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APN Petition for Exception to Rules 221.12 and 221.13(b)–Karen Corlett

Summary of Request: Consider the request from Karen Corlett for waiver of Rules 221.12 and 221.13(b) that
state the advanced practice nurse’s scope of practice is based upon educational preparation and that she
must practice in the role and specialty appropriate to her educational preparation.  Ms. Corlett is educated as
a primary care pediatric nurse practitioner (PNP) who has been practicing in pediatric critical care based on
informal education obtained on the job and national certification as an acute care pediatric nurse practitioner
(ACPNP).

Historical Perspective: Ms. Corlett completed a primary care PNP program at Indiana University in 1997.
Since completion of her primary care PNP program, she has worked in pediatric critical care areas.  Section
301.152 of the Nursing Practice Act states that the board approves advanced practice nurses based on
educational preparation (Attachment A).  Therefore, the advanced practice nurse’s scope of practice is based
first and foremost upon his/her advanced practice nursing education.  Additionally, Board rules require
advanced practice nurses to work in the role and specialty appropriate to their educational preparation [see
Attachment B-1 for current Rule 221.13(b)].

• The board has typically viewed the primary care prepared PNP's role in the acute care setting as
more limited than that of the acute care pediatric nurse practitioner (ACPNP).  It has never been
considered equivalent to that of an ACPNP in the acute care setting.  Primary care PNP educational
preparation generally includes well-child care as well as prevention and management of commonly
occurring pediatric acute illnesses and chronic conditions. Although there may be some overlap
between the primary and acute care PNPs’ scopes and there may be services that the primary care-
prepared PNP may provide in an inpatient setting, this does not mean their scopes of practice are
identical.  Primary care PNP educational preparation does not generally include significant content
related to medical diagnosis and management of critically ill children.

• Board rules have required advanced practice nurses to work in the role and specialty appropriate to
their educational preparation for more than twenty-five years [see Attachment B-1 for current Rule
221.13(b) and B-2 for the Advanced Practice Rule 388.06.00.006(a) that was in effect in 1980].  This
rule has been consistently enforced during that time.  Medical diagnosis and management of patients
in pediatric critical care settings has never been considered by the board to be appropriate for
individuals prepared in primary care PNP programs.  PNPs who were educated in a program that
prepares them to provide primary care to pediatric patients have consistently been advised by board
staff that practice in critical care settings is beyond their scope when they have contacted the board
office.  This is consistent with the responses given to adult and family nurse practitioners who inquire
regarding practicing in adult critical care settings. 

• Ms. Corlett was first employed as a PNP in a critical care unit in another jurisdiction.  Her application
for authorization to practice as an advanced practice nurse in Texas was received in the board office
on October 16, 2003, and she was granted full authorization to practice as a PNP in Texas on
November 7. 2003. 

• Ms. Corlett obtained national certification as an ACPNP in 2005 without formal education in the
ACPNP specialty through a waiver offered by the national certifying body.  The national certifying
body was advised by board staff in February 2005 that individuals who obtained certification as
ACPNPs via the waiver process would not be eligible for recognition as ACPNPs in the state of Texas
(Attachment C). 

• Historically, Texas has recognized the ACPNP title for many years.  The first individual recognized
with the ACPNP title completed her program in April 1997 at the University of Texas Medical Branch.
 She was subsequently recognized in 1998 after completing 1000 hours of supervised practice post



graduation; therefore, educational preparation in an ACPNP program and recognition from the board
were both available at the time Ms. Corlett completed her PNP program.  It should be noted that the
first individual recognized as an ACPNP in Texas was enrolled in and completed her ACPNP program
at the same time the petitioner completed her PNP program.

• Texas has also recognized the Pediatric Critical Care Nurse Practitioner title for a number of years.
The first Pediatric Critical Care Nurse Practitioner completed her pediatric critical care program in
1995 and was authorized to practice in Texas that same year.  This individual was enrolled in her
program before Ms. Corlett began her primary care PNP program.

• Individuals who were authorized to practice with the ACPNP title prior to the development and
recognition of the ACPNP examination were required to complete supervised practice hours post
graduation as provided for in Rule 221.7(c) (Attachment D); therefore, an acceptable alternative to
national certification has been provided for graduates of ACPNP programs since the first graduate
completed her program. 

• Ms. Corlett did not provide any information indicating that her primary care PNP program included
critical care content.  Based on the information provided by the petitioner (Attachment G), it appears
her only preparation related to critical care was obtained on the job rather than through formal
education in an ACPNP program.  

Based on this information, staff advised Ms. Corlett that it is beyond her scope of practice to provide advanced
practice nursing care in pediatric critical care settings without the requisite education and authorization to do
so from the Board of Nurse Examiners.

