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EXECUTIVE SUMMARY

The purpose of this study was to compare entry-level
nursing activities of U.S. registered nurses (RNs) with
a cohort from British Columbia (B.C.), Canada. The
College of Registered Nurses of British Columbia
(CRNBC) collaborated with the National Council of
State Boards of Nursing (NCSBN®) on this initiative.
CRNBC managed the distribution of the surveys
and collection of data using the examinees who sat
for the June 2009 administration of the Canadian
Registered Nurse Examination CRNE®. The goal
was to determine if there is similarity between RNs
inthe U.S. and B.C. with respect to a list of 142 entry-
level RN nursing activities, developed based on
entry-level RNs working in the U.S. The RN nursing
activities were developed using a rigorous process
and were validated by a large-scale survey of U.S.
entry-level RNs. Activities from the 2008 RN Practice
Analysis: Linking NCLEX-RN® Examination to Prac-
tice were used to assess the similarities between
entry-level nursing practices in the two jurisdictions.

Survey Development

A total of 142 nursing activity statements from the
2008 RN Practice Analysis were incorporated into
the Comparison of Entry-level Registered Nurses in
the U.S. and British Columbia, Canada Survey. The
survey also included questions about nurses’ prac-
tice settings, past experiences and demographics.
It was sent to the summer 2009 cohort of entry-level
RNs in B.C. All participating entry-level RNs were
sent a paper version of the survey.

Survey Process

Sample Selection

A sample was selected from the candidates who
successfully passed the B.C. CRNE examination
during its June 2009 administration. A total of 699
first-time Canadian-educated nursing candidates
received the survey. To stay consistent with the sam-
ple used in U.S. nursing practice analysis studies,
only first-time Canadian-educated candidates who
passed the B.C. CRNE were invited to take part in
this study.

EXECUTIVE SUMMARY

Mailing Procedure

A five-stage mailing process was used to engage
the participants in the study. All potential partici-
pants were promised confidentiality with regard to
their participation and responses. The survey was
conducted from August through October 2009.

Return Rates

Of the 699 total surveys sent, two surveys were
returned due to incorrect addresses. A total of 219
surveys were received for an adjusted return rate of
31.4%. There were 29 individuals who did not qualify
for survey ratings because they were not currently
working in B.C. and/or they were working less than
20 hours per week providing direct care to clients as
an RN. After adjusting for incorrect addresses and
removals, the analyzable response rate was 27.3%.

RN B.C. Comparability Survey
Nonresponder Study

In order to ensure the validity of the results, a survey
of nonresponders was conducted to determine if
those B.C. RNs not responding would have rated
the survey activity statements comparably. Based
on the nonresponder data, the ratings for nonre-
sponders were similar to the ratings of responders,
which provide support to the validity of the survey
results.

Demographics, Experiences and
Practice Environments of Participants

Demographics/Past Experiences

The majority of B.C. responders reported being
female (92.7%). This result was similar to that of the
U.S. cohort (88.3% female). The age of B.C. respond-
ers averaged 28.56 years (SD 6.95 years) compared
to an average age of 31.89 years (SD 8.94 years)
reported by the U.S. cohort. Ethnicity distribution of
B.C. responders was similar to the U.S. cohort data
collected in the 2008 RN Practice Analysis, with the
majority (75.5%) of the B.C. sample reporting White.

B.C. responders listed having a baccalaureate
degree most frequently (99.1%). This percentage
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EXECUTIVE SUMMARY

is considerably higher than the U.S. cohort (35.9%),
which most frequently listed having an associate
degree (56.1%).

Approximately 27.0% of B.C. responders reported
working an average of 3.2 years as a nurse aide/
nursing assistant (NA) before becoming an RN, com-
pared to 51.7% of U.S. responders who reported
an average of 3.1 years working as an NA prior to
becoming an RN.

Orientation

The majority of B.C. responders reported working
with an assigned preceptor (78.3%). This percent-
age was slightly higher than the U.S. cohort (73.4%).
No formal orientation was reported by 3.7% of
B.C. responders and only 1.6% reported having
classroom instruction or skills lab work for their
orientation.

Certifications Earned

In the current study, 64.4% of B.C. responders
reported earning additional certifications or course-
work. This is considerably lower than the 80.0%
among the U.S. cohort that reported having earned
additional certifications or coursework. Intravenous
therapy (26.0%), basic life support (15.5%) and
neonatal resuscitation program (9.1%) were the
most frequently reported certifications among B.C.
responders.

Facilities

Similar to the U.S. RNs, the majority (89.0%) of B.C.
responders reported working in hospitals. Only
0.5% reported working in long-term care and 9.9%
reported working in community-based facilities.
The number of beds reported in hospitals or nurs-
ing homes were mostly distributed among 500 or
more beds (18.6%), 300-499 beds (13.7%) and 100-
299 beds (19.1%). Approximately a quarter of B.C.
responders indicated that they did not know the
number of beds available in the hospital where they
worked. The majority of B.C. responders (64.0%)
reported working in urban or metropolitan areas,
22.2% worked in suburban areas and 13.8% worked

in rural areas.

Practice Settings

Approximately half of B.C. responders reported
working in the medical/surgical setting, which is a
greater percentage than in the U.S. cohort (39.5%).
Critical care (12.7%) and pediatrics (6.8%) were also
commonly cited work settings among B.C. RNs.

Client Health Conditions and Ages

B.C. responders reported caring for clients with
acute conditions (58.4%), clients with stable chronic
conditions (26.5%), clients with unstable chronic con-
ditions (18.7%) and clients with behavior/emotional
conditions (18.3%). This ranking pattern is consis-
tent with entry-level RNs in the U.S. The majority
of B.C. responders reported caring for older adult
clients aged 65 to 85 (53.9%), adult clients aged 31
to 64 (42.0%), older adult clients aged 85 and older
(15.5%) and newborn clients (10.0%). This ranking
is very similar to the U.S. cohort, which reported
caring mostly for older adult clients aged 65 to 85,
adult clients aged 31 to 64, older adult clients aged
85 and older and young adults aged 19 to 30.

Shifts Worked

The majority of B.C. responders indicated working
rotating shifts (83.3%). This is quite different from
entry-level U.S. RNs who most commonly worked
day (42.3%) and night (34.8%) shifts, with only 13.1%
working rotating shifts.

Time Spent in Different Categories of Nursing
Activities

The B.C. responders reported spending the
greatest amount of time per day in physiological
adaptation (average 4.06 hours) and management
of care (average 3.83 hours). They also reported
devoting approximately two to three hours of time
per work day on safety and infection control; health
promotion and maintenance; psychosocial integ-
rity; pharmacological and parenteral therapies; and
reduction of risk potential. Results of the U.S. study
indicated that entry-level nurses in the U.S. spent
more time per day on nursing activities in all of
these categories.
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Administrative Responsibilities/Primary
Administrative Position

Of the B.C. responders, 9.5% reported having
administrative responsibilities. This was lower than
the U.S. cohort (16.0%), which reported having such
responsibilities.

Activity Statement Performance
Findings

Reliability

Reliability indices were calculated to assess the
capability of the survey to measure the activities
relevant to safe and effective practice of entry-level
RNs. The survey had a reliability value of 0.97 for
importance and 0.98 for frequency ratings. These
high-reliability values indicate the survey is reli-
ably measuring entry-level nursing activities. The
reliability indices found in the B.C. responders are
comparable to that found among the U.S. cohort.

Applicability of Activities to Practice Setting

B.C. responders indicated whether each of the
activities was applicable to his or her work set-
ting. The activities ranged from 26.1% applicability
(26.1% of the responders reported that the activity
was performed within their work setting) to 100.0%
(all of the responders reported the activity was per-
formed within their work setting).

Frequency of Activity Performance

Responders were asked to rate the frequency of
performance of all activities that were applicable to
their work setting on a six-point scale: 0 times to 5
times or more. Average setting-specific frequencies
ranged from 0.14 to 4.84.

Importance of Activity Performance

Responders were asked to rate the importance of
performing each nursing activity in regard to the
maintenance of client safety and/or threat of com-
plications or distress using a five-point scale: 1 (not
important) to 5 (critically important). Average set-
ting-specific importance ratings ranged from 3.60 to
4.85.

EXECUTIVE SUMMARY

Conclusion

Responders to the Comparison of Entry-level Reg-
istered Nurses in the U.S. and British Columbia,
Canada Survey found the activities listed in the sur-
vey to be representative of the work they performed
in their practice settings. The results of the present
study strongly suggest that entry-level RNs view
entry-level nursing practice similarly in B.C. and in
the U.S.

National Council of State Boards of Nursing, Inc. (NCSBN) | 2010



National Council of State Boards of Nursing, Inc. (NCSBN) | 2010



Report of Findings from the

COMPARISON OF ENTRY-LEVEL
REGISTERED NURSES IN THE U.S. AND
BRITISH COLUMBIA, CANADA

National Council of State Boards of Nursing, Inc. (NCSBN®)



National Council of State Boards of Nursing, Inc. (NCSBN) | 2010



BACKGROUND OF STUDY

The purpose of this study was to compare entry-
level nursing activities of U.S. registered nurses
(RNs) with a cohort from British Columbia (B.C.). The
College of Registered Nurses of British Columbia
(CRNBC) collaborated with the National Council of
State Boards of Nursing (NCSBN®) on this initiative.
CRNBC managed the distribution of the surveys
using the examinees who sat for the June 2009
administration of the Canadian Registered Nurse
Examination (CRNE®). The goal was to determine
if there is similarity between nurses from the U.S.
and B.C. with respect to a list of 142 entry-level RN
nursing activities, developed based on entry-level
RNs working in the U.S. The RN nursing activities
were developed using a rigorous process and were
validated by a large-scale survey of U.S. entry-level
RNs. Activities from the 2008 RN Practice Analysis:
Linking NCLEX-RN® Examination to Practice were
used to assess similarities between entry-level nurs-
ing practices in the two jurisdictions.

NCSBN®

NCSBN is responsible to its members, the boards
of nursing in the U.S. and its territories, for the
preparation of psychometrically sound and legally
defensible nursing licensure examinations. The
periodic performance of practice analyses (i.e., job
analysis) studies assist NCSBN in evaluating the
validity of the test plan that guides content distri-
bution of the licensure examination. Furthermore,
practice analysis studies have long been recog-
nized by measurement and testing professions as
important sources of validity evidence for licensure
examinations (APA, AERA and NCME, 1999; Ray-
mond & Neustel, 2006).

CRNBC

Registered nursing in B.C. has been a self-governing
profession since 1918. Under provincial legislation
(Health Professions Act), it is the duty of CRNBC to
protect the public through regulation of RNs, nurse
practitioners and licensed graduate nurses.

BACKGROUND OF STUDY
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n METHODOLOGY

METHODOLOGY

This section provides a description of the methodol-
ogy used to conduct the Comparison of Entry-level
Registered Nurses in the U.S. and British Columbia,
Canada Survey. Survey development, sample selec-
tion and data collection procedures are provided,
as well as information about assurance of confi-
dentiality, response rates and the degree to which
participants were representative of the population
of entry-level B.C. RNs.

Survey Development

A number of processes were used to create, evalu-
ate and refine the survey instrument used for the
Comparison of Entry-level Registered Nurses in
the U.S. and British Columbia, Canada Survey.
In 2008, activity statements created by a panel of
experts were reviewed and edited by the NCLEX®
Examination Committee, then surveyed in the U.S.
as part of the 2008 RN Practice Analysis. The survey
used in the B.C. study was based on these activity
statements.

The activity statements provide a current and com-
prehensive picture of entry-level RN practice in the
U.S. This list of activity statements also provides a
logical starting point to study the similarity of entry-
level nursing practices within the two jurisdictions of
interest in the current study. There were four external
psychometricians who evaluated the study meth-
odology and survey procedures of the 2008 study.
The methodology for the 2008 study was found to
be psychometrically sound, legally defensible and
in compliance with nursing industry standards for
practice analyses. See Appendix A for a listing of
methodology reviewers.

The 142 entry-level RN activity statements validated
in the 2008 study were reviewed and approved
for use in this study by NCSBN and CRNBC nurse
experts.

Additionally, the experts of both organizations
collaborated on the survey instrument in order to
ensure that the survey questions were clear and
understandable for B.C. participants and were
as congruent as possible between B.C. and U.S.
nurses, so that meaningful comparisons could be
made about entry-level RN practice. The list of

activity statements was reviewed by CRNBC for con-
sistency with nursing practice in B.C. Minor changes
were made to address differences between the two
jurisdictions.

Based on feedback from CRNBC experts, only one
form of the survey was used. In order to increase
the likelihood that surveys would be completed
and returned, the letters and survey featured logos
of both organizations. Moreover, the mailings
originated from and the return envelopes were
addressed to CRNBC.

The B.C. survey contained six sections. In the first
section, there were questions related to type of
nursing license, nursing practice in B.C. and direct
care of clients; activity statements were also in this
section. The second section contained questions
about the months of work experience as an RN,
type and length of work orientation, and certifica-
tions earned. The third section focused on work
environment, including type and age of clients,
employment setting, and type and size of facility.
The fourth section requested information regarding
the responders’ last day of work, including numbers
of hours worked, number of clients cared for and
the amount of time spent in various types of nursing
activities. The fifth section asked basic demographic
information. The sixth section provided space for
responders to write comments or suggestions
about the study and provide contact information for
follow-up, if needed. The survey used in the Com-
parison of Entry-level Registered Nurses in the U.S.
and British Columbia, Canada Study may be found
in Appendix B.

Survey Process

Sample Selection and Representativeness

A sample was selected from the candidates who
successfully passed CRNE in its June 2009 admin-
istration. To stay consistent with the sample used in
U.S. nursing practice analysis studies, only first-time
Canadian-educated candidates who passed CRNE
were invited to take part in this study. A paper survey
was sent to all 699 practitioners who met the selec-
tion criteria. The June administration was chosen as
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the sampling timeframe as it contains the highest
candidate volume among all CRNE examination
administrations throughout the year.

Mailing Procedure

CRNBC managed the distribution of the surveys
using a five-stage mailing process to engage par-
ticipants in the study. A presurvey postcard was
sent to each person selected for the sample. A
week later, the paper survey, with a cover letter
and postage-paid return envelope, was mailed.
Reminder postcards were sent to nurses who had
not yet responded two weeks later, reiterating the
importance of the study and urging participation. A
second reminder postcard was sent two weeks after
the first and the third and final reminder postcard
was sent approximately 10 days later. Data collec-
tion for the surveys was conducted from August
through October 2009. At the time of data collec-
tion, no responder would have been licensed for
more than six months. This is consistent with the
definition of newly licensed nurses in U.S. nursing
practice analysis studies.

Confidentiality

All nurses surveyed were promised confidential-
ity with regard to their participation and their
responses. Files containing mailing information
were kept separate from the data files. Preassigned
codes were used to facilitate cost-effective follow-
up mailings and data confidentiality.

Return Rates

Of the 699 total surveys sent, two surveys were
returned due to incorrect addresses. A total of 219
completed surveys were returned for an adjusted
return rate of 31.4%. There were 29 individuals who
did not qualify for analysis of survey rating scales
because they were not currently working in B.C
(n=22) and/or they were working less than 20 hours
per week providing direct care to clients as an RN
(n=7). After adjusting for incorrect addresses and
removals, the analyzable response rate was 27.3%.

METHODOLOGY n

RN B.C. Comparability Survey
Nonresponder Study

To provide additional support for the validity of the
results, a survey of nonresponders was conducted
to determine if B.C. RNs who did not respond
rated the survey activity statements similarly to the
responders. If there are no systematic differences in
responders versus nonresponders, there is further
evidence that the survey results are unbiased. The
nonresponders rated the activity statements simi-
larly to the responders, adding to the validity of the
results. See Appendix D for a full report of the non-
responder study.

Summary

A data collection instrument was developed and
revised before being sent to 699 entry-level RNs
selected from lists of candidates who recently
passed CRNE in June 2009. The survey response
rate was 27.3%.
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DEMOGRAPHICS, EXPERIENCES AND PRACTICE ENVIRONMENTS OF PARTICIPANTS

DEMOGRAPHICS, EXPERIENCES AND PRACTICE

ENVIRONMENTS OF PARTICIPANTS
Demographics/Past Experiences

Demographic information, including racial and
ethnic background, educational preparation and
gender are presented, along with descriptions of
responders’ work environments, including settings,
shifts worked and client ages. In addition, data from
the 2008 RN Practice Analysis will be presented for
comparison purposes.

Gender

The majority of the B.C. responders (92.7%) reported
being female; 13 responders did not answer this
question. For U.S. responders, 88.3% reported
being female.

Age

The average age of B.C. responders was 28.56 years
(SD 6.95 years) and over 84.5% of the responders
indicated they were 35 years old or younger; 12
responders did not answer this question. Figure 1
shows the age distribution for B.C. responders. The
average age of U.S. responders was 31.89 years (SD
8.94 years). The B.C. responder cohort was about
three years younger than its U.S. counterpart, on
average. See Figure 1.

Figure 1. B.C. RN Age

100.0%
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40.0%

20.0%
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21-25

26-30 31-35 36-40 41-45 >45
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Race/Ethnicity of Entry-level RNs

A majority of participants in the B.C. study reported
being White (75.5%). The second largest racial
group represented was Asian Other (13.5%); 11
responders did not answer this question. The eth-
nicity of B.C. responders is slightly different from the
U.S. cohort, which is primarily composed of White
(74.7%), African-American (7.6%) and Asian Other

(7.2%). Ethnicity categories were different between
the two studies. See Table 1.

