Week 1 Discussion 2: Role and Scope of Practice of PMHNP
With more individuals utilizing mental health services, the role of the psychiatric-mental health nurse practitioners (PMHNPs) has become significant within the healthcare arena. PMHNPs take around 600 hours equivalent to seven semesters in clinical training (Cuccovia et al., 2022).  Despite playing such a significant role in the community and having different training and scope of practice, the role of the PMHNPs is often mistaken with that of physician assistants. Different challenges undermine the effective utilization of mental health services including lack of sufficient allocation of resources, failure to integrate universal mental health screening in the routine care practice, besides limited compensation for the mental health screening services. Considering that the PMHNP practice is a specialized of the nursing profession, the training and scope of practice enables individuals partaking this role to utilize the nursing process of assessing, diagnosing, treating, and managing mental health conditions, in an empathetic manner that uphold the dignity of the those receiving the services (Chapman et al., 2019).
The state of Massachusetts recognizes nurse practitioners (NPs) including the PMHNPs as primary care providers charged with the role of utilizing their training and education in providing care services to patients in diverse practice settings. The state of Massachusetts allows the NPs to practice to their fullest potential based on their education and training. Specifically, the state of Massachusetts doesn’t require the nurse practitioners including the PMHNPs to have a physician oversight in diagnosing and treating patients. However, MD present is required by the state of Massachusetts practice agreements for prescription of medications. As such, for NPs in Massachusetts to practice to their full potential, there are required to have a collaborative practice agreement with a physician (Massachusetts, n.d.). The collaborating physician isn’t required by the state practice agreement to be necessarily on-site but must be available for consultation with the NP in person or phone (Massachusetts, n.d.). Another requirement by the state of Massachusetts, is that the physician engaging in a collaborative practice with the NP must be in similar areas of expertise to the NP; for this case PMHNP. 
The state of Massachusetts requires NP to in a collaborative agreement specifying their scope of practice for them to have prescriptive authority (Massachusetts, n.d.). An additional requirement is that their NP’s charts must be reviewed at least once every three months without any specific number of charts being set as the required for reviewing. Specifically, the PMHNPs in the state of Massachusetts are permitted to prescribe schedule II to V, but charts must be reviewed within 96 hours if the NP prescribes schedule II drugs (Massachusetts, n.d.). However, PMHNPs in Massachusetts are prohibited from self-prescribing schedules II, III, and IV for personal use, or prescribing schedule II to family members except for an emergency situation (Massachusetts, n.d.). 
The Massachusetts State’s regulation on collaborative practice with a physician undermines the NP’s practice to their fullest potential based on their education, and training. According to Morreale et al. (2020), PMHNPs must have an outstanding licensing and certification by the American Board of Psychiatry and Neurology that gives them the mandate to directly work with patients in diagnosing and treating mental health issues. However, the Massachusetts State’s regulation recognizes the PMHNPs as primary care providers but restricts their full practice by requiring them to collaborate while prescribing. This practice requirement inhibits the PMHNPs from utilizing their innovativeness, and skills and delivering independent care services to their clients as they must await the second opinion from the supervising physician. 
[bookmark: _GoBack]According to Phoenix and Chapman (2020), rapid increase on the number of psychiatric mental health nurse practitioners (PMHNPs) may improve provision of mental health care to patients but on the other hand the regulations governed by the state on the PMHNPs scope of practice may restrict nurse practitioners to achieve such qualifications. The older rural adult patients have been highly affected by the state regulations on the scope of nurse practice. The clinical outcomes of the patients are highly determined by the level of practice sovereignity that the states offers to the nurse practitioners. According to Ortiz et al. (2018), the rural areas in the U.S have persistently experienced shortages of health care providers pre-disposing the rural residents to health problems and illness complications. As such, providing the NPs with full practice independence would be significant in promoting provision of evidence-based care services in a timely manner.
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