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EXECUTIVE SUMMARY

The National Council of State Boards of Nursing
(NCSBN?®) is responsible to its members, the boards
of nursing in the U.S. and its member board territo-
ries, for the preparation of psychometrically sound
and legally defensible licensure examinations. The
periodic performance of practice analysis (i.e., job
analysis) studies assists NCSBN in evaluating the
validity of the test plan that guides content distribu-
tion of the licensure examination. Because changes
can occur in licensed practical or vocational nurse
(LPN/VN) practice, practice analysis studies are con-
ducted on a three-year cycle.

A number of steps were necessary for the comple-
tion of this practice analysis. A panel of subject
matter experts (SMEs) was assembled, a list of
LPN/VN activities was created and incorporated
into a questionnaire that was sent to a large ran-
domly drawn sample of newly-licensed LPN/VNs,
and data were collected and analyzed.

Panel of SMEs

A panel of 11 SMEs was assembled to assist with the
practice analysis. There were 10 members on the
panel who worked with, supervised and/or taught
LPN/VNs who were within their first six months of
practice; one panel member was newly licensed
and represented newly-licensed LPN/VNs.

The panel members created a category structure
describing the types of activities performed by
LPN/VNs and developed LPN/VN activities per-
formed within each category of the structure.

Survey Development

A total of 150 activity statements were incorpo-
rated into the practice analysis survey. The survey
also included questions about the nurses’ prac-
tice settings, past experiences and demographic
information. Half of the sample of newly-licensed
LPN/VNs received a paper version of the survey.
There were two forms of the paper survey created
to decrease the number of activity statements con-
tained on each survey. The other half of the sample
received one of four Web-based (Web) versions
of the survey. To reduce the number of activity
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statements on each survey, four forms of the Web
survey were created.

Of the nursing activity statements, 20 were included
on all survey forms. For the paper survey, each form
contained 85 activity statements, 65 unique and
20 shared activity statements. In the four versions
of the Web survey, two contained 53 activity state-
ments (33 unique and 20 shared) and the other two
contained 52 activity statements (32 unique and 20
shared). Except for the activity statements unique to
each survey form, the surveys were identical.

Survey Process

Sample Selection

The sample for the current study was selected
among NCLEX-PN® candidates that passed the
examination from Jan. 1 to April 13, 2009. This was
to ensure that no respondent would have been
licensed for more than six months by the start of the
survey process. This was consistent with the inten-
tion of sampling only newly-licensed nurses.

In addition, candidates were excluded from the
sample if their mailing address was not within the
jurisdiction in which they were seeking licensure.
This was done to minimize the number of invalid
addresses to which the survey would be sent. Of the
available candidate pool, a sample of 12,000 LPN/
VN candidates was randomly selected for either the
paper or Web survey forms after being stratified by
jurisdiction.

Representativeness

The sample reflected the 2009 population of
NCLEX-PN candidates as stratified by their juris-
diction of licensure. In general, the percent of
responders was similar to the percent in the sample.

Mailing Procedure

The paper survey was sent to 6,000 newly-licensed
LPN/VNs (half receiving Form 1 and the other half
receiving Form 2). The Web survey was sent to
another 6,000 newly-licensed LPN/VNs; the four
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EXECUTIVE SUMMARY

versions of the Web survey were distributed evenly
among the sample.

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

Return Rates

In May 2009, contact information of 12,000 LPN/VNs
was sent to a mailing house to be distributed. Of the
12,000 total surveys sent, 262 paper and 249 Web
surveys were returned due to incorrect addresses. A
total of 2,431 surveys (1,627 for paper, 804 for Web)
were completed and returned for adjusted return
rates of 28.4% for paper and 14.0% for Web. Among
individuals who responded to the surveys, a total of
1,016 (613 paper, 403 Web) did not qualify for survey
ratings based upon one of the following reasons: (a)
they did not indicate having an LPN/VN license; (b)
they were not currently working in the U.S.; and/or
(c) they were working less than 20 hours per week
providing direct care to clients as an LPN/VN. After
adjusting for incorrect addresses and removals, the
analyzable response rates were 17.7% for paper and
7.0% for Web.

Demographics, Experiences and
Practice Environments of Participants

Demographics/Past Experiences

The majority (87.9%) of survey responders reported
being female. The average age of respondent
nurses was 33.06 years (SD = 9.32). Over half (59.7%)
of the responders reported being White/Non-
Hispanic; 20.0% were African American; 7.7% were
Latino or Hispanic; and 4.3% were Asian.

Responders reported working an average of 4.3
months as an LPN/VN. On average, responders of
the present study were 8.7 months post graduation.

Most (86.2%) of the responders were graduates of
diploma LPN/VN programs and 10.7% graduated
from associate degree LPN/VN programs. Approxi-
mately 0.5% of survey responders were educated
outside of the U.S. An average of 4.9 years of work-

ing as a nurse aide was reported by 56.0% of survey
responders.

Orientation

Most of the responders to the current study reported
receiving some kind of orientation. Only 7.6% of
responders indicated that they did not receive
formal orientation. Among responders that had
orientation, 2.6% reported having only classroom
instruction or skills lab work for their orientation. The
majority (66.6%) reported working with an assigned
mentor or preceptor for an average of 2.7 weeks
and 16.3% reported performing supervised work
with clients for an average of 2.2 weeks. Close to
3.6% reported having a formal internship and spent
an average of three weeks in orientation.

Certifications Earned

Of current responders, 39.0% reported that they
had not earned certification or completed addi-
tional coursework. For the remaining 61.0% of the
responders, basic life support (41.5%), intravenous
therapy (26.0%) and phlebotomy (10.9%) were the
most frequently reported certifications earned.

Facilities

The majority of newly-licensed LPN/VNs in this
study reported working in long-term care facilities
(56.9%), or community-based or ambulatory care
facilities (19.8%); 16.8% reported working in hospi-
tals. The numbers of beds reported in employing
facilities were mostly distributed among 100-299
beds (38.3%), less than 100 beds (28.9%) and 300-
499 beds (5.5%). Responders were equally split
between urban (37.1%) and suburban (37.4%) areas;
25.0% of the responders worked in rural areas.

Practice Settings

Overall, the highest percentage of responders
reported working in nursing homes (52.1%) and
long-term care (11.6%) settings. Medical-surgical
settings were reported by 10.2% of responders,
assisted living by 8.6% and 6.9% reported working
in home-health settings.
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Types and Ages of Clients

Newly-licensed LPN/VNs reported caring most fre-
quently for clients with stabilized chronic conditions
(66.4%), clients with behavioral/emotional condi-
tions (49.4%) and clients at the end of life (41.3%).
The majority of responders reported caring for
older adult clients aged 65 to 85 (74.5%), older adult
clients aged 85 and older (52.6%) and adult clients
aged 31-64 (48.2%). Responders were allowed to
select multiple client categories on the survey,
therefore, these precentages may sum to more
than 100%.

Shifts Worked

The shifts most commonly worked by newly-
licensed LPN/VNs continued to be days (41.9%),
nights (26.6%) and evenings (20.5%). A very small
percentage of responders (1.7%) indicated they
worked other types of shifts.

Time Spent in Different Categories of Nursing
Activities

Newly-licensed LPN/VNs reported spending the
greatest amount of time in pharmacological thera-
pies (14.9%), safety and infection control (13.3%),
basic care and comfort (12.8%), and physiological
adaptation (12.8%). The least amount of time (9.5%)
was spent on activities related to coordinated care.

Administrative Responsibilities/Primary
Administrative Position

Newly-licensed LPN/VNs responding to the practice
analysis survey were asked if they had administrative
responsibilities within their nursing position. Of all
responders, 45.2% reported having such responsi-
bilities. The percentage of individuals who reported
such responsibilities varies by type of employing
facility. Those working in long-term care facilities
were nearly six times more likely to report having
administrative responsibilities than those working
in hospitals (65.8% in long-term care versus 11.7%
in hospitals). Charge nurse was the most frequently
reported administrative role (33.4% of all responders
and 52.8% of long-term care responders) followed
by team leader (12.8% of all responders, 16.7% of
other and 16.1% of long-term care responders).

EXECUTIVE SUMMARY

Enrollment in RN Educational Programs

Responders were asked about enrollment in fur-
ther nursing education. Approximately 25.6% of
responders reported enrollment in an RN education
program and 19.2% reported that they had applied
to such a program, but were not currently enrolled.
Of those currently enrolled, 80.5% were in associate
degree programs, 13.7% in baccalaureate programs
and 4.9% in diploma programs. Of those who had
applied but were not enrolled, 47.5% were com-
pleting prerequisite courses, 23.6% were on waiting
lists, 21.7% could not afford the tuition, 12.9% were
turned away because classes were full and only 4.2%
failed to meet the program requirements. There
were 26.1% of responders that reported holding
non-nursing college degrees.

Activity Performance Findings

Applicability of Activities to Practice Setting

Responders indicated whether each of the activi-
ties was applicable to his or her work setting. The
activities ranged from 11.9% applicability, where
the responders reported that the activity was per-
formed within their work settings, to 99.5%.

Frequency of Activity Performance

Responders were asked to rate the daily frequency
of performance of all activities that were applicable
to their work settings on a six-point scale: 0 times to
5 times or more. Average frequency statistics were
calculated in two ways: setting-specific frequency
of activity performance and total group frequency.
Average setting-specific frequency ratings ranged
from 0.74 to 4.80. Average total group frequency
ratings ranged from 0.17 to 4.75.

Importance of Activity Performance

The importance of performing each nursing activity
was rated by participants with respect to the mainte-
nance of client safety and/or threat of complications
or distress. Importance ratings were recorded using
a five-point scale of 1 being not important to 5
being critically important. Average importance sta-
tistics were calculated in two ways: setting-specific
importance of activity and total group importance.
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Average setting-specific importance ratings ranged
from 3.57 to 4.90. Average total group importance
ratings ranged from 3.27 to 4.89.

Summary

A nonexperimental, descriptive study was con-
ducted to explore the importance and frequency
of activities performed by newly-licensed LPN/VNs.
More than 2,400 LPN/VNs responded. In general,
findings indicate that activities listed in the survey
were representative of the work performed in LPN/
VNs' practice settings.

Conclusions

The 2009 LPN/VN Practice Analysis Survey used
several methods to describe the practice of newly-
licensed LPN/VNs in the U.S.: (1) document reviews;
(2) daily logs of newly-licensed LPN/VNs; (3) SME’s
knowledge; and (4) a large scale survey. The reli-
ability of the survey instrument was quite good. In
addition, there was evidence from the SMEs and the
nonresponder survey to support the validity of the
activity statement ratings. Based on evidence, the
findings of this study can be used to evaluate and
support an LPN/VN test plan.
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BACKGROUND OF STUDY

BACKGROUND OF STUDY

The National Council of State Boards of Nursing
(NCSBN?®) is responsible to its members, the boards
of nursing in the U.S. and its member board territo-
ries for the preparation of psychometrically sound
and legally defensible initial nursing licensure
examinations. The periodic performance of practice
analysis (i.e., job analysis) studies assists NCSBN in
evaluating the validity of the test plan that guides
content distribution of the licensure examination.
Furthermore, practice analysis studies have long
been recognized by measurement and testing pro-
fessions as important sources of validity evidence
for licensure examinations (APA, AERA and NCME,
1999; Raymond and Neustel, 2006). Because the
U.S. health care industry is rapidly changing, prac-
tice analysis studies are traditionally conducted by
NCSBN on a three-year cycle. The previous licensed
practical/vocational nurse (LPN/VN) practice analy-
sis was conducted in 2006 (Wendt, 2006).
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n METHODOLOGY

METHODOLOGY

A number of steps are necessary to perform an anal-
ysis of newly-licensed LPN/VN practice. This section
provides a description of the methodology used to
conduct the 2009 LPN/VN Practice Analysis Survey.
Descriptions of subject matter expert (SME) panel
processes, survey development, sample selection
and data collection procedures are provided, as
well as information about assurance of confiden-
tiality, response rates and the degree to which
participants were representative of the population
of newly-licensed LPN/VNs.

Preliminary Interviews with Nurse
Leaders

In order to collect information about trends in nurs-
ing and health care, and to anticipate possible
changes in the future of nursing practice, a variety
of leaders in the nursing profession, which were
approved by the NCLEX® Examination Committee
(NEC), were contacted for their opinions. Interviews
were conducted, recorded and transcribed, and
themes or trends were noted before the information
was applied to the newly developed activity state-
ments. Leader identifying information was removed
in order to provide anonymity.

Methodology Reviewers

Three methodology reviewers, chosen for their
expertise in practice/job analysis and certification
exam development, reviewed the methodolo-
gies and procedures utilized in this study. All three
reviewers indicated this methodology was psy-
chometrically sound, legally defensible and in
compliance with professional standards for practice
analysis. See Appendix A for a listing of methodol-
ogy reviewers.

Panel of SMEs

A panel of 11 LPN/VNs and registered nurses (RNs)
was assembled to assist with the practice analysis.
Panel members worked with and/or supervised the
practice of LPN/VNs within their first six months of
practice or were themselves newly-licensed LPN/
VNs; panel members also represented the four

NCSBN geographic areas in the U.S., all major nurs-
ing specialties and varied practice settings. See
Appendix B for a listing of panel members.

The panel of experts performed several tasks cru-
cial to the success of the practice analysis study.
The SMEs asked three newly-licensed LPN/VNs
whom they supervised to submit detailed daily logs
describing the activities they performed on the
job. Additionally, SMEs were asked to submit job
descriptions, orientation and professional evalua-
tions from their work settings. Using activity logs,
past activity statements, job descriptions, perfor-
mance evaluation documents, as well as their own
knowledge of newly-licensed LPN/VN practices,
the panel created a category structure describing
the types of activities performed by newly-licensed
LPN/VNs. They were careful to create a structure
that was clear, understandable and logical.

Once the list of categories was created, panel mem-
bers worked to create a list of activities performed
within each category. Each activity was reviewed for
applicability to newly-licensed nursing practice and
the relationship to the delivery of safe nursing care
to members of the public. Care was taken to create
the activity statements at approximately the same
level of specificity and to avoid redundancy.

After the activity statements were reviewed and
edited by the NEC, panel members provided
information necessary for validation of the practice
analysis survey. They estimated the percentage of
nurses in the country that would perform the activity
within their practice settings, the average frequency
with which each activity would be performed daily
by nurses performing the activity (on a 0 to 5 times
or more scale) and the average importance the
activity would have in relation to the provision of
safe client care (on a 1 to 5 scale).

Survey Development

A number of processes were used to create, evalu-
ate and refine the survey instrument used for the
LPN/VN practice analysis study. The activity state-
ments created by the panel of experts were
reviewed and edited by the NEC. The committee
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also approved the survey form. Additionally, the
practice analysis methodology reviewers evaluated
the methodology and procedures. For this survey,
both paper and Web versions were utilized in order
to continue the investigation of using only a Web-
based survey for practice analyses (Wendt and Eich,
2006).

There were 150 nursing activity statements that
were incorporated into a practice analysis sur-
vey. The survey also included questions about the
nurses’ practice settings, past experiences and
demographics. Half of the sample of newly-licensed
LPN/VNs received a paper version of the survey.
There were two forms of the paper survey created
to decrease the number of activity statements con-
tained on each survey. The other half of the sample
received one of four Web-based (Web) versions of
the survey. Four forms of the Web survey were also
created to reduce the number of activity statements
on each survey.

Of the nursing activity statements, 20 were included
on all survey forms. For the paper survey, each form
contained 85 activity statements, 65 unique and 20
shared. In the four Web versions of the survey, two
contained 53 activity statements (33 unique and
20 shared) and the other two contained 52 activity
statements (32 unique and 20 shared). Except for
the activity statements unique to each survey form,
the surveys were identical.

The survey contained six sections. In the first sec-
tion, there were questions related to the type of
nursing license held, working in the U.S. 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 LPN/
VN, type and length of work orientation, and certi-
fications 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 on the
responder’s last day of work, including number of
hours worked, number of clients for whom care was
provided to 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 provide contact
information for follow-up, if needed. All forms on

METHODOLOGY n

the Web and paper versions of the survey may be
found in Appendix C.

Survey Process

Sample Selection

There were two samples randomly selected from the
candidates who successfully passed the NCLEX-PN®
examination from Jan. 1 through April 13, 2009.
First, a sample of 6,000 practitioners was randomly
selected for the paper survey. Newly-licensed LPN/
VNs were excluded from this sample if their mailing
address was not within the jurisdiction in which they
were seeking licensure. The exclusion criterion was
used to minimize the number of incorrect addresses
to which the survey would be sent. The strategy
effectively removed all candidates with international
addresses. Then, of the remaining candidate pool,
candidates with e-mail addresses were extracted.
Another sample of 6,000 LPN/VN candidates was
randomly selected from this population for the Web
survey.

Representativeness

The sample selected for this study was proportion-
ally equivalent to the population from which the
sample was drawn in terms of NCSBN jurisdictions.
Table 1 presents the correspondence between the
population, the sample and the responders by
NCSBN jurisdiction.

Mailing Procedure

The paper survey was sent to 6,000 newly-licensed
LPN/VNs (half receiving Form 1 and the other half
receiving Form 2). The Web survey was sent to
another 6,000 newly-licensed LPN/VNs; the four
versions of the Web survey were distributed evenly
among the sample.

A seven-stage mailing process was used to engage
the participants in the study. A presurvey letter or
e-mail was sent to each person selected for the
sample on June 17, 2009. A week later, the paper
survey, with a cover letter and postage-paid return
envelope, was mailed. Web recipients were sent an
e-mail invitation with a log-in address and a unique
access code. Two weeks later, reminder e-mails
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n METHODOLOGY

Table 1. Correspondence of Population, Sample and Responders for the 2009 LPN/VN Practice Analysis

2008 2009 2009 2009 2009
Population Paper Sample Paper Responders Web Sample Web Responders

% N % N % N % N %
ALABAMA 1.2 m 19 31 3.1 100 17 9 2.2
ALASKA 0.1 0 0.0 0 0.0 1 0.0 0 0.0
AMERICAN SAMOA 0.0 0 0.0 0 0.0 0 0.0 0 0.0
ARIZONA 1.4 65 1.1 9 0.9 73 1.2 6 15
ARKANSAS 1.8 131 2.2 26 2.6 130 2.2 ) 1.5
CALIFORNIA PN 1.1 854 14.2 103 10.2 841 14.0 33 8.2
COLORADO 1.1 49 0.8 8 0.8 48 0.8 7 17
CONNECTICUT 1.4 49 0.8 6 0.6 59 1.0 2 0.5
DELAWARE 0.5 31 0.5 5 0.5 49 0.8 2 0.5
DISTRICT OF COLUMBIA 0.3 2 0.0 1 0.1 47 0.8 1 0.2
FLORIDA 6.1 430 7.2 79 7.8 424 7.1 25 6.2
GEORGIA PN 25 102 1.7 17 1.7 103 17 9 2.2
GUAM 0.0 0 0.0 0 0.0 1 0.0 0 0.0
HAWAII 0.2 19 0.3 1 0.1 35 0.6 5 1.2
IDAHO 0.5 19 0.3 2 0.2 29 0.5 3 0.7
ILLINOIS 30 211 35 36 36 175 2.9 1 2.7
INDIANA 2.2 142 24 26 2.6 178 3.0 16 4.0
IOWA 2.3 127 2.1 23 23 91 1.5 7 1.7
KANSAS 1.7 83 1.4 17 1.7 79 1.3 13 3.2
KENTUCKY 1.8 12 1.9 18 1.8 13 1.9 4 1.0
LOUISIANA PN 1.8 229 38 45 4.4 154 2.6 9 2.2
MAINE 0.0 2 0.0 0 0.0 5 0.1 0 0.0
MARYLAND 1.4 107 1.8 18 1.8 90 1.5 ) 1.5
MASSACHUSETTS 1.8 50 0.8 9 0.9 62 1.0 4 1.0
MICHIGAN 2.8 145 24 35 35 162 2.7 12 3.0
MINNESOTA 2.5 173 29 43 4.2 182 3.0 18 4.5
MISSISSIPPI 1.3 100 1.7 24 24 85 1.4 5 1.2
MISSOURI 22 99 1.7 22 22 75 1.3 5 1.2
MONTANA 0.2 23 0.4 5 0.5 27 0.5 4 1.0
NEBRASKA 0.9 38 0.6 5 0.5 35 0.6 2 0.5
NEVADA 0.1 4 0.1 2 0.2 0 0.0 0 0.0
NEW HAMPSHIRE 0.4 26 0.4 4 0.4 36 0.6 1 0.2
NEW JERSEY 2.1 118 2.0 16 1.6 110 1.8 2 0.5
NEW MEXICO 0.6 22 0.4 2 0.2 31 0.5 0 0.0
NEW YORK 5.2 257 43 30 3.0 239 4.0 18 45
NORTH CAROLINA 1.7 59 1.0 9 0.9 82 1.4 14 3.5
NORTH DAKOTA 0.5 13 0.2 3 0.3 35 0.6 5 1.2
NORTHERN MARIANA ISLANDS 0.0 0 0.0 0 0.0 0 0.0 0 0.0
OHIO 6.9 431 7.2 59 58 421 7.0 22 55
OKLAHOMA 2.2 84 1.4 14 1.4 79 1.3 3 0.7
OREGON 0.6 31 0.5 2 0.2 31 0.5 2 0.5
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Table 1. Correspondence of Population, Sample and Responders for the 2008 RN Practice Analysis

2008 2009 2009 2009 2009
Population Paper Sample Paper Responders Web Sample Web Responders
% N % N % N % N %

PENNSYLVANIA 3.7 254 4.2 64 6.3 239 4.0 15 3.7
RHODE ISLAND 0.1 2 0.0 0 0.0 3 0.1 1 0.2
SOUTH CAROLINA 1.2 61 1.0 8 0.8 75 1.3 4 1.0
SOUTH DAKOTA 0.2 17 0.3 3 0.3 5 0.1 0 0.0
TENNESSEE 2.5 103 1.7 25 2.5 67 1.1 8 2.0
TEXAS 8.6 582 9.7 82 8.1 665 1.1 57 14.2
UTAH 1.4 75 1.3 16 1.6 70 1.2 4 1.0
VERMONT 0.3 1 0.0 0 0.0 0 0.0 0 0.0
VIRGIN ISLANDS 0.0 0 0.0 0 0.0 3 0.1 1 0.2
VIRGINIA 3.0 143 24 22 2.2 134 2.2 6 1.5
WASHINGTON 1.6 59 1.0 10 1.0 56 0.9 2 0.5
WEST VIRGINIA PN 0.9 29 0.5 6 0.6 35 0.6 1 0.2
WISCONSIN 2.0 114 1.9 21 2.1 112 1.9 8 20
WYOMING 0.2 12 0.2 2 0.2 19 0.3 3 0.7
Total 100.0 6000 100.0 1,014 100.0 6000 100.0 401 100.0

were sent to Web nonresponders and reminder
postcards were sent to paper nonresponders, reit-
erating the importance of the study and urging
participation. Reminder e-mails were sent weekly to
nonresponders for five weeks, totaling six reminder
e-mails for the Web survey. For the paper survey, a
second reminder postcard was sent two weeks after
the first and the final reminder postcard was sent
approximately 10 days later, totaling three reminder
postcards for the paper survey. Data collection
for the surveys was conducted from June through
August 2009.

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
code numbers were used to facilitate cost-effective
follow-up mailings. The study protocol was reviewed
and approved by NCSBN's CEO for compliance with
organizational and industry guidelines for research
studies involving human subjects.

Return Rates

Of the 12,000 total surveys sent, 262 paper and
249 Web surveys were returned due to incorrect

addresses. A total of 2,431 surveys (1,627 for paper,
804 for Web) were completed and returned for
adjusted return rates of 28.4% for paper and 14.0%
for Web. See Table 2 for adjusted return rates. A
total of 1,016 individuals (613 paper, 403 Web) did
not qualify for survey ratings based upon one of the
following reasons: (a) they did not indicate having a
LPN/VN license; (b) they were not currently working
inthe U.S.; and/or (c) they were working less than 20
hours per week providing direct care to clients as an
LPN/VN. After adjusting for incorrect addresses and
removals, the analyzable response rates were 17.7%
for paper and 7.0% for Web. See Table 3 for analyz-
able return rates.

LPN/VN Practice Analysis Survey
Nonresponder Study

In order to ensure the validity of the results, NCSBN
conducted a telephone survey of nonresponders to
determine if LPN/VNs who did not respond would
have rated the survey activity statements differently
than the responders. If there are no systematic
differences in responders versus nonresponders,
we have further evidence that the survey results
are unbiased, which supports the validity of the
2009 LPN/VN practice analysis results. The nonre-
sponders rated the activity statements similarly to
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Table 2. Adjusted Return Rates

I§urvey Sample Bad Surveys | Adjusted Adjusted
ormat Addresses Sent Responses | Return Rate
Paper 6,000 262 5,738 1,627 28.4%
Web 6,000 249 5,751 804 14.0%
Total 12,000 51 11,489 2,431 21.2%
Table 3. Analyzable Return Rates

Survey Format Surveys Sent g, 0L | Rovonses | Return Rate
Paper 5738 613 1,014 17.7%
Web 5,751 403 401 7.0%
Total 11,489 1,016 1,415 12.3%

the responders, lending support for the validity of
the results. See Appendix H for a full report of the
nonresponder study.

Summary

A panel of 11 nurses who were experts in the prac-
tice of newly-licensed LPN/VNs, with one member
representing newly-licensed LPN/VNs, met and
created a comprehensive list of LPN/VN activity
statements using multiple methods: document
review, review of practice logs and themes from
nurse leader interviews. A data collection instru-
ment was developed and revised before being
sent to 12,000 newly-licensed LPN/VNs selected
from lists of candidates who passed the NCLEX-PN
Examination between Jan. 1 and April 13, 2009.
The survey response rate was 17.7% for paper and
7.0% for Web. This practice analysis contains the
responses of 1,416 newly- licensed LPN/VNs, which
is 371 more responses than collected from the 2006
LPN/VN Practice Analysis Survey and should, there-
fore, provide more precise results.
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DEMOGRAPHICS, EXPERIENCES, AND PRACTICE

ENVIRONMENTS OF PARTICIPANTS

Demographics/Past Experiences

Demographic information, including racial and
ethnic backgrounds, educational preparation and
gender, are presented next, followed by descrip-
tions of responders’ work environments, including
settings, shifts worked and client characteristics.
Data presented in this section reflects the number
of responders to each particular set of questions
and not the sample for the 2009 survey.