Table 1. Ethnicity

Category B.C. % US. %
Aboriginal’ 19 n/a
African American 0.5 7.6
Asian Indian 34 n/a
Asian Other 13.5 7.2
Hispanic 1.0 6.0
White-Not of Hispanic Origin 75.5 74.7
Other 4.3 n/a

1 Aboriginal peoples in Canada comprised of the First Nations, Inuit and
Métis. This category was applicable only to the B.C. sample.

Educational Background

In the B.C. study, the majority (99.1%) of entry-level
RNs listed obtaining an RN baccalaureate degree
in Canada as their educational qualifying program
to take the CRNE. One person did not answer this
question. In the U.S. study, 92.0% of responders
indicated obtaining either an associate or bacca-
laureate degree. When interpreting these data, it
is important to note that educational requirements
for obtaining a nursing license are different in the
two jurisdictions. In the U.S., a nursing candidate
can become eligible to sit for the licensure exami-
nation after completing the academic requirements
from nursing programs approved by his/her board
of nursing. These programs range from diploma to
post-graduate levels. In B.C., successful completion
of a baccalaureate degree level training is a mini-
mum prerequisite for sitting for the CRNE.

Prelicensure Nursing Work Experience

Approximately 27.0% of B.C. responders reported
working an average of 3.2 years as a nurse aide/
nursing assistant (NA) before becoming an RN; for
U.S. responders, 51.7% indicated working as an
NA, on average, for 3.1 years. Only 7.6% of B.C.
responders indicated working as a licensed practi-
cal/vocational nurse (LPN/VN) before becoming an
RN for an average of 5.7 years. For U.S. responders,
18.6% indicated working as an LPN/VN, on average,
for 5.3 years.
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DEMOGRAPHICS, EXPERIENCES AND PRACTICE ENVIRONMENTS OF PARTICIPANTS

For the B.C. study, the survey asked about the num-
ber of weeks responders worked as a student nurse
and with a temporary registration (permit). Most
(96.7%) of the responders indicated working with
a temporary registration for an average of seven
weeks. Nearly 84.0% of the responders worked as
an employed student nurse for 24.2 weeks, on aver-
age. No comparable statistics are available for the
U.S. cohort. See Table 2.

Orientation

The majority of entry-level B.C. responders (78.3%)
indicated that they received some type of formal
orientation by working with assigned preceptors.
Few responders indicated that their orientation
consisted of classroom instruction with only a skills
lab (1.6%); 30 people did not answer this question. A
slightly lower percentage of U.S. responders (73.4%)
worked with an assigned preceptor(s) or mentor(s),
with or without additional classroom or skills lab
work. The average length of orientation (for all types
of orientation) received by B.C. responders was 18.9
days (SD 15.9 days) and for U.S. responders, the
average was 10.7 weeks (SD 2.49 weeks). Approxi-
mately 96.3% of the B.C. responders received some

type of orientation and 98.6% of U.S. responders
indicated receiving some type of orientation. See
Table 3 for type and length of orientation.

Certifications Earned

In the current study, 26.0% of B.C. responders
reported earning additional coursework or cer-
tifications in intravenous therapy; 20.7% of U.S.
responders reported earning the same coursework
or certifications study. More than one-third of the
B.C. responders (35.6%) did not have additional
coursework or certifications, which was higher than
the percentage reporting no additional coursework
or certifications in the U.S. cohort. For U.S. respond-
ers, coursework and certifications related to critical
care environments may have a direct correlation
to the significant increase in responders working
in these areas. In addition, the high response for
U.S. certification in basic life support is most likely
directly related to this as a standard component of
hospital orientation for new hires. See Table 4 for
a complete listing of additional coursework and/
or certifications completed by survey responders
for B.C and the U.S. The ability to provide multiple
answers allowed for percentages to equal more
than 100.0%.

Table 2. Time in Previous Nursing Roles

. B.C. % B.C. B.C. B.C. u.s. U.S.%
Previous Nurse Work Selectin Average | Average | Average Yrs. Exp. | Selectin
9| Years Months | Weeks - EXP- 9
NA 27.0 3.2 3.6 n/a 3.1 51.7
LPN/VN 7.6 5.7 4.9 n/a 53 18.6
Temporary Registration 96.7 n/a n/a 7.0 n/a n/a
Employed as Student Nurse 83.9 n/a n/a 24.2 n/a n/a

Table 3. Type and Length of Orientation

B.C. Avg. U.S. Avg.
L) oy
B.C. % Weeks U.S. % Weeks
No formal orientation 3.7 0.3 1.4 0.0
Classroom instruction skills lab only 1.6 1.2 7.0 8.6
Qassrzlvom and/or skills lab plus supervised work 74 24 51 8.7
with clients
Work with an assigned preceptor(s) or mentor(s)
with or without additional classroom or skills lab 78.3 28 734 9.9
work
A.formal mtgmsh\p/remdency program with or 53 o8 50 143
without additional classroom or skills lab work
Other 3.7 35 8.1 124

Note: For CRNBC, days were converted to weeks (7 days) and 99 was the max number of days responders could

report in the survey.
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Table 4: Additional Coursework/Certifications

'IC'ype. ?f Additional Coursework/ B.C. % Us. %

ertification
Advanced cardiac life support 4.6 215
Basic life support 15.5 63.1
Behavioral management 4.6 N/A
Chemotherapy 0.5 1.7
Conscious/moderate sedation 0.5 9.4
Coronary care 1.4 44
Critical care 14 10.0
Intravenous therapy 26.0 20.7
Neonatal resuscitation program 9.1 8.8
Pediatric advanced life support 0.0 7.2
Peritoneal dialysis 3.7 2.6
Rehabilitation 0.5 1.0
None 35.6 20.0
Other, please specify 19.2 12.8
Table 5: Employment Facilities B.C. and U.S.
Type of Facility/Organization B.C. % U.S. %
Hospital 89.0 89.2
Long-term care 0.5 53
Community-based or ambulatory care
facility/organization 9.9 39
Other 0.5 1.6

Work Settings

Facilities

The majority of B.C. responders (89.0%) and U.S.
responders (89.2%) reported working in hospitals.
There were 28 B.C. responders who did not answer
this question. See Table 5.

The size of the hospital or nursing home varied
across the number of bed categories. Approxi-
mately 35.5% of the B.C. responders worked in
facilities with 299 beds or less, 32.3% worked in
facilities with 300 or more beds and 24.6% did not
know facility bed size. There were 36 B.C. respond-
ers who did not answer this question. See Table 6.

Most (64.0%) of the B.C. responders reported
working in urban or metropolitan areas and 22.2%
selected suburban areas, with responders from
rural areas accounting for the remaining 13.8%.
The U.S. responders reported similar results for
employment location. There were 30 B.C. respond-

ers who did not respond to this question. See
Table 6.

Table 6: Employment Setting Characteristics

Setting Characteristics B.C. % US. %
Number of Hospital or Nursing Home Beds

Under 50 beds 10.9 5.9
50-99 beds 55 6.4
100-299 beds 19.1 25.8
300-499 beds 13.7 23.3
500 or more beds 18.6 25.6
Don't know 24.6 8.8
Other work setting 7.7 4.2
Area

Urban/metropolitan 64.0 60.1
Suburban 22.2 27.9
Rural 13.8 12.0

Practice Settings

Overall, the majority of entry-level B.C. responders
reported working in a medical/surgical unit (51.1%),
while critical care was reported by 12.7%. Similarly
the greatest percentage of the U.S. cohort reported
working in a medical/surgical unit (39.5%), while
34.5% reported working in critical care. The ability
to provide multiple answers allowed for percent-
ages to equal more than 100.0%. See Table 7.

Client Health Conditions

Entry-level B.C. responders reported caring most
frequently for clients with acute conditions (58.4%)
and clients with stabilized chronic conditions
(26.5%). Similarly, the U.S. cohort selected clients
with acute conditions more frequently than other
categories. The ability to provide multiple answers
allowed for percentages to equal more than 100.0%.
See Table 8.

Client Ages

The majority of entry-level B.C. responders reported
caring for older adult clients aged 65 to 85 (53.9%),
adult clients aged 31 to 64 (42.0%) and older adult
clients aged 85 and older (15.5%). Likewise, U.S.
responders selected adults ages 31-64 and older
adults ages 65-85 most frequently, with differences
among percentages. The ability to provide multiple
answers allowed for percentages to equal more
than 100.0%. See Table 9.
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Table 7: Practice Setting

Table 8: Client Health Conditions

Shifts Worked

The shift most commonly worked by the B.C.
responders was rotating shift (83.3%) and days
(13.0%). A very small percentage of B.C. responders
(2.1%) indicated they worked other types of shifts.
There were 27 B.C. responders who did not answer
this question. See Table 10.

Time Spent in Different Categories of
Nursing Activities
B.C. responders were asked to record the number

of hours spent performing specific categories of
activities. The rating scale ranged from 0 to >8 using

Practice Setting B.C. % U.S. % Client Type B.C. % U.S. %
Critical care (e.g., ICU, CCU, step-down Well clients, possibly with minor illnesses 12.3 171
units, pediatric/neonatal intensive carg, 127 34.5 Obstetrics (Maternity) clients 55 8.0
emergency department, postanesthesia
recovery unit) Clients with stabilized chronic conditions 265 3846
Medical/surgical unit or any of its Clients with unstabilized chronic conditions 18.7 30.7
sub—s;:l)eoa\tles (e.g., oncology, orthopedics, 51.1 39.5 Clients with acute conditions, including
neurology) clients with medical, surgical or critical 58.4 67.5
Pediatrics 6.8 6.1 conditions
Nursery 0.9 3.0 Clients at end-of-life 16.0 19.7
Labor and delivery 2.7 3.7 Clients with behavioral/emotional
conditions 183 20.7
Postpartum unit 3.6 3.9
: . e Other 5.0 7.4
Psychiatry or any of its sub-specialties
3.6 2.9
(e.g., detox)
Table 9: Client Ages
Operating room, including outpatient 05 3 - o o
surgery and surgicenters ’ ’ Client Ages BC.% | US. %
Nursing home, skilled or intermediate care 0.5 5.0 Newborns (less than 1 month) 100 1.0
Assisted living 09 . Infants/children (1 month-12 years) 9.6 1.7
Other long-term care (e.g., residential care, 23 11 Adolescent (ages 13-18) 6.4 10.5
developmental disability) ) ) Young adult (ages 19-30) 14.2 24.6
Rehabilitation 1.4 3.3 Adult (ages 31-64) 42.0 60.6
Subacute unit 14 1.6 Older adult (ages 65-85) 53.9 61.6
Transitional care unit 14 1.1 Older adult (85 years and older) 15.5 25.8
Physician/dentist office 0.0 0.5
Occupational health 0.0 0.1 Table 10: Shifts Worked
1 Oy o
Outpatient clinic 0.5 1.4 Shift B.C.% Us. %
Home health, including visiting nurses Days 130 423
L 2.7 20 .
associations Evenings 1.0 8.6
Public health 3.6 0.3 Nights 0.5 34.8
Student/school health 0.5 0.5 Rotating Shift 83.3 13.1
Hospice care 0.5 13 Other 2.1 1.2
Prison/correctional facility/jail 0.0 0.3
Other 3.6 58

one-hour intervals. To calculate the average num-
ber of hours spent in each category, the >8 value
was converted to 9. To that end, the reported aver-
ages are conservative estimates of the real reported
hours. B.C. responders indicated that they spent, on
average, the most time (4.06 hours) in physiologi-
cal adaptation. U.S. responders indicated that they
spent, on average, the most time (4.10 hours) in
management of care. See Table 11.

Administrative Responsibilities/
Primary Administrative Position

The B.C. responders were asked if they had adminis-
trative responsibilities within their nursing position,
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Table 11: Average Time Spent in Different Categories of Nursing Activities B.C. and U.S.

Standardized Standardized
. Average . Average .
Nursing Category Hours B.C Proportion Hours U.S Proportion
- Hours B.C. "' Hours U.S.
Management of care 3.83 0.16 4.10 0.14
Safety and infection control 2.37 0.10 3.62 0.13
Health promotion and maintenance 2.75 0.12 3.22 0.11
Psychosocial integrity 243 0.10 2.95 0.10
Basic care and comfort 3.36 0.14 3.94 0.14
Pharmacological and parenteral therapies 2.96 0.12 3.89 0.14
Reduction of risk potential 2.50 0.10 3.31 0.12
Physiological adaptation 4.06 0.17 3.57 0.12

such as being a unit/area manager, team leader,
charge nurse, coordinator, etc. Of B.C. responders,
9.5% reported having such responsibilities. For U.S.
responders, 16.0% reported having such respon-
sibilities. Responders were also asked to report if
this was their primary position, and only one B.C.
responder indicated having administrative respon-
sibilities as their primary position. The increased
percentage of U.S. responders who reported hav-
ing administrative responsibilities may be directly
correlated to the increased number of nurses who
report working in long-term care facilities (5.0% U.S.
compared to 0.5% B.C.), where it is more common
for staff to carry administrative responsibilities.

Summary

B.C. responders were primarily female, with an aver-
age age of 29 years. Most worked rotating shifts in
hospitals. The majority were provided an orienta-
tion with an assigned preceptor or mentor for an
average of 18.9 days. A large group of responders
cared for adult clients aged 31 and older with acute
conditions.

The U.S. responders were primarily female with an
average age of 32 years. Most worked day shifts in
hospitals. The majority were provided an orienta-
tion with an assigned preceptor or mentor for an
average of 10.0 weeks. A large group of responders
cared for all aged clients with acute conditions.

Demographics and practice settings for B.C. and
U.S. responders appear to be similar in many
instances. Shifts worked and certifications/addi-
tional coursework have some differences.
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Findings relative to the activities performed by
entry-level B.C. RNs are presented in this section of
the report. The methods used to collect and analyze
activity statement findings, the representativeness
of activity statements, applicability to practice set-
tings, frequency of performance and importance of
the activities will be discussed. See Appendix C for
activities in survey order.

Overview of Methods

The Comparison of Entry-level Registered Nurse
in the U.S. and British Columbia, Canada Survey
asked responders to answer two questions about
each activity statement. Question A addressed
the frequency of activity performance. The scale of
frequency ranged from never performed in work set-
ting to 5 or more times. Responders were instructed
to mark never performed in work setting if an activ-
ity did not apply to their work setting and then to
move to the next activity. If the activity did apply
to their work setting, they were asked how often
by utilizing a six-point scale of 0 times to 5 or more
times, reflecting the frequency with which they had
performed the activity on their last day of work. In
question B, they were then asked to rate the overall
importance of the activity, considering client safety
and/or threat of complications or distress on a scale
of 1 to 5, with 1 being not important and 5 being
critically important. Applicability to practice setting
was assessed by analyzing the number of respond-
ers having performed each activity statement,
excluding those who marked never performed in
work setting from frequency and importance aver-
age rating calculations.

The list of activity statements was reviewed by
CRNBC for consistency with nursing practice in B.C.
Per the review, activity 142 on the B.C. survey read
Recognize complications of an acute or chronic ill-
ness and intervene, and on the U.S. survey it read
Recognize signs and symptoms of complications
and intervene appropriately when providing client
care. Activity 140 on the B.C survey read Identify
signs and symptoms related to an acute or chronic
condition, and on the U.S. survey it read Identify
pathophysiology related to an acute or chronic con-
dition (e.g., signs and symptoms).

Activity Performance Characteristics

Reliability

Reliability indices were calculated to assess the
capability of the survey to measure the activities
relevant to safe and effective practice of entry-level
RNs. Cronbach’s alpha coefficients were calculated
for frequency and importance ratings to measure
the internal consistency of the instrument (Cron-
bach, 1951). For the importance rating scale the
reliability estimate was 0.97, and for the frequency
rating scale the reliability estimate was 0.98. The
scales exhibit good reliability.

