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Definition of Dermatology Nursing 144 

Dermatology nursing is specialized nursing care, focused on the optimization of 145 
dermatologic health in diverse practice settings. The essence of dermatology nursing is 146 
assessment, detection, treatment, prevention and education of dermatologic disease in 147 
individuals, families, communities, and populations.  148 
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Dermatology nurses are registered nurses (RNs), graduate-level prepared registered 149 
nurses, and advanced practice registered nurses (APRNs) who focus on health promotion, 150 
disease and injury prevention, sign and symptom recognition, disease management; and self-151 
care knowledge and adherence to improve patient and population outcomes for those at risk, 152 
or living with, dermatologic diseases. 153 

Graduate-level prepared registered nurses and advanced practice registered nurses 154 
(APRNs) specializing in dermatology have additional scope and competencies for health 155 
promotion, disease and injury prevention, early recognition of signs and symptoms, disease 156 
management, self-care knowledge, and adherence to improve patient and population 157 
outcomes for those at risk for, or living with, dermatologic disease.  A dermatology nurse 158 
practitioner is defined as “an advanced practice registered nurse licensed as a nurse 159 
practitioner that specializes in the assessment, diagnosis, management, and advocacy of 160 
individuals and communities with health and illness of the hair, skin, and nails” (Dermatology 161 
Nurse Practitioner Coalition, 2017). 162 

The phenomena of dermatology nursing are concern with cutaneous health, personal 163 
experiences, quality of life, in the context of individuals, families, groups, communities, and 164 
populations.  Dermatologic conditions profoundly affect the lives of millions, including skin 165 
cancer which is the most common cancer in the United States (Guy, Machlin, Ekwueme, & 166 
Yabroff, 2015). Approximately 7.5 million people in the United States (U.S.) have psoriasis 167 
(Menter, et al, 2008) while atopic dermatitis affects an estimated 25 percent of children in the 168 
U.S. (Eichenfield et al.  2014).  Acne is the most common skin condition in the U.S., affecting up 169 
to 50 million Americans annually (Bickers et al. 2006). Dermatology nurses are passionate about 170 
preventing and eliminating the suffering associated with skin disease. 171 

There are thousands of skin diseases affecting healthcare consumers, and may be 172 
chronic or acute.  Dermatologic conditions may be limited to the skin, like benign nevi or 173 
angiomas.  Others, may present as cutaneous manifestations of underlying systemic diseases 174 
such as lupus, Crohns, psoriasis, or cutaneous T-cell lymphoma.  Many skin diseases can 175 
significantly impact the quality of life, like atopic dermatitis, bullous diseases, and pruritic 176 
disorders.  Others can be life-threatening, including Stevens-Johnson syndrome, necrotizing 177 
fasciitis, meningococcemia, staphylococcal scalded skin syndrome, erythroderma, and toxic 178 
epidermal necrolysis.  Some dermatologic conditions such as acne, hidradenitis suppurativa, 179 
hyperhidrosis, vascular lesions, giant congenital nevi, and skin cancer can have significant 180 
psychological and social implications.  There are also dermatoses that are inherited skin 181 
conditions, such as epidermolysis bullosa, ichthyosis, and xeroderma pigmentosum.  The scope 182 
of care of these skin diseases and their impact on the lives of healthcare consumers validates 183 
the basis for dermatology nursing practice.  184 

The burden of skin disease significantly impacts healthcare consumers emotionally, 185 
physically and financially. The effects on each individual will vary, however they all share the 186 
common goal to live their lives through thoughtful care of their skin.  Dermatology nurses share 187 
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this goal and seek to achieve this through compassionate, informed care, while holistically 188 
approaching nursing interventions to achieve the optimal outcomes.    In addition to the goal of 189 
delivering the highest quality of care, dermatology nurses seek to prevent disease; through 190 
public education, contributions to innovation in nursing care, and research. Dermatology nurses 191 
participate in, develop, and implement nursing and interprofessional dermatologic research to 192 
address the knowledge gaps in the prevention, diagnosis, and treatment of dermatologic 193 
disease.  194 

Key elements of dermatology nursing practice include: 195 

• Curriculum development to ensure that all levels of nursing education programs are 196 
providing evidence-based, up-to-date dermatologic practice standards.  197 

• Development of evidence-based standards of practice and competencies that promote 198 
cutaneous health. 199 

• Education and counseling regarding skin care, disease management and prevention. 200 

• Interventions that reduce risk factors for the development of skin disease. 201 

• Individualized, evidence-based interventions that maintain or improve physical and 202 
psychosocial health. 203 

• Interventions that facilitate and optimize the therapeutic relationships between the 204 
dermatology care team, patient, family, and caregivers. 205 

• Interventions that facilitate and optimize behavioral change and treatment adherence 206 
throughout the continuum of care. 207 

• Investigational research; participation in data collection, direct patient care and direct 208 
reporting to principle investigator. 209 

• Advocacy and policy development to support patients and families during the planning, 210 
implementation, and evaluation of their care. 211 

•   212 

                213 

       The increasing demand for dermatologic care enables dermatology nurses to serve as 214 
leaders in in cutaneous healthcare management.  Dermatology nurses play a key role in 215 
providing, coordinating, and improving cost-effective methodologies for providing the quality 216 
care outcomes with a resultant meaningful improvement in quality of life.  The dermatology 217 
nurse plays a key role in the collaborative and holistic care provided to the healthcare consumes 218 
in all settings of care. 219 

       Dermatology nurses seek to engage health care consumers, communities, professional 220 
membership, and other organizations through education, annual conferences, research 221 
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initiatives, advocacy, networking, journal publications and various methods of the healthcare 222 
consumer education. Dermatology nurses are the primary educators of patients regarding their 223 
dermatologic concerns and seek to help them navigate within a complex healthcare 224 
environment. 225 
 226 
Public interest in the specialty is drawn from many factors: 227 

• Public education regarding sun protection, prevention and early detection of skin 228 
cancer, and overall health of skin, nails and hair. 229 

• Advocacy toward protecting youth, enhancing education, influencing healthcare policy, 230 
safe practice environments, and scope of practice, all at the community, state and 231 
federal level. 232 

•  Education in legislative arena for policy-making to benefit the public and dermatology 233 
healthcare consumers.  234 

 235 
     Dermatology nurses develop collaborative partnerships with many professional 236 

practitioners for true interdisciplinary healthcare teams working toward improving the quality 237 
care and optimal patient outcomes.  These nurses also forge strong, trusting relationships with 238 
healthcare consumers to promote self-care, early recognition, and treatment of disease, as well 239 
as effective management of chronic dermatologic conditions.   240 

     Dermatology nurses have demonstrated, through evidence, their contributions to 241 
improving dermatologic care and their impact on healthcare consumer outcomes.  For example, 242 
nurse-led clinics have demonstrated the ability to reduce the severity of childhood atopic 243 
dermatitis by providing adequate time for education and demonstration of treatments (Moore, 244 
2006). The level of care provided by a dermatology nurse practitioners showed improvement in 245 
the eczema severity and quality of life outcomes that were comparable with dermatologists 246 
(Schuttelaar, Vermeulen, Drukker, & Coenraads, 2010).  247 

      In randomized controlled trials, dermatology-trained nurses demonstrated that they 248 
provide effective patient education and support in managing chronic skin conditions (Gradwell, 249 
Thomas, English, & Williams, 2002).   Patient adherence to skin self-examination 250 
recommendations was shown to improve when nurses trained in pigmented lesions provided 251 
educational intervention by using photographs (Oliveria, et al. 2004). There is also evidence of 252 
improved use of topical therapies and reduced severity of skin conditions associated with 253 
nurse-led care in dermatology. (Courtenay & Carey, 2006). 254 

    Another important aspect of dermatology nursing is the utilization of advanced 255 
technologies to learn, educate, provide care, and promote the dermatologic profession.  256 
Methods include peer-reviewed point of care tools for visual and medical diagnoses, risk 257 
assessment tools for melanoma, and algorithms for dermoscopy.  Evidenced-based applications 258 
are also utilized in practice to calculate risks or for healthcare consumer education and skin 259 
monitoring such as melanoma staging guidelines (Gershenwald, et al., 2017). 260 
 261 

 262 
 263 
 264 
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History and Evolution of Dermatology Nursing as a Specialty 265 

Practice 266 

History of the Dermatology Nurse  267 

The practice of nursing has evolved from general practice settings into specialized 268 
practice areas.  The need for expertly trained nurses in the dermatology setting has led to 269 
strong team foundations of care for the healthcare consumer. Historically, education of nurses 270 
came directly from the dermatologists who sought the support of nurses in the setting of 271 
dermatologic care.  272 

In the late 1970s, nurses who cared for dermatology healthcare consumers began to 273 
recognize the need for more education in specialized therapies.  In particular, nurses that 274 
delivered specialized psoriasis therapies, such as phototherapy, began to collaborate seeking 275 
the opportunities to learn from each other.   276 

In 1978, while attending a conference with their dermatologist colleagues, 277 
approximately 13 nurses from many private and academic dermatology clinics met as a group. 278 
Their purpose was to enhance their nursing competencies in the dermatology specialty area.    279 
These nurses discussed methods of delivering dermatology nursing care and, in doing so, 280 
realized there was a need to bring nurses in the dermatology setting together for collaboration 281 
opportunities.  The overall goal was to educate and disseminate dermatology knowledge to 282 
improve care for their healthcare consumers. 283 

Shortly after this meeting, two nurses, Eileen Leach, working in phototherapy, and 284 
Jeanette Anders, who had a family member diagnosed with melanoma, recognized a need to 285 
develop curriculum to teach nurses specializing in dermatology.  They went on to develop a 286 
dermatology program with collaborating dermatologist and nursing faculty who delivered a 287 
one-day educational program.  They reached 200 nurses with curriculum covering many topics 288 
and emphasizing the nursing role in dermatology. 289 

