
Rule Book Insert: Emergency Rules Effective November 1, 2025 to September 14, 2026, 
unless superseded by another rule or disapproved by the Legislature. 

CHAPTER 10. LICENSURE OF PRACTICAL AND REGISTERED NURSES 

SUBCHAPTER 15. REQUIREMENTS FOR PRACTICE AS AN ADVANCED PRACTICE 

REGISTERED NURSE 
485:10-15-4. Application 

(a) An applicant for licensure as an Advanced Practice Registered Nurse must: 
(1) Hold a current license to practice as a Registered Nurse in Oklahoma; 
(2) Cause submission of an official transcript verifying completion of an advanced practice registered nursing education 
program in one of the four advanced practice registered nurse roles (CNP, CNM, CNS, and CRNA) and a specialty area 
recognized by the Board. The transcript must be obtained from an entity approved and recognized by the U.S. Department 
of Education as a primary source for providing education transcripts. Effeet:i.e Janumy 1, 2016, theThe applicant shall 
have completed an accredited graduate level advanced practice registered nursing education program in at least one of the 
following population foci: family/individual across the lifespan, adult-gerontology (acute and/or primary), neonatal, 
pediatrics (acute and/or primary), women's health/gender related, or psychiatric/mental health; 
(3) submit evidence of current national certification consistent with educational preparation and by a national certifying 
body recognized by the Board; and 
(4) submit a completed application for licensure containing such information as the Board may prescribe and the required 
fee. If the application is not completed within one (1) year, a new application and new fee will be required. 

(b) Changing and adding certifications. 
(1) An Advanced Practice Registered Nurse who wishes to add an area of specialty and national certification must meet 
initial requirements for advanced practice licensure, as identified in 485:10-15-4(a). 
(2) An Advanced Practice Registered Nurse who changes national certification and certifying body within the same 
specialty area must notify the Board in writing within thirty (30) days of the change and submit a copy of a current national 
certification recognized by the Board within the same specialty area. 
(3) An Advanced Practice Registered Nurse holding more than one certification who does not renew or maintain one or 
more ofthetheir national certifications must notify the Board in writing within thirty (30) days of the change. The license 
for which the national certification has expired will be placed on inactive status. The Advanced Practice Registered Nurse 
shall not work in the specialty area upon expiration of national certification. 

(c) Endorsement. 
(1) An applicant who is licensed or recognized as an APRN in another U.S. state or territory may be issued an APRN 
license by endorsement if current Board requirements for licensure as an APRN are met. A Board-recognized APRN 
holding recognition may continue to be licensed as an APRN with his or her current certification, even if such certification 
is no longer included on the list of recognized APRN certifications and certifying bodies approved by the Board, 
PROVIDED the APRN license remains in an active status and current certification is maintained. The applicant must have 
met all requirements of the advanced practice certifying body to maintain full certification, including requirements for 
maintaining continuing competence. An applicant for APRN licensure by endorsement who holds certification on 
provisional or conditional status may be considered for licensure by the Board. 
(2) In addition to meeting other requirements for endorsement established by the Board in these rules, the applicant for 
endorsement of the APRN license must demonstrate continued qualifications for practice through completion of one or 
more of the following requirements within the last two (2) years prior to receipt of a completed application in the Board 
office: 

(A) Cause submission of an official transcript, from an entity approved and recognized by the U.S. Department of 
Education as a primary source for providing education transcripts, or certificate of completion verifying 
completion of an APRN nursing refresher course meeting the requirements established by the Board in policy; 
(B) Cause submission of an official transcript, from an entity approved and recognized by the U.S. Department of 
Education as a primary source for providing education transcripts, verifying successful completion of at least six 
(6) academic semester credit hours of APRN nursing courses in the same role and population focus as was 
previously held by the APRN in a graduate-level APRN program, which includes classroom and clinical 
instruction; 
(C) Present evidence of current licensure or recognition as an APRN in another state or territory with employment 
in a position that requires APRN licensure or recognition with verification of at least 520 work hours during the 
past two (2) years preceding receipt of the application for endorsement in the Board office; 
(D) Submission of evidence of current national certification consistent with educational preparation and by a 
national certifying body recognized by the Board. 

