”
in

a

20
healthcare

context,
upon

earning
a

doctorate
degree

from
an

accredited

21
institution

of
higher

education
in

a
relevant

discipline,
such

as
D

octor
o

f

22
N

ursing
P

ractice
(D

N
P);

D
octor

of
N

urse
A

nesthesia
P

ractice
(D

N
A

P);

23
D

octor
of

P
hilosophy

in
N

ursing
(PhD

);
or

another
related

doctorate
degree

24
in

a
healthcare

discipline.

25
(c)

W
hen

providing
nursing

care,
the

A
P

R
N

shall
provide

clear

26
identification

that
indicates

his
or

her
A

PR
14

designation.
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1
§

5.4.
S

cope
of

P
ractice

for
the

A
dvanced

P
ractice

R
egistered

N
urse

2
(A

P
R

N
).

3
T

he
scope

of practice
ofa

licensed
A

PR
N

is
as

provided
in

this
Section.

4
(a)

T
he

A
P

R
N

is
prepared

and
qualified

to
assum

e
prim

ary

5
responsibility

and
accountability

for
the

care
ofpatients.

6
(b)

A
PR

N
practice

is
grounded

in
nursing

process
and

incorporates

7
the

use
of

independent
Judgm

ent.
Practice

includes
interdisciplinary

8
consultation

w
ith

other
health

care
professionals

in
the

assessm
ent

and

9
m

anagem
ent

ofw
eliness

and
health

conditions.

10
(c)

T
he

A
PR

N
functions

w
ithin

a
scope

of
practice

follow
ing

the

11
standards

of
care

defined
by

the
applicable

national
certifying

body.
A

n

12
A

P
R

N
m

ay
choose

to
lim

it
the

area
o

f
practice

w
ithin

the
approved

national

13
certification.

14
(d)

A
n

A
P

R
N

shall
obtain

instruction,
supervision,

and
consultation

15
as

necessary
before

im
plem

enting
new

or
unfam

iliar
techniques

or
practices

16
w

ithin
the

scope
of

national
certification.

17
(e)

P
erform

ing
w

ithin
the

scope
of

the
A

PR
N

’s
know

ledge,

18
experience

and
practice,

the
licensed

A
PR

N
m

ay
perform

the
follow

ing:

19
(1)

exam
ine

patients
and

establish
diagnoses

by
patient

20
history,

physical
exam

ination,
and

other
m

ethods
of

assessm
ent;

21
(2)

adm
it,

m
anage,

and
discharge

patients
to

and
from

health

22
care

facilities;

23
(3)

order,
collect,perform

,
and

interpret
diagnostic

tests;

24
(4)

m
anage

health
care

by
identifying,

developing,

25
im

plem
enting,

and
evaluating

a
plan

of
care

and
treatm

ent
for

patients;

26
(5)

prescribe
therapies

and
m

edical
equipm

ent;
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1
(6)

prescribe
m

edications
w

hen
granted

prescriptive
authority

2
under

this
C

hapter;

3
(7)

referpatients
to

otherhealth
care

practitioners,services,or
4

facilities;
and

5
(8)

perform
procedures,

provide
care

services,
or

provide
6

duties
that

are
w

ithin
the

A
PR

N
’s

scope
of practice

according
to

their
7

national
certification.

8
(f)

Supervision
of

Support
Staff.

T
he

A
PR

N
m

ay
delegate

to
9

em
ployees

or
support

staff
activities

relating
to

advanced
practice

registered
10

nursing
carried

out
by

custom
and

usage
w

hen
the

activities
are

under
the

11
control

and
direct

supervision
of

the
A

PR
N

.
T

he
A

PR
N

is
legally

liable
for

12
properly

delegated
activities,

and
the

em
ployee

or
support

staffto
w

hich
the

13
A

PR
N

has
delegated

activities
is

considered
the

A
PR

N
’s

agent
w

hen
14

perform
ing

such
activities.

15
(g)

G
lobal

Signature
A

uthority
of

an
A

dvanced
Practice

R
egistered

16
N

urse
(A

PR
N

).
W

hen
a

provision
of

law
or

adm
inistrative

rule
requires

a
17

signature,
certification,

stam
p,

verification,
affidavit

or
endorsem

ent
by

a
18

physician,
that

requirem
ent

m
ay

be
fU

lfilled
by

an
advanced

practice
19

registered
nurse.

T
his

Section
m

ay
not

be
construed

to
expand

the
scope

of
20

practice
of

an
advanced

practice
registered

nurse.
21

§
5.5.

L
icensure.

22
(a)

A
pplication

for
Initial

L
icensure.

23
(1)

A
n

applicant
for

licensure
as

an
A

PR
N

in
G

uam
shall

24
subm

it
to

the
B

oard
the

required
nonrefundable

fees,
verification

of
25

licensure
or

eligibility
for

licensure
as

an
R

N
in

this
jurisdiction,

and
a

26
com

pleted
notarized

application
that

provides
the

follow
ing

27
inform

ation:
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D

oe.
N

o.
3
4
G

L
1
8
1
5
2
6
.



1
(A

)
G

raduation
from

an
A

PR
N

graduate
or

post-

2
graduate

program
as

evidenced
by

official
transcript

(including

3
electronic

versions)
received

directly
from

an
A

PR
N

program

4
accredited

by
the

A
ccreditation

C
om

m
ission

for
E

ducation
in

5
N

ursing
(A

C
N

E
),

the
C

om
m

ission
on

C
ollegiate

N
ursing

6
E

ducation
(C

C
N

E
),

or
the

N
ational

L
eague

for
N

ursing

7
C

om
m

ission
for N

ursing
E

ducation
A

ccreditation
(C

N
E

A
),orits

8
successor

organization,
as

acceptable
by

the
B

oard.

