Collaborative Relationship Agreement

Advanced Practice Nurse Pescriber and Collaborating Physician

This is a collaboration agreement between ____________, an advanced practice nurse prescriber (APNP) as defined in N.8.02 (1) and (2), Wis. Admin. Code, and ______________, a physician as defined in Ch. 448, Wis. Stats.  In this document the phrase, “collaborative relationship” has the meaning as set forth in N.8.10 (7), Wis. Admin. Code.

In a manner consistent with applicable laws and regulations, any applicable practice guidelines, health care policies established by the clinic/program/hospital/agency and any applicable employment agreement, the APNP may issues prescriptive orders and order laboratory testing, radiographs, and electrocardiograms.

Open communication shall exist between the APNP and the collaborating physician.  The APNP shall consult directly with the collaborating physician or his/her designee, whenever a patient presents with symptoms or a diagnosis which appears to exceed the competence of the APNP, as determined by the APNP’s education, training, or experience, or in situations identified in advance as appropriate for physician consultation.

 The collaborating physician, or designee, agrees to be available for consultation with the APNP. The collaborating physician may limit this collaboration agreement to specific areas of practice, which correspond with the areas of medical practice in which the physician concentrates and/or for which the physician is specifically certified, credentialed, or granted privileges.

If a significant adverse event occurs to patient as a result of a prescribing order, or laboratory test, radiograph, or electrocardiogram, the APNP will notify the collaborating physician, if the collaborating physician is not involved in the management or review of that patient’s case.

It is understood and agreed that the APNP and the collaborating physician shall each remain legally responsible for their own practice and that neither assumes any legal liability or responsibility for errors or omission on the part of the other party.

This agreement shall be in effect for no more than two years.  This agreement shall be in effect only while both the AAPNP and the physician agree to the collaborative relationship.  This agreement shall be in effect only while the APNP and the physician maintain their positions with the clinic/program/hospital/agency.

We have read and understood the clinic/program/hospital/agency policy regarding collaboration between an APNP  and physician and this agreement and agree to abide by their terms.

Collaborating APNP





Collaborating  Physician

By:___________________




By:___________________

Date:__________________




Date:__________________