(d) Temporary license for endorsement applicants. Temporary licensure may be granted under the following conditions: 
(1) Current unrestricted licensure as an RN in Oklahoma; 
(2) Current unrestricted APRN licensure or recognition in another state or territory in the same role with no history of 
arrest or disciplinary action requiring further review; 
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(3) Demonstrates evidence of meeting continuing qualifications for practice through meeting the requirements of 485: 10-
15-4(c)(2); 
(4) Evidence of completing an advanced practice registered nursing education program in one of the four roles and a 
specialty area recognized by the Board; 
(5) Evidence of current national certification consistent with educational preparation and by a national certifying body 
recognized by the Board; 
(6) Completed application for endorsement and temporary recognition and the required fees; and 
(7) Submission of fingerprints with the fee established by the Oklahoma State Bureau oflnvestigation and/or vendor for 
the purpose ofpermitting a state and national criminal history records search to be completed. 
(8) The temporary license may not be issued for a period longer than ninety (90) days. 
(9) The temporary license may be extended, but such period shall be no longer than one (1) year for any applicant. 

(e) Licensure of active duty military or the spouse of an active military individual. Applications must be completed and filed 
with the Board. 

(1) Submit with the endorsement application a copy of the United States Uniformed Services Identification and Privilege 
Card and a copy of the Permanent Change of Station orders for the active military individual; 
(2) The requested Oklahoma license and/or temporary license shall be issued within thirty (30) days for their currently held 
valid license from another state or territory provided the license from the other state is found to be in good standing and 
reasonably equivalent to the requirements of this state; and 
(3) The fee for licensure, including temporary license, of active duty military or the spouse of an active duty military 
individual is waived with the license expiration date extended through the first renewal cycle. 

(f) Certification program. The Board shall identify and keep on file the current list of recognized APRN certifications and 
certifying bodies approved by the Board. A Board-recognizedAPRN holding recognition prior to July 1, 2012, may continue to be 
licensed as an APRN with his or her current certification, even if such certification is no longer included on the list of recognized 
APRN certifications and certifying bodies approved by the Board, PROVIDED the APRN license remains in an active status and 
current certification is maintained. A licensee may request that a certification program be considered by the Board for inclusion on 
the list. Effecti. e Jttt, 1, 2012, theThe certification program shall provide documentation of compliance with the following 
standards: 

(1) The certification program is national in the scope of its credentialing; 
(2) Conditions for taking the certification examination are consistent with standards of the testing community; 
(3) Educational requirements are consistent with the requirements of the advanced practice role and specialty; 
(4) The standard's methodologies used are acceptable to the testing community such as incumbent job analysis studies and 
logical job analysis studies; 
(5) Certification programs are accredited by a national accreditation body as acceptable by the Board; 
(6) The examination represents entry-level practice in the APRN role and specialty; 
(7) The examination represents the knowledge, skills and abilities essential for the delivery of safe and effective advanced 
nursing care to patients; 
(8) Examination items shall be reviewed for content validity and correct scoring using an established mechanism, both 
before use and at least every five years. When possible, items will be reviewed for cultural bias; 
(9) The passing standard is established using acceptable psychometric methods and is re-evaluated at least every five years; 
(10) Certification is issued based upon meeting all certification requirements and passing the examination; 
(11) A re-take policy is in place; 
(12) Certification maintenance program, which includes review of qualifications and continued competence, is in place; 
(13) Mechanisms are in place for communication to boards ofnursing for timely verification of an individual's certification 
status, changes in the certification status, and changes in the certification program, including qualifications, test plan and 
scope ofpractice; and 
(14) An evaluation process is in place to provide quality assurance in the certification program. 

485:10-15-6. Practice as a Certified Nurse Practitioner 
(a) Educational preparation. Successful completion ofan education program shall establish eligibility to take the recognized nurse 
practitioner certification examination in a specialty area. The education program shall: 

(1) Prepare nurse practitioners in a graduate-level nursing program accredited by or holding preliminary approval or 
candidacy status with the Accreditation Commission for Education in Nursing, the Commission on Collegiate Nursing 
Education, or the Commission for Nursing Education Accreditation; or 
(2) Meet the following requirements: 

(A) be based on measurable objectives that relate directly to the scope ofpractice for the specialty area; 
(B) include theoretical and clinical content directed to the objectives; 
(C) be equivalent to at least one academic year. A preceptorship which is part of the formal program shall be 
included as part of the academic year; 
(D) be university-based or university-affiliated with oversight by a nursing program accredited by an approved 
national nursing accrediting agency. 