Applicability of Activities to Practice Setting

B.C. responders indicated whether each of the
activities was applicable to his or her work setting
by marking the never performed in work setting
response. The percentages of entry-level nurses
indicating that the activities were applicable are
reported in Table 10. The activities ranged from
26.1% applicability (26.1% of the responders
reported that the activity was performed within their
work settings) to 100.0% (100.0% of the responders
reported the activity was performed within their
work setting).The activities with the lowest percent-
age of applicability were Implement and monitor
phototherapy (26.1%) and Provide pre-natal care
and education (28.2%). There were seven activities
with the highest percentage of applicability (100.0%)
for responders. See Table 12.
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Frequency of Activity Performance

Responders were asked to rate the frequency of

gx 5 |3]18|3 o :
EB o |o|lo|o performance of all activities that were applicable to
their work settings. They reported how frequently
.E: N |glyls they performed the activity on the last day they
g 2| ° |°|°|° worked on a six-point scale of O times to 5 times or
g o more. Average frequency statistics were calculated
el ol g Inl3l by using the setting-specific frequency; it was cal-
gg R A e culated by averaging the frequency ratings of those
s responders providing ratings (e.g., responders indi-
31 > 2 |33 cating that the activity applied to their work setting).
T T T See Table 13 for average setting-specific frequency
¢ ratings.
s| 218153 A f i d from 0.14 to 4.84. The
g | 8|S |o|s|s verage frequencies range
§ -.‘.5’ @ activities performed with the lowest frequency were
é_ :._ 2| = |5 2|e Implement emergency response plans (e.g., inter-
< 2 < S || S|~ nal/external disaster) (0.14), Perform emergency
§§ care procedures (e.g., cardio-pulmonary resus-
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 13: Average Setting-specific Frequency Ratings (Highest to Lowest)

1+ Average Frequency
2 (Setting-specific)
< | Activity N Avg Std. Err.
28 | Apply principles of infection control (e.g., hand hygiene, room assignment, isolation,
} ) ) . . 188 4.84 0.05
aseptic/sterile technique, universal/standard precautions)
92 Prepare and administer medications, using rights of medication administration 182 4.81 0.06
27 Provide care within the legal scope of practice 188 4.79 0.05
26 Practices in a manner consistent with a code of ethics for registered nurses 189 471 0.06
35 Ensure proper identification of client when providing care 187 4.62 0.07
23 | Use approved abbreviations and standard terminology when documenting care 188 4.57 0.07
75 Establish and maintain a therapeutic relationship with client 183 4.53 0.07
24 Prioritize workload to manage time effectively 187 4.51 0.08
16 | Maintain client confidentiality/privacy 168 4.42 0.09
97 Review pertinent data prior to medication administration (e.g., vital signs, lab results, allergies,
S . 184 4.29 0.10
potentla\ interactions)
104 | Use pharmacological measures for pain management as needed 179 3.95 0.11
106 Perform focused assessment and re-assessment (e.g., gastrointestinal, respiratory, cardiac) 180 3.91 0.12
90 Evaluate therapeutic effect of medications 183 3.87 0.11
109 | Perform diagnostic testing (e.g., electrocardiogram, oxygen saturation, glucose monitoring) 178 3.76 0.12
94 | Monitor intravenous infusion and maintain site (e.g., central, PICC, epidural and venous access) 166 3.73 0.13
36 Facilitate appropriate and safe use of equipment 186 3.65 0.12
70 | Use therapeutic communication techniques to provide support to client 185 3.64 0.12
7 Collaborate with health care members in other disciplines when providing client care 168 3.55 0.12
110 | Evaluate responses to procedures and treatments 183 355 0.12
29 Protect client from injury (e.g., falls, electrical hazards) 185 3.52 0.13
5 Assess/triage client(s) to prioritize the order of care delivery 151 3.51 0.14
49 Perform comprehensive health assessment 178 3.51 0.15
91 Evaluate appropriateness/accuracy of medication order for client per institution policy including
o 181 3.49 0.12
reconciling orders
2 Provide and receive report on assigned clients 164 3.45 0.12
56 . . ) .
Provide care and education that meets the special needs of the older adult client, ages 160 342 014
65 to 85 years
81 Perform skin assessment and implement measures to maintain skin integrity and prevent skin 175 3.1 013
breakdown (e.g., turning, repositioning, pressure-relieving support surfaces) : :
33 | Use safe client handling when providing care (e.g., assistive devices, proper lifting) 180 3.4 0.14
8 Receive and/or transcribe health care provider orders 161 3.38 0.12
96 | Comply with requirements governing controlled substances 171 3.33 0.15
55 Provide care and education that meets the special needs of the adult client, ages 19 to 64 years 166 3.33 0.14
88 | Calculate client intake and output 175 3.31 0.13
76 Assess and intervene in client performance of activities of daily living (ADL) and instrumental
o Lo 177 3.27 0.13
activities of daily living (IADL)
22 Incorporate evidence-based practice/research results when providing care 181 3.25 0.13
17 Recognize limitations of self/others, seek assistance and/or begin corrective measures at the 188 3.5 012
earliest opportunity ’ ’
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 13: Average Setting-specific Frequency Ratings (Highest to Lowest)

1+ Average Frequency
2 (Setting-specific)
< | Activity N Avg Std. Err.
30 | Verify appropriateness and/or accuracy of a treatment order 182 3.24 0.12
84 | Assess client need for pain management and intervene as needed using non-pharmacological
184 3.20 0.12
comfort measures
101 | Educate client about medications 183 3.19 0.12
20 Use information technology (e.g., computer, video, books) to enhance the care provided 181 313 013
to a client ' '
4 Act as a client advocate 165 3.08 0.12
105 | Assess and respond to changes in client vital signs 182 3.07 0.14
14 In‘ltlate, evaluate, and update plan of care, care map, clinical pathway used to guide and evaluate 163 307 014
client care
93 Perform calculations needed for medication administration 179 3.06 0.14
72 Recognize non-verbal cues to physical and/or psychological stressors 186 3.04 0.12
139 | Evaluate the effectiveness of the treatment regimen for a client with an acute or chronic diagnosis 176 2.93 0.14
119 | Recognize trends and changes in client condition and intervene appropriately 184 2.91 0.12
73 | Recognize impact of illness/disease on individual/family lifestyle 187 2.86 0.13
82 Assess and manage client with an alteration in elimination (e.g., bowel, urinary) 181 2.82 0.14
4 Asses_s for client allergies/sensitivities and intervene as needed (e.g., food, latex, environmental 182 280 014
allergies)
89 Promote circulation (e.g., active or passive range of motion, positioning and mobilization) 175 2.80 0.14
140 | Identify signs and symptoms related to an acute or chronic condition 183 2.77 0.13
86 | Assess client need for sleep/rest and intervene as needed 185 2.73 0.13
1 Perform procedures necessary to safely admit, transfer or discharge a client 158 2.70 0.14
116 | Educate client about treatments and procedures 184 2.70 0.14
25 | Use emerging technology in managing client health care (e.g., telehealth, electronic records) 169 2.67 0.15
" Verify that the client comprehends and consents to care/procedures, including procedures
T 164 2.63 0.14
requiring informed consent
95 Insert, maintain and remove a peripheral intravenous line 162 2.51 0.15
71 Incorporate behavioral management techniques when caring for a client (e.g., positive
) R 179 2.46 0.14
reinforcement, setting limits)
50 | Assess readiness to learn, learning preferences and barriers to learning 178 2.46 0.14
98 | Titrate dosage of medication based on assessment and ordered parameters (e.g., giving insulin
; o S o - 176 243 0.15
according to blood glucose levels, titrating medication to maintain a specific blood pressure)
127 | Provide postoperative care 146 2.36 0.17
115 | Use precautions to prevent injury and/or complications associated with a procedure or diagnosis 174 2.36 0.15
31 Follow procedures for handling biohazardous materials 178 2.28 0.15
108 | Evaluate the results of diagnostic testing and intervene as needed 169 2.28 0.15
57 Provide care and education that meets the special needs of the older adult, over 85 years 155 2.25 0.16
87 Provide therapies for comfort and treatment of inflammation, swelling (e.g., apply heat and cold
) 183 2.24 0.14
treatments, elevate limb)
3 Supervise care provided by others (e.g., LPN/VN, assistive personnel, other RNs) 141 2.22 0.16
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 13: Average Setting-specific Frequency Ratings (Highest to Lowest)

1+ Average Frequency
2 (Setting-specific)
< | Activity N Avg Std. Err.
80 Assist client to compensate for a physical or sensory impairment (e.g., assistive devices, 170 218 015
positioning, compensatory techniques) ' '
111 | Provide pre and/or postoperative education 155 2.15 0.16
133 | Maintain desired temperature of client (e.g., cooling and/or warming blanket) 172 2.11 0.14
137 | Manage the care of the client with a fluid and electrolyte imbalance 172 2.10 0.14
58 | Assess client understanding of and ability to manage self care in the home environment 176 210 013
(e.g., community resources) : :
124 | Perform wound care and/or assist with dressing change 178 2.07 0.13
49 . o . s . .
Provide support to client in coping with life changes (e.g., loss, new diagnosis, role change, 181 204 012
stress)
142 | Recognize complications of an acute or chronic illness and intervene 181 2.00 0.14
45 Provide newborn care and education 67 1.97 0.26
131 Manage the care of a client on telemetry 91 1.95 0.22
13 Recognize the need for referrals and obtain necessary orders 162 1.93 0.13
6 Participate in performance improvement/quality assurance process (e.g., collect data or 135 187 016
participate on a team) ’ ’
60 | Assess psychosocial, spiritual and occupational factors affecting care and plan interventions as 175 186 013
appropriate ’ ’
117 | Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine specimens) 178 1.86 0.14
85 | Manage the client who has an alteration in nutritional intake (e.g., adjust diet, monitor height and
. ) ) ) 179 1.85 0.13
weight, change delivery to include method, time and food preferences)
63 Provide care and education for acute and chronic behavioral health issues (e.g., anxiety,
A . ) ) 174 1.84 0.13
depression, dementia, eating disorders)
68 | Assess family dynamics in order to determine plan of care (e.g., structure, bonding,
.o ) ) . 183 1.77 0.13
communication, boundaries, coping mechanisms)
62 | Assess client for drug/alcohol related dependencies, withdrawal, or toxicities and intervene when 174 174 014
appropriate ’ ’
47 Provide information about healthy behaviors and health promotion/maintenance
. P L 162 1.72 0.14
recommendations (e.g., physician visits, immunizations)
64 Provide a therapeutic environment for clients with emotional/behavioral issues 176 1.71 0.12
15 | Maintain continuity of care between/among health care agencies 157 1.71 0.14
40 Educate client and staff regarding infection control measures 176 1.66 0.13
65 Incorporate client cultural practice and beliefs when planning and providing care 181 1.66 0.13
132 | Manage the care of a client with impaired ventilation/oxygenation 160 1.58 0.14
48 Provide post-partum care and education 68 1.57 0.24
100 | Access venous access devices, including tunneled, implanted and central lines 148 1.54 0.16
121 Monitor and maintain devices and equipment used for drainage (e.g., surgical wound drains,
) ) 152 1.52 0.14
chest tube suction, negative pressure wound therapy)
118 | Insert, maintain and remove nasogastric tubes and/or urethral catheters 167 1.51 0.14
74 | Address client needs based on visual, auditory or cognitive distortions (e.g., hallucinations) 171 1.49 0.14
37 Educate client on home safety issues 169 1.44 0.12
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 13: Average Setting-specific Frequency Ratings (Highest to Lowest)

1+ Average Frequency
2 (Setting-specific)
< | Activity N Avg Std. Err.
102 | Manage client experiencing side effects and adverse reactions of medication 178 1.40 0.13
112 | Provide preoperative care 139 1.37 0.15
54 Provide care and education that meets the special needs of the adolescent client, ages 13 to 18 72 136 021
years ’ ’
51 Provide care and education that meets the special needs of the infant client 1 month to 1 year 61 1.36 0.25
130 | Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 152 1.36 0.13
77 Provide client nutrition through continuous or intermittent tube feedings 154 1.31 0.15
46 Provide information for prevention of high risk health behaviors (e.g., smoking cessation, safe
. ) 144 1.30 0.13
sexual practice, drug education)
138 | Manage the care of a client with alteration in hemodynamics, tissue perfusion and hemostasis
. . 157 1.26 0.13
(e.g., cerebral, cardiac, peripheral)
120 | Apply and maintain devices used to promote venous return (e.g., anti-embolic stockings,
. . . 160 1.26 0.14
sequential compression devices)
9 Integrate advance directives into client plan of care 138 1.25 0.13
39 | Comply with federal/state/provincial/institutional requirements regarding the use of client
. . 149 1.25 0.14
restraints and/or safety devices
52 Provide care and education that meets the special needs of the preschool client, ages 1 year to 56 120 0.25
4 years . -
43 | Plan and/or participate in the education of individuals in the community (e.g., health fairs, school
. 58 1.19 0.23
education)
12 Educate client and staff about client rights and responsibilities (e.g., ethical/legal issues) 152 1.18 0.12
59 | Assess and teach client about health risks based on known population or community
. 165 1.18 0.12
characteristics
113 | Manage client during and following procedure with moderate sedation 128 1.15 0.15
53 Provide care and education that meets the special needs of the school age client, ages 5 to 12 55 105 023
years ’ ’
83 Apply, maintain or remove orthopedic devices (e.g., traction, splints, braces, casts) 139 1.02 0.13
107 | Provide intraoperative care 55 1.02 0.24
67 Assess the potential for violence and initiate/maintain safety precautions (e.g., suicide, homicide,
. . 166 1.01 0.12
self-destructive behavior)
61 Assess client for potential or actual abuse/neglect and intervene when appropriate 168 0.96 0.12
135 | Manage the care of a client with a pacing device (e.g., pacemaker, biventricular pacemaker,
. . L 131 0.94 0.12
implantable cardioverter defibrillator)
129 | Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 150 0.87 0.13
21 Recognize ethical dilemmas and take appropriate action 178 0.87 0.09
66 Provide end of life care and education to clients (e.g., hospice) 139 0.85 0.12
114 | Obtain blood specimens peripherally or through central line 122 0.84 0.13
99 | Administer blood products and evaluate client response 161 0.83 0.12
19 | Manage conflict among clients and health care staff 169 0.82 0.09
42 Provide pre-natal care and education 53 0.79 0.22
126 | Provide ostomy care and education (e.g., tracheal, enteral) 147 0.78 0.12
79 Perform irrigations (e.g., of bladder, ear, eye) 146 0.77 0.12

National Council of State Boards of Nursing, Inc. (NCSBN) | 2010



ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 13: Average Setting-specific Frequency Ratings (Highest to Lowest)

1+ Average Frequency
2 (Setting-specific)
< Activity N Avg Std. Err.
44 Perform targeted screening examination (e.g., scoliosis, vision and hearing assessments) 59 0.73 0.20
10 | Report unsafe practice of health care personnel to internal/external entities and intervene as 134 067 010
appropriate (e.g., substance abuse, improper care, staffing practices) ’ ’
103 | Administer parenteral nutrition and evaluate client response (e.g., TPN) 140 0.67 0.12
141 | Manage the care of a client receiving hemodialysis 79 0.66 0.15
136 | Monitor and maintain arterial lines 86 0.62 0.15
134 | Implement and monitor phototherapy 49 0.61 0.20
18 | Comply with state/provincial and/or federal requirements for reporting client conditions
B . . 147 0.51 0.10
(e.g., abuse/neglect, communicable disease, gun shot wound, dog bite)
123 | Monitor and care for clients on a ventilator 54 0.48 0.18
32 Participate in institution security plan (e.g., newborn nursery security, bomb threats) 123 0.46 0.11
34 Acknowledge and document practice error (e.g., incident report for medication error) 168 0.43 0.07
78 Perform post-mortem care 133 0.40 0.09
128 | Perform and manage care of client receiving peritoneal dialysis 86 0.38 0.11
125 | Assist with invasive procedures (e.g., central line placement) 100 0.34 0.09
122 | Perform emergency care procedures (e.g., cardio-pulmonary resuscitation, abdominal thrust
) " 147 0.24 0.07
maneuver, respiratory support, automated external defibrillator)
38 Implement emergency response plans (e.g., internal/external disaster) 125 0.14 0.05

Importance of Activity Performance

Responders were asked to rate the importance of
performing each nursing activity. Responders were
requested to consider the importance of activity
performance in terms of client safety, namely risk of
unnecessary complications, impairment of function
orserious distress to clients. Importance ratings were
recorded using a five-point scale: 1=not important,
2=marginally important, 3= moderately important,
4=important and 5=critically important. Average
importance ratings were calculated using setting-
specific importance and they were calculated by
averaging only the ratings of responders providing
frequency ratings for the activity statement (those
indicating that the activity applied to their work set-
ting). Average importance ratings based on total
group ratings, which included ratings from respond-
ers who indicated that they have never performed a
particular activity, are available in Appendix E.

Average importance ratings ranged from 3.60 to
4.85. The activities with the lowest importance
ratings were Use emerging technology in manag-
ing client health care (e.q., telehealth, electronic
records) (3.60), Participate in performance improve-
ment/quality assurance process (e.g., collect data or
participate on a team) (3.61) and Apply, maintain or
remove orthopedic devices (e.g., traction, splints,
braces, casts) (3.76).

The activities with the highest importance ratings
were Perform emergency care procedures (e.g.,
cardiopulmonary resuscitation, abdominal thrust
maneuver, respiratory support, automated external
defibrillator) (4.85), Prepare and administer medi-
cations, using rights of medication administration
(4.84) and Apply principles of infection control (e.g.,
hand hygiene, room assignment, isolation, aseptic/
sterile technique, universal/standard precautions)
(4.83). Table 14 displays activity statements rank
ordered (high to low) by average importance ratings.
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Comparability with U.S. Ratings

To evaluate the relationship between U.S. and B.C.
responders, a correlation analysis was conducted
between the average frequency ratings and average
importance ratings. Both rating scale comparisons
across jurisdictions exhibited strong correlations.
The bivariate pair of U.S. and B.C. average impor-
tance ratings had a correlation 0f0.89 and 0.95for the
average frequency average ratings. This suggests
that entry-level RNs in B.C. and U.S. view practice
similarly based on this list of activity statements. See
Table 15.

Average frequency and importance ratings were
very similar among the U.S. and B.C. sample. Note:
The rankings among activity statements were very
consistent across the two groups. See Figures 2
and 3 for average ratings between B.C. and U.S.
responders.

Table 16 shows the setting-specific frequency rating
differences between B.C. responders and the U.S.
cohort, sorted by the absolute difference value. For
the frequency ratings, Apply and maintain devices
used to promote venous return (e.g., anti-embolic
stockings, sequential compression devices) and Use
precautions to prevent injury and/or complications
associated with a procedure or diagnosis had the
most disparate ratings. A negative value indicates
the U.S. cohort rated the task, on average, higher.
The absolute difference reflects the magnitude of
average differences.

Table 17 shows importance rating differences
between B.C. and U.S. responders, sorted by the
absolute difference value. For the importance rat-
ings, Use information technology (e.g., computer,
video, books) to enhance the care provided to a
client and Use emerging technology in manag-
ing client health care (e.q., telehealth, electronic
records) had the most disparate ratings. The impor-
tance ratings by B.C. responders and the U.S.
cohort were quite similar. There was only one activ-
ity statement rated with a difference of greater than
0.5 score points between the cohorts.

