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1.  Introduce yourself and give context as to what it means to be a nurse practitioner in NYS. 
 

• NPs are autonomous, independent health practitioners.  
• There are over 20,000 nurse practitioners licensed in New York State.  

o NPs are licensed to diagnose, treat, and prescribe. 
 Regulated by the State Education Department (SED). 

o Specialty areas include:  Acute Care; Adult Health; College Health; Community 
Health; Family Health; Gerontology; Holistic Nursing; Neonatology; Obstetrics and 
Gynecology; Oncology; Palliative Care; Pediatrics; Perinatology; Psychiatry; School 
Health; and Women's Health. 

• All NPs are first educated and licensed as registered nurses. NPs then continue their 
education at the masters or doctoral level, and building on students’ undergraduate 
preparation and experience as Registered Nurses.   

• All nurse practitioner programs are based in colleges and universities; must be accredited 
by the US Department of Education through either the Collegiate Commission on Nursing 
Education or the National League of Nursing Accreditation Commission.   

• NYS law historically required NPs to have a written practice agreement with a physician, but 
this legal requirement regarding written practice agreements changed due to a law enacted 
in 2014.  (NPMA)   

o As a result of the Nurse Practitioner Modernization Act (NPMA), which took effect 
on January 1, 2015, NPs with at least 3,600 hours of practice are not required to 
have a WPA, provided that the experienced NP maintains a collaborative 
relationship with one or more licensed physicians qualified to collaborate in 
specialty involved, or a hospital.   
 Collaboration is defined as communicating with licensed physician(s) and 

other professionals as needed; by phone or in writing; to exchange 
information; in order provide comprehensive patient care; make referrals as 
necessary. 

 
2.  Ask for SUPPORT of legislation authorizing NPs to execute orders not to resuscitate and 
other orders pertaining to life sustaining treatment. 

• S.1869 (Hannon); Assemblyman Gottfried introducing companion. 
• Amends the Public Health Law to add “attending nurse practitioner” to the list of health 

care providers who are authorized to execute an order not to resuscitate, as well as 
orders pertaining to life sustaining treatments. 

• Explain what a DNR is, and what it is not. 
o Do not resuscitate (DNR) means, for the patient in cardiac or respiratory arrest, 

NO chest compressions, ventilation, defibrillation, endotracheal intubation, or 
medications. 

o Cardiopulmonary resuscitation (CPR), when successful, restores heartbeat and 
breathing and enables a patient to resume his or her previous lifestyle. In other 
cases, CPR may fail to restore basic life functions or only partially succeed, 
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leaving the patient brain-damaged or otherwise impaired. The success of CPR 
depends of the patient's overall medical condition and level of functioning 
before hospitalization. Age alone is not a predictor of success, although illnesses 
and frailties associated with advanced age often result in less successful 
outcomes. 

o In an emergency, it is assumed that all patients would consent to CPR unless a 
DNR order is in the patient’s record. 

• NPs have the education and experience to assist patients with this need. 
• NPs are the primary care provider of choice for many New Yorkers, often serving as the 

attending health care provider for patients – in many settings.  As a result, a NP may be 
more familiar with the wishes of those patients and their family members than any 
other practitioner.  Decisions regarding life sustaining treatment or other orders not to 
resuscitate are deeply personal ones.  The patient should be able to contemplate such 
decisions in consultation with his or her primary care provider, which in many instances 
is a nurse practitioner.  

• Patients should not be denied the right to choose to include their primary care 
practitioner – who may be a NP – in these end of life decisions.  

• The bill also authorizes NPs to sign non-hospital DNRs 
• Ask legislators to sign on to the legislation as a sponsor, and support the bill should it 

come before them for a vote. 
• Bill Status: 

o Previously passed both houses, but was vetoed in 2010. 
o Revised version passed the Senate in 2016. 
o Assemblyman Gottfried is introducing companion bill. 

 
3.  Ask for SUPPORT of legislation that would include NPs among those healthcare providers 
who are permitted to facilitate access to automated external defibrillators. 

• American Heart Association (“AHA”) states that cardiac arrest is the leading cause of 
death and annually there are more than 350,000 out-of-hospital cardiac arrests 
nationwide.  CPR is insufficient to help someone experiencing sudden cardiac arrest.  
Best way to prevent death or neurological damage is by using an AED. 

