
 

 

NOTICE OF INTENT TO ADOPT PROPOSED AMENDMENTS TO THE  

GEORGIA BOARD OF NURSING 

BOARD RULE CHAPTER 410-11 REGULATION OF ADVANCED PRACTICE 

REGISTERED NURSES AND ALL RULES CONTAINED THEREIN 

AND NOTICE OF PUBLIC HEARING 

 

 

Rule Chapter 410-11 Regulation of Advanced Practice Registered Nurses including: 

 

Rule 410-11-.01 Purpose, Definitions, Title, and Authority for Advanced Nursing 

Practice 

Rule 410-11-.02 Rules for Certified Nurse-Midwives 

Rule 410-11-.03 Rules for Nurse Practitioners 

Rule 410-11-.04 Rules for Certified Registered Nurse Anesthetists 

Rule 410-11-.05 Rules for Clinical Nurse Specialists, Psychiatric/Mental Health 

Rule 410-11-.06 Rules for Clinical Nurse Specialists 

Rule 410-11-.07 Failure of the Examination 

Rule 410-11-.08 Temporary Authority to Practice 

Rule 410-11-.09 Unauthorized Practice 

Rule 410-11-.10 Revocation or Suspension 

Rule 410-11-.11 Reinstatement of Authorization 

Rule 410-11-.12 Recognition of National Certifying Organizations for Advanced Nursing 

Practice 

Rule 410-11-.13 Regulation of Protocol Use By Advanced Practice Registered Nurses as 

Authorized by O.C.G.A. Section 43-31-26.1 

Rule 410-11-.14 Regulation of Protocol Use By Advanced Practice Registered Nurses as 

Authorized by O.C.G.A. Section 43-34-26.3 

 

 

TO ALL INTERESTED PARTIES: 

 

Notice is hereby given that pursuant to the authority set forth below, the Georgia Board of 

Nursing (hereinafter “Board”) proposes amendments to Board Rule Chapter 410-11 

Regulation of Advanced Practice Registered Nurses including Board Rules 410-11-.01 

Purpose, Definitions, Title, and Authority for Advanced Nursing Practice; 410-11-.02 Rules 

for Certified Nurse-Midwives; 410-11-.03 Rules for Nurse Practitioners; 410-11-.04 Rules for 

Certified Registered Nurse Anesthetists; 410-11-.05 Rules for Clinical Nurse Specialists, 

Psychiatric/Mental Health; 410-11-.06 Rules for Clinical Nurse Specialists; 410-11-.07 

Failure of the Examination; 410-11-.08 Temporary Authority to Practice; 410-11-.09 

Unauthorized Practice; 410-11-.10 Revocation or Suspension; 410-11-.11 Reinstatement of 

Authorization; 410-11-.12 Recognition of National Certifying Organizations for Advanced 

Nursing Practice; 410-11-.13 Regulation of Protocol Use By Advanced Practice Registered 

Nurses as Authorized by O.C.G.A. Section 43-34-26.1; 410-11-.14 Regulation of Protocol 

Use By Advanced Practice Registered Nurses as Authorized by O.C.G.A. Section 43-34-26.3 

(herein after “proposed rule(s)”).  

 



 

 

This notice, an exact copy of the proposed rule(s), and a synopsis of the proposed rule(s) are 

being sent to all persons who have requested, in writing, to be included on a notification list. 

This notice, an exact copy of the proposed rule(s), and a synopsis of the proposed rule(s) may 

also be reviewed during normal business hours of 8:00 a.m. to 5:00 p.m., Monday through 

Friday, except official State holidays, at the Office of the Secretary of State, Professional 

Licensing Boards Division, 3920 Arkwright Rd, Suite 195, Macon, Georgia 31210. The 

documents will also be available for review on the Board’s website at 

https://sos.ga.gov/georgia-board-nursing for laws and rules. Copies may also be requested by 

contacting the Board office at 404-424-9966. 

 

The public will have an opportunity to comment upon and provide input into the proposed 

rule(s) at a public hearing to be held at 4:00 p.m., August 13, 2026, virtually via Webex. 

Please see the Board’s website for information on how to join the meeting via Webex.  

 

Interested parties affected by the rule may submit written comments to the Board no later than 

close of business on August 6, 2026. Written comments must be legible, signed, contain 

contact information from the maker (address, telephone number, email address), and 

addressed to Todd Zandrowicz, Division Director, Secretary of State, Professional Licensing 

Boards Division, Georgia Board of Nursing, 3920 Arkwright Rd, Suite 195, Macon, Georgia 

31210. 

 

During the public hearing, anyone may present data, make a statement, comment, or offer a 

viewpoint or argument, whether orally or in writing. Lengthy statements or statements of a 

considerable technical or economic nature, as well as previously recorded messages, must be 

submitted for the official record. Oral statements will be limited to five (5) minutes per 

person.  

 

The Board voted to post this Notice of Intent at its meeting on June 11, 2026.  The Board also 

voted that the formulation and adoption of this proposed rule(s) does not impose an excessive 

regulatory cost on any licensee, and any cost to comply with the proposed rule(s) cannot be 

reduced by a less expensive alternative that fully accomplishes the objectives of O.C.G.A. §§ 

43-4-25, 43-26-2, 43-26-3 and 43-26-5.  Additionally, the Board voted that it was neither 

legal nor feasible in meeting the objectives of O.C.G.A. §§ 43-4-25, 43-26-2, 43-26-3 and 43-

26-5 to adopt or implement differing actions for businesses as listed in O.C.G.A. § 50-13-

4(a)(3)(A), (B), (C), and (D). The formulation and adoption of this proposed rule(s) will 

impact every licensee in the same manner, and each licensee is independently licensed in the 

field of advanced practice registered nursing. 

 

According to the Department of Law of the State of Georgia, the Georgia Board of Nursing 

has the authority to adopt proposed rule(s) pursuant to authority contained in O.C.G.A. §§ 43-

4-25, 43-26-2, 43-26-3 and 43-26-5.  

 

For further information, contact the Board office at (404) 424-9966. 

 

This notice is given in compliance with O.C.G.A. § 50-13-4. 

 

https://sos.ga.gov/georgia-board-nursing


 

 

This the _________day of ______________________, ________. 

 

 

      ______________________ 

      Todd Zandrowicz 

      Division Director 

      Professional Licensing Boards Division 

 

Posted: __________________________ 

  
 07.13.26

13th  July 2026



 

 

SYNOPSIS OF PROPOSED CHANGES TO RULE 410-11-.01 PURPOSE, 

DEFINITIONS, TITLE, AND AUTHORITY FOR ADVANCED NURSING 

PRACTICE  

                                     

Purpose: The purpose of this rule change is to align with O.C.G.A. 43-26-7.1, which became 

effective July 1, 2024. 

  

Currently, the Board recognizes five APRN roles (certified registered nurse anesthetist 

(CRNA), certified nurse-midwife (CNM), clinical nurse specialist (CNS), clinical nurse 

specialist psychiatric mental health (CNS/PMH), and certified nurse practitioner (CNP), 

whereas the statute specifies four. The additional role, CNS/PMH, is the only one identified 

with a population focus attached to the role. The CNS/PMH was the first APRN role granted 

prescriptive authority, which is why both the role and population were combined years ago. 

Since all APRNs (excluding CRNAs) now have prescriptive authority under a protocol 

agreement, distinguishing the PMH population within the CNS role is no longer necessary. 

 

Rule 410-11-.01 Purpose, Definitions, Title, and Authority Licensure for Advanced 

Nursing Practice 

(1) Purpose. 

(a) To promote, preserve, and protect public health, safety, and welfare by regulating 

advanced nursing practice. 

(2) Definitions: 

(a) (1) The advanced practice registered nurse (APRN) is a certified nurse-midwife (CNM), 

nurse practitioner (NP), certified registered nurse anesthetist (CRNA), or clinical nurse 

specialist (CNS) or clinical nurse specialist in psychiatric/mental health (CNS/PMH), and 

is authorized licensed to practice by the Georgia Board of Nursing ("the Board"). 

(2) The advanced practice registered nurse is licensed to practice by the Georgia Board of 

Nursing ("Board") in one of the following roles: 

(a) certified nurse midwife (CNM),  

(b) certified nurse practitioner (NP),  

(c) certified registered nurse anesthetist (CRNA), or 

(d) clinical nurse specialist (CNS). 

and practices in one or more of their respective populations: 

(a) family/individual across the lifespan, 

(b) adult-gerontology, 

(c) pediatrics, 



 

 

(d) neonatal, 

(e) women’s health/gender-related, or 

(f) psychiatric/mental health. 

 

(b) "Advanced nursing practice" means practice by a registered professional nurse who 

meets those educational, practice, certification requirements, or any combination of 

such requirements, as specified by the Board and includes certified nurse-midwives, 

nurse practitioners, certified registered nurse anesthetists, clinical nurse specialists in 

psychiatric/mental health, and others required by the Board. 

(3) Title. 

(a) Advanced practice registered nurses are authorized to practice in the categories of 

certified nurse-midwife, nurse practitioner, certified registered nurse anesthetist, 

clinical nurse specialist and clinical nurse specialist in psychiatric/mental health. 

Each advanced practice registered nurse shall use the category designation for 

purposes of identification and documentation. 

(3) Each advanced practice registered nurse shall use the role and population designation for 

identification and documentation purposes. 

(4) Authority to Practice: 

(a) Only a registered professional nurse authorized to practice according to these rules 

shall use the specified title, and practice or offer to practice, as a certified nurse-

midwife, nurse practitioner, certified registered nurse anesthetist clinical nurse 

specialist or clinical nurse specialist, psychiatric/mental health unless otherwise 

authorized to do so by the Board. 

(b) The advanced practice registered nurse is authorized to perform advanced nursing 

functions and certain medical acts which include, but are not limited to, ordering 

drugs, treatments, and diagnostic studies as provided in O.C.G.A. § 43-34-26.1 and 

Chapter 410-11. 

(4) Individuals are not permitted to practice as an advanced practice registered nurse without 

evidence of current, active licensure. The Georgia Board of Nursing’s website shall be 

considered the primary source of verification for licensed individuals. Practicing as an 



 

 

advanced practice registered nurse without a license is considered a misdemeanor and is 

prohibited by Georgia law. 

(5) Unless licensed as an advanced practice registered nurse by the board, an individual shall 

not: 

(a) use the specified title of certified nurse midwife, certified nurse practitioner, certified 

registered nurse anesthetist, or clinical nurse specialist; 

(b) practice or offer to practice as a certified nurse midwife, certified nurse practitioner, 

certified registered nurse anesthetist, or clinical nurse specialist; 

(c) claim to be an advanced practice nurse or hold himself/herself out to be an advanced 

practice registered nurse in this state; and/or 

(d) use a title or any other designation tending to imply that the person is authorized as 

an advanced practice registered nurse. 

(6) Any individual who violates subsection (5)(a-d) of this section may be subject to an 

administrative penalty under O.C.G.A.§43-26-10. 

 

Statutory Authority: O.C.G.A. §§ 43.-1-25, 43-26-2, 43-26-3 and 43-26-5. 

 

  



 

 

SYNOPSIS OF PROPOSED CHANGES TO 

RULE 410-11-.02 RULES FOR CERTIFIED NURSE-MIDWIVES 

 

Purpose: The purpose of this rule amendment is to reorganize the rules to ensure related 

provisions are presented in a cohesive manner.  The Board is repealing Rule 410-11-.02 Rules 

for Certified Nurse-Midwives in its entirety and proposing to adopt Rule 410-11-.02 

Requirements for Licensure as an Advanced Practice Registered Nurse in its place. 

 

Rule 410-11-.02. Rules for Certified Nurse-Midwives.  

 

(1) Definition. 