9
(B

)
T

he
official

transcript
shall

verify
the

date
of

10
graduation;

credential
conferred;

num
ber

of
clinical

hours

11
com

pleted;
com

pletion
of

three
(3)

separate
graduate

level

12
courses

in
advanced

physiology
and

pathophysiology,
advanced

13
health

assessm
ent,

advanced
pharm

acology,
w

hich
includes

14
pharm

acodynam
ics,

pharm
acokinetics

and

15
pharm

acotherapeutics
ofall

broad
categories

of
agents;

role
and

16
population

focus
of

the
education

program
;

and
evidence

of

17
.

m
eeting

the
standards

ofnursing
education.

18
(2)

In
orderto

be
licensed

in
G

uam
,

allA
PR

N
applicants

m
ust

19
be

currently
licensed

as
an

R
N

or
hold

a
privilege

to
practice

as
an

R
N

20
in

G
uam

.

21
(3)

In
order

to
be

licensed
in

G
uam

,allA
PR

N
applicants

m
ust

22
take

and
pass

the
appropriate

A
PR

N
national

certification
exam

ination

23
in

the
A

.PR
N

role
and

population
focus

congruent
w

ith
educational

24
preparation.

25
(4)

T
he

B
oard

shalldeterm
ine

w
hether

a
certification

program

26
can

be
used

as
a

requirem
ent

for
licensure

of
A

PR
N

S
based

upon
the

27
follow

ing
standards:
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1
(A

)
the

program
is

national
in

the
scope

of
its

2
credentialing;

3
(B

)
educational

requirem
ents

are
consistent

w
ith

the
4

requirem
ents

ofthe
advanced

practice
role

and
population

focus;
5

and

6
(C

)
certification

program
s

are
accredited

by
C

C
N

E
or

7
its

successor
organization,

as
acceptable

by
the

B
oard.

8
(b)

A
pplication

for
L

icensure
by

E
ndorsem

ent.
9

A
n

applicantfor
licensure

by
endorsem

ent
as

an
A

PR
N

in
G

uam
shall

10
subm

it
to

the
B

oard
the

required
nonreffindable

fees, verification
of eligibility

11
for

a
license

or
privilege

to
practice

as
an

R
N

in
this

jurisdiction,
and

a
12

com
pleted,

notarized
application

that provides
the

follow
ing

inform
ation:

13
(1)

G
raduation

from
an

A
PR

N
graduate

or
post-graduate

14
program

,
as

evidenced
by

an
official

transcript
(including

electronic
15

versions)
received

directly
from

an
A

PR
N

program
accredited

by
the

16
A

ccreditation
C

om
m

ission
for

E
ducation

in
N

ursing
(A

C
N

E
),

the
17

C
om

m
ission

on
C

ollegiate
N

ursing
E

ducation
(C

C
N

E
),orthe

N
ational

18
L

eague
for

N
ursing

C
om

m
ission

for
N

ursing
E

ducation
A

ccreditation
19

(C
N

E
A

),
or

its
successor

organization,
as

acceptable
by

the
B

oard.
20

(2)
T

he
official

transcriptshall
verify

the
date

of
graduation;

21
credential

conferred;
num

ber
of

clinical
hours

com
pleted;

com
pletion

22
of three

(3)
separate

graduate
level

courses
in

advanced
physiology

and
23

pathophysiology,
advanced

health
assessm

ent,
advanced

24
pharm

acology,
w

hich
includes

pharm
acodynam

ics,
pharm

acokinetics
25

and
pharm

acotherapeutics
of

all
broad

categories
of

agents;
role

and
26

population
focus

of
the

education
program

;
and

evidence
of

m
eeting

27
the

standards
ofnursing

education.
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(3)
C

urrent
certification

by
a

national
certifying

body
in

the
2

A
PR

N
role

and
population

focus
appropriate

to
educational

3
preparation.

Prim
ary

source
of verification

ofcertification
is

required.
4

(4)
If

the
applicant

has
not

been
in

clinical
practice

for
m

ore
5

than
the

past
tw

o
(2)

years,and
is

not
a

recent
graduate

w
ithin

tw
o

(2)
6

years,
the

applicant
shall

provide
evidence

of
satisfactory

com
pletion

7
of sixty

(60)
contacthours,forty-five

(4
5
)1

1
1

pharm
acotherapeutics

and
8

fifteen
(15)

in
the

clinical
m

anagem
ent

of
patients,

w
ithin

the
tw

o
(2)

9
years

prior
to

applying
for

approval
to

practice.
10

(5)
If

the
applicant

has
not

been
in

clinical
practice

for
m

ore
11

than
the

past
five

(5)
years,

the
applicant

shall
provide

evidence
of

12
satisfactory

com
pletion

of;
at

m
inim

um
,

forty-five
(45)

contact
hours

13
of

advanced
pharm

acology
and

forty-five
(45)

contact
hours

in
a

14
subject

or
subjects

related
to

the
role

and
population

focus
of

15
certification.

U
pon

com
pletion

of
the

coursew
ork,

the
A

PR
N

shall
16

engage
in

a
supervised

clinical
com

ponent
by

a
qualified

preceptor
in

17
the

appropriate
advanced

practice
role

and
population

focus.
T

he
18

A
PR

N
shall

com
plete

hours
according

to
the

follow
ing

schedule:
19

(A
)

three
hundred

(300)
hours

if
the

applicant
has

20
practiced

less
than

nine
hundred

sixty
(960)

hours
in

the
lastfive

21
(5)

years;

22
(B

)
six

hundred
(600)

hours
if

the
applicant

has
23

practiced
less

than
nine

hundred
sixty

(960)
hours

in
the

lastfive
24

(5)
years,

but
has

practiced
at

least
nine

hundred
sixty

(960)
25

hours
in

the
last

six
(6)

years.

26
(C

)
one

thousand
(1000)

hours
if

the
applicant

has
not

27
practiced

at
least

nine
hundred

sixty
(960)

hours
in

the
last

six20
D

oc.
N

o.
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1
(6)

years,
but has

practiced
nine

hundred
sixty

(960)
hours

in
the

2
last

seven
(7)

to
ten

(10)
years;

or
3

(6)
If

the
nurse

has
not

practiced
in

the
advanced

practice
4

nursing
role

and
population

focus
for

ten
(10)

or
m

ore
years

he
or

she
5

w
ill

be
ineligible

forrenew
al

in
G

uam
.

