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AN ACT relating to the dispensing of emergency contraceptives.

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

Section 1.   KRS 217.182 is amended to read as follows:

(1)
A duly licensed manufacturer, distributor, or wholesaler may sell or distribute a legend drug to any of the following:

(a)
A manufacturer, wholesaler, or distributor;

(b)
A pharmacy;

(c)
A practitioner;

(d)
The administrator in charge of a hospital, but only for use by or in that hospital; and

(e)
A person in charge of a laboratory, but only for use in that laboratory for scientific and medical research purposes.

(2)
A pharmacist may sell or distribute a legend drug:

(a)
Pursuant to a prescription that conforms to the requirements of this chapter; or

(b)
To a person licensed to administer, dispense, distribute, or possess a legend drug.

(3)
A practitioner may:

(a)
Administer, dispense, or prescribe a legend drug for a legitimate medical purpose and in the course of professional practice;[ or]
(b)
Distribute a legend drug to a person licensed to administer, dispense, distribute, or possess a legend drug; or

(c)
Dispense an emergency contraceptive to women, including but not limited to women who are not patients of the practitioner if that practitioner is not physically present.

(4)
Possession or control of legend drugs obtained as authorized by this section shall be lawful if it occurred in the regular course of business, occupation, profession, employment, or duty of the possessor.

(5)
No person shall traffic in any legend drug except as authorized by this section.

(6)
No person shall dispense, prescribe, distribute, or administer any legend drug except as authorized by this section.

(7)
No person shall possess any legend drug except as authorized by this section.

(8)
Unless another specific penalty is provided in KRS 217.005 to 217.215, any person who violates any provision of subsections (1) to (6) of this section shall be guilty of a Class A misdemeanor for the first offense and a Class D felony for subsequent offenses.

(9)
Unless another specific penalty is provided in KRS 217.005 to 217.215, any person who violates the provision of subsection (7) of this section shall be guilty of a Class B misdemeanor.

(10)
A person to whom or for whose use a legend drug has been prescribed or dispensed may lawfully possess it.

(11)
Nothing in KRS 217.005 to 217.215 shall be construed to interfere with a practitioner receiving or dispensing to his or her own patients any emergency contraceptives in compliance with standards adopted by the licensing authority for that practitioner.

(12)
A practitioner may authorize, pursuant to protocol developed in an administrative regulation promulgated by the licensing authority for the practitioner, the dispensing of an emergency contraceptive by a licensed pharmacist to a woman, including a woman who is not a patient of the practitioner, if the practitioner with prescriptive authority is not physically present. A licensed pharmacist shall be authorized to dispense emergency contraceptives to a woman only upon order or protocol as developed under administrative regulations promulgated by the Board of Pharmacy.
Section 2.   KRS 311.560 is amended to read as follows:

(1)
Except as provided in subsection (2) of this section, no person shall engage or attempt to engage in the practice of medicine or osteopathy within this state, or open, maintain, or occupy an office or place of business within this state for engaging in practice, or in any manner announce or express a readiness to engage in practice within this state, unless the person holds a valid and effective license or permit issued by the board as hereinafter provided.

(2)
The provisions of subsection (1) of this section shall not apply to:

(a)
Commissioned medical officers of the Armed Forces of the United States, or medical officers of the United States Public Health Service, the United States Veterans Administration, and other agencies of the government of the United States of America, while said persons are engaged in the performance, within this state, of their official duties under federal laws;

(b)
1.
Persons who, being nonresidents of Kentucky and lawfully licensed to practice medicine or osteopathy in their states of actual residence, infrequently engage in the practice of medicine or osteopathy within this state, when called to see or attend particular patients in consultation and association with a physician licensed pursuant to this chapter; or

2.
Persons who, being current participants in a medical residency program outside of Kentucky and lawfully licensed to practice medicine or osteopathy in the states of their medical residency programs, who participate in a temporary residency rotation of no more than sixty (60) days at a hospital in this Commonwealth. All persons who participate in a temporary residency rotation under this paragraph shall register with the board at no cost, on forms provided by the board, and shall be subject to the jurisdiction of the board for so long as they participate in the residency rotation. Persons who wish to participate in a second or subsequent temporary residency rotation under this paragraph shall seek advance approval of the board; or

(c)
Graduates of medical or osteopathic schools approved by the board, while engaged in performing supervised internship or first-year postgraduate training approved by the board at hospitals in this state. All first-year postgraduate trainees shall register with the board at no cost, on forms provided by the board. This shall not be construed to otherwise exempt interns or first-year postgraduate trainees, or to exempt in any manner resident or staff physicians of hospitals, from the licensure requirements of KRS 311.530 to 311.620. A residency physician who participates in a temporary residency rotation under paragraph (b) of this subsection shall not be required to obtain a license under KRS 311.530 to 311.620.

