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B FIE

HREES

2 X Hs B B 52 B FIERE

/T/)I‘ — B ERZ AR R - FATIER6 IS RIEIERM vs. 101U AT
#U- 52001UTSE - A HEMEMUE SR ABGRBIIEXIE
= BREMNABIERERIRE - BEAER = dgesi+iRES

_ S SR 1B 1 T TEEE

EREIBET 1% (87.0-95%)  85% (78.9-89.1%)  78% (72.0-83.6%)  94% (90.2-97%)
B2 88% (83.5-92.5%)  91% (87.0-95%)  86% (81.2-90.8%)  93% (88.9-96.2%)

- Z5am: ERGEREMERNAE L EBSIEEYE - WEBAHEES
H— ESZ'HE(Welghted Kappa = 0.83)

The accuracy of adult limb radiograph interpretation by emergency nurse practitioners:

A prospective comparative study. Int J Nurs Stud. 2014 Apr;51(4):549-54.
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IR E
=2 BRE IR ¥ i SR B2 = B A7)

«+ 2008 - fo7RE - E—fL BB ERZZ - LA RGIE IR
- 22 BREIEA vs. 22 LR B N E =T /A
« PHHEFH 2.1 (FAD) + 7.6 (EEEDN) =9.7 F
« HEE(RIRETR)MWA (74110 vs. 742N R ERE ] LR B=E - (BFfE#E

R S E
| EHGEE
EmaZsl NEEREE, n (%) 20 (2.7) 9 (1.2) N.S.
35 a2 i 12 (1.6) 5 (0.7)
ANEERE 8 (1.1) 4 (0.5)
I E(EBZRE, 18 19 + 20 20 + 21 N.S.
=2 BERE, niE 65 + 42 85 + 56 < 0.001

Diagnostic accuracy of emergency nurse practitioners versus physicians related to minor illnesses and injuries. J Emerg Nurs. 2010 Jul;36(4):311-6.
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IMEEE

SR EEENH B AEIMNE ARIZENEE & RETD (1)

« 1997 - R[] - BE—EfRTe2 - BEIMBRA - BERE R

« BREIEE UBE~-3FEMFE + >4AF 2B IEMEE) vs. (£ 55T

» FIENRE: ERXRBZATER T BRI AESNEMBENEE
EITREAS

- FRRLDER: mUEHjFEﬁ =RRE  mEE  ERSERRE) IRIE
B - PIRZ EMZPERNE S

- i BEINFBEBEEERERNINERIERED - o] DR HEBIEIMS
A B PR B Bl (senior house officer) R & 2 FE {ERYIGFE

Care of minor injuries by emergency nurse practitioners or junior doctors: a randomised controlled trial. Lancet. 1999;354:1321-6.




SRR S A WD R ERE) (1)
e L

m AR A0 SR RS, 19 + 1REE (9) 10.89 + 4.6 9.02 + 4.0
MZHBEEE, n (%)
BEER 65 (9.2) 80 (10.7) 0.20
EAEERLHEER 1 (0.15) 11 (1.5) 0.01
T BLZHEA M, 119 (16.9) 134 (17.9) 0.61
T EHEA B 12/431 (2.8) 16/447 (3.6) 0.50
B BERBEHKE, n (%)
@@U%ﬁﬁ% 15/419 (3.6) 24/487 (4.9) 0.32
EA TR LS 36/409 (8.8) 48/469 (10.2) 0.41
RBLEEBEREEN N 741424 (17.5) 76/488 (15.6) 0.45
KL HENERIPTF2E it 37/432 (8.6) 34/488 (13.1) 0.03

Care of minor injuries by emergency nurse practitioners or junior doctors: a randomised controlled trial. Lancet. 1999;354:1321-6.
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SR S B B PR 3R BE N ERZT (1)