In the early 1980’s, many nurses from this core group set out to define the role of 290 
dermatology nurses and promote specialty education.  They established the first professional 291 
organization dedicated to dermatology nursing.  Their goals were networking, education and 292 
curriculum development, and establishing a professional dermatology nursing journal for the 293 
dissemination of evidenced-based practice, research, and professional practice issues. 294 

In 1982, these pioneers in dermatology nursing gathered to formally collaborate and 295 
establish the specialty nursing organization.  This would be considered the first convention for 296 
dermatology nurses.  Officers were elected to the organization named the Dermatology Nurses’ 297 
Association.  As one of the core leaders to advance dermatology nursing, Jeanette Anders was 298 
elected as the first President of the DNA in 1983.  In 1989, Dermatology Nursing was launched 299 
realizing their goal of publishing the first journal with the focus on education for nurses 300 
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specializing in dermatology.  Since that time, conventions have been held annually, supporting 301 
the educational needs of nurses in dermatology and giving them another platform to help 302 
advance their nursing profession as a specialty.  In 2008, the official journal of the DNA was 303 
changed to The Journal of the Dermatology Nurses’ Association.   304 

Nurse Practitioners have provided direct care and impacted clinical and behavioral outcomes for 305 
patients with dermatological problems for greater than four decades.  It was in those very early years of 306 
advanced dermatology nursing practice that our NP pioneers made their keen observations on a shifting 307 
dermatology workforce demographic.  The NP’s discovered and sought to resolve issues surrounding 308 
patients’ access to dermatology care.  Moreover, these NP pioneers successfully carved out a niche 309 
specialty (Dermatology), where fundamentals of nursing practice aimed at assessment, preservation of 310 
skin integrity, and patient/family education could be expanded upon to include advanced assessment, 311 
critical thinking, and strategic treatment planning.  In response to this identified need, members of the 312 
Dermatology Nurses’ Association (DNA) formed the Nurse Practitioner Society (NPS) of the DNA in 2005.  313 
The initial goals of the NPS were to provide a venue for educational resources, networking and 314 
leadership opportunities, and to initiate/begin to identify standards of practice for the NP in 315 
dermatology.  316 

In the United States, dermatology care and practice has and continues to be impacted by an 317 
undersupply of medical dermatologists coupled with prolonged wait times for both new and established 318 
patients (Watson & Kvedar, 2008).  The movement of NP’s into this practice arena was thought to be 319 
resultant from these phenomena. 320 

What we learned from the 2007 dermatology workforce practice study (Resneck & Kimball 2008) was 321 
that approximately 30% of dermatologists utilized NP’s in their practices, yet little was known about 322 
how they got there and why they stayed.  It was not until 2009, that Van Cott, Kimball and Cheng 323 
surveyed nurse practitioner (NP) members of the Dermatology Nurses’ Association to gain a greater 324 
understanding of their work settings, training, and job satisfaction levels.  Of the 300 surveys sent, 65% 325 
were returned, providing self-reported data points on demographics, training, competency, scope of 326 
practice, level of supervision, income, job satisfaction, professional acceptance, and importance of 327 
certification (Cheng, Kimball and Van Cott, 2010).  The survey found that the Nurse Practitioners in 328 
Dermatology were largely female (97%), seasoned RNs and NPs. They gravitated towards medical 329 
dermatology patients and problems (86%) with cosmetic or procedural dermatology less commonly 330 
encountered (51%).  Most of the respondents (73%), reported acquisition of dermatology knowledge 331 
through “on the job training” under the tutelage of supervising dermatologists or seasoned NPs.  332 
Additional dermatology specific knowledge was gained through attending courses and conferences 333 
(Cheng, Kimball and Van Cott, 2010).   334 

Key trends and direction for future work was generated from the 2010 Cheng, Kimball and Van 335 
Cott survey. It was clear that NPs practicing in dermatology settings chose this path for the critical 336 
thinking challenge, autonomy, work life balance, and income. Professional acceptance by dermatologist 337 
and other health care professionals was high at 67%, but unfortunately not 100%. The majority (60%) 338 
felt certification in the specialty might improve the acceptance statistic (Cheng, Kimball and Van Cott, 339 
2010).  Leadership within the DNA and NPS charged the Dermatology Nursing Certification Board to 340 
develop a certification exam for nurse practitioners. The exam was developed by DNCB in collaboration 341 
with the Center for Nursing Education and Testing (C-NET) and initially administered in 2008.   342 
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In 1996, the Dermatology Nurse Certification Board (DNCB) was created by nurses who 343 
were motivated to develop a certification for nurses in dermatology.  The goal was to establish 344 
a formal method to recognize and validate registered nurses who acquire a core body of 345 
specialized knowledge in dermatology in accordance with the Scope and Standards of 346 
Dermatology Nursing established in 1992.    The first Dermatology Nurse Certified exam was 347 
given in 1998 (Chussil, Meyer, Vargo, Nankin, & Siegal , 1999).  Since that time, more than 560 348 
nurses have become certified in the specialty. (Bermann, 2017).   349 

In 2008, the first Dermatology Certified Nurse Practitioner (DCNP) examination was 350 
developed and administered for nurse practitioners in dermatology seeking recognition and 351 
validation of the highest standard in their specialty.   There are currently over 240 nurse 352 
practitioners have been certified in the specialty of dermatology. (Bermann, 2017).   353 

History of Dermatology Nursing as a Specialty Practice 354 

The original scope and standards of practice document for dermatology nursing was 355 
developed in 1992 and approved by the American Nurses Association in 1993 (Scope of 356 
Practice/Standards of Care 1993, DNA archives).  It was updated in 2002 (Scope of 357 
Practice/Standards of Care 2002, DNA archives).   Ensuring that the dermatology nursing scope 358 
and standards of practice were current, a workgroup of expert dermatology registered nurses 359 
and nurse practitioners began collaboration in 2016, working toward revision of the 360 
documents.  There was also the need to include into the APRN scope and standards component 361 
within one document. The original APRN scope and standards document was developed in 362 
2006, from a collaborative effort between the Nurse Practitioner Society of the DNA (NPS) and 363 
the DNA (Appendix C).   Many of the same members have contributed to this document. 364 

The profession of dermatology nursing has evolved considerably in the 21st century.  As 365 
with many other specialties, there has been shortage of nurses, which has impacted the role of 366 
dermatology nurses.  In dermatology, the registered nurse has been met with the demand to 367 
expand their scope of practice in delivering care and advancing nursing practice in realms of 368 
skin cancer, psoriasis, atopic dermatitis, immune-mediated inflammatory diseases, cutaneous 369 
surgery, cosmetics, and laser therapies, among many other diagnoses.  Management of these 370 
dermatologic conditions requires specialized education and competencies that are increasingly 371 
complex.  Biologic therapies, gene-targeted therapies, and photomedicine are examples of new 372 
treatments that involved nursing as a key team member providing education, assessment, 373 
administration, and enhancing access for healthcare consumers. 374 

There have also been considerable technological advances in the dermatology field that 375 
have impacted dermatology nursing practice,  including teledermatology, advancement in 376 
photographic imaging, dermoscopic evaluation of cutaneous lesions and conditions, digital 377 
mole mapping, and mole mapping software. Dermatology nurses continue to contribute to the 378 
creation of, and dissemination of research knowledge, evidenced based literature, and formal 379 
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and informal teaching to advance the profession and dermatologic care in these technical 380 
areas.  381 

 382 

 383 

 384 

 385 

Scope of Practice of the Dermatology Nurse  386 

The dermatology nurse is a licensed professional nurse of varying levels of education 387 
ranging from an associate to a doctorate degree with the appropriate licensure that 388 
accompanies the degree such as registered nurse, graduate-level prepared nurse, and advanced 389 
practice registered nurse.  A nurse in dermatology is employed in any area where healthcare 390 
consumers may seek dermatologic care.  A nurse specializing in dermatology provides care in a 391 
variety of settings, including by not limited to private offices, hospitals, academic centers, 392 
corrections facilities, home health settings, long-term care settings, community clinics, 393 
telemedicine and ambulatory care settings.  Dermatology nurses may subspecialize within the 394 
specialty of general dermatology to provide even more focused care in areas like pediatrics, 395 
aesthetics, surgical, oncologic, immunodermatology, and other evolving areas of care.  396 

 397 

 398 

Registered Nurse: 399 

The dermatology registered nurse must practice in accordance with state and federal 400 
laws and regulations.  The dermatology registered nurse focuses on and influences the 401 
promotion of skin health, prevention of disease, education, political/ public policy and research 402 
benefitting individuals with medical and cosmetic conditions of the skin and their potential 403 
psychological sequelae. The management of health care needs places emphasis on making the 404 
healthcare consumer an integral part of the decision-making, taking into consideration their 405 
cultural traditions, personal preferences, values, family situations, and their lifestyles.  406 

Based on nursing theory, specialty training, competency and certification, the 407 
dermatology registered nurse will be able to assess, identify problems, implement plans of care, 408 
and evaluate outcomes of individuals with dermatological conditions independently or in 409 
collaboration with other health care practitioners and multidisciplinary teams. 410 

The dermatology registered nurse should strive to attain certification in dermatology by 411 
successfully fulfilling the educational, practice, and written examination requirements such as 412 
those put forth by the Dermatology Nursing Certification examination.  This examination is only 413 
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offered by the Dermatology Nurse Certification Board.  The awarded credential is Dermatology 414 
Nurse Certified (DNC). 415 

 416 

Advanced Practice Registered Nurse: 417 

The role of APRNs in dermatology are expanding rapidly in response to the population’s 418 
needs with improved access to quality dermatologic care.  The dermatology APRN practices in 419 
accordance with applicable state and federal laws, regulatory language, and individual state 420 
Nurse Practice Acts.  Organizations or enterprises may further delineate practice privileges 421 
through credentialing.   APRNs may work autonomously or, when appropriate, in collaboration 422 
with other healthcare professionals to assess, diagnoses, prescribe, and manage the healthcare 423 
needs of consumers and communities.  Additionally, the APRNs translate and utilize research as 424 
well as participate in clinical trials for the advancement of patient outcomes in practice.   425 

