Response to Meagan Holland
Thank you for sharing your insightful discussion on prescriptive authority in Colorado. I acknowledge that the laws have some similarities and differences with laws in Massachusetts. As you observe, APRNs in Colorado first acquire provisional prescriptive authority after attaining the necessary educational qualifications and gain full prescriptive after completing 750 hours under prescribing mentorship with a physician. Similarly, APRNs in Massachusetts should also work under supervision from a physician before acquiring full prescriptive authority (Commonwealth of Massachusetts, 2023).  However, this indicates that APRNs in Massachusetts acquire full prescriptive authority after a longer period that their counterparts in Colorado. In addition, gaining full prescriptive authority in both states requires attestation from a prescribing mentor (Colorado) or supervising physician (Massachusetts). A notable aspect I learn from your post entails the educational hours and requirements for prescriptive authority. Consistent with Germack (2020), I believe that some of the differences remain critical barriers in APRNs’ work, especially in ensuring timely access to medications.
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Response to Shealyn Fitzpatrick
Thanks for sharing your post. I really enjoyed reading it and noting the differences in prescriptive authority between Connecticut and my state (Massachusetts). As you have observed, APRNs in Connecticut have to collaborate with a physician if they have been practicing for less than three years. This is unlike Massachusetts where APRNs only work under supervision for two years to gain full prescriptive authority (Commonwealth of Massachusetts, 2023). A notable difference is the restriction on prescribing schedule II drugs. I understand that NPs in your state can prescribe schedule II drugs without restrictions. Conversely, APRNs in my state cannot prescribe schedule II drugs for personal use. Also, prescribing schedule II drugs requires an assessment of the primary prescription by a physician within 96 hours of prescribing. In keeping up with the Consensus Model, it would be essential for different states to align their laws on prescriptive authority to enhance APRNs’ capacity to practice across state borders (Buck, 2021). 
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