(a) A certified nurse-midwife is a registered professional Nurse who has 

completed/graduated from a post-basic educational program for nurse midwives 

which included theoretical and practical components and evidence of advanced 

pharmacology within the curriculum or as a separate course. The certified nurse- 

midwife is certified by the ACNM Certification Council and is authorized to practice 

by the Board. 

(2) Scope and Standards of Practice for the Certified Nurse Midwife. 

(a) The certified nurse-midwife (CNM) provides independent management of women's 

health care, focusing particularly on pregnancy, childbirth, the postpartum period, care 

of the newborn, and the family planning and gynecological needs of women. The 

certified nurse-midwife practices within a health care system that provides for 

consultation, collaborative management, or referral as indicated by the health status of 

the client. The certified nurse-midwife must practice in accordance with the Board-

approved American College of Nurse- Midwives' current Standards for the Practice of 

Nurse-Midwifery. 

(3) Requirements to Practice as a Certified Nurse Midwife: 

(a) Prior to January 1, 1999, and applicant who submits the following items may be 

authorized to practice as a certified nurse-midwife: 

1. Evidence of current licensure as a registered professional nurse in Georgia; 

2. A completed Board application with required fee; 

3. Official transcript which verifies graduation from a post-basic educational 



 

 

program for nurse-midwives which includes theoretical and practical 

components and evidence of advanced pharmacology within the curriculum or 

as a separate course, and; 

4. Verification of current national certification from the ACNM Certification 

Council. If certified prior to January 1, 1996, evidence of enrollment in the 

Continuing Competency Assessment Program of the American College of 

Nurse-Midwives, which bears current cycle dates, must be provided. 

(b) Beginning January 1, 1999, for initial authority to practice as a certified nurse 

midwife, and applicant must submit an official transcript which verifies 

completion/graduation with a master's or higher degree in nursing or a graduate 

degree with a concentration in nurse-midwifery, evidence of advanced pharmacology 

within the curriculum or as a separate course, in addition to the requirements stated 

in 410-11-.02(3)(a)1., 2. and 4. 

(4) Biennial Renewal of Board Authorization to Practice as a Certified Nurse-midwife: 

(a) The date for renewal of Board authorization as a certified nurse-midwife will 

coincide with the renewal of the registered professional nurse license. 

(b) Authorization to practice as a certified nurse-midwife shall expire on January 31st of 

odd-numbered years and shall be administratively revoked if not renewed. 

(c) For continued authority to practice, the certified nurse-midwife must submit: 

1. A completed renewal application for advanced nursing practice; 

2. A copy of current national certification with expiration date from the ACNM 

Certification Council. If certified prior to January 1, 1996, evidence of 

enrollment in the Continuing Competency Assessment Program of the American 

College of Nurse-Midwives, which bears current cycle dates must be provided. 

3. Payment of the renewal fee. 

(d) A renewal application, received with a postmark date after January 31 of odd  

numbered years, will be returned to the applicant. Thereafter, the applicant must 

apply to reinstate the authorization.   

 

 

 

https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM%2fYJ0HFo9mfIR9m8KiwH%2fDkwjnz%2bdO4NGN%2fV0OaXqzl%2fVyN4TtrVHI5aTiB0%2f0tvQA%3d%3d


 

 

Rule 410-11-.02 Requirements for Licensure as an Advanced Practice Registered Nurse  

 

(1) An applicant for licensure as an advanced practice registered nurse must hold an active 

license to practice as a registered nurse in the State of Georgia or hold a multistate 

registered nurse license specified under Code Section 43-26-61. 

(2) An applicant for licensure as an advanced practice registered nurse must submit the 

following: 

(a) A complete application containing data required by the board attesting that all 

information contained in, or referenced by, the application is complete and accurate 

and is not false or misleading; 

(b) The required application processing fee which is not refundable; 

(c) Official transcripts documenting graduation from a graduate level advanced practice 

registered nurse educational program accredited by a national nursing education 

accrediting body that is recognized by the U.S. Department of Education and the 

Board. This documentation shall provide the following: 

1. Date of graduation, 

2. Credential conferred, and 

3. Evidence of advanced pharmacology, advanced physical assessment, and 

advanced pathophysiology within the curriculum or as a separate course. 

4. In addition to the requirements stated in 410-11-.02(c)(1-3), the official 

transcript shall verify one of the following: 

(i) Certified Nurse Midwife 

(I) A graduate level degree in nurse midwifery 

(ii) Certified Nurse Practitioner 

(I) A graduate level degree for the respective nurse practitioner 

population/specialty 

(iii) Certified Registered Nurse Anesthetist 

(I) A graduate level degree with a concentration in anesthesia 

(iv) Clinical Nurse Specialist 

(I) A graduate level degree with a specialization in clinical nurse specialist 

(d) Exceptions to Rule 410-11-.02(2)(c): 



 

 

1. Certified Registered Nurse Anesthetist 

(i) An applicant for licensure as a certified registered nurse anesthetist who 

graduated from an approved nurse anesthesia educational program prior to 

January 1, 1999, must submit an official transcript documenting graduation 

from a post-basic educational program for certified registered nurse 

anesthetists which includes theoretical and practical components and 

evidence of advanced pharmacology. 

2. Certified Nurse Midwife 

(i) An applicant for licensure as a certified nurse midwife who graduated prior 

to January 1, 1999, must submit an official transcript documenting 

graduation from a post-basic educational program for nurse midwives, 

which includes theoretical and practical components and evidence of 

advanced pharmacology within the curriculum or as a separate course. 

(e) Verification of current national certification from a certifying body recognized by the 

Board in Rule 410-11-.04. 

1. Exception to Rule 410-11-.04: 

(i) An applicant for licensure as a certified nurse midwife who was certified 

prior to January 1, 1996, must provide evidence of enrollment in the 

Continuing Competency Assessment Program of the American College of 

Nurse Midwives, which bears current cycle dates. 

(f) Documentation of one of the following within four years immediately preceding the 

date of application: 

1. Five hundred (500) hours of licensed practice as an advanced practice registered 

nurse as documented on the verification of employment form provided by the 

Board; 

2. Graduation from a graduate level advanced practice registered nurse educational 

program accredited by a national nursing education accrediting body that is 

recognized by the U.S. Department of Education and the Board; or 

3. Completion of a Board approved reentry program as defined in Rule 410-4-.04. 

(g) Secure and verifiable documentation of United States citizenship or lawful presence 

in the United States as required by Georgia law;  



 

 

(h) Completed registration as required by the Board to cause the submission of a 

criminal background check as required by O.C.G.A. § 43-26-7.1(b)(1)(E); and 

(i) Any additional information requested by the board needed to establish eligibility. 

 

(3) Requirements for licensure must be complete within the timeframe indicated in the Joint    

Secretary rules and policies to avoid administrative withdrawal of the application. Any 

consideration of licensure after that date will require the applicant to submit a new 

application, new documents, and the appropriate fee. 

(4) An applicant who is under investigation for possible violation of the Nurse Practice Act 

may not be issued a license until the matter is resolved to the satisfaction of the Board. 

The license may be denied or sanctioned despite the applicant meeting all other criteria 

for licensure. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

SYNOPSIS OF PROPOSED CHANGES TO 

RULE 410-11-.03 RULES FOR NURSE PRACTITIONERS 

 

 

Purpose: The purpose of this rule amendment is to reorganize the rules to ensure related 

provisions are presented in a cohesive manner.  The Board is repealing current Rule 410-11-

.03 Rules for Nurse Practitioners and proposing to adopt Rule 410-11-.03 Reinstatement of 

Licensure as an Advanced Practice Registered Nurse in its place.  The proposed rule is a 

revised version of current Rule 410-11-.11 Reinstatement of Authorization, which has been 

revised in accordance with current applicable law. 

 

Rule 410-11-.03. Rules for Nurse Practitioners. 

(1) Definition. 

(a)  A nurse practitioner is a registered professional nurse who is recognized by the Board 

to engage in advanced practice registered nursing. 

(b)  The nurse practitioner practices in a manner consistent with Chapter 410-13 of the 

Georgia Board of Nursing Rules and Regulations. 

(2) Scope and Standards of Practice for the Nurse Practitioner: 

(a) The nurse practitioner provides advanced practice nursing care and medical services 

specific to the nurse practitioner respective specialty to individuals, families and 

groups, emphasizing health promotion and disease prevention as well as the 

diagnosis and management of acute and chronic diseases. The nurse practitioner 

collaborates as necessary with a variety of individuals to diagnose and manage 

clients' health care problems. 

(b) The nurse practitioner practices in a manner consistent with the nationally recognized 

nursing practice standards for the respective nurse practitioner specialty that is 

consistent with the Board-recognized national certification organization identified in 

Rule 410-11-.12. 

(3) Requirements for initial authority to Practice as a Nurse Practitioner: 

(a) Evidence of current licensure as a registered professional nurse in Georgia; 

(b) A completed Board application with required fee; 

https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM0Hf4Udvc8%2bIEL%2fI3epNwso8Ovf%2byojMexIMbCyM8xD20J16bT5Cu%2f%2buiVivYH5u%2bg%3d%3d


 

 

(c) Official transcript which verifies graduation with a master's or higher degree in 

nursing for the respective nurse practitioner specialty or a graduate level post- 

master's certificate in an advanced practice registered nurse practitioner specialty and 

evidence of advanced pharmacology within the curriculum or as a separate course, 

advanced physical assessment, and pathophysiology. 

(d) Nerification of current national certification from the respective Board-recognized 

certifying organization. 

(4) The applicant must document one of the following within in four (4) years immediately 

preceding the date of current application: 

(a) 500 hours of practice as an advanced practice registered nurse; 

(b) Graduation from a nursing education program or a graduate level post-master's 

certificate in an advanced practice registered nurse practitioner specialty; or 

(c) Completion of a Georgia Board-approved advanced practice registered nurse 

reentry/refresher program. 

(5) An applicant who is unable to meet the requirements of (4)(a), (b), or (c) must 

satisfactorily complete the following: 

(a) 40 hours of study relevant to advanced registered nursing practice within one (1) year 

of the date of application. Relevant advanced practice registered nurse study must 

include at least four (4) Different content areas. The Board may waive the 40 hours 

of study if the applicant has passed a national recognized certification organization 

examination within the four (4) years immediately preceding the date of current 

application. 

(b) Current health care provider course of cardio-pulmonary resuscitation unless 

completed within one (1) year of the date of application with a Georgia Board of 

Nursing approved RN reentry; 

(c) Study of the Georgia Registered Professional Nurse Practice Act, O.C.G.A. §§ 43 26-

1et seq. and Board rules; and 

(d) 160 hours of relevant advanced practice registered nursing supervised by an 

advanced practice registered nurse in a comparable specialty area and in accordance 

with other Board criteria. 

(6) Biennial Renewal of Board Authorization to Practice as a Nurse Practitioner: 



 

 

(a) The date for renewal of Board authorization as a nurse practitioner will coincide with 

the renewal license period. Authorization shall be administratively revoked if not 

renewed. 

(b) For continued authority to practice, the nurse practitioner must: 

1. Renew licensure as a registered professional nurse in Georgia; 

2. Submit a completed renewal application for advanced nursing practice; 

3. Attest to advanced practice registered nurse practice in accordance with 

applicable Georgia laws and rules; and 

4. Submit payment of the renewal fee. 

(c) Any licensee who fails to renew authorization must apply to reinstate the 

authorization. 

 

Rule 410-11-.03 Reinstatement of Licensure as an Advanced Practice Registered Nurse 

 

(1) An advanced practice registered nurse whose license has expired may be eligible for 

reinstatement of licensure. 

(2) An applicant for reinstatement of licensure as an advanced practice registered nurse must 

hold an active license to practice as a registered nurse in the State of Georgia or hold a 

multistate license specified under Code Section 43-26-61. 