There are four APRN roles that provide direct patient care:  Certified Nurse Anesthetist, 426 
Certified Nurse-Midwife, Clinical Nurse Specialist, and Certified Nurse Practitioner.  In the 427 
specialty of dermatology, nurse practitioners constitute the largest numbers of APRNs with 428 
smaller number of clinical nurse specialists.  Thus, there have been more advances in defining 429 
the Scope and Practice, Standards of Practice, curriculum, professional competencies and 430 
certifications for dermatology nurse practitioners. 431 

The clinical nurse specialist (CNS) practices within a specific clinical focus and are 432 
considered the expert clinician in that foci (National Association of Clinical Nurse Specialist).  433 
Core competencies of the CNS include direct care, consultation, system leadership, 434 
collaboration, support of clinical staff, research and interpretation of evidence.  They function 435 
as educators and consultants to staff, ensuring adherence to evidenced-based practice 436 
guidelines which lead to quality patient outcomes (Lewandowski & Adamle, 2009).   The 437 
dermatology CNS undertakes responsibility for diagnosis and treatment of dermatologic 438 
conditions and also promotes skin health through prevention and reduction of risk behaviors 439 
(APRN Consensus Model, 2008).  440 

“A dermatology nurse practitioner is an advanced practice registered nurse licensed as a 441 
nurse practitioner that specializes in the assessment, diagnosis, management, and advocacy of 442 
individuals and communities with health and illness of the hair, skin, and nails” (Dermatology 443 
Nurse Practitioner Coalition, 2017).  They can independently provide direct patient care and 444 
consultative services; participate in research, develop curriculum and educational programs; 445 
write scholarly publications; and, engage in healthcare policy. 446 

Nurse practitioners specializing in dermatology or responsible for the acquisition and 447 
maintenance of specialized knowledge, skills, and abilities.  Dermatology nurse practitioner 448 
competencies are assessed separately and in addition to role/population core competencies. 449 
The specialty competencies for dermatology nurse practitioners have been established and 450 
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published (Bobonich & Nolen, 2018).  The current method for the assessment of professional 451 
competencies and expertise in dermatology nurse practitioner practice is through a specialty 452 
certificate examination, Dermatology Certified Nurse Practitioner by the Dermatology Nurse 453 
Practitioner Certification Board. 454 

Educational Preparation for Dermatology Nurses  455 

Education requirements for the dermatology nurse consists of completion of either an 456 
associate or baccalaureate degree in nursing.  The dermatology nurse maintains active licensure 457 
and continuing education requirements as required by individual state nursing licensing and 458 
regulatory bodies.  The dermatology nurse should strive to obtain certification and the 459 
designation Dermatology Nurse Certified (DNC).  Although registered nurses receive basic 460 
dermatologic training within their undergraduate programs, dermatology nurses need 461 
additional training focused on the nursing care of dermatologic conditions in the practice 462 
setting.  Dermatology registered nurses usually participate in on-the-job proctoring programs 463 
where they learn specialized knowledge and skills from expert nurses, APRNs and 464 
dermatologists.  Dermatologic Nursing Essentials:  A Core Curriculum, 3rd Ed. (Nicol-Heer, 2016) 465 
endorsed by the DNA, defines and standardizes the essential knowledge and skills concepts that 466 
dermatology nurses should acquire for the development of specialty competencies.  The 467 
curriculum augments their in-office clinical education and training and prepares them for the 468 
DNC examination.  469 

 Educational Preparation for Dermatology Advanced Practice 470 

Registered Nurses 471 

 Educational preparation for the dermatology APRN begins with completion of a master’s 472 
or doctoral degree in nursing with preparation in an accredited APRN program. Although APRN 473 
roles include nurse midwives and nurse anesthetists, this document will specifically refer to 474 
nurse practitioners and clinical nurse specialist as APRNs who are actively engaged in clinical 475 
dermatology.  476 

 Graduate-level registered nurses (Clinical Nurse Specialists) must successfully complete 477 
a master’s, post-master’s certificate or doctoral degree program in their area of expertise.    478 
Clinical nurse specialists must obtain national certification in one of the core populations: adult-479 
gerontology, pediatrics, and neonatal (Consensus Module, 2008).   The dermatology CNS is 480 
licensed through individual state’s licensing board which dictates and oversees their practice 481 
rules and regulations.  The CNS who specializes in dermatology must acquire and maintain 482 
knowledge pertinent to the specialty.  483 

 Dermatology nurse practitioners must successfully complete a master’s, post-master’s 484 
certificate or doctoral degree program in one of the core populations: adult-gerontology, 485 
neonatal, pediatrics, family/individuals across the lifespan, women’s health/gender-relation, 486 
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and psychiatric/mental health (Consensus Model, 2008).  They are nationally certified in the 487 
population foci by accrediting bodies and licensed through individual state’s licensing board 488 
who oversees their practice rules and regulations.  Nurse practitioners who specialize in 489 
dermatology must acquire and maintain specialty knowledge and skills in addition to their core 490 
competencies in their primary certification.  491 

 The core curriculum for dermatology nurse practitioners was published in 2012 from a 492 
Delphi study providing a consensus of opinion regarding the most important curricular content 493 
items for dermatology nurse practitioner education (Bobonich & Cooper, 2012).  However, the 494 
education preparation of most dermatology nurse practitioners does not occur in a formal 495 
setting.  It is usually through on-the-job training with dermatologists and/or expert 496 
dermatology nurse practitioners.  Many acquire additional specialty knowledge and training 497 
through national dermatology conferences and workshops.  There are currently only a few 498 
formal dermatology post-Masters training programs with plans for several other programs 499 
being developed. 500 

 Dermatology APRN’s will also gain specialty knowledge through independent continuing 501 
education activities such as those offered by the DNA, American Academy of Dermatology 502 
(AAD), American Academy of Nurse Practitioners (AANP), and other dermatology-focused 503 
educational groups.  Completion of various education offerings will supply participants with 504 
certifications of completion, particularly those programs with skills training and elements of 505 
competencies.  As noted above, dermatology specialty certification for nurse practitioners, 506 
DCNP, is available and highly recommended for documentation and recognition of expertise 507 
knowledge. 508 

 509 

Dermatology Specialty Practice Competencies for Advanced 510 

Practice Registered Nurse  511 

 Dermatology nurse practitioner practice requires unique knowledge, skills, and 512 
judgement for care of a specific patient population (APRN Consensus Module, 2008).  Nursing 513 
competencies are key in helping healthcare consumers, colleagues, employers, and the general 514 
public to establish expectations about our professional performance.  In 2017, a national task 515 
force was convened for the purpose of defining and standardizing entry level competencies for 516 
dermatology nurse practitioners.  The task force, a volunteer group of expert dermatology 517 
nurse practitioners, reviewed the existing Delphi data on specialty curriculum and worked to 518 
achieve a consensus for entry-level competencies that were current.  A validation panel then 519 
reviewed the competency items for relevance, specificity, comprehensiveness, and level of 520 
expertise (novice or advanced).  The resulting document, Competencies for Dermatology Nurse 521 
Practitioner (Bobonich & Nolen, 2018), has established professional competencies for nursing 522 
practitioners aiming to specialize in dermatology.  523 
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  524 

Continuing Professional Development and Lifelong Learning 525 

The specialty practice of dermatology, like all health sciences, is constantly evolving and 526 
requires the dermatology nurse to engage in life-long learning through continuing education.   527 
Such education should be sought from high-level sources, including peer-reviewed journals, 528 
training programs, professional dermatology organizations, and unbiased resources. This 529 
commitment to ongoing education helps prepare the dermatology nurse to provide continued 530 
excellence in dermatology care to individuals, families, groups, communities, and populations. 531 

The DNA hosts an annual conference for those specializing in dermatology nursing.   The 532 
curriculum addresses the focused education element in dermatology for registered 533 
dermatology nurses, graduate-level prepared registered nurses, and advanced practice nurses.  534 

The AANP Dermatology Specialty Practice Group offers a community within the AANP 535 
for professional development, education, discussions, document sharing, and promotion of 536 
quality dermatology specialty practice.  Dermatology curriculum is offered for nurse 537 
practitioners specializing or transitioning into specialty practice.  Other organizations host 538 
specialized dermatology conferences and on-line dermatology education at varied levels of 539 
expertise. 540 

 541 

Evidence-based Practice and Research 542 

The dermatology nurse utilizes evidence-based practice to provide dermatology care.  543 
They may directly design and participate in dermatology research and/or disseminate quality 544 
research practice in their respective care settings. Dermatology nurses engage in research that 545 
is peer-reviewed, utilizing high level evidence, utilizes statistical methodologies, and is 546 
collaborative in nature.  They seek to discover optimal nursing interventions, define cause-547 
outcome relationships, increase knowledge of physiology and pathophysiology, and develop 548 
new or improved methods of caring for dermatology healthcare consumers. Quantitative, 549 
qualitative, exploratory, and descriptive research is among many types of research used by 550 
dermatology nurses to contribute to their body of knowledge.  551 

Teaching and Mentoring 552 

The dermatology nurse actively engages in teaching individual patients, families, groups, 553 
communities, and populations about skin conditions, optimization of skin health, and 554 
prevention of skin disorders.  Their professional role as a dermatology nurse includes 555 
educations in academic programs (medical and nursing), clinical preceptor, and mentoring 556 
novice nurses specializing in dermatology practice. 557 



17 | P a g e  
 

 558 

The Code of Ethics for Dermatology Nurses 559 

The Code of Ethics for Nurses with Interpretive Statements (ANA, 2015) serves as the   560 

framework for ethics in dermatology nursing, as it does for all nurses in all settings. The 561 

dermatology nurse encompasses and seeks to exemplify the Code’s nine provisions of ethics. 562 

