
STATE OF FLORIDA 
BOARD OF NURSiNG 

IN RE: PETITION FOR I3ECIARATORY STATEMENT 

BRENDA SAMMY, R.N. 
STAFF NURSES, MANATEE SURGICAL CENTER 

FINAL ORDER 

This matter cams before the Board of Nursing on February 7, 2002, in Miami, 

Florida, for consideration of the raferenced Petition for Dael8rmor)r Statement. The Notice 

of Petition for Declaratory Statement was published on July 20, 2001, In tha Yol. 27, No. 

29, in the Florida Administrsflve Weekly. 

The peftion filed by BRENDA SAMMY made the following Inquiries: 

A. Is it within ths scope of practice for e registerad nurse to administer Diprivan, 

pursuant to a verbal w written order given an anesthesblogist who remains in the 

procedure room performing s lumbar epidural steroid injection? 

8. When an anesthesiologist has administered Diprivan but kept the syrlnge In tha 
. &  

IV port while administering an eye block, is it within tha scope af practice for a:rqistenrd 

nurse to further administer Diprivan if ordered to  do so by t h e  mnesthesiol,ogi&? 

C. Is it within the scope of practice for a registered nurse td monitor a p a h t  who 

has received Diprivan when the R.N. has administered Dlpdvan pl;ihubnt to a verbal or 

mitten order glven by an anesthesiologist who is in the procedure room performing a 

lumbar epidural steroid injection? 

0. Is i t within the scope of practice for a registered nurse to  monitor n petlent who 

hag recalved Diprivan if an anesthesiologist administers the Diprivan and remains in the 

mom performing a lumbar epidural atsmid Fnjsctjon? 



E. Is i t  within she scope of practice for a registered nurse- to monitor a patient who 

has received Diprivan administered by an anesthesiologist who then performs an eye block, 

and leaves tb patient in prs-op w h i l ~  the patiant is still unresponsive? 

FlNDlNOS OF FACTS 

1. Diprivan (Propofol) is an anesthetic agent which, according to the rnsnufacturer, 

is to be used for, "general anesthesia or monkored anesthesia care (MAC) sedation" and 

*should be- sdmlnistemd only by persons trained In the administration of general anesthesia 

and not involved in the conduct of the surgical idiagnostic procedurem' 

2. Diprlvan takes patients into dwp sedation, that is, deeper than conselous 

sedation. 

3. A t  the Petitioners current place of employment, anesthesiologists administer the 

Diprivan and e registered nurse is exp&ed to monitor the patient's sirway, cardiac, and 

respiratory status. The patient is ~ommonly in the prone posklon making airwsy 

management and assessment more difficult. 

4. Registered Nurses who monitor patients who have bean administered Depriwen 

are expected to  maintain the patient's akwsy. f .  
I 

6. 'In the pra-op area, the anesthesiologist performs eye blocks f& the 

ophthalrnologlsts. The anesthsiologist injects the Diprivan prior t.0 the block and then 
7' . .- 

leaves the patient to a registered nurse to monitor the patient. 

8. The anesthesiologist also at times leaves the Diprivan syringe needle assambb in 

the 1V port and asks the registered nurse to  inject more Diprivan if the patient starts to 

move whits the anesthesiologist performs the eyeblock. 

7. The Petiiioner and her R.N. colleagues 8t Manatee Surgical Cmter ate not 

trained to manage patients in deep sedation w under general anesthesia. 



8. None af the Petitioners are certified registered nursa anesthetists (CRNAI or any 

other type of advanced registered nurse practitioners IARNPF. 

9. 7hs Board of Nursing has authority to issue this Final Order pursuant to Section 

1 20.565, Florida Statutes. 