• Since 1998, New York State has authorized the availability of AEDs.  The goal was to 
encourage availability of AEDs, but to only allow entities to maintain an AED if it entered 
into a collaborative agreement with an “emergency health care provider.”  

o The law defines emergency health care provider as only (i) a physician with 
knowledge and experience in the delivery of emergency cardiac care; or (ii) a 
licensed hospital that provides emergency cardiac care.   

• AHA notes that it is important for “a licensed physician or medical authority” to be 
involved with the siting of an AED in order to “ensure that all designated responders are 
properly trained and that the AED is properly maintained [;and] help establishments 
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develop an emergency response plan for the AED program.”  The NPA wholly agrees 
that qualified health professionals should be involved in the AED process, but believes 
that the existing definition of emergency health care provider is creating a barrier to 
greater access of AEDs.    

• This legislation would clarify that any health care practitioner, including an NP, who has 
prescribing authority, a relevant scope of practice, and the necessary emergency cardiac 
care experience, may enter into a collaborative agreement with a person or entity 
seeking to possess and/or operate an automated external defibrillator, as is required by 
the Public Health Law. 

• Ask legislators to sign on to the legislation as a sponsor, and support the bill should it 
come before them for a vote. 

• Bill Status: 
o TBD 

4.  There are two additional issues NPA is highlighting with memoranda of support included in 
packet: 

 
• Legislation that would require the New York State Civil Service Department to create 

classifications for nurse practitioners working in State employment, proportional to the 
NPs’ education, experience, duties and certifications, as well as developing 
corresponding salary grade allocation of such positions.    

o S.3567 (Hannon)/A.834 (Gunther) 
 Senate bill on Third Reading (reported to the Floor 3/20) 
 Assembly bill in Governmental Employees Committee 

• Legislation that would amend the workers’ compensation law to authorize nurse 
practitioners to provide diagnosis, care, and treatment of injured employees in the 
workers' compensation program, all of which are healthcare services otherwise within 
the scope of a certified NP. Reiterate that NP’s are providers of choice for many 
employed New Yorkers.  They are key partners in the delivery of health care services in 
emergency rooms, urgent care settings and clinics.  It is only logical to include NPs in the 
WC system. 

o S.1122 (Valesky)/A.**** (Paulin) 
 Governor advanced a similar proposal as part of this year’s budget 

negotiations, but was not included in final bill. 
 Senate bill referred to Labor; Assembly bill TBD. 

 
5.  Thank legislators for their time. 

• If legislators or staff ask questions you are uncomfortable answering, or you don’t know 
what the issue is that they are inquiring about, say that you don’t know and that  you 
will have association follow-up. Make sure to relay the question to NPA staff after 
Capital Day by e-mailing info@TheNPA.org. 

mailto:info@TheNPA.org
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BUT MOST IMPORTANTLY, HAVE FUN! 
FAQS on Do Not Resuscitate Orders (DNR) as they exist currently 

What is a do-not-resuscitate order? 

A do-not-resuscitate (DNR) order in the patient's medical chart instructs the medical staff not to try to 
revive the patient if breathing or heartbeat has stopped. This means physicians, nurses and others will 
not initiate such emergency procedures as mouth-to-mouth resuscitation, external chest compression, 
electric shock, insertion of a tube to open the patient's airway, injection of medication into the heart or 
open chest heart massage. 

If the patient is in a nursing home a DNR order instructs the staff not to perform emergency 
resuscitation and not to transfer the patient to a hospital for such procedures. 

Can I request a DNR order? 

Yes. Under New York law, all adult patients can request a DNR order. If you are sick and incapable of 
deciding about resuscitation, a family member or others close to you can decide on your behalf. 

What are the advantages and disadvantages of CPR? 

Cardiopulmonary resuscitation (CPR), when successful, restores heartbeat and breathing and enables a 
patient to resume his or her previous lifestyle. In other cases, CPR may fail to restore basic life functions 
or only partially succeed, leaving the patient brain-damaged or otherwise impaired. 

The success of CPR depends of the patient's overall medical condition and level of functioning before 
hospitalization. Age alone is not a predictor of success, although illnesses and frailties associated with 
advanced age often result in less successful outcomes.  

Is my right to request or receive other treatment affected by a DNR order? 

No. A DNR order is only a decision about CPR and does not relate to other treatment. 

Are DNR orders ethically acceptable? 