There is a universal need for health care and the care provided by dermatology nurses spans 563 

the differences with respect to culture, values, and preferences of individuals, families, groups, 564 

community and populations. Dermatology nurses are aware of and responsive to the changing 565 

needs of the healthcare consumer.  One objective of dermatology nursing is to seek positive 566 

outcomes that improve quality of life for the healthcare consumer.  In order to consistently 567 

achieve such outcomes, they accept and embrace the cultural, value, and spiritual differences of 568 

individuals, families, groups, communities and populations. 569 

 570 

Provision 1. The nurse practices with compassion and respect for the inherent dignity, worth, 571 

and unique attributes of every person. 572 

Dermatology nurses recognize the value of every person. They appreciate and respect the 573 

elements of each person that makes them unique.  Because we value these attributes, we 574 

recognize that care should be adapted to the individual.  Dermatology nurses ensure that 575 

they incorporate an understanding for the cognitive, sociocultural, and religious values of the 576 

consumer when offering their services. 577 

Dermatology nursing would also account for the cultural difference that can be seen among 578 

individuals with respect to their attitudes and beliefs about skin cancer and health promotion 579 

strategies.  They pay particular attention to ensuring that they provide appropriate care 580 

unique to that individual’s needs. 581 

Dermatology nurses are aware, for example, of the unique dermatologic needs for the 582 

transgender healthcare consumer who is in the complex process of transitioning, such as 583 

those involving hair, sebum production, surgical interventions, and skin presentations. They 584 

strive to offer an experience that feels safe, respectful, and inclusive as they consider their 585 

specific dermatologic needs.  586 

 587 

Provision 2. The nurse’s primary commitment is to the patient, whether an individual, family, 588 

group, community, or population. 589 
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Dermatology nurses focus their care on the well-being of the individual, family, group, 590 

community or population as the recipient of dermatologic care. In environments which 591 

compete with economic sustainability, political consensus, and societal factors, dermatology 592 

nurses remain focused on their commitment to the healthcare consumer.  593 

 594 

 595 

Provision 3. The nurse promotes, advocates for, and protects the rights, health, and safety of 596 

the patient. 597 

 598 

Dermatology nurses prioritize safety and advocacy on behalf of the healthcare consumer.  599 

When misinformation is presented to the public such as that perpetuated by tanning bed 600 

establishments, it is the responsibility of the dermatology nurse to educate the public, 601 

promote responsible legislation for protecting children, and seek methods to reduce false 602 

statements in advertising.  Dermatology nurses believe that the rights and health of the 603 

healthcare consumer deserve to be in concert with those who have the knowledge to 604 

advocate on their behalf. 605 

 606 

 607 

Provision 4. The nurse has authority, accountability, and responsibility for nursing practice; 608 

makes decisions; and takes action consistent with the obligation to promote health and to 609 

provide optimal care. 610 

The dermatology nurse remains aware of and accountable in their knowledge of current 611 

scope of practice. They demonstrate competency and are informed and make decisions 612 

based on current, evidence-based practice.  They demonstrate their obligation to promote 613 

health, educating youth in methods of protecting their skin through projects such as 614 

SunAWARE of the Children’s Melanoma Prevention Foundation (CMPF), which incorporates 615 

both sun protection and skin cancer detection in their curriculum. 616 

 617 

Provision 5. The nurse owes the same duties to self as to others, including the responsibility 618 

to promote health and safety, preserve wholeness of character and integrity, maintain 619 

competence, and continue personal and professional growth.  Dermatology nurses recognize 620 

the value of promoting and preserving their own health and spirit.  They seek to identify and 621 
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utilize effective coping mechanisms in an environment of care that can be stressful, 622 

demanding, and complex. 623 

They function with integrity and character as individuals and when they represent the 624 

dermatology nursing profession, as educator, student, provider of care or advocate for 625 

others.  They fully recognize the need to maintain competence in their specialty through 626 

continuing education and maintenance of certification. 627 

 628 

 629 

Provision 6. The nurse, through individual and collective effort, establishes, maintains, and 630 

improves the ethical environment of the work setting and conditions of employment that are 631 

conducive to safe, quality health care. 632 

Dermatology nurses promote an ethical work setting by identifying unethical behaviors or 633 

rhetoric, oppressive tactics, or unconscious biases.  They seek to improve conditions of 634 

employment to ensure safety and appropriate care of the healthcare consumer. This includes 635 

ensuring, for example, that staffing levels or allocated staff time is appropriate to provide for 636 

adequate care during visits in clinic, while admitted in the hospital, or when seeking 637 

authorization for much needed dermatologic medications.  Policies and procedures must be 638 

up-to-date and relative to the care that is being delivered including policies regarding safe 639 

delivery of phototherapy, appropriate disposal of sharps after cutaneous procedures or 640 

appropriate storage of chemicals used in treatment or while processing specimens.  641 

Dermatology nurses participate in the developing, monitoring, and implementing policies and 642 

procedures that promote safe and quality healthcare. 643 

 644 

Provision 7. The nurse, in all roles and settings, advances the profession through research and 645 

scholarly inquiry, professional standards development, and the generation of both nursing 646 

and health policy. 647 

Dermatology nurses seek to discover and innovate.  They are committed to improving 648 

healthcare consumer care, through evidence-based research. They facilitate programs and 649 

opportunities to promote research within their work settings, their professional 650 

organizations, and in collaboration with academic centers, medical research centers, and 651 

industry. They seek to promote awareness and understanding of dermatologic research and 652 

seek to influence dermatology nursing practice and policy.  Their objective is to develop a 653 

common strategy to conduct, participate in, and generate dermatology research. 654 
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 655 

 656 

Provision 8. The nurse collaborates with other health professionals and the public to protect 657 

human rights, promote health diplomacy, and reduce health disparities. 658 

Health care disparities are prevalent, the nursing shortage, increased cost and demand for 659 

services have an absolute effect on access to care across all specialties.  The dermatology 660 

nurse recognizes this dilemma and supports the healthcare consumer by identifying 661 

resources for financial support, raising awareness of health disparities in populations, 662 

volunteering their time at skin cancer screenings and skin disease camps, and acting as 663 

patient-navigators in a complex medical system. 664 

Provision 9. The profession of nursing, collectively through its professional organizations, 665 

must articulate nursing values, maintain the integrity of the profession, and integrate 666 

principles of social justice into nursing and health policy. 667 

 668 

Dermatology nurses, in collaboration with professional organizations such as the DNA and 669 

AANP seek to afford equal rights to all, regardless of wealth, status, gender, race, ethnicity, 670 

nation of origin, sexual orientation, or class. They maintain the integrity of the nursing 671 

profession by being morally accountable and responsible for their own judgement and 672 

actions.   673 

Dermatologic professional organizations promote integrity in the dermatology nursing 674 

profession: The AANP recognized the values of integrity as “[…trust, transparency, 675 

accountability, ethical commitment, reliability, and respect in promoting high quality 676 

healthcare in dermatology]. https://www.aanp.org/education/163-about-aanp/strategic-677 

focus-tabs/1860-vision-and-values 678 

 The DNA adheres to the core organization value as, “Integrity: Evidenced by transparent 679 

decisions, honest actions and ethical behavior consistent with an abiding respect for the 680 

dignity and value of individuals.” https://www.dnanurse.org/aboutdna/ 681 

Dermatology nurses also seek to expand their target audience to reduce risk and promote 682 

health by educating hair stylists, tattoo artists, teachers, primary care providers, 683 

aestheticians, and others in the community who advocate and care with dermatologic 684 

concerns. 685 

 686 

 687 

https://www.aanp.org/education/163-about-aanp/strategic-focus-tabs/1860-vision-and-values
https://www.aanp.org/education/163-about-aanp/strategic-focus-tabs/1860-vision-and-values
https://www.dnanurse.org/aboutdna/
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 688 

 689 

 690 

 691 

 692 

 693 

 694 

Standards of Practice for Dermatology Nursing 695 

Standard 1 Assessment 696 

The dermatology registered nurse collects pertinent data and information relative to the 697 

healthcare consumer’s health and/or the situation.  698 

Dermatology Nursing Competencies 699 

The dermatology registered nurse: 700 

• Collects pertinent data, including but not limited to demographics, social 701 

determinants of health, health disparities, and physical, functional, psychological, 702 

social, emotional, cognitive, sexual, cultural, age-related, environmental, 703 

spiritual/transpersonal, and economic assessments in a comprehensive, systematic, 704 

and ongoing process with compassion, considering that all persons are deserving of 705 

respect for their inherent dignity, value, and unique attributes. 706 

• Recognizes the importance of the assessment parameters identified by World 707 

Health Organization (WHO), Healthy People 2020, or other organizations that 708 

influence nursing practice. 709 

• Integrates knowledge of global and environmental factors into the assessment 710 

process. 711 

• Respectfully elicits the healthcare consumer’s values, personal preferences, 712 

expressed and unexpressed needs, and knowledge of their healthcare situation. 713 

• Recognizes the impact of one’s own personal attitudes, values, and beliefs on the 714 

assessment process.  715 

• Identifies barriers to effective communication based on psychosocial, literacy, 716 

financial, and cultural considerations. 717 
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• Assesses the impact of various family dynamics on healthcare consumer health and 718 

wellness.  719 

• Engages the patient and other interprofessional team members in holistic, 720 

culturally sensitive data collection, as appropriate. 721 

• Prioritizes data collection based on the healthcare consumer’s immediate condition 722 

or the anticipated needs of their health situation. 723 

• Uses evidence-based dermatologic assessment techniques, instruments, tools, 724 

available data, information, and knowledge relevant to the situation to identify 725 

patterns and variances. 726 

• Applies ethical, legal, and privacy guidelines and policies to the protected 727 

collection, maintenance, use, and dissemination of healthcare consumer data and 728 

information. 729 

• Recognizes the healthcare consumer as the authority on their own health by 730 

honoring their care preferences while being congruent with health care standards 731 