« ARSI RES - 2011-2012F /T 2 LEBV IS ZE -

° tb$§30'fﬂ§$—t fggrﬁ VS. 16@[ Eﬂj%ﬂ‘g;ﬁﬂﬁlmrEiEE/]Euu%T&fE
. %E-Eﬂi: LHE27I(90%) ; I FEEEY 2.2 (ERAM) + 28.2 (FEIEERM) = 30.4 &
« BED: Z1EMU(B6%) ; BIZ/O0\E - WE - 252 - BF - R—REBER; F
P ER I EF L] 2.88 ((EFRERRD) + 3.42 (Eﬂ £RM) = 6.3 &F

- HEXMFTEZE - BEES - HerSETETHE
- 216y T WEBEZ3EF | (think aloud protocol)

Nurse practitioners versus doctors diagnostic reasoning in a complex case presentation to an
acute tertiary hospital: A comparative study. Int J Nurs Stud. 2015 Mar;52(3):716-26.



SRS IE A Ew R EIEAE IR ST (11)

Box 2. Diagnoses, problems and actions the expert panel expected of doctors.

Expected diagnoses/problems Expected action plan

? lower respiratory tract infection Computerised tomography or with pulmonary angiogram
? pleural effusion Sputum culture

? pulmonary embolism Change antibiotics to include a macrolide

? lung cancer Lung function tests — spirometry

? chronic obstructive pulmonary disease

Gastric bleeding Gastroscopy

? Gastric ulcer Proton pump inhibitor

Stop both aspirin

Stop diclofenac

Test Haemophilus-Pylori

Refer hospital for specialist team review/? hospital admission

Hypertension Recheck and monitor blood pressure and if required review
antihypertensive medications
Reasonably well controlled Type Il diabetes mellitus Diabetic referral/Diabetic education

Well controlled hyperlipidaemia
Poor adherence to medications

Nurse practitioners versus doctors diagnostic reasoning in a complex case presentation to an
acute tertiary hospital: A comparative study. Int J Nurs Stud. 2015 Mar;52(3):716-26.



SRS A bw PR HESEBE TIWAST (111)

- AL RS
- HINEHIBIRREZE - EREENEZE - B8 - TSR IRIEIERE
- BIRENEENEIALCRIEE
. Egﬂéﬁh%?ﬁﬁ’giﬁi - BREEM O DIREE-—TENMEEREN
Vi
| HREEN | ENEE ) P_{H
=2 i (diagnosis) 54.7% 61.9% 0.17
&) R2 /&5 (identify problem) 53.3% 56.3% 1.00
5T=1T&) (proposed action) 35.8% 34.4% 0.80

Nurse practitioners versus doctors diagnostic reasoning in a complex case presentation to an
acute tertiary hospital: A comparative study. Int J Nurs Stud. 2015 Mar;52(3):716-26.
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224 1L

SR IR R TR B R E e
wEA B 75 B9 S (1) . e .

s s — 9018 — 2018 — 2018
16.88 X i
16 16 15 53
13.89
14 2016 2016 2016 14 13.51
12.59 12.3
12 —— 2018 —— 2018 —— 2018 12
9.8 L ' f 1 ‘F’Q’
10 8.94 8.92 'I'Q 10
I
7.86 8.2 8 il 2.68
8 6.93 7.16 ;{ﬂm 8 . 7.54 7.56 7.39
5.91 6.2 i
6 ’ M 6
4 4
2 2
0 0
PRI HE, % R RE, % SEETRIE, % PRI HE, % R RE, % SEETRIE, %
W 2016 EZETT w2016 EXFfT w2018 EXEf w2018 EEN m2016 B2 w2016 EF m2018 EXET w2018 EA
IR A EHEERA

Impact of State Nurse Practitioner Regulations on Potentially Inappropriate Medication Prescribing Between

Physicians and Nurse Practitioners: A National Study in the United States. J Nurs Care Qual. 2022;37:6-13.
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Impact of State Nurse Practitioner Regulations on Potentially Inappropriate Medication Prescribing Between
Physicians and Nurse Practitioners: A National Study in the United States. J Nurs Care Qual. 2022;37:6-13.
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SNF
S5 TEEABACO)ERE