Figure 1. Gender of Newly-Licensed LPN/VNs
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Figure 2. Race/Ethnicity of Newly-Licensed LPN/VNs

Age and Gender

In 2009, the majority (87.9%) of survey responders
reported being female, a decrease from the per-
centage (90.7%) found in the Report of Findings
from the 2006 LPN/VN Practice Analysis: Linking the
NCLEX-PN® Examination to Practice and the Report
of Findings from the 2003 LPN/VN Practice Analy-
sis: Linking the NCLEX-PN® Examination to Practice
(93.0%). See Figure 1 for gender breakdowns by
year. The age of responder nurses averaged 33.06
years (SD = 9.32 years), slightly younger than the
responders from the 2006 and 2003 surveys (both
34 years).

Race/Ethnicity of Newly-Licensed LPN/VNs

Participants in the current study were ethnically
diverse with 59.7% reporting being White-Not
of Hispanic Origin. The second largest racial
group represented was African American (20.0%).
Racial/ethnic backgrounds were similar to those
of responders to the 2006 and 2003 surveys. See
Figure 2 for newly-licensed LPN/VNs' racial/ethnic

American
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Figure 3. Educational Programs of Newly-Licensed LPN/VNs
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Figure 4. Average Months Since Graduati d Months Employed

Table 4. Average Years of Nurse Aide (NA) Experience

2009
10.0
8.7 i
90 81 79 Years of experience 4.9
8.0 - Percent (%) 56.0
7.0 A
£ 60 5.6 2006
S 50 - 4.3 Years of experience 5.0
= 40 - 3.7
. Percent (%) 63.4
3.0 A
20 2003
1.0 1 Years of experience 49
0.0 ~
Months employed as LPN/VN Months since graduation Percent (%) 600
2009 m 2006 m 2003

backgrounds compared among the 2003, 2006’
and 2009 surveys.

Educational Background

Most of the newly-licensed LPN/VNs (86.2%)
obtained an LPN/VN-diploma/certificate in the U.S.
The second most frequent response was LPN/VN-
associate degree in the U.S. (10.7%). These numbers
closely mirrored the proportions in the population
from which the study sample was derived and fol-
lows the same educational diversity of past studies’.
See Figure 3.

Average Months Since Graduation, Months
Employed and Previous Nurse Aide (NA)
Experience

Responders reported working an average of 4.3
months as LPN/VNs in the U.S. and reported being
an average of 8.7 months post graduation. See
Figure 4. Approximately 56.0% of newly-licensed
LPN/VNs reported previous experience as an NA,
an almost 8.0% decrease from the 2006 survey
results. 2009 responders reported an average of
4.9 years experience as an NA, a slight decline (0.1
years) from 2006 to 2009". See Table 4.

1 The 2003 survey only had one category for Asian ethnicities, so they are combined in Figure 2 as Asian Other. Also, the 2003 survey

included a Multi-ethnic category which appears in Figure 2 as Other.

2 The 2006 survey only had one category for Asian ethnicities, so they are combined in Figure 2 as Asian Other. Also, the 2006 survey
had two groups for those of Hispanic origin (White Hispanic or Latino and Non-White Hispanic or Latino) which were represented as
only one group (Hispanic) in the 2009 survey. These two categories are combined in the Hispanic category in Figure 2.

3 The 2003 survey did not include the Other category for this question.

4 Responders to the 2006 survey provided only the number of years as an NA prior to becoming an LPN/VN, while the 2009 responders

provided years and months.
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Table 5. Type and Length of Orientation

2009 2006 2003
Type of Orientation o Avg o Avg o Avg
P % Weeks' % Weeks % Weeks

No formal orientation 7.6 N/A 9.5 N/A 8.9 N/A
Cléssroom instruction/ 26 07 14 12 12 31
skills lab only
Classroom and/or skills lab
plus supervised work with 16.3 22 16.9 4.6 15.9 4.7
clients
Work with an assigned
preceptor or mentor with |, 0| 57 68.3 37 69.4 45
or without additional
classroom or skills lab work
Formal internship with
or without additional 3.6 3.0 1.3 3.9 1.8 55
classroom or skills lab work
Other 33 2.4 2.6 2.2 2.9 33

1 Responders to the 2009 survey provided the number of days of their orientation, which were converted into
weeks for Table 5.

Table 6. Additional Coursework/Certifications

2009 2006 2003
Type of Additional Coursework Certification | (n=1,406) | (n =1,045) | (n = 1,001)
% % %
Advanced Cardiac Life Support 9.2 7.1 7.2
Basic Life Support 415 29.8 315
Behavioral Management 4.8 3.9 34
Chemotherapy 0.2 0.2 0.5
Moderate/Conscious Sedation 0.6 0.5 1.5
Coronary Care 0.7 0.5 1.7
Critical Care 1.3 1.2 2.0
Intravenous Therapy 26.0 214 36.9
Neonatal Resuscitation Life Support 0.6 1.3 2.0
Pediatric Advanced Life Support 14 2.0 3.0
Phlebotomy 10.9 7.5 13.7
Peritoneal Dialysis 0.7 1.1 29
Rehabilitation 3.1 2.2 3.0
None 39.0 471 34.8
Other 9.2 8.1 10.2

Note: Responders could select multiple certifications, so percents do not sum to 100.

Orientation assigned preceptor (66.6%) for an average of 2.7
weeks and 16.3% reported classroom and/or skills
lab plus performing supervised work with clients
for an average of approximately 2.2 weeks. Only
3.6% reported having a formal internship that lasted
an average of 3.0 weeks. See Table 5 for type and
length of orientation.

The majority of newly-licensed LPN/VNs indicated
they received some form of formal orientation
(92.4%). No formal orientation was reported by
7.6% and 2.6% reported having only classroom
instruction or skills lab work for their orientation.
Newly-licensed LPN/VNs reported working with an
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Table 7. Employment Facilities

2009 2006 2003

Type of Facility/Organization (n=2,051) (n=1,666) (n=1,001)
% % %

Hospital 16.8 235 42.4
Long-term care 56.9 54.0 44.5
Community-based or
ambulatory care facility/ 19.8 17.1 103
organization
Other 6.6 5.4 2.9

Table 8. Employment Setting Characteristics

2009 2006 2003

Setting Characteristic (n=1,343)" (n=994) (n=1,001)
% % %

Number of Hospital or Nursing Home Beds
Under 50 Beds® 8.9 10.1 N/A
50 - 99 Beds* 20.0 21.6 253
100 - 299 Beds* 38.3 36.5 40.7
300 - 499 Beds* 55 8.0 10.7
500 or More Beds 3.1 3.2 79
Don't Know 2.5 31 3.4
Other Work Setting 21.7 17.4 12.0
Location of Employment Setting
Urban/Metropolitan area 371 33.1 40.9
Suburban 374 27.2 29.8
Rural 255 29.2 29.4

1 The 2003 survey did not include a category for Under 50 beds, so these responses are

included in 50-99 beds.

*Percentages for the 2006 survey do not sum to 100 due to the fact that responders could

choose the | do not know option.

Certifications Earned

In the current study, 61.0% of responders
reported earning additional certifications
or completing coursework compared to
52.9% of 2006 and 65.0% of 2003 respond-
ers. Basic life support (41.5%), intravenous
therapy (26.0%) and phlebotomy (10.9%)
were the most frequently reported certifica-
tions. See Table 6 for a complete listing of
additional coursework and/or certifications
completed by survey responders. The abil-
ity to provide multiple answers allowed for
percentages to equal more than 100.

Work Settings

Facilities

The majority (56.9%) of newly-licensed LPN/
VNs in this study reported working in long-
term care facilities, 19.8% reported working
in community-based or ambulatory care
facilities/organizations and 16.8% reported
working in a hospital. When compared to
results in the Report of Findings from the
2006 LPN/VN Practice Analysis: Linking
the NCLEX-PN® Examination to Practice,
there was an increase in the number of
newly-licensed LPN/VNs working in long-
term care and community-based settings,
rather than hospital settings. See Table 7.
The numbers of beds reported in hospitals
or nursing homes were mostly distributed
among 100-299 beds (38.3%) and 50-99
beds (20.0%). Similar to the results from the
2006 survey, a small percentage of respond-
ers worked in facilities with 300 or more
beds; 5.5% worked in facilities with 300-499
beds and only 3.1% worked in facilities with
500 beds or more. Nearly the same per-
centage of responders reported working
in urban or metropolitan (37.1%) and sub-
urban areas (37.4%), with responders from
rural areas accounting for approximately a
quarter of the sample (25.5%). See Table 8.
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Figure 5. Client Health Conditions
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Percent

2009 ®W2006 m2003

Practice Settings

Overall, the majority of newly-licensed LPN/VNs
reported working in nursing homes (52.1%), which
is similar to the 2006 findings. Rehabilitation was
reported by 14.4% of responders, 11.6% reported
working in other long-term care and 10.2% reported
working in a medical-surgical (med/surg) unit or any
of its sub-specialties. This represents an increase
in employment in rehabilitation and a decrease
in other long-term care® and med/surg units. See
Table 9.

Client Health Conditions

Newly-licensed LPN/VNs reported caring most
frequently for clients with stabilized chronic con-
ditions (66.4%), clients with behavioral/emotional
conditions (49.4%), clients at end of life (41.3%), cli-
ents with acute conditions (36.6%) and well clients
(34.3%). Besides the moderate increase in care for
clients with stabilized chronic conditions (12.1%),
these results are very similar to those from the 2006
survey. The ability to give multiple answers allowed
for percentages to equal more than 100. See
Figure 5.

5 Due to the fact that assisted living was not a category offered in
the 2006 survey, it is possible that other long-term care subsumed
the assisted living responses in that survey. When combining the
responders working in assisted living and other long-term care
from the 2009 survey, the resulting percentage more closely
matches the 2006 percentage for other long-term care.

2009 2006 2003

Practice Setting (n=1,406)" | (n=1,045) | (n=1,001)
% % %

Assisted living® 8.6 - -
Critical care (e.g., ICU,
CCU, step-down units,
pedlat.rlc/neonatal 32 42 67
intensive care, emergency
department, post-
anesthesia recovery unit)
I—!ome health, |nc|ud!ng 6.9 49 34
visiting nurses associations
Hospice care 5.2 24 29
Labor and delivery 0.1 0.7 0.5
Medical-surgical unit or any
of its sub—speC|a|t|e§ (e.g., 102 142 297
oncology, orthopedics,
neurology)
Nursery? 0.4 - -
Nursmg home, skilled or 591 414 437
intermediate care
Occupational health 0.3 0.1 0.3
Operating room, including
outpatient surgery and 0.4 1.0 0.3
surgicenters
Other 4.5 57 3.8
Other long-term care
(e.g., residential care, 1.6 26.7 7.3
developmental disability)
Outpatient clinic 4.8 3.7 15
Pediatrics 4.6 3.3 3.7
Ph¥5|C|an/APRN/Dent\st 5 47 50
office
Postpartum unit 0.8 1.0 1.7
.Pr'lson/correctlonal facility/ 16 29 07
jail
Psychla‘Fry or any of its sub- 4 45 49
specialties (e.g., detox)
Public health 1.4 0.4 0.5
Rehabilitation 14.4 6.7 7.8
Student/school health 0.6 0.3 0.1
Subacute unit 3.6 2.6 25
Transitional care unit 1.3 1.1 2.5

1 Reflects the number of responders to this set of questions, not the sample for
the 2009 survey.

2 Pediatrics and Nursery were combined for the 2006 and 2003 surveys. The
Pediatrics column in Table 9 reflects the responses to Pediatrics or nursery
from the 2006 and 2003 surveys.

3 Assisted Living did not appear as a choice on the 2006 and 2003 surveys.

Note: On the 2006 and 2009 surveys responders were asked to limit their responses
to two choices.
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Figure 6. Client Ages Figure 7. Shifts Worked by Newly-Licensed LPN/VNs
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Client Ages

The majority of newly-licensed LPN/VNs reported
caring for older adult clients aged 65 to 85 (74.5%),
older adult clients aged 85 and older (52.6%) and
adult clients aged 31 to 64 (48.2%). All results are
similar to those from the 2006 survey. The ability to
give multiple answers allowed for percentages to
equal more than 100. See Figure 6.

Shifts Worked

The shifts most commonly worked by newly-licensed
LPN/VNs continued to be days (41.9%), evenings
(26.6%) and nights (20.5%). Compared to the 2006
findings, responders who reported working rotating
shifts have increased, while those reporting work-
ing day shifts decreased. A very small percentage
of responders (1.7%) indicated they worked other
types of shifts. See Figure 7 for shifts reported in
2003, 2006 and 2009.

Time Spent in Different Categories of
Nursing Activities

The responders to the current study were asked
to record the numbers of hours spent performing
specific categories of activities. See Table 10. The
hours spent were then converted to proportions
of time by dividing the number of hours reported
spent working by the hours reported spent on each

100% - 1.9
80%

60% -

Percent (%)

40% |

20% |

0% T
2009 2006 2003

Year

MDays MEvenings MNights M Rotating shifts Other

activity. Because nurses often perform more than
one type of activity at a time, such as teaching while
giving medications or providing emotional support
while giving routine care, these proportions did not
equal 100. In order to make the proportions of time
spent in activities useful to the task of helping to val-
idate the NCLEX-PN test plan, the proportions were
standardized by dividing the time spent in each
category of activity by the sum of hours reportedly
spent in all the activities. These standardized pro-
portions have the advantage of adding up to 100.
Newly-licensed LPN/VNs reported spending the
greatest amount of time in pharmacological thera-
pies (14.9%), safety and infection control (13.3%),
basic care and comfort (12.8%), and physiological
adaptation (12.8%). The least amount of time was
reportedly spent on coordinated care (9.5%). Com-
pared to the 2006 study, there are slight variations
in time spent on almost all categories of activities.

Administrative Responsibilities/
Primary Administrative Position

The newly-licensed LPN/VNs responding to the
practice analysis survey were asked if they had
administrative responsibilities within their nursing
position. Of all responders, 47.3% reported having
such responsibilities. The percentage of individuals
who reported such responsibilities varies by type
of employing facility. Those working in long-term
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Table 10. Average Time Spent in Different Categories of Nursing Activities

Hours

Categories of Activities (2009)

Average

2009
Standardized
Proportion
(%)

2006
Standardized
Proportion
(%)

2003
Standardized
Proportion
(%)

Proportion
of Work
Hours
(2009)

Collaborate with health care
team members to facilitate
effective client care.

Coordinated care
2.8

29.6 9.5 135 14.0

Protect client and health care
personnel from health and
environmental hazards.

Safety and infection

control 4.0

415 14.9

Provide nursing care of the client
that incorporates expected
growth and development,
prevention/early detection of
health problems and strategies
to achieve optimal health.

Health promotion and
maintenance

3.6

10.0 10.0

Psychosocial integrity | Provide nursing care that assists
with promotion and support of
the emotional, mental and social

well being of clients.

3.8

39.3 10.5 10.0

Provide comfort to clients and
assistance in the performance of
activities of daily living.

Basic care and comfort
3.8

39.7 14.0

Provide care related to the
administration of medications
and monitors clients receiving
parenteral therapies.

Pharmacological

therapies 45

46.3 14.9 18.0

Reduce the risk of
complications/health problems
related to existing conditions,
treatments or procedures.

Reduction of risk

potential 36

Provide care for clients with
acute, chronic or life threatening
physical health conditions.

Physiological

adaptation 38

40.0 6.6 12.0

care facilities were nearly six times more likely to
report having administrative responsibilities than
those working in hospitals (65.8% in long-term
care versus 11.7% in hospitals). Of those work-
ing in community-based settings, 22.1% reported
having administrative responsibilities, while 42.2%
of responders working in other facilities had an
administrative role. Compared to 2006, these
results represent a slight decrease in administra-
tive responsibilities overall, but a slight increase
in administrative responsibilities among respond-
ers working in community-based facilities. Charge
nurse was the most frequently reported adminis-
trative role (33.4% of all responders and 52.8% of
long-term care responders) followed by team leader
(12.8% of all responders, 16.7% of other and 16.1%
of long-term care responders).

Responders were also asked to report the approxi-
mate percentage of time spent in the administrative
roles they selected. Overall, 17.2% reported spend-
ing 80-100% of their work time in the administrative
roles selected, with 0-19% and 20-39% comprising
an additional 21.3% of the sample. See Table 11.

Enrollment in RN Educational
Programs

Responders were asked about enrollment in fur-
ther nursing education. Approximately 25.6% of
responders reported enrollment in an RN educa-
tional program and 19.2% reported that they had
applied to such a program, but were not currently
enrolled. Of those currently enrolled, 80.5% were
in associate degree programs, 13.7% were in bac-
calaureate programs and 4.9% were in diploma
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Table 11. Administrative Responsibilities

2009 2006 2003

Administrative Roles Hospital | Long-term Care | Community-based | Other Total Total Total

% % % % % % %
Charge nurse 57 52.8 6.3 17.8 334 34.7 31.1
Coordinator 0.9 27 59 4.4 3.1 1.1 0.6
House supervisor 0.0 1.7 3.3 2.2 1.7 1.5 1.7
Team leader 4.8 161 8.8 16.7 12.8 121 9.0
Unit/area manager 0.4 5.9 4.8 3.3 4.6 3.5 2.2
Director of nursing 0.0 0.0 0.0 1.1 0.1 0.1 0.1
Other 2.2 4.0 4.0 11.1 4.2 36 33
None 85.7 33.7 77.2 58.9 52.7 51.8 57.3
Percentage of time spent in administrative roles
0-19% 6.5 12.4 8.7 1.2 10.6 9.8 7.3
20-39% 1.8 15.3 53 9.0 10.7 8.6 8.2
40-59% 2.3 9.4 6.8 7.9 7.6 7.8 7.3
60-79% 0.5 55 3.0 6.7 4.3 3.6 3.8
80-100% 3.7 26.0 4.5 13.5 17.2 18.7 17.0

2009 2006 2003
Frequency ‘ % Frequency ‘ % Frequency ‘ %

Enrolled in a registered nurse education program
Yes 352 25.6 207 20.0 918 211
No 758 55.2 669 64.8 548 59.7
I have applied, but am not currently enrolled 263 19.2 157 15.2 176 19.2
Program enrollment
Registered Nurse — Diploma program 17 4.9 9 4.3 16 6.6
Registered Nurse — Associate degree program 277 80.5 170 82.1 196 81.3
Registered Nurse — Baccalaureate degree program 47 13.7 21 10.1 23 9.5
Other 3 0.9 1 0.5 6 2.5
Reasons for nonenrollment
Currently completing prerequisite courses 125 47.5 75 47.8 136 77.3
Turned away because nursing program is full 34 12.9 17 10.8 7 4.0
Unable to afford tuition 57 21.7 4 229 71 40.3
Did not meet admission requirements 11 4.2 36 2.5 2 1.1
On a waiting list for admission 62 23.6 35 22.3 44 25.0
Other 37 14.1 26 16.6 54 30.7
Non-nursing college degree
Yes 370 26.1 240 23.5 168 18.3
No 982 69.4 782 76.5 751 81.7
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programs. Of those who applied, but were not
enrolled, 47.5% were completing prerequisite
courses, 23.6% were on waiting lists, 21.7% could
not afford tuition, 12.9% were turned away because
classes were full and 4.2% failed to meet program
requirements. Approximately 26.1% of responders
reported holding non-nursing college degrees. See
Table 12.

Summary

The newly-licensed LPN/VNs responding to the
2009 LPN/VN Practice Analysis Survey were primarily
female with an average age of 33 years. The major-
ity worked straight day, or evening or night shifts in
nursing homes or rehabilitation units of long-term
care facilities. The majority were provided an orien-
tation with an assigned preceptor or mentor for an
average of 2.7 weeks. The responders cared mostly
for clients with stabilized chronic conditions who
were 65-85 years of age.

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



ACTIVITY STATEMENT PERFORMANCE FINDINGS

ACTIVITY STATEMENT
PERFORMANCE FINDINGS

Findings relative to the activities performed by
newly-licensed LPN/VNs are presented in this sec-
tion of the report. The methods used to collect
and analyze activity statement findings, the repre-
sentativeness of activity statements, applicability
to practice settings, frequency of performance and
importance of the activities will be discussed. A vali-
dation of survey findings with estimates provided by
the SME panel will also be provided.

Overview of Methods

The 2009 LPN/VN Practice Analysis 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
setting to 5 or more times. Responders were
instructed to mark never performed in work set-
ting if an activity did not apply to their work setting
and then move to the next activity. If the activity did
apply to their work setting, they were asked to mark
on a six point scale of 0 to 5 or more times, reflect-
ing 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
one being not important to five being critically
important. The responder ratings were analyzed
in three parts. Applicability to practice setting was
assessed by analyzing the number of responders
having performed each activity statement, exclud-
ing those that marked never performed.

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 newly-
licensed LPN/VNs. Cronbach’s alpha coefficients
were calculated for frequency and importance rat-
ings for the paper and Web forms of the survey to
measure the internal consistency of the instrument
(Cronbach, 1951). Alpha coefficients range from 0 to
1; avalue of 0.70 or greater is considered adequate.
As can be seen in Table 13, the survey was reliable.

SME Panel Validation of Survey Findings

The SME panel for the 2009 LPN/VN Practice Analy-
sis Survey was asked to provide independent ratings
of the 150 activity statements. The panel mem-
bers estimated the percentage of newly-licensed
LPN/VNs performing the activities within their
practice setting, the average setting-specific daily
frequency with which the activities were performed
and the average importance of the activities. After
the ratings were obtained, average total group fre-
quency estimates were calculated by prorating the
setting-specific frequency ratings with the estimates
of setting applicability. All panel ratings were aver-
aged across panel members and compared to the
ratings obtained from the practice analysis survey.

The importance ratings estimated by the SME
panel were compared to the average importance
ratings from the practice analysis survey respond-
ers. The estimates of the panel members compared

Table 13: Reliability Estimates

Importance Frequency
N ltems N Cases Scale Reliability N ltems N Cases Scale Reliability
Paper Form 1 85 206 0.98 85 327 0.94
Paper Form 2 85 206 0.98 85 322 0.95
Web Form 1 53 29 0.97 53 61 0.88
Web Form 2 53 46 0.97 53 81 0.93
Web Form 3 52 40 0.98 52 73 0.90
Web Form 4 52 44 0.97 52 73 0.93
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to survey findings may be found in Table 14. There
were no activities for which the panel members
estimated an importance of one point higher than
the responders in the survey. Additionally, there
were no activities for which the SMEs estimated an
importance of one point less than the responders
on the survey. The similar ratings by the SMEs and
the responders provide additional validity evidence
for the study results.

Applicability of Activities to Practice Setting

Responders indicated if each of the activities was
applicable to his or her work setting by marking the
never performed in work setting response. The per-
centages of newly-licensed nurses indicating that
the activities were applicable are reported in Table
15. The activities ranged from 11.9% applicability
(where the responders reported that the activity
was performed within their work settings) to 99.5%
(of the responders who reported the activity was
performed within their work setting). The activities
with the lowest percentage of applicability included
assist with monitoring a client in labor (11.9%) and
assist with fetal heart monitoring for the antepartum
client (14.0%). The activities with the highest per-
centage of applicability for responders were check
and monitor client vital signs (99.5%) and maintain
client confidentiality (99.5%).

Frequency of Activity Performance

Responders were asked to rate the frequency of
performance of all activities that were applicable to
their work settings. They reported how frequently
they performed the activity on the last day they
worked on a six point scale: 0 times to 5 times or
more. Average frequency statistics were calculated
in two ways. The setting-specific frequency was cal-
culated by averaging the frequency ratings of those
responders providing ratings (e.g., responders indi-
cating that the activity applied to their work setting).
The total group frequency was calculated by includ-
ing the missing frequency ratings (e.g., responders
indicating that the activity did not apply to their
work setting) before averaging the rating. To do
this, the missing frequency ratings were converted
to zero (0 times on the rating scale) for inclusion in

ACTIVITY STATEMENT PERFORMANCE FINDINGS

the total group frequency calculation. See Table 15
for setting-specific and total group frequency.

Setting Specific

Average setting-specific frequencies ranged from
0.74t0 4.80. The activities performed with the lowest
frequencies were respond to a client life-threaten-
ing situation (e.g., cardiopulmonary resuscitation)
(0.74); insert nasogastric (NG) tube (0.81); perform
check of client pacemaker (0.86); and provide care
to client in traction (0.95). The activities with the
highest setting-specific average frequencies of per-
formance were use standard/universal precautions
(4.80); follow the rights of medication administra-
tion (4.77); verify the identity of the client (4.68); and
maintain client confidentiality (4.62). Appendix D
presents activity statements rank ordered by aver-
age setting-specific frequency.

Total Group

Average total group frequencies ranged from 0.17 to
4.75. The activities performed with the lowest total
group frequency were assist with monitoring a cli-
ent in labor (0.17); assist with fetal heart monitoring
for the antepartum client (0.21); insert nasogastric
(NG) tube (0.34); and identify signs of symptoms of
potential prenatal complications (0.34). Those activ-
ities performed with the overall highest frequencies
were use standard/universal precautions (4.75); fol-
low the rights of medication administration (4.70);
maintain client confidentiality (4.60); and verify the
identity of client (4.59). Appendix E presents activ-
ity statements rank ordered by average total group
frequency.

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
complications or distress. Responders were further
requested to consider the importance of activ-
ity performance in terms of client safety, namely
risk of unnecessary complications, impairment of
function or serious distress to clients. Importance
ratings were recorded using a 5-point scale: 1= Not
Important, 2= Marginally Important, 3= Moderately
Important, 4= Important and 5= Ciritically Impor-
tant. Average importance ratings were calculated
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in two ways. Setting-specific importance was calcu-
lated by averaging only the ratings of responders
providing who noted that the activity applied to
their setting. The total group importance was calcu-
lated by including all importance ratings regardless
of applicability to work setting. The average impor-
tance rating for each of the 150 activities is reported
in Table 16.