ACTIVITY STATEMENT PERFORMANCE FINDINGS

Figure 2. Average B.C. and U.S. Frequency Ratings
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 14: Average Setting-specific Importance Ratings (Highest to Lowest)

1+ Average Importance
2 (Setting-specific)
< Activity N Avg Std. Err.
122 | Perform emergency care procedures (e.g., cardio-pulmonary resuscitation, abdominal thrust
) - 143 4.85 0.03
maneuver, respiratory support, automated external defibrillator)
92 Prepare and administer medications, using rights of medication administration 182 4.84 0.03
28 | Apply principles of infection control (e.g., hand hygiene, room assignment, isolation,
: ; ) . - 187 4.83 0.03
aseptic/sterile technique, universal/standard precautions)
35 Ensure proper identification of client when providing care 187 4.79 0.03
99 | Administer blood products and evaluate client response 157 4.77 0.04
27 Provide care within the legal scope of practice 187 4.77 0.03
97 Rewew pe.rtlnentAdata prior to medication administration (e.g., vital signs, lab results, allergies, 183 474 004
potentlal interactions)
93 Perform calculations needed for medication administration 178 4.74 0.03
105 | Assess and respond to changes in client vital signs 179 4.69 0.04
29 Protect client from injury (e.g., falls, electrical hazards) 183 4.68 0.04
123 | Monitor and care for clients on a ventilator 49 4.67 0.09
17 Recpgmze ||m|tat!ons of self/others, seek assistance and/or begin corrective measures at the 187 465 0.04
earliest opportunity
41 Asses_s for client allergies/sensitivities and intervene as needed (e.g., food, latex, environmental 181 165 0.04
allergies)
119 | Recognize trends and changes in client condition and intervene appropriately 184 4.64 0.04
98 | Titrate dosage of medication based on assessment and ordered parameters (e.g., giving insulin
; o s o o 173 4.63 0.05
according to blood glucose levels, titrating medication to maintain a specific blood pressure)
30 | Verify appropriateness and/or accuracy of a treatment order 181 4.62 0.04
26 | Practices in a manner consistent with a code of ethics for registered nurses 188 4.62 0.04
132 | Manage the care of a client with impaired ventilation/oxygenation 160 4.61 0.05
142 | Recognize complications of an acute or chronic illness and intervene 179 4.60 0.04
16 | Maintain client confidentiality/privacy 168 4.59 0.05
106 | Perform focused assessment and re-assessment (e.g., gastrointestinal, respiratory, cardiac) 178 4.58 0.04
94 Monitor intravenous infusion and maintain site (e.g., central, PICC, epidural and venous access) 165 4.58 0.04
5 Assess/triage client(s) to prioritize the order of care delivery 149 4.56 0.05
102 | Manage client experiencing side effects and adverse reactions of medication 174 4.52 0.05
91 Evaluate appropriateness/accuracy of medication order for client per institution policy including
o 181 4.52 0.04
reconciling orders
49 Perform comprehensive health assessment 177 4.51 0.05
138 | Manage the care of a client with alteration in hemodynamics, tissue perfusion and hemostasis
. . 151 4.51 0.05
(e.g., cerebral, cardiac, peripheral)
24 | Prioritize workload to manage time effectively 187 4.51 0.05
109 | Perform diagnostic testing (e.g., electrocardiogram, oxygen saturation, glucose monitoring) 177 4.49 0.04
" Verify that the client comprehends and consents to care/procedures, including procedures
o 162 4.48 0.05
requiring informed consent
104 | Use pharmacological measures for pain management as needed 178 4.47 0.04
8 Receive and/or transcribe health care provider orders 161 4.47 0.06
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 14: Average Setting-specific Importance Ratings (Highest to Lowest)

1+ Average Importance
2 (Setting-specific)
< Activity N Avg Std. Err.
110 | Evaluate responses to procedures and treatments 181 4.46 0.05
137 | Manage the care of the client with a fluid and electrolyte imbalance 171 4.46 0.05
75 | Establish and maintain a therapeutic relationship with client 180 4.46 0.04
81 Perform skin assessment and implement measures to maintain skin integrity and prevent skin

) R s 173 4.46 0.05
breakdown (e.g., turning, repositioning, pressure-relieving support surfaces)

4 Act as a client advocate 165 4.45 0.05
131 | Manage the care of a client on telemetry 90 4.44 0.07
90 | Evaluate therapeutic effect of medications 183 4.44 0.04
10 Report unsafe practice of health care personnel to internal/external entities and intervene as

. ; ) . 133 4.44 0.07
appropriate (e.g., substance abuse, improper care, staffing practices)

31 Follow procedures for handling biohazardous materials 176 4.43 0.05
140 | Identify signs and symptoms related to an acute or chronic condition 181 4.43 0.05
33 | Use safe client handling when providing care (e.g., assistive devices, proper lifting) 179 4.42 0.05
67 Assess the potential for violence and initiate/maintain safety precautions (e.g., suicide, homicide,

. ; 161 4.42 0.05
self-destructive behavior)

96 | Comply with requirements governing controlled substances 171 4.40 0.05
139 | Evaluate the effectiveness of the treatment regimen for a client with an acute or chronic diagnosis 175 4.39 0.05
127 | Provide postoperative care 145 4.39 0.05
129 | Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 148 4.39 0.06
22 | Incorporate evidence-based practice/research results when providing care 177 4.38 0.05
108 | Evaluate the results of diagnostic testing and intervene as needed 166 4.38 0.05

7 Collaborate with health care members in other disciplines when providing client care 167 4.38 0.05
113 | Manage client during and following procedure with moderate sedation 125 4.38 0.06

2 Provide and receive report on assigned clients 163 4.37 0.06
36 Facilitate appropriate and safe use of equipment 184 4.36 0.05
62 Assess client for drug/alcohol related dependencies, withdrawal, or toxicities and intervene when 171 436 005

appropriate ’ ’

34 | Acknowledge and document practice error (e.g., incident report for medication error) 165 4.36 0.05
115 | Use precautions to prevent injury and/or complications associated with a procedure or diagnosis 171 4.35 0.05
100 | Access venous access devices, including tunneled, implanted and central lines 143 4.34 0.05
45 Provide newborn care and education 68 4.34 0.09
18 | Comply with state/provincial and/or federal requirements for reporting client conditions

B . . 145 4.34 0.06
(e.g., abuse/neglect, communicable disease, gun shot wound, dog bite)
84 | Assess client need for pain management and intervene as needed using non-pharmacological
182 4.33 0.05
comfort measures
95 | Insert, maintain and remove a peripheral intravenous line 161 4.33 0.05
136 | Monitor and maintain arterial lines 84 4.32 0.07
111 | Provide pre and/or postoperative education 151 4.29 0.05
103 | Administer parenteral nutrition and evaluate client response (e.g., TPN) 134 4.29 0.06
40 Educate client and staff regarding infection control measures 174 4.28 0.05
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 14: Average Setting-specific Importance Ratings (Highest to Lowest)

1+ Average Importance
2 (Setting-specific)
< Activity N Avg Std. Err.
66 | Provide end of life care and education to clients (e.g., hospice) 134 4.28 0.06
1 Perform procedures necessary to safely admit, transfer or discharge a client 158 4.27 0.05
121 | Monitor and maintain devices and equipment used for drainage (e.g., surgical wound drains,
. . 150 4.27 0.05
chest tube suction, negative pressure wound therapy)
112 | Provide preoperative care 134 4.25 0.05
61 Assess client for potential or actual abuse/neglect and intervene when appropriate 166 4.25 0.05
63 Provide care and education for acute and chronic behavioral health issues (e.g., anxiety,
. . . ) 172 4.25 0.05
depression, dementia, eating disorders)
51 Provide care and education that meets the special needs of the infant client 1 month to 1 year 60 4.23 0.09
39 | Comply with federal/state/provincial/institutional requirements regarding the use of client
; . 148 4.23 0.06
restraints and/or safety devices
32 | Participate in institution security plan (e.g., newborn nursery security, bomb threats) 122 4.23 0.08
56 Provide care and education that meets the special needs of the older adult client, ages 65 to 150 423 0.05
85 years
57 Provide care and education that meets the special needs of the older adult, over 85 years 155 4.23 0.05
54 . . . )
Provide care and education that meets the special needs of the adolescent client, ages 13 to 72 422 008
18 years
107 | Provide intraoperative care 50 4.22 0.10
101 | Educate client about medications 182 4.21 0.05
89 Promote circulation (e.g., active or passive range of motion, positioning and mobilization) 174 4.21 0.06
48 Provide post-partum care and education 68 4.21 0.09
88 | Calculate client intake and output 173 4.20 0.05
141 | Manage the care of a client receiving hemodialysis 76 4.20 0.09
125 | Assist with invasive procedures (e.g., central line placement) 97 4.20 0.08
55 Provide care and education that meets the special needs of the adult client, ages 19 to 64 years 165 4.19 0.05
52 | Provide care and education that meets the special needs of the preschool client, ages 1 year to 57 419 008
4 years
70 | Use therapeutic communication techniques to provide support to client 182 4.19 0.05
58 | Assess client understanding of and ability to manage self care in the home environment 174 219 005
(e.g., community resources) : :
77 | Provide client nutrition through continuous or intermittent tube feedings 153 4.19 0.06
135 | Manage the care of a client with a pacing device (e.g., pacemaker, biventricular pacemaker,
. : g 129 4.19 0.06
implantable cardioverter defibrillator)
116 | Educate client about treatments and procedures 180 4.18 0.06
53 . . . .
Provide care and education that meets the special needs of the school age client, ages 5 to 55 418 0.09
12 years
128 | Perform and manage care of client receiving peritoneal dialysis 85 4.18 0.08
82 | Assess and manage client with an alteration in elimination (e.g., bowel, urinary) 179 417 0.05
72 Recognize non-verbal cues to physical and/or psychological stressors 184 4.16 0.05
42 | Provide pre-natal care and education 52 4.15 0.11
124 | Perform wound care and/or assist with dressing change 177 4.14 0.05
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 14: Average Setting-specific Importance Ratings (Highest to Lowest)

1+ Average Importance
2 (Setting-specific)
< Activity N Avg Std. Err.
69 | Provide support to client in coping with life changes (e.g., loss, new diagnosis, role change, 178 414 0.05
stress)
64 Provide a therapeutic environment for clients with emotional/behavioral issues 173 4.12 0.05
130 | Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 151 4.12 0.05
21 Recognize ethical dilemmas and take appropriate action 174 4.11 0.06
133 | Maintain desired temperature of client (e.g., cooling and/or warming blanket) 171 4.11 0.06
118 | Insert, maintain and remove nasogastric tubes and/or urethral catheters 166 411 0.05
117 | Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine specimens) 178 4.11 0.05
126 | Provide ostomy care and education (e.g., tracheal, enteral) 144 4.10 0.06
47 Provide information about healthy behaviors and health promotion/maintenance
. L. o o 158 4.10 0.06
recommendations (e.g., physician visits, immunizations)
74 Address client needs based on visual, auditory or cognitive distortions (e.g., hallucinations) 168 410 0.05
38 | Implement emergency response plans (e.g., internal/external disaster) 123 4.10 0.08
46 Provide information for prevention of high risk health behaviors (e.g., smoking cessation, safe
. ) 145 4.10 0.06
sexual practice, drug education)
134 | Implement and monitor phototherapy 46 4.09 0.12
120 | Apply and maintain devices used to promote venous return (e.g., anti-embolic stockings,
. ) . 158 4.08 0.06
sequential compression devices)
14 " . )
In_ltlate, evaluate, and update plan of care, care map, clinical pathway used to guide and evaluate 162 408 0.06
client care
12 Educate client and staff about client rights and responsibilities (e.g., ethical/legal issues) 154 4.08 0.06
73 | Recognize impact of illness/disease on individual/family lifestyle 184 4.07 0.05
9 Integrate advance directives into client plan of care 135 4.05 0.07
68 | Assess family dynamics in order to determine plan of care (e.g., structure, bonding,
Lo . . . 179 4.05 0.05
communication, boundaries, coping mechanisms)
37 Educate client on home safety issues 169 4.04 0.06
80 Assist client to compensate for a physical or sensory impairment (e.g., assistive devices,
o ; 168 4.03 0.06
positioning, compensatory techniques)
87 Provide therapies for comfort and treatment of inflammation, swelling (e.g., apply heat and cold
) 180 4.02 0.06
treatments, elevate limb)
76 Assess and intervene in client performance of activities of daily living (ADL) and instrumental
o T IR 177 4.02 0.06
activities of daily living (IADL)
114 | Obtain blood specimens peripherally or through central line 118 4.01 0.07
86 | Assess client need for sleep/rest and intervene as needed 183 3.99 0.06
65 Incorporate client cultural practice and beliefs when planning and providing care 177 3.99 0.06
85 | Manage the client who has an alteration in nutritional intake (e.g., adjust diet, monitor height and
. . ) . 176 3.98 0.06
weight, change delivery to include method, time and food preferences)
50 | Assess readiness to learn, learning preferences and barriers to learning 177 3.97 0.06
13 | Recognize the need for referrals and obtain necessary orders 161 3.97 0.06
79 Perform irrigations (e.g., of bladder, ear, eye) 140 3.92 0.07
23 | Use approved abbreviations and standard terminology when documenting care 188 3.91 0.06
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 14: Average Setting-specific Importance Ratings (Highest to Lowest)

1+ Average Importance
2 (Setting-specific)
< Activity N Avg Std. Err.
15 | Maintain continuity of care between/among health care agencies 157 3.90 0.07
71 ) ) ) ) "
In_corporate behavw_oral fnaﬁagement techniques when caring for a client (e.g., positive 178 3.90 0.06
reinforcement, setting limits)
19 | Manage conflict among clients and health care staff 167 3.89 0.06
20 U§e information technology (e.g., computer, video, books) to enhance the care provided to a 181 3.89 0.06
client
59 i i i i
Assess an‘d jteach client about health risks based on known population or community 162 384 007
characteristics
40 . i . ) . .
Assess p‘SyChOSOCIaL spiritual and occupational factors affecting care and plan interventions as 171 384 0.06
appropriate
44 Perform targeted screening examination (e.g., scoliosis, vision and hearing assessments) 59 3.81 0.10
43 Plan and/or participate in the education of individuals in the community (e.g., health fairs, school
) 59 3.80 0.10
education)
3 Supervise care provided by others (e.g., LPN/VN, assistive personnel, other RNs) 141 3.79 0.07
78 | Perform post-mortem care 128 3.78 0.08
83 Apply, maintain or remove orthopedic devices (e.g., traction, splints, braces, casts) 135 3.76 0.08
6 Participate in performance improvement/quality assurance process (e.g., collect data or
. 136 3.61 0.08
participate on a team)
25 | Use emerging technology in managing client health care (e.g., telehealth, electronic records) 167 3.60 0.06

Table 15. Correlation Between Average Setting-specific Ratings (B.C. and U.S.)

u.s. u.s. B.C. B.C.
Measure Importance | Frequency | Importance | Frequency
U.S. Importance 0.431* 0.893* 0.386*
U.S. Frequency 0.408* 0.951*
B.C. Importance 0.418*
B.C. Frequency

*Correlation is significant at the 0.01 level (2-tailed).
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 16: Average Frequency Rating Differences (Sorted by Absolute Difference)

Frequency Ratings
*
F B.C. u.s.
2 Mean Mean
< (Setting- | (Setting- Absolute
Activity specific) specific) | Difference | Difference
120 Apply and mamtalr_\ devices use_d to prgmote venous return (e.g., anti-embolic 126 286 160 160
stockings, sequential compression devices)
1 . . o . .
5 | Use precautlon§ to pr_event injury and/or complications associated with a 236 395 150 150
procedure or diagnosis
114 | Obtain blood specimens peripherally or through central line 0.84 2.36 -1.52 1.52
100 | Access venous access devices, including tunneled, implanted and central lines 1.54 2.77 -1.23 1.23
131 | Manage the care of a client on telemetry 1.95 3.17 -1.22 1.22
3 Supervise care provided by others (e.g., LPN/VN, assistive personnel, 292 3.29 107 107
other RNs)
12 Educate .cllent and(staﬁ about client rights and responsibilities 118 291 103 103
(e.g., ethical/legal issues)
31 Follow procedures for handling biohazardous materials 2.28 3.30 -1.02 1.02
123 | Monitor and care for clients on a ventilator 0.48 1.50 -1.02 1.02
138 | Manage the care of a client with alta_-:-rat\on in hemodynamics, tissue perfusion 1.2 291 095 095
and hemostasis (e.g., cerebral, cardiac, peripheral)
129 | Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 0.87 1.82 -0.95 0.95
25 ) . . )
Use emerging technology in managing client health care (e.g., telehealth, 267 361 094 094
electronic records)
142 | Recognize complications of an acute or chronic illness and intervene 2.00 2.92 -0.92 0.92
61 Assess c.hent for potential or actual abuse/neglect and intervene when 0.9% 188 092 0.92
appropriate
47 Proylde information about hea\thy behavuo_rs_ and.h_eaIFh prorﬁotpn/ 172 257 085 0.85
maintenance recommendations (eg., phyS|C|an visits, immunizations)
30 | Verify appropriateness and/or accuracy of a treatment order 3.24 4.08 -0.84 0.84
85 Manage the client who has an alteration in nutritional intake (e.g., adjust diet,
monitor height and weight, change delivery to include method, time and food 1.85 2.69 -0.84 0.84
preferences)
60 Assess p§ychosoua|, splr.ltual and occupational factors affecting care and plan 186 248 082 082
interventions as appropriate
136 | Monitor and maintain arterial lines 0.62 1.42 -0.80 0.80
50 | Assess readiness to learn, learning preferences and barriers to learning 2.46 3.26 -0.80 0.80
29 Protect client from injury (e.g., falls, electrical hazards) 3.52 4.32 -0.80 0.80
116 | Educate client about treatments and procedures 270 3.48 -0.78 0.78
32 Participate in institution security plan (e.g., newborn nursery security, bomb 0.46 1.24 078 0.78
threats)
130 | Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 1.36 212 -0.76 0.76
39 . . . .
Comply yvuth federéI/state/prowncnal/wnsjututwonal requirements regarding the 195 200 075 075
use of client restraints and/or safety devices
16 L ) ) o . .
Prowdg information for preyent\on of high r!sk health behaviors (e.g., smoking 130 200 070 070
cessation, safe sexual practice, drug education)
95 | Insert, maintain and remove a peripheral intravenous line 2.51 3.20 -0.69 0.69
40 Educate client and staff regarding infection control measures 1.66 2.35 -0.69 0.69
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 16: Average Frequency Rating Differences (Sorted by Absolute Difference)