(3)
Physician assistants shall be considered to practice medicine or osteopathy with physician supervision. A physician assistant may perform those duties and responsibilities that are delegated by the supervising physician. A physician assistant shall be considered the agent of the supervising physician in the performance of all practice-related activities, including, but not limited to, the performance of or ordering of diagnostic, therapeutic, and other medical services. A physician assistant shall not render services in hospitals or other licensed health care facilities without the express written permission of the facility's governing body. The facility may restrict the physician assistant's scope of practice within the facility as the facility deems appropriate.

(4)
A physician assistant may prescribe and administer drugs and medical devices to the extent delegated by the supervising physician. Prescribing and administering of drugs may include all nonscheduled legend drugs. Any physician assistant who is delegated prescribing privileges may request, receive, and sign for professional sample drugs and distribute professional sample drugs to patients.

(5)
A physician assistant may prescribe and administer an emergency contraceptive to the extent delegated by the supervising physician and in compliance with standards established by the board in an administrative regulation that is consistent with Section 1 of this Act and promulgated in accordance with KRS Chapter 13A.

(6)
A physician assistant may authorize, pursuant to protocol developed in an administrative regulation promulgated by the board, the dispensing of an emergency contraceptive by a licensed pharmacist to a woman, including a woman who is not a patient of the physician assistant, if the physician assistant with prescriptive authority is not physically present. A licensed pharmacist shall be authorized to dispense emergency contraceptives to a woman only upon order or protocol as developed under administrative regulations promulgated by the Board of Pharmacy.

Section 3.   KRS 311.565 is amended to read as follows:

(1)
The board may:

(a)
Exercise all the administrative functions of the state in the prevention of empiricism and in the regulation of the practice of medicine and osteopathy which shall include, but not be limited to, promulgation of reasonable administrative regulations enabling the board to regulate the conduct of its licensees;

(b)
Promulgate reasonable administrative regulations establishing moral, physical, intellectual, educational, scientific, technical, and professional qualifications of applicants for licenses and permits that may be issued by the board;

(c)
Issue, deny, suspend, limit, restrict, and revoke any licenses or permits that may be issued by the board, and to reprimand or to place licensees on probation, in compliance with the provisions of KRS 311.530 to 311.620;

(d)
Appoint an executive director and assistant executive directors and fix their compensation. The executive director shall oversee the work of the board, shall be authorized to discharge the duties of the secretary, as provided by KRS 311.530 to 311.620, and shall carry out the duties of the executive director as set forth elsewhere in this chapter;

(e)
Appoint a general counsel and assistant general counsel and fix their compensation;

(f)
Appoint investigatory personnel and fix their compensation;

(g)
Appoint one (1) or more hearing officers, who need not be members of the board, and fix their compensation. Every hearing officer shall be vested with the full and complete power and authority of the board to schedule and conduct hearings on behalf of and in the name of the board on all matters referred for hearing by the board or secretary thereof, including, among other things, proceedings for placing licensees on probation and for limitation, suspension, and revocation of licenses. All administrative hearings conducted by the board, a member of the board, or a hearing officer appointed by the board, shall be conducted in accordance with KRS Chapter 13B. No hearing officer shall be empowered to place any licensee on probation or to issue, refuse, suspend, limit, or revoke any license;

(h)
Appoint committees of licensees, who need not be board members, to review issues of public or medical interest before the board and to make recommendations to the board on the issues;

(i)
Promulgate administrative regulations to promote the efficient and fair conduct of disciplinary proceedings;

(j)
Promulgate a code of conduct governing the practice of medicine and osteopathy, which shall be based upon generally-recognized principles of professional ethical conduct;

(k)
Utilize the services and facilities of professional organizations, and procure and receive the assistance and recommendations of professional organizations in administering KRS 311.530 to 311.620;

(l)
Make its personnel and facilities available to other governmental entities under mutually agreeable terms and conditions;

(m)
Issue regular licenses without further testing by endorsement from another state having qualifications and standards at least as high as those of this state or by endorsement from the National Board of Medical Examiners, the National Board of Examiners for Osteopathic Physicians and Surgeons, the National Gaint Committee of Preregistration Physician Training Programs, or any approved successors thereof;

(n)
Issue and renew regular licenses to practice medicine or osteopathy in accordance with KRS 311.530 to 311.620 and any reasonable regulations of the board;

