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Family Nurse Practitioner or Acute
Care Nurse Practitioner in the
Emergency Department?

Nurse practitioners (NPs) are certified within a
population-focused specialty area, practice in a
variety of settings, and treat a wide range of pa-
tients. Little is known about what agreement exists
between certification obtained and actual site of
practice.

Keough, Stevenson, Martinovich, Young,
and Tanabe (2011, p. 195)

There is an ongoing debate about which
qualifications are necessary to work in emer-
gency care settings.

BACKGROUND

Statistics

There are currently more than 205,000 NPs
in the United States and 9,000–12,000 are
employed in emergency departments (EDs)
and related areas (e.g., urgent care centers;
American Association of Nurse Practitioners
[AANP], 2015). Last year NPs cared for ap-
proximately 4% (5.4 million) of the 136 mil-
lion patients seen in EDs in the United States
(Centers for Disease Control and Prevention,
2015).
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Consensus Model

In 2008, the Consensus Model for APRN Reg-
ulation: Licensure, Accreditation, Certifica-
tion and Education developed by the Amer-
ican Nurses Credentialing Center (ANCC;
2008) became the framework for NP licen-
sure, accreditation, certification, and educa-
tion. The model delineates advanced prac-
tice nursing based on role (NP, clinical
nurse specialist, nurse midwife, or nurse
anesthetist) and population-focused com-
petencies (family/individual across the life
span, adult-gerontology, pediatrics, neona-
tal, psych/mental health, and women’s
health/gender specific; ANCC, 2008). Spe-
cialty practice encompasses additional com-
petencies, and it is at the specialty level within
the Consensus Model that concerns about
scope of practice reside.

Primary Certification

Upon graduation, primary certification for
NPs is achieved by the successful completion
of the board examination at the population
level:

� Family nurse practitioners (FNPs) are
awarded board certification as a Family
Nurse Practitioner, Board Certified (FNP-
BC), through the ANCC or the American
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Academy of Nurse Practitioner Certifica-
tion Program that awards an FNP-C;

� Acute care NPs are awarded an Acute
Care Nurse Practitioner Certification from
the AACN Certification Corporation or an
Acute Care Nurse Practitioner, Board Certi-
fied (ACNP-BC) from the ANCC;

� Pediatric NPs may have ANCC certification
as a pediatric primary care nurse practi-
tioner or certification by the Pediatric Nurs-
ing Certification Board as a pediatric acute
care nurse practitioner.

Once certified, a pediatric, family, or an
adult-gerontology NP may be hired to work in
an ED. Because the educational preparation
of pediatric and adult-gerontology NPs does
not include the care of patients across the life
span and because many EDs see patients of all
ages, the pediatric and adult-gerontology NPs
are limited to practicing in EDs within larger
metropolitan areas that see only older adults
or children.

Competencies/Specialty Certification

Competencies for emergency nurse practi-
tioners (ENPs) were initially published by the
Emergency Nurses Association (ENA) in 2008
in the Nurse Practitioner Delphi Study: Com-
petencies for Practice in Emergency Care
(ENA, 2010). In conjunction with the AANP,
individuals on this committee led stakehold-
ers to develop entry-level competencies for
NPs in emergency care. The competencies
were also endorsed by the American Nurses
Association and by the National Organization
of Nurse Practitioner Faculties. These compe-
tencies are the basis of ENP curricula in the
United States.

The ANCC established emergency nurse
practitioner board certification (ENP-BC) via
portfolio in 2013 (ANCC, 2013). To obtain
ENP-BC, the NP applicant must have obtained
certification in a population focus, 2 years or
2,000 hr of emergency care practice (within
the past 3 years), 30 hr of continuing ed-
ucation in emergency care, and exemplary
performance in two of five professional de-
velopment/leadership areas. Submission of

self- and peer performance evaluations is also
required. Finally, the applicant must complete
a written exemplar demonstrating expertise
as an emergency care provider.

REQUIREMENTS TO WORK IN AN ED

The ability of an FNP and/or ACNP to work in
an ED is based on the (1) regulatory agency
(state board of nursing [BON]), (2) academic
preparation, (3) additional preparation, and
(4) credentialing.

Regulation

The BON in each state determines the scope
of practice and is the final authority on
whether an NP can work in an ED. Currently,
there is limited consensus among state BONs
on the interpretation of the Consensus Model
related to the scope of practice for NPs pro-
viding care within EDs.