Frequency Ratings
*
2 B.C. u.s.
2 Mean Mean
< (Setting- | (Setting- Absolute
Activity specific) specific) | Difference | Difference
103 | Administer parenteral nutrition and evaluate client response (e.g., TPN) 0.67 1.34 -0.67 0.67
98 | Titrate dosage of medication based on assessment and ordered parameters
(e.g., giving insulin according to blood glucose levels, titrating medication to 243 3.09 -0.66 0.66
maintain a specific blood pressure)
21 Recognize ethical dilemmas and take appropriate action 0.87 1.51 -0.64 0.64
108 | Evaluate the results of diagnostic testing and intervene as needed 2.28 2.92 -0.64 0.64
88 | Calculate client intake and output 3.31 3.95 -0.64 0.64
59 | Assess ar.wd teach cheAntAabout health risks based on known population or 118 181 063 063
community characteristics
125 | Assist with invasive procedures (e.g., central line placement) 0.34 0.96 -0.62 0.62
132 | Manage the care of a client with impaired ventilation/oxygenation 1.58 2.20 -0.62 0.62
105 | Assess and respond to changes in client vital signs 3.07 3.69 -0.62 0.62
91 Eva{\uavte app.roprlatenelsls/accuracy of medication order for client per institution 349 411 0.62 0.62
policy including reconciling orders
9 Integrate advance directives into client plan of care 1.25 1.87 -0.62 0.62
80 Assw.st client to cgmpensate for a physical or sensory impairment (e.g., assistive 218 277 059 0.59
devices, positioning, compensatory technlques)
118 | Insert, maintain and remove nasogastric tubes and/or urethral catheters 1.51 2.10 -0.59 0.59
81 Perform skin assessment and implement measures to maintain skin integrity
and prevent skin breakdown (e.g., turning, repositioning, pressure-relieving 3.41 4.00 -0.59 0.59
support surfaces)
e ) ) e .
Assess fonf client aIIergues/s_ensutuvutles and intervene as needed (e.g., food, 280 338 058 058
latex, environmental allergies)
51 Provide care and education that meets the special needs of the infant client 136 193 057 057
1 month to 1 year
37 | Educate client on home safety issues 1.44 2.01 -0.57 0.57
57 Provide care and education that meets the special needs of the older adult, 295 281 056 056
over 85 years
15 Maintain continuity of care between/among health care agencies 1.71 2.27 -0.56 0.56
135 . . ) ) . )
Manage the_care of a client wlth a pacing dgwce (e.g., pacemaker, biventricular 0.94 150 0.56 056
pacemaker, implantable cardioverter defibrillator)
4 Act as a client advocate 3.08 3.60 -0.52 0.52
20 Use {nformatlonAtechno\ogy (e.g., computer, video, books) to enhance the care 313 364 051 051
provided to a client
141 | Manage the care of a client receiving hemodialysis 0.66 1.17 -0.51 0.51
17 . . . . )
Obtam spe@mens other than blood for diagnostic testing (e.g., wound, stool, 186 237 051 051
urine specimens)
104 | Use pharmacological measures for pain management as needed 3.95 3.45 0.50 0.50
77 | Provide client nutrition through continuous or intermittent tube feedings 1.31 1.80 -0.49 0.49
8 Receive and/or transcribe health care provider orders 3.38 3.86 -0.48 0.48
68 Asses; family dynamlc§ in order to (I:!eterm\.ne plan of care (e.g., structure, 177 295 048 048
bonding, communication, boundaries, coping mechanisms)
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 16: Average Frequency Rating Differences (Sorted by Absolute Difference)

Frequency Ratings
*
2 B.C. u.s.
2 Mean Mean
< (Setting- | (Setting- Absolute
Activity specific) specific) | Difference | Difference
122 | Perform emergency care procedures (e.g., cardio-pulmonary
resuscitation, abdominal thrust maneuver, respiratory support, automated 0.24 0.70 -0.46 0.46
external defibrillator)
64 Provide a therapeutic environment for clients with emotional/behavioral issues 1.71 2.15 -0.44 0.44
99 | Administer blood products and evaluate client response 0.83 1.27 -0.44 0.44
96 | Comply with requirements governing controlled substances 3.33 3.77 -0.44 0.44
101 | Educate client about medications 3.19 3.62 -0.43 0.43
126 | Provide ostomy care and education (e.g., tracheal, enteral) 0.78 1.21 -0.43 0.43
38 | Implement emergency response plans (e.g., internal/external disaster) 0.14 0.57 -0.43 0.43
53 PliOV|de care and education that meets the special needs of the school age 105 148 043 043
client, ages 5 to 12 years
113 | Manage client during and following procedure with moderate sedation 1.15 1.56 -0.41 0.41
102 | Manage client experiencing side effects and adverse reactions of medication 1.40 1.81 -0.41 0.41
67 | Assess t.h.e potentlgl.for violence and.lnlt\ate/rr.vamtaln safety precautions 101 142 041 041
(e.g., suicide, homicide, self-destructive behavior)
90 | Evaluate therapeutic effect of medications 3.87 4.28 -0.41 0.41
65 i i i i
Incorp.orate client cultural practice and beliefs when planning and 166 206 040 0.40
providing care
84 . . ) .
Assess client neec% for pain management and intervene as needed using 3.20 359 039 039
non-pharmacological comfort measures
34 | Acknowledge and document practice error (e.g., incident report for medication 043 081 038 038
error)
63 Provide care and edu§at|0n for acgte anld chrpnlc behavioral health issues 184 292 038 038
(e.g., anxiety, depression, dementia, eating disorders)
140 | Identify signs and symptoms related to an acute or chronic condition 2.77 3.14 -0.37 0.37
14 " .
In\’Flate, evaluate, and.update plan of care, care map, clinical pathway used to 307 344 037 037
guide and evaluate client care
42 Provide pre-natal care and education 0.79 1.15 -0.36 0.36
127 | Provide postoperative care 2.36 2.01 0.35 0.35
44 . - o .
Perform targeted screening examination (e.g., scoliosis, vision and hearing 073 108 035 035
assessments)
106 Perf<'3rm focused assessment and re-assessment (e.g., gastrointestinal, 391 495 034 034
respiratory, cardiac)
58 Assgss client understandlng' of and ability to manage self care in the home 210 244 034 034
environment (e.g., community resources)
94 | Monitor intravenous infusion and maintain site (e.g., central, PICC, epidural and 373 407 034 034
venous access)
82 Assess and manage client with an alteration in elimination (e.g., bowel, urinary) 2.82 3.16 -0.34 0.34
33 Use safg c.Iuent handling when providing care (e.g., assistive devices, 3.1 307 0.34 034
proper lifting)
49 | Perform comprehensive health assessment 3.51 3.84 -0.33 0.33
36 Facilitate appropriate and safe use of equipment 3.65 3.98 -0.33 0.33
72 | Recognize non-verbal cues to physical and/or psychological stressors 3.04 3.37 -0.33 0.33
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Table 16: Average Frequency Rating Differences (Sorted by Absolute Difference)

Frequency Ratings
*
2z B.C. us.
2 Mean Mean
< (Setting- | (Setting- Absolute
Activity specific) specific) | Difference | Difference
" Verify that the C|I.e!’7t CQmprehends and consents to care/procedures, including 263 205 032 0.32
procedures requiring informed consent
121 . - ) ) . )
Monitor an_d maintain dewces_and equwp_ment used for drainage (e.g., surgical 152 184 032 032
wound drains, chest tube suction, negative pressure wound therapy)
18 | Comply with state/provincial and/or federal requirements for reporting client
conditions (e.g., abuse/neglect, communicable disease, gun shot wound, 0.51 0.83 -0.32 0.32
dog bite)
119 | Recognize trends and changes in client condition and intervene appropriately 291 3.22 -0.31 0.31
110 | Evaluate responses to procedures and treatments 3.55 3.84 -0.29 0.29
7 Cgllaborate with health care members in other disciplines when providing 355 384 0.29 0.29
client care
89 Promgte F\rculatlon (e.g., active or passive range of motion, positioning and 280 309 0.29 0.29
mobilization)
43 Plan and/or p§ﬁ|C|pate in the equcatlon of individuals in the community 119 0.90 0.29 0.29
(e.g., health fairs, school education)
75 Establish and maintain a therapeutic relationship with client 4.53 4.26 0.27 0.27
22 Incorporate evidence-based practice/research results when providing care 3.25 2.99 0.26 0.26
83 | Apply, maintain or remove orthopedic devices (e.g., traction, splints, braces, 102 128 0.2 0.2
casts)
134 | Implement and monitor phototherapy 0.61 0.87 -0.26 0.26
111 | Provide pre and/or postoperative education 215 1.90 0.25 0.25
6 Participate in pe_rf_ormance improvement/quality assurance process (e.g., col- 187 212 0.25 0.25
lect data or participate on a team)
66 Provide end of life care and education to clients (e.g., hospice) 0.85 1.10 -0.25 0.25
74 . . . L )
Address cllgnt r?eeds based on visual, auditory or cognitive distortions 149 173 024 0.24
(e.g., hallucinations)
107 | Provide intraoperative care 1.02 1.26 -0.24 0.24
55 ) . . .
Provide care and education that meets the special needs of the adult client, 333 356 023 023
ages 19 to 64 years
6 Provide support to client in coping with life changes (e.g., loss, new diagnosis, 204 297 023 023
role change, stress)
86 | Assess client need for sleep/rest and intervene as needed 2.73 2.96 -0.23 0.23
139 Evalugte 'Fhe effgctlveness of the treatment regimen for a client with an acute or 293 316 023 023
chronic diagnosis
70 | Use therapeutic communication techniques to provide support to client 3.64 3.84 -0.20 0.20
13 | Recognize the need for referrals and obtain necessary orders 1.93 213 -0.20 0.20
137 | Manage the care of the client with a fluid and electrolyte imbalance 2.10 2.29 -0.19 0.19
78 Perform post-mortem care 0.40 0.58 -0.18 0.18
128 | Perform and manage care of client receiving peritoneal dialysis 0.38 0.56 -0.18 0.18
19 | Manage conflict among clients and health care staff 0.82 0.99 -0.17 0.17
2 Provide and receive report on assigned clients 3.45 3.61 -0.16 0.16
87 Provide therapies for comfort and treatment of inflammation, swelling 224 240 016 016
(e.g., apply heat and cold treatments, elevate limb)
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 16: Average Frequency Rating Differences (Sorted by Absolute Difference)

Frequency Ratings
*
2 B.C. u.s.
2 Mean Mean
< (Setting- | (Setting- Absolute
Activity specific) specific) | Difference | Difference
48 | Provide post-partum care and education 1.57 1.73 -0.16 0.16
109 Perfo(rm.d|agnost\c testing (e.g., electrocardiogram, oxygen saturation, glucose 376 392 016 016
monitoring)
112 | Provide preoperative care 1.37 1.53 -0.16 0.16
35 Ensure proper identification of client when providing care 4.62 4.77 -0.15 0.15
73 Recognize impact of illness/disease on individual/family lifestyle 2.86 2.99 -0.13 0.13
79 Perform irrigations (e.g., of bladder, ear, eye) 0.77 0.90 -0.13 0.13
5 Assess/triage client(s) to prioritize the order of care delivery 3.51 3.64 -0.13 0.13
52 Pr'owde care and education that meets the special needs of the preschool 120 132 012 012
client, ages 1 year to 4 years
1 Perform procedures necessary to safely admit, transfer or discharge a client 2.70 2.82 -0.12 0.12
71 Incorpora.t.e beh_aworal manager‘qent Ttec.hmques when caring for a client 246 258 0412 012
(e,g., positive reinforcement, setting limits)
133 | Maintain desired temperature of client (e.g., cooling and/or warming blanket) 2.11 2.00 0.1 0.1
97 . . . . . . o
Review pertln.ent data pll'lor to medlcatlon administration (e.g., vital signs, lab 429 439 010 0.10
results, allergies, potential interactions)
16 | Maintain client confidentiality/privacy 4.42 4.51 -0.09 0.09
62 Asse_ss client for drug/alcoho_\ related dependencies, withdrawal, or toxicities 174 182 0,08 0.08
and intervene when appropriate
92 Prepare and administer medications, using rights of medication administration 4.81 473 0.08 0.08
24 | Prioritize workload to manage time effectively 4.51 4.59 -0.08 0.08
6 Assess and mter_vgrp in clle_nt p_)grformance of activities of daily living (ADL) and 397 320 007 007
instrumental activities of daily living (IADL)
45 | Provide newborn care and education 1.97 2.04 -0.07 0.07
28 Apply prlnC|p|e§ of mfectlon c?ntro\ (e‘.gA, hand hygiene, room}as&gnment, 484 489 005 0.05
isolation, aseptic/sterile technique, universal/standard precautions)
56 Pltovwde care and education that meets the special needs of the older adult 342 346 0,04 0.04
client, ages 65 to 85 years
124 | Perform wound care and/or assist with dressing change 2.07 2.10 -0.03 0.03
10 | Report unsafe practice of health care personnel to internal/external entities
and intervene as appropriate (e.g., substance abuse, improper care, staffing 0.67 0.64 0.03 0.03
practices)
17 o (R . . .
Recognize ||m|tat|on§ of self/othelts, seek assistance and/or begin corrective 325 308 003 003
measures at the earliest opportunity
27 Provide care within the legal scope of practice 4.79 4.81 -0.02 0.02
23 Use approved abbreviations and standard terminology when documenting care 4.57 4.59 -0.02 0.02
26 | Practices in a manner consistent with a code of ethics for registered nurses 4.71 472 -0.01 0.01
93 Perform calculations needed for medication administration 3.06 3.06 0.00 0.00
4 . . .
5 Pr.ovude care and education that meets the special needs of the adolescent 136 136 0.00 0.00
client, ages 13 to 18 years

National Council of State Boards of Nursing, Inc. (NCSBN) | 2010



ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 17: Average Importance Rating Differences (Sorted by Absolute Difference)

> Importance Ratings
g B.C Absolut
5 .C. . solute
< Activity Mean U-S. Mean | Difference Difference
20 Use {nformatlon'technology (e.g., computer, video, books) to enhance the care 389 443 054 054
provided to a client
25 Use emerging technology in managing client health care (e.g., telehealth, 360 209 049 049
electronic records)
6 Participate in lperformance improvement/quality assurance process (e.g., collect 361 205 044 0.44
data or participate on a team)
23 Use approved abbreviations and standard terminology when documenting care 3.91 4.34 -0.43 0.43
3 Supervise care provided by others (e.g., LPN/VN, assistive personnel, other RNs) 3.79 4.19 -0.40 0.40
42 Provide pre-natal care and education 4.15 4.51 -0.36 0.36
83 o ) . ) .
Apply, maintain or remove orthopedic devices (e.g., traction, splints, 376 211 035 035
braces, casts)
38 Implement emergency response plans (e.g., internal/external disaster) 4.10 4.45 -0.35 0.35
104 | Use pharmacological measures for pain management as needed 4.47 4.14 0.33 0.33
45 Provide newborn care and education 4.34 4.66 -0.32 0.32
114 | Obtain blood specimens peripherally or through central line 4.01 4.33 -0.32 0.32
9 Integrate advance directives into client plan of care 4.05 4.36 -0.31 0.31
120 Apply and mamtaur_\ devices use_d to er)mote venous return (e.g., anti-embolic 408 439 031 031
stockings, sequential compression devices)
101 | Educate client about medications 4.21 4.52 -0.31 0.31
43 Plan and/or pgr‘clqpate in the etjiucatlon of individuals in the community 3.80 210 030 030
(e.g., health fairs, school education)
15 Maintain continuity of care between/among health care agencies 3.90 4.20 -0.30 0.30
2 Provide and receive report on assigned clients 4.37 4.66 -0.29 0.29
136 | Monitor and maintain arterial lines 4.32 4.61 -0.29 0.29
48 Provide post-partum care and education 4.21 4.49 -0.28 0.28
32 Participate in institution security plan (e.g., newborn nursery security, bomb 493 451 0.28 028
threats)
44 | Perform targeted screening examination (e.g., scoliosis, vision and hearing 381 209 0.28 028
assessments)
126 | Provide ostomy care and education (e.g., tracheal, enteral) 4.10 4.38 -0.28 0.28
125 | Assist with invasive procedures (e.g., central line placement) 4.20 4.46 -0.26 0.26
141 | Manage the care of a client receiving hemodialysis 4.20 4.46 -0.26 0.26
39 | Comply Wlth feder{::\I/state/provm(:|aI/msltltut|ona\ requirements regarding the 423 449 026 0.26
use of client restraints and/or safety devices
40 | Educate client and staff regarding infection control measures 4.28 4.54 -0.26 0.26
85 Manage the client who has an alteration in nutritional intake (e.g., adjust diet,
monitor height and weight, change delivery to include method, time and food 3.98 4.24 -0.26 0.26
preferences)
8 Receive and/or transcribe health care provider orders 4.47 4.72 -0.25 0.25
1 . . . ) . .
35 | Manage the.care of a client Wlth a pacing d_evwce (e.g., pacemaker, biventricular 419 444 095 0.25
pacemaker, implantable cardioverter defibrillator)
60 Assess p§ychosooal, splr_\tua\ and occupational factors affecting care and plan 384 209 095 0.25
interventions as appropriate
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 17: Average Importance Rating Differences (Sorted by Absolute Difference)

2z Importance Ratings

Z W B.C Absolute
£ .C. .

