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Purpose 
The purpose of this document is to articulate the scope of practice of nurse 
practitioners (NPs) in Alberta, while outlining the boundaries of that practice for the 
understanding of the public, CLIENTS1, NPs and other stakeholders. SCOPE OF 
PRACTICE refers to the interventions that NPs are authorized, educated and 
competent to perform. NPs practicing in Alberta have a broad autonomous and 
independent scope of practice and are accountable and responsible for their own 
practice.  Nurse practitioners are essential members of the interdisciplinary team who 
have advanced education and provide a full range of comprehensive HEALTH 
SERVICES to individuals across their lifespan. The streams of NP practice are 
identified and described in this document. 

The practice of NPs is grounded in the Practice Standards for Regulated Members 
(2013), Entry-Level Competencies for Nurse Practitioners in Canada (2016), Prescribing 
Standards for Nurse Practitioners (2021) and the Code of Ethics for Registered Nurses 
(2017). 

Scope of Practice within a Regulatory 
Framework 
The regulatory college has the responsibility of setting the entry-level competencies, 
standards of practice and requirements for registration as an NP. NPs, as autonomous 
and independent health professionals, practice across the care continuum to provide 
essential health services grounded in the registered nurse (RN) profession’s values, 
knowledge, nursing theories and practice. They are members of interdisciplinary, 
collaborative professional health-care teams and consult with, refer to and are 
consulted by physicians and other health-care providers. 

Legislated Scope of Practice 
In Alberta, NPs are regulated under the Health Professions Act (HPA)(2000). Under 
the HPA, the titles ‘nurse practitioner’ and ‘graduate nurse practitioner’ and the 

 

 

1 Words or phrases displayed in BOLD CAPITALS upon first mention are defined in the glossary. 
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initials ‘NP’ and ‘GNP’ are protected titles and can only be used by a REGISTRANT as 
outlined in the CRNA Use of Title Standards (2019). 

The legislated practice statement, in Schedule 24 of the HPA, is for the profession of 
registered nurses and applies to all registrants. The Registered Nurses Profession 
Regulation (Alta. Reg. 232/2005) [update with new regulations] authorizes NPs to 
perform all of the RESTRICTED ACTIVITIES that RNs perform and identifies additional 
restricted activities that are authorized specifically as part of the scope of practice of 
NPs. 

Restricted Activities 
NPs are authorized to perform all of the restricted activities that are authorized for 
RNs as well as the following additional restricted activities that are authorized 
specifically as part of the scope of practice of NPs: 

• to set or reset a fracture of a bone 

• to prescribe a Schedule 1 drug 

• to prescribe blood or blood products 

• to prescribe diagnostic imaging contrast agents 

• to prescribe radiopharmaceuticals, radiolabelled substances, radioactive gases or 
radioaerosols 

• to order or apply any form of ionizing radiation in medical radiography 

• to order any form of ionizing radiation in nuclear medicine 

• to order non-ionizing radiation in magnetic resonance imaging 

• to order or apply non-ionizing radiation in ultrasound imaging, including any 
application of ultrasound to a fetus 

The authority to prescribe drugs and substances includes prescribing of parenteral 
nutrition. 

Although the CRNA authorizes NPs to perform these restricted activities, through 
regulation, this does not mean that an NP is authorized to perform any restricted 
activity in any situation in any practice setting. NPs must meet the expectations 
outlined in the Restricted Activities Standards (2019).  
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Impact of Federal and Provincial Legislation 
NPs practice within the legislated scope of practice and are responsible and 
accountable for following all current and relevant legislation and regulations. 
Although the scope of practice for an NP is shaped by the competencies, and 
authorizations by the HPA and the College, some provincial and federal legislation 
limits the NP scope of practice as it does not authorize a NP to perform specific 
activities. Provincial and federal legislation and regulation that limits the scope of 
practice of an NP includes, but is not limited to 

• the Hospitals Act specific to admitting, treating, and discharging clients; 

• the federal Food and Drugs Act and Regulation; 

• the federal Controlled Drugs and Substances Act (CDSA) and Regulation; 

• the Nursing Homes Operations Regulation identifies who can complete an 
assessment and recommendation for admission; 

• the Mental Health Act provides the process for admission and treatment of an 
individual as a formal patient and identifies separate criteria and conditions for 
treatment of persons living in the community. 