It is widely recognized by healthcare professionals, clergy, lawyers and others that DNR orders are 
medically and ethically appropriate under certain circumstances. For some patients, CPR offers more 
burdens than benefits and may be contrary to the patient's wishes.  

Is my consent required for a DNR order? 

Yes, your physician must obtain your consent before entering a DNR order in your record if you are 
mentally capable of deciding, unless a discussion about CPR and your condition would cause you severe 
harm. In an emergency, it is assumed that all patients would consent to CPR unless a DNR order is in the 
record. 
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How can I make my wishes about DNR known? 

An adult patient in a hospital or nursing home can consent to a DNR order orally, as long as two 
witnesses are present. One witness must be a physician. You can also make your wishes known before 
or during hospitalization in writing, before any two adults who must sign your statement as witnesses. A 
living will may be used to convey these wishes as long as it is properly witnessed. 

You can specify that you want a DNR order only under certain circumstances (such as if you become 
terminally ill or permanently unconscious) or that you wish only specific CPR procedures performed such 
as mouth-to-mouth breathing but not open heart massage. 

Before making a decision about CPR you should speak with your physician about your overall health and 
the benefits and burdens CPR would provide for you. A full and early discussion between you and your 
doctor can avoid later misunderstandings.  

If I request a DNR order, is my physician bound to honor my wishes? 

If you don't want to be resuscitated and you request a DNR order, your physician must either: 

• enter the order in your chart; or 
• transfer responsibility for your care to another physician; or 
• refer the matter to a dispute mediation system in the hospital or nursing home. The mediation 

system is only authorized to mediate disputes; it cannot overrule your decision. 

If mediation has not resolved the dispute within 72 hours, your physician must enter the order or 
transfer you to the care of another physician. 

What happens if I do not have the capacity to decide for myself? 

You are presumed by law to be mentally capable of deciding about CPR unless two physicians, or a 
court, determines that you no longer have the capacity to make the decision. You will be informed of 
this determination if you are able to understand it, and no DNR order will be written if you object.  

If I do not have the mental capacity to make a decision about CPR and do not leave instructions in 
advance, who will decide? 

If you lose the capacity to decide and did not leave advance instructions, a DNR order can be entered 
only with the consent of someone chosen by you in advance, or by a family member or another person 
with a close personal relationship to you. The person highest on the following list will decide on your 
behalf: 

• a person you have selected to decide about resuscitation; 
• a court appointed guardian (if there is one); 
• your closest relative; 



TALKING POINTS FOR NPA LEGISLATIVE MEETINGS -- 2017 
 

• a close friend. 

How can I select someone to decide for me? 

If you are a patient in a hospital or nursing home, you can appoint a person orally with two witnesses 
present. 

You can also appoint someone during or in advance of hospitalization by stating your wishes in writing 
and signing that statement with any two adults present. The adults must also sign your written 
statement.  

Under What circumstances can a family member or close friend consent to a DNR order? 

A family member or close friend can consent to a DNR order only when you are unable to decide for 
yourself and: 

• you have a terminal condition; or 
• you are permanently unconscious; or 
• CPR would be medically futile; or 
• CPR would impose an extraordinary burden on you given your medical condition and the 

expected outcome of resuscitation. 

Anyone deciding for you must base the decision on your wishes, including your religious and moral 
beliefs, or if your wishes are not known, on your best interest. 

What if members of my family disagree? 

They can ask for the matter to be mediated. Your physician will request mediation if he or she is aware 
of any disagreement among family members.  

What if I lose the capacity to decide and do not have anyone who can decide on my behalf? 

A DNR order can be entered only if two physicians conclude that CPR would be medically useless or if a 
court approves the DNR order. It would be best if you discussed the matter with your physician and left 
instructions in advance. 

Who can consent to a DNR order for children? 

A DNR order can be entered in the record for a patient under the age of 18 only with the consent of the 
patient's parent or guardian. If the minor has the capacity to decide, the minor's consent is also required 
for a DNR order. 

 

What happens if I change my mind after I consent to a DNR order? 
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You or anyone who consents to a DNR order on your behalf can withdraw that consent at any time by 
informing your physician, nurses or others of the decision.  

What happens to a DNR order if I am transferred from a nursing home to a hospital or vice versa? 

The health facility where you are sent can continue the DNR order but is not obligated to do so. If the 
order is not continued, you or anyone who decided on your behalf will be informed and can request that 
the order be entered again. 