(o)
Issue and renew, or refuse to issue or renew, or cancel and terminate limited licenses pursuant to administrative regulations promulgated by the board; provided however, no person who held a limited license for institutional practice or general practice as of September 1, 1972, shall be denied the renewal of that limited license for nondisciplinary reasons;

(p)
Appoint examiners, who need not be members of the board, and employ or contract with the Federation of State Medical Boards of the United States, Inc., or the National Board of Medical Examiners or other organizations, agencies, or individuals to prepare examination questions and grade examination papers;

(q)
Determine the schools, colleges, universities, institutions, and training acceptable in connection with licensure under KRS 311.530 to 311.620;

(r)
Prescribe the time, place, method, manner, scope, and content of examinations, but at least two (2) examinations shall be held annually;

(s)
Prescribe all forms which it considers appropriate, and require the submission of photographs, fingerprints, and personal history data;

(t)
Prescribe and collect reasonable fees and charges for examinations, directories, and the issuance and renewal of licenses and permits; and

(u)
Impose fines of not greater than five thousand dollars ($5,000) per violation upon a finding pursuant to disciplinary proceedings that the licensee has violated any provision of KRS 311.595 to 311.597 or duly-promulgated disciplinary regulation of the board.

(2)
The board shall develop specific guidelines to follow upon receipt of an allegation of sexual misconduct by a physician licensed by the board. The guidelines shall include investigation, inquiry, and hearing procedures which ensure that the process does not revictimize the alleged victim or cause harm if a physician is falsely accused.

(3)
The board, the hearing officer, and investigators hired by the board shall receive training on the dynamics of sexual misconduct of professionals, including the nature of this abuse of authority, characteristics of the offender, the impact on the victim, the possibility and the impact of false accusations, investigative procedure in sex offense cases, and effective intervention with victims and offenders.

(4)
The board shall establish standards by promulgation of an administrative regulation, consistent with Section 1 of this Act, in accordance with KRS Chapter 13A for a physician to prescribe and administer an emergency contraceptive.

(5)
A physician may authorize, pursuant to protocol developed in an administrative regulation promulgated by the board, the dispensing of an emergency contraceptive by a licensed pharmacist to a woman, including a woman who is not a patient of the physician, if the physician with prescriptive authority is not physically present. A licensed pharmacist shall be authorized to dispense emergency contraceptives to a woman only upon order or protocol as developed under administrative regulations promulgated by the Board of Pharmacy.

Section 4.   KRS 311.723 is amended to read as follows:

(1)
No abortion shall be performed except by a physician after either: 

(a)
He determines that, in his best clinical judgment, the abortion is necessary; or 

(b)
He receives what he reasonably believes to be a written statement signed by another physician, hereinafter called the "referring physician," certifying that in the referring physician's best clinical judgment the abortion is necessary, and, in addition, he receives a copy of the report form required by KRS 213.055. 

(2)
No abortion shall be performed except in compliance with regulations which the cabinet shall issue to assure that: 

(a)
Before the abortion is performed, the pregnant woman shall have a private medical consultation either with the physician who is to perform the abortion or with the referring physician in a place, at a time and of a duration reasonably sufficient to enable the physician to determine whether, based upon his best clinical judgment, the abortion is necessary; 

(b)
The physician who is to perform the abortion or the referring physician will describe the basis for his best clinical judgment that the abortion is necessary on a form prescribed by the cabinet as required by KRS 213.055; and 

(c)
Paragraph (a) of this subsection shall not apply when, in the medical judgment of the attending physician based on the particular facts of the case before him, there exists a medical emergency. In such a case, the physician shall describe the basis of his medical judgment that an emergency exists on a form prescribed by the cabinet as required by KRS 213.055. 

(3)
Notwithstanding any statute to the contrary, nothing in this chapter shall be construed as prohibiting a physician from prescribing or a woman from using birth control methods or devices, including, but not limited to, intrauterine devices, oral contraceptives, emergency contraceptives, or any other birth control method or device. 