Streams of Practice 
The CRNA registers NPs in one of four streams of practice: Family/All Ages population, 
Adult population, Child population, and Neonatal population. NPs apply theory and 
knowledge from nursing and other disciplines to provide a comprehensive range of 
health services within their stream of practice, grounded in professional, ethical, and 
legal standards and within a holistic model of care (CRNA, 2016). NPs may serve as the 
primary care provider to individuals and/or families, as appropriate within their 
practice setting and stream of practice. 

Family/All Ages 

The NP in the Family/All Ages stream of practice provides health services to clients 
across the lifespan, including newborns, infants, children, adolescents, adults, 
pregnant and postpartum individuals, and older adults. The NP (Family/All Ages) is 
prepared as a generalist for practice that is usually community-based, including but 
not limited to: 

• remote areas; 

• family practice; 
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• primary care networks; 

• outpatient clinics; 

• urgent care; and 

• emergency departments. 

Adult 

The NP in the Adult stream of practice provides health services to young, middle 
aged, and older adults in either a generalized adult practice where they see adults 
with a variety of medical conditions or health conditions in a specialized area of 
practice. The NP (Adult) has in-depth knowledge of adult acute and chronic illness 
and can work with complex clients. 

In some instances, older adolescent care may be provided by an adult NP, when the 
adolescent’s developmental age and/or lifestyle may more closely approximate that of 
an adult. Practice settings include 

• acute care (inpatient and outpatient), 

• continuing care, and/or 

• community settings. 

Child 

The NP in the Child stream of practice typically provides health services for individuals 
under the age of 18 years (newborns, infants, toddlers, school-age children and 
adolescents) in either a generalized child health setting where they provide care for 
healthy children, as well as those who have a variety of medical conditions, or with 
children with health needs that require specialized care. In some instances, the NP 
(Child) may provide care to young adults whose developmental age may closely 
approximate that of a child or adolescent rather than that of an adult, or a young 
adult who has been receiving care from the NP for a chronic disease since childhood, 
during transition to the care of a NP in the adult stream of practice. 

Neonatal 

The NP in the Neonatal stream of practice have specialized education relevant to 
neonatology which includes the complex management, resuscitation, and 
stabilization of extremely premature and critically ill neonates. Practice settings 
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include high risk newborn centers as well as Level 2 and 3 neonatal intensive care 
units. NPs in the neonatal stream of practice are restricted to the neonate population. 

The Nurse Practitioner Role  
The NP role requires advanced knowledge and decision-making skills gained through 
additional clinical practice, graduate or postgraduate level education, and experience 
that enables them to perform additional interventions that are not considered part of 
the RN scope of practice (CNA, 2016). NPs have the competencies to conduct a 
comprehensive health assessment, diagnose health/illness conditions and treat and 
manage acute and chronic illness within a holistic model of care. NPs order and 
interpret screening and diagnostic tests, prescribe medications, perform procedures 
and therapeutic interventions, while integrating the principles of resource allocation 
and cost-effectiveness, in accordance with federal, provincial and territorial legislation 
and policy (CRNA, 2016). 

The professional role, accountability and responsibilities of the NP include clinical 
practice, collaboration, consultation and referral, research, and leadership. The focus 
in this document is primarily the clinical role of NPs. 

NPs must understand and apply the CRNA standards, guidelines, and other 
regulatory documents to their practice. It is a fundamental responsibility of every NP 
to keep well-informed of any changes to the CRNA standards, guidelines and other 
regulatory documents that may impact their practice. The scope of practice of an NP 
builds upon the foundation of the RN scope of practice as outlined in the document 
Scope of Practice for Registered Nurses (2021). Understanding the RN legislated scope 
of practice helps the NP to clearly articulate and differentiate their scope of practice 
from that of a RN.  

In addition to the RN scope of practice, the NP scope of practice includes 

• advanced health assessment, 

• diagnosis, 

• ordering and interpreting diagnostic tests, 

• prescribing pharmacotherapy, 

• authorizing cannabis for medical purposes, 

• treatment and advanced interventions, 
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• monitoring client outcomes, 

• follow-up care, and 

• consultation and referral as required. 

Advanced Health Assessment and Diagnosis 
NPs have the competencies to provide comprehensive health assessment and 
diagnose health conditions and illness (acute illness/injuries and chronic diseases, 
comorbidities, and emergency health needs) and discuss diagnoses, prognoses, 
treatments and outcomes with clients. There are no restrictions in Alberta legislation 
on NP authority in assessing, diagnosing, and treating client health conditions. 