Board Actions related to Rules and Previous Requests for Waivers of a Similar Nature
The Board has received relatively few requests for waiver of educational preparation.  Past actions related
to rules and petitions are summarized as follows:

• First Advanced Practice Rule:  Advanced Practice Rule 388.06.00.006(a) required advanced nurse
practitioners (the term utilized prior to advanced practice nurse) to practice in an area appropriate to
their educational preparation.

• Petitioners Not Prepared in the Advanced Role and Specialty: The Board considered and denied
the following petitioners based on lack of formal educational preparation in the specific specialty:

• 7/2001: A clinical nurse specialist (CNS) educated in medical-surgical nursing requested
authorization to practice as a CNS in oncology nursing.  All clinical assignments and projects
completed within the program focused on oncology.  She had practiced as a CNS in oncology
for twenty years in other jurisdictions and held national certification as an advanced oncology
certified nurse.  Although her educational preparation in the medical-surgical specialty area
included oncology content, the Board determined that it was not equivalent to the depth of
preparation in the oncology specialty area included in a dedicated oncology program. 

• 1/2004:  A graduate of a dual track program requested that the Board accept her clinical
experiences in her oncology nurse practitioner courses as meeting part of the requirement
for clinical experiences in the adult nurse practitioner (ANP) role and specialty.  The Board
determined that clinical hours completed in oncology do not demonstrate that the individual
is prepared to practice in the second specialty.

• 1/2004:  A 1979 graduate of  a non-accredited ANP program requested authorization to
practice as a gerontological nurse practitioner (GNP).  She became certified as a GNP via
a waiver from the certifying body and had been licensed as a GNP in other states.  The Board
reinforced that advanced practice nurses are not approved based on national certification.



• 7/2006:  A CNS initially requested that the Board waive required courses for prescriptive
authority.  He believed completion of other academic and continuing education courses and
certifications demonstrated his underlying knowledge of the content areas.  During the Board
meeting, he modified his request–asking that the Board grant prescriptive authority while he
completed the required courses.  Both were denied.

• Petitioner Requesting Approval to Practice While Meeting Educational Requirements: In
addition to the above referenced July 2006 petition, the Board considered and denied the following
petitioner’s request to practice while completing courses required for authorization to practice in
Texas:

• An applicant was required to complete an advanced assessment course.  This applicant
requested that she be permitted to practice as a nurse practitioner while completing the
required course.  The Board expressed concern that approval of such a request would set
a precedent that must be followed with future applicants.  This precedent could permit
individuals to practice as nurses prior to meeting all curricular requirements outlined in Board
rules.

Staff Summary and Analysis of the Petition:
Staff does not believe Ms. Corlett has sufficiently demonstrated that she has educational preparation
appropriate for medical diagnosis and management of critically ill children.  Staff offers the following rationale
in support of this determination:

• Ms. Corlett states that there were no ACPNP educational programs available at the time she began
her PNP program.  Staff disagrees with this argument as there is currently an individual who holds
authorization to practice as an ACPNP that completed her program at the same time Ms. Corlett was
enrolled in a primary care PNP program.  Both received master’s degrees within a few weeks of each
other.  Therefore, it is incorrect to state that there were no ACPNP programs available at that time.
There is another individual recognized as a Pediatric Critical Care Nurse Practitioner that completed
her program and was recognized with that title in 1995, two years prior to Ms. Corlett’s program
completion date.  

• The ACPNP title was first granted in 1998.  Therefore, it is not a new title recognized by the Board.
The Pediatric Critical Care Nurse Practitioner title was granted by the Board in 1995.

• Ms. Corlett claims she completed clinical experiences with a pediatric cardiologist and also completed
projects and wrote papers dealing with acute and critical care issues in order to tailor experiences for
a desired practice area.  Writing papers and completing projects do not provide assurance that she
is qualified to formulate appropriate differential diagnoses and management plans for critically ill
children nor that she is prepared to diagnose and manage adverse reactions or complications that
may arise.  The program Ms. Corlett completed was a primary care PNP program and, as such, it is
likely only her papers and projects addressed critical care issues.  The petitioner has provided no
information from her educational program to dispute this.

• Ms. Corlett attests that she met with a physician one to two times each week for approximately two
to three months and read articles [included as part of Attachment G] for the purpose of advancing her
knowledge in pediatric critical care.  Two to three months of on the job training is not sufficient to
replace formal educational preparation in the role and specialty and is significantly less than the
Board’s requirement for advanced practice nursing educational preparation.  Rule 221.3(c)(3)(C)
requires the program to be at least an academic year in length(Attachment E).

