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Introduction
A Nurse Practitioner (NP) is a nurse registered in the extended class (EC) with additional education
and experience. NPs have and demonstrate the competencies to autonomously diagnose order
and interpret diagnostic tests, prescribe pharmaceuticals and perform procedures within their
legislated scope of practice.
An NP in Ontario must either use the title NP or RN(EC). The College of Nurses of Ontario
currently registers NPs in 3 specialty certificates: NP-Adult; NP-Pediatrics; and NP-Primary Health
Care (PHC). At St. Michael’s, NPs use the title “NP” and are Master’s prepared.
An NP is expected to uphold the standards of practice for all RNs as well as the standards for NPs
outlined in College of Nurses of Ontario Standard Practice for Nurse Practitioners, and is expected
to demonstrate the following competencies established by the Canadian Nurses Association

Canadian Nurse Practitioner Core Competency Framework (May 2010):
•
•
•
•

Professional Role, Responsibility and Accountability;
Health Assessment and Diagnosis;
Therapeutic Management;
Health Promotion and Prevention of Illness and Injury.

An NP in Ontario is permitted to perform additional controlled acts above and beyond those
permitted to general class registrants (Registered Nurses). The authority of NPs to initiate and
perform controlled acts is subject to the limits and conditions outlined in the Nursing Act and NP
standards of practice. As self-regulating professionals, NPs are accountable for working within their
legal scope of practice and to their individual competency level, and in accordance with the list of
controlled acts authorized to NPs under the Nursing Act, set out at Appendix 1 to this policy.
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According to Regulation 965 of the Public Hospitals Act, an NP is permitted to:
•
•
•
•

diagnose, prescribe for or treat patients in the hospital
admit a patient to a hospital
discharge a patient (and communicate the order to the patient) when the patient is no
longer in need of treatment in the hospital
file a copy of the medical certificate of death on the patient’s health record as required
under the Vital Statistics Act, or in a coroner’s case, where the coroner has not provided a
copy of the certificate, sign a Form 1 Certificate of Death (under the Public Hospitals Act)
and have it placed in the health record

Policy Statement
St. Michael’s employs NPs registered in the following categories: Adult, Primary Health Care, and
Pediatrics. When documenting in the patient care chart, NPs at St. Michael’s must identify their
credentials as “NP-Adult, Primary Health Care (NP-PHC) or NP-Pediatric”.
NPs at St. Michael’s may practice to the current legislated scope of practice within a defined health
care team in accordance with a Collaborative Practice Agreement and in accordance with
hospital policies. Any care that the NP is required to perform that is not within the legislated
scope of practice must be authorized through the use of authorizing mechanisms such as formal
delegation and/or medical directives. Please see
http://www.cno.org/Global/docs/prac/41038_StrdRnec.pdf, Appendix 2 to this policy for a guide to
assist NPs in deciding to perform a controlled act.

At St. Michaels, an NP may provide treatment for hospital patients and may discharge patients
according to discharge principles defined within Collaborative Practice Agreements developed with
his/her Collaborative Practice Team.

Collaborative Practice Agreements
Collaborative practice agreements delineate a relationship among an NP, a physician (or group of
physicians) and an employing organization to describe how team members work together and
define the responsibility and accountability of each team member within the context of practice.
Collaborative practice agreements are used to guide decisions that enable the health care
providers to work together to use their separate and shared knowledge and skills to provide
optimal patient-centered care.
NPs at St. Michael’s must develop collaborative practice agreements to define their scope of
practice within the clinical environment and those agreements must define and describe:
• Patients included in the NP’s practice;
• Clinical responsibilities and accountabilities of the NP;
• Scope of practice including identification of controlled act procedures and authorized
activities (laboratory and diagnostic testing) and medical directives (if required);
• General indications for NP communication or consultation with physician partner(s).
(Consultation is an explicit request by an NP to another health care professional to provide
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•

advice and/or participate in the care of a patient and is required when NPs encounter
patient care needs beyond the NP legal scope of practice, beyond their individual
competencies, or when patient care would benefit CNO, 2011)).
Description of responsibilities within non-clinical domains of practice consistent with the
model of practice for NPs at St. Michael’s (Education, Research and Administration).