Setting Specific

Average setting-specific importance ratings ranged
from 3.57 to 4.90. The activities with the lowest
importance ratings were discuss sexual issues with
client (e.g., family planning, menopause, erectile
dysfunction, gender identity) (3.57); follow up with
client after discharge (3.60); use alternative/comple-
mentary therapy (e.g., acupressure, music therapy
or herbal therapy) (3.66); and search client belong-
ings when indicated and intervene as appropriate
(3.66). The activities with the highest importance
ratings were follow the rights of medication admin-
istration (4.90); use standard/universal precautions
(4.85); verify the identity of client (4.83); and use
aseptic and sterile techniques (4.82). Appendix F
displays activity statements rank ordered by aver-
age setting-specific importance ratings.

Total Group

Average total group importance ratings ranged
from 3.21 to 4.89. The activities with the lowest
importance ratings were follow up with client after
discharge (3.21); discuss sexual issues with client
(e.g., family planning, menopause, erectile dysfunc-
tion, gender identity) (3.26); participate in client
group session (3.32); and use alternative/comple-
mentary therapy (e.g., acupressure, music therapy
or herbal therapy) (3.39). The activities with the
highest importance ratings were follow the rights
of medication administration (4.89); use standard/
universal precautions (4.84); verify the identity of
client (4.81); and use aseptic and sterile techniques
(4.80). Appendix G presents activity statements rank
ordered by average total group importance ratings.
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 16. Average Total Group and Setting-Specific Importance Ratings

:‘:‘ Total Group Importance | Setting-Specific Importance
2

2

:IG Activity N Avg | Std. Err. N Avg | Std. Err.
1 Use data from various sources in making clinical decisions 585 412 0.04 563 417 0.03

2 Assign client care and/or related tasks (e.g., assistive personnel or 1310 383 003 1161 3.9 003

LPN/VN)
8 Organize and prioritize care for assigned group of clients 596 404 0.04 551 432 003
4 Advocate for client rights and needs 574 4.41 0.03 562 4.42 0.03
5 z?;t;crivri):;eoi; gtlJacl(ijtr{]immiireo(;/)ement (Ql) activity (e.g., collecting data 541 345 005 377 347 0.06
6 Follow up with client after discharge 518 3.21 0.06 275 3.60 0.07
7 Participate in orientation of new employee 547 3.55 0.05 408 374 0.06
8 Participate as a member of an interdisciplinary team 1251 3.69 0.03 975 3.95 0.03
9 Supervise/evaluate activities of assistive personnel 1292 3.92 0.03 1109 4.08 0.03
10 iiszennitgrtgiz?tiafe practice of a health care provider (e.g., a6 447 0.04 439 451 0.04
11 | Evaluate the appropriateness of health care provider order for client 1298 4.27 0.03 1174 4.37 0.02
12 | Receive and process health care provider orders 601 4.63 0.03 586 4.66 0.02
13 | Participate in client consent process 553 4.14 0.04 470 4.26 0.04
14 | Provide for privacy needs 598 4.47 0.03 595 4.49 0.03
15 Itceiigzlf;/;cz: need for and implement appropriate isolation 1285 444 003 1134 453 0.02
16 | Participate in client data collection and referral 552 3.92 0.04 489 4.04 0.04
17 | Apply evidence-based practice when providing care 579 421 0.04 556 4.25 0.03
18 | Provide and receive report 581 4.58 0.03 573 4.59 0.03
19 | Verify the identity of client 601 4.81 0.02 593 4.83 0.02
20 | Participate in health screening or health promotion programs 1232 3.71 0.03 917 3.91 0.03
21 Use standard/universal precautions 586 4.84 0.02 581 4.85 0.02

22 | Participate in preparation for internal and external disasters (e.g., fire

. 567 4.25 0.04 489 4.35 0.04
or natural disaster)

23 | Implement least restrictive restraints or seclusion 538 3.81 0.05 396 4.03 0.05

24 | Follow protocol for timed client monitoring (e.g., restraint, safety

568 4.29 0.04 481 4.45 0.03
checks)

25 | Make adjustment to care with consideration of client spiritual or

R 1279 3.97 0.03 1146 4.03 0.03
cultural beliefs

26 | Search client belongings when indicated and intervene as
appropriate

27 | Use therapeutic communication techniques with client 1340 4.26 0.02 1312 4.28 0.02

519 3.45 0.05 368 3.66 0.06

28 | Use alternative/complementary therapy (e.g., acupressure, music

therapy or herbal therapy) in providing client care 1216 3.39 0.03 830 366 0.03

29 | Acknowledge and document practice error (e.g., incident report) 581 4.31 0.04 516 4.37 0.04

30 | Provide non-pharmacological measures for pain relief (e.g., imagery,

L 1293 4.01 0.03 1170 413 0.02
massage or repositioning)

31 | Assist with fetal heart monitoring for the antepartum client 473 3.77 0.07 83 4.18 0.13

32 | Provide care that meets the special needs of infants or children aged

507 3.75 0.06 156 4.25 0.08
1 month to 12 years
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 16. Average Total Group and Setting-Specific Importance Ratings

:‘:‘ Total Group Importance | Setting-Specific Importance

2

2

:IG Activity N Avg | Std. Err. N Avg | Std. Err.

33 | Provide care that meets the special needs of young adults aged 19 506 386 0.06 257 491 006
to 30 years

34 | Follow the rights of medication administration 1361 4.89 0.01 1347 4.90 0.01

35 | Provide care that meets the special needs of adults aged 65 to 85

years of age 590 | 454 | 003 | 561 | 460 | 003

36 | Assist with monitoring a client in labor 465 3.68 0.07 70 4.27 0.12
37 | Administer intravenous piggyback (secondary) medications 1153 3.99 0.04 593 4.36 0.04
38 Start peripheral intravenous (IV) access 1152 3.95 0.04 585 431 0.04
39 | Compare client development to norms 542 3.82 0.05 443 3.98 0.05
40 | Insert urinary catheter 1259 4.07 0.03 1054 4.19 0.03
| il st e o, oyl meresene |y | s | o | 2w | 55 | oo
42 Insert nasogastric (NG) tube 1135 3.77 0.04 532 4.07 0.04
43 | Recognize barriers to communication or learning 588 4.14 0.04 571 4.18 0.04

44 | Implement measures to prevent complication of client condition
or procedure (e.g., circulatory complication, seizure, aspiration or 1304 4.60 0.02 1232 4.64 0.02
potential neurological disorder)

45 | Collect baseline physical data (e.g., skin integrity, or height and 579 442 003 570 443 003

weight)
46 | Perform venipuncture for blood draws 1162 3.77 0.04 637 4.07 0.04
47 | Provide emotional support to client and family 594 4.32 0.03 584 4.34 0.03
48 | Identify/intervene to control signs of hypoglycemia or hyperglycemia 1324 4.70 0.02 1271 4.75 0.02
49 | Identify client use of effective and ineffective coping mechanisms 563 3.98 0.04 529 4.02 0.04

50 | Identify significant body or lifestyle changes and other stressors that

. 582 4.03 0.04 550 4.06 0.03
may affect recovery/health maintenance

51 Provide care to client on ventilator 1127 4.24 0.04 518 4.51 0.04
52 | Recognize complications of acute or chronic illness and intervene 1285 4.55 0.02 1212 4.59 0.02
53 | Identify signs and symptoms of substance abuse/chemical

) - 528 4.09 0.05 402 4.28 0.04
dependency, withdrawal or toxicity
54 | Participate in behavior management program by recognizing

. L . . 549 3.81 0.05 447 4.00 0.04
environmental stressors and/or providing a therapeutic environment

55 | Participate in client group session 484 3.32 0.06 243 371 0.06

56 Pa.rt\cwp:ljte in reminiscence therapy, validation therapy or reality 533 345 005 351 376 005
orientation

57 | Assist client to cope/adapt to stressful events and changes in health
status (e.g., end of life, grief and loss, life changes or physical 556 413 0.04 504 4.21 0.04
changes)

58 Provide for mobility needs (e.g., ambulation, range of motion, 588 497 0.04 561 434 0.03

transfer to chair, repositioning or the use of adaptive equipment)

59 Monitor and provide for nutritional needs of client (e.g., labs, calorie
counts/percentages or daily weight)

60 | Institute bowel or bladder management 557 4.07 0.04 490 4.19 0.04
61 Provide measures to promote sleep/rest 561 4.00 0.04 515 4.09 0.04

564 4.26 0.04 519 4.37 0.03

62 Discontinue or remove peripheral intravenous (IV) line, nasogastric
(NG) tube or urinary catheter

63 | Provide care to client in traction 489 3.66 0.06 222 4.03 0.06

548 3.93 0.05 427 4.05 0.04
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n ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 16. Average Total Group and Setting-Specific Importance Ratings

:‘:‘ Total Group Importance | Setting-Specific Importance
2

2

:IG Activity N Avg | Std. Err. N Avg | Std. Err.
64 | Assist in providing postmortem care 533 3.63 0.05 330 3.85 0.06
65 | Monitor client intake/output 559 4.32 0.04 504 4.41 0.03
66 | Monitor transfusion of blood product 495 413 0.06 196 4.53 0.06
67 | Administer medication by oral route 567 4.61 0.03 553 4.63 0.03

68 Administer a subcutaneous (SQ), intradermal or intramuscular (IM) 590 457 003 570 461 003

medication
69 | Count narcotics/controlled substances 567 4.60 0.03 527 4.65 0.03
70 | Evaluate client response to medication 603 4.68 0.02 597 4.69 0.02

71 Maintain medication safety practices (e.g., storage, checking for
expiration dates or compatibility)

72 | Perform risk monitoring and provide follow up 560 4.18 0.04 505 4.30 0.04

582 471 0.02 578 471 0.02

73 Collect specimen (e.g., urine, stool, gastric contents or sputum for

. . . 563 4.15 0.04 526 4.21 0.03
diagnostic testing)

74 | Monitor diagnostic or laboratory test results 576 4.38 0.03 543 4.45 0.03
75 | Check and monitor client vital signs 579 4.67 0.02 578 4.68 0.02
76 | Perform circulatory checks 582 4.41 0.04 551 4.47 0.03
77 Perform an electrocardiogram (EKG/ECG) 493 3.85 0.06 199 4.29 0.06
7 | pimaer okt amresensedingt | g | 37 | o | w | an | oo
79 | Reinforce education to client regarding care and condition 566 4.22 0.03 544 4.26 0.03
80 | Remove client wound drainage device 506 3.85 0.05 307 4.09 0.05
81 Perform wound care and/or dressing change 566 4.36 0.03 543 4.41 0.03
2 |nevere o o e oy s ea beis | g | 4 | o | s | ag | oo
83 | Remove wound sutures or staples 507 3.72 0.05 343 3.93 0.05
84 | Perform care for client after surgical procedure 525 419 0.05 388 4.40 0.04

85 | Provide care to client with an ostomy (e.g., colostomy, ileostomy or

534 4.02 0.05 433 4.17 0.04
urostomy)

86 | Contribute to the development and/or update of the client plan 566 407 004 517 412 004

of care
87 | Recognize and report staff conflict 543 3.67 0.05 473 374 0.05
88 | Promote client self-advocacy 569 4.15 0.04 547 4.21 0.03
89 | Involve client in care decision making 551 4.25 0.04 530 4.30 0.03
90 | Participate in staff education 568 3.97 0.04 512 4.08 0.04

91 Recognize task/assignment you are not prepared to perform and
seek assistance

92 | Participate in client discharge or transfer 555 3.78 0.05 485 3.95 0.04

554 4.44 0.04 531 4.48 0.03

93 | Follow regulation/policy for reporting specific issues (e.g., abuse,

- ) 530 4.59 0.03 441 4.67 0.03
neglect, gunshot wound or communicable disease)

94 | Maintain client confidentiality 584 4.76 0.02 581 476 0.02
95 | Provide information about advance directives 525 3.98 0.05 423 4.14 0.04
96 | Use information technology in client care 550 3.74 0.05 491 3.89 0.04
97 Participate in providing cost effective care 552 3.78 0.05 493 3.88 0.05
98 | Assure availability and safe functioning of client care equipment 574 4.51 0.03 558 4.52 0.03
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Table 16. Average Total Group and Setting-Specific Importance Ratings

:‘:‘ Total Group Importance | Setting-Specific Importance
2

2

:IG Activity N Avg | Std. Err. N Avg | Std. Err.
99 | Use safe client handling (e.g., body mechanics) 559 4.60 0.03 551 4.62 0.03
100 | Identify client allergies and intervene as appropriate 575 4.72 0.03 555 4.75 0.02

101 | Identify and address hazardous conditions in health care
environment (e.g., chemical, smoking or biohazard)

102 | Use aseptic and sterile techniques 590 4.80 0.02 583 4.82 0.02

542 4.45 0.04 481 4.52 0.03

103 | Assist in or reinforce education to client about safety precautions 554 4.52 0.03 544 4.53 0.03

104 | Initiate and participate in security alert (e.g., infant abduction or

flight risk) 542 4.25 0.05 391 4.40 0.04

105 | Provide care and resources for beginning of life and/or end of life

) . 525 4.03 0.04 428 414 0.04
issues and choices

106 | Provide care that meets the special needs of the newborn - less than

472 3.86 0.06 124 4.20 0.08
1 month old

107 | Provide care that meets the special needs of adolescents aged 13 to

464 3.80 0.06 174 4.15 0.07
18 years

108 | Provide care that meets the special needs of adults aged 31 to 64
years

566 4.23 0.04 492 4.38 0.03

109 | Provide care that meets the special needs of adults aged greater
than 85 years of age

110 | Monitor recovery of stable postpartum client 478 3.87 0.06 120 4.24 0.08

542 4.42 0.04 496 4.52 0.03

111 | Assist client with expected life transition (e.g., attachment to

. ) 492 3.67 0.05 270 3.91 0.05
newborn, parenting or retirement)

112 | Provide information for prevention of high risk behaviors 547 4.04 0.04 448 4.22 0.04
113 | Collect data for health history 538 4.26 0.04 491 4.33 0.04
114 L(:cl)TSr:fayr;)rld educate clients in need of immunizations (required and a4 398 0.04 458 408 0.04
115 | Collect data regarding client psychosocial functioning 52 3.99 0.04 474 4.08 0.04
116 | Promote positive self-esteem of client 578 4.22 0.03 572 4.24 0.03
117 | Collect data on client potential for violence 525 4.14 0.04 440 4.23 0.04

118 | Assist in or reinforce education to caregivers/family on ways to

manage client with behavioral disorders 541 400 0.04 456 407 0.04

119 | Explore why client is refusing or not following treatment plan 550 4.21 0.04 525 4.24 0.04
120 | Assist in managing the care of angry/agitated client 562 4.18 0.04 539 4.23 0.03
121 | Assist in the care of the cognitively impaired client 543 4.24 0.04 520 4.28 0.03

122 | Use transfer assistive devices (e.g., t-belt, slide board or

R A 546 414 0.04 460 4.29 0.04
mechanical lift)

123 | Provide feeding and/or care for client with enteral tubes 529 4.32 0.04 426 4.51 0.03
124 | Assist with activities of daily living 560 411 0.04 516 417 0.04
125 | Evaluate pain using a rating scale 558 4.40 0.03 545 4.41 0.03
126 | Use measures to maintain or improve client skin integrity 570 4.52 0.03 548 4.58 0.03
127 (F)’(reref;;m an irrigation of urinary catheter, bladder, wound, ear, nose 531 412 0.04 463 491 0.04
128 | Apply or remove immobilizing equipment (e.g., a splint or brace) 546 3.86 0.04 468 3.97 0.04

129 | Assist in the care and comfort for a client with a visual and/or

L . 545 4.12 0.04 514 4.19 0.03
hearing impairment

130 | Reconcile and maintain medication list or medication

. . 574 4.71 0.03 562 473 0.02
administration record
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Table 16. Average Total Group and Setting-Specific Importance Ratings

:‘:‘ Total Group Importance | Setting-Specific Importance
2

=

:IG Activity N Avg | Std. Err. N Avg | Std. Err.
131 | Monitor and maintain client intravenous (IV) site and flow rate 508 4.36 0.05 352 4.53 0.04

132 | Administer medication by gastrointestinal tube (e.g., g-tube,

nasogastric (NG) tube, g-button or j-tube) 540 4.35 004 431 4.52 0.03

133 | Administer medication by ear, eye, nose, rectum, vagina or skin route 552 432 0.04 520 4.39 0.03

134 | Regulate client intravenous (IV) rate 502 4.24 0.05 322 4.47 0.04
135 | Reinforce education to client regarding medications 554 4.42 0.04 539 4.45 0.03
136 | Perform calculations needed for medication administration 564 4.59 0.03 521 4.67 0.03
137 | Check for urinary retention (e.g., ultrasound, palpation) 524 412 0.05 416 4.29 0.04
138 | Monitor continuous or intermittent suction of nasogastric (NG) tube 501 4.02 0.05 280 4.31 0.05
139 | Identify signs or symptoms of potential prenatal complication 470 4.02 0.06 130 4.40 0.08
140 | Perform neurological checks 548 4.49 0.04 503 4.60 0.03

141 | Evaluate client respiratory status by measuring oxygen (O2)

. 555 4.61 0.03 527 4.65 0.03
saturation

142 | Assist with the performance of a diagnostic or invasive procedure 524 3.94 0.05 351 4.15 0.05

143 | Provide care for client before surgical procedure including

. . . 493 3.92 0.05 279 4.23 0.05
reinforcing teaching

144 | Provide care for client drainage device (e.g., wound drain or

506 4.03 0.05 339 4.24 0.05
chest tube)
145 | Provide cooling/warming measures to restore normal temperature 516 4.15 0.04 418 4.26 0.04

146 Respor\d .to a client life-threatening situation (e.g., cardiopulmonary 524 469 0.04 395 4.80 0.03
resuscitation )
147 | Provide care for a client with a tracheostomy 502 4.25 0.05 333 4.42 0.05
148 | Perform check of client pacemaker 494 4.16 0.05 294 4.30 0.05

149 | Recognize and report basic abnormalities on a client cardiac

. . 485 4.21 0.06 223 4.44 0.06
monitor strip

150 | Identify signs and symptoms related to an acute or chronic illness 561 4.52 0.03 541 4.56 0.03
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Summary

In general, the importance ratings of SMEs and
responders to the 2009 LPN/VN Practice Analysis
Survey were similar, supporting the validity of the
results. The reliability of the survey instrument was
quite good. In addition, activities with the lowest
average total group frequency and importance rat-
ings corresponded, in general, to those activities
performed in specialized areas of nursing practice.
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CONCLUSIONS

CONCLUSIONS

The 2009 LPN/VN Practice Analysis Survey used
several methods to describe the practice of newly-
licensed LPN/VNs in the U.S.: (1) document reviews;
(2) daily logs of newly-licensed LPN/VNs; (3) SME’s
knowledge; and (4) a large scale survey. The reli-
ability of the survey instrument was quite good. In
addition, there was evidence from SMEs and the
nonresponder survey to support the validity of the
activity statement ratings. Based on evidence, the
findings of this study can be used to evaluate and
support an LPN/VN test plan.
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APPENDIX A: 2009 LPN/VN PRACTICE ANALYSIS METHODOLOGY EXPERTS

Mark Reckase, PhD, is a full professor at Michigan State University and a world renowned psychometrician.
He is also the editor of Applied Psychological Measurement and president of the National Council of Mea-
surement in Education. Prior to joining the faculty at Michigan State, Reckase spent many years working for
American College Testing. He is widely acknowledged as one of the top psychometricians in the testing
industry. Currently, Reckase is serving on NCSBN's Joint Research Committee. As such, he is very familiar
with the NCLEX® examinations and transforming job analysis results into test specifications.

Lynn Webb, EdD, is an independent consultant who works with several certification boards. In this capacity,
she has worked with a number of medical licensure organizations and state education departments. Prior
to working as an independent consultant, Webb was director of Test Development at the American Board
of Psychiatry and Neurology. She is experienced with role delineation studies, job analyses and transform-
ing that information into test specifications. Webb is also a recognized expert in the field of professional
licensure. She has served as chairperson of the American Educational Research Association Special Interest
Group on Professional Licensure and Certification.

Teresa Russell, PhD, is a principal research scientist at the Human Resources Research Organization
(HumRRO). Russell has more than 20 years of experience in the personnel selection and classification field.
In her experience with HumRRO, Russell specializes in the development and validation of predictor mea-
sures. She has a broad base of experience in predictor development, including cognitive, psychomotor
and temperament measures, as well as situational judgment tests, and has authored book chapters on
cognitive ability testing and tests plans/specifications.
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APPENDIX B

APPENDIX B: SUBJECT MATTER EXPERT PANEL

Area |
Member: Tammy Talley, LPN
Administrator
Riverside Health Care Center
Board: Montana State Board of Nursing

Specialty: Long-Term Care

Talley has 17 years of practical nursing experience in a physician’s clinic and long-term care. She oversees
the operation of a 72-bed facility, including staffing, new graduate orientation, budgets and communi-
cations with residents, family members, as well as physicians. She is responsible for Quality Assurance/
Continuous Quality Improvement and Occupational Safety and Health Administration regulations, work-
man’s compensation, safety committee, staff education and survey compliance issues.

Member: Thom Martz, MSN, RN
Manager of Psychiatric Services
San Mateo Medical Center

Board: California Board of Registered Nursing
Specialty: Psychiatric

Martz has 26 years of nursing experience. He precepts and mentors newly-licensed LPNs in their respon-
sibilities on the unit. His current work with new nurses is to approve needs-based orientation plans and
to work with them in patient care areas, teaching and guiding development of techniques and skills in
medical/surgical.

Member: Lynda Boggess, RN, CCRN
Nurse Manager Critical Care
Yakima Valley Memorial Hospital

Board: Washington Board of Registered Nursing
Specialty: Critical Care

Boggess has 30 years of nursing experience. As a nurse manager and staff RN, she hires and works along-
side LPN I, LPN Il and new RN staff. Her role is to develop job descriptions, teach skills and evaluate
performances.

Member: Debbie Barrett-Bryson, RN
Manager/LPN Instructor
APIPA

Board: Arizona State Board of Nursing

Specialty: Obstetrics/Gynecology (OB)

Barrett-Bryson has 23 years of nursing experience. She is a clinical instructor for students in OB in labor and
delivery, and is a member of the Association of Women'’s Health Obstetric and Neonatal Nurses.
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APPENDIX B

Area ll
Member: Margaret Birkholz, LPN
Clinical Nursing Supervisor
Altru Health System
Board: North Dakota Board of Nursing

Specialty: Medical/Surgical

Birkholz has 25 years of nursing experience in family practice and has supervised LPN/VNs in OB, pediat-
rics, psychiatric and aesthetics departments. She is also a member of the North Dakota Board of Nursing
Practice Subcommittee (2006-2008).

Member: Romance Robinson, LPN
Staff LPN
Manor Care Rehabilitation
Board: lllinois Board of Nursing
Specialty: New Graduate

Robinson is a newly-licensed LPN/VN working in long-term care. She works at the Manor Care Rehabilita-
tion Center.

Area lll
Member: Michelle Davison, LPN
Staff LPN
Lee Memorial Health System
Board: Florida Board of Nursing
Specialty: Pediatrics

Davison has 12 years of practical nursing experience in general pediatrics, cardiac monitoring and surgical
units. She currently works with new graduates on various units.

Member: Laurie Sahlie, RN
Nurse Educator
Presbyterian Hospice & Palliative Care

Board: North Carolina Board of Nursing
Specialty: Hospice

Sahlie has 28 years of nursing experience with practical experience in labor and delivery, pediatrics, critical
care, home care and hospice nursing. She is currently a hospice nurse educator providing oversight and
implementation of orientation and staff development programs for LPN/VNSs.
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APPENDIX B

Member: Gabriel Sapalaran Jr., RN
RN Team Leader
VA Birmingham Home Base Primary Care

Board: Alabama Board of Nursing
Specialty: Home Care

Sapalaran has 23 years of nursing experience, including practical experience in geriatrics. He provides con-
tinuing education for LPN/VNs with the Alabama Federation of Licensed Practical Nurses. He has served as
a member of the Credentialing and Professional Nursing Committee of the Commission on Graduates of
Foreign Nursing Schools (2002-2006).

Area [V
Member: Martha DiCicco, MSEd, MS, RN, CNE
Faculty
Marion Whelan School of Practical Nursing
Board: New York Board of Nursing
Specialty: Medical/Surgical/Wound Skin

DiCicco has 35 years of nursing experience, including practical experience as a staff nurse in medical/surgi-
cal, long-term care, maternal child health, intensive care, mental health and family practice. She currently
serves on the New York State Council of Practical Nurse Programs and chairs the Council of Practical Nurse
Programs of New York State. Additionally, DiCicco has 17 years of experience in classroom and clinical
instruction of LPN/VNs and is an adjunct faculty member for an RN program. She also provides continuing
education to LPN/VNs and RNs.

Member: Christine Naas, LPN

Staff LPN

Southern New Hampshire Medical Center
Board: New Hampshire Board of Nursing
Specialty: Acute Care

Naas has more than 25 years of nursing experience with clinical experience in acute care, critical care/
ICU, pre-op, medical/surgical, psychiatry and pediatrics. She serves as a member of the Southern New
Hampshire Medical Center Ethics Committee and is a board liaison to the NCSBN Practice and Education
Committee.
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APPENDIX C

APPENDIX C: 2009 LPN/VN PRACTICE ANALYSIS SURVEY

Paper Form 1

Natronar CouncIL OF STATE BoARDS oF NURSING (NCSBN™)
LICENSED PRACTICAL' VOCATIONAL (LPN/VN) NURSING SURVEY #1

Thi=s survey i part of a comprehansive study of the practice of newly licensed practicalvvocational nurses (LPMANS) in the LS.
The study is baing parformed by the Mational Council of Stats Boards of Mursing on bshalf of your board of nursing. Pleasa
complste and return this form se soon as possible. This i your apportunity to contribute to the development of the NCLEX-PRME
examination that future candidates will take.

INSTRUCTIONS

Pleass read sach question carefully and respond by salecting the option that most cloasly represants your answer. Chooss the
anzwar that best appliss to your practice and select the appropriate responss(s). A few questions ask you to enter information.

You will notice that many questions ask you to report what you did on your last day of wark. It iz important that we obtain
information from nursss expariencing both typical and unusual workdays, so please answer the questions according towhat you
did on your last day of work even if that dey was not typical.

