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Participating During a Public Comment Period 
If you would like to make a public comment: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

NOTE: Please submit a new request for each agenda item on which you would like to comment. 

2. The  
‘Q & A’ 
panel 
will 
appear. 

1. Click on the 
‘Q & A’ 
button at the 
lower right 
of your 
WebEx 
session (you 
may need to 
click the 
three dots 
(…) to find 
this option). 

3. In the ‘Q & A’ panel, type “I would like to make a comment”. You will be identified by the name or moniker you 
used to join the WebEx session, your line will be opened (click the ‘Unmute me’ button), and you will have  
two (2) minutes to provide comment. Every effort is made to take comments in the order which they are 
requested. 



5  
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 

Agenda Item 3.0 
 

Review and Vote on Whether to Approve Previous Meeting’s Minutes 
 

BRN Advanced Practice Registered Nursing Advisory Committee Meeting | March 29, 2022 
  



6  
 

 
BOARD OF REGISTERED NURSING 

ADVANCED PRACTICE REGISTERED NURSING (APRN) ADVISORY COMMITTEE  
 

MEETING MINUTES 
 

 DATE: November 4, 2021 
 START TIME: 11:00 a.m. 
 LOCATION: NOTE: Pursuant to the provisions of Governor Gavin 

Newsom’s Executive Order N-08-21, dated June 11, 2021, a 
physical meeting location was not provided. 

11:02 am 1.0 Call to Order, Roll Call, Establishment of a Quorum Mitchell 
Erickson, Chair, called the meeting to order at 11:02 am. 
Danielle Blum, Charlotte Gullap-Moore, Sandra Bordi, and 
Hilary Reyes not present.  Quorum established at 11:03 am. 

Committee Mitchel Erickson, NP-Chair  
Members: Karyn Karp, CRNA-Vice Chair 

Charlotte Gullap-Moore, DNP, MSN, ANP-BC (absent) 
Garrett Chan, CNS 
Jane Perlas, NP  
Sandra Bordi, CRNA (absent) 
Danielle Blum, CNM (absent) 
Elissa Brown, CNS 
Hilary Reyes, CNM (absent) 

 
BRN Staff 

Representatives: 

 
 Loretta Melby, MSN, RN, Executive Officer  

Evon Lenerd-Tapps, Assistant Executive Officer  
Reza Pejuhesh, BRN Legal Attorney 
Janette Wackerly, MBA, BSN, RN, SNEC 
McCaulie Feusahrens, Chief of Licensing Division  

   
11:04 am 2.0 General Instructions provided for the Format of a 

Teleconference Call 
   
11:06 am 3.0 Review and Vote on Whether to Approve Previous 

Meeting’s Minutes 
 July 22, 2021 

   
 Discussion Mitchell Erickson opened and presented the minutes.  No 

Committee Discussion.  
   
 Public Comment No Public Comments. 

for Agenda Item 
3.0: 

   
 Motion: Elissa Brown: Motioned to approve the July 22, 2021 minutes. 
   
 Second: Jane Perlas 
   

 

 

 

DRAFT 
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 ME KK CGM GC JP SB DB EB HR 
Vote 

Y Y AB Y Y AB AB Y AB 
Key: Yes: Y| No: N| Abstain: A| Absent for Vote: AB 

 
 

  
11:18am 4.0 Public Comment for Items Not on the Agenda  
   
 Public Comment for Surani Kwan, Director of Professional Practice and Nursing 

Agenda Item 4.0: Excellence at Sutter Health: Stated she is also a practicing NP 
and explained that CNSs and NPs are having home health orders 
rejected by home health organizations.  Further explained that 
she has talked to CDPH and reached out to DHCS but didn’t hear 
back from them.  Stated that we know they allow licensed and 
legally authorized practitioners to order home health care within 
their scope of practice; however, she stated that she cannot find 
any guidance on the BRN website.   
 
Mitch Erickson: Explained that this was discussed at the last 
APRN meeting and requested a status update on the FAQ. 
 
Loretta Melby: Stated that she would look into the status. 
 
Jeanine Sollom, Director of Risk and Compliance Providence 
St. Joseph’s Health Home and Community Care:  Explained 
that she has the same concerns as the previous commentor.  
Further explained it is clear from the practice act that it is allowed 
under standardized procedures; but it does not say that 
ordering/referring is ok.  Requested clear guidance that she can 
provide to physician providers, hospitals, etc. about what their 
standardized procedures need to say. 

   
11:51 am 5.0 (Mitchel Erickson rearranged the agenda and opened Agenda 

Item 7.0 prior to Agenda Item 5.0.) 
   
  Discussion and Possible Action: Approval of summary and 

overview document regarding all activities and actions of the 
APRN Advisory Committee. 

   
 Discussion Mitchel Erickson opened the agenda item and provided 

background on the summary documents. Explained the purpose 
of this agenda item. Acknowledged that he did meet with the 
leadership of the professional associations that wrote letters in 
support of continuation of the APRN Advisory Committee. 
 
Elissa Brown: Thanked Mitchel Erickson for putting everything 
together. 
 
Garrett Chan: Thanked Mitchel Erickson and explained that it 
shows how much work has been done. Asked for a status update 
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Loretta Melby: Explained that the documents have not been 
forwarded to DCA as it was on this meeting’s agenda, and we 
wanted to complete this meeting first to ensure that all feedback 
was accounted for.  Further explained that she will send 
documents and feedback to DCA after this meeting. Provided 
clarification that the committees who are not statutorily mandated 
will go up for review on an annual basis.  This review will look at 
goal attainment, cost effectiveness and ensure that the committee 
is working in line with the Board’s mission and strategic plan. 
Clarified the Board motion was to maintain the APRN Committee 
with a focus on CRNAs, CNSs and issues that affect all APRN 
groups, and to exclude NP- and CNM-specific issues. The charter 
will be updated to reflect that and once the Board decides the 
makeup this will also be included.  
 