3

(3) Effeeri:,e Jmtttm, 1, 2016, 1tHAll applicants for initial licensure or licensure by endorsement as a Certified Nurse 
Practitioner must hold a graduate level degree from an advanced practice education program accredited by or holding 
preliminary approval or candidacy status with the Accreditation Commission for Education in Nursing, the Commission on 
Collegiate Nursing Education, or the Commission for Nursing Education Accreditation. 

(b) Scope of practice for CNP. The Certified Nurse Practitioner's scope ofpractice includes the full scope ofnursing practice and 
practice in an expanded role as follows: 

(1) The Certified Nurse Practitioner (CNP) provides comprehensive health care to clients across the life span. 
(2) The CNP is responsible and accountable for the continuous and comprehensive management ofa broad range of health 
services, which include, but are not limited to: 

(A) promotion and maintenance of health; 
(B) prevention of illness and disability; 
(C) diagnosis and prescription of medications, treatments, and devices for acute and chronic conditions and 
diseases; 
(D) management ofhealth care during acute and chronic phases of illness; 
(E) guidance and counseling services; 
(F) consultation and/or collaboration with other health care providers and community resources; 
(G) referral to other health care providers and community resources. 

(3) The CNP will provide services based upon education, experience, and national certification. It is the responsibility of 
the licensee to document competency of any act, based upon education, experience and certification. 
(4) The scope ofpractice as previously defined is incorporated into the following specialty categories and further delineates 
the population served: 

(A) Adult CNP (acute and/or primary) provides acute and/or primary health care to adolescents and adults. 
(B) Family CNP provides health care to persons across the lifespan. 
(C) Geriatric CNP provides health care to older adults. 
(D) Neonatal CNP provides health care to neonates and infants. 
(E) Pediatric CNP (acute and/or primary) provides acute and/or primary health care to persons from newborn to 
young adulthood. 
(F) Women's Health Care CNP provides health care to adolescent and adult females. Care may also be provided to 
males with reproductive health needs or problems. 
(G) Acute Care CNP provides health care to adults who are acutely or critically ill. 
(H) The Adult Psychiatric and Mental Health CNP provides acute and chronic psychiatric and mental health care 
to persons age 13 or older. 
(I) The Family Psychiatric and Mental Health CNP provides acute and chronic psychiatric and mental health care 
to persons across the lifespan. 
(J) The Acute Care Pediatric CNP provides health care to persons from newborn to young adulthood with 
complex acute, critical and chronic health conditions. 

(5) Effeeri:.e Jmtttm, 1, 2016, theThe applicant for initial APRN licensure or APRN licensure by endorsement as a CNP 
shall hold certification in at least one of the following population foci: family/individual across the lifespan, adult­
gerontology (acute and/or primary), neonatal, pediatrics (acute and/or primary), women's health/gender related, or 
psychiatric/mental health. 

.(£) Advertisement of Health Care Services. The Certified Nurse Practitioner shall onlY. advertise and offer health care services 
consistent with their scone ofnractice as defined in section ()2) of this section. AnY. advertisement for health care services shall not 
impJY. that the Certified Nurse Practitioner is a P..bY.sician or offering services beY.ond their nersonal and legal scone of practice. 

485:10-15-8. Practice as a Certified Nurse-Midwife 
(a) Educational preparation. An applicant for licensure as a Certified Nurse-Midwife must provide evidence of Successful 
completion of a nurse midwifery program accredited by the Accreditation Commission for Midwifery Education. Effeeri:. e .hm:ttacy 
1, 2016, 11:ftAn applicant for initial licensure or licensure by endorsement as a Certified Nurse-Midwife must hold a graduate level 
degree from an advanced practice education program accredited by the Accreditation Commission for Midwifery Education. 
(b) Certification. The applicant for licensure as a Certified Nurse-Midwife must hold current certification for the practice ofnurse­
midwifery from the American Midwifery Certification Board (AMCB). 

