Sterling Area Health Center 

Nurse Practitioner/Physician Assistant

Collaborative and Prescriptive Authority Agreement
The undersigned licensed Physician Assistant or Nurse Practitioner and Physician(s) agree to the following collaborative practice agreement for provision of health care services at the Sterling Area Health Center. Delegation of this responsibility and authority is written in accordance with the Michigan Public Health Code (1978 P.A. 368) including but not limited to Section 1621(s): 17048(4): 17210(2).
Services to be provided independently by the Nurse Practitioner/Physician Assistant include:
· Perform comprehensive physical assessments.

· Provide services related to health maintenance and promotion.

· Establish diagnosis for common short-term and chronic health conditions.

· Order, interpret, and perform laboratory, and radiology tests.

· Provide or prescribe medications
· Perform other therapeutic or corrective measures as indicated.

· Refer patients to licensed physicians or other healthcare providers as indicated.

· Provide urgent or emergent care as indicated.

· Provide patient and family education.
· Provide well child care or prenatal care as appropriate per licensure.

· Consult as needed with appropriate SAHC provider.
Collaborative Physician(s) agrees to the following:
· Availability of direct communication in person, by telephone or telecommunication between the supervised individual and the supervising physician.
· Manage patients with more complex conditions.

· In the absence of the collaborating physician, any other SAHC physician may be used for consultation.
· The availability on a regularly scheduled basis to review the practice of the supervised individual, to provide consultation, to review records, and to further educate the supervised individual in the performance of the individual’s functions.

· Review mutually developed clinical practice guidelines/standards annually.

· A random sample of the medical records completed by the above mid-level provider will be regularly reviewed as part of the medical staff’s clinical peer review.

Collaborative and Prescriptive Authority  
The undersigned Physician agrees to delegate prescriptive authority as part of this collaborative agreement. This authority may include the prescription of medications including controlled substances categorized as Schedule III, IV or V. 

The undersigned Nurse Practitioner or Physician Assistant agree to this delegation and will abide by the general provisions set by the Department of Consumer and Industry Services and the Public Health Code.
To prescribe Schedule III, IV or V controlled substances the PA or NP shall affix the collaborating physician’s Name and DEA to the appropriate prescription form also containing his/her signature.


Limited prescriptive authority is delegated to the nurse practitioner or physician assistant and includes delegation of prescription of controlled substances categorized as schedule III, IV and V.  
NP/PA Initials ________ Physician Initials ________

Limited prescriptive authority is delegated to the nurse practitioner or physician assistant but excludes delegation of prescription of controlled substances categorized as schedule III, IV and V. 
NP/PA Initials_________ Physician Initials ________
Nurse Practitioners and Physician Assistants are educationally prepared to determine treatment plans and when consultation or referral is necessary in the primary care setting

Each party is responsible and accountable for performing to a full and appropriate extent his/her role and function in accord with the collaborative practice agreement, prescriptive authority, the individual’s professional level of knowledge and expertise, legitimate legal practice regulations as defined by the Michigan Public Health Code, and policies of the Sterling Area Health Center.

This agreement will be renewed annually or when any changes within this agreement are necessary.

Physician Assistant/Nurse Practitioner ________________________________________

License Number ___________________________Date __________________________
Supervising Physician _____________________________________________________

License Number ___________________________ Date __________________________

Supervising Physician _____________________________________________________

License Number ___________________________ Date __________________________
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