(3) An applicant for reinstatement of licensure as an advanced practice registered nurse must 

submit the following: 

(a) A completed application containing data required by the board attesting that all 

information contained in, or referenced by, the application is complete and accurate 

and is not false or misleading; and  

(b) The required application processing fee, which is not refundable; and  

(c) Verification of current national certification from a certifying body recognized by the 

Board in Rule 410-11-.10; and 

(d) Documentation of one of the following within four years immediately preceding the 

date of application: 



 

 

1. Five hundred (500) hours of licensed practice as an advanced practice registered 

nurse as documented on the verification of employment form provided by the 

Board; 

2. Graduation from a graduate level advanced practice registered nurse educational 

program accredited by a national nursing education accrediting body that is 

recognized by the U.S. Department of Education and the Board; or 

3. Completion of a Board approved reentry program as defined in Rule 410-4-.04. 

(e) Secure and verifiable documentation of United States citizenship or lawful presence 

in the United States as required by Georgia law; and 

(f) Completed registration as required by the Board to cause the submission of a 

criminal background check as required by O.C.G.A. § 43-26-7.1(b)(1)(E); and 

(g) Any additional information requested by the board needed to establish eligibility. 

(4) Reinstatement of the license is within the discretion of the Board. 

(5) The Board may require the passage of an examination or other competency assessments. 

The Board, in its discretion, may impose any remedial requirements deemed necessary. 

(6) The Board may deny reinstatement for failure to demonstrate current knowledge, skill 

and proficiency in the practice of nursing or being mentally or physically unable to 

practice nursing with reasonable skill and safety or for any ground set forth in O.C.G.A. § 

43-26-11. 

(7) The denial of reinstatement is not a contested case within the meaning of Chapter 13 of 

Title 50, but the applicant shall be entitled to an appearance before the Board. 

(8) Requirements for licensure must be complete within the timeframe indicated in the Joint 

Secretary rules and policies to avoid administrative withdrawal of the application. Any 

consideration of licensure after that date will require the applicant to submit a new 

application, new documents, and the appropriate fee.  

(9) An applicant who is under investigation for possible violation of the Nurse Practice Act 

may not be issued a license until the matter is resolved to the satisfaction of the Board. 

The license may be denied or sanctioned despite the applicant meeting all other criteria 

for licensure. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

SYNOPSIS OF PROPOSED CHANGES TO 

RULE 410-11-.04 RULES FOR CERTIFIED REGISTERED NURSE ANESTHETISTS  

 

Purpose: The purpose of this rule amendment is to reorganize the rules to ensure related 

provisions are presented in a cohesive manner.  The Board is repealing Rule 410-11-.04 Rules 

for Certified Registered Nurse Anesthetists in its entirety and proposing to adopt Rule 410-

11-.04 Recognition of National Certifying Organizations for Advanced Practice Registered 

Nurses in its place.  The proposed rule is a revised version of current Rule 410-11-.12 which 

has been revised for clarity purposes. 

 

Rule 410-11-.04 Rules for Certified Registered Nurse Anesthetists 

(1) Definition 

(a) A certified registered nurse anesthetist is a registered professional nurse who has 

completed/graduated from a post-basic educational program for nurse anesthetists 

which includes theoretical and practical components and evidence of advanced 

pharmacology, is currently certified/recertified by the National Board of Certification 

and Recertification for Nurse Anesthetists, and is authorized to practice by the Board. 

(2) Scope and Standards of Practice for the Certified Registered Nurse Anesthetist. The 

certified registered nurse anesthetist (CRNA) provides anesthesia and related care 

services in four general categories: 

(a) Preanesthetic preparation and evaluation; 

(b) Anesthesia induction, maintenance, and emergence; 

(c) Perianesthetic and clinical support functions; and 

(d) Postanesthesia care. 

The certified registered nurse anesthetist must practice in accordance with Board 

approved American Association of Nurse Anesthetists' current Guidelines and Standards 

for Nurse Anesthesia Practice. 

(3) Requirements to practice as a Certified Registered Nurse Anesthetist. 

(a) An applicant who has graduated from an approved nurse anesthesia educational 

program prior to January 1, 1999, who submits the following items may be 

authorized to practice as a certified registered nurse anesthetist: 

1. Evidence of current licensure as a registered professional nurse in Georgia; 

2. A completed Board application with required fee; 



 

 

3. Official transcript which verifies completion/graduation from a post-basic 

educational program for certified registered nurse anesthetists which includes 

theoretical and practical components and evidence of advanced pharmacology; 

and 

4. Verification of current national certification/recertification from the National 

Board of Certification and Recertification for Nurse Anesthetists. 

(b) An applicant who graduates from an approved nurse anesthesia education program 

on or after January 1, 1999, who submits the following items may be authorized to 

practice as a certified registered nurse anesthetist: 

1. Evidence of current licensure as a registered professional nurse in Georgia; 

2. A completed Board application with required fee; 

3. Official transcript which verifies completion/graduation with a master's or 

higher degree in nursing with a concentration in anesthesia and evidence of 

advance pharmacology or a graduate degree with a concentration in anesthesia 

and evidence of advance pharmacology; and 

4. Verification of current national certification/recertification from the National 

Board of Certification and Recertification for Nurse Anesthetists 

(4) Biennial Renewal of Board authorization to practice as a Certified Registered Nurse 

Anesthetist. 

(a) The data for renewal of Board authorization as a certified registered nurse anesthetist 

will coincide with the renewal of the registered professional nurse license. 

(b) Authorization to practice as a certified registered nurse anesthetist shall expire on 

January 31st of odd-numbered years and shall be administratively revoked if not 

renewed. 

(c) For continued authority to practice, the certified registered nurse anesthetist must 

submit: 

1. A completed renewal application for advanced nursing practice; 

2. A copy of current national certification/recertification as a certified registered 

nurse anesthetist which bears the expiration date; and 

3. Payment of the renewal fee. 



 

 

(d) A renewal application, received with a postmark date after January 31 of odd 

numbered years, will be returned to the applicant. Thereafter, the applicant must 

apply to reinstate the authorization. 

 

Rule 410-11-.04 Recognition of National Certifying Organizations for Advanced Practice 

Registered Nurses 

 

(1) The Board recognizes certification from the following national certifying organizations: 

(a) American Midwifery Certification Board; 

(b) American Academy of Nurse Practitioners; 

(c) National Certification Corporation; 

(d) Pediatric Nursing Certification Board; 

(e) National Board of Certification and Recertification for Nurse Anesthetists; 

(f) American Nurses Credentialing Center; and 

(g) American Association of Critical-Care Nurses Certification Corporation. 

(2) The Board may discontinue recognition of a certifying organization if it deems that the 

respective certification process does not provide an accurate evaluation of the individual's 

ability to engage in advanced nursing practice. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

SYNOPSIS OF PROPOSED CHANGES TO 

RULE 410-11-.05 RULES FOR CLINICAL NURSE SPECIALISTS, 

PSYCHIATRIC/MENTAL HEALTH  

  

Purpose: The purpose of this rule amendment is to reorganize the rules to ensure related 

provisions are presented in a cohesive manner.  The Board is repealing Rule 410-11-.05 Rules 

for Clinical Nurse Specialists, Psychiatric/Mental Health in its entirety and proposing to adopt 

Rule 410-11-.05 Renewal of Licensure as an Advanced Practice Registered Nurse.  Clinical 

Nurse Specialists, Psychiatric/Mental Health as an APRN role will no longer be recognized by 

the Board. 

 

Rule 410-11-.05 Rules for Clinical Nurse Specialists, Psychiatric/Mental Health 

(1) Definition 

(a) A clinical nurse specialist, psychiatric/mental health, is a registered professional 

nurse who has graduated from a program of graduate study and supervised practice; 

has demonstrated depth and breadth of knowledge, competence and skill in the 

advanced practice of psychiatric/mental health nursing; and is authorized to practice 

by the Board. 

(2) Scope and Standards of Practice for the Clinical Nurse Specialist, Psychiatric/Mental 

Health. 

(a) The clinical nurse specialist, psychiatric/mental health, (CNS/PMH), is an advanced 

practice registered nurse who provides a full range of nursing services from mental 

health promotion to mental illness rehabilitation. As a primary mental health care 

provider, the clinical nurse specialist, psychiatric/mental health, provides 

psychotherapy, clinical supervision, consultation, and liaison services. The clinical 

nurse specialist, psychiatric/mental health, must practice in accordance with the 

Board-approved current standards of the American Nurses Association's A Statement 

on Psychiatric-Mental Health Clinical Nursing Practice and Standards of 

Psychiatric-Mental Health Clinical Nursing Practice. 

(3) Requirements to Practice as a Clinical Nurse Specialist, Psychiatric/Mental Health. 

(a) Prior to January 1, 1999, an applicant who submits the following items may be 

authorized to practice as a clinical nurse specialist in psychiatric/mental health: 

1. Evidence of current licensure as a registered professional nurse in Georgia; 

2. Completed Board application with required fee; and 



 

 

3. Official transcript which verifies a master's or higher degree in nursing with 

specialization in psychiatric/mental health nursing which includes a minimum of 

two (2) graduate courses in psychiatric/mental health nursing, supervised 

practice for each of the two (2) graduated courses and evidence of advanced 

pharmacology within the curriculum or as a separate course; or verification of 

current national certification as a clinical nurse specialist in psychiatric/mental 

health from the American Nurses Credentialing Center and evidence of advance 

pharmacology. 

(b) Beginning January 1, 1999, an applicant requesting initial authority to practice as a 

clinical nurse specialist, psychiatric/mental health must submit the following: 

1. Evidence of current licensure as a registered professional nurse in a Georgia; 

2. A completed Board application with required fee; 

3. Official transcript which verifies a master's or higher degree in nursing with 

specialization in psychiatric/mental health nursing which includes a minimum of 

two (2) graduate courses in psychiatric/mental health nursing, supervised 

practice for each of the two (2) graduate courses and evidence of advanced 

pharmacology within the curriculum or as a separate course; and 

4. Verification of current national certification as a clinical nurse specialist in 

psychiatric/mental health from the American Nurses Credentialing Center. 

(4) Biennial renewal of Board Authorization to Practice as a Clinical Nurse Specialist, 

Psychiatric/Mental Health: 

(a) The date for renewal of Board Authorization as a clinical nurse specialist, 

psychiatric/mental health, will coincide with the renewal of the registered 

professional nurse license. 

(b) Authorization to practice as a clinical nurse specialist, psychiatric/mental health, 

shall expire on January 31 of odd-numbered years and shall be administratively 

revoked if not renewed. 

(c) For continued authority to practice, the clinical nurse specialist, psychiatric/mental 

health, must submit: 

1. A completed renewal application for advanced nursing practice; 



 

 

2. A copy of current national certification as a clinical nurse specialist, 

psychiatric/mental health which bears the expiration date, if initial authorization 

was based on national certification; and 

3. Payment of the renewal fee. 

(d) A renewal application, received with a postmark date after January 31 of odd 

numbered years, will be returned to the applicant. Thereafter, the applicant must 

apply to reinstate the authorization. 

 

 

Rule 410-11-.05 Renewal of Licensure as an Advanced Practice Registered Nurse  

 

(1) Licenses shall expire on January 31 of even or odd years, according to Joint Secretary, 

Professional Licensing Boards Rules 295-2-.05 and 295-2-.12, and shall coincide with the 

renewal of the registered professional nurse license. 

(2) Licensees must submit a complete renewal application and the required fee on or before 

the posted deadline. 

(3) Licensees may submit a late renewal application during the one month immediately 

following the license expiration date. The late renewal period ends on the last day of 

February. 

(4) Licenses not renewed by the posted deadline shall lapse and may be reinstated at the 

discretion of the Board. 