485:10-15-9. Practice as a Certified Registered Nurse Anesthetist 
(a) Educational preparation. An applicant for licensure as a Certified Registered Nurse Anesthetist must provide evidence of 
successful completion of a nurse anesthesia education program accredited by the American Association ofNurse Anesthetists' 
Council on Accreditation ofNurse Anesthesia Educational Programs. Effeeri:.e Jan11acy 1, 2016, theThe applicant for initial 
licensure or licensure by endorsement as a Certified Registered Nurse Anesthetist must hold a graduate-level degree from a program 
preparing the graduate for certification as a nurse anesthetist accredited by the American Association ofNurse Anesthetists' Council 
on Accreditation ofNurse Anesthesia Educational Programs. 
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(b) Certification. The applicant for initial licensure or licensure by endorsement as a Certified Registered Nurse Anesthetist must 
hold current certification as a nurse anesthetist through the National Board of Certification and Recertification for Nurse 
Anesthetists. 

SUBCHAPTER 16. REQUIREMENTS FOR PRESCRIPTIVE AUTHORITY FOR ADVANCED 
PRACTICE REGISTERED NURSES 

485:10-16-3. Initial application 
The Advanced Practice Registered Nurse applicant for prescriptive authority shall: 

(1) hold current Registered Nurse and Certified Nurse Practitioner, Certified Nurse Midwife, or Clinical Nurse Specialist 
licenses in Oklahoma; 
(2) submit a completed application for each type of recognition and advanced practice specialty certification held 
containing such information as the Board may prescribe and the required fee. If the application is not completed within one 
(1) year, a new application and new fee will be required; 
(3) submit a written statement from an Oklahoma-licensed physician supervising prescriptive authority which identifies a 
mechanism for: 

(A) appropriate referral, consultation, and collaboration between the Advanced Practice Registered Nurse and 
physician supervising prescriptive authority; 
(B) availability of communication between the Advanced Practice Registered Nurse and physician supervising 
prescriptive authority through direct contact, telecommunications, or other appropriate electronic means for 
consultation, assistance with medical emergencies or patient referral; 
.(D Advanced Practice Registered Nurses who meet the eligibiliJy...n;guirements and aJmlY. for independent 
prescriptive authority, as defined in 485:10-16-3.2, are not reguired to submit a written statement from an 
Oklahoma-licensed ph):'.sician supervising prescriptive authoriJy.,, 

(4) submit documentation verifying completion of forty-five contact hours of Category B continuing education or three 
academic credit hours of education, as required by law and defined in the rules and regulations, in a course or courses in 
pharmacotherapeutic management that target/s Advanced Practice Registered Nurses or individuals enrolled in an 
advanced practice registered nursing education program and/or other authorized prescribers. Such contact hours or 
academic credits shall be obtained within a time period of three (3) years immediately preceding the date of receipt of 
application for prescriptive authority. The three (3) year time period may be waived if the applicant has graduated from 
their advanced practice registered nursing education program within a time period of three years immediately preceding the 
date of application for prescriptive authority and evidence that didactic and clinical preparation for prescribing was 
incorporated throughout the program; 
(5) 5ttbmttsubmit documentation verifying successful completion of a graduate level advanced practice registered nursing 
education program that included an academic course in pharmacotherapeutic management and didactic and clinical 
preparation for prescribing incorporated throughout the program. Until Janttm, 1, 2016, a Clinical l'ifm:se Specialist who 
.erifies completion ofa gradttate le.el ad.aneed praetiee registered nmsing edtteation progrllffl that inelttded Ml aeademie 
eomse in phmmaeotherapetttie management ma, meet the reqttirements in 485.10 16 4 in Hett ofsttbmitting .erifieation of 
didaetie and eHnieal preparation for prescribing incorporated thrnttghottt the ad.aneed praetiee nmsing ecltteation program. 

485:10-16-3.1. Endorsement 
In addition to meeting statutory requirements for endorsement ofprescriptive authority, an applicant for prescriptive 

authority recognition by endorsement must: 
(1) Be licensed as anAPRN in Oklahoma; 
(2) Submit a completed application containing such information as the Board may prescribe and required fee. If the 
application is not completed within one (1) year, a new application and new fee will be required; 
(3) Present evidence of licensure or recognition as an APRN in the same role with prescriptive authority in another state; 
(4) Submit a written statement signed by the Oklahoma-licensed physician supervising prescriptive authority that includes 
a method of assuring availability of the supervising physician through direct contact, telecommunications or other 
appropriate electronic means for consultation, assistance with medical emergencies, or patient referral; Qr, if aJmlY.ing for 
independent prescriptive authority, submit an application and documentation as reguired bY. 485: 10-16-3.2;_and 
(5) Present evidence that during the two (2) years preceding receipt of the completed application for endorsement in the 
Board office ofeither (A) or (B) below: 

