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{0 Members of the Committee on Public Health, -

I am Dr. Robext McLean, spﬁmaxyw.eimnist 1 New Haven, and I represent OVet
2100 members of the Connscticut Chapter of the American College of Physicians. Lurge
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e 'czne.‘rhe regularions establi Ieg’alaﬁa in 1998°
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medical conditions and therefore must work with 3 “collaborative agreement” with 3
Ticensed physician 1o enfure that the public health is mainsained st an appropeiate

standard.

Without such & mandated coliaborative agreement, patients geeing an APRN will not
pecessarily have direct access toa physician when complex medical decision-making
arises. The patient with complex medical problems - and it can be difficult to know when

e straightforward symptom of madical condition 18 becoming more complex - will clearly

be at greater risk of receiving inadequate care. This is a public health safety issue.

In my pexsomal experiences working with APRNg in my practice, they can be excellent
clinicigns with regards to straightforward medical problemns and especially preventive
care and counseling. Howmr,theysﬂeqt%sedndwlevel of discomfort and
‘mau'taimymnmomwmplexmedimlpmblems moseorwatpxtsmtdnmicaﬂy.m
those situations, tl_lehpmofaphysidan(inmncascdawnthehaﬂ)maiﬁca! for the
patient to receive appropriag medical managemeit.

Thequaliﬁwianandudningmuﬂadwbeanm in Connecticut have not
s;g:ﬁﬁmﬂychangedmthepastdeude APRNs siill do not claim to have extensive