Please see Appendix 3: a template to guide the development of collaborative practice agreements.
Further assistance is available from the Professional Practice Leader for Nurse Practitioners.
Once developed and agreed-upon by the NP, physician partners, and Program Director, the
Collaborative Practice Agreement must be reviewed by the Professional Practice Leaders for NPs,
the Director of Nursing Practice and Education and approved by the Professional Practice
Executive Committee. Once approved, the CPAs should be signed by the NP(s), Chief of
Division/Service and Program Director and circulated to the Medical Advisory Committee for
information. CPAs are developed within the first 3 months of hire, reviewed after one year of
practice and then every three years thereafter. As well, they may be updated to reflect changes in
scope of practice, hospital policy and/or other relevant clinical requirements. If there are no
changes when a CPA is renewed, it should be signed and dated with a renewal notice being sent
to the PPEC for information.

Credentialing
The NP must demonstrate the following credentials which will be verified in accordance with St.
Michael’s Professional Credentialing Policy for Nurses and Health Disciplines:
•
•

Current registration with the College of Nurses of Ontario as Registered Nurses in the
Extended Class with one of the following specialty classes: Adult, Pediatric, or Primary
Health Care.
Master’s degree in Nursing (or related field)

Continuing Competence
•
•

Each NP maintains and continually improves his/her competence by participating in the
College of Nurses of Ontario’s Quality Assurance requirements;
NPs are expected to participate in performance appraisal as per St. Michael’s policy.
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Appendix Document
•
•
•
•

Appendix 1:
Appendix 2:
Appendix 3:
Appendix 4:

NP Controlled Act List
Algorithm re decision to perform controlled acts
Collaborative Practice Template
College of Nurses of Ontario Diagnostics List
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APPENDIX 1

Controlled Acts authorized to Nurse Practitioners under the Nursing Act

1. Communicating a diagnosis to a client or his/her representative, a diagnosis made
by the NP identifying as the cause of the client’s symptoms, a disease or disorder.
NPs may communicate a diagnosis to clients who were assessed by another health
care professional if the NP has reviewed the assessment and other relevant
findings. NPs may also communicate diagnoses that were made in collaboration or
consultation with another health care professional.
2. Performing ordering a procedure below the dermis or a mucous membrane,
3. Putting or ordering the insertion of an instrument, hand or finger into an opening of
the body
4. Applying or ordering the application of a prescribed form of energy.
5. Setting or casting a fracture of a bone or dislocation of a joint.
6. Administering or ordering the administration of a substance by injection or
inhalation, in accordance with the regulation or when it has been ordered by another
health care professional who is authorized to order the procedure.
7. Prescribing, dispensing, selling or compounding a drug in accordance with the
regulation. NPs do not prescribe, sell or compound medications that are controlled
substances. Directives cannot be used for controlled substances.
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•

College of Nurses of Ontario Practice Standard: Nurse Practitioners (2011). Downloaded from
www.cno.org on October 1, 2011.

APPENDIX 2
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•

College of Nurses of Ontario Practice Standard: Nurse Practitioners (2011). Downloaded from
www.cno.org on October 1, 2011.
APPENDIX 3
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APPENDIX 4

Diagnostic Test List
NPs are authorized to order the following diagnostic tests:
•

X-rays of the chest, ribs, arm, wrist, hand, leg, ankle and foot, as well as mammography ––
includes specific views (e.g., coned)

•

Diagnostic ultrasound of the abdomen, pelvis and breast –– includes specific views (e.g., of
a specific organ), techniques (e.g., transvaginal) or indications (e.g., obstetrical) within these
anatomical regions

•

Electrocardiograms in non-urgent, non-acute circumstances

•

Spirometry

Laboratory Tests
As of July 1, 2011, regulations under the Laboratory and Specimen Collection Centre Licensing Act
no longer require laboratory tests to be listed in the regulation. NPs order tests as appropriate for
client care and apply the practice expectations for public protection set out in the Nurse
Practitioner practice standard.

Medication
As of October 1, 2011, the Nursing Act, 1991 no longer requires medication to be listed in the
regulation. With the exception of controlled substances, NPs have the authority to prescribe
medication as appropriate for client care. (A controlled substance is one that is included in Schedule
I, II, III, IV or V of the Controlled Drugs and Substances Act). When prescribing medication, NPs
are expected to apply the practice expectations for public protection set out in the Nurse
Practitioner practice standard.

College of Nurses of Ontario Practice Standard: Nurse Practitioners (2011). Downloaded from
www.cno.org on October 1, 2011. http://www.cno.org/en/learn-about-standards-

guidelines/publications-list/list-of-all-publications/amended-drug-laboratory-and-diagnostic-testlists/.
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