(A) Employment in a position that requires APRN prescriptive authority licensure or recognition with verification 
of at least 520 work hours; or 
(B) Documentation approved by the Board, verifying a minimum of fifteen (15) contact hours or one academic 
credit hour of education or the equivalent in pharmacotherapeutics and clinical application ofuse of 
pharmacological agents in the prevention of illness and in the restoration and maintenance ofhealth, in a program 
approved by the Board that is more advanced than basic registered nurse preparation and that is applicable to the 
scope ofpractice and specialty certification. 
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(i) If the applicant selects option (B) above, the following categories identify how the education 
requirement may be met. No more than the identified percentage for each category may apply towards 
the contact hour/academic hour or the equivalent requirements for endorsement of prescriptive 
authority; 
(ii) Maximum number ofunits acceptable in continuing education categories: 

(I) Category A: up to 100% ofrequirement (1 credit hour) 
(11) Category B: up to 100% ofrequirement (15 contact hours) 
(III) Category C: up to 100% ofrequirement (15 contact hours) 
(IV) Category D: up to 20% ofrequirement (3 contact hours) 
(V) Category E: up to 20% ofrequirement (3 contact hours) 

485:10-16-3.2. Initial a1mlication for lndegendent Prescrigtive Authority 
The Advanced Practice Registered Nurse a1mlicant for indenendent nrescrintive authori!Y. shall meet the following reguirements 

in addition to the reguirements in 485:10-16-3: 
.(l) Submit an annlication nrescribed by: the Board for renorting comnletion of six thousand two hundred fony_((!,240). 
clinical nractice hours with nrescrintive authori!Y. sunervised by.J!..p...by:sician. Unon verification by: the Board of the 
reguisite comnletion of six thousand two hundred fony_((!,240) clinical nractice hours with nrescrintive authori!)'. 
sunervised by.J!..p...by:sician, the Advanced Practice Registered Nurse shall not be reguired to submit a written statement from 
an Oklahoma-licensed p...by:sician sunervising_nrescrintive authority.. 

.(A) Clinical nractice hours include: 
.(i) Performing services directly: related to natient care. 
.(ill Providing clinical instruction to Advanced Practice Registered Nursing students at an accredited 
Advanced Practice Registered Nursing education nrogram. Time snent nrenaring to movide clinical 
instruction or nerforming administrative tasks related to nroviding clinical instruction should not be 
included in clinical mactice hours. 

.UD Attestation of clinical mactice hours with nrescrintive authori!Y. sunervised by: a nhy:sician: 
.(i) On the form mescribed by: the Board, an attestation from the Advanced Practice Registered Nurse 
that they: have accrued the reguisite hours. 
.(ii) If audited, the Advanced Practice Registered Nurse shall nresent documentation, as reguested by: 
board staff, to sunnort their attestation regarding the reguisite hours. 

.(~quirement for insurance. The Advanced Practice Registered Nurse with indenendent nrescrintive authori!Y. shall 
demonstrate evidence ofmaintaining insurance or noof of financial resnonsibili!Y. as reguired under 59 0.S. Section 
567.5b(A). If audited, the Advanced Practice Registered Nurse shall nresent documentation sunnorting comnliance with 
the insurance or nroof of financial resnonsibili!Y. reguirement. 

485:10-16-4. Clinical Nurse Specialist pharmacology requirements [REVOKED] 
Until Jft'l'ttffl1)i 1, 2016, in !lddition to meeting the reqtrirements in 485.10 16 3, imd in Hett of submitting ,etifietttion of 

didttetie imd eliniettl prepmtttion for preseribing ineorporftted throughottt the ttdvitneed pritetiee nm sing edttefttion progr1tm, the 
Clinieftl Nmse Speeiftlist who submits im initiftl ttpplietttion for preseripti.e !tttthoriey miry ftlso submit. 