10. Sectlon 484.003, Flotide Statutes, outlines the scope- of practice for reglsterad 

mrrses and reeds in part as follows: 

{3)(al "Practice of professional nursing" means the performance of 
those acts requiring substantial specialized knowledge, judgment, 
and nursing sklll based upon applied principles of psychological. 
biological, physical, and social sciences which shell include, but not 
be limited to: 

1. The observatlon. nssessrnent, nursing diagnosis, planning, 
intervention, and evaluation of care; health teaching and counseling 
of the ill, injured, ar infirm; nnd the promotion of wellness, meinfenance 
of health, and prevention of illness of others. 

2. The administration of medications and weatmema as prescribad or 
authorized by a duly licensed practitioner authorizad by the laws of this 
steta to  prescribe such medications and treatments. 

3. The supervision and teaching of other personnel in the theory and 
perfomance of any of the above acts. 

1 1. Section 464.01 2, Florida Ststel, reveals the scope-of practice for certified 

registerad nurse snesthstist and reads in part ss follows: - - 
(a) The ceflified registered nurse anesthatist may, to the event  
authorized by established protocol approved by the medical staff of 
the facility in which the anesthetic sanrica ia performed, p i r f ~ r m  any or 
all of the following: 

1. Determine the health status of the patient as it relates to the risk 
 fact^^ and t o  the anesthetic management of the patient through the perfarmsnee 
of the general functions. 

2. Based on history, physical assessment, and supplemental laboratory 
results, determine, with the consent of the responsible physician, the approprime 
typa of anesthesia wirhln the- framework of the protocol. 

3. Order under the protocol preanesthetic medication. 
4. Perform under the protocol proesdums commonly used to render the 



patient insensible to pain during the performance of surgical, obstetrical. 
therapeutic, or diagnostic clinical procedures. These procedures include ordering and 
administering regional, spinal, and general anesthesia; 
inhalation agents and techniques: intravenous agents and techniques: 
and techniques of hypnasis. 

5. Order or perform monitoring procedures indicated as pertinent to the 
anesthetic health care management of the patient. 

6. Support life functions during anesthesia health care, including induction 
end intubation procedures, the use of appropriate mechanical supportive devices, 
and the management of fluid, electrolyte, and blood component balances. 

7. Recognize and take sppropriate corrective action for abnormal patient 
responses to  anesthesia, adjunctive medication, or other forms of therapy. 

8. Recognize and treat a cardiac arrhyfhmia whila the patient is under 
snesthetlc care. 

9. Participate in managament of the patient while in the postanesthesia 
recovey area, including ordering the administration of fluids and drugs. 

10. Place special peripheral and central venous and arterial lines for blood 
sernpiing and monitoring as appropriate. 

12. The adminisaatlon of anesthetic went such as Diprivan for Ihtr purpose ot 

rendering a patlant insensible to pain. is an advanced phctice act that may be performed 

by a CRNA under an established protocol with a duly licensed physician. 

13. The monitoring and management of patients under anesthesia, during or after a 

procdure, when the patient does not have an established airway, is also an advanced 

practice act that may h performed by a CRNA under an estedlished protocol with a duly 

licensed physleian. 

14. Advanced practice acts may not be performed by registered nursms who am not 

certified as ARNPs pursuant to Section 4B4.012, Florida ~tatutssc ..a 

15. Based on the foregoing, tha Petitlon Is answered in the following manner: 

A. It la nat wwithin rha scope of practfce for a registerad nurse whe is not a CRNA 

to adrninker Dirlvan pursuant to  a verbal or written order given by an anesthesiologist 

who remains in the procedure room performing a lumbar epldural s t~m id  injection. 



8, R is not withln the scope of practice for a registered nurse who is not a CRNA 

to inject an additional dose of ~ i ~ r l v a n  through sn IV port after the anesthesiologist 

adminktered the original dose of Oiprivan. 

C. It is not withfn the scope of practice for a reregistered nurse who is not a CANA 

to monitor a patient who has received Diprivan when an R.N. has administerad Diprivan 

pursuant to a verbal or written order given by sn anesthesiologist who remains in the room 

performing a procedure. 

D. h is not within the scope of practice for a registered nurse who is not a CRNA 

to monltw a patient who has received Diprkan wen if the anesthesiologist remulna in tha 

room parforming a procedure. 