Asg used in this survey, the "client" can be an individual, family or signifizant other. "Clients" are the same as "residants” or
"patisnts". Your answers will b kept confidential and your individual responsse to the quastions will not bs released.

Inthiz survey, temitories of the LS. includs Amearican Samoa, Guam, Morthern Mariana lslands, and the LS. Virgin lslands.

MARKING INSTRUCTIONS:

Use a pencil. FIIGHT-MAHK

DO not use pan.
Maka haawy dark marks that fillthe oval completslhy.
If you want to change an answer, erase cormplataby. e

WRONG MARKS

1. What typa(s) of nursing licenss do you hold? 3 In your current position, do you provide direct cars to clisnts?
(Select ALL that apply) Mote: Facully supenvision of siudsnt oinical expenences is not
) LPMAVM congigered “diect care”,
= RN 3 Wes, 20 or more hours per week, on average — Continus to

Section 1: Nursing Activitiss
2 Yes, less than 20 hours per week, on average — Skip to
. . Section 5: Demographic Information
Ara you currently wordng as.an LENVN in the LIS, or ) Mo —+ Skip to Saction 5: Demographic Information
its tarritorias?
= Yes
3 Mo —* Skip to Section 5: Demographic Information.

pa

Page 1 continuad —

PLEASE DO HOT WHTE N THEE AREA
[](3;;(JLJ{JLJ[J(J:JQJLJ(JLJ{FLJ{)L::J(J:J(JLJEJ
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APPENDIX C

SECTION 1: NURSING ACTIVITIES ‘

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

QUESTION A - FREQUENCY:If the activity is performed in your work setting, how often (0 Times, 1 Time, 2 Times, 3 Times, 4 Times, or
5+ Times) did you personal\llyé;)erform the acﬂwg' on the last daﬁ you worked? If it is never performed in your wark setting or is not
applicable, then select '"NEVER performed in work setting” and then respond to Question B - Importance.

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

NOTE: Inclusion of an activity on this Fractice analysis sun.re:t,r does notimply that the activit¥ is or would be included in the LPN/WN scope
of practice defined by any specific state or territory. You must refer to your board of nursing for information about your scope of practice.

A - Frequency B - Importance
Question A - If an activity does not apply to your work setting, mark "Never performad
in work setting’, select the importance rating as noted in Question B and then move on 2
to the next activity. If an activity is performed in your work setting mark 0-5+ reflecting T
the frequency of performing the activity on your last day of work. then complete £ _
Question B. = HEE -
Question B - Rate the overall importance of this activity considering client safety, = 2| % £
and/or threat of complications or distress with 1 = Not Important, 2 = Marginally E Bl E = E
Important, 3 = Moderately Important, 4 = Important, 5 = Critically Important. k=) E ‘é S
(= m T =
2 olE| 5|2 |5 |8
B HIFIEIEAR H EEEESE
4 e E|E|E|E| E)2|=|=|ElS
W= F|E=] Sfu o] o|n]|n
ZE | | oo = | oo | = | u
1. Uze data from various sources in making clinical decisions [ ) ]
2. Assign client care and/or related tasks (e.g., assistive personnel or LPN/VN) (| (D] (& @@ G| @ @@ (B
3. Organize and prioritize care for assigned group of clients (R (0 | (0] (20| | (| DD (=)
4. Advocate for client rights and needs DD 2| D@D | DD E)
5. Participate in quality improvement (QI) activity (e.g., collecting data or serving on Ql committee) || ||| @ |@D) D|@|@|(E
6. Follow up with client after discharge (D |0 || (D@ @ | @@ |E
7. Participate in ofentation of new employee ||| | I @D EY
8. Participate as a member of an interdisciplinary team (D || @@ @ (] &)
9. Supenisefevaluate activities of assistive personnel R |0 || (2| | (0|5
10. Respond to the unsafe practice of a health care provider (e.g., intervene or report) D || 2| D | 3] &)
11. Evaluate the appropriateness of health care provider order for client R |00 | (0| (2|20 | (|5
12. Receive and process health care provider orders | || (2| | @) €3] &)
13. Participate in client consent process | || 2|2 (=
14. Provide for privacy needs O (0 || (|| || @@ |3
15. ldentify the need for and implement appropriate isolation techniques | ||| @@
16. Participate in client data collection and referral || D 2| DD @@
17. Apply evidence-based practice when providing cars | || 2| D@|@DE
18. Provide and receive report R (0 | (0 (0| 0 =@ @ (E)
19. Verify the identity of client || D) 2| DD D|z|@®
20. Participate in health screening or health promotion programs O |0 | 0| (2| 0 | ) || @)@ |
21. Use standard/universal precautions R |0 || (|| (| (DD |
22, Participate in praparation for internal and external disasters (e.g., fire or natural disaster) WD || DD | T DZ|@D|@
23. Implement least restrictive restraints or seclusion O |0 || (2| | ) @@
24. Follow protocol for timed client monitoring (e.g., restraint, safety ':;he-:;l-is]b (|0 |0 (& DD DD (®
25. Make adjustment to care with censideration of client spiritual or cultural belisfs ||| @@ @) D@D
26. Search client belongings when indicated and intervene as appropriate | || (@@ | @) | @@ @ |E
27. Use therapeutic communication techniques with client [ ] el (el €] s D D@D\
28. Use alternative/complementary therapy (2.9., acuprassure, music therapy or herbal therapy)

in providing client care | || (@@ D@D
29. Acknowledge and document practice error (e.q., incident raport) O |0 | 0| (2| 0| D@D
30. Provide non-pharmacological measures for pain relief (e.g., imagery, massage or repositioning) |00 (D (| &@|@|@ D|T|@[®
31. Assist with fetal heart monitoring for the antepartum client O |0 | (3| (20| | @@ |Ey
32. Provide care that meets the special needs of infants or children aged 1 month to 12 years (| |0 (D | @) || @)@ |
33. Provide care that meets the special needs of young adults aged 19 to 30 years | || 2|2 |T|@DE
34, Follow the rights of medication administration R ({0 || (0| 0 || D [
35. Provide care that meets the special needs of adults aged 65 to 85 years of age R 0 |0 (20| 0| ) (D DD B
36. Assist with monitoring a client in labor || D DD | D D@D
37. Administer intravenous piggyback (secondary) medications R (0 || (| | (| DD |
38. Start peripheral intravenous (IV) access D (0 | (0| (2| ()¢ (@ @D|D|E)
39. Compare client development to norms | | D@D | D) D|@|@(E
40. Insert urinary catheter (|0 || (2| | @) )| | D@D |(E)
4. Discuss sexual izsues with client (2.q., family planning, menopauss, erectile dysfunction,

?enderidentiw}_ (D | || (|| ) @@=
42. Insert nasogastric (NG) tube )| || (2| |2 D@D
43. Recognize barriers to communication or leaming (| |0 (2| D@ @@
44, Implement measures to prevent complication of client condition or procedure (e.g., circulatory

complication, seizure, aspiration or potential neurological disorder) R |0 || (2| | )| G| DD (B
45. Collect baseline physical dataée,g., skin integrity, or height and weight) (D |0 | 0| (2| | () || (DD
46. Perform venipuncture for blood draws || 3| || @& | @@ |3
47. Provide emctional support to client and family )| || C2| | @@
48. ldentify/intervene to control signs of hypoglycemia or hyperalycemia ||@|@)D@ @|@D@D|E

Page 2

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



APPENDIX C

| SECTION 1: NURSING ACTIVITIES (continuesd)

A - Frequency B - Imporiancs

Question A - If an activity doss not apply be your work setting, rmark *MNever performad
in work setting”, select the imponance rating as noted in Question B ard then move on

oy
to the next achivily. rnark 0-5+ reflecting g
the frequency of performing the activity on your last day of work, then complats -
Cuastion B. 3
Question B - Rate the overall importance of this activity considering client safety, - E
and/or threat of complications or distress with 1 = Mat | 1, 2 = Marginalby E E|=
Important, 3 = Moderatehy Impotant, 4 = Important, &= Critizally Important. .E E g E r=
} =
= =]
HEHEHEE
=== L niln wn
|| | | S v | || S|
A0, Tdentify client use of effective and inefective cxzxn mechanisms [ (] 5] ][] o] st [ sl
50. Kentify significant body or lifestyle changes an ar slressors that may affect recovenghaalth
maintensnce MCE A (6] 6 0 ] 01 S D63 e ()N
51, Provide care to dient on ventilatar VO | | o 3 s ] ] |
52. Recognize complizcations of acuts or chonic iliness and intarvens fz L] e (o] ! ] o] e L] e o) )
53, Kenfify signs and symptoms of substance sbuse/chemical dependency, withdrawal or todcity O 00 2 o 00 e o | (| |
54, Partici in b=havior managerment program by recognizing em ronmentsl stressors ancior
providing a therapeutic environment T | | O e T o o
55, Participate in client group session L 0 (6 0 s o | (| 0
56. Participate in rerriniscence therapy, validation therapy or reality orisntation HE (3] e (03] n) ] [ (e8]
57, Assistclientto cops/adapt to streasful events and o anges in health status (e.g., end of life, grisf
and loss, life changes or physical changes) R 0| 0 2 o o o ) (| G |
58. Provide for mobility needs (e.g., ambulation, range of motion, ransfer to chair, repositioning or
thie use of adaptive equipment) T T | 0 0 B | | | D |
59, Mernitor and provide for nutrtional nesds of clisnt (2.9, labs, calorie countsipercentages or
dlaily weight) 2K ] e (0] ] ) P e 3] e (]
60, Instiute bowel or bladder ma ent R R 0 B 0 e T 0 | T D |
61. Provide measures o promote slesplrest 7 D] B (o] e ] ) e (] e ] s
62, Discontinue or remove perpheral intravenous (V) Ing, nascgastric (NG) tubse or urinary catheter  [0RD) G 00 a0 0 | ) e | (o) (a0 e
63, Provide care bo dient in traction D | s ] | | |
B4, Assistin providng postrmorem care 2k (] e (] ) ] i (3] ) ] o
65, Moritor clisnt irrta}na-h?m D | 0 O T D0 T 40
66. Mornitor transfusion of blood produst R R0 | 0 O O B | | |
67. Adrrinister medication by oral route Bk (] i (3] e 0 e o] o (EE T
68. Adrrinister a subcutaneous (S0, intradermal or intramuscular (M) medication 0 | (L e s o | D
69, Count narcotica’controlled substances R | 0 s ] 0| | 0
70. Bvaluate dient response to medication T | | O | O s T | o )
71. Maintain medication safely practices (2.9., storage, checking for expiration dates or compatibility) (050 Ce 00 G D) G s 0 G o) a0
72. Perfomn risk monitoeing snd provide follov up VR 00 D P 0 il {0 Ly 0
73, Collect specimen (&.g., urine, stood, gastric contents or sputum for diagnostic testing) I (] e (9] e e o] o) e (3] e () a3
74, Monitor diagrostic or laboratory test reeults OB o | 0 0 P o e D 0 | | G0
75, Check ard monitor elient vital signs 0 0 A o ) ) |
76. Parfom cireulatory checks Bk (] e (3] 0 e ] [l e e a] s
77. Perfom an dectrocardiogram (EKGECE) B (4] e (9] ) ] [ ' en]
78. Adrrinister and check proper uss of compression stockings/ssquential compression devicss (50D 0RD) G 0] |0 L0 | ) e L) a0 08
79. Renforze education to client regarding care and condition Bk (] e (3] e 0t e o] e e (-] e () 0y
80, Remova client wound drainage device 2R L] 6 [ae] e (] |
1. Perfomn wound care ardclor dressing change L 0 O P 0 o ) o 0
82, Intarvana to improve clisnt respiratory status (2.9, breathirg reatment, suctioning
of repaositionirg) T | D | s [ T o
83, Remowve wound sutures or staples D 0 | 0 | e o o e D
84, Perfom cars for client after surgical procsdurs R0 | 00 O 3 B T | | D |
85, Provide care to client with an ostomy (2 0., colosbomy, ileastomy or ursstormy) ik [ (3] b e o] (EE @
Fage 3 continued —+

PFLEASE D=0 HOT 'WHITE IH THES AREA:
Hoocoocooocoocooooooooooooo
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Section 2: Experience and Orientation

APPENDIX C

4. If you had an onentation period, how many days was it?

1. What is the total number of months you have worked in the LS.

or its teritories as an LPMAN?

_ | Months

. Hawe you ever worked as a nurse outside the LS. orits
teritenias before taking the MCLEX?

2 Yes
3 Mo — Skip to question 3

Ifyes, what is the tolal number of months you worked cutside
the ST

Maniths

. Which of the follzwing best describes the orientation you

recaived for yourcurrent position?

3 Mo formal crisntation — Skip to quastion 5

Z Classroom nstruction’skills lak work only

3 Classroom andor skills lab plus supsrvised work with clients

3 Work with an assigned preceptor or mentor with or
without sdditioral ¢lassmom or skills lab work

2 Aformal intemship with or without additional dassroom or
skills lab waork

1 Othear [pleass specify):

Drays

(0
(SRS B
(220
G D
(B2 (B2
(B
Ll
(B (ED
T

5. Whizh of the following types of certificates have you samed or
courses have completed since gracuation?
(Select ALL that apply)

O Advarced Cardiac Life Support
2 Basic Life Support

) Behavioral Management

0 Chematharapy

2 ModerateConscious Sedation
3 Coronary Cars

o] Frilj-::al Gare_rh

2 Intravenous

3 Meonatal anwure Support
0 Pedatric Advancesd Life Support

= F'Heb-:-mrE
2 Perneal Dialysis
3 Rehabditation

2 None
0 Dther (please specily):

6. Whizh of the following administrative roles do you perfomn
within your current nursing position? (Select ALL that apply)
3 Mone of the follzwing administrative rdes are included in

iy current position
2 Charge nurse
0 Coondinakesr
) Houss supendsor
2 Team leadar
0 Unitasa manager
O Direckr of nursing

0 Cither (plesse specify):

7. Approximately what percentage of your time at work s spent
peifomming the administrative roles you markesd in question &7
2 Mone of the administrative roles listed in question & are

performed in my current position
[Ty
0 20-30%
1 40-5a%,
el Ta%,
0 Bl-00%

Page 4
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n APPENDIX C

Section 3: Werk Environment

1. Which of the following best desciibes the condition of most of
thie clisnts to u.h-:-mfrou vided care
worked? (Select ALL that apply)

o Well clents, possibly with minor illhessas

2 QB (Matermity) disnts

3 Clierts with stabilized chronic conditions

2 Clients with unstabilized chroni: concitions

2 Clients with acubs conditions, induding clents with mediczal,
sungical or eitical conditions

3 Clients at end of ife

2 Clients with betavicral'emotional problems

3 Cither (please specily):

2. Which of the following best desciibes the ages of most of the
i on the last day you worked?

clients o whorn you provided care
(Select ALL that apply)

) Mewboma {less than 1 monith)

2 Infantazhikdren (1 month-12 years)
O Addlescents (ages 12-18)

0 Young adult (ages 18-30)

o] MJ“%H es 3 -64)

3 Clder adult (ages £5-85)

3 Clder adult (85 years and akder)

3a. Which of the following best descibes your amployment
setting'specialty area on_the last day you worked? If you
waoriked rainby in one seting, fill in the appropriate oval for that
one setting It you worksd in more than one sstting, fill in the
appropriate oval for the settings where you spent atleast one-
half of your time.
(Select NO MORE THAN TWO answers)

0 Criticsl cars (s.q., 1CU, GCL, step-cown units,
pedisiric/necnatal intensive care, smengency deparment,
post-anasthesia recovery unit)

3 Medical-surgical unit or any of its sub-specialties (2.0,
ancology, orthopedics, neurclogy)

0 Pedatrics

3 Nursery

3 Labor and delivery

2 Postparturm unit

3 Paychiatry or any of its sub-speciallias (.., deto)

0 Agsiztad living

0 Operating room, inclding cutpatient surgery
and surgicentars

3 Mursing home, skilled or intemmedate cars

= Crther long-termn care (a.?. reaidential cars,
devalopmeantal disability)

3 Rehabilitation

0 Subacute unit

2 Transitional care unit

3 Physician/APRN/Deantist office

O Qecupational haalth

0 Culpatient clini:

3 Home health, including visiting nurses assocdations

3 Fublic health

0 Shdent'szhool health

3 Hospice care

2 Prisonfeomectonal facilitjail

2 Crther (plesse specify)

3b. Which of the follvwing best describes the type of

Ba,

Eb.

o

Page 5

facilipp'crganization where the employment setiing'spacialty area

identified in question 3a is located?

(Select only one)

1 Hospital

0 Long-tarm care fasility

3 Community-based or Ambulatory care faciliy/organization
(2.9, public h=alth depatment, visiting nurses
association, home heath, physican/APRMN dentist
office, schaool, prison, etz.)

3 Other (pleass spedfy)

. fyou worked in a hospital or nursing home on the last day yvou

worked, how large is t?
alect only onal

2 Lineder 50 bels
50 1o 99 bads
100 & 200 beds
EDD 499 beds
|
|

00 b=ds or mors
do not know
do not work in a hospital or nursing home

ooooan

Which of the follvwing best describes your shift on & typical
waork day? (Salect only ona)

(- -]

1 Evenings

3 Mights

3 Other [pleass specify)

What is the length of your shift on & typical wor day ¥
(Select only ane)

T 8 hours

240 hours

212 hours

1 Other [pleass specify)

. Which of the following best describes the location ard population
of your ermployment seting/specialty arsa g_n_Lh_a_laB_[_ﬁLyp_l.[

worked?

2 UrbanMetropolitan ansa
3 Buburban area
3 Rural area

continued —
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APPENDIX C

Section 4: Description of your last day of work |

. Howe many hours 2 How many clisnts wers you responsible for on the st day you worked? 3. How many staff
did you wiork on Thiz includes clients o whom you were sssigned to provide direct cars, did you superviss
the last shift you irdlirect care (provided through others such as nursir;ilassistams:l. or any on the last dg{
worked? performances of tasks or other responsibility for care during all or any part you worked?

aof your ime in the work sstting.
| Hours | Number of Clisnts | Siteff
AL (5 (R i (5
fo O 0T Jo O
K (D D ]
e ] leslex e 5l
IE (B (B (D B (B
I (D (D (Y D (D
o Lra s radwl
| () 0 (B
0 G [=RRC) 00 )

. Howe much of your time was spent perfeming esch of the following types of activities on the last day you worked? For esch set of

aclivities please rate the spprodmeate armount of tirme you spent on that type of activity _o_n_Lh_a_an_d_ag_y_mlmﬂ rounded to tha
naarest hour. For exarnpls, if you spent about 2 ard 1/4 hours on a set of activities, salect the option "27, 1f you spent 3 and %4 hours
on another set of activities, sslect the aption "4" for that set of activities, Murmemus activities may be pefomed simultaneoushy;
thersfors the ktal hours spent mey b greater than the total hours of the shift you workesd

Approximate Amount of Time (Hours)
Spent on Set of Activities

Sets of Activities o 1 2 3 4 5 ] T a i

Coominated Cane! Collaborats with health cars

.
tearm members to facilitate sfective disnt cars, L

Safety and Infaction Condrol: Protect dient and heslth - . R VU
care persenng from health ard ervironmantal hazards, w|ememomomomowm momw

Heath Fromotion and Maintenance: Provide nursing care of
the dient that incorpomates ecpectad growth and developmeant,
prevantion/eaty detaction of heslth problems, and stratagies
b achieve optimal haalth.

FPaychosocal Integiy: Provide nursing care that assists with promation

and support of the emational, mental ard social well being of disnts, @ @ @ @ @ @ @ @ @ @
Baszic Care and Comiort Provide comfort to clients and — = =

assistance in the perforrmance of sctivities of daily lving. @ o 0 @ @ @ @ @ @ ®
Fhamacologica Therapies: Provide care ralated to the administration = .

of medicatiore and rmonitors clisnts rezeiving paranteral therapias, T o o o @0 @ 0 6 ®

Reducton of AEk Potendal; Reduce the risk of cormplicationsshealth
problems related to existing conditions, treatments or proceduras,

Fhysioiogcal Adapiaton: Provide cars for clients with acuts,

chronic or lifs threatening physical haalth conditions, T D D DD D DD E

Page &

PLEASE D HOT 'WRITE IH THIS AREA
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APPENDIX C

| Section 5: Demegraphic Information

In this ssction you ars asked to provide background information that will b= sumrmarized to describe the group that completed this survey. No
individual responsss will be reported,

1. Did you work as a nursing sssistant/aide (NA), ete. prior to &, What type of basic nursing education program qualified you to
becoming an LPNWN? take the NCLEX-PN®? (Selact only one)
0 ¥es — Record below the total numbser of years and 3 LPMAWN - Diplomadzertificats in the LLS,
maonthe you worked as an NA. 23 LPNWH - Associate dagres in the LS,
2 Mo —+ Skip to Question 2 2 BN - Diplema in the LS,
3 AN - Assoclate degres in the LS.
1§ "yes®, for how many years and months ? 3 AN - Bacealaureste dagree in the LS,
2 Any nursing program MNOT located in the LLS.
| |vesrs L | macens 3 Other (please specify):
I (I (D
SELS SEls
eale) leale] 7. How many maonths has itbeen since you graduated from the
@ feapes] abowe nursing education program?
5l 8 e Rl
BE & Months
5 (B () (E) [
raliral s Lral Rl
(BB 80 (B fE
0 (] I D
@
2. Whatis your gender? % %
= Male K (D)
2 Female JCE (B
1o 0=

3. Whatis your inyears?
yedrage nys Ba., Are you currently enrolled in a registered nurse

Years eduzation program?
[OELE] 3 Yes — Answer CQuestion Bb then Skip to Cuestion 10
anlun] 3 Mo — Skip to Question 10
DD 3 | hewve applied, but am rot currently enrolled — Skip to
D@D Cusation §
@@
B (B
(5 () Bt If yes, inwhich of the following programs are you enllad?
walra) (Select only one)
(0 (B ) Fesgistered Murse - Diploma program
a0 ) Fegistersd Murse - Associate degres program

o jstered Murse - Bachelor's degrae program
[ E‘g'?ar [pleass specify): degree prog

4. Wich of the following best describes your racial’sthnic

background? (Select only one)

0 Afrizan Ameican 9, IF you hawve applied to & registersd nurss education

) Asian Indian pregram, pleass indicate the reason or rsasons you ars not
0 Asian Other currently enrcllad? (Sefect ALL that apply)

= Hispanic 3 Cumeny completing pre-requisite courses

0 Mative American 3 Tumed awﬂobemusa nursing program is full

0 Pacific: Islandsr 3 Unable o afford tuition

2 Whits — Mot of Hispanic Origin 3 Cid mot miest adrrission requirements

0 Cither (please specify) 3 On & waiting list for admizsion

3 Other (pleass specify):

5. What is your primary languegs?

3 English 10, Do you have a norenursing college degres?
2 English and Ancther language 3 Yes
O Another language i M
Page T continued —
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APPENDIX C

SECTION &: COMMENTS

If wee need additional information in order to clarify the results of this study, we may call sndior e-mail some participants. If you would be
willing 2 anawer a few additional questions by phone of &-mail, pleass provide a number where you can bs reached during the day or

aarty svening.

Dsiytime or E Everin
Pha.u;?ua Nunb?;hlwith Ar&g Codet

SEBEEEREN

E-rail addrass:

Pags &

(0 {0 I O 0 (D (I O T {1y
(T (0 0 0 (0 0 0 (0 (T (T
G0 0 G0 0 0 G0 G0 OG0 OG0 Y
B E O E O D 5 EE
(B B (B O O (6D (O (60 (OB (Y
CEC D DD D R D D (ED) (D

THAMK YOU FOR PARTICIPATING IN THIS IMPORTANT STUDY!

P20 B9 1. FH

PLEASE D3 MOT 'WRITE IH THIS AREA

Blooocoococoocoocoocooocoocoooooo

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



APPENDIX C

Paper Form 2

NarioN4AL CoUNCIL OF STATE B0oARDS oF NURSING (NCSBNY)
LICENSED PRACTICAL/VOCATIONAL (LPN/VN) NURSING SURVEY %2

This survey is part of a comprahensive study of the practice of newly licensad practical’vocational nurses (LPMA/Ms) in tha LS.
The study is being perforrmed by the Mational Council of State Boards of Nursing on behalf of your board of nursing. Pleass
complete and retumn this form as soon as possible, This is your opportunity to contribute to the developmeant of the NCLEX-PN®
examination that future candidates will taka.

INSTRUCTIONS

Please read each quastion carefully and respond by selecting the option that most closely reprasants your answar. Choose the
answer that beet applies to your practice and select the appropriate responsas). A faw questions ask you fo enter information.

¥ ou will notice that many quastions ask you to report what you did on your last day of work. Itis important that we obtain
information from nurses experiencing both typical and unusual workdays, so pleass answer the questions according to what you
did on your last day of work evan if that day was not typical.

As used in this survey, the "client" can be an individual, family or significant other. "Clients' are the same as "residents® or
"patients”. Your answers will be kept confidential and your individual responses to the quastions will not ba released.

In this survey, teritories of the LS. include American Samoa, Guam, Morthern Mariana Islands, and the U.S. Virgin Islands.

MARKING INSTRUCTIONS:

Use a pencil. RIGHT MARK
Do not use pan. -
Maka heavy dark marks that fill the oval complataly.

WROMG MARES
If you want to change an answer, erasa completaly. PR
1. What typsis) of nursing lizensse do you hold? 3. Inyour currsnt pesition, do you provids direct cars to clisnts?
(Select ALL that apply) Moie . Facully supendsion of siudent clinical experiences iz not
O LPMAN conzidersd “direct cars”.
Z1RM L2 Yes, 20 or more hours per wesk, on average — Continue to

Sactlon 1: Mursing Activitles
2 Yes, kess than 20 hours per week, on average — SKIp to
Sactlon 5: Ddemographlc Information

2. Ars you cumantly working as an LFNAMN in the LS. or Mo —+ Skip to Section 5: Demographic Information

it tamitories?
T Yes
0 Mo —* SKip to Sectlon 5: Demaegraphic Information.