• Documents relevant data accurately and in a manner accessible to the 732 

interprofessional team. 733 

 734 

Additional competencies for the graduate-level prepared registered nurse 735 

In addition to the registered nurse competencies, the graduate-level prepared registered nurse: 736 

• Assesses the effect of interactions among individuals, family, community, 737 

socioeconomics, and social systems on dermatologic health and conditions. 738 

• Considers the aggregation of all results and information to guide clinical 739 

understanding. 740 

 741 

Additional competencies for the advanced practice registered nurse 742 

In addition to the competencies of the registered nurse and the graduate-level prepared 743 

registered nurse, the advanced practice registered nurse: 744 

• Uses advanced assessment, knowledge, and skills to maintain, enhance, or improve 745 

dermatologic health conditions. 746 



23 | P a g e  
 

 747 

 748 

Standard 2 Diagnosis  749 

The dermatology registered nurse analyzes assessment data to determine actual or potential 750 

diagnoses, problems, and issues. 751 

Dermatology Nursing Competencies  752 

The dermatology registered nurse: 753 

• Identifies actual or potential risks to the healthcare consumer’s health and safety or 754 

barriers to health, which may include but are not limited to interpersonal, systematic, 755 

cultural, or environmental circumstances. 756 

• Uses assessment data, standardized classification systems, technology, and clinical 757 

decision-making support tools and resources to determine dermatologic or other 758 

diagnoses, problems, and health issues. 759 

• Verifies the diagnoses, problems, and issues with the individual, family, group, community, 760 

population, and interprofessional colleagues.  761 

• Prioritizes diagnoses, problems, and issues to meet the needs of the healthcare consumer 762 

across the health–illness continuum, based on mutually set goals with the healthcare 763 

consumer. 764 

• Documents diagnoses, problems, and issues in a consistent manner that facilitates the 765 

determination of the anticipated best outcomes and plan. 766 

 767 

Additional competencies for the graduate-level prepared registered nurse, 768 

 769 
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In addition to the registered nurse competencies, the graduate-level prepared registered nurse 770 

and the advanced practice registered nurse:  771 

           • Incorporate clinical findings with normal and abnormal variations to formulate a  772 

                 differential diagnosis. 773 

           • Utilizes history, examination, and diagnostic procedures in identifying diagnoses. 774 

 775 

 Additional competencies for the advanced practice registered nurse 776 

• Initiates diagnostic tests and procedures relevant to the healthcare consumer’s 777 

current status. 778 

Formulates differential diagnoses based on assessment, history, physical examination 779 

and diagnostic test results. 780 

 781 

           782 

             783 

 784 

 785 

 786 
  787 
Standard 3 Outcomes Identification 788 

The dermatology nurse identifies expected outcomes for a plan individualized to the healthcare 789 

consumer or the health situation.  790 

Dermatology Nursing Competencies 791 

The dermatology registered nurse: 792 

 793 

• Involves and engages the patient, the interprofessional health care team, and others to 794 

identify agreed expected outcomes. 795 
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• Identifies culturally sensitive anticipated outcomes derived from assessments and 796 

diagnoses. 797 

• Uses clinical dermatology expertise and current evidence-based practice to identify health 798 

risks, benefits, costs, and/or expected trajectory of the condition and outcomes. 799 

• Collaborates with the healthcare consumer to define expected outcomes integrating their 800 

culture, values, and ethical considerations.  801 

• Develops expected outcomes and uses these to facilitate coordination of care. 802 

• Generates a time frame for the patient to expect anticipated outcomes. 803 

• Modifies expected outcomes based on the ongoing appropriate evaluation of the status of 804 

the patient and health situation. 805 

• Documents clearly and consistently the expected outcomes as measurable goals or plans. 806 

• Evaluates the outcomes relative to expected outcomes, safety, and quality standards. 807 

 808 

Additional competencies for the graduate-level prepared registered nurse, 809 

including the advanced practice registered nurse 810 

In addition to the competencies of the registered nurse, the graduate-level prepared registered 811 

nurse or the advanced practice registered nurse: 812 

• Defines expected outcomes that incorporate expense, clinical efficacy, participation, 813 

and alignment with outcomes in collaboration with patient and identified by 814 

members of the interprofessional team. 815 

• Differentiates outcomes that may require healthcare process actions or 816 

interventions from those that require system-level actions or interventions. 817 

• Integrates scientific evidence with best practices in order to achieve expected 818 

outcomes. 819 

• Advocates for outcomes that are conscious of the consumer’s culture, values, 820 

and ethics. 821 

 822 

Standard 4 Planning 823 

The dermatology nurse develops a plan that prescribes strategies to attain expected, 824 

measurable outcomes. 825 
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Dermatology Nursing Competencies  826 

The dermatology registered nurse: 827 

 828 

• Develops an individualized, holistic, evidence-based plan together with the patient and 829 

interprofessional team. 830 

• Advocates for responsible, ethical, and appropriate use of interventions in order to 831 

minimize unnecessary or unwanted treatment and prevent patient suffering. 832 

• Prioritizes elements of the plan based on the assessment of the healthcare consumer’s 833 

overall risk and safety needs to prevent unintended consequences. 834 

• Includes evidence-based strategies in the plan to address identified dermatologic 835 

diagnoses, problems, or issues. These strategies may include but are not limited to: 836 

o Promotion and restoration of health,  837 

o Prevention of illness, injury, and disease,  838 

o Facilitation of healing, 839 

o Alleviation of suffering, and  840 

o Supportive, nurturing care 841 

• Develops and utilizes an implementation pathway that describes steps and milestones. 842 

• Identifies cost and economic implications of the plan, incorporating patient preferences. 843 

• Develops a plan that is in compliance with current statutes, rules and regulations, and 844 

standards. 845 

• Modifies the plan according to the ongoing assessment of the patient’s response and other 846 

outcome indicators. 847 

• Documents the plan using standardized language or recognized terminology. 848 

 849 

 850 

Additional competencies for the graduate-level prepared registered nurse 851 

In addition to the registered nurse competencies, the graduate-level prepared registered nurse: 852 

• Designs strategies and tactics to meet the multifaceted and complex needs of healthcare 853 

consumers or others. 854 
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• Leads the design and development of interprofessional processes to address the identified 855 

diagnoses, problems, or issues. 856 

• Designs innovative nursing practices. 857 

• Actively participates in the development and continuous improvement of systems that 858 

support the planning process. 859 

Additional competencies for the advanced practice registered nurse 860 

In addition to the competencies of the registered nurse and graduate-level prepared registered 861 

nurse, the advanced practice registered nurse: 862 

• Integrates assessment strategies, diagnostic strategies, and therapeutic interventions that 863 

reflect current evidence-based knowledge and practice. 864 

 865 

 866 

 867 

 868 
 869 

Standard 5 Implementation 870 

The dermatology nurse implements the identified plan. 871 

Dermatology Nursing Competencies  872 

The dermatology registered nurse: 873 

• Partners with the healthcare consumer to implement the plan in a safe, effective, efficient, 874 

realistic, and consumer-centered manner, without disparity.  875 

• Integrates interprofessional team partners in the implementation process of the plan 876 

through collaboration and communication across the continuum of care. 877 

• Demonstrates caring and compassionate behaviors to develop therapeutic relationships. 878 

• Provides culturally congruent, holistic care, which focuses on the healthcare consumer, 879 

while addressing the advocacy and other needs of diverse individual populations across 880 

the lifespan.  881 
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• Uses evidence-based interventions and strategies to achieve the mutually-identified goals 882 

and outcomes specific to the dermatologic and other needs. 883 

• Integrates critical thinking and technology solutions to implement the nursing process to 884 

collect, measure, record, retrieve, trend, and analyze data and information to enhance 885 

nursing practice and healthcare consumer outcomes. 886 

• Delegates appropriately, according to the health, safety, and welfare of the patient and 887 

with consideration of circumstance, person, task, direction or communication, 888 

supervision, evaluation, as well as the state nurse practice act regulations, institution, 889 

and regulatory entities while maintaining accountability for the care. 890 

• Documents implementation and any modifications, including additions, changes, or 891 

omissions, of the identified plan. 892 

• Applies appropriate dermatologic expertise and knowledge while implementing plan of 893 

care. 894 

Additional competencies for the graduate-level prepared registered nurse  895 

In addition to the competencies of the registered nurse, the graduate-level prepared registered 896 

nurse: 897 

• Uses systems, organizations, and community resources to lead effective change and 898 

implement the plan. 899 

• Applies quality principles while articulating methods, tools, performance measures, and 900 

standards as they relate to implementation of the plan. 901 

• Translates evidence into practice.  902 

• Leads interprofessional teams to communicate, collaborate, and consult effectively.  903 

• Demonstrates leadership skills that emphasize ethical and critical decision-making, 904 

effective working relationships, and a systems perspective. 905 

• Serves as a consultant to provide additional insight and potential solutions. 906 

• Uses theory-driven approaches to effect organizational or system change. 907 

Additional competencies for the advanced practice registered nurse 908 

In addition to the competencies of the registered nurse and graduate-level prepared registered 909 

nurse, the advanced practice registered nurse:  910 
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• Uses prescriptive authority, procedures, referrals, treatments, and therapies in accordance 911 

with state and federal laws and regulations. 912 

• Prescribes traditional and integrative evidence-based treatments, therapies, and 913 

procedures that are compatible with the healthcare consumer’s cultural preferences 914 

and norms. 915 

• Prescribes evidence-based dermatologic pharmacological agents and treatments according 916 

to clinical indicators and results of diagnostic and laboratory tests. 917 

• Provides clinical consultation for healthcare consumers and professionals related to 918 

dermatologic complex clinical cases to improve care and healthcare consumer 919 

outcomes. 920 

 921 

 922 

 923 

Standard 5A. Coordination of Care 924 

The dermatology nurse coordinates care delivery. 925 

Dermatology Nursing Competencies  926 

The dermatology registered nurse: 927 

 928 

 929 

• Organizes the components of the plan. 930 

• Collaborates with the healthcare consumer to manage health care based on 931 

mutually agreed outcomes.  932 

• Engages the health care consumer in self-care to achieve preferred goals focused 933 

on quality of life.  934 

• Assists the healthcare consumer to identify options for care that are congruent 935 

with their desires. 936 

• Communicates with the healthcare consumer, the interprofessional team, and 937 

community-based resources to achieve safe transitions in continuity of care.  938 
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• Advocates on the healthcare consumer’s behalf for the delivery of dignified and 939 

holistic care by the interprofessional team. 940 

• Documents the coordination of care. 941 

 942 

Additional competencies for the graduate-level prepared registered nurse 943 

In addition to the registered nurse competencies, the graduate-level prepared registered nurse: 944 