Diagnostic Tests 
NPs are authorized to order and/or perform screening and diagnostic investigations 
using best available evidence to support or rule out differential diagnosis. Lists of 
treatments and diagnostic/laboratory tests are not specifically outlined; rather NPs 
have a broad scope of practice, autonomy and independence to determine the 
appropriate diagnostic tests for their clients, within the individual NP’s level of 
competence. 

Prescribing Pharmacotherapy 
NPs in Alberta have the authority to prescribe drugs and substances. This authority 
arises from the interplay between various provincial and federal statutes. NPs must 
prescribe drugs and substances in accordance with the CRNA Prescribing Standards 
for Nurse Practitioners (2021). 

NPs in Alberta are authorized to provide a medical document or written order for 
cannabis for medical purposes as outlined in the Cannabis for Medical Purposes: 
Standards for Nurse Practitioners (2021). 

Treatment/Advanced Interventions 
NPs are authorized to perform both invasive and non-invasive procedures integral to 
the clinical management of clients, determined by the competence of the individual 
NP. These may include but are not limited to suturing, incision and drainage, 
excisions, intubation, limb immobilization and casting and reducing dislocation of 
joints, as well as setting and resetting of a fractured bone. 
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Monitoring Client Outcomes 
NPs collaborate with clients in monitoring their response to therapeutic interventions 
and adjusting interventions as needed to address health-care needs in the provision 
of initial and ongoing care. 

Consultation and Referral 
NPs consult and refer to other health-care providers when the client’s condition 
warrants it. Referral to another health-care provider (e.g., physiotherapist, another NP, 
physician) is required when the NP approaches or reaches the limits of their 
competence beyond which they cannot provide care independently and additional 
information or assistance is required. NPs are also consulted by other health-care 
providers, including physicians, when the NP is the most appropriate care provider. 
The NP is accountable for identifying when collaboration, consultation, and referral 
are necessary for safe, competent, and comprehensive client care.  

Factors that Impact the Individual NP Scope 
of Practice  
Factors that impact the scope of practice of the individual NP include 

• employer requirements, 

• the NP’s individual competencies, and 

• the practice setting, client population, and client needs.  

Employer Requirements  
The employer may restrict the practice of NPs within a particular workplace setting. 

Competence 
Recent NP graduates gain proficiency in the breadth and depth of their practice over 
time with continued education and professional development support from 
employers, other NPs, physicians, and other health team members (CNA, 2010). 
Individual NPs need to assess their level of competence and maintain their 
competence on an ongoing basis. NPs are required to engage in CRNA’s Continuing 
Competence Program (CCP). 
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Practice Setting, Client Population, and Client Need 
NPs can provide comprehensive primary health-care services that include 

• health promotion; 

• illness and injury prevention; and 

• curative, rehabilitative and supportive services. 

These services are provided to clients in all practice environments with diverse 
populations when there is a client or population need, including but not limited to 
community2 , acute care, continuing care, and occupational health. 

  

 

 

2 The word “community” here includes remote, rural, and urban areas. 
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Glossary 
CLIENT(S) – The term client(s) can refer to patients, residents, families, groups, 
communities, and populations. 

HEALTH SERVICE(S) – A service provided to people 

(i) to protect, promote or maintain their health, 
(ii)  to prevent illness, 
(iii) to diagnose, treat or rehabilitate, or 
(iv) to take care of the health needs of the ill, disabled, injured or dying (Health 

Professions Act, R.S.A. 2000, c. H-7.) 

REGISTRANT(S) – Includes registered nurses, graduate nurses, certified graduate 
nurses, nurse practitioners, graduate nurse practitioners, and RN or NP courtesy 
registrants on the CRNA registry. 

RESTRICTED ACTIVITIES – High risk activities that requires specific competencies and 
skills to be carried out safely and are listed in the Registered Nurses Profession 
Regulation (Alta. Reg. 232/2005) [update with new regulations] that are part of 
providing a health service. Restricted activities are not linked to any particular health 
profession and a number of regulated health practitioners may perform a particular 
restricted activity. 

SCOPE OF PRACTICE – The NP scope of practice refers to the interventions that NPs 
are authorized, educated, and competent to perform. Set out in provincial legislation 
and regulations, the NP scope of practice is articulated further by the CRNA 
standards, guidelines, other regulatory documents, and the CNA Code of Ethics for 
Registered Nurses (2017). 
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