Page 1 continuad —

PLEASE DX NOT WRITE IN THIS AREA
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APPENDIX C

SECTION 1: NURSING ACTIVITIES |

Thig section contaire a list of activities descriptive of nursing practics in a varisty of settings. Pleass nots that some activities may not apply
to your setting. For each activity, two questions are asked. Pleass arewsr baoth questions.

QUESTION A - FREQUENCY: If the activity iz parformed in your work satting, how often (0 Times, 1 Time, 2 Times, 3 Times, 4 Times, or
E+ Timas) did you personally perform the activity on the last day you worked? If it is never parformed in your work setting or is not
applizabls, than sslact "MEVER performed in work sstting” and then respond to Question B - Importancs,

QUESTION B - IMPORTAMNCE: How important is performing this nursing activity in regand to client safety? Considarthe importance with
regard to the risk of unnecessary complicationg, impairment of function, or serious distress to clisnta. Rats all activitiss.

NOTE: Inclusion of an activity on this practice analysis survey doss not imply that the activity is or would be included in the LPMAN scops
of practice defined by any specific stats or territory. Yiou must refar to your board of nursing for informetion about your scope of practics.

A - Frequency B - Importance
Question A - If an activity doss not apply to your work sstting, mark "Mever parformed
in wiork setting”, select tha importance rating as noted in Queastion B and than move on =
to the next activity. If an activity is performed in your work setting mark 0-5+ reflacting ﬁ
tha frequency of parforming the activity on your last day of work, then complets a
Cluestion B. E E E B
auestlon B - Rate the cverall importancs of this activity considaring client safety, f; E_ Bl =
and/or threat of complications o distress with 1 = Not Important, 2 = Marginally & % E = i &
Important, 3 = Moderately Important, 4 = Important, & = Critically Important. E Els 1 E E =
HEHHEEE HEHEHE
;._._._._._5.... wln|m
=0 Il B sl B S Tl Rl Bl sl - e
1. Contrbute to the development andfor update of the client plan of cams [ R ) ][ [ = ) ) ) B i)
2. Assign client cara and'or related tasks (2.9, assistive parsonnel or LPMAM) RO (I O 20 (50 (30 BT W) (0 (A B
3. Recognize and report staff corflict D O 20 0 0 e | 0 (X
4. Promote client sslif-advocacy D O 0| B 0 e 0 | | (D
E. Inviolve client in care decision making R 30 0 3 00 B 20| 0 3 B
&. Participate in staff education (R 30 | 20 0 e 0 D)
7. Recognize task'assignment you are not prepared to perform and sesk assistancs B 0 0 2] 0 e 0 ) (D
2. Participate as a mamber of an interdisciplinary tsam RAZE] I U6 ) ) D 0 6] ) [ B
8. Supsarvise/svaluate activities of assistive parsonnsl B 0 | 20 20 0 e 0 ) (D)
10. Participate in clisnt dischargs or trarefer D I 0 0| e 0 | (D
11. Ewaluate the appropriatanazs of health cars provider order for client D 0 20 ] e | )
12, Follow regulationpolicy for reparting specific issues (e.0., abuse, neglsct, gunshot wound
ar communicable dissass) D I | ¢ e 2 | (B
13. Maintain client confidentiality T 0 | 0 | | e D | D D
14. Provids infformation about advance directives D T 0 | D G | I} (D ED
15, Identify the nesd for and implemeant approprists isclation techniques B 0 2 0 2 e 2 | | D B
16. Lsa information tachnology in clisnt cars R 0 | ] 2 e 2 | B
17. Participate in providing cost effective care PR 30 0 B 3 B 22 0
18, Assum availability and safe functioning of clisnt cars equipmant 2R 0 | ] 3 e 2 | | B
19, Llse safe clisnt handling (s.9., body mechanics) R O30 2 3 e 0 | | B
20. Participate in health screening or health promotion programs R O | 2 ] 3 e 2 | B
21. Identify clisnt allargiss and intervense as appropriate R 0 | ] 3 e 0 | | B
22, Identify and address hazardous conditions in health cars emvironment (s.9., chemical, smoking
ar biohazamd) 0 0 ] 0 B | 0 B
23. Use aseptic and sterile techniques R O 0 | 0 D | N A | B
24, Assist inor reinforce education to client about safsty precautions O30 | 2 e | C|ED
25, Maks adjustmant to care with considaration of clisnt spiritual or cultural beliefs DALLR] ] ) ] (4B
26, Initiate and participats in security alert (e.g., infant abduction or flight risk) GLLK] ] [ ] ) 3¢ (] el
27. Use therapsutic communication techniquss with client GALLR] o ] ) ] 5
28, Use altemative/complemsantary therapy (s.0., acupressure, music therapy o hetbal therapy)
in providing clisnt cars BN D ] ] e D ) i 3]
28, Provide cars and resources for beginning of life and/or erd of life issuss and choices LK) o ] ] ] |
0. Provids non-phamacological measures for pain relisf (e.g., imagsry, massage or reposiioning) | CR|CE {2203 00| 0}
31. Provide cars that mests the special nesds of the newbom - less than 1 month old BLCN] e D] ] e (] || (A B
32, Provide cars that mests the spscial nesds of adoescents aged 13 to 18 years R O 00 | 20| ea] (e e o) e
23, Provide cars that mests the spscial nesds of adults aged 31 to 64 years L] o Do ] ] e D] |z | (A
34, Follow the rights of medication administration 30 0 3 0 B | 3
35, Provide cars that mests the special neads of adults aged greater than 85 years of age RO CI 0 (20 O30 (30 B T W) (3 (A B
28, Monitor recovery of stable postpartum client D 0 0| 0 e 0 | B
37. Administer intravencus piggyback (secondary) medications R 0 20 ) 0 B T 0 0 | D
22, Start peripharal intravenous (IV) access R | 0 20 0 0 B T 0 | D | D
230, Assist client with sxpectad life transition (e.g., attachment to newbom, parenting or rstismeant) B IR0 | 20 20 0 e 20 ) (D)
40, Insart urinary catheter RAZE] [ U ) ) e D - 6 ) () B
41. Provids information for prevention of high risk behaviars L | 0 e B | O
42, Insart nasogastric (MG) tubs RAZE] [ U6 I ) 0 D T 6 ) () B
43, Collect data for health history R 0 | 0 | | e | 2 |
44, Implemant measures to prevant complication of clisnt condition or procedurs (e.9., circulatory
complication, seizurs, aspiration or potential neumlogical disordar) RAZR] L U ) ] 3 D O N D
45, Identify and educate clients in need of immunizations (equied and valuntany) L I 0 | 0 2 e | | (B
48. Parform vanipunctuns for blood draws R0 0 | B | O
47. Collect data regarding clisnt peychosocial functioning T 0 0 O 0 e | R D | (B

Page 2
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H APPENDIX C

| SECTION 1: NURSING ACTIVITIES (continued)

A - Fraquancy E - Importance
Question A - If an activity doss not apply to your work sstting, mark "Mewver parformed
in work sstting”, selact the importancs rating as noted in Cuestion B and than move on g
to the next actiity. If an activity is performed in your work setting mark 0-5+ reflacting §
the frequency of performing the activity on your last day of work, then complete =
Cuestion B. g - E
Question B - Rats the overall importancs of this activity considaring clisnt safety, & sl E
andior thraat of complications or distress with 1 = Mot Important, 2 = Margireally z i g E -l 4
Irmportant, 3 = Modsrataly Important, 4 = Important, & = Critically Impartant. k= E g & % ==
L A
] HEIHE B B = o
HEHHEE BEEEE
HEEEEEE ARnE
48, Tdentifyfintarve ne to controd signs of hypoglycsmia or hypsrglycemia (ALY R ][] ) ) i ) [ ) ]
49, Promote positive salf-esteam of clisnt DLLEL N [ ] ] B ) (] B I DN
50. Collszt data on client potential for violence (LT ) ] ] B ) ] ] b ]
51. Provide care to clisnt on ventilator D 00 T 20 | 3 ] 0 0| | D)
E2. Recognizs complications of acute or chronic illness and intsreane DO 0 200 30 0 B 20 | | 1 B
53, Assist in or einfores sducation to carsgiverafamily onways to manage clisnt with
Eshavioral disordars O 200 0 e 0 G | 3 OB
E4. Explore why client is refusing or not following treatment plan R 0 | 0 0 0 0| 0 T
EE. Assist in managing the care of angryagitated client R 0 0 0 0 R0 0 20 0| D)
E6. Assist in the care of the cognitively impaired clisnt D0 0 20 0 | 0 e | G | B
E7. Usa transfar assistive devicas (2.9, t-bsht, slide board or mechanizal lift) (D0 (0 20 0| 0 B ) 0| 0| 0 (B
58. Prowide feeding andior care for clisnt with enteral tubes D A ) 0 | 0 B G A B
59, Assist with activities of daily living R ) A 0 ) o K 0 G0 | | D)
80. Evaluata pain using a rating scals D) 0 (00 20 20 0 B ) 0| T 0 (D
61. Use maasures to maintain or improve client skin integrity D A ) 0 0 B D D)
62. Parform an imigation of urinary catheter, bladder, wound, sar, noss or eys D (0 | 0 | B 0 [ 2D D
83, Apply or remove immoebilizing equipment (8.9., a splint or becs) D 0 (00 0 0| e ) 0| D | D
B4. Assist in the cara and comfort for a client with a visual andior hearing impairmment 02 K (6 D] ] B 6 ] ) B
65, Fecorcile and maintain medication list or medication administration recomnd TR ) A G ) M 0 | G D)
B6. Monitor and rmaintain client intravenous (V) sits and flow rate (R ] (0 20 0 0 B ) 0| ED | | (D
67. Administsr medication by gastrointestinal tubs (s.9., g-tubs, nasogastic (NG) ke, g-buttan
or k) R T 0 ) 3 K 0 G D D)
88. Administer medication by ear, eye, nose, rectum, vagina or skin routs (D 0] (00 20 0 0 B ) 0| 0| D D
69. Regulate clisnt intrassnous (V) rate (T (6 ) D] (] DB 6 ] ] B 8
70. Asinforcs education to clisnt regarding medications R T (0 20 0 0 B ) 20| | |
71. Perform cakulations needed for medication administration R T 0 0 B O 0| | B
T2. Check for urinary retention (s.g., ultrasound, palpsation) (UK (6 ) D] ] B 6 ] ] B ]
73, Monitor continuous or intermittsnt suction of nasogastric (NG) tube 0 (0 20 0 30 B ) 20| | )
T4, ldartify sigre or symptoms of potantial prenatal complication R 0 20 0 0 B ) 20| | ) B
T5. Parform neurclogical checks DERD A (6 D] ] DB ) ] ] B ]
T6. Evaluats clisnt respiratory status by measuring cygen (Oz) saturation 00 0 200 0 0 e 0 20 | C0 | 0
T7. Assist with the parformancs of a diagnostic or invasive procsdurs D 0 ] 20 0 0 B 1 I
T78. Provide care for client before surgical procedurs including reinforcing teaching (IR (6 D] ] (B S (33|
79. Provida care for clisnt dminage device (.., wound drain or chast tubs) (D00 0 20 0| A0 g1 3|
80. Prowide cooling/warming measurss to restors nomal temperatus T ) 20 0 A
81. Respond to a client lifs-threatening situation {e.q., cardiopulmonary resuscitation) (Ul (6 bea] ] (B
82. Prowida care for a clisnt with a tracheostomy (D O 0 20| | e T
83. Parform check of clisnt pacemakear (UKL () ] ] B
84. RAecognize and report basic abnormalities on a client cardiac monitor strip (D O 0 0| 0| | T
85. Ildartify sigre ard symptoms relatsd to an acute or chroniz illness (D 00 ] 0 | 0 | I g
Page 2 continued —
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Section 2: Experience and Orientaticn |

APPENDIX C

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

1. What is the total number of manths you hewe worked in the LLS.
of its tenitories as an LPNAVNT

| | Manths
D (O

HEBEEY
BERREEEHE

. Hawe you ever worked as & nurse outside the ULS. or its
tamitoriss before taking the MCLEX?
2 %¥es
L1 Mo — Skip to question 3
If yas, what is the total numbsr of months you worked outside
the U7

Manths

FEEGEREEEEELE
EEHEAEEEEE

3. Which of the following best describes the ariartation you

recaived for your curmrent position?

0 Mo farmal aisntation — Skip to question &

0 Classroom instruction/skills lab work onby

2 Classroom and'or skills lab plus supsrvised work with clisnts

0 Work with an assigned precsptor or mentor with ar
without additional classroom or skills lab waork

T A formal internship with or without additional classroom or
shillz lab work

0 Cher (please specify):

Page 4

Days

. Which of the following types of certificates have you eamed or

courses heve you complstad since gmduation?
(Select ALL that applyy

2 Achvanced Cardiac Life Support
) Basic Life Suppart

2 Behavioral Maragemeant

) Chamotharapy

L2 Moderate/Conscious Sadation
L2 Cororary Cams

L2 Critical Care

2 Intranvencus Tharapy

2 Neonatal Advanced Life Support
2 Pediatric Advanced Life Support
2 Phisbotormy

2 Paritoneal Dialysis

2 Rehabilitation

2 Mons

0 Cther (please specify):

. Which of the following administrative roles do you perfarm

wiithin your currant nursing position? (Select ALL that apply)

) None of the folowing administrative roles are included in
my current position

2 Charge nurse

0 Coordinator

) House supsrvisar

2 Teamn leader

2 Unit'area manager

0 Director of nursing

0 Cither (please spacify):

. Approximately what percentage of your time at work is spent

parforming the administrative roles you marked in question &7

2 None of the administrative roles listed in question & are
rfarmed in my currant position

I :4!-1@3

L0 20-39%

L0 40-50%

L0 B0-TA%

2 80-100%
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n APPENDIX C

| Section 3: Work Environmeant

1. Which of the following best describes the condition of most of

the clients to whom you provided cars on the last day you
worked? (Select ALL that apply)

2 Wisll clisnts, possibly with minor ilinessas
3 OB (Matemity) clismnts
1 Clisnts with stabilized chronic conditions
1 Clients with unstabilized chronic conditions
1 Cliants with acuts conditions, including clients with madical,
surgical or critical conditions
2 Clients at and of lifs
3 Cliants with bshavioral'smotional problems
3 Cther (plesss specify):

2. Which of the following best describes the ages of MOST of the

cliemts to whom you provided cars on the last day you worked?
(Select ALL that appiy)

0 Newboms (less than 1 month)

1 Infants’chikdran (1 month-12 years)
3 Adolescants (ages 13-18)

3 Y oung adult (ages 19-30)

P Adult (ages 31464)

0 Older adult (ages 85-85)

0 Older adult (25 years and alder)

3a. Which of the following best describes your employment
satting/specialty arsa 0N the kEst day you worked? Fyou
wiorked mainly inore setting, fill in the appropriate oval for that
onae sstting. F you worksd in moms than one sstting, fill in the
appropriate oval forthe ssttings whers you spent at least one-
half of your time.
(Select NO MORE THAN TWO answers)

3 Critical cars (2.9, ICU, CCU, stap-down units,
peadiatriz/necnatal intersive care, smargancy departmeant,
post-anssthesia recovery unit)

3 Madical-surgical unit or any of its sub-specialties (8.9,
oncalogy, orthopsadics, neumlogy)

0 Pediatrics

3 Mursary

3 Labor and delivary

3 Postpartum unit

3 Paychiatry or any of its sub-specialties (s.0., detox)

3 Assisted living

3 Ciparating rocm, including cutpatisnt surgsry
and surgicentars

3 Nurging homea, skilled or intsrmediats cars

L0 Cther long-tarm cars (2.9., residential cars,
developmental disability)

0 Rehabilitation

 Subacuts unit

 Transitional cars unit

! Physician/AP AN/ Dentist office

} Ceocupational health

 Qutpatient clinic

} Home health, including visiting nurses associations

' Public health

¢ Studant'school health

0 Hospics care

— Prigon/comrectional facilityjail

0 Cther (pleass specify):

Page 5

3b. Which of tha following hest describes the type of
facility/organization where the employment setting'specialty arsa
idantified in quastion 3a i located?
(Sekectonlyone)

) Hoepital

2 Long-tarm care facility

2 Gommunity-based or Ambulatory cam facility/'omanization
(=.9., publiz health department, visiting nurses
association, homs health, physician'APRMN/ dentist
office, school, prison, stc.)

0 Crther (please specify):

4. I you worksd in & hospital or nursing home 00 the st g8y you
worked, how large iz it?
(Sekect only oneg)

2 Under 50 bads

2 EO0to 99 bads

T2 100 o 209 bads

2 300 to 499 bads

0 B0 beads or maore

00 1 dho ot know

2 | do not work: in & hospital or nursing homs

Ea. Which of tha following hest describes your shift on a typlcal
work day? (Select only ong)

2 Days

Z) Evanings

) Mights

) Roctating shifts

= Cthar (please specify):

Sb. What is the length of your shift on a typlcal work day?
{Select anly ofiel

2 8 hours

2 10 hours

2 12 hours

0 Crher (please specify):

&. Which of tha following Dest describes the location and population
of your employment setting'specialty area 00 the RSt day you
waorked?

L3 Urban/Metropditan arsa
22 Suburtban arsa
3 RAural area

continued —
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APPENDIX C ﬂ

Section 4: Description of your last day of work |

1. How many hours 2. How many clisnts were you responsble for on the [ast day vou worked? 3. How many staff
did you work 00 Thiz includes clients to whom you were assignsd to provide direct cars, did you superviss
indirect cams (provided through othars such as nursing assistants), or any
worked? p=rformancs of tasks or othar responsibility for cars during all or any part o) worked?
of your tima in the work setting.
| Hours | Murmbar of Clisnts | Staff
00 () (0 (T D 0
D D DD
D D) D D DD
D ) D @ DD
eslles ety lesles]
5 () (D &
5 () (&0 (D) [T ]
s iralual lwalusl
() (8D (50 (D) CE (D
R (0 0 (A 5]

4. How much of your time was spent parforming sach of the following types of activities 0N 1he 185t day you worked? For sach sst of
activitiss pleass rats the approximats amount of tims you spant on that type of activity 0n the 1ast day you worked roundsd to the
nearast hour. For exampls, if you spant about 2 and 174 hours on a sst of activiies, sslect the option "2° Fyou spent 3 and 34 hours
on another est of activities, salact the option 4" for that set of activities. Numsarous activities may be parformed simultansoushy;
therefors tha total hours spant may be geater than the total hours of the shift you worksd.

Approximata Amount of Timea (Hours)
Spent on Set of Activities
Sats of Activities 0 1 H 3 4 5 6 7 ] B

Coordinated Care: Collaborata with health cars

team mambers to facilitate sffective clisnt cars. M e (ex HA) e8] (e e

Saifsiy and fection Controd: Pratsct clisnt and healh F y y
2 care parsonnel from health and environme ntal hazards. T

i
Z]
8

Heaith Prometion and Maintsnance: Provide nursing care of
the cliant that incorporates expected growth and developmant, ; s L=

3 pravantion'sarly detection of health problems, and strategies L (I

to achieve optimal health.

Paychozocial Integrty: Provids nursing cars that assists with promation . .
4 ard support of the emotional, mental and social well baing of clisnts. T @ 2 ® @ @ 0 T @

Baac Care and Comfort: Provide comfort to clisnts and
S | assistarcs in the parformance of activitiss of daily living.

Phamacoiogical Therapies: Provids cars elated to the administration (IJ
& of medications and monitors clisnts recsiving parantsral therapies.

Redudtion of Risk Potenial; Reduce the risk of complications’health @

it i @ @ M @ @
T problams mlated to existing conditions, treatments or procaduras. @ @ ® @ @ @

Physiciogical Adapladon: Provide cars for clisnts with acuts,

- : - . L 0| T z o @ 3] B @O LE
chronic or life threatening physical heakth conditiors. T @@ S ‘ e

Page &

FLEASE DO NOTWHITE IN THIS AREA
EoocoococoooococooooooooOoOo0
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APPENDIX C

| Sectien 5: Demegraphic Information

In this section you ars asked to provids background imformation that will be summarized to descrize the group that completad this survey. No
individual regporses will e reportsd.

1. Did you work as a nursing assistant/aide (MA), ete. prior to &. What type of basic nursing education program qualified you to
becoming an LPNANT taks tha NCLEX-PN®T (Sedect anly ong)
1 ¥es — Record below the tatal numbser of years and 3 LPNAN - Diplomalcertificate in the U.S.
months you worked as an NA. 3 LPNAN - Associate degres inthe LS.
) Mo — SKip to Question 2 2 AN - Diplemain the LLS.
2 BN - Associate degree in the U.S.
If "yas", for how many years and months? 3 AN - Baccalaureats degres in the LLS,
2 Ay nurging program MOT located in the LS.
Years | Manths 2 Cther (please specify):
WERLE PURR LN
R 10 (1D
waler T (D 7. How mary months has it bean since you graduated from the
T fe:a TN abowve nursing education program?
CAlcy LERREN
B (B ) (B | Manthes
6 (B (5 (ED) [
walee LR ES 0 {1
D D [ekes]
lesles
. (E) (B
2. What iz your gendar? (B
1 Male D T
) Femalks CE ()
(00

2. What is rage in ra?
yeuragsinysa 8a. Are you currentty enrclled in & mgistered nurss

Yoars sducation program?
1D (1@  Yes — Answer Question 8b then Skip to Guestion 10
D @y Zr Mo — Skip to Question 10
D Gy i | have applied, but am not cursntly enrolled — SKip to
ety Questlon &
ENfES
B (B
0 8k. K yeas, in which of the following programs ars you snrollsd?
wages {Salectonly ong)
ERREN 3 Registarad Murss - Diploma program
30 ) 3 Registarsd Mumss - Associate degree program

2 Registerad Murss - Bachslor's degrse program
2 Chher (please specify):

4. Which of the following est describes your racial'athnic
background? (Select only one)

1 African American 2. f you haws applisd to a registersd nurse aducation

1 Asian Indian program, pleass indicate the reason or reasons you ars ot
1 Msian Cther currenthy snrcll=d? (Sedect ALL that apy)

L3 Hispanic L2 Currently completing pre-requisits courssas

1 Mative Amerizcan 2 Tumed away bscause nursing program is full

L3 Pacific lslandsr L2 Unable to afford tuition

L0 White — Mot of Hispanic Crigin C2 Did nit mest admizsion requirsmants

0 Oher (pleass specify): 2 O avwaiting list for admission

2 Cther (please spacify):
E. What iz your primary language?

2 English 10, Do you have a non-nursing collegs degres?
3 English ard Anathar languages 0 Yes
0 Ancther languags 2 Mo
Page 7 continuad —»
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APPENDIX C

SECTION 8: COMMENTS

If we nesd additicral information in order to clarify the results of this study, we may call andior e-mail soms participants. F you would be
willing to arewer a few additional quastions by phane or s-mail, please provide a rumber whers you can be reached during the day or

sarly evaning.

MNams:

Daytime or Ealy Evening
Phiore Mumbsr with Area Coda:

HEREEIEE

E-mail address:

Page &

& & E EEE B EE
jwadwslvafvalwsfosiralasieslvs]
0 (0 0 O 0 80 OO (D (B D

BE

@
=
&

B

THANK YOU FOR PARTICIPATING IN THIS IMPORTANT STUDY!

CF2R0AT0 {CH.F)

FLEAZSE DO HOT WHITE IN THIE AREA

Eoocoocoooococoooocooooooo0oo
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APPENDIX C

Web Form 1

m 8,8 NCSBN - :

Nutmual Comnnr of Sivie Bnarsh of Narung
Intreductnry Quertiss:

Wit trpels) of mursing bognse 8o you hold? [ Sebect ALL st spply )
Clienipm

e

'a

i drw your oumencly wivkong as an LEWAM in the \LS. or &3 termEnnes?
a7

Ong

1N yiour BN pOAMON, G5 You PRoviss GIrec Lans o dante? Nots: Faouty fugration of ttudent Srisl sxparancal |8 not considened "drect cane”.
Cves, 20 or mone howrs per wesk, on aversge
Cilg

s, s than 20 ooy pur wiek, on aviage

(Bmemn] (fes]

R 2y anarement Tachnclogios
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73

On-line Survey Progress

m. EgE NCSBN o

National Council of State Boards of Nursing

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 to your
setting. For each activity, two questions are asked. Please answer both gquestions.

QUESTION A - FREQUENCY: If the activity is performed in yourwork setting, how often (0 Times, 1 Time, 2 Times, 2 Times, 4 Times, or 5+ Times)
did you personally perform the activity on the last day you worked? If it is never performed in yourwork setting or is not applicable, then select
"MEVER performed inwork setting” and then respond to Question B- Importance.

QUESTION B - IMPORTANCE: How importantis performing this nursing activity in regard to client safety? Considerthe importance with regard to
the risk of unnecessary complications, impairment of function, or serious distress to clients. Rate all activities.

Question A - If an activity does not apply to your QUESTIONA - FREQUENCY ESTIONB - IMPORTANCE
wiork setting, mark "Never performed in work
setting", selectthe importance rating as noted in
Question B and then move onto the nextactivity.
1f 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 - Ratethe overall importance of this
activity considering client safety, and/orthreat of
complications or distress with 1 = Not Important,
2 = Marginally Impartant, 2 = Moderataly
Important,4 = Important, 5 = Critically Important.

NOTE: Inclusion of an activity on this practice analysis survey does not imply thatthe activity is orwould be included in the LPN/VN scope of practice
defined by any specific state or territory. You must refer to your board of nursing forinformation about your scope of practice.