Academic Preparation

Formal educational programs to prepare NPs
to work in EDs have been available since the
1990s. The domains in emergency care in-
clude critical care, urgent care, primary care,
behavioral medicine, public health, and social
medicine (Chan & Garbez, 2006).

Nurse practitioners prepared as primary
care providers have competencies different
from those prepared for acute care roles.
These unique educational differences govern
an NP’s scope of practice (American Academy
of Emergency Nurse Practitioners, 2015). Re-
cently, several FNP programs have revised
their curricula to incorporate didactic and
clinical content in emergent and urgent care.
Nurse practitioners educated as acute care
providers are prepared with didactic and clin-
ical practice in acute care settings; they do
not have the academic preparation to care for
pediatric patients in emergency care settings.

Additional Preparation

Emergency Care Fellowships
Both FNPs and ACNPs may obtain additional
education in emergency care by completing
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an emergency care fellowship program. Pe-
diatric and adult-gerontology ACNPs who re-
ceive additional educational preparation in
emergency care and acute stabilization and
resuscitation of medically unstable patients
across the life span are prepared to provide
safe, high-quality care in their respective EDs.
Emergency trained FNPs or ACNPs graduating
from academic ENP programs and fellowships
should be recognized as having the knowl-
edge, skills, and competencies to practice in
the ED and be considered board-eligible for
ENP certification. FNPs can obtain knowledge
and skills in the acute resuscitation and crit-
ical skills required for safe practice in an ED
either by completing an ENP graduate pro-
gram or by attending a structured emergency
fellowship program.

Continuing Education/On-the-Job Training
Continuing education is one method of ob-
taining the competency, knowledge, skills,
and behaviors necessary to practice in an ED
setting. On-the-job training can also teach NPs
valuable skills (e.g., ultrasound technique).

Credentialing

Regardless of each state BON’s authority to
regulate practice or the educational prepara-
tion of an FNP or ACNP, the ability to work
in an ED is ultimately granted by the medical
staff of the hospital through a process called
credentialing. Credentialing or obtaining priv-
ileges is the process of establishing the quali-
fications of an individual to work in a specific
environment. This generally includes a back-
ground check along with an assessment of
academic and certification credentials, work
history, recent continuing education, and cur-
rent licensure.

FNPs OR ACNPs IN THE ED?

In a study conducted by Keough et al. (2011),
FNPs, adult NPs, and ACNPs were surveyed
regarding certification, demographics, prac-
tice setting, routine responsibilities, and ad-

ditional preparation (2011). The FNP, adult
nurse practitioner (ANP), and ACNP respon-
dents (5%, 7%, and 42%, respectively) re-
ported practicing in a nontraditional practice
setting. Of the NPs practicing in a nontradi-
tional setting, 74% were ACNPs, with 90% of
those ACNPs practicing in a nontraditional,
ambulatory care setting. Sixty-five percent of
the FNPs who were practicing in a nontra-
ditional setting worked in a high-acuity ED,
whereas 56% of the ANPs working in a non-
traditional setting were employed in intensive
care units. Additional training and education
for these NPs included, but were not limited
to, pharmacology, laboratory interpretation,
and the ordering of diagnostic tests. The au-
thors concluded that “while greater than 90%
of ANPs and FNPs practice in settings con-
sistent with their certification, a proportion
of NPs practice in nontraditional settings may
benefit from additional education (formal, on-
the-job, and continuing education) and men-
toring” (Keough et al., 2011, p. 195).

Among NPs working in emergency care, a
snowball sample of 164 NPs surveyed found
that 78% reported were certified as an FNPs
whereas only 10% reported certification in
acute care (E. Ramirez, oral communication,
August 20, 2015). Current initiatives to help
prepare NPs to attain the ENP core compe-
tencies include establishing educational stan-
dards for graduate education of ENPs and
appropriate postgraduate continuing educa-
tion. Other important activities to support
and promote ENP practice include updat-
ing the ENP core competencies and explor-
ing partnerships with nursing and medical
organizations to improve continuing educa-
tion, recruitment, and retention of qualified
ENPs.

Nurse practitioners will continue to work
in EDs, whereas state BONs strive for congru-
ence with the Consensus Model. Ultimately,
all NPs working in emergency settings must
demonstrate ENP competencies because cer-
tification for ENPs is in the best interest of
patient safety. That’s the bottom line.
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