Elissa Brown: Explained that the trend nationally is to have 
APRN advisory committees, and that if the committee is to look at 
issues that affect all APRNs, it would be wise to have 
representation for NPs and CNMs on the committee. 
 
Garrett Chan: Explained that he is struggling with the concept of 
issues that affect “all” APRN groups because there are items that 
may affect multiple groups but not all. Provided the example of 
the public comment on home health as it impacted NPs and 
CNSs but not all groups. Suggested changing the wording to 
multiple groups instead of all groups.   
 
Loretta Melby:  Explained that the motion the Board made is 
final.  Suggested that the committee make a motion to approve 
the summary and move to the Board, DCA or both.   
 
Mitchel Erickson: Provided historical perspective that when the 
APRN Advisory Committee was formed, there was no NPAC, and 
there was a NMAC, however, it was not very active. Therefore, 
the APRN Advisory Committee was the only forum to discuss 
items, and the accomplishments of the committee are 
commendable.   
 
Elissa Brown: Explained that she likes the term ”all” because 
when one profession advances, it helps all professions.  Further 
explained that it allows all to look together at the issues.   
 
Garrett Chan: Clarified the difference between “all” and ”multiple” 
and explained that this is not part of this agenda item or motion.   
 
Jane Perlas: Agreed that ”all” is very inclusive, and she leans 
towards that.  
 
Mitchel Erickson: Explained that it should be brought up at a 
Board meeting. 
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Reza Pejuhesh: Explained that it is a good point and it may be 
that when the Board made the motion, they may have had the 
intent for ”multiple” and not ”all”.  Further explained that it is 
something we can try to inquire from the Board what their intent 
was when it is discussed in the future.   

   
 Public Comments No public comments 

for Agenda Item 
5.0: 

   
 Motion: Mitchel Erickson: Motioned to approve the summary overview 

document with the attached letters from the professional 
associations.  

   
 Second: Elissa Brown 
   

 ME KK CGM GC JP SB DB EB HR 
Vote 

Y Y AB Y Y AB AB Y AB 
Key: Yes: Y| No: N| Abstain: A| Absent for Vote: AB 

 
 

  
12:21 pm 6.0 Discussion and Possible Action: Review and discuss 

communication pathway(s) for APRN Advisory Committee 
collaboration/communication with other advisory committees 
without Bagley-Keene Open Meeting Act violations. 

   
 Discussion Mitchel Erickson opened the agenda item and provided 

background information on inter-committee communication and 
collaboration.   
 
Reza Pejuhesh: Provided a review of the Bagley-Keene Open 
Meeting Act and where this concern derives from. Cautioned the 
members not to call in as a public member during the other 
meetings.  Further explained that one possibility of collaboration 
and discussion between the committees is a joint meeting.  
Stated that another option would be to designate a committee 
member to discuss with another designated member from the 
other committee and both would report out to their respective 
committees.    
 
Mitchel Erickson: Explained that a third option is to change the 
composition to only two NPs and that wouldn’t be a violation. 
 
Reza Pejuhesh: Explained that is not necessarily true and 
provided further clarification. Further explained that it’s not about 
the individual members but the purview of the committees. 
 
Jane Perlas: Asked about contacting another member for 
highlights of another meeting. 
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Reza Pejuhesh: Provided clarification and explained that it is 
probably better practice to listen to the recording rather than 
seek input from another member.    
 
Jane Perlas: Requested clarification on if contacting Reza for a 
consultation is a violation. 
 
Reza Pejuhesh:  Explained that committee members can always 
contact him as he is not a member of any committee or Board.  
Further explained that committee members can also reach out to 
board staff.   
 
Garrett Chan: Stated that in reading the definitions there are 
many ways to interpret the law and the spirit versus the letter of 
the law.  Questioned whether “hearing” comments from another 
member of the committee would be considered a violation, and 
provided the example where a Board member was just listening 
to the committee meetings. 
 
Reza Pejuhesh:  Clarified that it would not be a violation for a 
Board member to simply listen to the committee meeting, 
because Board members are not members of this committee. 
Further clarified that even if all Board members were listening to 
the committee meeting, they are only hearing the members of 
the committee discuss, and not hearing or discussing with the 
other Board members.  However, if a Board member made a 
public comment during a committee meeting, then the other 
Board members may be hearing that Board member’s 
comment/discussion outside of a noticed meeting of the Board, 
which may be a violation.  Further explained that this is 
consistent with the application of the law by other boards and 
bureaus.   
 
Mitchel Erickson: Requested a summary of the different options 
for committees to have collaboration opportunities in writing from 
Reza. 
 
Reza Pejuhesh: Explained that he can do that but further 
explained that the minutes should reflect these options. Stated 
that if there is an issue that needs to have a collaborative 
discussion, to reach out to him or board staff because those 
options take planning and coordination.   
 
Mitchel Erickson: Clarified that this would also be relevant for 
written communication which can be difficult when working on a 
joint project (provided the summary document as an example).   
 
Reza Pejuhesh: Explained the subcommittee process and how 
that can facilitate additional discussion and progress of 
documents, if needed.   
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Elissa Brown: Thanked Reza for the options and all the 
clarification. 

   
 Motion No motion or action taken. 
   
 Public Comments 

for Agenda Item 
6.0: 

No public comments. 