6
(7)

Q
ualified

preceptor
m

ust
m

eet
the

follow
ing

7
requirem

ents:

8
(A

)
holds

an
active

license
orprivilege

to
practice

as
an

9
A

PR
N

or
physician

that
is

not
encum

bered
and

practices
in

a
10

com
parable

practice
focus;

and
11

(B
)

functions
as

a
supervisor

and
teacher

and
evaluates

12
the

individual’s
perform

ance
in

the
clinical

setting.
13

(8)
A

t
the

end
of

the
supervised

period,
the

supervisor
shall

14
provide

a
w

ritten
evaluation

ofthe
applicant

on
a

com
pany

letterhead.
15

T
he

evaluation
w

ill
verify

w
hetherornotthe

applicanthas
successfblly

16
com

pleted
the

required
hours.Ifthe

supervision
period

w
as

successful,
17

the
letter

m
ust

state
that

the
applicant’s

know
ledge

and
skills

are
at

a
18

safe
and

appropriate
levelto

practice
as

an
A

PR
N

.
19

(c)
A

pplication
for

L
icense

R
enew

al.
20

A
n

applicantfor license
renew

alas
an

A
PR

N
shallsubm

itto
the

B
oard

21
the

proof
of

paym
ent

of
required

fee
for

license
renew

al,
and

a
com

pleted,
22

notarized
license

renew
al

application
including:

23
(1)

detailed
explanation

and
supporting

docum
entation

for
24

each
affirm

ative
answ

er
to

questions
regarding

the
applicant’s

25
background;

and

21
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1
(2)

evidence
of

current
certification(s),

or
recertification

as

2
applicable,

by
a

national
professional

certification
organization

that

3
m

eets
the

requirem
ents

of§
5.2(e)

ofthis
A

rticle.

4
(3)

R
enew

al
oflicensure

is
subject

to
the

follow
ing:

5
(A

)
L

icense
as

an
A

PR
N

shallbe
renew

ed
biennially

at

6
the

sam
e

tim
e

the
license

to
practice

as
a

registered
nurse

in

7
G

uam
is

renew
ed.

8
(B

)
Failure

to
receive

renew
al

notice
does

not
relieve

9
anyone

of
the

responsibility
of

renew
ing

his/her
ow

n
A

PR
N

10
license.

11
(C

)
A

t
any

pointthat
such

national
certification

expires

12
it

is
the

responsibility
of

the
A

PR
N

to
subm

it
a

renew
ed

13
certification

to
the

board.

14
(4)

If
the

applicant
has

not
been

in
clinical

practice
for

m
ore

15
than

the
past

tw
o

(2)
years,

the
applicant

shall
provide

evidence
o

f

16
satisfactory

com
pletion

of
sixty

(60)
contact

hours,
forty-five

(45)
in

17
pharm

acotherapeutics
and

fifteen
(15)

in
the

clinical
m

anagem
ent

of

18
patients,

w
ithin

the
tw

o
(2)

years
prior

to
applying

for
approval

to

19
practice.

20
(5)

If
the

applicant
has

not
been

in
clinical

practice
for

m
ore

21
than

the
past

five
(5)

years,
the

applicant
shall

provide
evidence

of

22
satisfactory

com
pletion

of;
at

m
inim

um
,

forty-five
(45)

contact
hours

23
of

advanced
pharm

acology
and

forty-five
(45)

contact
hours

in
a

24
subject

or
subjects

related
to

the
role

and
population

focus
of

25
certification.

U
pon

com
pletion

of
the

coursew
ork,

the
A

PR
N

shall

26
engage

in
a

supervised
clinical

com
ponent

by
a

qualified
preceptor

in22
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I
the

appropriate
advanced

practice
role

and
population

focus.
T

he
2

A
PR

N
shallcom

plete
hours

according
to

the
follow

ing
schedule:

3
(A

)
three

hundred
(300)

hours
if

the
applicant

has
4

practiced
less

than
nine

hundred
sixty

(960)
hours

in
the

lastfive
5

(5)
years;

6
(B

)
six

hundred
(600)

hours
if

the
applicant

has
7

practiced
less

than
nine

hundred
sixty

(960)
hours

in
the

lastfive
8

(5)
years,

but
has

practiced
at

least
nine

hundred
sixty

(960)
9

hours
in

the
last

six
(6)

years;
or

10
(C

)
one

thousand
(1000)

hours
if

the
applicant

has
not

11
practiced

at
least

nine
hundred

sixty
(960)

hours
in

the
last

six
12

(6)
years, buthas

practiced
nine

hundred
sixty

(960)
hours

in
the

13
last

seven
(7)

to
ten

(10)
years.

14
(6)

If
the

nurse
has

not
practiced

in
the

advanced
practice

15
nursing

role
and

population
focus

for
ten

(10)
or

m
ore

years
he

or
she

16
w

ill
be

ineligible
for

renew
al

in
G

uam
.

17
(7)

Q
ualified

preceptor
m

ust
m

eet
the

follow
ing

18
requirem

ents:

19
(A

)
holds

an
active

license
orprivilege

to
practice

as
an

20
A

PR
N

or
physician

that
is

not
encum

bered
and

practices
in

a
21

com
parable

practice
focus;

and
22

(B
)

functions
as

a
supervisor

and
teacher

and
evaluates

23
the

individual’s
perform

ance
in

the
clinical

setting.
24

(8)
A

t
the

end
of

the
supervised

period,
the

supervisor
shall

25
provide

a
w

ritten
evaluation

of the
applicant

on
a

com
pany

letterhead.
26

T
he

evaluation
w

illverify
w

hetheror
notthe

applicanthas
successfully

27
com

pleted
the

required
hours.Ifthe

supervision
period

w
as

successful,

23
D

oc,
N
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1
the

letter
m

ust
state

that
the

applicant’s
know

ledge
and

skills
are

at
a

2
safe

and
appropriate

level
to

practice
as

an
A

PR
N

.