FREQUENCY IMPORTANCE

1. Use data from various sources in making ®
clinical decisions

O
O

NEVER 3
performed in ¢ Marginally [Moderstely Critieslly
wark setting Important |Tmpartant Irpartant
=

2. Assign clientcare and/or related tasks (e.g.
assistive personnel or LPN/VN)
3. Advocate for clientrights and needs

O

4. Followup with clientafterdischarge

3. Respond to the unsafe practice of 3 health
care provider (e.g., intervene or report)
6. Participate inclientconsent process

7. Participate in client data collection and
referral

8. Participate as a memberofan
interdisciplinary team

9. Supervise/evaluate sctivities of assistive
personnel

BONRORECRORCRCHCHEC

@ el e |le e ielisle

10. Provide and receive report

11. Evaluate the appropriateness of health care
provider order forclient

00 0000000 O

12. Use standard/universal precautions

i2. Implement|eastrestrictive restraints or
seclusion

14. Search client belongings when indicated and
intervene as appropriate

i5. Identifythe need forand implement
appropriate isolation techniques

15. Assist with fetal heart monitoring forthe
antepartum clisnt

{n b dr Al 0
2

e i
r

i7. Provide care that meets the special neads
of young adults aged 19 to 20 years

18. Assist with monitoring a clientin labor

19. Discuss sexual issueswith client (e.g., family

planning, menopause, erectile dysfunction,
gender identity]

O
o ‘e|e e|'e | e |'e (6| e e el o el elels e

O 00 0OO0O0O0O0
OO R IOCR O
OROFONOREONOR FOS IO RO IO
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gz
41
i

E
L
8

20. Participate in health screening or health
promotion programs

21. Collect baseline physical data (e.g., skin
integrity, or heightand weight)

22. Identify client use of effective and ineffective
coping mechanisms

23. Identify signs and symptoms of substance
abuse/chemical dependency, withdrawal or
toxicity

24, Participate in client group session

25. Make adjustment to care with consideration
of client spiritual or cultural beliefs

26. Assist dientto cope/adapt to stressful
events and changes in health status (e.g..
end of life, grief and loss, life changes or
physical changes)

O

27. Use therapeutic communication techniques
with client

28. Use alternative/complementary therapy
(2.g.. acupressure, musictherapy or herbal
therapy]in providing clientcare

c O

29. Monitor and provide for nutritional needs of
client {e.g.. labs, calorie counts/percentages
‘or daily weight])

30. Provide non-pharmacological measures for
pain relief (e.g., imagery, massage or
repasitioning)

21. Provide measures to promote sleep/rest

32. Provide care to clientin traction
23. Monitor clientintake/output

34. Follow the rights of medication
administration
25. Administer medication by oral route

e
-
.
-
O
-
e
O

36. Count narcotics/controlled substances

27. Administer intravencus piggyback
(secondary) medications
28. Start peripheral intravenous (IV) access

O 00 IC0C 000 O

29. Maintain medication safety practices (s.g..
storage, checking for expiration dates or
compatibility)

Critically

Important

a

40. Insert urinary catheter

41. Collectspecimen (2.g., urine, stool, gastric
contents or sputum for diagnostictesting)

42. Insert nasogastric (NG) tube

43. Check and monitorclientvital signs

44. Implement measures to prevent
complication of client condition or procedure
(e.g., circulatory complication, seizure,
aspiration or potential neurological disorder)

45. Perform an electrocardicgram (EKG/ECG)
46. Perform venipuncture for blood draws

47. Reinforce education to clientregarding care
and condition

48. Identify/intervene to control signs of
hypoglycemia or hyperglycemia

459, Perform wound care and/or dressing change

50. Remove wound sutures or staples

51. Provide care to cdienton ventilator

52. Recognize complications of acute orchronic
illness and intervens

;—_"-‘z =
&
BE §
g 5
H

0 00000 000 O ooooEoooooooooo © 00 0 00O 000

52. Provide care to clientwith an ostomy (e.g..
colostomy, ileostomy or urostomy)

% Schroeder Mecasurement Technclogics

Solulions threugh Innovation
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20. Participate in health screening or health
promotion programs

21. Collect baseline physical data (e.g., skin
integrity, or height and weight)

22. Identify client use of effective and ineffective
coping mechanisms

23. Identify signs and symptoms of substance
abuse/chemical dependency, withdrawal or
toxicity

24, Participate in client group session

23. Make adjustmentto care with consideration
of clientspiritual or cultural beliefs

26. Assist client to cope/adapt to stressful
events and changes in health status (e.g..
end of life, grief and loss, life changes or
physical changes)

27. Use therapeutic communication techniques
with client

28. Use alternative/complementary therapy
(e.g.. acupressure, music therapy or herbal
therapy] in providing clientcare

29. Monitorand provide for nutritional needs of
client (e.g.. labs, calorie counts/percantages
or daily weight)

30. Provide non-pharmacological measures for
pain relief (e.g., imagery, massage or
repositioning)

21. Provide measures to promote sleepfrast

32. Provide care to clientin traction
33. Monitorclient intake/output

34. Followthe rights of medication
administration

35. Administer medication by oral route
36. Count narcotics/controlled substances

37. Administerintravenous piggyback
(secondary) medications

38. Start peripheral intravenous (IV) access

39. Maintain medication safety practices (e.g.,

storage, checking for expiration dates or
compatibility)

40. Insert urinary catheter

41. Collect spacimen (e.qg., urine, stool, gastric
contents or sputum for diagnostictesting)

42, Insert nasogastric (NG) tube

43, Check and monitorclient vital signs

44, Implement measures to prevent
complication of client condition or procedure
(e.g. circulatory complication, seizure,
aspiration or potential neurclogical disorder)

45, Perform an elactrocardiogram (EKG/ECG)

45. Perform wvenipuncture for blood draws

47. Reinforce education to clientregarding care
and condition

48. Identify/intervene to control signs of
hypoglycemia or hyperglycemia

49, Perform wound care and/or dressing change

50. Remove wound sutures or staples

51. Provide care to clienton ventilator

52. Recognize complications of acute or chronic
illness and intervene

52. Provide care to clientwith an ostomy (e.g..
colostomy, ileostomy or urostomy)
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Aar

Seitisn

¢ Experiente and Orientatios

vt i Eha totsl number of monkhs vou hues sorked n the UG, or &3 teeritoren @n an LA

4, If you had an orientation period, how many days was it?

(I

5. Which of the following types of certificates have you earned or courses have you completed since graduation? {Select ALL that apply)

[ advanced Cardiac Life Support
Oeasic Life Support

[Oeehavioral Management
Dchemﬂtharapy
DMDderate,’CDnstus Sedation
DCDmnarv Care

Ol critical care

intravenous Therapy
[Jneonatal advanced Life Support
[ pediatric Advanced Life Suppart
DPh\ebotDmy

Operitoneal Dialysis
OIrehabilitation

OInone

[ other (please specify)

6. which of the following administrative roles do you perform within yvour current nursing position? {Select ALL that apply)

[Cnane of the fallowing administrative roles are included in my current position
[Jcharge nurse

Ocoordinator

OHause supervisor

Cl1eam lzader

DUmt/area manager

Cpirector of nursing

Cather (nlease specify)

7. Approximately what percentage of your time at work is spent performing the administrative roles you marked in question 67

<< Select Value »> [v]
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Section 3: Work Environment

1. Ywhich of the following best describes the condition of most of the clients to whom you provided care on the last day you worked? (Select ALL that apply)

[Jwell dients, possibly with minor illnesses

[J 0B (Maternity) dients

[ clients with stabilized chranic canditions

[ clients with unstabilized chronic conditions

[ clients with acute conditions, including dients with medical, surgical or critical conditions
Clclients at end of life

[ clients with behavioral/emotional problems

[J other (please specify)

2. Which of the following best describes the ages of most of the clients to whom you provided care on the last day you worked? (Select ALL that apply)

[ Mewborns (less than 1 month)
Dlnfantsfchwldren (1 month-12 years)
[ adolescents {ages 13-18)

DYnung adults (ages 19-30)

Cadult (ages 31-64)

[ older adult (ages 65-85)

[ older adult (85 years and older)

3a.  Which of the following best describes your employment setting/specialty area on the last day you worked? If you waorked mainly in one setting, check the appropriate box for that one
setting. If you worked in more than one setting, check the appropriate boxzes for the settings where you spent at least one-half of your time. {Select NO MORE THAN TWO answers)
Ocritical care (e.g., ICU, CCU, step-down units, pediatricineonatal intensive care, emargency
department, post-anesthesia recovery unit)
[ Medical-surgical unit or any of its sub-specialties (e.q., oncology, orthopedics, neuralogy)
Orediatrics
DNursery
[Labor and delivery
[JPostpartum unit
[Jpsychiatry or any of its sub-spedalties (e.g., detox)
Dassisted living
DOperatmg room, including outpatient surgery and surgicenters
O nursing home, skilled or intermediate care
[Jother long-term care te.q., residential care, developmental disability)
[rehabilitation
O subacute unit
OTransitional care unit
[ physician/aPRN/Dentist office
[ oceupational health
[ outpatient clinic
[Home health, including visiting nurses associations
O public health
[ student/school health
DHﬂsplce care
DPrlsonfcorrectmmal facility/jail
O other iplease specify)

3b.  wWhich of the following best describes the type of facility/organization where the employment setting/specialty area identified in question 3a is located? (Select only one)
O Hospital
O Long-term care facility

OCDmmumty—based or Ambulatory care facilityforganization (e.g., public health department,
wisiting nurses association, home health, physician/aPRN/dentist office, school, prison, ete.)

O Other (please specify)

4, If you worked in a hospital or nursing home on the last day you worked, how large is it? (Select only one)

<< Belect Value »» v

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



APPENDIX C

Ba bk of e Bellewrg BEad deacebes pous 90t gn g begical vinek day ! (Select nnly e
£ Salect Yahst 35 [

Bb, What i e length of oo ofeft anue trsical venth dax? [Select saly ane)

oc Selact Vit 30 ]

] ‘Wit of thas folicwng Bigat desonbas the kcataon and populaton of §our emplcymant settngspensTy ares an the bat day. s ieeied®
e Sabect Valup x> ]
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m.-®ga8 NCSBN e —

[T
Natissal Councl of Sats Boardh of Nerting
Sextion 3 Dengraphac Infarmatin
TP BN il A treadle g el Tl £ Bracnibe (s QFons (RS comgietad thet lurvey. MO sdiusl reagoness will be rapontan.
B Dy wirk e @ nesreing Simeskant)mde (AT, eis. priod 19 becorieng an LPMASTY
Cimes
e

2 What oy gendar?
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1 Farmals
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4 whish of the o st oo or I g et ool by e |
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Web Form 2

m 8,8 NCSBN - :

Nutmual Comnnr of Sivie Bnarsh of Narung
Intreductnry Quertiss:

Wit trpels) of mursing bognse 8o you hold? [ Sebect ALL st spply )
Clienipm

e

i drw your oumencly wivkong as an LEWAM in the \LS. or &3 termEnnes?
Ohes

Ong

1N yiour BN pOAMON, G5 You PRoviss GIrec Lans o dante? Nots: Faouty fugration of ttudent Srisl sxparancal |8 not considened "drect cane”.
Cves, 20 or mone howrs per wesk, on aversge

s, s than 20 ooy pur wiek, on aviage
Cihi

(Bmemn] (fes]

R 2y anarement Tachnclogios
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APPENDIX C

On-ine Survey Prograss

m. EBgm NCSBN —=

Mational Council of Stote Boards of Nursing

Seclion 1: Nursing Activities

Thig section contans a hst of sdrabes desoptve of nursing pracce m 3 vanety of setbings. Please note that some adnibies may not apply to your
setting. For each activity, two questions are asked. Please answer both guestions.

QUESTION A - FREQUENCY: If the activity is performed in your work setting, how often (0 Times, 1 Time, 2 Tenes, 3 Times, 4 Times, or 5+ Times) did
rwwmalrnedmthqmm'u-cuﬂmmwmfﬂtnsmmmuwm:mwmmmmm “NEVER
performed in work setting”™ and then respond te Question B - Importance.

LUESTION B - IMPORTANCE: How important i mmsmmnmmmmmmmmmm
Ennskdmm:mm impairment of funcion, or senous distress to dients. Rabe all adtivities

Question A - i
mark “Never performed inowork
m sedect the mportance rateg a5 noted n
ia\dmmﬂﬂﬂhﬂlﬁmm.

mnainmmmme mﬂnm
the actraty on your last day of work, then
complete Question B.
Question B - Rate the overall importance of this
considering client safety, and/or threat of
complcations or distress with 1 = Mot Impartant,
z-nwmw:-mm
Impartank, 4 = Important, 5 = Critically Impartant.

NOTE: Inclusion of an adtivity on this practios analysis survey does not imply that the activity i or would be induded in the LPN/WN scope of pradtice
wavmsnmmortmm You must refer bo your board of nursng for iformabion about your scope of practice.

1. Contribute to the development andfor
update of the dient plan of care

assign cient care andfor related tasks (e.9.,
assistive personnel or LPNVIN)

Promote cdhent sl adeocacy

Participate in staff education

Particpate in chent diecharge or transfar
Maintain deent confbdentiabty

Use information technology in dient care

Particpata a5 a member of an
merdiscplinary team

8, Supernsefevaleate actratnes of assastres
prirsonrel

10, Agsure availabity and safe funcuoning of
dient care equipment

e

OO R IO OO

11. Evaluate the appropriateness of health care
provider order for dient

12. Identify dient allergies and intersene as
Apropnate

13, Use asepbc and shenle bechnaiguees

14. Initiate and participate in security alert
{&.g., infant abduction or flighk risk)

15. Identify the rneed for and implemeant
approprats isolaton tachniquas

16, Provide care that meets the Special needs
of the newtsorn - less than 1 month ald

17, Prownde care that meets the speaal needs
of adults aged 31 bo 54 years

18. Monitor recovery of stable postpartum dient

19. Provide information for pravention of high
risk hehaviors

X O O O

elelielle e sllelslisnllelslelelnlelel ole
o o0 s e a0 (e o e (0 seeeiele e
A A A A A R I RE R AR B RN AR AL AR B
o 0|00 000 |(s & e (s seeeele e

® ele e e 8 e e 8elelee e e
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2

o

. Participate in health screening or health
promotion programs

. Identify and educate clients in need of
immunizations (required and voluntary)
22. Promote positive self-esteem of client

2

=

23. Assist in or reinforce education to
caregivers/family on ways to manage client
with behavioral disorders

24. Assist in managing the care of

angry/agitated dient

. Make adjustment to care with consideration

of client spiritual or cultural beliefs

. Use transfer assistive devices (e.g., t-belt,

slide board or mechanical lift)

27. Use therapeutic communication technigues

with client

. Use alternative/complementary therapy

(e.q., acupressure, music therapy or herbal

therapy) in providing client care

Assist with activities of daily living

2,

(5]

2

(=]

2

w

2!
3

o w

. Provide non-pharmacological measures for
pain relief (e.g., imagery, massage or
repositioning)

31. Use measures to maintain or improve client

skin integrity

32. Apply or remove immaobilizing equipment

(e.g., a splint or brace)

33. Reconale and maintain medication list or

medication administration record

34. Follow the rights of medication

administration

35. Admansster medication by gastrointestinal
tuba (8.9, g-tubse, nasogastnic (NG) tuba, g
bastton or j-tubas)

36, Regulate dient intraseEnous (IV) rate

37. Admenester intravenous piggyback
(secondary) medscanons

38. Start peripheral intravencus (IV) access

39. Perform caloulations neaded for madication
o

0]
0]
0]
O
O
O
0]
0]
0]
O
0]
0]
0]
0]
O
o
O
o
o
O

40, Insert unnary cathelber
41, Monitor continuous or intermittent sudson of

* N

nasagastric (NG) tube . . @
42, Insert nasogastnc (NG) tuba ™ "B
43, Perform neurologecal chscks - ™ ™
dd, Implement measures Lo prevent

complication of chent m or m ™ ™ ™

{e.p., crculatory

aspiration or potential nu.mlugtcd dsnrder}

45. Assist with the performance of a diagnostic
Of INYasve proce

46, Perform venipunctura for blood deaws

47, Prownde corg for chent dramage dewsoe (9.,
wownd draen or dhest tube)

48. Identify/intervene to contred signs of
hypoalycemia or hyperghcemia

49, Respond to a dient We-threatening situation
{e.g., cardiopulmonary resuscitation )
50. Perform check of deent pacemaker

51. Prowvicle care bo chent on wentilator

52. Recognize complications of atute or chronic
Wness and inbarvana

53. Identify signs and symptoms related ta an
aoute o chromic iliness

o e %0 8 o0 e e
o lelolslnailailalel s [olelsile

GO o Q000 000 O 000
o) (s lelnliel sl elinliel n (elels

sle oo o v 0l e
s e %0 8 o0 e
slea ®e o v sl e
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Which of the following types of certificates have you earned or courses have you completed since graduation? {Select ALL that apply)
[ advanced Cardiac Life Support
[ easic Life Support
Ceehavioral Management
Dchemotherapy
DMnderate/Cnns:\nus Sedation
DCnrnnarv Care
O critical care
[Dintravenous Therapy
[ Meonatal Advanced Life Support
[ pediatric Advanced Life Suppaort
[Jrhiebotomy
[ peritoneal Dialysis

OIrehabilitation

Cnone

[ other iplease specify)

Which of the fallowing administrative roles do you perform within your current nursing position? (Select ALL that apply)
Onane of the following administrative roles are induded in my current position
Ccharge nurse
Ocoordinatar
[House supervisor
Oteam leader
DUmtfarea manager
Cpirector of nursing
[Cother (please spedify)

Approzimately what percentage of your time at work is spent performing the administrative roles you marked in guestion 67

<< Select Value »» -
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: Work Environment

1. Which of the following best describes the condition of maost of the clients to whom you provided care on the last day you worked? (Select ALL that apply)

[CJwell dients, possibly with minor ilnesses

[Jos (Maternity) dients

[Cclients with stabilized chronic conditions

[clients with unstahbilized chronic conditions

[ clients with acute conditions, including cients with medical, surgical or critical conditions
[Cclients at end of life

[ clients with hehavioralfemational problems

[ other (please specify)

2. Which of the following best describes the ages of most of the clients to whom you provided care on the last day you worked? (Select ALL that apply)

[ Mewbarns {less than 1 manth)
Dlnfantslchl\dren (1 month-12 years)
Cadeolescants (ages 13-18)

D‘r’ﬂung adults (ages 19-30)

Dadule (ages 31-64)

Colder adult {3ges 65-85)

Colder adult (85 years and older)

3a. Which of the following best describes your employment setting/specialty area on the last day you worked? If you worked mainly in one setting, check the appropriate box for that one
setting. If you worked in more than one setting, check the appropriate boxes for the settings where you spent at least one-half of your time. {Select NO MORE THAN TWO answers)
[ critical care (e.q., ICU, CCU, step-down units, pediatric/neonatal intensive care, emergency
department, post-anesthesia recovery unit)
[ medical-surgical unit or any of its sub-specialties (e.g., oncology, orthopedics, neuralogy)
O pediatrics
DNursery
[Labor and delivery
DPDstpartum unit
[Jpsychiatry or any of its sub-specialties (e.g., detox)
O assisted living
DOperatmg room, including outpatient surgery and surgicenters
[ nursing home, skilled or intermediate care
[J other long-term care (e.q., residential care, developmental disability)
[Irehabilitation
O subacute unit
O Transitional care unit
[ physician/apry/Dentist office
[ oceupational health
[ outpatient dinic
[JHame health, induding visiting nurses associations
Opublic health
[ student/school health
DHnsp\ce care
O Prison/correctional facility/jail
[ other (please specify)

3h.  Which of the following best describes the type of facilityforganization where the employment setting/specialty area identified in question 3a is located? (Select only one)

O Hospital
[ ] Long-term care facility

OCommumty—based ar Ambulatory care facilityforganization (e.g., public health department,
visiting nurses association, home health, physician/aPRM/dentist office, schoal, prison, ete.)

O other (please spedify)

4. If you worked in a hospital or nursing home on the last day you worked, how large is it? {Select only one)

<< Select Value =» v
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Web Form 3

m 8,8 NCSBN - :
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e
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i drw your oumencly wivkong as an LEWAM in the \LS. or &3 termEnnes?
Ohes

Ong
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" ®"a®" NCSBN L R

20%

Natianal Council of Stote Boaeds of Nursing

Section 1: Mursing Activities

Thig gaction containg a list of activities descrptive of nursing practica in a vanaty of settings. Flease note that eome activities may not apply to your
setbng. For each actraty, two guestons are asked. Please answer both questons,

QUESTION A - FREQUENCY: If the activity is parformed in your work setting, how often (0 Times, 1 Tima, 2 Times, 3 Times, 4Th1-al.or5+1'h1ﬂ}dd
you personally perform the actrity on the last day you worked? 1 it i never perdormed in your work setting or i not apghcabile, then select “NEVER
pesformed m work setting” and then respond Lo Question B - Importance.

QUESTION B - IMPORTANCE: Mwmasmmmwmmwmuwmmmwmwu-enw-tmmmwutn
the risk of unnecessary complicabions, mpairment of function, or senous distress to dients. Rate all activitie

Question A -
Never

Setting”, select the mportancs rating asm‘:eﬂn
w‘ﬂmmtmtﬂmmm

mmuwuﬂmﬂmmm
complete Question B.

Question B - Rate the overall snportance of Ues
activity considering dient safety, and/er threat of
wmormmwthl-wlw
2 = Marginally Irmpostant, 3 = Moderatsly
Important, 4 = Important, 5 = Crtcally IMportant.

HOTE: Inclusion of an activity on this practice analysis survey does not imply that the adtivity is or would be induded in the LENAN scope of practice
defined by any spedfic state or territory, You must refer to your board of nursing for information st vour scope of practice.

1. Organize and priontize care for assigned

group of chents

2. assmpn chient care and/or related tasks (e.0.,

asgastive personnel or LPNAN)

3. Parboipate i gualty improvement [Q1)
activity (e.g., collecting data or serving on
Ql committes)

. Participate in onentation of new amployea

. Recenve and process health care prowvider

orders

Provide for privacy needs

Apply endence-based practioe when

provedng care

Partiapate as a member of an
interdisciplinary team

L BN |
L BN ]
[

in K

~

P

I

. Supervisefevaluate adivities of assistive
parsonnal

10, Vierify thee identity of dient

11. Evalusate the appropnateness of health care
provider order for dient

12, Participate in préparation for inteémnal and
external disasters (e.9., fire or natural
digastier)

13, Follow peabocal for bimed chent mamtonng
[e.q., restramt, salely dwecks)

14, Acknowledge and dooument practice ermar
[e.g. incident regort)

15. Identify tha nead for and implamant
appropriabe isokition technigues

15. Provede care that meets the speaal needs
of infants or children aged 1 month to 12
years

17, Frovide care that meets the special nreeds
of adults aged 65 to 85 years of age

18. Compare client development to norms

@ & & & ® & & " " " @
L

e & & & & 8% & " " " @

19. Recognize barriers to communication or
learning

o] @
o O
O O
(a e
(sl e
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(e
O
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20. Participate in health screening or health

promotion programs

Provide emotional support to client and

family

Identify significant body or lifestyle changes

and other stressors that may affect

recovery/health maintenance

23. Participate in behavior management
program by recognizing environmental
stressors and/or providing a therapeutic
environment

24, Participate in reminiscence therapy,

validation therapy or reality orientation

Make adjustment to care with consideration

of client spiritual or cultural beliefs

Provide for mobility needs (e.g., ambulation,

range of motion, transfer to chair,

repositioning or the use of adaptive

equipment)

Use therapeutic communication techniques

with client

28. Use alternative/complementary therapy
(e.g., acupressure, music therapy or herbal
therapy) in providing client care

29. Institute bowel or bladder management

21.

22.

25.

26.

27.

30. Provide non-pharmacological measures for
pain relief {e.g., imagery, massage or
repositioning)

32, Asssh i provdhng postmorlem cane
33, Moniter ransfusion of blood product

34, Follow the rights of medication
admrustration

35, Admirster a subcutaneous (50,
intradenmal or intramusoular (M) medication

26, Evaluate client response to medicabion

AT, Administer ntravenows paggyback
[secondary) medcations

3B, Start penpheral ntravenous (IV) access

39, Perform risk monitoring and provide follow
up

40, Insert unnary catheter

41, Monitor diagnostic or laboratory test results

42, Insert nasogastne (NG) bube

43, Perform croulacory checks

44, Implement measures ta g
comphication

4%, administer and check proper use of
oompresson stockings/sequential
o essaon disates (SC0)

48, Perform vempuncture for blood draws
47, Remove dient wound drainage device

48, Identifyfintervene to control signs of
hypoglycemea or hyperglycemia

49, Intervena to improve client respiratory
status (e.g., breathing treatment, suctioning
or repositioning)

50 Perform care for dient after surgical
procedurs

51. Provide care o client on ventlator

52. Racognize complications of acuta or chronat
iliness and mbervens

LB AN L AR B L AL A ]
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Masiasal Goun s Boundy af Wirsing
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Hrew ot o 7o rarened for poar

Which of the following types of certificates have you earned or courses have you completed since graduation? {Select ALL that apply)
[ advanced Cardiac Life Support
[ easic Life Support
Ceehavioral Management
Dchemotherapy
DMnderate/Cnns:\nus Sedation
DCnrnnarv Care
O critical care
[Dintravenous Therapy
[ Meonatal Advanced Life Support
[ pediatric Advanced Life Suppaort
[Jrhiebotomy
[ peritoneal Dialysis
OIrehabilitation
Cnone

[ other iplease specify)

Which of the fallowing administrative roles do you perform within your current nursing position? (Select ALL that apply)
Onane of the following administrative roles are induded in my current position
Ccharge nurse
Ocoordinatar
[House supervisor
Oteam leader
DUmtfarea manager
Cpirector of nursing
[Cother (please spedify)

7. Approzimately what percentage of your time at work is spent performing the administrative roles you marked in guestion 67

<< Select Value »» -
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Section 3: Work Environment

Ywhich of the following best describes the condition of most of the clients to whom you provided care on the last day you worked? (Select ALL that apply)

[Jwell dients, possibly with minor illnesses

[J 0B (Maternity) dients

[ clients with stabilized chranic canditions

O clients with unstabilized chronic conditions

[ clients with acute conditions, including dients with medical, surgical or critical conditions
O clients at end of life

[ clients with behavioral/emotional problems

[Jother (please specify)

Ywhich of the following best describes the ages of maost of the clients to whom you provided care on the last day you worked? (Select ALL that apply)

[JMewborns (less than 1 month)
[infantsfchildren (1 month-12 years)
[ adolescents (ages 13-18)

[Jvoung adults (ages 19-30)

[ adult (ages 31-64)

[ older adult (ages 65-95)

[ older adult (85 years and older)

wihich of the following best describes your employment setting/specialty area on the last day you worked? If you worked mainly in one setting, check the appropriate box for that one
setting. If you worked in more than one setting, check the appropriate boxes for the settings where you spent at least one-half of vour time. (Select NO MORE THAN TWO answers)

[Ccritical care (e.g., ICU, CCU, step-down units, pediatric/neonatal intensive care, emergency
department, post-anesthesia recavery unit)

[OmMedical-surgical unit or any of its sub-specialties (e.g., oncology, orthopedics, neuralagy)
Orediatrics

DNUTEEW

[Labor and delivery

DPDstpartum unit

DPsy:hlatry or any of its sub-specialties {(e.g., detox)

[ assisted living

[[Joperating room, including outpatient surgery and surgicenters
DNurEmg home, skilled or intermediate care

Cother long-term care (e.g., residential care, developmental disability)
Orehailitation

[Osubacute unit

O7ransitional care unit

O Physician/APRM/Dentist office

DO::upatmna\ health

Doutpatlent clinic

COHome health, including visiting nurses associations

Orublic health

DStudent/schDD\ health

[OHospice care

[ prison/correctional facility/jail

[ other (please spedify)

3b.  Which of the following best describes the type of facility/organization where the employment setting/specialty area identified in question 3a is located? (Select only one)
OHDsp\ta\
O Long-term care facility

O Community-based or Ambulatory care facility/organization (e.q., public health department,
¥isiting nurses association, home health, physician/aPRN/dentist office, school, prison, etc.)

