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AP Forum Password Change 

 As of July 15, 2019 the password Approved Providers will use to access the Midwest 
MSD Approved Provider Forum has changed. To access the Approved Provider 
Forum page on the Midwest MSD website, please use the following login 
information: 

URL:https://www.midwestnurses.org/approved-provider-forum/  

User Name: ProviderForum 
Password: APQuality 

Please remember, access to this information is only for 
Midwest MSD Approved Providers. Please use the 
login information only within your Unit and do not 
share the access information with anyone.  
 

Also remember not to use your personal email address or change 
the login and password information at all. Please only use the login 
credentials provided above that were selected as a general login for our group of 
Approved Providers.  
 

We will continue to add to the Approved Provider Forum throughout the year so we 
encourage you to bookmark this page on our website to visit it often for updates!  

  
 

Quality Quotes 

 
 

Don’t be afraid to take a big step; 
you can’t cross a chasm in two small 
jumps. 
 

                                                                                                                                - unknown  

   f. 
 

When someone tells me “no”, it 
doesn’t mean I can’t do it.  It simply 
means I can’t do it with THEM. 
                              - Karen E. Quinones Miller 
 

 l 

https://www.midwestnurses.org/approved-provider-forum/


Nursing Professional Development Roles 
The Nursing Professional Development Specialist 

 
In the ever-changing landscape of nursing, new roles and responsibilities are emerging.  The Nursing Professional 
Development Specialist is one area that is expanding and has formulated a specialty of its own.  
 
Prior to 2016, the role of NPD practitioners was rapidly changing, requiring revisions to earlier Scope and 
Standards or Practice.  Increased regulations, evolving information technologies, decreased workforce and other 
stressors were placed upon the individuals trying to support the professional development and advancement of 
nurses in the field.  
 
In 2016, significant research was published which helped shape and define nursing professional development as “a 
specialized nursing practice that facilitates the professional role development and growth of nurses and other 
healthcare personnel along the continuing from novice to expert …” (Harper & Maloney, 2016).  No longer are 
nurses just focusing on continuing education. New roles include transitioning newly licensed nurses, assisting 
experienced nurses to take on leadership responsibilities, supporting new technology innovation, leading quality 
improvement teams, cybergogy (learning through technology and project management, among others.  
 
The research supported seven roles specific to nursing professional development: partner for practice transitions, 
learning facilitator, change agent, mentor, leader, champion of scientific inquiry and advocate for the NPR 
specialty. Many of these roles are examples of roles that have grown and changed from years previous. No longer 
just an educator – but a learning facilitator taking on increased and diversified skills.  
 
It has been recommended that graduate nursing curriculum include preparation of nurses to practice in both 
academic and clinical areas, which embraces nursing professional development as a specialty area.  
 
Resources are available to support the human resources aspect of all of the position changes discussed. Sample 
position descriptions, role definitions and descriptions, evaluation templates, expectations, can be purchased from 
ANPD to provide assistance to professional development departments. In addition, Dr. Pam Dickerson has edited 
for ANPD a “Core Curriculum for Nursing Professional Development” (5th ed.)  which details all aspects of the role 
and responsibilities of nurses serving in this new and exciting role.  
 
References:  
Harper, M. G., & Maloney, M. (2016). Nursing professional development: Scope and Standards of Practice (3rd ed.). Chicago, IL: 
Association for Nursing Professional Development. Retrieved from http://www.anpd.org/page/onlinestore-books 
Warren, J. I. & Harper, M. G., (2016). Transforming Roles of Nursing Professional Development Practitioners. Walden University: 
Association for Nursing Professional Development. Retrieved from http://www.anpd.org/  

 
Have questions on Nurse Professional Development roles?  Please contact Judi Dunn at NPRL@midwestnurses.org  

Rockin’ with the Reviewers 
The Nurse Peer Review Team members share best practices 

 

Awarding Pharmacotherapeutic Contact Hours 
 

Incorporating contact hour awards specific to pharmacotherapeutics can add a value-added benefit to Nurse 
Practitioners (NPs) and Advance Practice RNs (APRNs) participating.   It can also be a tool to increase attendance at 

http://www.anpd.org/page/onlinestore-books
http://www.anpd.org/page/onlinestore-books
mailto:NPRL@midwestnurses.org


activities that may not normally attract NPs/APRNs! 
 
Advance practice nurses are required to obtain a fairly large amount of pharm-specific 
contact hours in order to recertify, and are always on the lookout for events and 
learning opportunities that include – even partially – this type of award.  An amazingly 
large number of activities can offer this feature; think about your recent activities – how 
many of them addressed medications or medication management? 
 

ANCC’s definition of pharmacotherapy: that area of practice that is responsible for 
ensuring the safe, appropriate, and economical use of drugs in patient care1. 

 
This is a pretty broad definition, and allows for credit being given for a wide range of 
content: overview of the disease or condition that includes indications for medication as treatment, dosage, route, 
frequency, delivery devices, administration devices and other direct use information.  In addition, content that 
addresses prescribing considerations, potential side effects, managing those effects, and lab work or other 
monitoring needs when warranted is all eligible for pharmacotherapeutic contact hours, as are adjunct therapies 
when used in addition to medications (not instead of). 
  
In order to determine the amount of the award, it is necessary for the Nurse Planner to review the content outline 
and listed time frame on the Educational Planning Form(s) submitted by the presenter(s).  This makes a detailed 
outline of content to be covered essential, as well as time frame breakdowns into topic areas.  Skimpy or 
“blurb”-like content columns or single-time frame amounts for an entire session cannot be used to award 
pharmacotherapeutic contact hours.  The Unit must be able to justify any award made for contact hours – 
including those for pharm hours. 
 