3
(d)

Q
uality

A
ssurance/D

ocum
entation

and
A

udit.

4
T

he
B

oard
m

ay
conduct

a
random

audit
of

nurses
to

verifS’
5

current
A

PR
N

certification
or

continuing
education.

U
pon

request
of

6
the

B
oard,

licensees
shall

subm
it

docum
entation

of com
pliance.

7
(e)

L
apsed

L
icense.

8
(1)

A
license

is
lapsed

if
it

w
as

not
renew

ed
or

placed
in

an

9
inactive

status
by

the
expiration

date.

10
(2)

A
ny

licensee
w

hose
license

has
lapsed

m
ay

apply
for

11
reinstatem

ent.

12
(3)

A
ny

person
engaged

in
advanced

practice
during

the
tim

e

13
his

or
her

license
has

lapsed
shallbe

considered
an

illegal
A

PR
14

and

14
shall

be
subject

to
applicable

penalties
for

violation
of

the
N

urse

15
Practice

A
ct.

16
(1)

R
einstatem

ent
of L

icense.

17
W

hen
seeking

reinstatem
ent

of
A

PR
N

licensure,
a

licensee
is

18
subject

to
the

licensing
requirem

ents
provided

by
10

O
C

A
§

12311,

19
12313,

12315,
in

addition
to

the
follow

ing:

20
(1)

A
licensee

applying
for reinstatem

ent
ofan

A
PR

14
license

21
follow

ing
disciplinary

action
shall

be
in

com
pliance

w
ith

all
B

oard

22
licensure

requirem
ents,

as
w

ell
as

any
specified

requirem
ents

set
forth

23
in

the
B

oard’s
discipline

order.

24
(2)

A
licensee

applying
for

reinstatem
entof an

A
PR

14
license

25
follow

ing
suspension

or
revocation

shall:

26
(A

)
petition

the
B

oard
for

a
hearing;

24
D

oc.
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I
(B

)
present

evidence
that

she/he
is

currently
licensed

to
2

practice
nursing

in
G

uam
;

and
3

(C
)

presentevidence,
as

required
by

the
B

oard,thatshe/he
4

is
com

petentto
practice

as
a

practitioner
in

G
uam

.
5

(3)
A

licensee
applying

for
reinstatem

ent
of

a
lapsed

A
PR

N
6

license
shall:

7
(A

)
subm

it
the

required
application

and
reinstatem

ent
8

fee;

9
(B

)
be

currently
licensed

as
a

registered
nurse

in
G

uam
;

10
and

11
(C

)
m

eetthe
requirem

ents
for

renew
al

oflicense.
12

(4)
R

einstatem
entofInactive

L
icense.

13
T

he
A

PR
N

m
ay

requestin
w

riting
to

be
placed

on
inactive

14
status.

In
this

status,
the

licensee
m

ay
not

fU
nction

in
an

A
PR

N
15

capacity
until

such
license

is
reactivated.

T
o

be
placed

on
16

inactive
status,

the
A

PR
N

,
prior

to
the

expiration
date

or
his/her

17
license,

shall
subm

it
a

w
ritten

request
to

be
placed

on
inactive

18
status.

A
licensee

applying
for

reinstatem
ent

of
an

inactive
19

license
shall:

20
(A

)
subm

it
the

required
application

for
reinstatem

ent
and

21
the

fee;

22
(B

)
be

currently
licensed

as
a

registered
nurse

in
G

uam
;

23
(C

)
be

currently
certified

as
an

A
PR

N
by

a
nationally

24
recognized

certifying
agent

of the
appropriate

advanced
practice

25
organization;

and
26

(D
)

m
eet

the
requirem

ents
for

renew
al

oflicense.
27

(g)
T

em
porary

A
PR

N
L

icense.
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1
(1)

A
tem

porary
A

PR
N

license
m

ay
be

issued
by

the
B

oard
to

2
the

A
PR

N
w

ho
holds

a
current

national
certification

to
practice

as
an

3
A

dvanced
Practice

R
egistered

N
urse

upon
subm

ission
ofthe

follow
ing:

4
(A

)
art

application
to

m
eet

the
tem

porary
license

5
requirem

entto
practice

as
a

registered
professionalnurse;

6
(B

)
docum

entation
as

required
by

these
rules

and
7

regulations
for

license
as

an
A

PR
N

;
and

8
(C

)
the

non-refundable
initial

licensure
fee

and
the

9
tem

porary
A

PR
N

licensure
fee.

10
(2)

T
he

tem
porary

A
PR

N
license

is
valid

for
a

period
of three

11
(3)

m
onths

upon
issuance.

T
he

tem
porary

A
PR

N
license

becom
es

null
12

and
void

upon
issuance

of
a

current
license,

upon
expiration,

or
upon

13
w

ithdraw
al

by
board

action.
T

he
tem

porary
license

is
notrenew

able.
14

(3)
A

n
A

PR
N

’s
license

shall
be

autom
atically

suspended
15

upon
the

occurrence
of

any
ofthe

follow
ing:

16
(A

)
failure

of
the

A
PR

N
to

attain
recertification

from
17

the
national

certifying
body.

T
he

A
PR

N
m

ay
not

practice
as

or
18

use
the

title
of

certified
or

licensed
A

PR
N

until
she/he

has
19

subm
itted

to
the

B
oard

a
copy

of
current

national
certification.

20
T

he
license

m
ust

be
returned

im
m

ediately
to

the
B

oard;
or

21
(B

)
the

revocation
of

the
A

PR
N

’s
national

certification
22

for
any

reason.
T

he
A

PR
N

shallnotify
the

B
oard

im
m

ediately
in

23
w

riting
and

shall
not

practice
as

or
use

the
title

of
certified

or
24

licensed
A

PR
N

untilshe/he
has

subm
itted

to
the

B
oard

a
copy

of
25

a
current

national
certification.