(5) Licensees must maintain current national certification from a certifying body recognized 

by the Board in Rule 410-11-.04 and must submit verification of certification to the 

Board upon an audit, which could occur during the renewal period or at any time of 

licensure. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

SYNOPSIS OF PROPOSED CHANGES TO 

RULE 410-11-.06 RULES FOR CLINICAL NURSE SPECIALISTS  

  

Purpose: The purpose of this rule amendment is to reorganize the rules to ensure related 

provisions are presented in a cohesive manner.  The Board is repealing Rule 410-11-.06 Rules 

for Clinical Nurse Specialists in its entirety and proposing to adopt Rule 410-11-.06 Scope 

and Standards for Practice for Certified Nurse Midwives in its place.  A portion of Proposed 

Rule 410-11-.06 Scope and Standards for Practice for Certified Nurse Midwives was 

previously part of current Rule 410-11-.02 Rules for Certified Nurse Midwives.  The phrase 

“independent management” currently found in Rule 410-11-.02(2)(a) is being removed in the 

proposed rule due to concerns that some CNMs may interpret it as permitting independent 

care without a protocol agreement as required by O.C.G.A. § 43-34-25. 

 

Rule 410-11-.06 Rules for Clinical Nurse Specialists 

(1) Definition: 

A clinical nurse specialist ("CNS") is a registered professional nurse who has graduated 

from a program of graduate study and supervised practice; who holds a master's degree or 

other graduate degree from an approved nursing education program; who holds national 

board certification in his or her area of specialty; and is authorized to practice as an 

advanced practice registered nurse by the Board. 

(2) Scope and Standards of Practice for the Clinical Nurse Specialist. 

The clinical nurse specialist ("CNS") is an advanced practice registered nurse who 

provides a full range of nursing services from health promotion to illness rehabilitation. 

The clinical nurse specialist provides clinical supervision, consultation, and liaison 

services to nurses, patients and healthcare systems. The clinical nurse specialist must 

practice in accordance with the current standards of the national certifying organizations 

listed in Rule 410-11-.12 by which clinical nurse specialists are currently certified. 

(3) Requirements to Practice as a Clinical Nurse Specialist. 

(a) Beginning January 1, 2012, all applicants seeking initial authorization as an advance 

practice registered nurse to practice as a clinical nurse specialist ("CNS") shall meet 

the following requirements: 

1. Evidence of current licensure as a registered professional nurse in Georgia; 

2. Completed Board authorization application with required fee; 

3. Official transcript which verifies a master's or higher degree in nursing or a post-

masters certificate from an approved nursing education program with 
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specialization as a Clinical Nurse Specialist that includes evidence of advanced 

pharmacology, advanced physical assessment, and advanced pathophysiology 

within the curriculum or as a separate course. 

4. Verification of current national certification as a clinical nurse specialist from 

the American Nurses Credentialing Center or approved national certifying body 

listed in Rule 410-12-.12. 

(b) All applicants must document one of the following within four (4) years immediately 

preceding the date of the current authorization application: 

1. 500 hours of practice as a CNS; 

2. An official transcript which verifies a masters or higher degree in nursing or a 

post master's certificate from an approved nursing education program with a 

specialization as a Clinical Nurse Specialist; or 

3. Completion of a Board approved advanced practice registered nurse 

reentry/refresher program consisting of forty (40) hours of study and one 

hundred and sixty hours (160) hours of supervised clinical practice within the 

four (4) years immediately preceding the date of application. 

(c) Biennial renewal of board authorization to practice as a clinical nurse specialist: 

1. The date for renewal of board authorization as a clinical nurse specialist will 

coincide with the renewal of the registered professional nurse license. 

2. Authorization to practice as a clinical nurse specialist shall be administratively 

revoked if not renewed prior to the date of expiration. 

3. For renewal of APRN-CNS authority to practice, the clinical nurse specialist 

must submit: 

(i) A completed authorization renewal application for advanced nursing 

practice; 

(ii) Maintain current national certification as a clinical nurse specialist; 

(iii) Upon notification of Board audit, submit proof of current national 

certification as a clinical nurse specialist which bears the certification 

expiration date; and 

(iv) Payment of the authorization renewal fee. 
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4. A renewal application, received with a postmark date after the date of 

authorization expiration, will not be accepted by the Board for renewal purposes. 

Thereafter, the applicant must apply to reinstate the authorization. 

5. Renewal of a license to practice as a registered professional nurse shall not 

constitute renewal of authorization to practice as a CNS. 

 

Rule 410-11-.06 Scope and Standards of Practice for Certified Nurse Midwives 

 

(1) The certified nurse midwife (CNM) provides advanced practice nursing care and medical 

services specific to women's health care, focusing particularly on pregnancy, childbirth, 

the postpartum period, care of the newborn, and the family planning and gynecological 

needs of women. The certified nurse-midwife practices within a health care system that 

provides consultation, collaborative management, or referral as indicated by the health 

status of the client.  

(2) The certified nurse-midwife practices in a manner consistent with the Board-approved 

American College of Nurse-Midwives' current Standards for the Practice of Nurse-

Midwifery. 

(3) The certified nurse midwife is licensed to perform advanced nursing functions and certain 

medical acts which include, but are not limited to, ordering drugs, medical devices, 

medical treatments, diagnostic studies, radiographic imaging tests, and signing death 

certificates pursuant to a nurse protocol agreement as provided in O.C.G.A. § 43-34-

25(a)(11) and Chapter 410-11. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

SYNOPSIS OF PROPOSED CHANGES TO 

RULE 410-11-.07 FAILURE OF THE EXAMINATION  

 

Purpose: The purpose of this rule amendment is to reorganize the rules to ensure related 

provisions are presented in a cohesive manner.  The Board is repealing Rule 410-11-.07 

Failure of the Examination in its entirety as the Board does not determine eligibility for 

APRNs to sit for their national certification examination, and national certification is a 

requirement for licensure, making the rule unnecessary.  The Board is proposing to adopt Rule 

410-11-.07 Scope and Standards for Practice for Certified Nurse Practitioners in place of the 

current rule.  A portion of Proposed Rule 410-11-.07 Scope and Standards of Practice for 

Certified Nurse Practitioners was previously part of current Rule 410-11-.03 Rules for Nurse 

Practitioners.    

 

Rule 410-11-.07 Failure of the Examination 

An applicant who fails the national certification examination shall not engage in advanced 

nursing practice until such time as all requirements are met and written authorization to 

practice as a certified nurse-midwife, nurse practitioner, certified registered nurse anesthetist, 

clinical nurse specialist or clinical nurse specialist in psychiatric/mental health is issued by the 

Board. 

 

Rule 410-11-.07 Scope and Standards of Practice for Certified Nurse Practitioners 

 

(1) The certified nurse practitioner (NP) provides advanced practice nursing care and medical 

services specific to the nurse practitioner's respective specialty to individuals, families, 

and groups, emphasizing health promotion and disease prevention as well as the 

diagnosis and management of acute and chronic diseases. The nurse practitioner 

collaborates as necessary with a variety of individuals to diagnose and manage clients' 

health care problems. 

(2) The certified nurse practitioner practices in a manner consistent with the nationally 

recognized nursing practice standards for the respective nurse practitioner specialty that is 

consistent with the Board-recognized national certification organization identified in Rule 

410- 11-.04. 

(3) The certified nurse practitioner is licensed to perform advanced nursing functions and 

certain medical acts which include, but are not limited to, ordering drugs, medical 

devices, medical treatments, diagnostic studies, radiographic imaging tests, and signing 



 

 

death certificates pursuant to a nurse protocol agreement as provided in O.C.G.A. § 43-

34-25(a)(11) and Chapter 410-11. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

SYNOPSIS OF PROPOSED CHANGES TO 

RULE 410-11-.08 TEMPORARY AUTHORITY TO PRACTICE  

 

Purpose: The purpose of this rule amendment is to reorganize the rules to ensure related 

provisions are presented in a cohesive manner.  The Board is repealing Rule 410-11-.08 

Temporary Authority to Practice in its entirety as the Board has not granted temporary 

authority to an APRN for the reasons outlined in the rule in the past ten (10) years.  Temporary 

permits are issued if an applicant needs to complete a reentry program.  See Rule 410-4-.04.  

The Board is proposing to adopt Rule 410-11-.08 Scope and Standards for Practice for 

Certified Registered Nurse Anesthetists in its place.  A portion of Proposed Rule 410-11-.08 

Scope and Standards for Practice for Certified Registered Nurse Anesthetists was previously 

part of current Rule 410-11.04 Rules for Certified Registered Nurse Anesthetists.  The 

organization previously identified as “American Association of Nurse Anesthetists” in current 

Rule 410-11-.04 Rules for Certified Registered Nurse Anesthetists has been amended in 

Proposed Rule 410-11-.08 Scope and Standards of Practice for Certified Registered Nurse 

Anesthetists to “American Association of Nurse Anesthesiology” due to the organization 

changing its name in 2021. 

 

 
Rule 410-11-.08 Temporary Authority to Practice 

(1) Temporary authority to practice as a certified nurse-midwife, nurse practitioner, certified 

registered nurse anesthetist, clinical nurse specialist or clinical nurse specialist in 

psychiatric/mental health may be issued to a registered nurse who is an applicant for 

authorization for advanced practice nursing under the following circumstances: 

(a) The Applicant has met all requirements for Board authorization but the Board review 

of the application is delayed due to an investigation of a possible period of 

questionable unauthorized nursing practice; or 

(b) The Applicant has met all the requirements for Board authorization except current 

national certification because such certification has expired, and the applicant must 

meet specific practice requirements for recertification. 

(2) Temporary authorization may be issued for a period of up to six (6) months, and may be 

renewable once for a period of up to six (6) months. 

 

Rule 410-11-.08 Scope and Standards of Practice for Certified Registered Nurse 

Anesthetists 

 

(1) The certified registered nurse anesthetist (CRNA) provides anesthesia and related care 

services in four general categories: 

(a) Preanesthetic preparation and evaluation; 



 

 

(b) Anesthesia induction, maintenance, and emergence; 

(c) Perianesthetic and clinical support functions; and 

(d) Postanesthesia care. 

(2) The certified registered nurse anesthetist practices in a manner consistent with Board-

approved American Association of Nurse Anesthesiology current Scope of Nurse 

Anesthesia Practice and Standards for Nurse Anesthesia Practice. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

SYNOPSIS OF PROPOSED CHANGES TO 

RULE 410-11-.09 UNAUTHORIZED PRACTICE  

 

Purpose: The purpose of this rule amendment is to reorganize the rules to ensure related 

provisions are presented in a cohesive manner.  The Board is repealing Rule 410-11-.09 

Unauthorized Practice in its entirety and proposing to adopt Rule 410-11-.09 Scope and 

Standards for Practice for Clinical Nurse Specialists in its place.  A portion of Proposed Rule 

410-11-.09 Scope and Standards of Practice for Clinical Nurse Specialists was previously part 

of current Rule 410-11-.06 Rules for Clinical Nurse Specialists which has been amended for 

clarity and consistency. 

 

Rule 410-11-.09 Unauthorized Practice 

 

An applicant who is employed or engaged in advanced nursing practice as a certified nurse-

midwife, nurse practitioner, certified registered nurse anesthetist, clinical nurse specialist or 

clinical nurse specialist in psychiatric/mental health in Georgia prior to Board authorization 

for such practice shall be in violation of 410-11-.01(4). Such conduct may result in action 

taken by the Board which may include a reprimand and fine as follows: 

(a) A private or public reprimand and 

(b) A fine: 

1. Of $50.00 per month (up to $250.00) for practice between two (2) and six (6) 

months, or any portion thereof; 

2. Of $75.00 per month each additional month, or portion thereof, between seven (7) 

and twelve (12) months; 

3. At the Board's discretion for unauthorized practice extending over one (1) year. 

 

Rule 410-11-.09 Scope and Standards of Practice for Clinical Nurse Specialists 

 

(1) The clinical nurse specialist (CNS) provides a full range of nursing services from health 

promotion to illness rehabilitation and provides clinical supervision, consultation, and 

liaison services to nurses, patients, and healthcare systems. The clinical nurse specialist 

practices in a manner consistent with the current standards of the national certifying 

organizations listed in Rule 410-11-.04 by which clinical nurse specialists are currently 

certified. 

