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Advanced Practice Registered Nursing Roles
Arguably the four aspects of RNP, CNM, CRNA, and CNS fall under the advanced practice registered nursing role, which currently has progressed over time. The registered nurse practitioner RNP's historical development dates back to the 1960s when nurses started informally defining the primary healthcare role of the Nurse Practitioner. The certified nurse-midwife CNM role started in the late 19th and early 20th centuries when hospital-based deliveries started to gain recognition compared to the midwives who did home deliveries. The first nursing-midwifery program was established in 1925 at the Frontier Nursing Service in Kentucky (Livanos, 2017).The certified registered nurse anesthetist CRNA began in the late 19th century. Initially, the role involved catholic sisters serving as nurses assisting surgeons as they administered chloroform during surgery. Later the role advanced when nurses began administering anesthesia during the civil war, and the credentials CRNA were subsequently established in 1956. Finally, the clinical nurse specialist CNS began in the 1950s when the role was first developed in mental and acute care health settings. Notably, the role was established to integrate across the continuum of healthcare through the influence on the patient-nurse and system spheres (Popejoy et al., 2020).
Currently, each type of APRN's roles and responsibilities are now well established. The RNP roles focus on primary care-focused programs, including diagnoses, administering medication, and providing extensive patient education.  RNP roles particularly focus on a particular population and often pursue a specialty area. CNM roles include a specialist in childbirth and women's health because they are educated on nursing and midwifery (Livanos, 2017).Arguably their role is to provide primary care to women, especially through contraception preconception care, pregnancy care, and newborn care. Sometimes their role advances to treating males partners for reproduction health and sexually transmitted infections. Notably, the CRNA role includes providing every type of anesthesia in all health care settings. Therefore during surgery and other procedures carried on patients requiring anesthesia, CRNA gives anesthesia (Popejoy et al., 2020). Also, CRN provides pain management modalities, and in some cases, their roles are no different than physician's anesthesiologists. On the other CNS, roles integrate across the healthcare continuum in three spheres: patient-nurse and system. CNS is particularly a clinical expert whose role comprises diagnosis and development of care plans for the management of complex patient's needs. Also, the role includes a leader in a particular area of specialty in the health care setting.
The credibility of the early APRN roles was lower than the role at this time.  Their current roles make them remain a vital part of the health care system because their expertise and increased autonomy allow them to serve patients and provide additional aid. Therefore they remain respected across the healthcare sector.  Notably, APRNs' credibility is higher today because most of their roles are formally taught at the postgraduate level (Livanos, 2017).Also, various boards and certifications that various APRNs have to go through for successful completion of their roles make their credibility higher than early roles.
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