   
11:39 am 7.0 Discussion and Possible Action: Regarding filling two 

vacancies on the APRN Advisory Committee (one Certified Nurse 
Midwife member vacancy and one Nurse Practitioner member 
vacancy). 

   
 Discussion Mitchel Erickson opened the agenda item and explained there are 

currently two vacancies – one CNM and one NP.  Asked if the 
committee should try to reestablish the initial committee 
composition by filling the vacancies with a CNM and NP or go 
with the current composition (with the vacancies). 
 
Elissa Brown: Explained that she and BJ Snell attended Board 
meetings in the past to advocate for having two representatives 
from each group rather than having four NPs and two from the 
other groups. 
 
Mitchel Erickson: Clarified that Elissa would recommend filling 
the CNM vacancy but leave the NP vacancy open to even out the 
representation.     
 
Garrett Chan: Explained they should look at the original Charter. 
Further explained that he is in favor of replacing the NP because 
all the APRN members started at the same time and if they 
replaced the NP there would be continuity of membership going 
forward.  Stated that he is not concerned about the number of 
NPs but is concerned about the historical knowledge. 
 
Elissa Brown: Explained that she understands what Garrett 
stated and agreed that it may not be best to change the 
composition at this time.  Further explained that if in the future 
they did want to change the composition, she asked how they 
would do that.   
 
Jane Perlas: Agreed with Garrett, and stated that it’s important to 
stagger members so the historical knowledge can be shared with 
the new members.    
 
Karen Karp: Agreed with the prior comments.   
 
Mitchel Erickson: Explained that he would reach out to Hilary 
and asked what the process is to fill the positions.   
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Loretta Melby: Explained that if the committee motioned to fill the 
positions, the recommendation would be forwarded to the Board 
and the Board would vote on the final decision. 
 
Mitchel Erickson: Explained that he forwarded a list to Loretta on 
potential applicants. 
 
Loretta Melby: Explained that if the Board voted to fill the 
positions, the recruitment process would follow the same process 
as the other advisory committees and a notice would be sent to all 
those licensed in the advanced practice area being recruiting for, 
to ensure equal opportunities.     
 
Mitchel Erickson: Requested clarification of the Board’s review 
process. 
 
Loretta Melby: Clarified the Board process for review of NMAC 
and NPAC applications and explained that it is her assumption 
the Board would follow the same process.     

   
 Motion Mitchel Erickson: Motioned to forward to the Board the 

recommendation that they fill any vacant positions.  
   
 Second Elissa Brown 
   

 
Vote 

ME KK CGM GC JP SB DB EB HR 

Y Y AB Y Y AB AB Y AB 
Key: Yes: Y| No: N| Abstain: A| Absent for Vote: AB 

 

   
 Public Comments 

for Agenda Item 
7.0: 

No public comments 

   
1:14 pm 8.0 Mitchel Erickson rearranged the agenda and opened Agenda Item 

10.0 prior to Agenda Item 8.0. 
   

  Discussion and Possible Action: Report by the four APRN 
Advisory Committee subcommittees on recommended 
revisions, if any, on FAQs related to the advanced practice 
professionals within the purview of the APRN Advisory 
Committee. 

   
 Discussion Mitchel Erickson opened the agenda item and provided 

background and turned it over to Elissa Brown and Garrett Chan 
to discuss CNS advisories. 
 
The comments from Garrett were not posted with the materials 
however board staff posted them during the meeting.   
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The committee members thanked the committee’s staff liaison, 
Nursing Education Consultant Janette Wackerly, for all her work 
and congratulated her on her retirement.   
 
Garrett Chan and Elissa Brown provided review and suggested 
amendments of the CNS documents in the materials and 
supplemental materials. 
 
Mitchel Erickson: Requested clarification on how the documents 
would reflect that they have been revised. 
 
Loretta Melby: Explained that the documents have a numbering 
on the bottom of the document, and they will be put into a 
schedule and be reviewed in regular intervals, and once reviewed, 
staff will update the “reviewed” date with the most current date 
reviewed. Further explained that once the schedule is final it will 
be posted on the website to ensure that the public can send 
suggestions for revisions at the time of review 
 
Reza Pejuhesh: Referred to the “General Information for Clinical 
Nurse Specialist Regarding National Certification” document and 
suggested that a statement be added to clarify that the 
organizations/offerings may change and to refer to those 
organizations for the most current information.  
 
Elissa Brown: Explained that the information could change the 
next day, so it is challenging. 
 
Mitchel Erickson: Stated that there may be a need to update 
outside of the posted schedule date if made aware of the change. 
 
Reza Pejuhesh: Agreed and provided further information on the 
path forward with the review and approval of the documents.   
 
Loretta Melby: Provided clarification that BRN staff will make the 
changes and route them for approval, including Legal, prior to 
posting the updated documents.  Further explained that if during 
review it was found that the documents needed to be presented to 
the Board, they will be added to a future Board agenda.  

   
 Motion Mitchel Erickson: Motioned to accept the revisions and for 

the documents to be routed for approval and posting.  
   
 Second Karen Karp 
   

 
Vote 

ME KK CGM GC JP SB DB EB HR 

Y Y AB Y Y AB AB Y AB 
Key: Yes: Y| No: N| Abstain: A| Absent for Vote: AB 
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 Public Comments 
for Agenda Item 

8.0: 

Jeanie Meyer, Palliative Care CNS:  Thanked the committee 
for recognizing the ACHPN certification as being of value.  

   
 9.0 Discussion and Possible Action: Regarding specific 

formulary concerns and APRN access to those formularies 
   
 Discussion Not discussed during this meeting.  
   
 Motion No motion or action taken. 
   
 Public Comments 

for Agenda Item 
9.0: 

No public comments. 