E, It is not within the scow of practice for a registered nurse who is not a CRNA to 

monitar a patient who has received Dipriwsn administered by an anesthesiologist who then 

performs an eye block and leaves thtr patlent in pre-op while the patiant is still 

umsponsive. 

This Final Order shall become affective upon filing with,the Clerk of ?ha Department 

of Health. I. 

DONE AND ORDERED this %#- day of Fdw*- ' 

BOARD OF NURSINC 

nm~ 
Dan Coble 
Executive Director 



NOTICE OF APPEAL RiGHTS 

Pursuant to Section '120.569, Florlda Statutes, Respondents are hereby notifiad that 

they may appeal this Final Order by filing one copy of a notice of appeal with the Clerk of 

the Depnnmmnt of Heakh a d  the filing h e  and one copy of a noflee of appeal with the 

District Court of Appeal wWin 30 days of the date this Final Order is filed. 

CERTIFICATE OF SERWCE 

I HEREBY CERf lW that a Uue and corrsc? copy of the foregoing has bean furnished 

by U. S. Mail to Brenda Smmrny, R.N., Manatee Surgical Center, BOt Manatee Avenue 

Wast, Bradenton, Florida 34203 and Edwerd A. Tellechsa, Assistant Attorney General, PL- 

Y 
01 The Capitol, ~allshsssae, Florlda '6239-1050 on this 5 day ot& 

2002. 
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05100101 Origlnnlfy Submmed 
0681101 R ~ ~ d s c d  to meet requlrememto far a Petition tor Doclanably 3t.fernenl 

To: Dr. Ruth Stiehl 
Exeeuti  Director -- .: : Board of Numing - :.,- . . .-- 
4080 Woodcdck Dr. Sulte 202 
JacRonvifle, Florida 32207 

From: Stan Nurses (we attached lint an8 signature#) 
PeInt of Cantact: Brenda Sammy RN, MSN (&fl nurse PACU) 
Manatee SurgicaE Canter 
501 Manatee AveW. 
Bradenton, Florida 34203 
(04 1 ) 7 45-2727 

- (94 1) 745-21 1 2 FAX 

Pdtlon for Ilkebratory 8bCmnt bolon thc Florfda Board ol Nunena 

The PO00 florid8 S&hRss T i  XXXN Re~utdon of P r o f a ~ l a m  and Oecuprllons, 
Chapter 4 H  Nurslnn, Part 1 Nurre Pr~elleo Act. SubsrcUon 484.012 Cerllfic8ffon of 
advnneed rO8is~ere~nwram ptacfltlonem, ~ u b h c t l ~ n  I (4 The CRNA may... *thr 
riafurory provEslon on whlch be dPelamroty stelem0nt ir *ought 

t am a $tan nurse employed 8t @ hce standing surgery enter In Manatee County. The nursing 
team has been asked by the anesthesiologist involved in pain management and low1 block 
procedures to administer ~iprivan ( ~ r o p t o ~ )  while he wae In the maim to pedorm the procedure. 
Wm have refused to do this bemuse this rnedieetlon la (according to manrrfachrref's litarahtre) 
On anesthetic agent, which & to be administered only by penons trained In the administretlon d 
anesthesia and arrway management Diprlvan lake8 patients Inb deep sedation - deeper then 
conscious eedation, which we era aHowed to do, 

Cumnlly Me anmsthesfobgid will giva the medicalion N push and perfom-2he piin 
menegenwnt prowdurm, but the nurse &expected tn monitorthr patient'a elmay, wrdlae, and 
respiratory status. The patisnt is wmmonly In the prone posItlon, making alrway management 
end patient assessment even more dficult. 