T
he

license
m

ust
be

returned
26

im
m

ediately
to

the
B

oard.

26
D
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1
(4)

It is
the

responsibility
ofthe

A
PR

N
to

m
aintain

and
subm

it
2

a
current

national
certification

to
the

B
oard.

3
§

5.6.
A

PU
N

E
ducation.

4
(a)

R
equired

C
riteria

for
A

PR
N

E
ducation

Program
s.

5
T

he
G

uam
B

oard
of

N
urse

E
xam

iners
shall

determ
ine

w
hether

an
6

A
PR

N
education

program
m

eets
the

qualifications
for

the
establishm

ent
of

a
7

program
based

upon
the

follow
ing

standards:
8

(1)
A

n
A

PR
N

program
shall

appoint
the

follow
ing

personnel:
9

(A
)

A
n

A
PR

N
program

adm
inistrator,

w
hose

10
qualifications

shallinclude:
11

(i)
a

current,active
A

PR
N

license
orprivilege

to
12

practice
that

is
not

encum
bered

in
the

state
w

here
the

13
program

is
approved

and/or
accredited;

14
(ii)

a
doctoral

degree
in

a
health-related

field;
15

(iii)
at leasttw

o
(2)

years
of clinical

experience
as

16
anA

P
R

N
;

and
17

(iv)
a

currentnational
A

PR
N

certification.
18

(B
)

A
lead

faculty
m

em
ber,

educated
and

nationally
19

certified
in

the
sam

e
role

and
population

foci
and

licensed
as

an
20

A
PR

N
,

w
ho

shall
coordinate

the
educational

com
ponent,

21
including

curriculum
developm

ent,
for

the
role

and
population

22
fociin

the
A

PR
N

program
.

23
(C

)
N

ursing
faculty,

to
teach

any
A

PR
N

nursing
course

24
thatincludes

a
clinical

learning
experience,w

hose
qualifications

25
shallinclude:
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D
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1
(i)

a
current,active

A
PR

N
license

orprivilege
to

2
practice

that
is

not
encum

bered
in

the
state

w
here

the
3

program
is

approved
andior

accredited;
4

(ii)
a

m
inim

um
ofa

m
aster’s

degree
in

nursing
or

5
health-related

field
in

the
clinicalspecialty;

6
(iii)

tw
o

(2)
years

of
A

PR
N

clinical
experience;

7
and

8
(iv)

cuffent
know

ledge,
com

petence
and

9
certification

as
an

A
PR

N
in

the
role

and
population

foci
10

consistentw
ith

teaching
responsibilities.

11
(D

)
A

djunct
clinical

faculty,
em

ployed
solely

to
12

supervise
clinical

nursing
experiences

of
students,

w
ho

shall
13

m
eet

all
the

faculty
qualifications

for
the

program
levelthey

are
14

teaching.

15
(B

)
Interdisciplinary

faculty,
to

teach
non-clinical

16
nursing

courses,
w

ho
shall

have
advanced

preparation
17

appropriate
to

these
areas

ofcontent.
18

(F)
C

linical
preceptors,

w
ho

shall
have

dem
onstrated

19
com

petencies
related

to
the

area
of

assigned
clinical

teaching
20

responsibilities,
w

ill
serve

as
a

role
m

odel
and

educator
to

the
21

student.
C

linical
preceptors

m
ay

be
used

to
enhance

faculty-
22

directed
clinical

learning
experiences

but
not

to
replace

them
.

23
C

linical
preceptors

w
ill

be
approved

by
faculty

and
shall

m
eet

24
the

follow
ing

requirem
ents:

25
(i)

hold
an

active
license

or
privilege

to
practice

26
that

is
not

encum
bered

as
an

A
PR

N
or

physician
and

27
practices

in
a

com
parable

practice
focus;

and

28
D
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1
(ii)

flrnction
as

a
supervisor

and
teacher

and
2

evaluate
the

individual’s
perform

ance
in

the
clinical

3
setting.

4
(2)

T
he

curriculum
of

the
A

PR
N

nursing
education

program
5

m
ustprepare

the
graduate

to
practice

in
one

(1)
ofthe

four
(4)

identified
6

A
PR

N
roles

(N
P,

C
R

N
A

,
C

N
M

,
C

N
S),

and
at

least
one

(1)
of

the
six

7
(6) population

foci provided
by

10
G

C
A

§
123

13(a)(2).T
he

curriculum
8

shall
include:

9
(A

)
T

hree
(3)

separate
graduate

level
courses

(the
10

A
PR

N
core)

in:
11

(i)
advanced

physiology
and

pathophysiology,
12

including
generalprinciples

thatapply
across

the
lifespan;

13
(ii)

advanced
health

assessm
ent,

w
hich

includes
14

assessm
ent

of
all

hum
an

system
s,

advanced
assessm

ent
15

techniques,
concepts

and
approaches;

and
16

(iii)
advanced

pharm
acology,

w
hich

includes
17

pharm
acodynam

ics,
pharm

acokinetics
and

18
pharm

acotherapeutics
of allbroad

categories
of

agents.
19

(B
)

D
iagnosis

and
m

anagem
ent

of
diseases

across
20

practice
settings,including

diseases
representative

ofallsystem
s.

21
(C

)
Pxeparation

that
provides

a
basic

understanding
of

22
the

principles
for

decision
m

aking
in

the
identified

role.
23

(13)
Preparation

in
the

core
conipetencies

for
the

24
identified

A
PR

N
role.

25
(E)

R
ole

preparation
in

one
(1)

ofthe
six

(6)
population

26
foci

ofpractice.

29
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1
(3)

A
dditional

required
com

ponents
of

graduate
or

post-
2

graduate
education

program
s

preparing
A

PR
N

s
shall

include
the

3
follow

ing:

4
(A

)
E

ach
student

enrolled
in

an
A

PR
N

program
shall

5
have

an
R

N
license

or
privilege

to
practice

that
is

not
6

encum
bered

in
the

state
of

clinical
practice,

unless
exem

pted
7

from
this

licensure
requirem

entby
any

law
,rule,

or
regulation.