   
1:03 pm 10.0 Discussion and Possible Action: Establish and vote on a 

schedule for the APRN Advisory Committee meetings for 
2022. 

   
 Discussion Mitchel Erickson opened the agenda item and explained that 

there is the opportunity for three meetings.  Clarified the 
timeframes for agenda and AIS positions.  Opened the agenda 
item for discussion.   
 
Loretta Melby: Stated that the Board and Committee meetings 
have been voted and approved on. Provided clarification that 
there are currently two authorized meetings in the committee 
charter, and that the prior vote that was for three meetings was 
only for one year and was not ongoing, as calendars are voted on 
by a per-year basis.  
 
Mitchel Erickson: Stated that they could discuss the third 
meeting option later and wants to get the two meetings on the 
calendar.  
 
Garrett Chan: Explained that the first Nursing Practice 
Committee will be on January 20, 2022, the second is scheduled 
for April 21, 2022, the third is scheduled for June 23, 2022, and 
the last is October 20, 2022   
 
Mitchel Erickson: Suggested to align to the April and October 
meetings and then request a third meeting around the June 
meeting.  Further stated that he proposes March 24, 2022, and 
September 22, 2022, for the meeting dates.  
 
All members agreed to these dates. 
 
Mitchel Erickson: Stated that they will add to the motion to 
request a third meeting with a date to be decided at a later time. 
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 Motion Mitchel Erickson:  Motioned to accept the March 24, 2022, and 
September 22, 2022, meeting dates and make a request to the 
Nursing Practice Committee for an optional third teleconference 
meeting, with the date to be determined.   

   
 Second Karen Karp 
   

 
Vote 

ME KK CGM GC JP SB DB EB HR 

Y Y AB Y Y AB AB Y AB 
Key: Yes: Y| No: N| Abstain: A| Absent for Vote: AB 

 

   
 Public Comments 

for Agenda Item 
10.0: 

No public comments. 

   
2:00 pm 11.0 Adjournment 

Mitchel Erickson, Chair, adjourned the meeting on  
November 4, 2021, at 2:00 pm 

   
  

Loretta Melby, MSN, RN 
Executive Officer 
California Board of Registered Nursing 

Mitchell Erickson, NP 
Chair 
Advanced Practice Registered Nursing Advisory 
Committee 
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BOARD OF REGISTERED NURSING 
Advanced Practice Registered Nursing 

Advisory Committee Meeting 
Agenda Item Summary 

 
AGENDA ITEM: 5.0 

                   DATE: March 29, 2022    
 

ACTION REQUESTED: Information Only: Status update on the submission to the 
Director of the Department of Consumer Affairs of the summary 
and overview document regarding all activities and actions of the 
APRN Advisory Committee. 
 

REQUESTED BY:  Mitchel Erickson, NP - BRN APRN Advisory Committee Chair 
 

BACKGROUND:  
 
In May of 2021 the Board discussed the role and continuation of the APRN Advisory Committee. 
A motion was not passed, and the request was made to carry this discussion over to the next 
Board meeting held in August 2021. At the August 2021 Board meeting, a motion was made to 
maintain the APRN Advisory Committee with a focus on CRNA, CNS, and issues that affect all 
APRN groups, excluding issues specific to NPs and CNMs.  Additionally, discussion regarding 
the future of this Committee was held with the Director of the California Department of Consumer 
Affairs (DCA).   
 
During the November 4, 2021, APRN Advisory Committee meeting, the Committee motioned to 
approve the summary overview document with the attached letters from the professional 
associations. 
 
Loretta Melby, Executive Officer, will provide a status update on the submission to the Director of 
the Department of Consumer Affairs of the summary and overview document regarding all 
activities and actions of the APRN Advisory Committee. 
 
RESOURCES: 
 
NEXT STEPS:   
 
FISCAL IMPACT, IF ANY: None 
 
PERSON(S) TO CONTACT: McCaulie Feusahrens 

Chief of the Licensing Division 
California Board of Registered Nursing 
mccaulie.feusahrens@dca.ca.gov 

 
  

mailto:mccaulie.feusahrens@dca.ca.gov
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Agenda Item 6.0 
 

Information Only: Guidance on the BRN website for licensee and public 
access regarding Clinical Nurse Specialist (CNS) and Nurse Practitioner 

(NP) ordering of home care services. 
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BOARD OF REGISTERED NURSING 
Advanced Practice Registered Nursing 

Advisory Committee Meeting 
Agenda Item Summary 

 
 AGENDA ITEM: 6.0 
 DATE: March 29, 2022 

 
ACTION REQUESTED: Information Only: Guidance on the BRN website for licensee and public 

access regarding Clinical Nurse Specialist (CNS) and Nurse Practitioner (NP) 
ordering of home care services. 
 

REQUESTED BY:  Mitchel Erickson, NP - BRN APRN Advisory Committee Chair 
 

BACKGROUND:  
 
The guidance document approved by the APRN Advisory Committee was submitted for posting following the 
November 2021 Committee meeting. It was posted to the BRN website in December 2021, as approved. 
The FAQ document is titled “Frequently Asked Questions (FAQs) related to Advanced Practice Registered 
Nurses (APRN) Practice and the CARES Act of 2020” and is located in the “Advanced Practice Information” 
section on the “Publications” webpage. For convenience, the direct links to the FAQs and the publications 
webpage are below and screenshots of steps on how to find the document are as follows:  
 

1. From the homepage, hover on the “Consumers” tab and click on “Forms and Publications” 

 
 

2. On the “Forms and Publications” page, click on “Publications” 
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3. On the “Publications” page, click on “Nursing Practice Publications” and click on “Advanced Practice 
Information.”  You can also scroll to the bottom of the page to find the “Advanced Practice Information” 
section. 

