Discussion Prompt
Scope of Practice for APRNs in California.
Individual state regulations and legislation define the scope of practice for APRNs in the United States. In California, the scope of practice for APRNs is governed by the state nurse practice act, requiring the Board of Registered Nursing to establish regulations for defining the scope and standard practice for APRNS. Historically, the regulation did notallow APRNs to work independently, but rather required them to work under registered physicians' supervision (Spetz & Muench, 2018). However, recent changes in legislation and state policy recognizes APRNs as primary care providers capable of coordinating and providing primary care within the scope of license practice. Additionally, and under the current California Code of Regulations (CCR), APRNs will be allowed to practice independently, after meeting specific requirements including completion of three years of supervised practice and notification of independent practice to the patients. Similarly, under the legislation, APRNs in may be allowed to prescribe drugs and devices, including controlled substances, after completion of three years supervised operations(Bollag, 2020).
Need for Standardized Procedures in APRNs Practice
Standardized procedures include the policies and protocols developed under the Business and profession code and the California code of regulation (CCR), which are employed as the legal frameworks for defining the scope of practice for APRNs (Balestra, 2017). Generally, APRNs play essential functions within the healthcare setting; thus, the standardized procedures ensure their operations remain within the allowed scope of practice to meet patient needs in primary care. Additionally, these procedures give nurse practitioners the authority to perform functions that generally fall within the classification of the practice of medicine(Balestra, 2017). Generally, the standard procedure is a written document highlighting specific requirements for practice within a given spectrum, specify individual experience, and define the mode of evaluation. Therefore, it is practically impossible for APRNs to perform without standard procedures. 
Safeguards Provided by Standardized Procedures to the APRN
There are various ways in which standardized procedures provide safeguards to APRN practice. These procedures safeguard APRNs by dictating their scope of operations and ensuring they do not function outside of their knowledge and skill requirements, helping them avoid making mistakes. Healthcare systems are required to develop standardized procedures for their nurses, which will permit these professionals to provide care only in the areas they are authorized to do (Board of Registered Nursing, n. d.). Generally, APRNs are required to provide care only under the conditions specified by their organization’s standard practice, which is aligned to their level of training and expertise. Another safeguard provided by standardized procedures is against continuous unfavorable evaluations against the APRNs by their organization’s management or other regulatory authorities. Generally, healthcare professionals undergo continuous performance evaluation based on their scorecard, which is often used to dictate promotion and remuneration. Therefore, since the standardized procedures outline the methods used in the initial and continual evaluation of competence, the nurses are protected from unfair or unrealistic evaluations (Board of Registered Nursing, n. d.). 
Scenarios compelling APRNs to collaborate with supervising physician
Restrictive practice for APRNs in California requires that a registered physician must supervise their operations. Therefore, various scenarios exist where the nurse would feel compelled to collaborate with a supervising physician to meet this requirement. One such scenario is when a patient presents to the nurse with a condition that requires further diagnosis, including requesting laboratory tests, treatment, and situation monitoring. Underthe CA Nursing Practice Act, APRNs cannot provide primary care unless under supervision by a doctor in an arrangement known as a collaborative agreement(Cox, 2018). Another scenario where I would be compelled to collaborate with a supervising physician is in the prescription of pharmaceuticals to a patient. The collaborative agreement also requires APRNs to collaborate with supervising physicians when issuing out prescriptions (Cox, 2018). Finally, when attending to a patient who has sustained severe physical injuries, I must collaborate with a supervising physician to certify the disability as an APRN.
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