 



 

 

(2) The clinical nurse specialist is licensed to perform advanced nursing functions and certain 

medical acts which include, but are not limited to, ordering drugs, medical devices, 

medical treatments, diagnostic studies, radiographic imaging tests, and signing death 

certificates pursuant to a nurse protocol agreement as provided in O.C.G.A. § 43-34-

25(a)(11) and Chapter 410-11. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

SYNOPSIS OF PROPOSED CHANGES TO 

TO RULE 410-11-.10 REVOCATION OR SUSPENSION  

 

Purpose: The purpose of this rule amendment is to reorganize the rules to ensure related 

provisions are presented in a cohesive manner.  The Board is repealing Rule 410-11-.10 

Revocation or Suspension in its entirety and proposing to adopt Rule 410-11-.10 Unlicensed 

Practice in its place.  A portion of Proposed Rule 410-11-.10 Unlicensed Practice was 

previously part of current Rule 410-11-.09 Unauthorized Practice.  The language used from 

current Rule 410-11-.09 has been amended to remove the role of clinical nurse specialist in 

psychiatric/mental health due to the removal of this APRN role. 
 

Rule 410-11-.10 Revocation or Suspension 

As provided on O.C.G.A. §§ 43-1-19 and 43-26-11, the Board my revoke, suspend, or 

otherwise discipline the registered professional nurse license and/or the authority to practice 

as a certified nurse-midwife, nurse practitioner, certified registered nurse anesthetist, clinical 

nurse specialist in psychiatric/mental health, or anyone so authorized who demonstrates 

unprofessional conduct according to 410-10-.03, fails to comply with current scope and 

standards of practice according to 410-11-.02(2), 410-11-.03(2), 410-11-.04(2), or 410-11-

.05(2), or who fails to maintain national certification and/or continuing competency 

requirements. 

 

Rule 410-11-.10 Unlicensed Practice 

An applicant who is employed or engaged in advanced nursing practice as a certified nurse 

midwife, certified nurse practitioner, certified registered nurse anesthetist, or clinical nurse 

specialist in Georgia prior to Board licensure for such practice shall be in violation of 410-11-

.01(4). Such conduct may result in action taken by the Board, which may include a reprimand 

and fine as follows: 

(a) A private or public reprimand and 

(b) A fine: 

1. Of $50.00 per month (up to $250.00) for practice between two (2) and six (6) 

months, or any portion thereof; 

2. Of $75.00 per month each additional month, or portion thereof, between seven (7) 

and twelve (12) months, or portion thereof; 

3. At the Board's discretion for unauthorized practice extending over one (1) year. 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 



 

 

  



 

 

SYNOPSIS OF PROPOSED CHANGES TO 

RULE 410-11-.11 REINSTATEMENT OF AUTHORIZATION  

 

 

Purpose: The purpose of this rule amendment is to reorganize the rules to ensure related 

provisions are presented in a cohesive manner.  The Board is repealing Rule 410-11-.11 

Reinstatement of Authorization in its entirety and proposing to adopt Rule 410-11-.11 

Revocation or Suspension in its place.  The language used from current Rule 410-11-.10 has 

been amended to remove the role of clinical nurse specialist in psychiatric/mental health due 

to the removal of this APRN role and has been amended to reflect the reorganization of the 

rule chapter. 

 

Rule 410-11-.11 Reinstatement of Authorization 

 

(1) An advanced practice registered nurse whose authorization has expired may be eligible 

for reinstatement of authorization. 

(2) The applicant must: 

(a) Submit a completed reinstatement application, photograph and required fee; 

(b) Request the appropriate national certifying organization to verify current certification 

on a form provided by the Board; and 

(c) Be able to document three (3) months or 500 hours of licensed practice as a 

registered nurse (or advanced practice registered nurse) during the four (4) years 

immediately preceding the date of current application. 

(3) An applicant who is unable to meet the requirement of 410-11-(2)(c) must comply with 

similar requirements of 410-4-.04 for an advanced practice registered nurse. 

 

Rule 410-11-.11 Revocation or Suspension 

As provided on O.C.G.A. § 43-1-19 and 43-26-11, the Board my revoke, suspend, or 

otherwise discipline the registered professional nurse license and/or the license to practice as a 

certified nurse-midwife, certified nurse practitioner, certified registered nurse anesthetist, 

clinical nurse specialist, or anyone so authorized who demonstrates unprofessional conduct 

according to 410-10-.03, fails to comply with current scope and standards of practice 

according to 410-11-.06, 410-11-.07, 410-11-.08, or 410-11-.09, or fails to maintain national 

certification and/or continuing competency requirements. 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 



 

 

  



 

 

SYNOPSIS OF PROPOSED CHANGES TO 

RULE 410-11-.12 RECOGNITION OF NATIONAL CERTIFYING ORGANIZATIONS 

FOR ADVANCED NURSING PRACTICE   

 

Purpose: The purpose of this rule amendment is to reorganize the rules to ensure related 

provisions are presented in a cohesive manner.  The Board is repealing Rule 410-11-.12 

Recognition of National Certifying Organizations for Advanced Nursing Practice and 

proposing to adopt Rule 410-11-.12 Regulation of Protocol Use by Advanced Practice 

Registered Nurses as Authorized by O.C.G.A. Section 43-34-23 in its place.  A portion of 

Proposed Rule 410-11-.12 Regulation of Protocol Use by Advanced Practice Registered 

Nursing as Authorized by O.C.G.A. Section 43-34-23 was previously part of current Rule 

410-11-.13 Regulation of Protocol Use By Advanced Practice Registered Nurses as 

Authorized by O.C.G.A. Section 43-34-26.1 with said portion being amended for appropriate 

statutory reference and to remove the general purpose statement as the general purpose is 

stated in the statute.   

 

Rule 410-11-.12 Recognition of National Certifying Organizations for Advanced Nursing 

Practice 

 

(1) The Board recognizes certification by: The American Midwifery Certification Board; 

American Academy of Nurse Practitioners; National Certification Corporation; Pediatric 

Nursing Certification Board; National Board of Certification and Recertification for 

Nurse Anesthetists; American Nurses Credentialing Center; and the American Association 

of Critical-Care Nurses Certification Corporation for titles recognized in Rules Chapter 

410-11. 

(2) The Board may discontinue recognition of a certifying organization if it deems that the 

respective certification process does not provide an accurate evaluation of the individual's 

ability to engage in advanced nursing practice. 

 

Rule 410-11-.12 Regulation of Protocol Use by Advanced Practice Registered Nurses as 

Authorized by O.C.G.A. Section 43-34-23 

 

(1) An advanced practice registered professional nurse who uses a protocol as authorized by 

O.C.G.A. § 43-34-23 shall: 

(a) Adhere to a written nurse protocol which is a written document mutually agreed 

upon and signed by the nurse and licensed physician which specifies delegated 

medical acts delegated by the physician to the nurse and provides for immediate 

consultation with the delegating physician or a physician designated in the absence of 

the delegating physician; and 



 

 

(b) Document preparation and performance specific to each medical act authorized by a 

written nurse protocol, including the ordering and administering of controlled 

substances, ordering and dispensing of dangerous drugs, and ordering medical 

treatments and diagnostic studies in accordance with O.C.G.A. § 43-34-23. 

(2) The nurse protocol agreement used by an advanced practice registered nurse under the 

provisions of O.C.G.A. § 43-34-23 shall comply with the following criteria: 

(a) Shall be in writing and signed by the advanced practice nurse and the delegating 

physician; 

(b) Shall be dated, available upon request and specify parameters under which medical 

acts delegated by the physician may be performed; 

(c) Shall include provisions for periodic review of patient records by the delegating 

physician; 

(d) Shall be reviewed, revised or updated annually; 

(e) Shall include a provision for immediate consultation with the delegating physician or 

a physician designated in the absence of the delegating physician; 

(f) Shall contain written provisions regarding the procedure for dispensing dangerous 

drugs which comply with O.C.G.A. §§ 43-34-23 (a)(3), (3.1), (4), and (5), if the 

dispensing of dangerous drugs is included as a delegated medical act in the nurse 

protocol agreement; and 

(g) Shall contain written provisions regarding the procedure for ordering controlled 

substances which comply with paragraph (b)(1) of O.C.G.A. § 43-34-23, if the 

ordering of controlled substances is included as a delegated medical act in the nurse 

protocol agreement. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

SYNOPSIS OF PROPOSED CHANGES TO 

RULE 410-11-.13 REGULATION OF PROTOCOL USE BY ADVANCED PRACTICE 

REGISTERED NURSES AS AUTHORIZED BY O.C.G.A. SECTION 43-34-26.1  

 

Purpose: The purpose of this rule amendment is to reorganize the rules to ensure related 

provisions are presented in a cohesive manner.  The Board is repealing Rule 410-11-.13 

Regulation of Protocol Use By Advanced Practice Registered Nurses as Authorized by 

O.C.G.A. Section 43-34-26.1 in its entirety and proposing to adopt Rule 410-11-.13 

Regulation of Protocol Use By Advanced Practice Registered Nurses as Authorized by 

O.C.G.A. Section 43-34-25 in its place.  A portion of Proposed Rule 410-11-.13 Regulation of 

Protocol Use by Advanced Practice Registered Nursing as Authorized by O.C.G.A. Section 

43-34-25 was previously part of current Rule 410-11-.14 Regulation of Protocol Use By 

Advanced Practice Registered Nurses as Authorized by O.C.G.A. Section 43-34-26.3 with 

said portion being amended for appropriate statutory reference and to reflect statutory 

changes. 

 

Rule 410-11-.13 Regulation of Protocol Use By Advanced Practice Registered Nurses as 

Authorized by O.C.G.A. Section 43-34-26.1 

 

(1) The general purpose of these rules is to assist in protecting and safeguarding the public by 

regulating the practice of advanced practice registered nurses who use protocols as 

authorized by O.C.G.A. § 43-34-23. 

(2) An advanced practice registered professional nurse who uses a protocol as authorized by 

O.C.G.A. § 43-34-23 shall: 

(a) Hold a current license to practice as a registered nurse in Georgia; 

(b) Hold a current authorization as an advanced practice registered nurse in Georgia; 

(c) Adhere to a written nurse protocol which is a written document mutually agreed 

upon and signed by the nurse and licensed physician which specifies delegated 

medical acts delegated by the physician to the nurse and provides for immediate 

consultation with the delegating physician or a physician designated in the absence of 

the delegating physician; and 

(d) Document preparation and performance specific to each medical act authorized by a 

written nurse protocol, including the ordering and administering of controlled 

substances, ordering and dispensing of dangerous drugs, and ordering medical 

treatments and diagnostic studies in accordance with O.C.G.A. § 43-34-23. 