Section 5.   KRS 314.011 is amended to read as follows:

As used in KRS 314.011 to 314.161 and KRS 314.991, unless the context thereof requires otherwise:

(1)
"Board" means Kentucky Board of Nursing;

(2)
"Delegation" means directing a competent person to perform a selected nursing activity or task in a selected situation under the nurse's supervision and pursuant to administrative regulations promulgated by the board in accordance with the provisions of KRS Chapter 13A;

(3)
"Nurse" means a person licensed under the provisions of this chapter as a registered nurse or as a licensed practical nurse;

(4)
"Nursing process" means the investigative approach to nursing practice utilizing a method of problem-solving by means of:

(a)
Nursing diagnosis, a systematic investigation of a health concern, and an analysis of the data collected in order to arrive at an identifiable problem; and

(b)
Planning, implementation, and evaluation based on nationally accepted standards of nursing practice;

(5)
"Registered nurse" means one who is licensed under the provisions of this chapter to engage in registered nursing practice;

(6)
"Registered nursing practice" means the performance of acts requiring substantial specialized knowledge, judgment, and nursing skill based upon the principles of psychological, biological, physical, and social sciences in the application of the nursing process in:

(a)
The care, counsel, and health teaching of the ill, injured, or infirm;

(b)
The maintenance of health or prevention of illness of others;

(c)
The administration of medication and treatment as prescribed by a physician, physician assistant, dentist, or advanced registered nurse practitioner and as further authorized or limited by the board, and which are consistent either with American Nurses' Association Standards of Practice or with Standards of Practice established by nationally accepted organizations of registered nurses. Components of medication administration include, but are not limited to:

1.
Preparing and giving medications in the prescribed dosage, route, and frequency, which may include the giving of an emergency contraceptive in compliance with standards established by the board in an administrative regulation that is consistent with Section 1 of this Act and promulgated in accordance with KRS Chapter 13A;

2.
Observing, recording, and reporting desired effects, untoward reactions, and side effects of drug therapy;

3.
Intervening when emergency care is required as a result of drug therapy;

4.
Recognizing accepted prescribing limits and reporting deviations to the prescribing individual;

5.
Recognizing drug incompatibilities and reporting interactions or potential interactions to the prescribing individual; and

6.
Instructing an individual regarding medications;

(d)
The supervision, teaching of, and delegation to other personnel in the performance of activities relating to nursing care; and

(e)
The performance of other nursing acts which are authorized or limited by the board, and which are consistent either with American Nurses' Association Standards of Practice or with Standards of Practice established by nationally accepted organizations of registered nurses;

(7)
"Advanced registered nurse practitioner" means one who is registered and designated to engage in advanced registered nursing practice including the nurse anesthetist, nurse midwife, clinical nurse specialist, and nurse practitioner pursuant to KRS 314.042;

(8)
"Advanced registered nursing practice" means the performance of additional acts by registered nurses who have gained added knowledge and skills through an organized postbasic program of study and clinical experience and who are certified by the American Nurses' Association or other nationally established organizations or agencies recognized by the board to certify registered nurses for advanced nursing practice. The additional acts shall, subject to approval of the board, include, but not be limited to, prescribing treatment, drugs, devices, and ordering diagnostic tests. Advanced registered nurse practitioners who engage in these additional acts shall be authorized to issue prescriptions for and dispense nonscheduled legend drugs as defined in KRS 217.905, under the conditions set forth in KRS 314.042. Nothing in this chapter shall be construed as requiring an advanced registered nurse practitioner designated by the board as a nurse anesthetist to obtain prescriptive authority pursuant to this chapter or any other provision of law in order to deliver anesthesia care. The performance of these additional acts shall be consistent with the certifying organization or agencies' scopes and standards of practice recognized by the board by administrative regulation;

(9)
"Licensed practical nurse" means one who is licensed under the provisions of this chapter to engage in licensed practical nursing practice;

(10)
"Licensed practical nursing practice" means the performance of acts requiring knowledge and skill such as are taught or acquired in approved schools for practical nursing in:

(a)
The observing and caring for the ill, injured, or infirm under the direction of a registered nurse, a licensed physician, or dentist;

(b)
The giving of counsel and applying procedures to safeguard life and health, as defined and authorized by the board;

(c)
The administration of medication or treatment as authorized by a physician, physician assistant, dentist, or advanced registered nurse practitioner and as further authorized or limited by the board which is consistent with the National Federation of Licensed Practical Nurses or with Standards of Practice established by nationally accepted organizations of licensed practical nurses;

(d)
Teaching, supervising, and delegating except as limited by the board; and

(e)
The performance of other nursing acts which are authorized or limited by the board and which are consistent with the National Federation of Practical Nurses' Standards of Practice or with Standards of Practice established by nationally accepted organizations of licensed practical nurses;

(11)
"School of nursing" means a nursing education program preparing persons for licensure as a registered nurse or a practical nurse;

(12)
"Continuing education" means offerings beyond the basic nursing program that present specific content planned and evaluated to meet competency based behavioral objectives which develop new skills and upgrade knowledge;

(13)
"Nursing assistance" means the performance of delegated nursing acts by unlicensed nursing personnel for compensation under supervision of a nurse;