 

 
 

4. Within this “Advanced Practice Information” section, there is a table with all the documents.  The first 
column is the document name (in alphabetical order) and the second column is the updated date.   
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RESOURCES:  
 
Link to FAQ document: https://rn.ca.gov/pdfs/regulations/faqs_aprn.pdf 
 
Link to “Publications” webpage: https://www.rn.ca.gov/forms/pubs.shtml#adv 
 
NEXT STEPS:   
 
FISCAL IMPACT, IF ANY:  

 
PERSON(S) TO CONTACT: McCaulie Feusahrens 

Chief of the Licensing Division 
California Board of Registered Nursing 
mccaulie.feusahrens@dca.ca.gov 

  

https://rn.ca.gov/pdfs/regulations/faqs_aprn.pdf
https://www.rn.ca.gov/forms/pubs.shtml#adv
mailto:mccaulie.feusahrens@dca.ca.gov
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Agenda Item 7.0 
 

Information Only: APRN orders for telenursing services. 
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BOARD OF REGISTERED NURSING 
Advanced Practice Registered Nursing 

Advisory Committee Meeting  
Agenda Item Summary 

 
  AGENDA ITEM: 7.0 

  DATE: March 29, 
2022 

 
ACTION REQUESTED: Information Only: APRN orders for telenursing services. 

 
REQUESTED BY:  Garrett Chan, CNS, NP 

 
BACKGROUND:  
 
Telenursing and telephone/telehealth triage are increasing in frequency given the COVID-19 
pandemic. Nurses and nursing students are providing necessary nursing services in underserved and 
hard-to-reach communities through telenursing.  Telehealth by registered nurses is authorized 
pursuant to Business and Professions Code (BPC) section 686, which states: 
 

A health care practitioner licensed under Division 2 (commencing with Section 500) 
providing services via telehealth shall be subject to the requirements and definitions 
set forth in Section 2290.5, to the practice act relating to his or her licensed profession, 
and to the regulations adopted by a board pursuant to that practice act. 

 
The general scope of practice of registered nurses is defined at BPC section 2725, subdivision (b).  
Additionally, the BRN publication “RN Telenursing and Telephone Triage” (NPR-B-35) states that BPC 
section 2725 provides the statutory authority for RN practice and the BRN interprets the RN scope of 
practice to include telenursing and telephone triage. 
 
A question was raised requesting clarification on whether APRN orders are required for RNs and 
nursing students to provide telenursing services including, but not limited to, educating the public 
about health topics, screening tests for actual or potential health problems or illness, treatment 
regimens, telephone/telehealth triage, disease prevention strategies and interventions, and 
restorative measures. Given that telenursing and telephone/telehealth triage are within the scope of 
practice of RNs, there is no requirement for an APRN or other provider to issue an order to provide 
telenursing or telephone/telehealth triage, so long as the services being provided remain within the 
healthcare provider’s scope of practice and are consistent with other applicable laws and regulations 
(including BPC section 2290.5).  For nursing students, they practice under the license of an RN or 
APRN and will not require an APRN or other provider order to be in clinical rotations that utilize 
telenursing or telephone/telehealth triage. 
 
RESOURCES:   
 
NPR-B-35: https://www.rn.ca.gov/pdfs/regulations/npr-b-35.pdf 
 
BPC 686: 
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=BPC&sectionNum=686.  
 
BPC 2725: 
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=BPC&sectionNum=2725 

https://www.rn.ca.gov/pdfs/regulations/npr-b-35.pdf
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=BPC&sectionNum=686
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=BPC&sectionNum=2725
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BPC 2290.5: 
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=2290.5.&lawCode=B
PC  
 
BPC 4999 et seq.: 
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?division=2.&chapter=15.&lawCode=B
PC  
 
 
NEXT STEPS:  
 

 

FISCAL IMPACT, IF ANY: 
 

 

PERSON(S) TO CONTACT: McCaulie Feusahrens 
Chief of the Licensing Division 
California Board of Registered Nursing 
mccaulie.feusahrens@dca.ca.gov 

 
  

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=2290.5.&lawCode=BPC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=2290.5.&lawCode=BPC
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?division=2.&chapter=15.&lawCode=BPC
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?division=2.&chapter=15.&lawCode=BPC
mailto:mccaulie.feusahrens@dca.ca.gov
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Agenda Item 8.0 
 

Discussion and Possible Action: Review and recommend updates to the 
current credentialing language on the BRN website for Certified Registered 
Nurse Anesthetists (CRNAs), and discussion of recommended updates to 
Business and Professions Code sections 2826 and 2830.6 to incorporate 

update to certifying body for nurse anesthetists. 
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BOARD OF REGISTERED NURSING 
Advanced Practice Registered Nursing 

Advisory Committee Meeting  
Agenda Item Summary 

 
 AGENDA ITEM: 8.0 

DATE: March 29, 
2022   

 
ACTION REQUESTED: Discussion and Possible Action: Review and recommend updates to 

the current credentialing language on the BRN website for Certified 
Registered Nurse Anesthetists (CRNAs), and discussion of 
recommended updates to Business and Professions Code (BPC) 
sections 2826 and 2830.6 to incorporate update to certifying body for 
nurse anesthetists. 
 

REQUESTED BY:  Karyn Karp, CRNA - BRN APRN Advisory Committee Co-Chair 
 

BACKGROUND:  
 
The certification bodies and processes for CRNAs have changed since the language was last updated 
in statute and published on the BRN website; therefore, the APRN Advisory Committee will review 
and recommend updates to the current credentialing language in BPC sections 2826 and 2830.6. 
 