(1) Doettmentittion verifying eompletion oh eottrse in phmmiteothmtpetttie ma:m:gement itpplieitble to the Clinieftl Nmse 
Speeiftlist's speeill'ley mett whieh must be ft minimtttn ofmo eredit hottrs or 30 eontitet homs ofCittegoties A or D 
eontimring edtteittion efttegories. 
(2) Doettmentfttion .etieying stttisfitctory eompletion oh minimttrn of320 eloek hottrs preeeptotiftl experienee with ft 
qnftlified preeeptor wheteb:, the Clinieftl :rttn:se Speeiitlist is providing direet eme inehtd:ing demonstrttting eompetenee in 
preseribing drngs imd medieines. This preeeptotiitl expetienee must be developed imd overseen b:y im iteitdemie progrftffl 
thftt prepmes Clinieitl :rttn:se Speeiftlists. AH diditetie eomsework in phmm1teotheritpettties must be ft prereqttisite or 
eoreqttisite to the preeeptoriftl experienee •erified b:y offieiftl doettmentfttion of itppro. ft1 b:y the iteftdemie progr!lffl thftt 
ofil:rs the preeeptoriftl experience. 

485: 10-16-5. Maintenance 
(a) The Advanced Practice Registered Nurse may prescribe in writing, orally, or by other means of telecommunication, drugs or 
medical supplies which are not listed on the exclusionary formulary approved by the Board, and which are within the scope of 
practice for the Advanced Practice Registered Nurse, and that are not otherwise prohibited by law. 
(b) The Advanced Practice Registered Nurse must have a supervising physician on file with the Board, unless they: have been 
granted indenendent nrescintive authori!Y. by: the Board, prior to prescribing drugs or medical supplies. Changes to the written 
statement between the Advanced Practice Registered Nurse and supervising physician shall be filed with the Board within thirty (30) 
days of the change and shall be effective upon filing. 
(c) The Advanced Practice Registered Nurse with prescriptive authority who prescribes Schedule III-V drugs will comply with state 
and Federal Drug Enforcement Administration (DEA) requirements prior to prescribing controlled substances._()-No more than a 30-
day supply for Schedule III-V drugs shall be prescribed by the Advanced Practice Registered Nurse with prescriptive authority. 
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485:10-16-6. Renewal 
The application for renewal ofprescriptive authority shall: 

(1) be concurrent with the two-year RN licensure renewal and renewal of advanced practice registered nurse licensure; 
(2) include: 

(A) a completed application containing such information as the Board may prescribe and required fee; 
(B) for Advanced Practice Registered Nurses who have not been granted indenendent nrescrintive authori!Y. by 
the Board, documentation approved by the Board verifying a minimum of fifteen (15) contact hours, or one 
academic credit hour of education, or the equivalent, in pharmacotherapeutics, clinical application and use of 
pharmacological agents in the prevention of illness, and in the restoration and maintenance ofhealth. All of the 
required hours shall be obtained in a program beyond basic registered nurse preparation, approved by the Board, 
within the two-year period immediately preceding the effective date ofapplication for renewal ofprescriptive 
authority, which is applicable to the scope ofpractice and specialty certification. This documentation requirement 
does not apply to individuals renewing within twenty-four (24) months of initial prescriptive authority approval. 

(i) The following categories identify how this requirement may be met. No more than the identified 
percentage for each category may apply towards the contact hour/academic hour or the equivalent 
requirements for renewal ofprescriptive authority; 
(ii) Maximum number ofunits acceptable in continuing education categories: 

(I) Category A: up to 100% ofrequirement (1 credit hour) 
(II) Category B: up to 100% ofrequirement (15 contact hours) 
(III) Category C: up to 100% ofrequirement (15 contact hours) 
(IV) Category D: up to 20% ofrequirement (3 contact hours) 
(V) Category E: up to 20% ofrequirement (3 contact hours) 