'/fé \H ,H\j\':j{ E% _(LRAC) ,HE Fleﬁ ’ EI:IEIE 'ﬁj\: $§Z Readmission
RSN EIRAT B E - =S

r=111

It i

N

- BEREEMZE R AN T
ZEREREE - o] LUR/ DB ARE
RAFEFZZR (5.9% vs. 7.1%; P
<0.001)

Predicted Probability of SNF Readmission

0% 1-50% 51-100%
NP Share of E&M Care

The Impact of Nurse Practitioner Care and Accountable Care Organization Assignment on Skilled Nursing Services

and Hospital Readmissions. Med Care. 2023 Mar 15. Online ahead of print.
2023/4/14 SRR EER R RERUIFREEURNESE 27
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ﬁﬂ:j'bnin
* 1995 Aug. ~ 1997 Oct., FEH#4/T 3T (Randomized trial)

e 131622 2 EBEEFLOMEZR/A

o P12 BEYE 0 B 2 EREIERN(n = 806) 3k & EM(n = 510)RIFIR2E
Hit 2 m— ok

B ﬁ%ffﬁ(%%%) * R EIAAR(SF-36) ~ IRTNEEt Al (5l
ﬂ?ﬁ/fﬁ% \ @Eﬂ:, 1% - M) - E,\Euﬁ% _(Fﬁn’)‘/’?%l =i
a2 REL ~ B HEER)

Primary care outcomes in patients treated by nurse practitioners or physicians: a randomized trial. JAMA 2000;283:59-68.




Eﬁ;_l iﬂﬁﬂifi% Eﬂﬁil 1T AR BRERYFARECER (I1)

Table 2. Patient Satisfaction: Initial Visit and 6-Month Follow-up Interviews

Initial Visit 6-Month Follow-up
I [ I
Nurse Nurse
Practitioner  Physician Practitioner = Physician
Group Group P Group Group P
(n = 726) (n = 453) Comparison Value (n = 644) (n = 389) Comparison Value
Provider attributes mean score* 416 419 t =0.815 42 412 4.22 t=1.963 .05
Overall satisfaction mean score* 4.59 4.60 t=0.144 .89 4.45 4.46 t=0.161 .87
Problems, % of patients reportingt
0 4.4 70.2 59.1 62.7
1 15.4 18.7 % = 2,605 46 25.1 23.5 = 2146 54
2 6.5 7.2 - ' 10.2 7.8 - '
3-5 3.7 3.9 5.6 5.9
% of patients who would 98.7 98.2 x° =0.544 46 95.0 95.1 xZ = 0.000 .99

recommend clinic to others

*Calculated from items rated on a 5-point scale, in which 5 is the most positive response.
tPercentages may not add to 100% due to rounding.

Primary care outcomes in patients treated by nurse practitioners or physicians: a randomized trial. JAMA 2000;283:59-68.
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=R E EEEﬂifﬂEgEﬂﬁM AR BRERVFRIZELER (111)
Eﬂ: \\I:| % 1L,$ Hk R
TESREINEE - %57]7]

Table 3. Health Status Based on MOS SF-36 Resulis* S =i N
6-Month Scores for Nurse Practitioner Group (n = 649) *j: éé Ij] ﬁ @ Hk '““
and Physician Group (n = 391) \ AN
Comparison of Baseline I Unadiusted Mean S Adiusted Mean S + I L/(&’Ll\ % HE
d 6-Month S f nadjusted Mean Scores justed Mean Scores
Err:ti re Sa?rr:ple {ﬁ():rﬁsﬂﬁl%g I 11 1 E *32 IE r A E"J E ZK 1L %