Proposed Revisions: 
 

BPC 2826. Definitions 
 
Current 
In the certification and recertification process the board shall consider the standards of the 
Council on Certification of Nurse Anesthetists and the Council on Recertification of Nurse 
Anesthetists and may develop new standards if there is a public safety need for standards 
more stringent than the councils' standards. 
 
Proposed 
In the certification and recertification process the board shall consider the standards of an 
official certifying body recognized by the American Association of Nurse Anesthesiology 
(AANA) and may develop new standards if there is a public safety need for standards more 
stringent than the councils' standards. 

 
BPC 2830.6. Certification; Standards; Documentation; Filing; Issuance of Certificate  
 
Current 
Notwithstanding Section 2830, the board shall certify all applicants who can show 
certification by the Council on Certification of Nurse Anesthetists or the Council on 
Recertification of Nurse Anesthetists as of the effective date of this chapter. 
 
Proposed 
Notwithstanding Section 2830, the board shall certify all applicants who can show 
certification by an official certifying body recognized by the American Association of Nurse 
Anesthesiology (AANA) as of the effective date of this chapter. 
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RESOURCES:  
 
NEXT STEPS:  
 

 

FISCAL IMPACT, IF ANY: 
 

 

PERSON(S) TO CONTACT: McCaulie Feusahrens 
Chief of the Licensing Division 
California Board of Registered Nursing 
mccaulie.feusahrens@dca.ca.gov 

 

mailto:mccaulie.feusahrens@dca.ca.gov
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Agenda Item 9.0 
 

Discussion and Possible Action: Report by the four APRN Advisory 
Committee subcommittees on recommended revisions, if any, on FAQs 
related to the advanced practice professions within the purview of the 

APRN Advisory Committee. 
 

BRN Advanced Practice Registered Nursing Advisory Committee Meeting | March 29, 2022



29  

BOARD OF REGISTERED NURSING 
Advanced Practice Registered Nursing 

Advisory Committee Meeting  
Agenda Item Summary 

 
AGENDA ITEM: 9.0 
DATE: March 29, 2022   

 
ACTION REQUESTED: Discussion and Possible Action: Report by the four APRN Advisory 

Committee subcommittees on recommended revisions, if any, on FAQs 
related to the advanced practice professions within the purview of the 
APRN Advisory Committee. 
 

REQUESTED BY:  Mitchel Erickson, NP - BRN APRN Advisory Committee Chair 
 

BACKGROUND:  
 
Report by the four subcommittees on recommended revisions, if any, on FAQs related to the 
specific professionals within the purview of the APRN Advisory Committee. Those related to NP or 
CNM practice will be forwarded to the NPAC and NMAC to be placed on their agendas seeking 
their review. Those related to CRNA and CNS practice will be forwarded directly to BRN Staff for 
review.  
 
NP - Jane/Mitch  
CNM – Hilary/Danielle  
CRNA – Sandra/Karyn  
CNS - Garrett/Elissa  
 
RESOURCES:  
 
NEXT STEPS:  CNS and CRNA FAQ or advisory recommendations and 
 review will be passed directly to BRN staff for processing 

and all NP or CNM recommendations for relevant FAQ and 
advisories will be forwarded to NMAC and NPAC as 
relevant to those professions.  
 

FISCAL IMPACT, IF ANY:  
 
PERSON(S) TO CONTACT: McCaulie Feusahrens 

Chief of the Licensing Division 
California Board of Registered Nursing 
mccaulie.feusahrens@dca.ca.gov 

 

mailto:mccaulie.feusahrens@dca.ca.gov
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Agenda Item 10.0 
 

Discussion and Possible Action: Status update on the March 24, 2022, 
Nursing Practice Committee meeting regarding the APRN Advisory 

Committee’s charter and composition. 
 

BRN Advanced Practice Registered Nursing Advisory Committee Meeting | March 29, 2022 
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BOARD OF REGISTERED NURSING 
Advanced Practice Registered Nursing 

Advisory Committee Meeting  
Agenda Item Summary 

 
AGENDA ITEM: 10.0 
DATE: March 29, 2022   

 
ACTION REQUESTED: Discussion and Possible Action: Status update on the March 24, 

2022, Nursing Practice Committee meeting regarding the APRN 
Advisory Committee’s charter and composition. 
 

REQUESTED BY:  Mitchel Erickson, NP - BRN APRN Advisory Committee Chair 
 

BACKGROUND:  
 
Loretta Melby, Executive Officer, will provide a status update on the March 24, 2022, Nursing 
Practice Committee meeting regarding the APRN Advisory Committee’s charter and composition.  
 
RESOURCES:  
 
NEXT STEPS:   
 
FISCAL IMPACT, IF ANY:  
 
PERSON(S) TO CONTACT: McCaulie Feusahrens 

Chief of the Licensing Division 
California Board of Registered Nursing 
mccaulie.feusahrens@dca.ca.gov 

 

mailto:mccaulie.feusahrens@dca.ca.gov


The California Board of Registered Nursing’s 
Advanced Practice Registered Nursing Advisory Committee 

 
The mission of the California Board of Registered Nursing (Board or BRN) is to protect the health, safety, and 
well-being of the public through the fair and consistent application of the statutes and regulations governing 
nursing practice and education in California. The Board values include effectiveness, integrity, transparency, 
collaboration and equity. 

 
Background 
On February 23, 2018, the Board appointed the initial members to the Advanced Practice Registered Nursing 
Advisory Committee (APRNAC).  The APRNAC was structured to provide an organized mechanism for nurses 
and other members of the public to jointly identify recommendations, which represent a variety of perspectives 
for BRN’s consideration or action with the central focus of all recommendations to be protection of the public.  
 