O other (please specify)

4, If you worked in a hospital or nursing home on the last day you worked, how large is it? {Select only one)

<< Select Value »> v
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Web Form 4
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On-lne Survey Progress

"g® NCSBN . 0%

National Council of State Boards of Nursing

Section 1: Hursing Activities

This section contains a kst of acivities desonptive of nursing practioe in 2 vanety of settings. Please note that seme Jctivities may not apply b your
settevp. For each actraly, two quesbons are asked. Please answer both questons.,

QUESTION A - FREQUENCY: If the activity is performed in your work setting, how often (0 Tmes, 1 Time, 2 Times, 3 Times, 4 Tmes, or 5+ Times) did
vwmomlvmwmmmnmuﬂurmw?lftsmwnmmﬂmwmmwwﬁmmm then select "NEVER
performed in work setting” and then respond to Question @ - Importance.

I an activity is pedformead in your work setfing,
mawk -5+ reflecting the requency of performing
the actraty on your last day of work, then
complete i

ESTION B - IMPORTANCE: Mwmmmwmwmmwmmur ardmmﬁmmmmwmwtn
& risk of unnecessary complications, impaiment of function, or senous distre all activities.

e e
work Setting, MNever p

setbng”, select the importance rating 2% noted m
memp:mmmmmmmm

dient safety
or distress with 1 = Not Important,

complications
2 = Margnally Important, 3 = Moderately
Important

, 4 = Important, 5 = Critically Impertant.

Inclusson of an activity on this practics analysis survey doss not imply that the adtivity is or would be induded in the LPNWN scope of practios

NOTE:
dehned by any speafic state or bermbory, You mast refer bo your board of nursaing for informatson sbout your scope of pracice.
FREQUENCY TMPORTANCE

2w B

L

7.
8.

-

10. Use safe dient handling (e.g. body
machanics) &

11.

12,

13. Aszast wn or renforce educatyon bo dhent
14.
15.
16.
17.

18,

19.

. Recogrmze and repart stall conllct

. Follow regulabionfpobcy Tor regorting specihe

Aggign client care and/or relatad tasks (8.9,
assistive personnel of LPRVN)
Ervolve chent mn carg deason makng

Recognize task/assignment you are not
prepared to perform and seck assistance

rasues (e.g., abuse, negledt, gunshol wownd
or communicable disease)
directives

Parbipate wi provicing cost elfedve care
Participate as a member of an
interdiscplinary team

Euperasifevaluate sdnabies of assisteg
personmnel

LR

Evaluate the: appropaateness of health cane
proveder order for chent

Identify and address hazardous conditions
in health care environment (e.g., chemical,
smaking or biohazard)

[

[

about salely precaubions
Provide care and resources for beginning of
lifia and/for and of Wfa igsues and choicas
Tdently the meed for and mplement
appropnale ol e bechreguees
Provide care that meets the special needs
of adolescents aged 13 to 18 years
Provide care that meets the special needs
of adults aged greater than 85 years of age
Assist client with expected life transition
(e.g., attachment to newborn, parenting or
retirement)

Collect data for health history

L IRNC RRRNE RRRL IR SONT TRRE G NG RN SRR X KR X )

* & % (& ® & " e & &880
LN ]

* & % (& & " 8 & & e 8

OO O ORI OSSO S OO GO O O O
.

O & & 0 4 ¢ & & & 6 e 88

JBNbasncaagiais

Gl ol o o 0| o |

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



ﬂ APPENDIX C

20, Participate in health screening or health
pramation programs

21. Colact data regarding dient peychasccal
f T

22, Colect data on chent potential Far walence

23. Explore why cient is refusing or not
following treatment plan

4. Assiet in the care of the cognitively impaired
dhent

25, Make adpustment to cane with congideraton
of chent spantual or cultural bebefs

26, Provide feedng and/or care for chent with
enteral tubes

7. Ua tharapautic communication techniqgues
with client

28, Use alemabve/complementary therapy
[e.q., acupressure, mus therapy or herbal
therapy) n providing ceent care

9, Evaluate pain using a rating scale

30 Provede non-pharmacological measures o
pan eeleel (g0, Wmagery, MAassage or
reposdonerg)

31. Perform an irrigation of urinary catheter,
bladder, wound, ear, nose or eye

32, agsiet in the care and comfort for 3 dient
with a visual and/or heanng impainment

33, Morutor and masntaen chent mbravenous (TV)
sibe and flow rate

34. Follow the rights of medication
administraton

5. Administer medication by aar, &y, nosa,
rectum, vagena ar skin route

36, Renloroe educabion bo chent regardimg
muzdhcations

A7, Admanister ntravendus piggyback
{secondary) medicatians

38, St pengheral mbravenous (V) aooess

39. Check for urinary retention (.9,
ultrasound, palpation)

o
L
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]
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]
]
)
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]
L ]
o
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]
o
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]
o
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40. Inserk unnary catheter

41. Identify sipns or symptoms of pobential
prenatal complicaty
42, IMSert nasogurstnc (NG) tube

43, Evaluate dent resparatory status by
measuring cxygen (2,) saturation

44, Implement measures to prevent
{e.g., cradatory complication, sedrura,
aspiration or potential neurological dsorder)
45, Prownde carg o chent belore surgecal
procedure ncuding resdorang beadhesg

46. Perfarm venipuncture for blood draws

47. Provide cooling/'wanming measures to
rieskore narmal bemgerature

48, Identify/intervene to control signs of
hypoglycamia or hyperglycemia

L L B I
O Ooo0
LRI NE A

L]
o
L]

49, Provide care for a dient with a radheostomy

50, Recogreze and report basse abnormabties on
A chent cardiac monstor Sinp

51. Provide care to chent on venblator

52. Recognize complications of acute or chranic
llnnss and inbereens

88 8 Be e 8 8 e
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Natimsal Cownrd of Stute Boardy af Wursin

Sectiss 2 Ixpedenie and Orientatios

Which of the following types of certificates have you earned or courses have you completed since graduation? {Select ALL that apply)
[ advanced Cardiac Life Support
[ easic Life Support
Ceehavioral Management
Dchemotherapy
DMnderate/Cnns:\nus Sedation
DCnrnnarv Care
O critical care
[Dintravenous Therapy
[ Meonatal Advanced Life Support
[ pediatric Advanced Life Suppaort
[Jrhiebotomy
[ peritoneal Dialysis
OIrehabilitation
Cnone
[ other iplease specify)

Which of the fallowing administrative roles do you perform within your current nursing position? (Select ALL that apply)
Onane of the following administrative roles are induded in my current position
Ccharge nurse
Ocoordinatar
[House supervisor
Oteam leader
DUmtfarea manager
Cpirector of nursing
[Cother (please spedify)

Approzimately what percentage of your time at work is spent performing the administrative roles you marked in guestion 67

<< Select Value »» -
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Section 3: Work Environment

which of the following best describes the condition of meost of the clients to whom you provided care on the last day you worked? {Select ALL that apply}

Cwell clients, possibly with minar illnesses

Ooe (Maternity) clients

O clients with stabilized chranic conditions

[ clients with unstabilized chronic conditions

O clients with acute conditions, including dients with medical, surgical ar critical conditions
O clients at end of lifz

O clients with behavioral/emaotional problems

Oother (please specify)

Which of the following best describes the ages of maost of the dients to whom you provided care on the last day you worked? (Select ALL that apply)

[JMewbhorns (less than 1 month)
[infantsfchildren (1 month-12 years)
[ dolescents (ages 13-18)

[voung adults (ages 19-30)

[ adult (ages 31-64

[ older adult (ages 65-85)

[ older adult (85 years and older)

wihich of the following best describes your employment setting/specialty area on the last day you worked? If you worked mainly in one setting, check the appropriate box for that one
setting. If you worked in more than one setting, check the appropriate boxes for the settings where you spent at least one-half of vour time. (Select NO MORE THAN TWO answers)

[Ccritical care (e.g., ICU, CCU, step-down units, pediatric/neonatal intensive care, emergency
department, post-anesthesia recavery unit)

[OmMedical-surgical unit or any of its sub-specialties (e.g., oncology, orthopedics, neuralagy)
Orediatrics

DNUTEEW

[Labor and delivery

DPDstpartum unit

DPsy:hlatry or any of its sub-specialties {(e.g., detox)

[ assisted living

[[Joperating room, including outpatient surgery and surgicenters
DNurEmg home, skilled or intermediate care

Cother long-term care (e.g., residential care, developmental disability)
Orehailitation

[Osubacute unit

O7ransitional care unit

O Physician/APRM/Dentist office

DO::upatmna\ health

Doutpatlent clinic

COHome health, including visiting nurses associations

Orublic health

DStudent/schDD\ health

[OHospice care

[ prison/correctional facility/jail

[ other (please spedify)

Which of the following best describes the type of facility/organization where the employment setting/specialty area identified in question 32 is located? (Select only one)
OHDsp\ta\
O Long-term care facility

O Community-based or Ambulatory care facility/organization (e.q., public health department,
¥isiting nurses association, home health, physician/aPRN/dentist office, school, prison, etc.)

O other (please specify)

4, If you worked in a hospital or nursing home on the last day you worked, how large is it? {Select only one)

<< Select Value »> v
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APPENDIX D [IoX

APPENDIX D: ACTIVITIES RANK ORDERED BY AVERAGE SETTING-SPECIFIC
FREQUENCY®

Activities Rank Ordered by Average Setting-Specific Frequency

*; Average Frequency

2

:g (Setting-Specific)

< Activity N Avg Std. Err.
146 rReeSsupSZi::t;[sna)client life-threatening situation (e.g., cardiopulmonary 430 074 0.07
42 Insert nasogastric (NG) tube 577 0.81 0.06
148 Perform check of client pacemaker 325 0.86 0.09
63 Provide care to client in traction 237 0.95 0.11
149 SI‘?teric:pogmze and report basic abnormalities on a client cardiac monitor 247 105 011
64 Assist in providing postmortem care 345 1.08 0.09
83 Remove wound sutures or staples 367 1.17 0.09
55 Participate in client group session 253 1.32 0.12
4 Discgss sexual is_sues with cli_ent (e_.g., family planning, menopause, 234 133 011

erectile dysfunction, gender identity)

87 Recognize and report staff conflict 495 1.34 0.07
66 Monitor transfusion of blood product 207 1.34 0.13
139 Identify signs or symptoms of potential prenatal complication 140 1.40 0.16
6 Follow up with client after discharge 283 1.41 0.11
36 Assist with monitoring a client in labor 71 1.42 0.23
10 ietse;rjvoenndet;t:;zr:;afe practice of a health care provider (e.g., 453 144 0.08
138 Monitor continuous or intermittent suction of nasogastric (NG) tube 304 1.44 0.1
7 Participate in orientation of new employee 429 1.45 0.08
51 Provide care to client on ventilator 559 1.46 0.08
147 Provide care for a client with a tracheostomy 360 1.47 0.10
95 Provide information about advance directives 441 1.48 0.09
31 Assist with fetal heart monitoring for the antepartum client 83 1.52 0.22
80 Remove client wound drainage device 329 1.52 0.11
26 Search client belongings when indicated and intervene as appropriate 379 1.53 0.09
38 Start peripheral intravenous (IV) access 632 1.54 0.08
143 fg:;/ﬁ:gcare for client before surgical procedure including reinforcing 302 155 011
m S:f;sr:t?:]i;notrv:;tt?r:;peeniged life transition (e.g., attachment to newborn, 285 155 011
144 tPL:E\;i)de care for client drainage device (e.g., wound drain or chest 350 157 0.10
137 Check for urinary retention (e.g., ultrasound, palpation) 438 1.63 0.09
110 Monitor recovery of stable postpartum client 131 1.64 0.18
22 zf:;ifraatlediir;apszee;ra)aration for internal and external disasters (e.g., fire 509 165 008
106 1Prrcr>]\;i<:tehc2|rde that meets the special needs of the newborn - less than 135 167 018
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Activities Rank Ordered by Average Setting-Specific Frequency

*; Average Frequency
E (Setting-Specific)
T
< Activity N Avg Std. Err.
104 Ir\utlate and participate in security alert (e.g., infant abduction or flight 11 168 010
risk)
142 Assist with the performance of a diagnostic or invasive procedure 369 1.68 0.10
17 Collect data on client potential for violence 465 1.68 0.09
28 Use aIternatlve/complemehtary thlerapy (}e.gw acupressure, music 870 169 0.06
therapy or herbal therapy) in providing client care
145 Provide cooling/warming measures to restore normal temperature 448 1.70 0.09
77 Perform an electrocardiogram (EKG/ECG) 211 1.70 0.14
46 Perform venipuncture for blood draws 673 1.70 0.08
29 Acknowledge and document practice error (e.g., incident report) 531 1.72 0.08
93 Follow regulation/policy for reporting specific issues (e.g., abuse,
; : 466 176 0.10
neglect, gunshot wound or communicable disease)
40 Insert urinary catheter 1108 1.81 0.06
105 F’rowde care ar.1d resources for beginning of life and/or end of life 447 183 0.09
issues and choices
5 Part!apate in qualltyllmprovement (Ql) activity (e.g., collecting data or 388 185 010
serving on Ql committee)
128 Apply or remove immobilizing equipment (e.g., a splint or brace) 492 1.88 0.09
20 Participate in health screening or health promotion programs 961 1.91 0.06
53 Identify signs arjd symptoms of s'ubstance abuse/chemical 423 192 0.10
dependency, withdrawal or toxicity
118 Assist in or re|nf9rce educgtlon Fo caregivers/family on ways to 477 193 0.09
manage client with behavioral disorders
62 Discontinue or .remove peripheral intravenous (IV) line, nasogastric 446 195 009
(NG) tube or urinary catheter
25 Make adjusfment to care with consideration of client spiritual or 1190 195 0.06
cultural beliefs
127 Perform an irrigation of urinary catheter, bladder, wound, ear, nose 485 19 0.09
or eye
37 Administer intravenous piggyback (secondary) medications 636 1.97 0.08
56 Partmpgte in reminiscence therapy, validation therapy or reality 361 202 010
orientation
101 Identify anq address hazardo.us conditions in health care environment 504 204 0.09
(e.g., chemical, smoking or biohazard)
107 Provide care that meets the special needs of adolescents aged 13 to 188 206 015
18 years
91 Rec'ogmze task/assignment you are not prepared to perform and seek 510 208 007
assistance
14 Identify and educate clients in need of immunizations (required and 477 210 0.09
voluntary)
84 Perform care for client after surgical procedure 414 212 0.10
23 Implement least restrictive restraints or seclusion 409 218 0.10
92 Participate in client discharge or transfer 506 2.21 0.09
12 Provide information for prevention of high risk behaviors 471 2.22 0.09
85 Provide care to client with an ostomy (e.g., colostomy, ileostomy or 453 223 010
urostomy)
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Activities Rank Ordered by Average Setting-Specific Frequency

*; Average Frequency
E (Setting-Specific)
g Activity N Avg Std. Err.
134 Regulate client intravenous (IV) rate 347 2.24 0.12
90 Participate in staff education 528 2.26 0.08
15 Identify the need for and implement appropriate isolation techniques 1168 2.32 0.06
32 rPnnO)zitietsa{; ;Zztsmeets the special needs of infants or children aged 1 162 230 017
131 Monitor and maintain client intravenous (IV) site and flow rate 373 2.34 0.1
119 Explore why client is refusing or not following treatment plan 540 2.35 0.08
54 Participate in behavior management program by recognizing
environmental stressors and/or providing a therapeutic environment a67 237 0.09
115 Collect data regarding client psychosocial functioning 495 2.40 0.09
73 g;gicssiietc;gir;§e.g., urine, stool, gastric contents or sputum for 510 242 0.09
122 |L-,in)e transfer assistive devices (e.g., t-belt, slide board or mechanical 482 244 0.09
57 Assist client to cope/adapt to stressful events and changes in health
status (e.g., end of life, grief and loss, life changes or physical changes) >18 2.48 0.08
52 Recognize complications of acute or chronic illness and intervene 1269 2.53 0.05
8 Participate as a member of an interdisciplinary team 1013 2.55 0.07
136 Perform calculations needed for medication administration 539 2.58 0.09
13 Participate in client consent process 479 2.62 0.09
140 Perform neurological checks 532 2.64 0.09
120 Assist in managing the care of angry/agitated client 563 2.68 0.08
33 ;P)(r)o;/eic;fscare that meets the special needs of young adults aged 19 to 259 271 013
150 Identify signs and symptoms related to an acute or chronic illness 565 2.76 0.08
78 ?O(:Ir;nri)r;iesst;ro:n:esrcizk(géon)er use of compression stockings/sequential 478 277 0.09
P |y stoceracoyentn mamenanes- e e s et & 277 008
113 Collect data for health history 512 2.80 0.09
49 Identify client use of effective and ineffective coping mechanisms 546 2.83 0.08
96 Use information technology in client care 511 2.84 0.09
16 Participate in client data collection and referral 499 2.86 0.08
60 Institute bowel or bladder management 507 2.89 0.09
123 Provide feeding and/or care for client with enteral tubes 447 2.92 0.10
72 Perform risk monitoring and provide follow up 523 2.92 0.09
| asogmtne (NG e g bumon or bl 454 293 010
39 Compare client development to norms 461 2.93 0.09
86 S:rztribute to the development and/or update of the client plan of 533 204 0.08
100 Identify client allergies and intervene as appropriate 572 2.95 0.09
I Evaluate the appropriateness of health care provider order for client 1212 2.96 0.05
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Activities Rank Ordered by Average Setting-Specific Frequency

*; Average Frequency
E (Setting-Specific)
g Activity N Avg Std. Err.
30 rP;;);/Sicai;;z:;zgzrsrir:;cnci):;g)ica| measures for pain relief (e.g., imagery, 1207 3.07 0.05
129 I‘An:;‘:‘tr:—:et:te care and comfort for a client with a visual and/or hearing 530 307 008
97 Participate in providing cost effective care 504 3.10 0.09
88 Promote client self-advocacy 560 3.10 0.07
43 Recognize barriers to communication or learning 577 3.14 0.07
74 Monitor diagnostic or laboratory test results 559 3.17 0.08
61 Provide measures to promote sleep/rest 525 3.21 0.08
24 Es{!skv:)protocol for timed client monitoring (e.g., restraint, safety 495 324 0.09
44 Implement measures to prevent complication of client condition
or procedure (e.g., circulatory complication, seizure, aspiration or 1271 3.27 0.05
potential neurological disorder)
48 Identify/intervene to control signs of hypoglycemia or hyperglycemia 1304 3.28 0.05
81 Perform wound care and/or dressing change 555 313l 0.08
" | westment, suctonna o rposiioning e 9 3% 008
121 Assist in the care of the cognitively impaired client 540 3.3 0.08
9 Supervise/evaluate activities of assistive personnel 1138 3.38 0.05
133 Administer medication by ear, eye, nose, rectum, vagina or skin route 536 3.39 0.08
135 Reinforce education to client regarding medications 555 3.42 0.08
79 Reinforce education to client regarding care and condition 557 3.43 0.08
59 lc\/loir:]i;o/;aer:f;;z;i::offrd;;;r\ijec:;ilt)needs of client (e.g., labs, calorie s34 344 0.08
89 Involve client in care decision making 544 3.44 0.07
47 Provide emotional support to client and family 594 3.45 0.07
1 Use data from various sources in making clinical decisions 567 3.47 0.06
4 Advocate for client rights and needs 569 3.48 0.07
76 Perform circulatory checks 564 3.49 0.08
103 Assist in or reinforce education to client about safety precautions 560 3.51 0.07
2 fs’s\;%r/w’\;lient care and/or related tasks (e.g., assistive personnel or 1190 355 005
98 Assure availability and safe functioning of client care equipment 572 3.56 0.07
17 Apply evidence-based practice when providing care 566 3.61 0.07
116 Promote positive self-esteem of client 587 3.74 0.07
18 Provide and receive report 582 3.76 0.07
69 Count narcotics/controlled substances 534 3.77 0.07
58 Provide for mobility needs (e.g., ambulation, range of motion, transfer
to chair, repositioning or the use of adaptive equipment) 373 380 0.07
65 Monitor client intake/output 516 3.81 0.08
124 Assist with activities of daily living 528 3.84 0.07
141 Evaluate client respiratory status by measuring oxygen (O2) saturation 544 3.85 0.07
12 Receive and process health care provider orders 595 3.88 0.07
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Activities Rank Ordered by Average Setting-Specific Frequency

*; Average Frequency

E (Setting-Specific)

g Activity N Avg Std. Err.
27 Use therapeutic communication techniques with client 1338 3.92 0.04
68 ﬁcirgscn;itoe;a subcutaneous (SQ), intradermal or intramuscular (IM) 581 393 007
45 SZ:;:) baseline physical data (e.g., skin integrity, or height and 586 393 007
102 Use aseptic and sterile techniques 593 3.94 0.07
3 Organize and prioritize care for assigned group of clients 554 4.00 0.06
108 S;c;\r/;de care that meets the special needs of adults aged 31 to 64 507 404 0.07
125 Evaluate pain using a rating scale 560 4.05 0.07
126 Use measures to maintain or improve client skin integrity 559 4.05 0.06
99 Use safe client handling (e.g., body mechanics) 566 413 0.06
109 I;;o;/;cifscoafrigﬂ;at meets the special needs of adults aged greater than 517 217 0.07
130 llle;o;cile and maintain medication list or medication administration 582 497 0.06
14 Provide for privacy needs 606 4.47 0.05
70 Evaluate client response to medication 604 4.48 0.05
67 Administer medication by oral route 564 4.52 0.05
75 Check and monitor client vital signs 588 4.53 0.05
35 5;\:?; Zagr: that meets the special needs of adults aged 65 to 85 560 455 0.05
71| M mediaton sy e .. srge cecing o
94 Maintain client confidentiality 594 4.62 0.04
19 Verify the identity of client 599 4.68 0.04
34 Follow the rights of medication administration 1369 4.77 0.02
21 Use standard/universal precautions 586 4.80 0.03

6 Average importances for all activities are listed in Table 16 of this report.
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APPENDIX E: ACTIVITIES RANK ORDERED BY AVERAGE TOTAL GROUP
FREQUENCY’

Activities Rank Ordered by Average Total Group Frequency

*; Average Frequency

2

:g (Total Group)

< Activity N Avg Std. Err.
36 Assist with monitoring a client in labor 598 0.17 0.03
31 Assist with fetal heart monitoring for the antepartum client 594 0.21 0.04
42 Insert nasogastric (NG) tube 1387 0.34 0.03
139 Identify signs or symptoms of potential prenatal complication 575 0.34 0.05
110 Monitor recovery of stable postpartum client 598 0.36 0.05
106 s’rri\g;itehcs‘lj that meets the special needs of the newborn - less than 401 037 005
63 Provide care to client in traction 598 0.38 0.05
149 SR;Cpognize and report basic abnormalities on a client cardiac monitor 581 0.44 005
66 Monitor transfusion of blood product 614 0.45 0.05
148 Perform check of client pacemaker 600 0.47 0.05
"Dl e ey emes e, | gy | o | o
146 rReisupSi;jﬁtgna)client life-threatening situation (e.g., cardiopulmonary 600 053 005
55 Participate in client group session 592 0.57 0.06
51 Provide care to client on ventilator 1381 0.59 0.04
77 Perform an electrocardiogram (EKG/ECG) 596 0.60 0.06
64 Assist in providing postmortem care 614 0.60 0.06
32 ::Zﬁitietsz?rg ;Zztsmeets the special needs of infants or children aged 1 614 061 0.06
107 E’go;/;:fscare that meets the special needs of adolescents aged 13 to sgs5 0.66 0.06
6 Follow up with client after discharge 593 0.67 0.06
38 Start peripheral intravenous (IV) access 1392 0.70 0.04
83 Remove wound sutures or staples 598 0.72 0.06
138 Monitor continuous or intermittent suction of nasogastric (NG) tube 600 0.73 0.06
1M 2:::;;::;rl‘:rv:g[t?rzfnpeenct‘;ed life transition (e.g., attachment to newborn, 579 076 0.06
143 ferzzliqcii:gcare for client before surgical procedure including reinforcing 578 0.81 0.06
46 Perform venipuncture for blood draws 1391 0.82 0.04
80 Remove client wound drainage device 602 0.83 0.07
37 Administer intravenous piggyback (secondary) medications 1396 0.90 0.05
147 Provide care for a client with a tracheostomy 580 0.91 0.07
144 E:z\;i)de care for client drainage device (e.g., wound drain or chest 594 095 007
26 Search client belongings when indicated and intervene as appropriate 589 0.98 0.07
7 Participate in orientation of new employee 611 1.02 0.06
142 Assist with the performance of a diagnostic or invasive procedure 597 1.04 0.07
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Activities Rank Ordered by Average Total Group Frequency