< Activity Mean U.S. Mean | Difference Difference

18 | Comply with state/provincial and/or federal requirements for reporting client
conditions (e.g., abuse/neglect, communicable disease, gun shot wound, 4.34 459 -0.25 0.25
dog bite)

31 Follow procedures for handling biohazardous materials 4.43 4.66 -0.23 0.23

] . . . . .

5 Provide care and education that meets the special needs of the infant client 423 4.6 023 023
1 month to 1 year

95 Insert, maintain and remove a peripheral intravenous line 4.33 4.55 -0.22 0.22

59 | Assess arjd teach clle‘ntAabout health risks based on known population or 384 406 022 022
community characteristics

80 Asmist client to compensate for a physical or sensory impairment (e.g., assistive 403 495 022 022
devices, positioning, compensatory techniques)

103 | Administer parenteral nutrition and evaluate client response (e.g., TPN) 4.29 4.51 -0.22 0.22

78 Perform post-mortem care 3.78 4.00 -0.22 0.22

100 | Access venous access devices, including tunneled, implanted and central lines 4.34 4.56 -0.22 0.22

34 Acknowledge and document practice error (e.g., incident report for medication 436 457 021 021
error)

96 | Comply with requirements governing controlled substances 4.40 4.61 -0.21 0.21

50 | Assess readiness to learn, learning preferences and barriers to learning 3.97 418 -0.21 0.21

116 | Educate client about treatments and procedures 4.18 4.39 -0.21 0.21

113 | Manage client during and following procedure with moderate sedation 4.38 4.58 -0.20 0.20

128 | Perform and manage care of client receiving peritoneal dialysis 4.18 4.38 -0.20 0.20

6 Assess and \nter.\/?r_we in cller\t pe_rformance of activities of daily living (ADL) and 202 499 0.20 0.20
instrumental activities of daily living (IADL)

77 | Provide client nutrition through continuous or intermittent tube feedings 4.19 4.39 -0.20 0.20

130 | Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 4.12 4.31 -0.19 0.19

124 | Perform wound care and/or assist with dressing change 4.14 4.33 -0.19 0.19

72 Recognize non-verbal cues to physical and/or psychological stressors 4.16 4.35 -0.19 0.19

81 Perform skin assessment and implement measures to maintain skin integrity and
prevent skin breakdown (e.g., turing, repositioning, pressure-relieving support 4.46 4.64 -0.18 0.18
surfaces)

90 Evaluate therapeutic effect of medications 4.44 4.62 -0.18 0.18
Collaborate with health care members in other disciplines when providing client 438 456 018 018
care

71 . . . .

Incorporavtfe beh.avworal management Fe§hn|ques when caring for a client 3.90 408 018 018
(e.g., positive reinforcement, setting limits)

13 | Recognize the need for referrals and obtain necessary orders 3.97 4.15 -0.18 0.18

91 . - . I
Eva'luafte app.roprlatene's's/accuracy of medication order for client per institution 452 470 018 018
policy including reconciling orders

37 | Educate client on home safety issues 4.04 4.22 -0.18 0.18

142 | Recognize complications of an acute or chronic illness and intervene 4.60 478 -0.18 0.18

1 . - . . .

5 | Use precautuon; to prgvent injury and/or complications associated with a 435 452 017 017
procedure or diagnosis

53 Pr.ovude care and education that meets the special needs of the school age 418 435 017 017
client, ages 5 to 12 years
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 17: Average Importance Rating Differences (Sorted by Absolute Difference)

2z Importance Ratings

g B.C Absolute

£ .C. .

< Activity Mean U.S. Mean | Difference Difference
61 Assess c.||ent for potential or actual abuse/neglect and intervene when 495 442 017 017

appropriate

121 | Monitor an_d maintain dewces_and equwpment used for drainage (e.g., surgical 497 403 016 016

wound drains, chest tube suction, negative pressure wound therapy)

108 | Evaluate the results of diagnostic testing and intervene as needed 4.38 4.54 -0.16 0.16

138 | Manage the care of a client with altgratlon in hemodynamics, tissue perfusion 451 467 016 016

and hemostasis (e.g., cerebral, cardiac, peripheral)

88 | Calculate client intake and output 4.20 4.36 -0.16 0.16

] ] . )

06 Perfgrm focused‘ assessment and re-assessment (e.g., gastrointestinal, 458 474 016 016
respiratory, cardiac)

129 | Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 4.39 4.54 -0.15 0.15
94 Monitor intravenous infusion and maintain site (e.g., central, PICC, epidural and 458 473 015 015

venous access)

89 Promgte Flrculat\on (e.g., active or passive range of motion, positioning and 421 436 015 015

mobilization)

118 | Insert, maintain and remove nasogastric tubes and/or urethral catheters 411 4.26 -0.15 0.15
" . : . .

Verify that the cllfs.rwt clomprehends and consents to care/procedures, including 448 463 015 015
procedures requiring informed consent

36 Facilitate appropriate and safe use of equipment 4.36 4.51 -0.15 0.15
30 | Verify appropriateness and/or accuracy of a treatment order 4.62 4.77 -0.15 0.15

131 | Manage the care of a client on telemetry 4.44 4.59 -0.15 0.15
26 | Practices in a manner consistent with a code of ethics for registered nurses 4.62 476 -0.14 0.14
82 Assess and manage client with an alteration in elimination (e.g., bowel, urinary) 417 4.31 -0.14 0.14
65 | Incorporate client cultural practice and beliefs when planning and providing 399 413 014 014

care

107 | Provide intraoperative care 4.22 4.36 -0.14 0.14
98 | Titrate dosage of medication based on assessment and ordered parameters

(e.g., giving insulin according to blood glucose levels, titrating medication to 4.63 4.77 -0.14 0.14
maintain a specific blood pressure)

133 | Maintain desired temperature of client (e.g., cooling and/or warming blanket) 4.11 4.25 -0.14 0.14
74 | Address cllgnt rjeeds based on visual, auditory or cognitive distortions 210 424 014 014

(e.g., hallucinations)

111 | Provide pre and/or postoperative education 4.29 4.43 -0.14 0.14
1 Perform procedures necessary to safely admit, transfer or discharge a client 4.27 4.41 -0.14 0.14
19 | Manage conflict among clients and health care staff 3.89 4.03 -0.14 0.14
87 Provide therapies for comfort and treatment of inflammation, swelling 402 416 014 014

(e.g., apply heat and cold treatments, elevate limb)

134 | Implement and monitor phototherapy 4.09 4.22 -0.13 0.13
29 | Protect client from injury (e.g., falls, electrical hazards) 4.68 4.81 -0.13 0.13
4 Act as a client advocate 4.45 4.58 -0.13 0.13
86 | Assess client need for sleep/rest and intervene as needed 3.99 412 -0.13 0.13
33 i i idi .g. isti i

hJ;;;fe client handling when providing care (e.g., assistive devices, proper 442 455 013 013
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 17: Average Importance Rating Differences (Sorted by Absolute Difference)

2z Importance Ratings
g B.C Absolute
£ .C. .
< Activity Mean U.S. Mean | Difference Difference
22 | Incorporate evidence-based practice/research results when providing care 4.38 4.26 0.12 0.12
12 Educate Fllent andlstaff about client rights and responsibilities 408 420 012 012
(e.g., ethical/legal issues)
14 In|F|ate, evaluate, and.update plan of care, care map, clinical pathway used to 408 420 012 012
guide and evaluate client care
140 | Identify signs and symptoms related to an acute or chronic condition 4.43 4.55 -0.12 0.12
35 Ensure proper identification of client when providing care 479 4.91 -0.12 0.12
70 | Use therapeutic communication techniques to provide support to client 4.19 4.31 -0.12 0.12
105 | Assess and respond to changes in client vital signs 4.69 4.81 -0.12 0.12
17 e . . }
Recognize \\mltatlon§ of se\f/other.s, seek assistance and/or begin corrective 465 453 012 012
measures at the earliest opportunity
112 | Provide preoperative care 4.25 4.37 -0.12 0.12
21 Recognize ethical dilemmas and take appropriate action 4.11 4.23 -0.12 0.12
109 PeerrmAdlagnostlc testing (e.g., electrocardiogram, oxygen saturation, glucose 449 460 011 011
monitoring)
24 | Prioritize workload to manage time effectively 4.51 4.62 -0.11 0.11
16 | Maintain client confidentiality/privacy 4.59 4.70 -0.1 0.11
69 Provide support to client in coping with life changes (e.g., loss, new diagnosis, 414 405 011 011
role change, stress)
79 | Perform irrigations (e.g., of bladder, ear, eye) 3.92 4.03 -0.11 0.11
102 | Manage client experiencing side effects and adverse reactions of medication 4.52 4.63 -0.1 0.11
97 Review pertln.ent data prior to me@ucatlon administration (e.g., vital signs, lab 474 485 011 011
results, allergies, potential interactions)
93 | Perform calculations needed for medication administration 4.74 4.84 -0.10 0.10
117 Obtaln spgmmens other than blood for diagnostic testing (e.g., wound, stool, YRE 421 010 010
urine specimens)
47 Provide information z?bout healthy behaV|gr§ ar?d heaIFh Promotlon/mamte— 210 420 010 010
nance recommendations (e.g., physician visits, immunizations)
137 | Manage the care of the client with a fluid and electrolyte imbalance 4.46 4.56 -0.10 0.10
10 Report unsafe practice of health care personnel to internal/external entities
and intervene as appropriate (e.g., substance abuse, improper care, staffing 4.44 4.34 0.10 0.10
practices)
55 . . . .
Provide care and education that meets the special needs of the adult client, 219 429 010 010
ages 19 to 64 years
127 | Provide postoperative care 4.39 4.48 -0.09 0.09
73 | Recognize impact of illness/disease on individual/family lifestyle 4.07 4.16 -0.09 0.09
119 | Recognize trends and changes in client condition and intervene appropriately 4.64 473 -0.09 0.09
49 Perform comprehensive health assessment 4.51 4.60 -0.09 0.09
28 . . . . .
'Appl){ pmncuple; of \nfectlon cgntrol (e..g., hand hygiene, roomgssugnment, 483 491 0,08 008
isolation, aseptic/sterile technique, universal/standard precautions)
M . ) e .
Asgess for client aIIergues/sensutuvutles and intervene as needed (e.g., food, latex, 165 472 007 0.07
environmental allergies)
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n ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 17: Average Importance Rating Differences (Sorted by Absolute Difference)

2z Importance Ratings
g B.C Absolute
£ .C. .
< Activity Mean U.S. Mean | Difference Difference
> . . )
5 Pr.ovude care and education that meets the special needs of the preschool 219 412 0.07 0.07
client, ages 1 year to 4 years
58 Assgss client understandmg. of and ability to manage self care in the home 419 4.2 007 007
environment (e.g., community resources)
63 Provide care and edug’:}tlon for acgte and chrgnlc behavioral health issues 495 418 007 007
(e.g., anxiety, depression, dementia, eating disorders)
64 | Provide a therapeutic environment for clients with emotional/behavioral issues 412 4.19 -0.07 0.07
67 | Assess t.h.e potent\.al.for violence and(lmtlate/rr?alntaln safety precautions 442 449 007 007
(e.g., suicide, homicide, self-destructive behavior)
139 Evalugte Fhe eﬁgctlveness of the treatment regimen for a client with an acute or 439 446 007 007
chronic diagnosis
92 Prepare and administer medications, using rights of medication administration 4.84 4.90 -0.06 0.06
57 i i i
Provide care and education that meets the special needs of the older adult, 423 429 006 0.06
over 85 years
54 i i i
Pr.owde care and education that meets the special needs of the adolescent 499 416 006 0.06
client, ages 13 to 18 years
84 . ; ) .
Assess client neeq for pain management and intervene as needed using 433 439 0,06 0.06
non-pharmacological comfort measures
27 Provide care within the legal scope of practice 4.77 4.83 -0.06 0.06
5 Assess/triage client(s) to prioritize the order of care delivery 4.56 4.61 -0.05 0.05
56 . . )
Pltovlde care and education that meets the special needs of the older adult 493 497 004 0.04
client, ages 65 to 85 years
66 Provide end of life care and education to clients (e.g., hospice) 4.28 4.31 -0.03 0.03
6 Prowdg information for preyent\on of high I'I.Sk health behaviors (e.g., smoking 210 413 003 003
cessation, safe sexual practice, drug education)
132 | Manage the care of a client with impaired ventilation/oxygenation 4.61 4.64 -0.03 0.03
110 | Evaluate responses to procedures and treatments 4.46 4.49 -0.03 0.03
122 | Perform emergency care procedures (e.g., cardio-pulmonary
resuscitation, abdominal thrust maneuver, respiratory support, automated 4.85 4.83 0.02 0.02
external defibrillator)
62 . ) ) o
Asse‘ss client for drug/alcohql related dependencies, withdrawal, or toxicities 436 434 0.02 002
and intervene when appropriate
75 Establish and maintain a therapeutic relationship with client 4.46 4.48 -0.02 0.02
68 i ics i i -
Assess fam\\y.dyr?amlcs in ordgr to de.termme plah of care (e.g., structure, bond 405 404 001 001
ing, communication, boundaries, coping mechanisms)
99 | Administer blood products and evaluate client response 4.77 478 -0.01 0.01
123 | Monitor and care for clients on a ventilator 4.67 4.68 -0.01 0.01
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CONCLUSIONS

A survey similar to the 2008 RN Practice Analysis
was administered to entry-level RNs in B.C. using
similar activity statements and identical rating
scales. The processes that were used for the U.S.
and B.C. studies were almost identical and followed
the rigorous standards for practice analysis studies.
The results of the data analyses strongly suggest
that entry-level RNs view practice similarly in B.C.
and the U.S. Given the strong correlations between
importance and frequency ratings, the nursing activ-
ities presented are nearly identical with respect to
importance and performance frequency across the
jurisdictions.

CONCLUSIONS
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n RECOMMENDATIONS

RECOMMENDATIONS

Based on the results of this study, NCSBN and
CRNBC may want to consider further collabora-
tion on a joint licensure examination, which could
enhance licensure portability and benefit both the
U.S. and B.C., and ultimately the public.
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APPENDIX A

APPENDIX A: 2008 RN PRACTICE ANALYSIS METHODOLOGY EXPERTS

Gene Kramer, PhD, is director of testing for the American Dental Association. In this capacity, he is respon-
sible for the practice analyses that provide the basis for their national licensing examinations. Kramer has
been managing these practice analyses and other psychometric analyses for more than 20 years.

Chad W. Buckendahl, PhD, is the senior psychometrician at Alpine Testing Solutions, Inc. He has conducted
practice analyses as the basis for several certification and licensing examinations, and is well-published on
this topic. His research interests also include standard setting and computerized adaptive testing.

Gage Kingsbury, PhD, is vice president of research for the Northwest Evaluation Association. He has
more than 25 years of experience in testing and psychometrics. He is a nationally recognized expert in
developing computerized adaptive tests and has been on NCSBN's Joint Research Committee (JRC is an
NCSBN-sponsored advisory board) for more than 10 years.

Jerry Gorham, PhD, is the senior psychometrician and manager at Educational Testing Services. He has
been responsible for overseeing quality licensure exams, as well as participating in technical advisory
boards with testing vendors, such as Pearson VUE and Chauncey, for more than 12 years.
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APPENDIX B

APPENDIX B: NCSBN AND CRNBC REGISTERED NURSING SURVEY

COLLEGE @)
BMEGISTERED NURSES
OF BRITISH COLUMBLA

u B e ® NCSBN sciex cxaminaions
Naligacl Cuunnlgjl'.ﬁ'r;h Boords g_,"h'mneg Gm/Bc
'.-\-"'

National Council of State Boards of Nursing (NCSBN"Y)
and the College ot Registered Nurses of British Columbia (CRNBC)

REGISTERED NURSING SURVEY

This survey is part of a study on the comparability of practice characteristics and activities of newly licensed
registered nurses (RMs) in the LLS. and British Columbia, Canada. This study is being conducted by the National
Council of State Boards of Mursing (NCSEN) in collaboration with the College of Registered Nurses of British
Caolumbia (CRNBC),

INSTRUCTIONS

Please read each question carefully and respond by selecting the option that most closely represents your answer,
Choose the answer that best applies to vour practice and select the appropriate response(s),

You will notice that many questions ask you to report what you did on your last day of work. It is important that
we ahtain information from nurses experiencing both typical and unusual workdays, so please answer the
questions according to what you did on yvour last day of work, even if that day was not typical,

As used in this survey, the “client” can be an individual, family, or group. “Clients” are the same as “residents” or
“patients”. Your answers will be kegt confidential and your individual responses 1o the questions will not be released.

= Use a pencil.
e )= & R @ » Do not use a pen.
Correct marks Incorrect marks = Make heavy dark marks that fill the oval completely.