(3) The nurse protocol agreement used by an advanced practice registered nurse under the 

provisions of O.C.G.A. § 43-34-23 shall comply with the following criteria: 



 

 

(a) Shall be in writing and signed by the advanced practice nurse and the delegating 

physician; 

(b) Shall be dated, available upon request and specify parameters under which medical 

acts delegated by the physician may be performed; 

(c) Shall include provisions for periodic review of patient records by the delegating 

physician; 

(d) Shall be reviewed, revised or updated annually; 

(e) Shall include a provision for immediate consultation with the delegating physician or 

a physician designated in the absence of the delegating physician; 

(f) Shall contain written provisions regarding the procedure for dispensing dangerous 

drugs which comply with O.C.G.A. §§ 43-34-23(a)(3), (3.1), (4), and (5), if the 

dispensing of dangerous drugs is included as a delegated medical act in the nurse 

protocol agreement; and 

(g) Shall contain written provisions regarding the procedure for ordering controlled 

substances which comply with paragraph (b)(1) of O.C.G.A. § 43-34-23, if the 

ordering of controlled substances is included as a delegated medical act in the nurse 

protocol agreement. 

 

Rule 410-11-.13 Regulation of Protocol Use By Advanced Practice Registered Nurses as 

Authorized by O.C.G.A. Section 43-34-25 

 

(1) An advanced practice registered nurse ("APRN") who uses a protocol authorized by 

O.C.G.A. § 43-34-25 shall: 

(a) Adhere to a written nurse protocol agreement that is dated and signed by the APRN, 

the delegating physician, and any other designated physician(s); the APRN's area of 

practice shall be in the same or comparable specialty as that of the delegating 

physician; the protocol shall specify the medical acts delegated to the APRN as 

provided by O.C.G.A. § 43-34-25 and shall provide for immediate consultation with 

the delegating physician or a designated physician if the delegating physician is not 

available; and 

(b) Document preparation and performance specific to each medical act authorized by 

the written nurse protocol agreement, including ordering drugs, medical treatments or 



 

 

diagnostic studies, medical devices, or, in life threatening situations, radiographic 

imaging tests. 

(2) An APRN may practice under a nurse protocol agreement authorized by O.C.G.A. § 43-

34-25 if the nurse protocol agreement adheres to the following criteria: 

(a) Shall bear a current review date; be available upon request; and specify parameters 

under which delegated medical acts may be performed to include kinds of diagnostic 

studies which may be ordered, the extent to which radio logic image tests may be 

ordered, provisions for the reading and interpretation of such tests by a physician 

who is trained in the reading and interpretation of the tests, circumstances under 

which prescription drugs orders may be executed, number of refills which may be 

ordered, include a frequency of follow up review of the patient by the physician, 

including patients who are on controlled substances; 

(b) Shall include a schedule for periodic review of patient records by the delegating 

physician, which records review may be achieved with a sampling of such records as 

determined by the delegating physician; 

(c) Shall be reviewed, revised or updated annually by the APRN, the delegating 

physician, and any designated physician; 

(d) Shall include a provision for immediate consultation with the delegating physician or 

a physician designated in the absence of the delegating physician; and 

(e) Shall comply with the provisions of O.C.G.A. § 43-34-25 regarding prescription drug 

orders placed by an APRN for a drug or medical device, including, but not limited to, 

the following: 

1. No prescription drug orders submitted by an APRN for Schedule I or II 

controlled substances except as allowed in emergency situations as described in 

410-11-.13(e)(2); 

2. Prescription drug orders submitted by an APRN for hydrocodone, oxycodone, or 

compounds thereof in emergency situations pursuant to the following 

requirements: 

(i) The advanced practice registered nurse who has at least one year of post-

licensure clinical experience and is in good standing with the board; 

(ii) The authorization is specifically included in the nurse protocol agreement; 



 

 

(iii) The advanced practice registered nurse has directly evaluated the patient; 

(iv) The prescription drug order is limited to an initial prescription, not to 

exceed a five-day supply; 

(v) The prescription drug order is for an individual 18 years of age or older; and 

(vi) The advanced practice registered nurse completes one hour of continuing 

education biennially in the appropriate ordering and use of hydrocodone, 

oxycodone, and compounds thereof. The APRN is responsible for locating 

and completing a course that fulfills this requirement. 

3. No refills of any drug for more than 12 months from the date of the original 

Order, except in the case of oral contraceptives, hormone replacement therapy, 

or prenatal vitamins, which may be refilled for a period of 24 months; 

4. No drug order or medical device that may result in the performance or 

occurrence of an abortion, including the administration, prescription or issuance 

of a drug order that is intended to cause an abortion to occur pharmacologically; 

5. Written prescription drug orders shall be signed by the APRN, be written on 

forms that comply with the nurse protocol agreement, and such forms shall 

contain the information required by paragraph (d) of O.C.G.A. § 43-34-25; 

 6. A written provision in the nurse protocol agreement authorizing the APRN to 

request, receive, and sign for professional samples, and to distribute them to 

patients in accordance with a list of professional samples approved by the 

delegating physician that is maintained by the office or facility where the APRN 

works and that requires the documentation of each sample received and 

dispensed; and 

7. Compliance with applicable state and federal laws and regulations pertaining to 

the ordering, maintenance, and dispensing of drugs. 

(3) Only eight (8) advanced practice registered nurses or the combined equivalent of eight (8) 

advanced practice registered nurses or physician assistants, may enter into a nurse 

protocol agreement with a delegating physician at any one time under O.C.G.A § 43-34-

25, except this limitation shall not apply to an APRN that is practicing in the following 

settings: 

(a) In a hospital licensed under Title 31; 



 

 

(b) In any college or university as defined in Code Section 20-8-1; 

(c) In the Department of Public Health; 

(d) In any county board of health; 

(e) In any free health clinic; 

(f) In a birthing center; 

(g) In any entity: 

1. Which is exempt from federal taxes pursuant to Section 501(c)(3) of the Internal 

Revenue Code, as defined in Code Section 48-1-2, and primarily serves 

uninsured or indigent Medicaid and Medicare patients; or 

2. Which has been established under the authority of or is receiving funds pursuant 

to 42 U.S.C. Section 254 b or 254c of the United States Public Health Service 

Act; 

(h) In any local board of education that has a school nurse program; or 

(i) In a health maintenance organization that has an exclusive contract with a medical 

group practice and arranges for the provision of substantially all physician services to 

enrollees in health benefits of the health maintenance organization. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

SYNOPSIS OF PROPOSED CHANGES TO 

RULE 410-11-.14 REGULATION OF PROTOCOL USE BY ADVANCED PRACTICE 

REGISTERED NURSES AS AUTHORIZED BY O.C.G.A. SECTION 43-34-26.3  

 

Purpose: The purpose of this rule amendment is to reorganize the rules to ensure related 

provisions are presented in a cohesive manner.  The Board is repealing Rule 410-11-.14 

Regulation of Protocol Use By Advanced Practice Registered Nurses as Authorized by 

O.C.G.A. Section 43-34-26.3 in its entirety.  An amended version of this rule is now part of 

Proposed Rule 410-11-.13 Regulation of Protocol Use by Advanced Practice Registered 

Nurses as Authorized by O.C.G.A. Section 43-34-25. 

 

Rule 410-11-.14 Regulation of Protocol Use By Advanced Practice Registered Nurses as 

Authorized by O.C.G.A. Section 43-34-26.3 

 

(1) An advanced practice registered nurse ("APRN") who uses a protocol authorized by 

O.C.G.A. § 43-34-25 shall: 

(a) Hold a current license to practice as a registered professional nurse in Georgia; 

(b) Hold a current authorization to practice as an advanced practice registered nurse in 

Georgia; 

(c) Adhere to a written nurse protocol agreement that is dated and signed by the APRN, 

the delegating physician, and any other designated physician(s); the APRN's area of 

practice shall be in the same or comparable specialty as that of the delegating 

physician; the protocol shall specify the medical acts delegated to the APRN as 

provided by O.C.G.A. § 43-34-25 and shall provide for immediate consultation with 

the delegating physician or a designated physician if the delegating physician is not 

available; and 

(d) Document preparation and performance specific to each medical act authorized by 

the written nurse protocol agreement including ordering drugs, medical treatments or 

diagnostic studies, medical devices, or, in life threatening situations, radiographic 

imaging tests. 

(2) An APRN may practice under a nurse protocol agreement authorized by O.C.G.A. § 43-

34-25 if the nurse protocol agreement adheres to the following criteria: 

(a) Shall bear a current review date; be available upon request; and specify parameters 

under which delegated medical acts may be performed to include kinds of diagnostic 

studies which may be ordered, the extent to which radio logic image tests may be 



 

 

ordered, provisions for the reading and interpretation of such tests by a physician 

who is trained in the reading and interpretation of the tests, circumstances under 

which prescription drugs orders may be executed, number of refills which may be 

ordered, include a frequency of follow up review of the patient by the physician, 

including patients who are on controlled substances; 

(b) Shall include a schedule for periodic review of patient records by the delegating 

physician, which records review may be achieved with a sampling of such records as 

determined by the delegating physician; 

(c) Shall be reviewed, revised or updated annually by the APRN, the delegating 

physician, and any designated physician; 

(d) Shall include a provision for immediate consultation with the delegating physician or 

a physician designated in the absence of the delegating physician; and 

(e) Shall comply with the provisions of O.C.G.A. § 43-34-25 regarding prescription drug 

orders placed by an APRN for a drug or medical device including, but not limited to, 

the following: 

1. No prescription drug orders submitted by an APRN for Schedule I or II 

controlled substances; 

2. No refills of any drug for more than 12 months from the date of the original 

Order, except in the case of oral contraceptives, hormone replacement therapy, 

or prenatal vitamins, which may be refilled for a period of 24 months; 

3. No drug order or medical device that may result in the performance or 

occurrence of an abortion, including the administration, prescription or issuance 

of a drug order that is intended to cause an abortion to occur pharmacologically; 

4. Written prescription drug orders shall be signed by the APRN, be written on 

forms that comply with the nurse protocol agreement, and such forms shall 

contain the information required by paragraph (d) of O.C.G.A. § 43-34-25; 

5. A written provision in the nurse protocol agreement authorizing the APRN to 

request, receive, and sign for professional samples, and to distribute them to 

patients in accordance with a list of professional samples approved by the 

delegating physician that is maintained by the office or facility where the APRN 



 

 

works and that requires the documentation of each sample received and 

dispensed; and 

6. Compliance with applicable state and federal laws and regulations pertaining to 

the ordering, maintenance, and dispensing of drugs. 

(3) Only four (4) advanced practice registered nurses may enter into a nurse protocol 

agreement with a delegating physician at any one time under O.C.G.A § 43-34-25, except 

this limitation shall not apply to an APRN that is practicing in the following settings: 

(a) In a hospital licensed under Title 31; 

(b) In any college or university as defined in Code Section 20-8-1; 

(c) In the Department of Public Health; 

(d) In any county board of health; 

(e) In any free health clinic; 

(f) In a birthing center; 

(g) In any entity: 

1. Which is exempt from federal taxes pursuant to Section 501(c)(3) of the Internal 

Revenue Code, as defined in Code Section 48-1-2, and primarily serves 

uninsured or indigent Medicaid and Medicare patients; or 

2. Which has been established under the authority of or is receiving funds pursuant 

to 42 U.S.C. Section 254 b or 254c of the United States Public Health Service 

Act; 

(h) In any local board of education which has a school nurse program; or 

(i) In a health maintenance organization that has an exclusive contract with a medical 

group practice and arranges for the provision of substantially all physician services to 

enrollees in health benefits of the health maintenance organization. 