Nurse Nurse
[ 1
Change Practitioner Physician Practitioner Physician Es
Baseline 6 mo (Paired t tests)t Group Group  Comparison Group Group | Comparison§ Hk "-" 1§ I__ﬁ % "“ # gu
Physical functioning 60.30 64.26 t=4.631 64.94 £62.90 t=-1.126 64.21 63.78 t=0.394
P=26 P=77
Role-physical 36.06 53.31 t=10.519 53.74 52.62 t =-0.375 52.92 53.38 t=-0.192
P=.71 P=.85
Bodily pain 42.74 53.01 1=9.133 53.66 52.07 t=-0.748 52.91 52.73 t=0.092
P=.45 P=.93
General health 42.04 48.75 t=7.662 48.79 48.67 t =-0.070 48.42 49.04 t=-0.454
P=05 P=.65
Vitality 47.02 53.45 t=-7.771 53.86 52.79 t= —O 635 53.27 53.38 t=-0.072
P= P=.94
Social functioning 58.51 70.47 t =12.507 70.39 70.59 t= O 1 14 70.25 70.70 t=-0.279
P=.91 P=.78
Role-emotional 4470 56.26 t=7.105 56.71 56.24 t =-0.488 55.81 56.34 t=-0.192
P=63 P=.285
Mental health 53.51 6017 t=8.177 60.75 59.45 t=-0.742 60.37 50.63 t=0.491
P=46 P=.62
Physical component summary 37.46 40.63 t=8.706 40.83 40.29 t=-0.728 40.53 40.60 t=-0.102
P=.47 P=.92
Mental component summary 40.56 44.58 t=9.438 44 .64 4429 t =-0.398 44 55 44.48 t=0.103
P=.69 P=.92
#MOS SF-36 indicates Medical Outcomes Study Shaort-Form 36.

tAdjusted for age, sex, baseline MOS subscale scores, and each selected chronic condition.
$P values for change are all <.001.
§Adjusted t test is based on a regression model, with age, sex, baseline MOS subscale scores, and each condition entered as covanates.

Primary care outcomes in patients treated by nurse practitioners or physicians: a randomized trial. JAMA 2000;283:59-68.
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SR €N EA B Eﬂiﬁﬂ THARERERVTRIZELER (1V)
Eﬁ%n\ﬂ% QE}E:U] AA/IJ

RIEFRIRE 297 L/min 292 L/min

(EIEm A B (107 A) (64A) 011
fE{CIAT 2= 9.5 % 9.4 % 0.8
(iHE Fx 7@ A 2X) (58 A\) (46 \) |
{4 [T [ 137 mmHg 139 mmHg 0.9
(S ERmAR) (211N) (145A) '

Primary care outcomes in patients treated by nurse practitioners or physicians: a randomized trial. JAMA 2000;283:59-68.
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Table 4. Health Services Utilization®
6 Months After Initial Primary Care Visit, % 1 Year After Initial Primary Care Visit, %
[ || 1
Change for Entire Sample, % Nurse Nurse
I 1 Practitioner Physician Practitioner Physician
6 mo Prior 6 mo After Change, Group Group Group Group

(N=1309) (N=1309) z Scoret (n=2800) (n =509) Comparison (n = 800) (n = 509) Comparison
Primary care visits
0 88.8 21.2 7] 20.6 22.2 7] 18.0 19.1 7
1 5.7 22.4 22.6 22.0 18.4 16.1
2 2.9 17.3 18.0 16.3 x? =0.059 13.8 13.4 ¥’ =1.033
3 2.6 13.8 ~26.809 145 12.8 L=81 10.3 8.8 L2=31
4 0 9.8 9.6 10.0 93 8.8
5 0 6.1 5.3 7.5 7.5 6.1
=6 0 9.3 _| 9.4 9.2 _| 229 27.7 _
Specialty visits
0 89.1 62.3 7] 61.8 63.1 7] 545 54.8 7]
1 5.6 14.2 15578 13.3 16.7 )jg_:a??B 13.9 16.5 Pi{}e%BE
2 2.3 9.3 10.8 7.1 —— 8.9 6.3 —
=3 3.1 14.2 _| 14.3 141 _ 22.8 22.4 |
ED and urgent care
0 581 76.5 7 774 75.0 7 65.8 66.2 7]
1 16.4 16.2 n 153 17.7 x> =0.428 204 17.7 ¥’ =0.286
P 16.4 4.0 ~12.937 43 3.7 L=.51 74 8.6 L=.09
=3 9.1 3.3 | 3.1 3.5 _] 6.5 7.5 _
Hospitalizations i i
0 945 95.3 7 -0.884 95.9 04.3 7 y> =1.703 91.5 90.2 v’ = 0.664
=1 55 471 P=38 41 5.7 _ L=19 8.5 98l £=42

*Percentages may not add to 100% due to rounding. ED indicates emergency department.
tExcept for hospitalizations, P<.001 for column.