 945 

• Provides leadership in the coordination of interprofessional health care for integrated delivery of 946 

healthcare consumer services to achieve safe, effective, efficient, timely, patient-centered, and 947 

equitable care. 948 

 949 

Additional competencies for the advanced practice registered nurse 950 

In addition to the competencies of the registered nurse and the graduate-level prepared nurse, 951 

the advanced practice registered nurse: 952 

• Manages identified healthcare consumer panels and populations. 953 

          954 

• Serves as the health consumer’s coordinator of healthcare services in accordance with 955 

state and federal laws and regulations. 956 

• Synthesizes data and information to prescribe and provide the necessary system and 957 

community support measures to achieve anticipated outcomes, including modifications 958 

of environments. 959 

 960 

 961 

Standard 5B. Health Teaching and Health Promotion 962 

The dermatology nurse employs strategies to promote health and a safe environment. 963 
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Dermatology Nursing Competencies 964 

The dermatology registered nurse:  965 

 966 

• Provides opportunities for the health consumer to identify needed dermatologic 967 

information, health promotion, disease prevention, and self-management topics. 968 

• Uses health promotion and health teaching methods in collaboration with the 969 

patient’s values, beliefs, health practices, developmental level, learning needs, 970 

readiness and ability to learn, language preference, spirituality, culture, gender 971 

identity and socioeconomic status. 972 

• Utilizes feedback and evaluations from the healthcare consumer to determine the 973 

effectiveness of the employed strategies. 974 

• Utilizes current technologies to communicate health education, health promotion 975 

and disease prevention information to the patient  976 

• Provides the healthcare consumer with information about intended effects and 977 

potential adverse effects of the plan of care. 978 

• Engages consumer alliance and advocacy groups in health teaching and health 979 

promotion activities for healthcare consumers. 980 

• Provides anticipatory guidance to the healthcare consumer to promote 981 

dermatologic health and prevent or reduce the risk of negative health outcomes. 982 

  983 

Additional competencies for the graduate-level prepared registered nurse, 984 

including the advanced practice registered nurse 985 

In addition to the competencies of the registered nurse, the graduate-level prepared registered 986 

nurse, and the advanced practice registered nurse: 987 

 988 

• Synthesizes and utilizes empirical evidence on risk behaviors, gender 989 

roles/identities, learning theories, behavioral change theories, motivational 990 

theories, translational theories for evidence-based practice, epidemiology, and 991 

other related theories and frameworks when designing health education 992 

information and programs. 993 
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• Evaluates health information resources for applicability, accuracy, readability, and 994 

comprehensibility to help the health consumer access quality health information. 995 

 996 

 997 

 998 

Standard 5C Prescriptive Authority and Treatment 999 

The dermatology nurse practitioner utilizes prescriptive authority, procedures, referrals, 1000 
treatments and other therapies, based on their competencies and credentialing, certification 1001 
and APRN scope of practice, in accordance with their given state and federal laws and 1002 
regulations. 1003 

  1004 

 1005 

 1006 

 1007 

Standard 6 Evaluation 1008 

 1009 

The dermatology nurse evaluates progress toward attainment of goals and outcomes. 1010 

Dermatology Nursing Competencies 1011 

 The dermatology registered nurse: 1012 

 1013 

 1014 

 1015 

• Performs a holistic, systematic, ongoing, and criterion-based evaluation of the 1016 

goals and outcomes based on the components, processes, and timeline within the 1017 

plan. 1018 

• Collaborates with the healthcare consumer and others involved in the care or 1019 

situation in the evaluation process. 1020 

• Determines the effectiveness of the plan based on anticipated outcomes. 1021 
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• Uses ongoing assessment data to revisit and revise the diagnoses, anticipated 1022 

outcomes, plan, and implementation strategies. 1023 

• Shares evaluation data and conclusions in an ongoing and interactive manner with 1024 

the healthcare consumer and other interprofessional team in accordance with 1025 

federal and state regulations. 1026 

• Documents the results of the evaluation. 1027 

 1028 

 Additional competencies for the graduate-level prepared registered nurse, 1029 

including the advanced practice registered nurse 1030 

In addition to the competencies of the registered nurse, the graduate-level prepared registered 1031 

nurse including the advanced practice registered nurse: 1032 

 1033 

• Evaluates the progress toward outcomes individualized to healthcare consumer’s 1034 

dermatologic conditions and overall health status.  The results of evaluation are used to 1035 

make or recommend changes in plan of individual care and should be utilized to effect 1036 

system wide process or structural changes, including policy, procedure, or protocol 1037 

revision as appropriate. 1038 

• Evaluates effectiveness of interventions and revisits and revises the plan based on 1039 

outcome criteria in relation to components, process, and timeline within the plan. 1040 

• Determines the impact of dermatologic treatment both positive, unintended, and 1041 

adverse, long-term effects on the healthcare consumer, their family, and 1042 

interprofessional team, and adequacy of support systems. 1043 

• Communicates effectiveness and documents ongoing evaluation and modifications to 1044 

plan of care in collaboration with the healthcare consumer, family and others 1045 

interprofessional team 1046 

• Incorporates new knowledge and technology in ongoing evaluation of plan of care. 1047 

• Performs ongoing monitoring and evaluation of high risk patients. 1048 

• Initiates appropriate collaboration for healthcare consumers with complex dermatologic 1049 

disease and those with unexpected outcomes. 1050 
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 1051 
 1052 

Standards of Professional Performance for Dermatology 1053 

Nursing 1054 

 1055 
Standard 7 Ethics 1056 
The registered nurse practices ethically. 1057 

Dermatology Nursing Competencies 1058 

The dermatology registered nurse: 1059 

• Integrates the Code of Ethics for Nurses with Interpretive Statements (ANA, 2015) to 1060 

guide nursing practice and articulate the moral foundation of nursing. 1061 

• Practices with compassion and respect for the inherent dignity, worth, and unique 1062 

attributes of all people. 1063 

• Advocates for healthcare consumers’ rights to informed decision-making and self-1064 

determination. 1065 

• Seeks guidance in situations where the rights of the individual conflict with public 1066 

health guidelines. 1067 

• Endorses the understanding that the primary commitment is to the healthcare 1068 

consumer regardless of setting or situation. 1069 

• Maintains therapeutic relationships and professional boundaries. 1070 

• Advocates for the rights, health, and safety of the healthcare consumer and others. 1071 

• Safeguards the privacy and confidentiality of healthcare consumers, others, and their 1072 

data and information within ethical, legal, and regulatory parameters. 1073 

• Demonstrates professional accountability and responsibility for nursing practice. 1074 

• Maintains competence through continued personal and professional development. 1075 

• Demonstrates commitment to self-reflection and self-care. 1076 

• Contributes to the establishment and maintenance of an ethical environment that is 1077 

conducive to safe, quality health care. 1078 

• Advances the profession through scholarly inquiry, professional standards 1079 

development, and the generation of policy. 1080 
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• Collaborates with other health professionals and the public to protect human rights, 1081 

promote health diplomacy, enhance cultural sensitivity and congruence, and reduce 1082 

health disparities. 1083 

• Articulates nursing values to maintain personal integrity and the integrity of the 1084 

profession.  1085 

• Integrates principles of social justice into nursing and policy. 1086 

 1087 
 1088 

 1089 
 1090 

 1091 

Standard 8 Culturally Congruent Practice  1092 
 1093 

The registered nurse practices in a manner that is congruent with cultural diversity and 1094 

inclusion principles. 1095 

Dermatology Nursing Competencies 1096 

The dermatology registered nurse:  1097 

• Demonstrates respect, equity, and empathy in actions and interactions with all 1098 

healthcare consumers. 1099 

• Participates in life-long learning to understand cultural preferences, worldview, 1100 

choices, and decision-making processes of diverse consumers. 1101 

• Creates an inventory of one’s own values, beliefs, and cultural heritage. 1102 

• Applies knowledge of variations in health beliefs, practices, and communication 1103 

patterns in all nursing practice activities. 1104 

• Identifies the stage of the consumer’s acculturation and accompanying patterns of 1105 

needs and engagement. 1106 

• Considers the effects and impact of discrimination and oppression on practice within 1107 

and among vulnerable cultural groups. 1108 

• Uses skills and tools that are appropriately vetted for the culture, literacy, and language 1109 

of the population served. 1110 
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• Communicates with appropriate language and behaviors, including the use of medical 1111 

interpreters and translators in accordance with consumer preferences. 1112 

• Identifies the cultural-specific meaning of interactions, terms, and content. 1113 

• Respects consumer decisions based on age, tradition, belief and family influence, and 1114 

stage of acculturation. 1115 

• Advocates for policies that promote health and prevent harm among culturally diverse, 1116 

under-served, or under-represented consumers. 1117 

• Promotes equal access to services, tests, interventions, health promotion programs, 1118 

enrollment in research, education, and other opportunities. 1119 

• Educates nurse colleagues and other professionals about cultural similarities and 1120 

differences of healthcare consumers, families, groups, communities, and populations. 1121 