 

Rule 410-11-.14 Repealed 

  



 

 

RULES OF 

GEORGIA BOARD OF NURSING 

CHAPTER 410-11 

REGULATION OF ADVANCED PRACTICE REGISTERED NURSES 

TABLE OF CONTENTS 

 
410-11-.01 Definitions, Title, and Licensure for Advanced Nursing Practice 

410-11-.02 Requirements for Licensure as an Advanced Practice Registered Nurse 

410-11-.03 Reinstatement of Licensure as an Advanced Practice Registered Nurse 

410-11-.04 Recognition of National Certifying Organizations for Advanced Practice 

Registered Nurses 

410-11-.05 Renewal of Licensure as an Advanced Practice Registered Nurse 

410-11-.06 Scope and Standards of Practice for Certified Nurse Midwives 

410-11-.07 Scope and Standards of Practice for Certified Nurse Practitioners 

410-11-.08 Scope and Standards of Practice for Certified Registered Nurse Anesthetists 

410-11-.09 Scope and Standards of Practice for Clinical Nurse Specialists 

410-11-.10 Unlicensed Practice 

410-11-.11 Revocation or Suspension 

410-11-.12 Regulation of Protocol Use by Advanced Practice Registered Nurses as 

Authorized by O.C.G.A. Section 43-34-23 

410-11-.13 Regulation of Protocol Use by Advanced Practice Registered Nurses as 

Authorized by O.C.G.A. Section 43-34-25 

410-11-.14 Repealed 

  



 

 

Rule 410-11-.01 Definitions, Title, and Licensure for Advanced Nursing Practice 

 

(1) The advanced practice registered nurse (APRN) is a certified nurse-midwife (CNM), 

nurse practitioner (NP), certified registered nurse anesthetist (CRNA), or clinical nurse 

specialist (CNS), and is licensed to practice by the Georgia Board of Nursing ("the 

Board"). 

 

(2) The advanced practice registered nurse is licensed to practice by the Georgia Board of 

Nursing ("Board") in one of the following roles: 

 

(a) certified nurse midwife (CNM),  

(b) certified nurse practitioner (NP),  

(c) certified registered nurse anesthetist (CRNA), or 

(d) clinical nurse specialist (CNS). 

 

and practices in one or more of their respective populations: 

 

(a) family/individual across the lifespan, 

(b) adult-gerontology, 

(c) pediatrics, 

(d) neonatal, 

(e) women’s health/gender-related, or 

(f) psychiatric/mental health. 

 

(3) Each advanced practice registered nurse shall use the role and population designation for 

identification and documentation purposes. 

 

(4) Individuals are not permitted to practice as an advanced practice registered nurse without 

evidence of current, active licensure. The Georgia Board of Nursing’s website shall be 

considered the primary source of verification for licensed individuals. Practicing as an 



 

 

advanced practice registered nurse without a license is considered a misdemeanor and is 

prohibited by Georgia law. 

 

(5) Unless licensed as an advanced practice registered nurse by the board, an individual shall 

not: 

 

(a) use the specified title of certified nurse midwife, certified nurse practitioner, certified 

registered nurse anesthetist, or clinical nurse specialist; 

(b) practice or offer to practice as a certified nurse midwife, certified nurse practitioner, 

certified registered nurse anesthetist, or clinical nurse specialist; 

(c) claim to be an advanced practice nurse or hold himself/herself out to be an advanced 

practice registered nurse in this state; and/or 

(d) use a title or any other designation tending to imply that the person is authorized as 

an advanced practice registered nurse. 

 

(6) Any individual who violates subsection (5)(a-d) of this section may be subject to an 

administrative penalty under O.C.G.A.§43-26-10. 

 

Statutory Authority: O.C.G.A. §§ 43.-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

Rule 410-11-.02 Requirements for Licensure as an Advanced Practice Registered Nurse  

 

(1) An applicant for licensure as an advanced practice registered nurse must hold an active 

license to practice as a registered nurse in the State of Georgia or hold a multistate 

registered nurse license specified under Code Section 43-26-61. 

(2) An applicant for licensure as an advanced practice registered nurse must submit the 

following: 

(a) A complete application containing data required by the board attesting that all 

information contained in, or referenced by, the application is complete and accurate 

and is not false or misleading; 

(b) The required application processing fee which is not refundable; 

(c) Official transcripts documenting graduation from a graduate level advanced practice 

registered nurse educational program accredited by a national nursing education 

accrediting body that is recognized by the U.S. Department of Education and the 

Board. This documentation shall provide the following: 

1. Date of graduation, 

2. Credential conferred, and 

3. Evidence of advanced pharmacology, advanced physical assessment, and 

advanced pathophysiology within the curriculum or as a separate course. 

4. In addition to the requirements stated in 410-11-.02(c)(1-3), the official 

transcript shall verify one of the following: 

(i) Certified Nurse Midwife 

(I) A graduate level degree in nurse midwifery 

(ii) Certified Nurse Practitioner 

(I) A graduate level degree for the respective nurse practitioner 

population/specialty 

(iii) Certified Registered Nurse Anesthetist 

(I) A graduate level degree with a concentration in anesthesia 

(iv) Clinical Nurse Specialist 

(I) A graduate level degree with a specialization in clinical nurse specialist 

(d) Exceptions to Rule 410-11-.02(2)(c): 



 

 

1. Certified Registered Nurse Anesthetist 

(i) An applicant for licensure as a certified registered nurse anesthetist who 

graduated from an approved nurse anesthesia educational program prior to 

January 1, 1999, must submit an official transcript documenting graduation 

from a post-basic educational program for certified registered nurse 

anesthetists which includes theoretical and practical components and 

evidence of advanced pharmacology. 

2. Certified Nurse Midwife 

(i) An applicant for licensure as a certified nurse midwife who graduated prior 

to January 1, 1999, must submit an official transcript documenting 

graduation from a post-basic educational program for nurse midwives, 

which includes theoretical and practical components and evidence of 

advanced pharmacology within the curriculum or as a separate course. 

(e) Verification of current national certification from a certifying body recognized by the 

Board in Rule 410-11-.04. 

1. Exception to Rule 410-11-.04: 

(i) An applicant for licensure as a certified nurse midwife who was certified 

prior to January 1, 1996, must provide evidence of enrollment in the 

Continuing Competency Assessment Program of the American College of 

Nurse Midwives, which bears current cycle dates. 

(f) Documentation of one of the following within four years immediately preceding the 

date of application: 

1. Five hundred (500) hours of licensed practice as an advanced practice registered 

nurse as documented on the verification of employment form provided by the 

Board; 

2. Graduation from a graduate level advanced practice registered nurse educational 

program accredited by a national nursing education accrediting body that is 

recognized by the U.S. Department of Education and the Board; or 

3. Completion of a Board approved reentry program as defined in Rule 410-4-.04. 

(g) Secure and verifiable documentation of United States citizenship or lawful presence 

in the United States as required by Georgia law;  



 

 

(h) Completed registration as required by the Board to cause the submission of a 

criminal background check as required by O.C.G.A. § 43-26-7.1(b)(1)(E); and 

(i) Any additional information requested by the board needed to establish eligibility. 

(3) Requirements for licensure must be complete within the timeframe indicated in the Joint    

Secretary rules and policies to avoid administrative withdrawal of the application. Any 

consideration of licensure after that date will require the applicant to submit a new 

application, new documents, and the appropriate fee. 

(4) An applicant who is under investigation for possible violation of the Nurse Practice Act 

may not be issued a license until the matter is resolved to the satisfaction of the Board. 

The license may be denied or sanctioned despite the applicant meeting all other criteria 

for licensure. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

Rule 410-11-.03 Reinstatement of Licensure as an Advanced Practice Registered Nurse 

 

(1) An advanced practice registered nurse whose license has expired may be eligible for 

reinstatement of licensure. 

(2) An applicant for reinstatement of licensure as an advanced practice registered nurse must 

hold an active license to practice as a registered nurse in the State of Georgia or hold a 

multistate license specified under Code Section 43-26-61. 

(3) An applicant for reinstatement of licensure as an advanced practice registered nurse must 

submit the following: 

(a) A completed application containing data required by the board attesting that all 

information contained in, or referenced by, the application is complete and accurate 

and is not false or misleading; and  

(b) The required application processing fee, which is not refundable; and  

(c) Verification of current national certification from a certifying body recognized by the 

Board in Rule 410-11-.10; and 

(d) Documentation of one of the following within four years immediately preceding the 

date of application: 

1. Five hundred (500) hours of licensed practice as an advanced practice registered 

nurse as documented on the verification of employment form provided by the 

Board; 

2. Graduation from a graduate level advanced practice registered nurse educational 

program accredited by a national nursing education accrediting body that is 

recognized by the U.S. Department of Education and the Board; or 

3. Completion of a Board approved reentry program as defined in Rule 410-4-.04. 

(e) Secure and verifiable documentation of United States citizenship or lawful presence 

in the United States as required by Georgia law; and 

(f) Completed registration as required by the Board to cause the submission of a 

criminal background check as required by O.C.G.A. § 43-26-7.1(b)(1)(E); and 

(g) Any additional information requested by the board needed to establish eligibility. 

(4) Reinstatement of the license is within the discretion of the Board. 



 

 

(5) The Board may require the passage of an examination or other competency assessments. 

The Board, in its discretion, may impose any remedial requirements deemed necessary. 

(6) The Board may deny reinstatement for failure to demonstrate current knowledge, skill 

and proficiency in the practice of nursing or being mentally or physically unable to 

practice nursing with reasonable skill and safety or for any ground set forth in O.C.G.A. § 

43-26-11. 

(7) The denial of reinstatement is not a contested case within the meaning of Chapter 13 of 

Title 50, but the applicant shall be entitled to an appearance before the Board. 

(8) Requirements for licensure must be complete within the timeframe indicated in the Joint 

Secretary rules and policies to avoid administrative withdrawal of the application. Any 

consideration of licensure after that date will require the applicant to submit a new 

application, new documents, and the appropriate fee.  

(9) An applicant who is under investigation for possible violation of the Nurse Practice Act 

may not be issued a license until the matter is resolved to the satisfaction of the Board. 

The license may be denied or sanctioned despite the applicant meeting all other criteria 

for licensure. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

Rule 410-11-.04 Recognition of National Certifying Organizations for Advanced Practice 

Registered Nurses 

 

(1) The Board recognizes certification from the following national certifying organizations: 

(a) American Midwifery Certification Board; 

(b) American Academy of Nurse Practitioners; 

(c) National Certification Corporation; 

(d) Pediatric Nursing Certification Board; 

(e) National Board of Certification and Recertification for Nurse Anesthetists; 

(f) American Nurses Credentialing Center; and 

(g) American Association of Critical-Care Nurses Certification Corporation. 

(2) The Board may discontinue recognition of a certifying organization if it deems that the 

respective certification process does not provide an accurate evaluation of the individual's 

ability to engage in advanced nursing practice. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

Rule 410-11-.05 Renewal of Licensure as an Advanced Practice Registered Nurse  

 

(1) Licenses shall expire on January 31 of even or odd years, according to Joint Secretary, 

Professional Licensing Boards Rules 295-2-.05 and 295-2-.12, and shall coincide with the 

renewal of the registered professional nurse license. 

(2) Licensees must submit a complete renewal application and the required fee on or before 

the posted deadline. 

(3) Licensees may submit a late renewal application during the one month immediately 

following the license expiration date. The late renewal period ends on the last day of 

February. 

(4) Licenses not renewed by the posted deadline shall lapse and may be reinstated at the 

discretion of the Board. 

(5) Licensees must maintain current national certification from a certifying body recognized 

by the Board in Rule 410-11-.04 and must submit verification of certification to the 

Board upon an audit, which could occur during the renewal period or at any time of 

licensure. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

Rule 410-11-.06 Scope and Standards of Practice for Certified Nurse Midwives 

 

(1) The certified nurse midwife (CNM) provides advanced practice nursing care and medical 

services specific to women's health care, focusing particularly on pregnancy, childbirth, 

the postpartum period, care of the newborn, and the family planning and gynecological 

needs of women. The certified nurse-midwife practices within a health care system that 

provides consultation, collaborative management, or referral as indicated by the health 

status of the client.  

(2) The certified nurse-midwife practices in a manner consistent with the Board-approved 

American College of Nurse-Midwives' current Standards for the Practice of Nurse-

Midwifery. 