On October 16, 2018, the APRNAC held its first meeting with the following goals:   

1. Clarify and articulate sufficiency of the four advanced practice roles and recommend changes to the 
Nursing Practice Act and rules. 

2. Develop recommendations for joint statements related to scope of practice and advanced practice 
nurse functions. 

3. Review national trends in the regulation of advance practice nurses and make recommendations to the 
Board.  

4. Collaborate with other Board committees on matters of mutual interest. 
 
In September 2020, Governor Newsom signed both Senate Bill (SB) 1237 and Assembly Bill (AB) 890 into law 
which created the Nurse-Midwifery Advisory Committee and the Nurse Practitioner Advisory Committee, 
respectively. To address the statutorily required activities of these new advisory committees and to eliminate 
duplicity of work, in May 2021, the APRNAC was brought to the Board for discussion and possible action 
regarding the continuation and the role of this committee. A motion failed and the request was made to carry 
this discussion over to the next Board meeting held in August 2021. At the August 2021 Board meeting, the 
motion was made to maintain the APRNAC with focus on Certified Registered Nurse Anesthetists (CRNA), 
Clinical Nurse Specialists (CNS) and issues that affect multiple APRN groups, excluding issues specific to 
Nurse Practitioners (NP) and Certified Nurse-Midwives (CNM).  
 
APRNAC Purpose/Charge  
The APRNAC provides a mechanism for nurses and other members of the public to jointly identify 
recommendations which focus on CRNAs, CNSs and issues that affect multiple APRN groups, with the central 
focus of all recommendations to be protection of the public. 
 
Relationship to the Board 
APRNAC is an advisory committee of the Board. APRNAC meetings are conducted pursuant to the Bagley-
Keene Open Meeting Act as set forth in Government Code sections 11120-11133.  
 
APRNAC information and recommendations may be forwarded to the Nursing Practice Committee, where 
Board members assigned to that committee will hear and refer the information to the full Board. The Board’s 
Executive Officer (EO) or APRNAC staff liaison will facilitate the referral of APRNAC recommendations. If time 
does not allow information and recommendations to be forwarded to the Nursing Practice Committee, referral 
may be made to the full Board.  Referral to the Nursing Practice Committee or the full Board will depend on the  

DRAFT 
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relevance of the topic/issue to laws and regulations, the Board’s public protection mandate, time-sensitivity, 
and other factors. Referred recommendations may be information-only or may request Board action in some 
instances.  
 
Membership 
In accordance with the Board’s motion during the meeting on [Board meeting date], the APRNAC shall be 
composed of the following:  

• Two (2) qualified NPs, 
• Two (2) qualified CRNAs,  
• Two (2) qualified CNSs,  
• Two (2) qualified CNMs, and  
• One (1) public member.  

 
Except as provided below, all appointments shall be for a term of four years and vacancies shall be filled for 
the unexpired term. No person shall serve more than two consecutive terms. 
The initial appointments shall be for the following terms: 

• One (1) NP shall serve a term of four years and one (1) shall serve a term of three years.  The term of 
the position will alternate.  For example, if the position was a three-year term, the next appointment will 
serve a four-year term and conversely if the position was a four-year term, the next appointment will 
serve a three-year term.   

• One (1) CRNA shall serve a term of four years and one (1) CRNA shall serve a term of three years. 
The term of the position will alternate.  

• One (1) CNS shall serve a term of four years and one (1) CNS shall serve a term of three years. The 
term of the position will alternate.  

• One (1) CNM shall serve a term of four years and one CNM shall serve a term of three years. The term 
of the position will alternate.  

• One (1) public member will serve a term of four years. 
 
APRN Advisory Committee members will identify and vote on a committee Chair and Vice-Chair to facilitate 
APRNAC meetings in collaboration with the Board’s EO or APRNAC staff liaison. The APRN Advisory 
Committee Chair will develop the meeting agendas in collaboration with the Board’s EO, staff liaison, and other 
Board support staff. Only appointed APRN Advisory Committee members vote on meeting agenda items when 
a vote is required. This may include items such as approval of minutes and specific recommendations to be 
moved forward to Board Committees or the full Board. The APRN Advisory Committee Vice-Chair has the 
authority to perform the committee Chair's duties in the Chair’s absence and is knowledgeable regarding 
issues that impact APRNAC and the policies and procedures by which the committee must be run.  Members 
must be available for telephone and email consultation with BRN staff relative to program work and other 
program issues.  
 
A listing of APRNAC members will be maintained by the BRN and include appointment start and end dates. A 
public listing of the APRNAC members will be posted on the BRN website.  Appointed members resigning 
before their appointed term ends are asked to submit a letter of resignation directed to the attention of the 
APRNAC Chair and the Board’s EO. The Board’s EO or designee will facilitate the application process to fill 
committee vacancies and submit for Board appointment, as needed.  Committee members may be removed by 
the Board prior to expiration of their term for dereliction of duties as a committee member, misconduct, or other 
good cause.  
 
Meetings  
The APRNAC meets twice per year.  The meetings will typically be scheduled for 90 minutes and will be held 
virtually and/or at various locations throughout the state. All APRNAC meetings will be open to the public and 
will adhere to the Bagley-Keene Open Meeting Act requirements.   
 

DRAFT 
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Special meetings may be held at such times as the Board may elect, or on the call of the Board President or 
the Board’s EO. The APRNAC agenda and materials are posted on the BRN website per Government Code 
section 11125. Committee members will be asked to provide agenda items, a brief agenda item summary, and 
meeting materials in advance of meetings according to the requested submission timelines established by 
BRN staff. Meeting materials will be posted on the BRN website in the same location as the specific meeting 
agenda, meeting location, minutes etc. Meeting materials received during or after a meeting will subsequently 
be posted on the BRN website along with other already posted meeting materials and will be labeled as 
addenda/supplemental materials.  
 
