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Background



Primary Research Question

What is the impact of the executive orders lifting 
restrictions on Advanced Practice Registered 
Nurses’ direct patient care during the COVID-19 
pandemic?



Objectives

1) Assess APRN discipline trends before and 
following the onset of the COVID-19 
pandemic

2) Determine the patient care implications of 
the executive orders lifting restrictions on 
APRNs



State Sampling Methodology



Analysis

• Discipline Analysis: Graphical depiction of 
summary trends

• Survey Data Collection: Qualtrics (Provo, UT)

• Survey Analysis: Detailed descriptive; univariable 
and multivariable binary logistic regression models 



NURSYS Discipline Case Review

• Detailed case review to both quantify the volume 
and determine the nature of APRN disciplinary 
action

• The overall APRN discipline rate was approximately 
0.1% during the analysis period (2019–2021)



Number of APRN Discipline Cases Reported by Four 
BONs, 2019-2021



Discipline Rates and the Number of APRN Licenses 
Reported by Four BONs, 2019-2021



Survey Administration

• December 8, 2020 to January 11, 2021

• 42-item confidential survey

• Three Domains: (a) demographic and professional 
information, (b) practice, and (c) telehealth



Provider Demographics

• On average, respondents were…
v50 years old (SD: 11.8)
vFemale (88%)
vWhite (86%)
vNon-Hispanic (96%) 

• 88% direct patient care
• 68% resided in restrictive 

jurisdiction prior to COVID-19



Practice Demographics
• Top Population: Family Across the 

Lifespan (42%)

• Top Clinical Practice Area: Primary 
Care (20%)

• Hospital setting (52%) 
ØInpatient (30%)
ØOutpatient (40%)
ØBoth (30%)



Collaborative Practice Agreement Restrictions

• Supervising physician signature/co-signature 
requirement (n = 2,144, 55%)

• Prescribing restrictions (n = 1,851, 47%)

• Mandated chart reviews (n = 1,700, 43%)



Collaborative Practice Agreement Fees

• Establish – Median: $150; IQR: $100 – $1,000

• Maintain – Median: $175; IQR: $100 – $3,000



COVID-19 Impact

• 81% indicated COVID-19 affected their patient care

• 34% were reassigned or changed positions

• Approximately 1 in 5 expanded the geographic 
boundaries of their practice



COVID-19 Waiver Impact on Referrals



How the COVID-19 Waivers had an Impact



Why the COVID-19 Waivers Didn’t have an Impact

Employer 
Requirements Did Not 

Change, 79.3%



Telehealth

• 60% currently practice telehealth

• 26% experienced restrictions prior to COVID-19

• 73% reported restrictions were waived

Ø 62% saw more of their current patients

Ø 43% added new patients

Ø 42% expanded geographic boundaries



Current and Anticipated APRN Telehealth Usage



Telehealth Barriers

• Patient focused

Ø Patient lacked access to needed technology (63%)

Ø Patient lacked sufficient technology support (57%)

Ø Patient apprehension (36%)



Model Results
• Positive waiver effects reported 

by…
Ø Ethnicity (Hispanic providers)
Ø License type (CNP*)
Ø Primary Care providers
Ø Outpatient practice 

environments
Ø APRN private practice
Ø Rural geographic location
Ø HPSA designation
Ø Telehealth usage

*v. CRNA



Key Takeaways

1) COVID-19 significantly reshaped APRN practice

2) Pandemic waivers did not have the impact they likely 
could have

3) Telehealth emerged and seems here to stay

4) APRN discipline rates remained consistently low from 
2019 to 2021 



Questions