(3) The certified nurse midwife is licensed to perform advanced nursing functions and certain 

medical acts which include, but are not limited to, ordering drugs, medical devices, 

medical treatments, diagnostic studies, radiographic imaging tests, and signing death 

certificates pursuant to a nurse protocol agreement as provided in O.C.G.A. § 43-34-

25(a)(11) and Chapter 410-11. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

Rule 410-11-.07 Scope and Standards of Practice for Certified Nurse Practitioners 

 

(1) The certified nurse practitioner (NP) provides advanced practice nursing care and medical 

services specific to the nurse practitioner's respective specialty to individuals, families, 

and groups, emphasizing health promotion and disease prevention as well as the 

diagnosis and management of acute and chronic diseases. The nurse practitioner 

collaborates as necessary with a variety of individuals to diagnose and manage clients' 

health care problems. 

(2) The certified nurse practitioner practices in a manner consistent with the nationally 

recognized nursing practice standards for the respective nurse practitioner specialty that is 

consistent with the Board-recognized national certification organization identified in Rule 

410- 11-.04. 

(3) The certified nurse practitioner is licensed to perform advanced nursing functions and 

certain medical acts which include, but are not limited to, ordering drugs, medical 

devices, medical treatments, diagnostic studies, radiographic imaging tests, and signing 

death certificates pursuant to a nurse protocol agreement as provided in O.C.G.A. § 43-

34-25(a)(11) and Chapter 410-11. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

Rule 410-11-.08 Scope and Standards of Practice for Certified Registered Nurse 

Anesthetists 

 

(1) The certified registered nurse anesthetist (CRNA) provides anesthesia and related care 

services in four general categories: 

(a) Preanesthetic preparation and evaluation; 

(b) Anesthesia induction, maintenance, and emergence; 

(c) Perianesthetic and clinical support functions; and 

(d) Postanesthesia care. 

(2) The certified registered nurse anesthetist practices in a manner consistent with Board-

approved American Association of Nurse Anesthesiology current Scope of Nurse 

Anesthesia Practice and Standards for Nurse Anesthesia Practice. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

Rule 410-11-.09 Scope and Standards of Practice for Clinical Nurse Specialists 

 

(1) The clinical nurse specialist (CNS) provides a full range of nursing services from health 

promotion to illness rehabilitation and provides clinical supervision, consultation, and 

liaison services to nurses, patients, and healthcare systems. The clinical nurse specialist 

practices in a manner consistent with the current standards of the national certifying 

organizations listed in Rule 410-11-.04 by which clinical nurse specialists are currently 

certified. 

 

(2) The clinical nurse specialist is licensed to perform advanced nursing functions and certain 

medical acts which include, but are not limited to, ordering drugs, medical devices, 

medical treatments, diagnostic studies, radiographic imaging tests, and signing death 

certificates pursuant to a nurse protocol agreement as provided in O.C.G.A. § 43-34-

25(a)(11) and Chapter 410-11. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

Rule 410-11-.10 Unlicensed Practice 

 

An applicant who is employed or engaged in advanced nursing practice as a certified nurse 

midwife, certified nurse practitioner, certified registered nurse anesthetist, or clinical nurse 

specialist in Georgia prior to Board licensure for such practice shall be in violation of 410-11-

.01(4). Such conduct may result in action taken by the Board, which may include a reprimand 

and fine as follows: 

(a) A private or public reprimand and 

(b) A fine: 

1. Of $50.00 per month (up to $250.00) for practice between two (2) and six (6) 

months, or any portion thereof; 

2. Of $75.00 per month each additional month, or portion thereof, between seven (7) 

and twelve (12) months, or portion thereof; 

3. At the Board's discretion for unauthorized practice extending over one (1) year. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

Rule 410-11-.11 Revocation or Suspension 

 

As provided on O.C.G.A. § 43-1-19 and 43-26-11, the Board my revoke, suspend, or 

otherwise discipline the registered professional nurse license and/or the license to practice as a 

certified nurse-midwife, certified nurse practitioner, certified registered nurse anesthetist, 

clinical nurse specialist, or anyone so authorized who demonstrates unprofessional conduct 

according to 410-10-.03, fails to comply with current scope and standards of practice 

according to 410-11-.06, 410-11-.07, 410-11-.08, or 410-11-.09, or fails to maintain national 

certification and/or continuing competency requirements. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

Rule 410-11-.12 Regulation of Protocol Use by Advanced Practice Registered Nurses as 

Authorized by O.C.G.A. Section 43-34-23 

 

(1) An advanced practice registered professional nurse who uses a protocol as authorized by 

O.C.G.A. § 43-34-23 shall: 

(a) Adhere to a written nurse protocol which is a written document mutually agreed 

upon and signed by the nurse and licensed physician which specifies delegated 

medical acts delegated by the physician to the nurse and provides for immediate 

consultation with the delegating physician or a physician designated in the absence of 

the delegating physician; and 

(b) Document preparation and performance specific to each medical act authorized by a 

written nurse protocol, including the ordering and administering of controlled 

substances, ordering and dispensing of dangerous drugs, and ordering medical 

treatments and diagnostic studies in accordance with O.C.G.A. § 43-34-23. 

(2) The nurse protocol agreement used by an advanced practice registered nurse under the 

provisions of O.C.G.A. § 43-34-23 shall comply with the following criteria: 

(a) Shall be in writing and signed by the advanced practice nurse and the delegating 

physician; 

(b) Shall be dated, available upon request and specify parameters under which medical 

acts delegated by the physician may be performed; 

(c) Shall include provisions for periodic review of patient records by the delegating 

physician; 

(d) Shall be reviewed, revised or updated annually; 

(e) Shall include a provision for immediate consultation with the delegating physician or 

a physician designated in the absence of the delegating physician; 

(f) Shall contain written provisions regarding the procedure for dispensing dangerous 

drugs which comply with O.C.G.A. §§ 43-34-23 (a)(3), (3.1), (4), and (5), if the 

dispensing of dangerous drugs is included as a delegated medical act in the nurse 

protocol agreement; and 

(g) Shall contain written provisions regarding the procedure for ordering controlled 

substances which comply with paragraph (b)(1) of O.C.G.A. § 43-34-23, if the 



 

 

ordering of controlled substances is included as a delegated medical act in the nurse 

protocol agreement. 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

Rule 410-11-.13 Regulation of Protocol Use by Advanced Practice Registered Nurses as 

Authorized by O.C.G.A. Section 43-34-25 

 

(1) An advanced practice registered nurse ("APRN") who uses a protocol authorized by 

O.C.G.A. § 43-34-25 shall: 

(a) Adhere to a written nurse protocol agreement that is dated and signed by the APRN, 

the delegating physician, and any other designated physician(s); the APRN's area of 

practice shall be in the same or comparable specialty as that of the delegating 

physician; the protocol shall specify the medical acts delegated to the APRN as 

provided by O.C.G.A. § 43-34-25 and shall provide for immediate consultation with 

the delegating physician or a designated physician if the delegating physician is not 

available; and 

(b) Document preparation and performance specific to each medical act authorized by 

the written nurse protocol agreement, including ordering drugs, medical treatments or 

diagnostic studies, medical devices, or, in life threatening situations, radiographic 

imaging tests. 

(2) An APRN may practice under a nurse protocol agreement authorized by O.C.G.A. § 43-

34-25 if the nurse protocol agreement adheres to the following criteria: 

(a) Shall bear a current review date; be available upon request; and specify parameters 

under which delegated medical acts may be performed to include kinds of diagnostic 

studies which may be ordered, the extent to which radio logic image tests may be 

ordered, provisions for the reading and interpretation of such tests by a physician 

who is trained in the reading and interpretation of the tests, circumstances under 

which prescription drugs orders may be executed, number of refills which may be 

ordered, include a frequency of follow up review of the patient by the physician, 

including patients who are on controlled substances; 

(b) Shall include a schedule for periodic review of patient records by the delegating 

physician, which records review may be achieved with a sampling of such records as 

determined by the delegating physician; 

(c) Shall be reviewed, revised or updated annually by the APRN, the delegating 

physician, and any designated physician; 



 

 

(d) Shall include a provision for immediate consultation with the delegating physician or 

a physician designated in the absence of the delegating physician; and 

(e) Shall comply with the provisions of O.C.G.A. § 43-34-25 regarding prescription drug 

orders placed by an APRN for a drug or medical device, including, but not limited to, 

the following: 

1. No prescription drug orders submitted by an APRN for Schedule I or II 

controlled substances except as allowed in emergency situations as described in 

410-11-.13(e)(2); 

2. Prescription drug orders submitted by an APRN for hydrocodone, oxycodone, or 

compounds thereof in emergency situations pursuant to the following 

requirements: 

(i) The advanced practice registered nurse who has at least one year of post-

licensure clinical experience and is in good standing with the board; 

(ii) The authorization is specifically included in the nurse protocol agreement; 

(iii) The advanced practice registered nurse has directly evaluated the patient; 

(iv) The prescription drug order is limited to an initial prescription, not to 

exceed a five-day supply; 

(v) The prescription drug order is for an individual 18 years of age or older; and 

(vi) The advanced practice registered nurse completes one hour of continuing 

education biennially in the appropriate ordering and use of hydrocodone, 

oxycodone, and compounds thereof. The APRN is responsible for locating 

and completing a course that fulfills this requirement. 

3. No refills of any drug for more than 12 months from the date of the original 

Order, except in the case of oral contraceptives, hormone replacement therapy, 

or prenatal vitamins, which may be refilled for a period of 24 months; 

4. No drug order or medical device that may result in the performance or 

occurrence of an abortion, including the administration, prescription or issuance 

of a drug order that is intended to cause an abortion to occur pharmacologically; 

5. Written prescription drug orders shall be signed by the APRN, be written on 

forms that comply with the nurse protocol agreement, and such forms shall 

contain the information required by paragraph (d) of O.C.G.A. § 43-34-25; 



 

 

 6. A written provision in the nurse protocol agreement authorizing the APRN to 

request, receive, and sign for professional samples, and to distribute them to 

patients in accordance with a list of professional samples approved by the 

delegating physician that is maintained by the office or facility where the APRN 

works and that requires the documentation of each sample received and 

dispensed; and 

7. Compliance with applicable state and federal laws and regulations pertaining to 

the ordering, maintenance, and dispensing of drugs. 

(3) Only eight (8) advanced practice registered nurses or the combined equivalent of eight (8) 

advanced practice registered nurses or physician assistants, may enter into a nurse 

protocol agreement with a delegating physician at any one time under O.C.G.A § 43-34-

25, except this limitation shall not apply to an APRN that is practicing in the following 

settings: 

(a) In a hospital licensed under Title 31; 

(b) In any college or university as defined in Code Section 20-8-1; 

(c) In the Department of Public Health; 

(d) In any county board of health; 

(e) In any free health clinic; 

(f) In a birthing center; 

(g) In any entity: 

1. Which is exempt from federal taxes pursuant to Section 501(c)(3) of the Internal 

Revenue Code, as defined in Code Section 48-1-2, and primarily serves 

uninsured or indigent Medicaid and Medicare patients; or 

2. Which has been established under the authority of or is receiving funds pursuant 

to 42 U.S.C. Section 254 b or 254c of the United States Public Health Service 

Act; 

(h) In any local board of education that has a school nurse program; or 

(i) In a health maintenance organization that has an exclusive contract with a medical 

group practice and arranges for the provision of substantially all physician services to 

enrollees in health benefits of the health maintenance organization. 

 



 

 

Statutory Authority: O.C.G.A. §§ 43-1-25, 43-26-2, 43-26-3 and 43-26-5. 

  



 

 

Rule 410-11-.14 Repealed 