I* , 

In the  re ~p area t t ~  anesttwaiolqists pedorm eye blocks 8t the miinit d reverst of our 
opMhalmologiuts. To prevent any discodorl ta the patient, the snestheslologist in)eCt8 Oiprlvan 
prior to the block. Following h e  blockthe enesthesiologiat walb away. leaving #a nUmB tb 
monilor the patlent It is not uncommon for the pstient to require 5-20 minutes to reewer. and 
many times the patient requite8 a jaw thrust to malntnln the airway. Sometimes the phyelclafi 
have@ the Diprivan syringe I needle assembly In the W port and asks the RN to give just a liab 
more f the patient starts to move while the anesiheaioloplst is performing the eye block. 

The u m t h e s l a  teem believes that. during pain mnmgement proeedums, they Ean atop the 
ptoeedurs and assume menagemh oftha petient at nny time. In the Pre Op area, they b e l l m  
that it is the nume'a responsibility to recover the patlent 7ollowing the admlnlstration 07 Mprlven 
(P;opofol) 

We, tht numw teem. are verj vncptnforhble bsmu~ we ore n d  trained to 
monitor patients In deep aedetian or under general anesthesia. We also bellwe Ihal w are not 
psrmmed to do so by the Nurse Pradiw Act Ws are eontern+ that if there was a and 



rubsequent lawtun that we would be mnsidered ta be protticlng outalde d the Nurse Practice 
Act" 

Ourmah wnmm is patient safety. and we belleve that a tralmd anesthesle 
provider must administer Diprivan (propofol) and monitor the palients until 
they are again in control of melr respiratory functions. 

IS lt witbin the swpe d p r a m  of n noksneathetlst RN to administer Dipriven7 

8. If the non-anesthestheht RN is given a verbal ar waten order by tho 
mne3thesiologisl who is In the promdurn morn and who MI mmah in the mom 
perlomlnn a procedure such as a Lumbar EpiduraI Stemid In1edionV 

b. Hthe eneakhaeialopist has adminlatared Dipdvan end kept She Syringe 
fllld with D i p r i ~ n  in the W Port while he is admhisten'ng on eye block when the 
patient stans to move and the nnesthesiobgist orders yau to 

mots Diprlvon? 

IS It wlthln the w p e  of praetiw of a non-nnesthctld RN to monitor a pnflnntwho has 
Iliprjvan? 

a. l the  nonanrsthctlst RN adminitera tha Diptivan at the verbal or 
wrkon order of the snesthesiolegid who le p w n t  in the procedure 
mom and who will remain in the room psflonning a procedure such as 
e lumbar epldural sleroid injedion? 

b. H the .PneatheslologlsZ admlnlaten the Dlprhran and i'd'prewnt in the raPm but 
Znvolwd In a procsdurs such as a rumbar epidural s l e d  Inj8clion 7 : 

I 

b. If the ane8theoiologist s d r n i n i ~ t ~ ~ ~ d  Diprivan then promded with ' 

an eye block far the patinl but completes the block and leave8 the pati~n? h pre*p 
whlla the patient is still unresponsive? 

I-. . 
.+ 

k I8 our undemhndlng mat It wuld not k Mhln ma pnetica ol 8 ~ f i 4 n ~ t h m t i S t  R'CI to 
adrnlnlahr Dlprkan or to ponftor prtienb wtio hwa nceivod Plprlvan Mlh? Zhey In fitill 
In 4 a t t a  ot drop redation. 

AImZmneh k the rnunulactulrr ol Diprivmm Tha paeka~m inrar! cad08 the followlna 
mtnlng: 

For oeneml aneJthela or manfiored anesthasla Ean (MAC) aedatlwr, DIPRWAN inledeble 
Emuleion ehould ba admhistered only by p m n s  trained in h e  adrninistratlon of general 
anesthesia and not inwlvsd in Ihe anduct of the eurglcal I diagnostic procedun. 



Actatding bo Thr 2000 Florida S(.tutcr I Chapter464 Huning Part I [Nurse Pratttce Act 
484.Dl2) CbflMcaUon of advantrd roglstarad nune prrctltlonen. Subrattion 4 (a). 

The CRNA may adminleter anesthetic agents and monitor paknts who have m w k d  
ane~ht ieagenb  which render them Ins~nsible to pain. 