Here’s an example of an easy decision for awarding pharmacotherapeutic contact hours: 

 

 
 
This entire 2-hour program would be eligible for pharm contact hours.  Question and answer time is a bit of a gray 
area, but can always be included in cases where the all of the content is pharm-specific. 
 



 

How many pharm hours would you award for this content? 

 

 
 

It is evident that at least 20 minutes of this content is eligible for pharm contact hours.  What is not so evident is 
whether some of the conditions listed in the first part of the content outline may be considered as an overview of 
disease states that are indicators of need for medication.  The Nurse Planner would need to contact the presenter 
to determine this, and revise the content outline to reflect it, if so.   
 
Here is another that is not quite straightforward, an activity about hyperammonemia: 

 

 
 
The content outline for this activity mentions antibiotics, but the content is not broken down enough to determine 
how many of the 30 minutes for this section will be devoted to this type of medication treatment.  The Nurse 



Planner would need additional information from the presenter about how this section is structured.  Another 
question for the presenter – are the other modalities listed in that section adjunct therapies, used in addition to 
antibiotics?  If so, the entire 30 minutes could be awarded as pharm contact hours. 
 
Once determined, the award amount should be indicated as a note or other type of marking on the Educational 
Planning Form.  Some Units highlight the line items in the content outline that qualify, others use an asterisk or 
change the color of the font.  As long as it is evident how the pharmacotherapeutic contact hours were arrived at, 
any method chosen by the Unit is acceptable. 
 
Your published agenda or schedule on flyer or brochure should include the award notification for activities or 
individual sessions that qualify, so that the learner may provide their certifying body with additional evidence that 
pharmacotherapeutic contact hours were appropriate if necessary.  This is particularly important if activity or 
session titles are not obviously pharm-related.   
 
No separate certificate of completion is necessary.  You do not need a separate one for RNs and another for 
NPs/APRNs, unless your Unit choses to do so.  Here’s an example of the correct wording for certificates that 
include pharm contact hours: 
 

 
 
If the entire activity awarded pharmacotherapeutic contact hours, the wording should be: 
 

“and received 4.0 contact hours, all of which were  
                         pharmacotherapeutic contact hours” 

 
Need some guidance or a second opinion on content that might qualify?  Contact any MSD team member for 
feedback! 
 
1ANCC Accreditation Program: Guidelines for calculating and awarding pharmacotherapeutic credit. April, 2014.  



Judi’s Gems 
Nuggets from emails, ANCC, reviews, and more! 

 

 

Q.  I have a live event that will educate approximately 100 people and we are also using WebEx to 

telecast it to 8 different locations.  There will be someone at each of these locations doing check-in 
and staying for the telecast to monitor attendance.  I marked this event as a course and internet live 
course on the CNE Activity Planning Guide under the Activity Format/NARS category but believe I can 
only designate one category on the NARS form.  Which format would I choose on the NARS form? 

 

A.  You are correct in that you can only designate one format type in NARS.  

 

In this instance it is a ‘course’, even though it is live streamed, because you have actual people attending a live 
event. If there was not a live (in-person and in the room) audience, and it was for example a webinar broadcast 
out - it would be classified as an internet live event.  It can get confusing! 
You need only mark it as a ‘course’ on your CNE Activity Planning Guide as well.   

 

Q.  A nursing manager for a general med-surg unit in our facility has asked us to rename an activity 

called “Stroke Care in the ICU” to just “Stroke Care” and offer it again to her staff 
nurses.  Her reasoning is that their unit is “seeing more stroke patients that seem to be 

sicker”.  I’m not comfortable with this, as the activity was developed based on the 
needs of the original target audience – ICU nurses.  It seems to me we need to start the 
activity planning process over again, determining if there is a legitimate need for stroke 
education in the med-surg units.  Am I wrong?  
 

A.  No, not at all.  Determining a target audience is one of the first steps a Nurse Planner takes after 

receiving notification of a problem in practice or opportunity to improve care.  Everything afterwards - gap 
analysis, needs assessment, development of learning outcomes – is based on that specific target audience.  
Just changing a title doesn’t make the activity appropriate, useful or even pertinent to the needs of 
another group of nurses.   

 

If that manager feels her staff requires some stroke education, you will need to develop something specific 
to med-surg nurses, after validating the need and identifying the type of gap(s) those nurses 
have. 

 

Q.  We are repeating an activity on Stroke done last quarter next month.  But one of our original 

presenters will have to be absent due to taking certification boards as a neurologist.  For the first go-
round of this activity, I had this neurologist’s presentation video on the NIH Stroke Scale recorded, in 
my presence, and under my direction.   

 

The neurologist agreed to recording, and the recording has been viewed and approved by our Stroke Coordinator.  

May we offer the video in lieu of our neurologist presenter?  If so, what must be done as to documentation?  

A.  Yes, a recording is a suitable substitute in this case.  Documentation simply needs to be a detailed note 

attached to or part of your CNE Activity Planning Guide, that explains just what you’ve outlined here in the email.   
 

Since the recording will be shown to your live audience as just one portion of the activity, it is still considered a “C” 
live activity for NARS.   You might consider having someone who is really familiar with or expert in the NIH stroke 
scale available to take questions from the attendees in case there are some, if that’s feasible.   
And best of luck to that neurologist on his boards! 



 

 
Anyone 

else miss 

Calvin and 

Hobbs?! 

Approved Provider Training Agenda 

 

 

Have you registered yet?  Come join us in Jefferson City!   
Click here to register! 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.regonline.com/2019APTraining
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