Notice of Proposed Rule

DEPARTMENT OF HEALTH
Board of Nursing
RULE NO.:
RULE TITLE: 

64B9-4.022
Standards of Practice for Autonomous Certified Nurse Midwife

PURPOSE AND EFFECT: The rule is being promulgated to implement new legislation.

SUMMARY: Due to new legislation, the rule is being promulgated.

SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS AND LEGISLATIVE RATIFICATION: 

The Agency has determined that this will not have an adverse impact on small business or likely increase directly or indirectly regulatory costs in excess of $200,000 in the aggregate within one year after the implementation of the rule. A SERC has not been prepared by the Agency. 

The Agency has determined that the proposed rule is not expected to require legislative ratification based on the statement of estimated regulatory costs or if no SERC is required, the information expressly relied upon and described herein: During discussion of the economic impact of this rule at its Board meeting, the Board concluded that this rule change will not have any impact on licensees and their businesses or the businesses that employ them. The rule will not increase any fees, business costs, personnel costs, will not decrease profit opportunities, and will not require any specialized knowledge to comply. This change will not increase any direct or indirect regulatory costs. Hence, the Board determined that a Statement of Estimated Regulatory Costs (SERC) was not necessary and that the rule will not require ratification by the Legislature. No person or interested party submitted additional information regarding the economic impact at that time.

Any person who wishes to provide information regarding a statement of estimated regulatory costs, or provide a proposal for a lower cost regulatory alternative must do so in writing within 21 days of this notice.

RULEMAKING AUTHORITY: 464.0123(3)(b) FS.
LAW IMPLEMENTED: 464.0123(3)(b) FS.
IF REQUESTED WITHIN 21 DAYS OF THE DATE OF THIS NOTICE, A HEARING WILL BE SCHEDULED AND ANNOUNCED IN THE FAR.

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Amanda Gray, Executive Director, Board of Nursing, 4052 Bald Cypress Way, Bin #C02, Tallahassee, Florida 32399; MQA.Nursing@flhealth.gov.

THE FULL TEXT OF THE PROPOSED RULE IS:

64B9-4.022 Standards of Practice for Autonomous Certified Nurse Midwife.
(1) Risk factors shall be assessed throughout labor to determine the need for emergency transport. The autonomous nurse practitioner shall transfer the patient to a hospital with obstetrical privileges if one or more of the following occur during labor, delivery or immediately thereafter:
(a) Premature labor, meaning labor occurring at less than 37 weeks of gestation.
(b) Premature rupture of membranes, meaning rupture occurring more than 12 hours before onset of regular active labor.
(c) Non-vertex presentation.
(d) Evidence of fetal distress.
(e) Abnormal heart tones.
(f) Moderate or severe meconium staining.
(g) Estimated fetal weight less than 2,500 grams or greater than 4,000 grams.
(h) Pregnancy induced hypertension, which is defined as 140/90, or an increase of 30 mm hg systolic or 15 mm hg diastolic above baseline.
(i) Failure to progress in active labor:
1. First stage: lack of steady progress in dilation and descent after 24 hours in primipara and 18 hours in multipara.
2. Second stage: more than 2 hours without progress in descent.
3. Third stage: more than 1 hour.
(j) Severe vulvar varicosities.
(k) Marked edema of cervix.
(l) Active bleeding.
(m) Prolapse of the cord.
(n) Active infectious process.
(o) Other medical or surgical problems.
(2) Every certified nurse midwife engaged in the autonomous practice of nurse midwifery must maintain a written policy for patient transfer and include the use of form DH5109-MQA, 09/2024, Autonomous Certified Nurse Midwife Emergency Plan-of-Care for Delivery, which is incorporated by reference and available at https://www.flrules.org/Gateway/reference.asp?No=Ref-       .
(3) An APRN shall report an emergency transfer to the Board of Nursing and submit a copy of the EPC with the report.
(4) Any adverse incident must be reported to the Department of Health using the Autonomous Certified Nurse Midwife Adverse Medical Incident Report form DH5105-MQA, 8/2024, which is hereby incorporated by reference and available at: https://www.flrules.org/Gateway/reference.asp?No=Ref-      .
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