• Although Ms. Corlett holds national certification as an ACPNP, authorization to practice as an
advanced practice nurse is not granted based on certification alone.  The appropriate educational
foundation for practice is required.  This information was provided to the Pediatric Nursing
Certification Board in early 2005, and staff clearly outlined concerns that granting waivers could
encourage primary care PNPs to exceed their scopes of practice (Attachment C).  



• Ms. Corlett indicates she contacted the board office and advised staff that she passed the ACPNP
examination.  If she advised board staff that she passed an examination that was not recognized by
the Board at the time, it is unlikely that conversation would have included discussion of practice
setting and educational preparation.  However, there is no way to determine how questions were
raised and responses provided for the specific conversation in question.

• Ms. Corlett puts forth that there were Board members who believed primary care PNPs could be
grandparented and permitted to continue to practice in critical care settings.  As in the above bullet
point, it is not possible to know the exact questions raised and conversation held.  Additionally, Board
rules from as far back as 1980 prohibited primary care-educated PNPs from practicing in critical care
as this is not an area appropriate to their educational preparation.  This is not a new position of the
Board; rather it is enforcement of a position the Board has held since passage of the first rules relating
to advanced practice.  Staff recently responded to a letter from Ms. Corlett’s employer further
clarifying that primary care-prepared PNPs have never been authorized to practice in critical care
(Attachment F).

Petition Review Committee Recommendation:  Four petition review committee members provided staff with
their opinions.  The fifth reviewer did not respond to staff’s request for review.  The four reviewers who
provided an opinion unanimously recommended that the Board deny Ms. Corlett’s request.

Summary of Rationale for this Recommendation: Reviewers offered the following comments in support
of their opinion:

• Ms. Corlett provided no evidence that she has completed formal education in the acute care pediatric
nurse practitioner specialty.  Although there is some value in on-the-job training, it does not equate
to formal education by any reasonable standard.

• Ms. Corlett has practiced entirely out of her scope since coming to Texas.

• Although there is overlap between the primary care pediatric and acute care pediatric nurse
practitioner specialties, there are distinct differences between the two.  The courses Ms. Corlett would
be required to take at the University of Texas at Arlington (UTA) demonstrate the differences in the
educational preparation.  The courses that are required by UTA define the knowledge and skills
needed for practice in critical care, and Ms. Corlett currently lacks those courses.

• Allowing Ms. Corlett to continue to practice in critical care based on national certification would set
a precedent whereby others would have to be approved based on certification alone.  Such a
precedent that waives the rule requiring formal education specific to both the role and specialty would
constitute a significant risk to public safety.

• Board rules are and have been very clear about the requirement for formal education in addition to
national certification in an advanced role and specialty.  The petitioner had the responsibility to be
knowledgeable regarding Board rules.

Pros and Cons:
Pros: Granting permission for Ms. Corlett to continue to practice in critical care would meet the needs of a
single individual and her employer.  She has practiced in this area for some years without any known incidents
and holds national certification in the specialty area.

Cons:  Granting Ms. Corlett’s request would be a deviation from Board Rules and previous Board actions.
Granting this petition would allow this advanced practice nurse to exceed her scope without the formal
education to do so.  Exceeding one’s scope of practice has been the basis for disciplinary action of advanced
practice nurses in the past.  Although Ms. Corlett and other primary care PNPs have been practicing in critical
care settings, it has never been considered within their scope to do so.



Granting Ms. Corlett’s petition would potentially set a new precedent that would have to be followed in the
future in that similar requests would likely be presented from individuals at or seeking all levels of licensure.
It would put the Board in the position of having to independently review and approve informal educational
programs and on the job training activities that will be considered sufficient to allow nurses to exceed the
scopes of their licensure/authorization.  There are no known criteria short of those required for formal
educational programs that can assist the Board in such reviews nor is there any mechanism to assure the
public that minimum competencies have been achieved for such programs.

Joint Recommendation of Staff and Petition Review Committee: Move to deny the request for
authorization to continue practicing in pediatric critical care without authorization to do so from the board.  Staff
shall not grant such authorization until Ms. Corlett has completed an acute care pediatric nurse practitioner
program and submits an application for authorization to practice in this role and specialty.  



List of Attachments for Petition from Karen Corlett

A. Texas Occupations Code, § 301.152 (Nursing Practice Act)
B. Current 22 Tex. Admin. Code, § 221.13(b) and Rule 388.06.00.006(a) that was in effect in 1980
C. Letter from J. Zych to J. Wyatt, Executive Director of the Pediatric Nursing Certification Board dated

February 22, 2005.
D. 22 Tex. Admin. Code, § 221.7(c).
E. 22 Tex. Admin. Code, § 221.3(c)
F. Letter from Ms. Corlett’s employer to J Zych dated October 18, 2006 and Response from J. Zych

dated November 29, 2006
G. Information provided by Ms. Corlett in support of the petition.
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