Meeting agenda items will be discussed using standard meeting management procedures. Members of the 
public and other interested parties will be provided opportunities to speak during public comment periods or as 
requested by committee members during meetings. Time allocated for public comment may be limited by the 
APRNAC meeting chair to facilitate effective meeting time management consistent with Government Code 
section 11125.7.  
 
APRNAC meeting minutes are prepared by the designated BRN staff. The Board EO or designee, Legal 
Counsel and APRNAC Chair will review meeting minutes for accuracy and needed edits in advance of 
submission to the APRNAC members. The Committee will vote to approve draft minutes at APRNAC 
meetings.  Finalized meeting minutes will be signed and dated by the EO or designee and APRNAC Chair and 
subsequently posted on the BRN website in the same section as the meeting agenda and the meeting 
materials.  
 
Quorum: 
Five (5) APRNAC members at any APRNAC meeting constitutes a quorum. 
 
Board Staff: 
BRN staff will regularly support the committee by providing meeting assistance, advice, consultation, 
reports/presentations and other forms of help as requested.  Such staff include: the Board EO, the Assistant 
EO, the Chief of Licensing, the Chief of Enforcement, the APRNAC staff liaison, Nursing Education 
Consultants (NEC)/Supervising NECs, and other staff as needed. 
 
Review of APRNAC Advisory Committee:  
All advisory committees of the Board are required to engage in a self-evaluation annually.  Annual review of the 
original goals of the committee should be completed to ensure the work of the committee continues to be relevant 
to the BRN, licensees, and the public.  The terms of the committee members and the Chair and Vice-chair should 
be reviewed, and the committee should vote on an election process and determine if any exceptions are 
applicable based on the original mandate of the committee.   
 
Additionally, the APRNAC shall periodically review and update this document to ensure the document remains 
relevant to current statutes, regulations, the Board’s mission and strategic plan, APRN practice and workforce 
changes/updates, etc. At minimum, it will be reviewed and re-approved by the APRNAC membership at least 
every four years from the last effective approval date. This document will include a signature page for the 
Board’s EO and the APRNAC Chair and Vice-Chair to sign and date once this document is approved by the 
membership in each review cycle. 
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Agenda Item 11.0 
 

Discussion and Possible Action: Discuss formulary guidance for any 
practice specialty including, but not limited to, aesthetic services performed 

in any clinical setting by APRNs under standardized procedures. 
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BOARD OF REGISTERED NURSING 
Advanced Practice Registered Nursing 

Advisory Committee Meeting  
Agenda Item Summary 

 
AGENDA ITEM: 11.0 
DATE: March 29, 2022   

 
ACTION REQUESTED: Discussion and Possible Action: Discuss formulary guidance for any 

practice specialty including, but not limited to, aesthetic services performed in 
any clinical setting by APRNs under standardized procedures. 
 

REQUESTED BY:  Mitchel Erickson, NP - BRN APRN Advisory Committee Chair 
 

BACKGROUND:  
 
At the prior APRN Advisory Committee meeting there was a question from the public regarding aesthetic 
practice in California for NPs. The “practice of medicine” is guided by a definition that explicitly incorporates the 
severing or penetration of human tissue. (Bus. & Prof. Code, § 2051.)  It is likely that some aesthetic procedures 
involve such severing or penetration of tissue and thus, under current law, these activities would be required to 
be included in an individual NP’s standardized procedures in order to be performed by an NP. 
 
RESOURCES:  
 
(All from the BRN website other than the blog post but some are very dated and not recently reviewed.) 
 
BRN, “Elective Cosmetic Medical Procedures or Treatments: Med Spa” (NPR-B-78) 
 
American Med Spa Association, “California Has Strict Laws Regarding Laser Treatments and Injectables  
 
BRN regulations, Article 7 (Standardized Procedure Guidelines) 
 
BRN, “Study and Evaluation: Use of Laser or Intense Light Pulse Devices” (NPR-I-36) 
 
BRN, “Regulations: Physician Availability: Elective Cosmetic Procedures” (NPR-B-79) 
 
Medical Board of California, “The Bottom Line: The Business of Medicine - Medical Spas” 
 
NEXT STEPS:  The discussion and guidance regarding this agenda item will be 
 forwarded to the NPAC, recommending a FAQ if needed regarding 

NPs involved in aesthetic practice, especially under their work 
pursuant to AB 890. 

FISCAL IMPACT, IF ANY:  
 
PERSON(S) TO CONTACT: McCaulie Feusahrens 

Chief of the Licensing Division 
California Board of Registered Nursing 
mccaulie.feusahrens@dca.ca.gov 

 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=2051.&lawCode=BPC
https://www.rn.ca.gov/pdfs/regulations/npr-b-78.pdf
https://www.americanmedspa.org/blogpost/1633466/283265/California-Has-Strict-Laws-Regarding-Laser-Treatments-and-Injectables
https://govt.westlaw.com/calregs/Browse/Home/California/CaliforniaCodeofRegulations?guid=IB46A3F40D48E11DEBC02831C6D6C108E&originationContext=documenttoc&transitionType=Default&contextData=(sc.Default)
https://www.rn.ca.gov/pdfs/regulations/npr-i-36.pdf
https://www.rn.ca.gov/pdfs/regulations/npr-b-79.pdf
https://www.mbc.ca.gov/Download/Documents/medical-spas-business.pdf
mailto:mccaulie.feusahrens@dca.ca.gov
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