Primary care outcomes in patients treated by nurse practitioners or physicians: a randomized trial.
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Primary care outcomes in patients treated by nurse practitioners or physicians: a randomized trial. JAMA 2000;283:59-68.
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- PEMEESIRETES (Randomized controlled trial)
- Ei18lE: OVID Medline, Embase, CINAHL and The Cochrane Library of

Systematic Reviews (~ August 2012)
=REENEE
cmBRE C FERE TR TEmE - BEX D
- ExBIRF2ARBEHRERER - R2REBELSEEMA

Substitution of physicians by nurses in primary care: a systematic review and meta-analysis. BMC Health Serv Res. 2014 May 12;14:214.




ERFEIEEN B NS AIT HIARIREE (1)
BEREL . RSN ERMARRENEAS

_\_ _\_ \
= = Employed nurses
X I ] / I }R NP 3 1613 1642 . 2 0.16 (0.09to 0.23) 21.42 2 <0.0001 91 <0.00001
0NP+ 2 1291 1180 &> 0.17 (0.09to 0.25) 20.65 1 <0.00001 95 <0.0001
2 60 35 —~l 1.37(0.88to 1.85) 042 1 0.52 0 <0.00001
-2 -1 0 1 2
Better with PLC Better with NLC
Employed nurses
$ 1 EE 1E |Z"‘" 22 @ e 3 175/2024 198/1721 * 0.74(0.62t0 0.89) 147 2 048 0  0.001
RN/LN 2 19/84 12/61 1.09(0.54t0 2.17) 173 1 019 42 081
1 1 I 1 1
0.01 0.1 1 10 100
Lower with NLC Lower with PLC

Emploved nurses

3 103/1507 139/1664 & 0.76(0.60t0 0.96) 0.8 2 067 O 0.2
$ 'TEE§E| K 0NP+ 3 1/469 11/549 .

0.19(0.04to 0.85) 0.15 2 093 O  0.03
RN/LN 4 1352/6118  1057/4345 ¢ 0.92(0.85t0 0.98) 058 3 09 0 0.01

T T
0.01 0.1 1 10 100

Lower with NLC Lower with PLC

Substitution of physicians by nurses in primary care: a systematic review and meta-analysis. BMC Health Serv Res. 2014 May 12;14:214.
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« 2MIFE X7 BB 1T R [C] A

- (BT ¥I88 50 ER (Randomized triai)

« EflEE: CENTRAL, MEDLINE, Ovid, CINAHL, EbscoHost, ICTRP, &
ClinicalTrials.gov trial registries
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Nurses as substitutes for doctors in primary care. Cochrane Database Syst Rev. 2018 Jul 16;7(7):CD001271.
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« WAFRR: BT ; BN M EBEZES] ; BemRE ; BREN SIS
Ij]ﬁlt,Li/___/ mE
- BEBE: RENRIIMEE ; BRAEHERE - Mg - BEEREE M

- ERAR: HirEHE/ DryiE EﬁHF ?ﬂ?%)ﬁﬁ" BirEZNEZEETK ; B
HEZHEEE | RIBIKITERZ (attended return visit) & kIR aﬁ(attended
return visit)

< (1)

Nurses as substitutes for doctors in primary care. Cochrane Database Syst Rev. 2018 Jul 16;7(7):CD001271.
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Nurses as substitutes for doctors in primary care. Cochrane Database Syst Rev. 2018 Jul 16;7(7):CD001271.
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A systematic review of the effectiveness of advanced practice nurses in long-term care. Donald F, et al. J Adv Nurs. 2013;69:2148-61.
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