8
(B

)
E

ducation
program

s
offered

by
an

accredited
9

college
or

university
that

offers
a

graduate
degree

w
ith

a
10

concentration
in

the
advanced

nursing
practice

role
and

at
least

11
one

(1)
population

focus;
or

post-m
asters

certificate
program

s
12

offered
by

an
accredited

college
oruniversity

w
hich

shallinclude
1
3

the
follow

ing
com

ponents:
14

(i)
clinical

supervision
congruent

w
ith

current
15

national
professional

organizations
and

nursing
16

accrediting
body

standards
applicable

to
the

A
PR

N
role

17
and

population
focus;

and
18

(ii)
curriculum

that
is

congruent
w

ith
national

19
standards

forgraduate
level

and
advanced

practice
nursing

20
education

and
is

consistent
w

ith
nationally

recognized
21

A
PR

N
roles

and
population

foci,
and

includes,but
is

not
22

lim
ited

to:

23
(aa)

graduate
A

PR
N

program
core

courses;
24

and

25
.

(bb)
an

advanced
practice

nursing
core,

26
including

legal,
ethical,

and
professional

27
responsibilities

ofthe
A

PR
N

.
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1
(C

)
T

he
curriculum

shall
be

consistent
w

ith
2

com
petencies

of the
specific

areas
ofpractice.

3
(D

)
A

PR
N

program
s

preparing
for

tw
o

(2)
population

4
foci

orcom
bined

nurse
practitioner/clinicalnurse

specialistshall
5

include
content

and
clinical

experience
in

both
functional

roles
6

and
population

foci.
7

(B
)

E
ach

instructional
track/m

ajor
shall

have
a

8
m

inim
um

of
five

hundred
(500)

supervised
clinical

hours
as

9
defined

by
the

B
oard.

T
he

supervised
experience

is
directly

10
related

to
the

role
and

population
foci,

including
11

pharm
acotherapeutic

m
anagem

entof patients.
12

(F)
T

here
shall

be
provisions

for
the

recognition
of

13
prior

learning
and

advanced
placem

ents
in

the
curriculum

for
14

individuals
w

ho
hold

a
m

aster’s
in

nursing
and

are
seeking

15
preparation

in
a

different
role

and
population

focus.
Post-

16
m

aster’s
nursing

students
shall

com
plete

the
requirem

ents
ofthe

17
m

aster’s
A

PR
N

program
through

a
form

al
graduate

level
18

certificate
in

the
desired

role
and

population
focus.Post-m

aster’s
19

students
m

ust
m

eet
the

sam
e

A
PR

N
outcom

e
com

petencies
as

20
the

m
aster’s

level
students.

21
(b)

D
eterm

ining
C

om
pliance

w
ith

Standards.
22

T
he

B
oard

shalldeterm
ine

com
pliance

w
ith

the
A

PR
N

education
23

standards
as

setforth
in

this
Section,

and
consistentw

ith
procedures

for
24

determ
ining

approved
schools

ofnursing
under

10
G

C
A

§
12321.

25
(c)

E
stablishm

entof
a

N
ew

A
PR

N
E

ducation
Program

.
26

B
efore

establishing
a

new
nursing

education
program

,the
A

PR
N

27
program

shallcom
plete

the
process

outlined
below

:
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1
(1)

A
pplication

to
the

professional
acerediting

body:
the

2
A

ccreditation
C

om
m

ission
for

E
ducation

in
N

ursing
(A

C
N

E
),

the
3

C
om

m
ission

on
C

ollegiate
N

ursing
E

ducation
(C

C
N

E
),orthe

N
ational

4
L

eague
für

N
ursing

C
om

m
ission

for
N

ursing
E

ducation
A

ccreditation
5

(C
N

E
A

).

6
(2)

T
he

proposed
program

shall
provide

the
follow

ing
7

inform
ation

to
the

B
oard:

8
(A

)
results

of
a

needs
assessm

ent,
including

9
identification

of
potential

students
and

em
ploym

ent
10

opportunities
forprogram

graduates;
11

(B
)

identification
of

sufficient
financial

and
other

12
resources;

13
(C

)
governing

institution
approval

and
support;

14
(D

)
com

m
unity

support;
15

(E)
type

of
educational

program
proposed;

16
(F)

clinical
opportunities

and
availability

ofresources;
17

(0)
availability

of
qualified

faculty;
18

(H
)

a
pool

ofavailable
students;

and
19

(I)
a

proposed
tim

eline
forinitiating

and
expanding

the
20

program
.

21
§

5.7.
P

rescriptive
A

uthority.
22

(a)
R

equirem
ents

for
Prescribing,

O
rdering,

D
ispensing

and
23

Furnishing
A

uthority.

24
(1)

A
n

A
PR

N
licensed

by
the

B
oard

m
ay

prescribe,
order,

25
procure,

adm
inister,

dispense
and

furnish
over

the
counter,

legend
and

26
controlled

substances
pursuantto

applicable
state

and
federal

law
s,and

27
w

ithin
the

A
PR

N
’s

role
and

population
focus.
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1
(2)

W
ritten,verbal

or
electronic

prescriptions
and

orders
shall

2
com

ply
w

ith
allapplicable

state
and

federal
law

s.
3

(3)
A

ll
prescriptions

shall
include,

but
not

be
lim

ited
to,

the
4

follow
ing

inform
ation:

5
(A

)
nam

e,
title,

address,
and

phone
num

ber
of

the
A

PR
N

6
w

ho
is

prescribing;
7

(B
)

nam
e

ofpatient;
8

(C
)

date
ofprescription;

9
(D

)
full

nam
e

of
the

drug,
dosage,

route,
am

ount
to

be
10

dispensed,
and

directions
for

its
use;

11
(E)

num
ber

ofrefills;
12

(F)
signature

ofprescriber
on

w
ritten

prescription;
and

13
(G

)
D

E
A

num
ber

of
the

prescriber
on

all
scheduled

14
drugs.