Additional competencies for the graduate-level prepared registered nurse 1122 

 1123 

In addition to the competencies of the registered nurse, the graduate-level prepared registered 1124 

nurse: 1125 

• Evaluates tools, instruments, and services provided to culturally diverse populations. 1126 

• Advances organizational policies, programs, services, and practice that reflect respect, 1127 

equity, and values for diversity and inclusion. 1128 

• Engages consumers, key stakeholders, and others in designing and establishing internal 1129 

and external cross-cultural partnerships. 1130 

• Conducts research to improve health care and healthcare outcomes for culturally 1131 

diverse consumers. 1132 

• Develops recruitment and retention strategies to achieve a multicultural workforce. 1133 

Additional competencies for the advanced practice registered nurse 1134 

 1135 

In addition to the competencies of the registered nurse and graduate-level prepared registered 1136 

nurse, the advanced practice registered nurse: 1137 
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• Promotes shared decision-making solutions in planning, prescribing, and evaluating 1138 

processes when the healthcare consumer’s cultural preferences and norms may create 1139 

incompatibility with evidence-based practice.  1140 

• Leads interprofessional teams to identify the cultural and language needs of the 1141 

healthcare consumer. 1142 

  1143 
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 1144 

 1145 
  1146 

 1147 
 1148 

Standard 9 Communication 1149 

The registered nurse communicates effectively in all areas of practice. 1150 

Dermatology Nursing Competencies 1151 

The dermatology registered nurse: 1152 

• Assesses one’s own communication skills and effectiveness. 1153 

• Demonstrates cultural empathy when communicating. 1154 

• Assesses communication ability, health literacy, resources, and preferences of 1155 

healthcare consumers to inform the interprofessional team and others. 1156 

• Uses language translation resources to ensure effective communication. 1157 

• Incorporates appropriate alternative strategies to communicate effectively with 1158 

healthcare consumers who have visual, speech, language, or communication 1159 

difficulties. 1160 

• Uses communication styles and methods that demonstrate caring, respect, deep 1161 

listening, authenticity, and trust. 1162 

• Conveys accurate information. 1163 

• Maintains communication with interprofessional team and others to facilitate safe 1164 

transitions and continuity in care delivery.  1165 

• Contributes the nursing perspective in interactions with others and discussions with the 1166 

interprofessional team. 1167 

• Exposes care processes and decisions when they do not appear to be in the best 1168 

interest of the healthcare consumer. 1169 

• Discloses concerns related to potential or actual hazards and errors in care or the 1170 

practice environment to the appropriate level. 1171 

• Demonstrates continuous improvement of communication skills. 1172 
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Additional competencies for the graduate-level prepared registered nurse, 1173 

including the advanced practice registered nurse 1174 

In addition to the competencies of the registered nurse, the graduate-level prepared registered 1175 

nurse or advanced practice registered nurse: 1176 

• Assumes a leadership role in shaping or fashioning environments that promote healthy 1177 

communication. 1178 

 1179 

Standard 10 Collaboration 1180 

The registered nurse collaborates with the healthcare consumer and other key stakeholders in 1181 

the conduct of nursing practice. 1182 

Dermatology Nursing Competencies  1183 

The dermatology registered nurse: 1184 

• Identifies the areas of expertise and contribution of other professionals and key 1185 

stakeholders. 1186 

• Clearly articulates the nurse’s role and responsibilities within the team. 1187 

• Uses the unique and complementary abilities of all members of the team to optimize 1188 

attainment of desired outcomes. 1189 

• Partners with the healthcare consumer and key stakeholders to advocate for and effect 1190 

change, leading to positive outcomes and quality care. 1191 

• Uses appropriate tools and techniques, including information systems and 1192 

technologies, to facilitate discussion and team functions, in a manner that protects 1193 

dignity, respect, privacy, and confidentiality. 1194 

• Promotes engagement through consensus building and conflict management. 1195 

• Uses effective group dynamics and strategies to enhance team performance. 1196 

• Exhibits dignity and respect when interacting with others and giving and receiving 1197 

feedback. 1198 

• Partners with all stakeholders to create, implement, and evaluate a comprehensive 1199 

plan. 1200 
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Additional competencies for the graduate-level prepared registered nurse, 1201 

including the advanced practice registered nurse 1202 

In addition to the competencies of the registered nurse, the graduate-level prepared registered 1203 

nurse, or advanced practice registered nurse: 1204 

• Participates in interprofessional activities, including but not limited to education, 1205 

consultation, management, technological development, or research to enhance 1206 

outcomes. 1207 

• Provides leadership for establishing, improving, and sustaining collaborative 1208 

relationships to achieve safe, quality care for healthcare consumers. 1209 

• Advances interprofessional plan-of-care documentation and communications, 1210 

rationales for plan-of-care changes, and collaborative discussions to improve 1211 

healthcare consumer outcomes. 1212 

 1213 

Standard 11 Leadership 1214 

The registered nurse leads within the professional practice setting and the profession. 1215 

Dermatology Nursing Competencies 1216 

The dermatology registered nurse: 1217 

• Contributes to the establishment of an environment that supports and maintains 1218 

respect, trust, and dignity. 1219 

• Encourages innovation in practice and role performance to attain personal and 1220 

professional plans, goals, and vision. 1221 

• Communicates to manage change and address conflict. 1222 

• Mentors colleagues for the advancement of nursing practice and the profession to 1223 

enhance safe, quality health care. 1224 

• Retains accountability for delegated nursing care. 1225 

• Contributes to the evolution of the profession through participation in professional 1226 

organizations.  1227 

• Influences policy to promote health. 1228 
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Additional competencies for the graduate-level prepared registered nurse, 1229 

including the advanced practice registered nurse 1230 

In addition to the competencies of the registered nurse, the graduate-level prepared registered 1231 

nurse or advanced practice registered nurse: 1232 

• Influences decision-making bodies to improve the professional practice environment 1233 

and healthcare consumer outcomes.  1234 

• Enhances the effectiveness of the interprofessional team. 1235 

• Promotes advanced practice nursing and role development by interpreting its role for 1236 

healthcare consumers and policy makers. 1237 

• Models expert practice to interprofessional team members and healthcare consumers.  1238 

• Mentors colleagues in the acquisition of clinical knowledge, skills, abilities, and 1239 

judgment. 1240 

  1241 
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 1242 
 1243 
  1244 
 1245 
 1246 
 1247 
 1248 

Standard 12 Education  1249 

The registered nurse seeks knowledge and competence that reflects current nursing practice 1250 

and promotes futuristic thinking. 1251 

Dermatology Nursing Competencies 1252 

The dermatology registered nurse: 1253 

• Identifies learning needs based on nursing knowledge and the various roles the nurse 1254 

may assume. 1255 

• Participates in ongoing dermatology and other applicable educational activities related 1256 

to nursing and interprofessional knowledge bases and professional topics. 1257 

• Mentors nurses new to their roles for the purpose of ensuring successful enculturation, 1258 

orientation, and emotional support.  1259 

• Demonstrates a commitment to lifelong learning through self-reflection and inquiry for 1260 

learning and personal growth. 1261 

• Seeks experiences that reflect current practice to maintain and advance knowledge, 1262 

skills, abilities, attitudes, and judgment in clinical practice or role performance. 1263 

• Acquires knowledge and skills relative to the role, population, dermatology, setting, 1264 

and global or local health situation. 1265 

• Participates in formal dermatologic consultations or informal discussions to address 1266 

issues in nursing practice as an application of education and knowledge. 1267 

• Identifies modifications or accommodations needed in the delivery of education based 1268 

on healthcare consumer and family members’ needs. 1269 

• Shares educational findings, experiences, and ideas with peers. 1270 

• Supports acculturation of nurses new to their roles by role modeling, encouraging, and 1271 

sharing pertinent information relative to optimal care delivery. 1272 
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• Facilitates a work environment supportive of ongoing education of healthcare 1273 

professionals. 1274 

• Maintains a professional portfolio that provides evidence of individual dermatology 1275 

competence and lifelong learning. 1276 

 1277 

Standard 13 Evidence-based Practice and Research 1278 

The registered nurse integrates evidence and research findings into practice. 1279 

Dermatology Nursing Competencies 1280 

The dermatology registered nurse: 1281 

• Articulates the values of research and its application relative to the healthcare setting 1282 

and practice. 1283 

• Identifies questions in the healthcare setting and practice that can be answered by 1284 

nursing research. 1285 

• Uses current evidence-based knowledge, including research findings, to guide practice. 1286 

• Incorporates evidence when initiating changes in nursing practice. 1287 

• Participates in the formulation of evidence-based practice through research.  1288 

• Promotes ethical principles of research in practice and the healthcare setting. 1289 

• Appraises nursing research for optimal application in practice and the healthcare 1290 

setting.  1291 

• Shares peer reviewed research findings with colleagues to integrate knowledge into 1292 

nursing practice. 1293 

Additional competencies for the graduate-level prepared registered nurse, 1294 

including the advanced practice nurse 1295 

In addition to the competencies of the registered nurse, the graduate-level prepared registered 1296 

nurse and advanced practice registered nurse: 1297 

• Integrates research-based practice in all settings. 1298 

• Uses current healthcare research findings and other evidence to expand knowledge, 1299 

skills, abilities, and judgment; to enhance role performance; and to increase knowledge 1300 

of professional issues. 1301 
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• Uses critical thinking skills to connect theory and research to practice. 1302 

• Integrates nursing research to improve quality in nursing practice. 1303 

• Contributes to nursing knowledge by conducting or synthesizing research and other 1304 

evidence that discovers, examines, and evaluates current practice, knowledge, 1305 

theories, criteria, and creative approaches to improve healthcare outcomes. 1306 

• Encourages other nurses to develop research skills.  1307 

• Performs rigorous critique of evidence derived from databases to generate meaningful 1308 

evidence for nursing practice. 1309 

• Advocates for the ethical conduct of research and translational scholarship with 1310 

attentiveness to the protection of the healthcare consumer as a research participant. 1311 