+ If you want to change an answer, erase completely.

1. What typeds) of nursing license do vou hold? (Select all that apply)
VRN
OV LPN

2. Are you currently working as an RM in British Columbia?
T3 Yes
T3 Mo = Skip fo Section 5: Demaographic Information

3. In your current position, do you provide direct care to clients?
Mote: Facully supervision of student clinical experiences is not considersd “direct care”,
 Yes, 20 or more hours per week, on average =3 Confinue to Section 1: Nursing Activities
O Yes, less than 20 hours per week, on average = Skip fo Section 5: Demographic Information
Mo = Skip to Section 5: Demographic Information

FOR OFFICE USE OMLY
Qo000 O000000000000000000000
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2 APPENDIX B

SECTION 1: NURSING ACTIVITIES

This section contains a list of activities descriptive of nursing practice in a variety of settings. Please note that some
activities may not apply o your selting. For each activily, two questions are asked. Please answer both questions,

QUESTION A - FREQUENCY = If an activity does not apply to your work setting, mark “NEVER performed in
work setting”, select the importance rating as noted in Question B and then move on to the next activity. If an
activity is performed in your work setting mark 0-5+ reflecting the frequency of performing the activity on your
last day of work, then complete Question B,

QUESTION B - IMPORTANCE: How important is performing this nursing activity in regand to client safety? Consider
the importance with regard to the risk of unnecessary complications, impairment of funclion, or serious distress o
clients. Rate all activities.

MOE: Inclusion of an activity an this practice analysis survey does not imply that the activity is or would be included
in the B& scope of practice defined by any specific state, territory of province. You must refer to your nuersing regulatony
body for information about your scope of practice,

) yo pr A-FREQUENCY B - IMPORTANCE

QUESTION A - FREQUENCY = If an activity does not apply to your work E
setting, mark “NEVER performed in work setting”, select the importance =
rating as noted in Question B and then move on to the next activity. If an E -
activity is_perdormed in vour work setling mark 0-5+ neflecting the insquency ] E 5 =
of performing the activity on vour last day of work, then complete Question B, E t 2 £
= 23
QUESTION B - IMPORTANCE - Rate the overall importance of this activity E g E =3 §
considering client safety, and/or threat of complications or distress with E E S_é‘ﬁ =
1 =Mot Important, 2 =Marginally Important, 3 = Moderately Important, ] = £ 1E = g =
4 = Important, 5= Critically Impartant. 2 E '_é' ?ﬁ :.:-f
s|ge EEgE 233ES
HEEEEEE now | un
FAT IR E e T = e | =
1. Perform procedures necessary to safely admit, transfer or discharpe a client (TR _“'L_-}!'L_‘r
2, Prowide and receive report on assigned clients JQC)-'C}‘C.I
3. Supervise care provided by others le.g., IPRWN, assistive personned, other RNs) @ (IHEH NN
4. Actas a client advocate : DN
5. Azswecg/triage clientig) o prioritize the order of care delivery OO
h | ' il

. Participate in perdomance improvementiquality assurance process (g, collect | | J
data or panticipate on a teamb U(_}'r_),_, (OHERGS -’J;Li'.‘_,l';?""_'?';
. Collaborate with health care members in other disciplines when providing

=4

client care
8. Receive andior transcribe health care peowvider arders >
9. Integrate advance directives into client plan of care DD D 1
10, Report unsafe practice of health care personnel 1o intermaliexternal ontitices | | [ |
and intervene as appropriate (e, substance abuse, improper care, staffing |
practicss) o ol wiow o e o o e
1 1. Verify that the client comprehends and consents to care/procedurnes, including |

procedures requining informed consent DD D DD CROCHERTY
12, Educate client and staff abaut client rights and responsibilities (e.g., ethical’ | |

el s OO DD
13, Recognize the need for referrals and obtain necessary orders MDD (DD LN
14, Initiate, evaluate, and update plan of care, care map, clinical pathway used 1o [ [ | | |

puide and evaluate client care KO e O e COHE R T
15, Maintain continuity of care betwesndamaong bealth cane agencies DT D (TN
16, Maintain client confidentiality/privacy |f;)(.;'}:{'..':l'f b, IT,-'!E-H-JI AT in, Ji.’.&[-_ﬂf,,‘.l:

2
| . [+

National Council of State Boards of Nursing, Inc. (NCSBN) | 2010



A - FREQUENCY

APPENDIX B 53

B - IMPORTANCE

QUESTION A - FREQUENCY = If an activity does not apply 1o vour work
selling, mark “NEVER performed in work setting”, select the importance

rating as nated in Question B and then move on to the next activity, I an
activity is_ pedommed in your work setting mark 0-5+ meflecting the leguency
of performing the activity on your last day of work, then complete Quesdion B.

QUESTION B - IMPORTANCE = Rate the overall inprortance of this activity
considering client safety, andfor threat of complications or distress with
1 = Mat Impartant, 2=Marginally Important, 3 = Moderately Important,
4 = Imparant, 5= Critically Imporant.

8,

19,
20,

21,
24,
23.
24,
25,

26,
27.
28,

29,
30,
31.
32,

33
34,
5.
6.
37.
38.
39,

40,
41.

42,

. Recognize limitations of selifothers, seek assistance andfor begin comective

measunes ab the carlicst oppotunity

Comply with ctate/provincial andfor federal regquirements for reporting client
conditions (e.g., abuse/neglect, communicable disease, gun shot wound,
diog hitey

Manage conflict among clients and healih care staff

Lise information technology (e.g., computer, video, books) to enhance the
cane provided 10 a client

Recognize ethical dilemmas and take approgpriate action

Incorporate evidence-based practice/research results when providing care
Lise approved abbreviations and standand esminology when documenting care
Priofitize workload to manage time effectively

Lise pmerging technology in managing clien health care [o.g., telohealth,
electronic reoords)

Practices in'a manner consistent with a code of ethics for registered nurses
Provide care within the legal scope of practice

Apply principles of infection control (e.g., hand hygiene, room assignment,
ienlation, aspptic/sterile technigue, universalStandard precautions)

Protect client from injury (e.g., falls, electrical hazards)

Verify appropriateness andfor accuracy of a treatment order

Fol lowee prroscsdiures for handling bishazardows materials

Participate in institution security plan (e.8., newbom nursery security, bomb
threats)

Lise safe client handling when providing care (e.g., assistive devices, proper
lifting)

Acknowledge and document practice emor (e.g,, incident report for
medication ceror)

Ereure proper ibentification of client when providing care

Facilitate appropriate and safe use of equipment

Educate client an home safety issues

Implement emergency response plans (B0, intemalfestemal disasien
Comply with federal/date/provincial/institutional requirements regarding
the use of client restraints andfor safiety devices

Educate client and staff regarding infection control measirnes

Ascoss for client allergies/sensitivities and intervene as needed (B2, food,
latex, environmental allergies)

Provide pre-natal care and education

NEVER performed in work setting

0 Times

1 Time

3 or more Times
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APPENDIX B

QUESTION A - FREQUENCY — If an activity docs not apply 1o your work
setting, mark “MEVER performed In work setting”, select the importance
rating as noted in Question B and then move on (o the next activity, If an
activity is_performed in your work setting mark 025+ reflecting the frequency
of perfoming the activity on your lest day of work, then complete Chuestion B,

QUESTION B - IMPORTANCE = Rate the overall importance of this activity
considering client safety, andfor threat of complications or distress with
1= Mat Important, 2=Marginally Important, 3=mModerately Important,
4= Important, 5= Critically Important.

43, Plan andfor participate in the education of individuals in the community
(.., health fairs, schoal education)

44, Perfom targeted soreening examination (e, scoliosis, vision and hearing
Assssimienis)

45, Provide newbom care and education

cessation, safe cexual practics, drug education)

47, Provide information aboul healthy behaviors and bealth promation’
maintenance recommendations (e.g., physician visits, immunizations)

44, Provide post-partum cane and education

449, Perform comprebensive health assessment

500, Ascess eatiness to leam, learning preferences and barriers 10 l=aming

51, Provide care and education that meets the special needs of the infant cliem
1 month to 1 year

52, Provide care and education that meets the special needs of the preschoal
client, ages 1 year to 4 years

53, Provide care and education that meets the special reeds of the school age
client, ages 5 to 12 years

54, Provide care and education that meets the special needs of the adolescent
client, ages 15 10 18 years

55, Provide care and education that meets the special needs of the adult client,
ages 19 10 04 years

56, Prowvide care and edocation that mests the special needs of the older adult
client, ages 65 to B85 years

57, Provide care and education that meets the special needs of the older adult,
over B3 years

58. Assess cfient understanding of and ability to manage self care in the home
environment (2.8, communily mesources)

59, Assoss and teach client about health risks based on known population or
community charactenstics

60, Assess psychosocial, spirtual and occupational factors affecting care and
plan interventions a appropriate

61, Assess client for potential or actual abuseeglect and intervene when
appropriate

2, Acsess client for drugfalcohol related dependencies, withdrawal, or toxicities
anel intervene when approginate

63, Provide care and education for acute and chronic behavioral health issues
|e.g., anxiety, depression, dementia, eating disorders|

4

46, Provide information for prévontion of high risk health behaviors (e.g., smoking |

LD:: or@
oy |

A= FREQUENCY

5 or more Times

03| 'k |

Q

B - IMPORTANCE

erately Important
¥ Important

d = I'I'I'IPU‘IH:“I
_5 = Critically In

1 = Mot Important

2 = Marginally Important

3 = M
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QUESTION A - FREQUENCY ~ If an activity does not apply 1o your work
setting, mark *NEVER performed in work setting®, select the importance
rating as noted in Question B and then move on to the next activity. [ an
activity i performed n your work setting mark 045+ reflecting the feguency
of perfoming the activity on your last day of work, then complete Cluestion 8.

QUESTION B - IMPORTANCE - Rate the overall importance of this activity
considering client safety, andfor threat of complications or distress with
1= Mot Important, 2=Marginally Important, 3 =Modarately Important,
4 = |mportant, 5= Critically Imparant.

B, Prowvide a thermpeutic envirmnment for clients with emotionalbehavional issups
65, Incomporate client cullural practioe and beliels when planning and providing cane
b,
67,

b,
B,

70,
. Incorporate behavioral management technigues when carng for a client

Fid |

7i

P

74,

75,
76,

-

B1.

B,
A3,

BG
B7

Provide end of life care and education to clients (e.g., hospicel

Aszece the patential for violence and initiate/maintain safety precautions
e, suicide, homicede, seli<estructive behavior)

Aszess family dynamics in order to determine plan of care (mg:, structune,
bonding. communication, boundaries, coping mechanisms)

Provide support to client in coping with life changes (e.g., loss, new diagnosis,

role change, stress)
Lise thempeutic communication technigues o provide support to client

feege., positive reinforcement, setting limitsh

. Recopnize nonverbal cues o physical andfor peychological sessars

Recognize impact of illnessfdisease on individual family lifestyle

Address client needs based on visual, auditory or cognitive distortions

{e.g., hallucinations)

Fstithlish and maintain a therapeutic relatonship with client

Assess and intervene in client pedformance of activities of daily living (ADL)
and instrumental activities of daily living (ADL

77, Provide client nutrition through continuous or intermittent tube feedings
78, Perform post-mariem cane

79,

B0, Assist client to compensate for a physical or sensory impairment {e.g.,

Perform irrigations (e.g., of bladder, ear, eyel

assistive devices, positioning, compensatory technigues)

Perform skin assessment and implement measures o maintain skin integrity
and prevent skin breakdown (2.8, luming, repositioning, pressure-relieving
SUPPO surfaces)

Assivs and manage client with an alterition in elimination (e.g. bowel, urinary

Apply, maintain or remove arthopedic devices (e, traction, splints, braces,
caslsl

Asses client noed for pain management and intervens as needed using
non-pharmacological comfon measures

5, Manage the client whao has an alteration in nutrtional intake (e.g,, adjust diet,

manitor height and weight, change delivery to include method, time and
ool prefesences)

. Assess client need for sleep/rest and intervene as needed
. Prowidle therapies for comfort and reatmesnt of inflammation, swelling

e, apply heat and cold treatments, elevate limb)
5

15 ) 1 NEVER performed in work setting | 5.
0 Times
i

£l

E}

[GH%
)

- FREQUENCY

=
E

5 or more Times

3 Times
4 Times

50
[5H)
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00
80
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APPENDIX B

QUESTION A - FREQUENCY - Il an activity does not apply to your work
selting, mark “NEVER performed in work setting”, select the importance
rating as noted in Question B and then move on to the next activity. Ian
activity is_petiommed in your work setting mark 0-5+ nellecting the fngquency
of performing the activity on your last day of work, then complete Question B,

QUESTION B - IMPORTANCE - Rate the overall importance of this activity
considering client safety, andfor threat of complications or distress with
1=HNot Important, 2 =Marginally Important, 3 =Moderately Important,
4 = Impormant, 5 =Critically Imporant,

BA. Calculate clignt intake and output

A%, Promate circulation (e.g., active or passive range of motion, positioning
and mobilization)

40, Evaluate therpeutic effect of medications

91, Evaluate appropriatensssiacouracy of medication order for client per
institution policy including reconciling orders

92.

93.

94,

Perform calculations needed for medecation administration

and Verous access)

Insert, maintain and remove a peripheral intravenous line

Comply with requirements goverming controlled substances

Review perinent data prior o medication administrtion ie.g., vital signs,

Taby results, allergios, potential interactions)

98, Titrate dosage of medication based on assessment and ordered parameters
feg., giving insulin according to blood glucose levels, titrating medication
o maintain & specific blood presurea)

99, aAdminister blood products and evaluate client response

95,
96,
a7,

100, Access venous acoess devices, including tunneled, implanted and central lines

101, Educate client about medications

102 Maragse client experiencing side effects and adverse peactions of medication

103, Administer pamenteal nutrition and evaluge client response (eg., TPN)

104, Use phamacological measures for pain management as neoded

105, Assecs and respond to changes in client vital signs

106, Perform focused assessment and re-assessment (B.p., gastrointestinal,
respiratony, candiac)

107. Provide intracperative care

108, Evaluate the results of diagnostic testing and intervens as needed

104, Perform diagnostic testing (e.g., electiocandiogram, oxygen satusation,
glucse manitoring

110, Evaluate responses to prmcedures and treatments

111, Provide pre andlor postoperative education

112 Provide preoperative cares

113, Manage client during and following procedure with moderate sedation

114, Obtain blood specimens peripherally or through central line

115, Use precautions 1o prevent injury and'or complications associated with a
procedure or diagnosis

116 Educate client about treatments and procedures

Prepare and administer medications, wsing rights of medication administration : H

Monitor imravenaus infusion and maintain site (e.g., central, PICC, epidural

0 Times
1 Time
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QUESTION A - FREQUENCY ~ If an activity does not apply 1o your work
setting, mark *NEVER performed in work setting®, select the importance
rating as noted in Question B and then move on to the next activity. [ an
activity i performed n your work setting mark 045+ reflecting the feguency
of perfoming the activity on your last day of work, then complete Cluestion 8.

QUESTION B - IMPORTANCE - Rate the overall importance of this activity
considering client safety, andfor threat of complications or distress with
1= Mot Important, 2=Marginally Important, 3 =Modarately Important,
4 = |mportant, 5= Critically Imparant.

117. Obtain specimens other than blood for disgnostic testing (e.g., wound,
stool, uring specimens)
118, Insert, maintain and remove nasogastric tubes andfor urethral cathetens

119, Recopnize trends and changes in client condition and intervens appropriately 't

2]

=

2

120, Apply amd mainitain devicss ussd to promeote venoos eetum e, anfi=mbalic |

stockings, sequential compression devices)

121, Monitor and maintain devices and equipment used for drainage (e.g., surgical
wound drains, chest tube suction, negative pressure wound therapy)

122, Perdom emengency care procedures (eg., candio-pulmonary resuscitation,

abdominal thrust maneuver, respirabory support, automated external defibarillanoe) |

123, Monitor and care for clients on a ventilator

124, Perform worind care andlor asist with dressing change

125, Assist with invasivee procedures (e, contral line placement)

126. Provide ostomy cane and education (e, acheal, enteral)

127, Provide postoperative came

128, Perform and manage care of client receiving peritoneal dialysis

129, Perinom suctioning {e.g., oral, nasaphanmpeal, endotracheal, tracheal)

130, Provide pulmonary ygiene (e.g., chest physiotherapy, incentive spirometry)

131, Manage the care of a client on tedemetry

132, Managne the cane of a client with impained ventiltionfoogenation

133, Maintain dessiped temmpetature of Client (eg, cooling ard'or wamming blanke)

134, Implement and monitor phototherapy

135, Manage the care of a client with a pacing device (e.g., pacemaker, biventricular
pacemaker, implantable cardioverter defibrillaton

136, Monitor and maintain aferial lines

137, Manage the care of the client with a fluid and electrolyie imbalance

138, Manage the care of a client with alteration in hemodynamics, tissue perfusion
and himostasis feg,, corebral, candiae, peripheral)

139, Evaluate thee effectivenese of the treatment regimeen for a client with an ascute or
chronic diagnesis

140, Identify signs and symptoms related 1o an acute or chronic condition

141, Manage the care of a client receiving hemodialysis

142, Recognize complications of an acute or chronic llness and intensens
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APPENDIX B

SECTION 2: EXPERIENCE AND ORIENTATION

1. What is the total number of months you have
worked in British Columbia as a licensed RN?

MOMTHS
DD
(DD
F2] #
(e B
€8] EF
3] &
@
DD
I(‘.'Jiz:

2. Have you ever worked outside British Columbia
as an RN
Z No
2 ¥es = If ves, what is the total number
of months you worked outside
British Columbia as an RN?