15
(i)

T
he

A
PR

N
shall

com
ply

w
ith

Federal
D

rug
16

E
nforcem

ent
A

dm
inistration

(D
E

A
)

requirem
ents

related
17

to
controlled

substances.
18

(ii)
T

he
A

PR
N

shallim
m

ediately
file

any
and

all
19

of
the

nurse’s
D

E
A

registrations
and

num
bers

w
ith

the
20

B
oard.

21
(4)

T
he

B
oard

shall
m

aintain
current

records
of

all
A

PR
N

s
22

w
ith

flE
A

registration
and

num
bers.

23
(b)

C
ontinuing

E
ducation

R
equirem

ents
for

A
PR

N
Prescriptive

24
A

uthority
and

L
icense

R
enew

al.
25

T
he

A
PR

14
m

ust
com

plete
five

(5)
hours

of
pharm

acotherapeutic
26

continuing
education

(for
prescriptive

authority)
of

the
required

thirty
(30)
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I
contact

hours
of

continuing
education

required
for

the
tw

o
(2)-year

renew
al

2
ofA

P
R

N
licensure.T

he
continuing

education
required

for
licensure

m
ust:

3
(1)

relate
to

the
A

PR
N

’s
scope

of
certification

and
scope

of
4

practice;

5
(2)

be
obtained

from
continuing

education
courses

in
w

hich
6

the
contacthour

tim
e

is
not

less
than

fifty
(50)

m
inutes;

and
7

(3)
not

include
the

sam
e

course
taken

m
ore

than
once

during
8

the
renew

al
cycle.

9
Precepting

an
A

PR
N

student
at

an
accredited

university,
at

the
10

advanced
health

care
professional

level
is

an
option

that
m

ay
be

used
at

a
11

conversion
rate

of
the

m
axim

um
one

hundred
tw

enty
(120)

preceptor
hours,

12
not-to-exceed

tw
enty-five

(25)
non-pharm

acology
credits.

13
(c)

D
istribution

of
Sam

ples.
14

(1)
A

PR
N

s
m

ay
receive,

sign
for,

record,
and

distribute
15

sam
ples

to
patients.

16
(2)

D
istribution

of
drug

sam
ples

shall
be

in
accordance

w
ith

17
state

law
and

D
E

A
law

s,
regulations

and
guidelines.

18
(d)

D
iscipline.

19
(1)

A
PR

N
discipline

andproceedings
is

the
sam

e
as

stated
in

§
5.10

ofthis
20

A
rticle.

21
(2)

T
he

B
oard

m
ay

lim
it,

restrict,
deny,

suspend,
or

revoke
22

A
PR

N
licensure,

or
prescriptive

or
dispensing

authority.
23

(3)
A

dditional
grounds

fordiscipline
related

to
prescriptive

or
24

dispensing
authority

include, but
are

notlim
ited

to:
25

(A
)

prescribing,
dispensing,

adm
inistering,

or
26

distributing
drugs

in
an

unsafe
m

anner
or

w
ithout

adequate

34
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1
instructions

to
patients

according
to

acceptable
and

prevailing
2

standards;

3
(B

)
selling,

purchasing,
trading,

or
offering

to
sell,

4
purchase

or
trade

drug
sam

ples;
5

(C
)

prescribing,
dispensing,

adm
inistering,

or
6

distributing
drugs

for
other

than
therapeutic

or
prophylactic

7
purposes;

or

8
(D

)
prescribing

or
distributing

drugs
to

individuals
w

ho
9

are
notpatients

ofthe
A

PR
14,

or
w

ho
are

not
w

ithin
that

nurse’s
10

role
and

population
focus.

11
(e)

T
erm

ination
ofPrescriptive

A
uthority.

12
(1)

Prescriptive
authority

m
ay

be
term

inated
by

the
B

oard
13

w
hen

the
prescriber:

14
(A

)
fails

to
m

aintain
current

active
licensure

as
an

R
N

15
and

or
as

an
A

PR
N

16
(B

)
violates

provisions
of

the
N

urse
Practice

A
ct,

10
17

G
C

A
,

C
hapter

12,
A

rticle
3;

25
G

A
R

,
C

hapter
6;

or
the

G
uam

18
Pharm

acy
Practice

A
ct,

10
O

C
A

, C
hapter

12,A
rticle

6; 25
O

A
R

,
19

C
hapter

13;
or

20
(C

)
violates

G
uam

or
federal

law
s,

rules,
or

regulations
21

applicable
to

prescriptions.
22

(2)
L

apsed
Prescriptive

A
uthority.

23
(A

)
T

he
authority

to
prescribe

is
autom

atically
24

term
inated

ifthe
A

PR
N

’s
license

is
not

renew
ed

or
placed

in
an

25
inactive

status
by

the
expiration

date.
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I
(B

)
A

ny
licensee

w
hose

prescriptive
authority

has
2

lapsed
or

been
inactive

over
a

tw
enty-four

(24)-m
onth

period
3

m
ust

subm
itto

the
B

oard:
4

(1)
a

new
application

for
prescriptive

authority
5

and
a

currentlicense
as

an
A

PR
11;

and
6

(ii)
pay

the
non-refundable

reinstatem
ent

fee.
7

(3)
A

ny
person

engaged
in

practicing
w

ithin
the

scope
of

his
8

or
her

certificate
of

prescriptive
authority

during
the

tim
e

his
or

her
9

A
PR

N
license

has
lapsed

shallbe
considered

an
illegalpractitionerand

10
is

subject
to

the
penalties

provided
for

violation
of

the
N

urse
Practice

11
A

ct

12
(4)

Inactive
Status.

