APRN REGULATORY MODEL

APRN SPECIALTIES
Focus of practice beyond role and population focus

linked to health care needs
Examples include but are not limited to: Oncology, Older Adults, Orthopedics,
Nephrology, Palliative Care
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Licensure occurs at Levels of

+The certified nurse practitioner (CNP) is prepared with the acute care CNP competencies and/or the
primary care CNP competencies. At this point in time the acute care and primary care CNP delineation
applies only to the pediatric and adult-gerontology CNP population foci. Scope of practice of the
primary care or acute care CNP is not setting specific but is based on patient care needs. Programs may
prepare individuals across both the primary care and acute care CNP competencies. If programs prepare
graduates across both sets of roles, the graduate must be prepared with the consensus-based
competencies for both roles and must successfully obtain certification in both the acute and the primary
care CNP roles. CNP certification in the acute care or primary care roles must match the educational
preparation for CNPs in these roles.

APRN Regulatory Model

Under this APRN Regulatory Model, there are four roles: certified registered nurse anesthetist (CRNA),
certified nurse-midwife (CNM), clinical nurse specialist (CNS), and certified nurse practitioner (CNP). These
four roles are given the title of advanced practice registered nurse (APRN). APRNs are educated in one of the
four roles and in at least one of six population foci: family/individual across the lifespan, adult-gerontology,
neonatal, pediatrics, women’s health/gender-related or psych/mental health. Individuals will be licensed as
independent practitioners for practice at the level of one of the four APRN roles within at least one of the six
identified population foci. Education, certification, and licensure of an individual must be congruent in terms of
role and population foci. APRNs may specialize but they can not be licensed solely within a specialty area.
Specialties can provide depth in one’s practice within the established population foci.

* The population focus, adult-gerontology, encompasses the young adult to the older adult, including the frail
elderly. APRNs educated and certified in the adult-gerontology population are educated and certified across
both areas of practice and will be titled Adult-Gerontology CNP or CNS. In addition, all APRNs in any of the
four roles providing care to the adult population, e.g., family or gender specific, must be prepared to meet the
growing needs of the older adult population. Therefore, the education program should include didactic and
clinical education experiences necessary to prepare APRNs with these enhanced skills and knowledge.

** The population focus, psychiatric/mental health, encompasses education and practice across the lifespan.

++ The Clinical Nurse Specialist (CNS) is educated and assessed through national certification processes across
the continuum from wellness through acute care.