• Promotes a climate of collaborative research and clinical inquiry. 1312 

• Disseminates research findings through activities such as presentations, publications, 1313 

consultation, and journal clubs. 1314 

  1315 
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 1316 

 1317 
 1318 

Standard 14 Quality of Practice 1319 

The registered nurse contributes to quality nursing practice. 1320 

Dermatology Nursing Competencies 1321 

• The dermatology registered nurse: 1322 

• Ensures that nursing practice is safe, effective, efficient, equitable, timely, and patient-1323 

centered. 1324 

• Identifies barriers and opportunities to improve healthcare safety, effectiveness, 1325 

efficiency, equitability, timeliness, and patient-centeredness. 1326 

• Recommends strategies to improve nursing quality. 1327 

• Uses creativity and innovation to enhance nursing care. 1328 

• Participates in quality improvement initiatives.  1329 

• Collects data to monitor the quality of nursing practice. 1330 

• Contributes in efforts to improve healthcare efficiency. 1331 

• Provides critical review and/or evaluation of policies, procedures, and guidelines to 1332 

improve the quality of health care. 1333 

• Engages in formal and informal peer review processes. 1334 

• Collaborates with the interprofessional team to implement quality improvement plans 1335 

and interventions. 1336 

• Documents nursing practice in a manner that supports quality and performance 1337 

improvement initiatives. 1338 

• Achieves professional certification, when available. 1339 

Additional competencies for the graduate-level prepared registered nurse  1340 

• In addition to the competencies for the registered nurse, the graduate-level prepared 1341 

registered nurse: 1342 

• Analyzes trends in healthcare quality data, including examination of cultural influences 1343 

and factors.  1344 
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• Incorporates evidence into nursing practice to improve outcomes. 1345 

• Designs innovations to improve outcomes.  1346 

• Provides leadership in the design and implementation of quality improvement 1347 

initiatives. 1348 

• Promotes a practice environment that supports evidence-based health care.  1349 

• Contributes to nursing and interprofessional knowledge through scientific inquiry. 1350 

• Encourages professional or specialty certification. 1351 

• Engages in development, implementation, evaluation, and/or revision of policies, 1352 

procedures, and guidelines to improve healthcare quality. 1353 

• Uses data and information in system-level decision-making. 1354 

• Influences the organizational system to improve outcomes. 1355 

Additional competencies for the advanced practice registered nurse 1356 

In addition to the competencies for the registered nurse and graduate-level prepared registered 1357 

nurse, the advanced practice registered nurse: 1358 

• Engages in comparison evaluations of the effectiveness and efficacy of diagnostic tests, 1359 

clinical procedures and therapies, and treatment plans, in partnership with healthcare 1360 

consumers, to optimize health and healthcare quality.  1361 

• Designs quality improvement studies, research, initiatives, and programs to improve 1362 

health outcomes in diverse settings. 1363 

• Applies knowledge obtained from advanced preparation, as well as current 1364 

research and evidence-based information, to clinical decision-making at the point of 1365 

care to achieve optimal health outcomes. 1366 

• Uses available benchmarks as a means to evaluate practice at the individual, 1367 

departmental, or organizational level. 1368 

 1369 
 1370 
 1371 
 1372 

Standard 15 Professional Practice Evaluation  1373 

The registered nurse evaluates one’s own and others’ nursing practice.  1374 



47 | P a g e  
 

Dermatology Nursing Competencies 1375 

The dermatology registered nurse: 1376 

• Engages in self-reflection and self-evaluation of nursing practice on a regular basis, 1377 

identifying areas of strength as well as areas in which professional growth would be 1378 

beneficial. 1379 

• Adheres to the guidance about professional practice as specified in the Nursing: Scope 1380 

and Standards of Practice and the Code of Ethics for Nurses with Interpretive 1381 

Statements. 1382 

• Ensures that nursing practice is consistent with regulatory requirements pertaining to 1383 

licensure, relevant statutes, rules, and regulations.  1384 

• Uses organizational policies and procedures to guide professional practice. 1385 

• Influences organizational policies and procedures to promote interprofessional 1386 

evidence-based practice.  1387 

• Provides evidence for practice decisions and actions as part of the formal and informal 1388 

evaluation processes. 1389 

• Seeks formal and informal feedback regarding one’s own practice from healthcare 1390 

consumers, peers, colleagues, supervisors, and others. 1391 

• Provides peers and others with formal and informal constructive feedback regarding 1392 

their practice or role performance. 1393 

• Employs strategies to achieve goals identified during the evaluation process. 1394 

 1395 
 1396 
 1397 
 1398 
 1399 
 1400 
 1401 
 1402 
 1403 

Standard 16 Resource Utilization 1404 

The registered nurse utilizes appropriate resources to plan, provide, and sustain evidence-1405 

based nursing services that are safe, effective, and fiscally responsible.  1406 
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Dermatology Nursing Competencies 1407 

The dermatology registered nurse: 1408 

• Assesses healthcare consumer care needs and resources available to achieve desired 1409 

outcomes.  1410 

• Assists the healthcare consumer in factoring costs, risks, and benefits in decisions about 1411 

care. 1412 

• Assists the healthcare consumer in identifying and securing appropriate services to 1413 

address needs across the healthcare continuum. 1414 

• Delegates in accordance with applicable legal and policy parameters. 1415 

• Identifies impact of resource allocation on the potential for harm, complexity of the 1416 

task, and desired outcomes. 1417 

• Advocates for resources that support and enhance nursing practice. 1418 

• Integrates teledermatology and mobile health technologies into practice to promote 1419 

positive interactions between healthcare consumers and care providers. 1420 

• Uses organizational and community resources to implement interprofessional plans. 1421 

• Addresses discriminatory healthcare practices and the impact on resource allocation. 1422 

Additional competencies for the graduate-level prepared registered nurse  1423 

In addition to the competencies of the registered nurse, the graduate-level prepared registered 1424 

nurse: 1425 

• Designs innovative solutions to use resources effectively and maintain quality. 1426 

• Creates evaluation strategies that address cost effectiveness, cost benefit, and 1427 

efficiency factors associated with nursing practice. 1428 

• Assumes complex and advanced leadership roles to initiate and guide change. 1429 

Additional competencies for the advanced practice registered nurse 1430 

In addition to the competencies of the registered nurse and graduate-level prepared registered 1431 

nurse, the advanced practice registered nurse:  1432 

• Engages organizational and community resources to formulate and implement 1433 

interprofessional plans. 1434 

 1435 
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Standard 17 Environmental Health 1436 

The registered nurse practices in an environmentally safe and healthy manner.  1437 

Dermatology Nursing Competencies 1438 

The dermatology registered nurse:  1439 

• Promotes a safe and healthy workplace and professional practice environment. 1440 

• Uses environmental health concepts in practice. 1441 

• Assesses the environment to identify risk factors. 1442 

• Reduces environmental health risks to self, colleagues, and healthcare consumers. 1443 

• Communicates information about environmental health risks and exposure reduction 1444 

strategies. 1445 

• Advocates for the safe, judicious, and appropriate use and disposal of products in 1446 

health care. 1447 

• Incorporates technologies to promote safe practice environments.  1448 

• Uses products or treatments consistent with evidence-based practice to reduce 1449 

environmental threats. 1450 

• Participates in developing strategies to promote healthy communities and practice 1451 

environments. 1452 

Additional competencies for the graduate-level prepared registered nurse, 1453 

including the advanced practice registered nurse 1454 

In addition to the competencies of the registered nurse, the graduate-level prepared registered 1455 

nurse and the advanced practice registered nurse: 1456 

• Analyzes the impact of social, political, and economic influences on the global 1457 

environment and human health experience. 1458 

• Creates partnerships that promote sustainable global environmental health policies and 1459 

conditions that focus on prevention of hazards to people and the natural environment. 1460 

 1461 

 1462 
 1463 

  1464 



50 | P a g e

Appendix A: Scope and Standards of Practice, 1st Edition (1993) 1465 

Appendix B: Scope and Standards of Practice, 2nd Edition (2002) 1466 

Appendix C: Scope of Practice and Standards of Practice for the Nurse 1467 

Practitioner in Dermatology (2006) 1468 

1469 

1470 

Glossary 1471 

Advanced practice registered nurse-registered nurse who has completed an accredited 1472 
graduate-level education program and received licensure for one of the following APRN roles: 1473 
certified nurse practitioner, certified registered nurse anesthetist, clinical nurse specialist and 1474 
certified nurse midwife 1475 

Dermatology nurse- dermatology nurses are registered nurses (RNs) and advanced practice 1476 
registered nurses (APRNs) who focus on health promotion, disease and injury prevention, sign 1477 
and symptom recognition, dermatologic disease management, and self-care knowledge and 1478 
adherence to improve patient and population outcomes for those at risk, or living with, 1479 
dermatologic diseases 1480 

Dermatology nursing-dermatology nursing is specialized nursing care focused on the 1481 
optimization of dermatologic health across the life span and in diverse practice settings. The 1482 
essence of dermatology nursing is assessment, detection, treatment, prevention and education 1483 
of dermatologic disease in individuals, families, communities, and populations 1484 

Dermoscopy- a noninvasive method that allows the in vivo evaluation of colors, microstructures 1485 
and patterns of the skin or skin lesions through a magnifier and light source to better define 1486 
and/or diagnose dermatologic conditions; also termed epiluminescence microscopy (ELM) 1487 

Graduate-level prepared registered nurse-register nurse who is prepared at the master’s or 1488 
doctoral education level and have advanced skills, knowledge, judgement and aptitude; 1489 
perform at an advanced level of function 1490 

Healthcare consumer-the individuals, families, communities, and populations who are the focus 1491 
of attention and to whom the dermatology registered nurse provides services 1492 

Teledermatology- a subspecialty of dermatology whereby telecommunication technologies are 1493 
used to transfer dermatologic medical information through audio, visual and data 1494 
communication to deliver and receive care 1495 

1496 
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