MONTHS

i b

88
BEHEEE

3. Which of the iollowing best describes the orientation
you received for your current position? (Select only CONE)

Mo formal orientation = Skip fo question 5

= Classroom instructionskills lab work anly

Z Classroom andfor skills lab plus supervised work
with clients

Z Work with an assipned preceptor(s) or mentor(s) with
or without additional classroom or skills lab work

A formal internshipdresidency program with or
without additional classroom ar skills lab work

0 Other, please specify:

4. If you had an orientation period, how long was it?

MNUMBER OF DAYS
! IN ORIENTATION

5. Which of the following types of certificates have you
eamed or courses have you completed since graduation?
(select all that apply)

2 Advanced Cardiac Life Support
 Basic Life Support

2 Behavioral Managemaent

2 Chemotherapy

O ConsciousModerate Sedation
= Coronary Care

2 Critical Care

O Intravenous Therapy

2 Meonatal Resuscitation Program
2 Pediatric Advanced Life Support
0 Peritoneal Dialysis

> Rehabilitation

0 Mone

0 Other, please specify:

6, Do you routinely have administrative responsibilities
within your nursing position (e.g., Unit Manager,
Team Leader, Charge Murse, Coordinator)?

2 No

3 Yes =3 I yes, is this your primary position?
O Mo
Z Yes
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APPENDIX B

SECTION 3: WORK ENVIRONMENT

1. Which of the following best describes most of your 2. Which of the following best describes the ages of
clients on the last day you worked? most of your clients on the last day you worked?
(Setect all that apply) (Select all that apply)

O Well clients, possibly with minor illnesses O Newboms (less than 1 month)
OB (Maternity) clients O Infarmts/children (1 month < 12 years)
3 Clients with stabilized chronic comditions O Adolescent (ages 13 - 18)
2 Clients with unstabilized chronic conditions ) Young Adult (ages 19 - 30)
O Clients with acute conditions, including clients with O Adult (ages 31 - 64)
medical, surgical or critical conditions O Older Adult (ages 65 < 85)
2 Clients at end of life ) Older Adult (85 years and older)
O Chients with behaviorallernctional conditions
O Other, please specify:

3. Which of the following choices best describes vour employement setting/specialty area on the last day you worked?
I you worked mainly in one setting, fill in the approgriate oval for that one setting. If you worked in more than one
setting, fill in the appropriate oval for all settings where you spent at least one-hali of your time.

(Sefect no more than TWO answers)
) Critical care (e.g., WCU, CCU, step-thown units, pediatric/neonatal intensive care, emergency department,
post-anesthesia recovery unit)
O Mesdical-surgical unit or any of its sub-specialties feg., oncology, onhopedics, nearology)
3 Pediatrics
2 Mursery
2 Labor and delivery
) Postpartuem unit
2 Psychiatry or any of its sub-specialties (e.g., detox)
O Opeerating room, including oulpatient surgery and surgicenters
) Mursing home, skilled or intermediate cane
O Assisted Living
O Otheer long-term care (eg., residential care, developmental disabality)
) Rehabvlitation
2 Subacute unit
2 Transitional care unit
) Physician/Daentist office
O Occupational health
O Outpatient clinic
O Home health, including visiting nurse associations
2 Public health
O Stwdent/school health
O Hospice care
O Prisoncomectional facilitiesfails
O Other, please specify:

4. Which of the following best describes the type of facility/organization where your employment setting’speciallty area
is located? (Select only ONE)
) Hospital
O Long-term care facility
O Communily-based or ambulalory care lacility/organization (incleding public health department, visiling nurses
association, home health, physicianddentist office, clinic, school, prison, etc.)
O Oiher, please specify:

5

9
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n APPENDIX B

SECTION 3: WORK ENVIRONMENT (continued)

5.1

f you work in a hospital or nursing home, how large is it?

(Select onfy ONE) fSelect oy ONE)
O Less than 50 beds 0 500 or more beds 8 hours

O 50-99 beds 2 Don’t know 10 hours

0 100-299 beds O Pwork in a setting other than 12 hours
 300-499 beds a hospital or nursing home

6a. Which of the following best describes your shift on a sefting?
typical work day? (Select only ONE) Z Urban/setropolitan area
O Days ) Rotating shifts 2 Suburban
0 Evenings O Other, please specify: O Rural
 Nights

SECTION 4: DESCRIPTION OF YOUR LAST DAY OF WORK

1. How many hours did you
work on your last day of
work?

HOURS MUMBER OF CLIEMNTS

o o
DD (T
D THCD
DT (T
@D DD
(e 8, B
e (EHED
DD (D
DD EHE
BT €] o

2, For how many clients were you responsible on vour last day of work? This includes
clients to whom you were assigned to provide direct care, indirect care (provided
through others such as LPMs or nursing assistants), or any performance of lasks or
other responsibility for care during all or any part of your time in the work setling,

6h, Whal is the length of your shifl on a typical work day?

7. Which best describes the location of your employment

3. How much of your time was spent performing each of the following types of activities on your last day of work? For each
of the sets of aclivities please rate the approximate amount of lime you spent on that tvpe of activity on your last day of
work rounded to the nearest hour., For example, if you spent about 2% hours on a set of activities, select the option
“2 hours,” If you spent 2% 1o 2% hours on a sel of aclivities, select the option “3 hours.” Mumerous calegories may

he performed simultaneously; therefore total hours spent may be greater than total hours of shift worked,

. Management of Care: Provide nursing care that enhances the care

delivery setting to protect client and health care personnel

. Safety and Infection Control: Protect client and health care

personmel from health and environmental hazards

. Health Promotion and Maintenance: Provide nursing care of the

client that incorporates expected growth and development,
prevention/early detection of health problems, and strategies 1o
achieve optimal health

Psychosocial Integrity: Provide nursing care that promofes/supports
the client experencing stressiul events, andfor mental illness

. Basic Care and Comfort: Provide comion and assistance in the

performance of activities of daily living
Pharmacological and Parenteral Therapies: Provide care related to
the adminisiration of medications and parenteral therapies

. Reduction of Risk Potential: Reduce risk of complicationshealth

prrobilesms relatedd to existing conditions, treatments and procedures

. Physiological Adaptation: Provide care for clients with acute,

chronic or life threatening physical health conditions

10
=

Approximate Amount of Time (Hours)

Spent on Set of Activities

o 1 2 3 4 5 h 7 § [B>
oo\ oo\ o o|le| o|le|e
o|lo|o|o|® | ole|lo|e|e
oo oo\ e ole o el
olo|e|o|® | o|leo|o|o|o
ool o | @6
|| |(0|D | oleo|lo|le|a
ool o o|lo|lo|e|e
o|lo|lola|leo|e|le|o|e|e

|
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SECTION 5: DEMOGRAPHIC INFORMATION

I this section you are asked o provide background information that will be summarized 1o describe the group

that completed this survey. Mo individual responses will be reported.

1. Did you work as a nursing assistant/aide prior to
becoming an RN?

) Mo
O Yies =3

1 yes, for how many years and months?

YEARS
oD
[exiey
CHE
(D

AL

(S}

MOMNTHS

=T
ey

2. Did you work as an LPN prior to becoming an RN?

O No

O Yes =

1§ yes, for how many years and months?

YEARS
(HE

Ty
L)

D

Ty
(Ll

MONTHS

ENER]
(EXL Y

ZHE
(EHE
e
(EHE
E

3. Have you been issued temporary registration Lo
practice nursing prior fo obtaining permanent

registration?
O Mo

) Yies =3

1§ yes, what is the total number of
weeks vou practiced nursing under
the temporary registration?

WEEKS
o®
DD
@D
eV, €
@
@®
D
D@

T
COCE)

. What is your age in

to obtaining permanent registration?

O Mo
2 Yies

APPENDIX B

4. Have you heen an employed student nurse (ESN) prior

=3 If yes, what is the total number of

months you worked as an employed

student nurse?

WEEKS

. Gender

O Male
Cr Female

vears?

YEARS

. Which of the following is most descriptive of your

raciallethnic background? (Select OMNE answen

r Aboriginal (First Mations, Métis ar Inuit)
r African American
2 Asian Indian

 Asian Other (e.g,, Chinese, Filiping, lapanese, Karean)

2 Higpanic

O Mative American

) Pacific Islander

C White — Mot of Hispanic Origin
O Othwer, please specify:

61
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APPENDIX B

-

g SECTION 5: DEMOGRAPHIC INFORMATION continued)

== 8. What is your primary language? 11. Including your most recent attempt, how many times
- O English have you taken the Canadian registered nurse

- O English and Ancther Language examination?

- O Another Language [

- TIMES

- oo

mm 9. What type of basic nursing education program that DD

- qualified you to sit for the Canadian registered nursing DD

- examination have you most recently completed: TN

- M - Diploma in Canada DD

- ) RN - Baccalaureate Depgree in Canada o

- 2 BM - Generic Masters Degree in Canada D

- ) Any nursing program NOT located in Canada, oD

- please specify: DD

L NE

- i

w10, How many months has it been since you graduated

- from the above nursing education program? 12, How many months ago did you take the Canadian
- registered nurse examination?

- MOMTHS

- o) o) MOMNTHS

- OID DD

- DD DD

- oo DD

- @@ DD

- 2o D

- DD B

- AR D

L (2 NE

L}

il SECTION 6: COMMENTS

m i we peed additional information in order to clarife the results of this stody, we may call andfor e-mail some
= participants, If vou would be willing to answer a few additional guestions by phone or e-mail, please provide
: & number andfor e-mail address where vou can be reached during the day or early evening,

- Daytime or Early Evening Phone
- Mame: Mumber with Area Code:

-

==  E-mail: { ] -

-

L}

-_—

-

-

-_—

-

L}

-_—

-

-

-_—

-

L}

- Thank you for participating in this important work!

-

- 12

- | m ||
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APPENDIX C

ACTIVITY STATEMENTS IN SURVEY ORDER

APPENDIX C
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APPENDIX D: COMPARISON OF ENTRY-LEVEL REGISTERED NURSES IN THE
U.S. AND BRITISH COLUMBIA, CANADA NONRESPONDER STUDY

Introduction

Although the Comparison of Entry-level Registered
Nurses in the U.S. and British Columbia, Canada
Survey had an adequate return rate of approxi-
mately 30.0%, many individuals did not respond to
the survey. Out of the 699 entry-level RNs who were
invited to participate, only 219 returned the survey.
To evaluate the nonresponding group, a sample of
those who chose not to participate in the survey
were contacted with an abbreviated survey.

Background of Study

The findings from the Comparison of Entry-level
Registered Nurses in the U.S. and British Colum-
bia, Canada Nonresponder Study provide reasons
why individuals do not participate in surveys. This
includes studying the differences between survey
responders and nonresponders to determine if
the nonresponders were systematically different in
terms of demographics and ratings of the activity
statements. This study was conducted to determine

if the results from the original study were somehow
biased.

Methodology

Sample Selection

A random sample of 200 entry-level RNs who were
initially invited, but did not participate in the survey
were contacted via mail. The sample was derived
from those 480 not responding to the original
survey.

Survey Instrument and Process

There were 91 nonresponders who responded to
the mailing (45.5%). The short survey first asked the
nonresponders about their reasons for not complet-
ing the original survey. Possible reasons included
too busy, did not care, do not like/trust surveys,
did not receive or other. Second, individuals were
asked for demographic information, in order to
provide background on nonresponders, such as
employment setting/specialty and length of time

since they graduated with their nursing degree. In
addition, nonresponders were asked to rate the
frequency of performance and importance of 10
activity statements that were listed in the original
survey. Nonresponders were thanked for their time
and their data was recorded.

Nonresponder Results

Reasons for Not Responding

Reasons for not responding included too busy
(39.6%), did not care (2.2%), do not like/trust surveys
(5.5%), did not receive (7.7%) and other (45.1%). The
other comments included moved, out of country,
survey was too long and lost the survey.

Months Since Graduation

Nonresponders were asked how many months it
has been since graduation from a nursing education
program. Nonresponders averaged 4.9 months,
while responders averaged 3.5 months. This is an
expected difference since the nonresponders were
surveyed after the paper survey was completed.
Overall, the nonresponders had graduated, on
average, about 1.5 months prior to taking the Cana-
dian Registered Nurse Examination (CRNE®).

Employment Setting/Specialty

Nonresponders were asked to provide their setting/
specialty area. The largest percentage, over half, of
both responders and nonresponders worked in a
medical/surgical unit. Responder and nonresponder
percentages were very similar. See Table D-1.

Importance Ratings

In general, the importance ratings between non-
responders and responders were very similar, with
no activity statement importance rating differing by
more than 0.16 of a point. See Table D-2.

Frequency Ratings

Frequency ratings were provided by the nonre-
sponders and compared to the average response

National Council of State Boards of Nursing, Inc. (NCSBN) | 2010



APPENDIX D

Table D-1: Employment Setting/Specialty Areas

Practice Setting Responder % Nonresponder %
Critical care (e.g., ICU, CCU, step-down units, pediatric/neonatal intensive care, emergency 127 152
department, post-anesthesia recovery unit)

Medical-surgical unit or any of its sub-specialties (e.g., oncology, orthopedics, neurology) 51.1 53.3
Pediatrics 6.8 8.7
Nursery 0.9 0.0
Labor and delivery 27 33
Postpartum unit 3.6 4.3
Psychiatry or any of its sub-specialties (e.g., detox) 3.6 43
Operating room, including outpatient surgery and surgicenters 0.5 6.5
Nursing home, skilled or intermediate care 0.5 2.2
Assisted living 0.9 0.0
Other long-term care (e.g., residential care, developmental disability) 23 1.1
Rehabilitation 1.4 1.1
Subacute unit 1.4 2.2
Transitional care unit 1.4 0.0
Physician/dentist office 0.0 0.0
Occupational health 0.0 0.0
Outpatient clinic 0.5 0.0
Home health, including visiting nurses associations 2.7 22
Public health 3.6 1.1
Student/school health 0.5 0.0
Hospice care 0.5 22
Prison/correctional facility/jail 0.0 1.1
Other 36 33

rating of the survey responders. Ratings between
nonresponders and responders were very similar,
with no activity statement importance rating differ-
ing by more than one point. See Table D-3.

Summary

The nonresponder study suggests that the main
reason individuals did not complete the study was
that they were too busy. Overall, these results pro-
vide important information about why individuals
do not complete surveys. More importantly, the
ratings of the activity statements were quite similar,
which indicates that the results of the survey are not
systematically biased. The nonresponder study pro-
vides support for the validity of the Comparison of
Entry-level Registered Nurses in the U.S. and British
Columbia, Canada Study results.
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Table D-2: Activity Statement Importance Ratings

i Average Importance (Setting-specific)
E (Setting-specific) Responder Nonresponder
5
v
<
Activity N Avg Std. Err. N Avg Std. Err.
16 Maintain client confidentiality/privacy 168 4.59 0.05 90 4.64 0.06
20 i i i
Use information techn‘ology (eAg.,.computer, video, books) to 181 389 0.06 % 201 0.08
enhance the care provided to a client
% S } . .
Pra.ctlces in a manner consistent with a code of ethics for 188 462 0.04 o1 478 005
registered nurses
28 | Apply principles of infection control (e.g., hand hygiene, room
assignment, isolation, aseptic/sterile technique, universal/ 187 4.83 0.03 91 4.85 0.05
standard precautions)
35 Ensure proper identification of client when providing care 187 479 0.03 90 4.84 0.04
9 - . L L
P_repare a'n-d ad@mster medications, using rights of medica 182 484 003 89 487 005
tion administration
95 Insert, maintain and remove a peripheral intravenous line 161 4.33 0.05 76 4.26 0.09
101 | Educate client about medications 182 4.21 0.05 87 4.09 0.08
109 i i i i
Perform diagnostic testlrjg (g.g., electrocardiogram, oxygen 177 4.49 0.04 89 453 0.07
saturation, g\ucose momtorlng)
119 . o L L
Recognize tre_nds and changes in client condition and inter: 184 464 0.04 % 483 0.04
vene appropriately

Table D-3: Activity Statement Frequency Ratings

Average Frequency

P Average Frequency . iee
. " (Setting-specific)
> -
E (Setting-specific) Responder Nonresponder
=]
v
<
Activity N Avg Std. Err. N Avg Std. Err.
16 Maintain client confidentiality/privacy 168 4.42 0.09 90 4.63 0.10
20 Use information technqlogy (e.g.,.computer, video, books) to 181 313 013 % 3.80 016
enhance the care provided to a client
2% o . ) )
Pra;tlces in a manner consistent with a code of ethics for 189 471 0.06 o1 482 0.06
registered nurses
28 | Apply principles of infection control (e.g., hand hygiene, room
assignment, isolation, aseptic/sterile technique, universal/ 188 4.84 0.05 91 4.81 0.08
standard precautions)
35 Ensure proper identification of client when providing care 187 4.62 0.07 90 4.80 0.08
92 P_repare a_n_d admumster medications, using rights of medica- 182 481 0.06 88 468 012
tion administration
95 Insert, maintain and remove a peripheral intravenous line 162 2.51 0.15 76 3.12 0.20
101 Educate client about medications 183 3.19 0.12 87 3.23 0.18
109 . ) . )
0 Perform diagnostic testlr_19 (g.g., electrocardiogram, oxygen 178 376 012 89 435 014
saturation, glucose momtorlng)
119 . - " L
Recognize tre_nds and changes in client condition and inter: 184 201 012 % 378 015
vene appropriately
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