Wbemcd there, then onb thay wn do /I! 

CRWS have rceehred apecialked edueatlon end training (D prepare them b practite In Chis 
advanwd mlc. 

T h  1Qad AHA PolRlon SbLmont mndonor: 

fhe nonsmstheti RN's mk in wnociaus wdatkn. The patlent has a depresd level of 
eonsclousness but retains Vie nblty to lndepsndently and continuousty malntain a pittent 
and respond appropriately to physlcel nnd or verbal commands. 

It does not cndorsa the mm-nnestheflst RRN 'srola h daap wdatjon or general anestheele. 

Joint Commh8ion P o m p s h s  Jub I Aug 2 DO0 

R W d  detinaions end standards f i e e f i  Jan 1,2001. 

Changed relied the con&uum of anesthesia including eon8aiour aedation. 

hdhrduals adminlsterlng moderate or deep W a b n  and aneameaia a n  qudiied avd haw the 
appropriate credentials to manage patienta at whatever level of sedation Is aehiewd, eiVlBr 
Intentionally or unintentionally. 

h r h n  dockty olhtrthorlohgbb (ASA) Task ~omm kgusd Pncticr Oulddlnan for 
Srdrtlon and Analgasla by Non-Anrsthoslobglsta (1998) +. 

P ~ B ,  'Sedation and ma$eaQ' descrlben a state that allows patknta btolewb 
unpleasant proceduns whife maintaining adequate cardiorespiratofy functiun.and the mblblmy t0 
respond purposefully to verbal command and /or lactile stlmula2lon. It was noted ha! patieda 
whose onb response is rek% withdrawal from a pahful alimulus ere sedeted ta a flrealtr 
degres than encompassed by 'aedation I snelgesia.' 

. . 

Addtinalty, Zh* Task Force recagnilrd that il is dficult for orthi lndivid& pcfinrmlne 8 
uromdure to be fullv c o ~ n ~ a n t  ofthe uatlsnt'a condltkn durinn sedation Jenalgesia. Tha 
bonaultants supporied 6 e  Contention ihat the availablillty of ati individual othertthan Zha person 
performing the promdurn to monitor the pstient'e s t a ! u i ~ m p m s  patient comfort and 
latisfactlon; they also strongly supported the vlew that risks am mduwd. 

H t h y  admowldge that 1 irr dfiwkt for the indivldual peflormlng e procedure to be iuRy 
Cognizant of the patient's ~ond~tion during sedation I analpeela, then patient safeb would bs 
greater riek under deep uedalion with Diprivan. 



Thb fonowing stan nums em m u m d  nbout pefisnt baferly and predicing within the awpe 07 
nuning. We apprecjate your review 07 these iruues and anxlourly await directim fmm Ihe 
Board ofNursing. 

h!E Slnnmm Address EMa 
(a411 

Cand'ia Ardoin RN 7609 San Juan Ave. 
Bradenton, Florida 34209 

h b  Amdt RN 10755 Old Grove Circle 

Sharon A m r  RN 

Julle B m o n  RN 

Svsitn Dun RN 

Oedn C U M  RN 

Tracy Hlchnn RN 

Lwl Hooplngemtlr RN 

Pauhe Houk RN 

6710 36" St. E 597 
Palmatto, Florlda 34221 

Georglne Kbusing R 

tadenton, Florida 34209 
Erin Perla RN 04 Central Ava. 

Betsy Pmksnik RN 
denton, Fforida 34200 

Sarah Rlertson RN 3 Zrn ~ v e .  Dr. NW 

Ztna Rolland RN 
denton, Flortda 34203 



Bnnde Sammy RN 795-2113 
redentan, Florlda 34209 

Glenda Skove RM 7309 16" Ave. NW J M - i  272 
Bradenbn, Florida 34209 

keksie Stoval! RM 745-2827 
tadenton, Fbrida 34208 

Melissa Walkat RN 752-3100 