(C) for Advanced Practice Registered Nurse who have been granted indenendent nrescrintive authori!Y. by the 
Board, documentation annroved by the Board verifY.i!rn a minimum of fony_(40) hours ofCategQ_ry I continuing 
medical education hours within the two-year neriod immediately_nreceding the effective date of annlication for 
renewal of indenendent nrescrintive authoritr.. This may inlcude the continuing education described in 485: 10-16-
Q.(21(:B.) if it meets the criteria for CategQ...ry I continuing medical education. 
.(D.)_documentation approved by the Board verifying two (2) hours ofeducation in pain management or two (2) 
hours of education in opioid use or addiction, unless the Advanced Practice Registered Nurse has demonstrated to 
the satisfaction of the Board that the Advanced Practice Registered Nurse does not currently hold a valid federal 
Drug Enforcement Administration registration number. 
te,.(E). for Advanced Practice Registered Nurses who have not been granted indenendent nrescrintive authori!Y. by 
the Board,_:i'r.!!: written statement signed by the physician supervising prescriptive authority that includes a method 
of assuring availability of the supervising physician through direct contact, telecommunications or other 
appropriate electronic means for consultation, assistance with medical emergencies, or patient referral. Applicants 
for renewal who have submitted a written statement signed by the physician supervising prescriptive authority 
prior to renewal but within ninety (90) days of the expiration date are not required to submit another written 
statement for renewal. 

485: 10-16-7. Reinstatement/Inactive Status 
(a) Reinstatement. 

(1) If an Advanced Practice Registered Nurse fails to renew prescriptive authority prior to the expiration date of that 
authority, the Advanced Practice Registered Nurse's prescriptive authority shall expire and the Advanced Practice 
Registered Nurse shall cease prescribing. 
(2) The Advanced Practice Registered Nurse may reinstate the prescriptive authority recognition by submitting: 

(A) a completed application containing such information as the Board may prescribe and required fee. If the 
application is not completed within one (1) year, a new application and new fee will be required; 
(B) for annlicants who have not been granted indenendent nrescrintive authori!Y. by the Board,_:i'r.!!: written 
statement signed by the Oklahoma-licensed physician supervising prescriptive authority that includes a method of 
assuring availability of the supervising physician through direct contact, telecommunications or other appropriate 
electronic means for consultation, assistance with medical emergencies, or patient referral; and 
(C) present evidence of: 

(b) Inactive Status. 

(i) having met requirements for renewal ofprescriptive authority as listed in 485:10-16-6(2)(B)(C); or 
(ii) licensure or recognition as an APRN in the same role with prescriptive authority in another state 
with employment in a position that requires APRN prescriptive authority licensure or recognition with 
verification of at least 520 work hours during the past two (2) years preceding receipt of the application 
for reinstatement in the Board office. 

(1) An Advanced Practice Registered Nurse may submit a written request to place prescriptive authority on inactive status. 
(2) The date of inactive status will be the date ofapproval by the Board. The Board may delegate approval of the licensee's 
request to be placed on inactive status to Board staff. 
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(3) The Advanced Practice Registered Nurse may return to active status the prescriptive authority recognition by 
submitting: 

(A) a completed application containing such information as the Board may prescribe and required fee. If the 
application is not completed within one (1) year, a new application and new fee will be required; 
(B) for applicants who have not been granted independent prescriptive authori!Y. bx the Board,_:t\:g written 
statement signed by the Oklahoma-licensed physician supervising prescriptive authority that includes a method of 
assuring availability of the supervising physician through direct contact, telecommunications or other appropriate 
electronic means for consultation, assistance with medical emergencies, or patient referral; and 
(C) present evidence of: 

(i) having met requirements for renewal ofprescriptive authority as listed in 485:10-16-6(2)(B); or 
(ii) licensure or recognition as an APRN in the same role with prescriptive authority in another state 
with employment in a position that requires APRN prescriptive authority licensure or recognition with 
verification of at least 520 work hours during the past two (2) years preceding receipt of the application 
for return to active status in the Board office. 

485:10-16-8. Information which must be included on the prescription 
(a) Prescriptions will comply with all applicable state and federal laws. 
(b) All prescriptions will include the following information: 

(1) Name, title, address, and telephone number of the Advanced Practice Registered Nurse who is prescribing. 
(2) For Advanced Practice Registered Nurses who have not been granted independent prescriptive authori!Y. bx the Board, 
Nttmename ofphysician supervising prescriptive authority. 
(3) For Advanced Practice Registered Nurses who have been granted independent prescriptive authori!Y. bx the Board, the 
notation of "Independent Rx Authori!Y.". 
filName of the client. 
f47.(i>. Date of the prescription. 
ffl.(fil. Full name of the drug, dosage, route and specific directions for administration. 
t6J.(1). DEA number ofAdvanced Practice Registered Nurse, if required. 

(c) Written prescriptions shall include the signature of the Advanced Practice Registered Nurse. 
(d) Records of all prescriptions will be documented in client records. 