(14)
"Sexual assault nurse examiner" means a registered nurse who has completed the required education and clinical experience and been credentialed by the board as provided under KRS 314.142 to conduct forensic examinations of victims of sexual offenses under the medical protocol issued by the State Medical Examiner pursuant to KRS 216B.400(4);

(15)
"Competency" means the application of knowledge and skills in the utilization of critical thinking, effective communication, interventions, and caring behaviors consistent with the nurse's practice role within the context of the public's health, safety, and welfare;

(16)
"Credential" means a current license, registration, or certificate that is issued by the board and that permits the practice of nursing;

(17)
"Dispense" means to receive and distribute noncontrolled legend drug samples from pharmaceutical manufacturers to patients at no charge to the patient or any other party;

(18)
"Dialysis care" means a process by which dissolved substances are removed from a patient's body by diffusion, osmosis, and convection from one (1) fluid compartment to another across a semipermeable membrane; and

(19)
"Dialysis technician" means a person who is not a nurse, a physician assistant, or a physician and who provides dialysis care in a licensed renal dialysis facility under the direct, on-site supervision of a registered nurse or a physician.

Section 6.   KRS 314.042 is amended to read as follows:

(1)
An applicant for registration and designation to practice as an advanced registered nurse practitioner shall file with the board a written application for registration and designation and submit evidence, verified by oath, that the applicant has completed an organized postbasic program of study and clinical experience acceptable to the board; has fulfilled the requirements of KRS 214.615(1); is certified by a nationally-established organization or agency recognized by the board to certify registered nurses for advanced nursing practice; and is able to understandably speak and write the English language and to read the English language with comprehension.

(2)
The board may issue a registration to practice advanced registered nursing to an applicant who holds a current active registered nurse license issued by the board and meets the qualifications of subsection (1) of this section. An advanced registered nurse practitioner shall be designated by the board as a nurse anesthetist, nurse midwife, nurse practitioner, or clinical nurse specialist.

(3)
The applicant for registration and designation or renewal thereof to practice as an advanced registered nurse practitioner shall pay a fee to the board as set forth in regulation by the board.

(4)
An advanced registered nurse practitioner shall maintain a current active registered nurse license issued by the board and maintain current certification by the appropriate national organization or agency recognized by the board.

(5)
Any person who holds a registration and designation to practice as an advanced registered nurse practitioner in this state shall have the right to use the title "advanced registered nurse practitioner" and the abbreviation "ARNP." No other person shall assume the title or use the abbreviation or any other words, letters, signs, or figures to indicate that the person using the same is an advanced registered nurse practitioner. No person shall practice as an advanced registered nurse practitioner unless registered under this section.

(6)
Any person heretofore registered as an advanced registered nurse practitioner under the provisions of this chapter who has allowed the registration to lapse may be reinstated on payment of current fee and by meeting the provisions of this chapter and regulations promulgated by the board pursuant to the provisions of KRS Chapter 13A.

(7)
The board may authorize a person to practice as an advanced registered nurse practitioner temporarily and pursuant to applicable regulations promulgated by the board pursuant to the provisions of KRS Chapter 13A if the person is awaiting the results of the national certifying examination for the first time or is awaiting licensure by endorsement. A person awaiting the results of the national certifying examination shall use the title "ARNP Applicant" or "ARNP App."

(8)
Before an advanced registered nurse practitioner engages in the prescribing or dispensing of nonscheduled legend drugs as authorized by KRS 314.011(8), the advanced registered nurse practitioner shall enter into a written collaborative practice agreement with a physician that defines the scope of the prescriptive authority.

(9)
Nothing in this chapter shall be construed as requiring an advanced registered nurse practitioner designated by the board as a nurse anesthetist to enter into a collaborative practice agreement with a physician, pursuant to this chapter or any other provision of law, in order to deliver anesthesia care.

(10)
Nothing in this chapter shall be construed to prohibit an advanced registered nurse practitioner from prescribing or dispensing an emergency contraceptive in compliance with standards established by the board in an administrative regulation that is consistent with Section 1 of this Act and promulgated in accordance with KRS Chapter 13A.

(11)
An advanced registered nurse practitioner may authorize, pursuant to protocol developed in an administrative regulation promulgated by the board, the dispensing of an emergency contraceptive by a licensed pharmacist to a woman, including a woman who is not a patient of the advanced registered nurse practitioner, if the advanced registered nurse practitioner with prescriptive authority is not physically present. A licensed pharmacist shall be authorized to dispense emergency contraceptives to a woman only upon order or protocol as developed under administrative regulations promulgated by the Board of Pharmacy.
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