13
(A

)
A

prescriptive
authority

w
ill

autom
atically

be
14

considered
lapsed

and
subject

to
the

requirem
ents

of
these

rules
15

w
hen

a
licensee

places
his

or
herA

PR
11

license
in

inactive
status.

16
(B

)
W

hile
the

prescriptive
authority

or
A

PR
11

license
is

17
inactive,

the
licensee

shall
not

engage
in

any
practice

w
ithin

the
18

scope
of

an
A

PR
11

w
ith

prescriptive
authority.

19
(C

)
Ifthe

A
PR

N
desires

to
resum

e
practice

in
G

uam
,he

20
or

she
shall

request
a

reinstatenientlrenew
al

application,
w

hich
21

shall
be

com
pleted

and
subm

itted
w

ith
a

renew
al

fee
or

22
reinstatem

ent
fee.

Fees
are

nonrefim
dable.

23
(D

)
A

ll
licensure

requirem
ents

for
24

reinstatem
ent/renew

al
shall

apply.
25

(E)
If

disciplinary
proceedings

on
an

inactive
license

26
has

been
initiated,

the
license

shall
not

be
reinstatedlrenew

ed
27

until
the

proceedings
have

been
com

pleted.
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1
§

5.8.
Im

plem
entation.

2
(a)

A
ll

new
graduates

applying
for

A
PR

N
licensure

m
ust

m
eet

the
3

stipulated
licensure

requirem
ents.

4
(b)

A
n

A
PR

N
applying

forlicensure
by

endorsem
entin

anotherstate
5

m
ay

be
eligible

for
licensure

if
the

applicant
dem

onstrates
that

the
follow

ing
6

criteria
have

been
m

et:
7

(1)
current,

active
practice

in
the

advanced
role

and
S

population
focus

area;
9

(2)
current

active
national

certification
or

recertification,
as

10
applicable,

in
the

advanced
role

and
population

focus
area;

11
(3)

com
pliance

w
ith

the
A

PR
N

educational
requirem

ents
of

12
the

state
in

w
hich

the
A

PR
N

is
applying

forlicensure
thatw

ere
in

effect
13

at
the

tim
e

the
A

E
R

N
com

pleted
his

or
her

A
PR

N
education

program
;

14
and

15
(4)

com
pliance

w
ith

all
other

criteria
set

forth
by

the
G

B
N

E
16

in
G

uam
,

e.g.
continuing

education.
17

§
5.9.

N
am

e
or

A
ddress

C
hange.

18
(a)

A
licensee

w
hose

nam
e

is
legally

changed
shall

be
issued

a
19

replacem
ent

license
follow

ing
subm

ission
of

the
current

license,
along

w
ith

20
an

affidavit,
copy

of
m

arriage
license

or
court

action,
and

the
required

21
reissuance

fee.

22
(b)

A
licensee

w
hose

address
changes

from
the

address
appearing

on
23

the
current

license
shall

im
m

ediately
notify

the
B

oard
of

the
change.

T
he

24
B

oard
shall

not
issue

a
new

license,but
shall

m
ake

such
changes

in
current

25
license

files.

26
§

5.10.
D

isciplinary
P

rovisions.
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1
(a)

T
he

B
oard

m
ay

deny
licensure

or
re-licensure,revoke

orsuspend
2

licensure,place
on

probation
and

censure
or

reprim
and

an
A

PR
N

upon
proof

3
that

the
license

holder:
4

(1)
has

a
license

to
practice

nursing
revoked

or
suspended

or
5

has
been

otherw
ise

disciplined;
6

(2)
uses

the
title

A
PR

N
,

or
any

sim
ilar

title,
or

acts
as

an
7

A
PR

N
w

ithout
having

obtained
a

license
pursuant

to
these

rules
and

8
regulations;

9
(3)

exceeds
her/his

authority
as

an
A

PR
N

;
10

(4)
represents

herselfY
him

seifto
the

public
as

a
physician;

11
(5)

violates
or

cooperates
in

the
violation

of
the

law
s

or
12

regulations
governing

the
practice

ofm
edicine,nursing,or

A
PR

N
s;

13
(6)

becom
es

unable
to

practice
w

ith
reasonable

skill
and

14
safety

as
the

resultofphysical
or

m
ental

illness
or

the
excessive

use
of

15
alcohol,

drugs,
narcotics,

chem
icals,or

any
other

substance;
or

16
(7)

violates
or

attem
pts

to
violate

or
cooperates

w
ith

others
in

17
violating

or
attem

pting
to

violate
any

law
,rule

or
regulation,territorial,

18
state,

or
federal,

relating
to

the
possession,

use,
dispensing,

19
adm

inistration,
or

distribution
of

drugs.
20

(b)
H

earing.

21
(1)

T
he

provisions
of the

A
dm

inistrative
A

djudication
L

aw
,

5
22

G
C

A
C

hapter
9, shall

govern
proceedings

on
questions

ofviolation
of

23
these

regulations.

24
(2)

T
he

C
om

m
ission

on
L

icensure
to

practice
the

H
ealing

A
rts

25
in

G
uam

,
as

w
ell

as
the

A
PR

N
’s

em
ployer,

shall
be

notified
prom

ptly
26

of
any

com
plaint

filed
w

ith
the

B
oard

against
an

A
PR

N
.

T
he
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0
U

•

1
C

om
m

ission
on

L
icensure

to
practice

the
H

ealth
A

rts
in

G
uam

and
the

2
A

PR
N

’s
em

ployershall
be

inform
ed

ofany
action

taken
by

the
B

oard.
3

(3)
T

he
B

oard
shallconductallhearings

prescribed
herein

and
4

shalltake
appropriate

action”
5

S
ection

4.
S

everability.
If

any
provision

of
this

A
ct

or
the

application
6

thereofto
any

person
or

circum
stances

is
held

invalid,the
invalidity

shallnotaffect
7

other
provisions

or
applications

of
this

A
ct

that
can

be
given

effect
w

ithout
the

8
invalid

provision
or

application,
and

to
this

end
the

provisions
of

this
A

ct
are

9
severable.
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