*; Average Frequency
E (Total Group)
T
< Activity N Avg Std. Err.
28 Use aItematlve/complemer_wtary therapy (_e.g., acupressure, music 1393 106 005
therapy or herbal therapy) in providing client care
10 Respond to the unsafe practice of a health care provider (e.g., 505 110 007
intervene or report)
95 Provide information about advance directives 575 1.14 0.07
87 Recognize and report staff conflict 582 1.14 0.06
104 Iplt|ate and participate in security alert (e.g., infant abduction or flight 404 114 008
risk)
33 Provide care that meets the special needs of young adults aged 19 to 592 118 008
30 years
5 Part!apate in qualltyllmprovement (Ql) activity (e.g., collecting data or 599 120 007
serving on Ql committee)
56 Pa.rtlopéte in reminiscence therapy, validation therapy or reality 605 191 007
orientation
137 Check for urinary retention (e.g., ultrasound, palpation) 581 1.23 0.07
134 Regulate client intravenous (IV) rate 594 1.31 0.08
145 Provide cooling/warming measures to restore normal temperature 581 1.31 0.08
20 Participate in health screening or health promotion programs 1393 1.31 0.05
117 Collect data on client potential for violence 582 1.35 0.08
22 Participate in preparation for internal and external disasters (e.g., fire 611 137 0.07
or natural disaster)
53 Identify signs ar\d symptoms of s‘ubstance abuse/chemical 503 137 0.08
dependency, withdrawal or toxicity
105 FI’O\/Ide care arlwd resources for beginning of life and/or end of life 577 1.40 008
issues and choices
62 Discontinue or remove peripheral intravenous (IV) line, nasogastric 613 142 008
(NG) tube or urinary catheter
93 Follow regulation/policy for reporting specific issues (e.g., abuse,
- : 578 1.42 0.08
neglect, gunshot wound or communicable disease)
84 Perform care for client after surgical procedure 611 1.44 0.08
40 Insert urinary catheter 1392 1.44 0.05
29 Acknowledge and document practice error (e.g., incident report) 612 1.49 0.08
23 Implement least restrictive restraints or seclusion 595 1.50 0.08
131 Monitor and maintain client intravenous (IV) site and flow rate 578 1.51 0.09
118 Assist in or remfgrce educgtlon to caregivers/family on ways to 599 154 008
manage client with behavioral disorders
128 Apply or remove immobilizing equipment (e.g., a splint or brace) 599 1.54 0.08
127 Perform an irrigation of urinary catheter, bladder, wound, ear, nose or 582 160 0.08
eye
114 Identify and educate clients in need of immunizations (required and 599 167 008
voluntary)
25 Make adjus.tment to care with consideration of client spiritual or 1387 168 005
cultural beliefs
85 Provide care to client with an ostomy (e.g., colostomy, ileostomy or 401 168 0.08
urostomy)
12 Provide information for prevention of high risk behaviors 598 1.75 0.08
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Activities Rank Ordered by Average Total Group Frequency

*; Average Frequency
E (Total Group)
T
< Activity N Avg Std. Err.
101 Identify and address hazardoys conditions in health care environment 580 177 0.09
(e.g., chemical, smoking or biohazard)
54 Participate in behavior management program by recognizing
) S ; ) 609 1.82 0.08
environmental stressors and/or providing a therapeutic environment
8 Participate as a member of an interdisciplinary team 1381 1.87 0.06
92 Participate in client discharge or transfer 598 1.87 0.08
15 Identify the need for and implement appropriate isolation techniques 1387 1.95 0.06
122 t};;e transfer assistive devices (e.g., t-belt, slide board or mechanical 508 197 0.09
91 Re;ogmze task/assignment you are not prepared to perform and seek 570 197 007
assistance
90 Participate in staff education 593 2.01 0.08
115 Collect data regarding client psychosocial functioning 581 2.04 0.08
13 Participate in client consent process 590 2.13 0.09
57 Assist client to cope/adapt to stressful events and changes in health
. } . . 595 2.16 0.08
status (e.g., end of life, grief and loss, life changes or physical changes)
78 Administer and check proper use of compression stockings/sequential
. ) 611 2.17 0.09
compression devices (SCD)
19 Explore why client is refusing or not following treatment plan 576 2.20 0.08
73 C_oHect specimen (e.g., urine, stool, gastric contents or sputum for 596 220 0.09
diagnostic testing)
132 Admmustef medication by gastrountgstmal tube (e.g., g-tube, 601 291 0.09
nasogastric (NG) tube, g-button or j-tube)
39 Compare client development to norms 607 2.23 0.09
123 Provide feeding and/or care for client with enteral tubes 581 2.24 0.09
52 Recognize complications of acute or chronic illness and intervene 1382 2.33 0.05
136 Perform calculations needed for medication administration 595 2.34 0.08
140 Perform neurological checks 595 2.36 0.08
16 Participate in client data collection and referral 592 2.41 0.08
60 Institute bowel or bladder management 606 2.42 0.09
96 Use information technology in client care 593 2.45 0.09
13 Collect data for health history 576 2.49 0.09
72 Perform risk monitoring and provide follow up 606 2.52 0.09
120 Assist in managing the care of angry/agitated client 594 2.54 0.08
50 Identify significant body or ||fe_sty|e changes and other stressors that 408 254 0.08
may affect recovery/health maintenance
1 Evaluate the appropriateness of health care provider order for client 1383 2.59 0.05
150 Identify signs and symptoms related to an acute or chronic illness 599 2.60 0.08
49 Identify client use of effective and ineffective coping mechanisms 593 2.61 0.08
24 Follow protocol for timed client monitoring (e.g., restraint, safety 611 263 0.09
checks)
86 Contribute to the development and/or update of the client plan of 506 263 008
care
30 Provide non—pharrjnfacgloglcal measures for pain relief (e.g., imagery, 1386 267 005
massage or repositioning)
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Activities Rank Ordered by Average Total Group Frequency

*; Average Frequency
E (Total Group)

g Activity N Avg Std. Err.
97 Participate in providing cost effective care 578 2.70 0.09

9 Supervise/evaluate activities of assistive personnel 1391 2.76 0.06
100 Identify client allergies and intervene as appropriate 598 2.82 0.09
129 :Ar:i:TrL:et:te care and comfort for a client with a visual and/or hearing 574 284 0.08
61 Provide measures to promote sleep/rest 587 2.87 0.08
74 Monitor diagnostic or laboratory test results 609 2.9 0.08
88 Promote client self-advocacy 592 2.94 0.08
43 Recognize barriers to communication or learning 606 2.99 0.08
44 Implement measures to prevent complication of client condition

or procedure (e.g., circulatory complication, seizure, aspiration or 1389 2.99 0.05
potential neurological disorder)

2 f;’s\;g/;\r/\’\cl:)lient care and/or related tasks (e.g., assistive personnel or 1393 303 005
2 | e inpro dersrepimon s e, b
48 Identify/intervene to control signs of hypoglycemia or hyperglycemia 1391 3.08 0.05
59 lgﬂoir;i:;;ae:?e:;zéi:segfrd;;;rlz:i;ilt;eeds of client (e.g., labs, calorie 503 310 0.08
81 Perform wound care and/or dressing change 592 3.10 0.08
121 Assist in the care of the cognitively impaired client 577 3.14 0.08
133 Administer medication by ear, eye, nose, rectum, vagina or skin route 578 3.15 0.08
76 Perform circulatory checks 612 3.21 0.08
79 Reinforce education to client regarding care and condition 591 323 0.08
135 Reinforce education to client regarding medications 578 3.29 0.08
89 Involve client in care decision making 570 3.29 0.07
65 Monitor client intake/output 595 3.30 0.09

1 Use data from various sources in making clinical decisions 595 3.31 0.07
17 Apply evidence-based practice when providing care 607 3.36 0.07

4 Advocate for client rights and needs 588 3.37 0.07
47 Provide emotional support to client and family 606 3.38 0.07
124 Assist with activities of daily living 598 3.39 0.08
108 S;C;\r/;de care that meets the special needs of adults aged 31 to 64 404 339 0.09
69 Count narcotics/controlled substances 592 3.40 0.08
103 Assist in or reinforce education to client about safety precautions 575 3.42 0.08
98 Assure availability and safe functioning of client care equipment 595 3.42 0.08
58 Provide for mobility needs (e.g., ambulation, range of motion, transfer

to chair, repositioning or the use of adaptive equipment) o1 3.56 0.08
141 Evaluate client respiratory status by measuring oxygen (O2) saturation 580 3.61 0.08

3 Organize and prioritize care for assigned group of clients 610 3.63 0.07
116 Promote positive self-esteem of client 600 3.66 0.07
18 Provide and receive report 597 3.67 0.07
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Activities Rank Ordered by Average Total Group Frequency

*; Average Frequency

E (Total Group)

g Activity N Avg Std. Err.
109 Z;o;/eic;fscoafrj;at meets the special needs of adults aged greater than 580 372 0.08
68 ﬁig;g?s;a subcutaneous (SQ), intradermal or intramuscular (IM) 400 375 007
12 Receive and process health care provider orders 612 3.78 0.07
27 Use therapeutic communication techniques with client 1382 3.80 0.05
126 Use measures to maintain or improve client skin integrity 597 3.80 0.07
45 \/Cv:i\;ehcg baseline physical data (e.g., skin integrity, or height and 508 385 007
102 Use aseptic and sterile techniques 601 3.88 0.07
125 Evaluate pain using a rating scale 581 3.90 0.07
99 Use safe client handling (e.g., body mechanics) 578 4.05 0.07
130 Ir?eeccoigcile and maintain medication list or medication administration 400 414 007
35 ;;Z:;d; Zagr: that meets the special needs of adults aged 65 to 85 610 404 007
67 Administer medication by oral route 588 4.34 0.06
70 Evaluate client response to medication 611 4.43 0.05
14 Provide for privacy needs 610 4.44 0.05
71 Z(apiir:;at';g:w;dti‘::t;?r;sjszigﬁ;ices (e.g., storage, checking for 504 450 0.05
75 Check and monitor client vital signs 591 4.50 0.05
19 Verify the identity of client 610 4.59 0.05
94 Maintain client confidentiality 597 4.60 0.05
34 Follow the rights of medication administration 1389 4.70 0.03
21 Use standard/universal precautions 592 4.75 0.04

7 Average importances for all activities are listed in Table 16 of this report.

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



APPENDIX F (NN

APPENDIX F: ACTIVITIES RANK ORDERED BY AVERAGE SETTING-SPECIFIC
IMPORTANCE?®

Activities Rank Ordered by Average Setting-Specific Importance

" Setting-Specific Importance
2
2
3 Activity N Avg Std. Err.
41 Discuss sexual issues with client (e.g., family planning, menopause, 235 3.57 0.07
erectile dysfunction, gender identity)
6 Follow up with client after discharge 275 3.60 0.07
28 Use alternative/complementary therapy (e.g., acupressure, music 830 3.66 0.03
therapy or herbal therapy) in providing client care
26 Search client belongings when indicated and intervene as appropriate 368 3.66 0.06
5 Participate in quality improvement (Ql) activity (e.g., collecting data or 377 3.67 0.06
serving on Ql committee)
55 Participate in client group session 243 3.71 0.06
7 Participate in orientation of new employee 408 3.74 0.06
87 Recognize and report staff conflict 473 3.74 0.05
56 Participate in reminiscence therapy, validation therapy or reality 351 3.76 0.05
orientation
64 Assist in providing postmortem care 330 3.85 0.06
97 Participate in providing cost effective care 493 3.88 0.05
96 Use information technology in client care 491 3.89 0.04
20 Participate in health screening or health promotion programs 917 3.91 0.03
111 Assist client with expected life transition (e.g., attachment to newborn, 270 391 0.05
parenting or retirement)
83 Remove wound sutures or staples 343 3.93 0.05
8 Participate as a member of an interdisciplinary team 975 3.95 0.03
92 Participate in client discharge or transfer 485 3.95 0.04
2 Assign client care and/or related tasks (e.g., assistive personnel or 1161 3.96 0.03
LPN/VN)
128 | Apply or remove immobilizing equipment (e.g., a splint or brace) 468 3.97 0.04
39 Compare client development to norms 443 3.98 0.05
54 Participate in behavior management program by recognizing 447 4.00 0.04
environmental stressors and/or providing a therapeutic environment
49 Identify client use of effective and ineffective coping mechanisms 529 4.02 0.04
63 Provide care to client in traction 222 4.03 0.06
23 Implement least restrictive restraints or seclusion 396 4.03 0.05
25 Make adjustment to care with consideration of client spiritual or 1146 4.03 0.03
cultural beliefs
16 Participate in client data collection and referral 489 4.04 0.04
62 Discontinue or remove peripheral intravenous (V) line, nasogastric 427 4.05 0.04
(NG) tube or urinary catheter
50 Identify significant body or lifestyle changes and other stressors that 550 4.06 0.03
may affect recovery/health maintenance
118 | Assist in or reinforce education to caregivers/family on ways to manage 456 4.07 0.04
client with behavioral disorders
42 Insert nasogastric (NG) tube 532 4.07 0.04
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Activities Rank Ordered by Average Setting-Specific Importance

" Setting-Specific Importance

£

2

g Activity N Avg Std. Err.

46 Perform venipuncture for blood draws 637 4.07 0.04

9 Supervise/evaluate activities of assistive personnel 1109 4.08 0.03

90 Participate in staff education 512 4.08 0.04

115 | Collect data regarding client psychosocial functioning 474 4.08 0.04

114 | Identify and educate clients in need of immunizations (required and 458 4.08 0.04
voluntary)

80 Remove client wound drainage device 307 4.09 0.05

61 Provide measures to promote sleep/rest 515 4.09 0.04

78 Administer and check proper use of compression stockings/sequential 461 411 0.04
compression devices (SCD)

86 Contribute to the development and/or update of the client plan of care 517 412 0.04

30 Provide non-pharmacological measures for pain relief (e.g., imagery, 1170 413 0.02
massage or repositioning)

95 Provide information about advance directives 423 4.14 0.04

105 | Provide care and resources for beginning of life and/or end of life issues 428 4.14 0.04
and choices

142 | Assist with the performance of a diagnostic or invasive procedure 351 4.15 0.05

107 | Provide care that meets the special needs of adolescents aged 13 to 174 4.15 0.07
18 years

1 Use data from various sources in making clinical decisions 563 4.17 0.03

85 Provide care to client with an ostomy (e.g., colostomy, ileostomy or 433 4.17 0.04
urostomy)

124 | Assist with activities of daily living 516 4.17 0.04

31 Assist with fetal heart monitoring for the antepartum client 83 4.18 0.13

43 Recognize barriers to communication or learning 571 4.18 0.04

60 Institute bowel or bladder management 490 4.19 0.04

40 Insert urinary catheter 1054 4.19 0.03

129 | Assist in the care and comfort for a client with a visual and/or hearing 514 4.19 0.03
impairment

106 | Provide care that meets the special needs of the newborn - less than 124 4.20 0.08
1 month old

57 Assist client to cope/adapt to stressful events and changes in health 504 4.21 0.04
status (e.g., end of life, grief and loss, life changes or physical changes)

88 Promote client self-advocacy 547 4.21 0.03

33 Provide care that meets the special needs of young adults aged 19 to 257 4.21 0.06
30 years

73 Collect specimen (e.g., urine, stool, gastric contents or sputum for 526 4.21 0.03
diagnostic testing)

127 | Perform an irrigation of urinary catheter, bladder, wound, ear, nose or 463 4.21 0.04
eye

112 | Provide information for prevention of high risk behaviors 448 4.22 0.04

117 | Collect data on client potential for violence 440 4.23 0.04

120 | Assist in managing the care of angry/agitated client 539 4.23 0.03

143 | Provide care for client before surgical procedure including reinforcing 279 4.23 0.05
teaching
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Activities Rank Ordered by Average Setting-Specific Importance

" Setting-Specific Importance
2
2
g Activity N Avg Std. Err.
116 | Promote positive self-esteem of client 572 4.24 0.03
110 | Monitor recovery of stable postpartum client 120 4.24 0.08
119 | Explore why client is refusing or not following treatment plan 525 4.24 0.04
144 | Provide care for client drainage device (e.g., wound drain or chest tube) 339 4.24 0.05
32 Provide care that meets the special needs of infants or children aged 1 156 4.25 0.08
month to 12 years
17 Apply evidence-based practice when providing care 556 4.25 0.03
145 | Provide cooling/warming measures to restore normal temperature 418 4.26 0.04
79 Reinforce education to client regarding care and condition 544 4.26 0.03
13 Participate in client consent process 470 4.26 0.04
36 Assist with monitoring a client in labor 70 4.27 0.12
53 Identify signs and symptoms of substance abuse/chemical dependency, 402 4.28 0.04
withdrawal or toxicity
27 Use therapeutic communication techniques with client 1312 4.28 0.02
121 | Assist in the care of the cognitively impaired client 520 4.28 0.03
137 Check for urinary retention (e.g., ultrasound, palpation) 416 4.29 0.04
77 Perform an electrocardiogram (EKG/ECG) 199 4.29 0.06
122 Use transfer assistive devices (e.g., t-belt, slide board or mechanical lift) 460 4.29 0.04
72 Perform risk monitoring and provide follow up 505 4.30 0.04
148 | Perform check of client pacemaker 294 4.30 0.05
89 Involve client in care decision making 530 4.30 0.03
38 Start peripheral intravenous (IV) access 585 4.31 0.04
138 Monitor continuous or intermittent suction of nasogastric (NG) tube 280 4.31 0.05
3 Organize and prioritize care for assigned group of clients 551 4.32 0.03
113 | Collect data for health history 491 4.33 0.04
58 Provide for mobility needs (e.g., ambulation, range of motion, transfer 561 4.34 0.03
to chair, repositioning or the use of adaptive equipment)
47 Provide emotional support to client and family 584 4.34 0.03
22 Participate in preparation for internal and external disasters (e.g., fire 489 4.35 0.04
or natural disaster)
37 Administer intravenous piggyback (secondary) medications 593 4.36 0.04
29 Acknowledge and document practice error (e.g., incident report) 516 4.37 0.04
59 Monitor and provide for nutritional needs of client (e.g., labs, calorie 519 437 0.03
counts/percentages or daily weight)
I Evaluate the appropriateness of health care provider order for client 1174 4.37 0.02
108 | Provide care that meets the special needs of adults aged 31 to 64 years 492 4.38 0.03
133 | Administer medication by ear, eye, nose, rectum, vagina or skin route 520 4.39 0.03
84 Perform care for client after surgical procedure 388 4.40 0.04
139 | Identify signs or symptoms of potential prenatal complication 130 4.40 0.08
104 | Initiate and participate in security alert (e.g., infant abduction or flight 391 4.40 0.04
risk)
65 Monitor client intake/output 504 4.41 0.03
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Activities Rank Ordered by Average Setting-Specific Importance

" Setting-Specific Importance

£

2

g Activity N Avg Std. Err.

81 Perform wound care and/or dressing change 543 4.41 0.03

125 | Evaluate pain using a rating scale 545 4.41 0.03

147 | Provide care for a client with a tracheostomy 888 4.42 0.05

4 Advocate for client rights and needs 562 4.42 0.03

45 Collect baseline physical data (e.g., skin integrity, or height and weight) 570 4.43 0.03

149 | Recognize and report basic abnormalities on a client cardiac monitor 223 4.44 0.06
strip

74 Monitor diagnostic or laboratory test results 543 4.45 0.03

135 | Reinforce education to client regarding medications 539 4.45 0.03

24 Follow protocol for timed client monitoring (e.g., restraint, safety 481 4.45 0.03
checks)

76 Perform circulatory checks 551 4.47 0.03

134 Regulate client intravenous (IV) rate 322 4.47 0.04

91 Recognize task/assignment you are not prepared to perform and seek 531 4.48 0.03
assistance

14 Provide for privacy needs 595 4.49 0.03

10 Respond to the unsafe practice of a health care provider (e.g., intervene 439 4.51 0.04
or report)

123 | Provide feeding and/or care for client with enteral tubes 426 4.51 0.03

51 Provide care to client on ventilator 518 4.51 0.04

132 | Administer medication by gastrointestinal tube (e.g., g-tube, 431 4.52 0.03
nasogastric (NG) tube, g-button or j-tube)

98 Assure availability and safe functioning of client care equipment 558 4.52 0.03

101 | Identify and address hazardous conditions in health care environment 481 4.52 0.03
(e.g., chemical, smoking or biohazard)

109 | Provide care that meets the special needs of adults aged greater than 496 4.52 0.03
85 years of age

66 Monitor transfusion of blood product 196 4.53 0.06

131 Monitor and maintain client intravenous (IV) site and flow rate 352 4.53 0.04

15 Identify the need for and implement appropriate isolation techniques 1134 453 0.02

103 | Assist in or reinforce education to client about safety precautions 544 4.53 0.03

150 | Identify signs and symptoms related to an acute or chronic illness 541 4.56 0.03

126 | Use measures to maintain or improve client skin integrity 548 4.58 0.03

52 Recognize complications of acute or chronic illness and intervene 1212 4.59 0.02

18 Provide and receive report 573 4.59 0.03

140 | Perform neurological checks 503 4.60 0.03

35 Provide care that meets the special needs of adults aged 65 to 85 years 561 4.60 0.03
of age

68 Administer a subcutaneous (SQ), intradermal or intramuscular (IM) 570 4.61 0.03
medication

99 Use safe client handling (e.g., body mechanics) 551 4.62 0.03

67 Administer medication by oral route 553 4.63 0.03
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Activities Rank Ordered by Average Setting-Specific Importance

" Setting-Specific Importance

2

2

g Activity N Avg Std. Err.

44 Implement measures to prevent complication of client condition 1232 4.64 0.02
or procedure (e.g., circulatory complication, seizure, aspiration or
potential neurological disorder)

69 Count narcotics/controlled substances 527 4.65 0.03

141 Evaluate client respiratory status by measuring oxygen (O2) saturation 527 4.65 0.03

12 Receive and process health care provider orders 586 4.66 0.02

136 | Perform calculations needed for medication administration 521 4.67 0.03

93 Follow regulation/policy for reporting specific issues (e.g., abuse, 441 4.67 0.03
neglect, gunshot wound or communicable disease)

82 Intervene to improve client respiratory status (e.g., breathing 541 4.67 0.03
treatment, suctioning or repositioning)

75 Check and monitor client vital signs 578 4.68 0.02

70 Evaluate client response to medication 597 4.69 0.02

71 Maintain medication safety practices (e.g., storage, checking for 578 4.71 0.02
expiration dates or compatibility)

130 | Reconcile and maintain medication list or medication administration 562 4.73 0.02
record

100 | Identify client allergies and intervene as appropriate 555 4.75 0.02

48 Identify/intervene to control signs of hypoglycemia or hyperglycemia 1271 4.75 0.02

94 Maintain client confidentiality 581 476 0.02

146 | Respond to a client life-threatening situation (e.g., cardiopulmonary 395 4.80 0.03
resuscitation )

102 | Use aseptic and sterile techniques 583 4.82 0.02

19 | Verify the identity of client 593 4.83 0.02

21 Use standard/universal precautions 581 4.85 0.02

34 Follow the rights of medication administration 1347 4.90 0.01

8 Average frequencies for all activities are listed in Table 15 of this report.
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APPENDIX G: ACTIVITIES RANK ORDERED BY AVERAGE TOTAL GROUP
IMPORTANCE’

Activities Rank Ordered by Average Total Group Importance

3+ Total Group Importance
2
2
:to' Activity N Avg Std. Err.
6 Follow up with client after discharge 518 3.21 0.06
41 Dlscgss sexual \S§ues with cllgnt (e:g., family planning, menopause, 501 326 0.06
erectile dysfunction, gender identity)
55 Participate in client group session 484 3.32 0.06
28 | Use a\ternatlve/complemehtary thelfapy (le.g,, acupressure, music 1216 339 003
therapy or herbal therapy) in providing client care
5 Partllcwpate in quallty'|mprovement (Ql) activity (e.g., collecting data or 541 345 005
serving on Ql committee)
26 | Search client belongings when indicated and intervene as appropriate 519 3.45 0.05
56 Pgrtncupgte in reminiscence therapy, validation therapy or reality 533 345 005
orientation
7 Participate in orientation of new employee 547 3.55 0.05
64 | Assist in providing postmortem care 588 3.63 0.05
63 | Provide care to client in traction 489 3.66 0.06
111 | Assist Fluent wuth expected life transition (e.g., attachment to newborn, 492 367 005
parenting or retirement)
87 | Recognize and report staff conflict 543 3.67 0.05
36 | Assist with monitoring a client in labor 465 3.68 0.07
8 Participate as a member of an interdisciplinary team 1251 3.69 0.03
20 | Participate in health screening or health promotion programs 1232 3.71 0.03
83 Remove wound sutures or staples 507 3.72 0.05
96 | Use information technology in client care 550 3.74 0.05
32 | Provide care that meets the special needs of infants or children aged 1 507 375 0.06
month to 12 years
31 | Assist with fetal heart monitoring for the antepartum client 473 3.77 0.07
46 | Perform venipuncture for blood draws 1162 3.77 0.04
42 Insert nasogastric (NG) tube 1135 3.77 0.04
97 | Participate in providing cost effective care 552 378 0.05
92 | Participate in client discharge or transfer 555 3.78 0.05
107 | Provide care that meets the special needs of adolescents aged 13 to 464 3.80 0.06
18 years
23 | Implement least restrictive restraints or seclusion 538 3.81 0.05
54 | Participate in behavior management program by recognizing
) o ; . 549 3.81 0.05
environmental stressors and/or providing a therapeutic environment
39 | Compare client development to norms 542 3.82 0.05
2 Assign client care and/or related tasks (e.g., assistive personnel or
LPN/VN) 1310 3.83 0.03
80 | Remove client wound drainage device 506 3.85 0.05
77 Perform an electrocardiogram (EKG/ECG) 493 3.85 0.06
106 | Provide care that meets the special needs of the newborn - less than 479 386 0.06
1 month old
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Activities Rank Ordered by Average Total Group Importance

#* Total Group Importance

2

2

2 Activity N Avg Std. Err.

33 | Provide care that meets the special needs of young adults aged 19 to 506 386 0.06
30 years

128 | Apply or remove immobilizing equipment (e.g., a splint or brace) 546 3.86 0.04

110 | Monitor recovery of stable postpartum client 478 3.87 0.06

16 | Participate in client data collection and referral 552 3.92 0.04

143 Prov@e care for client before surgical procedure including reinforcing 493 392 005
teaching

9 Supervise/evaluate activities of assistive personnel 1292 3.92 0.03

62 | Discontinue or remove peripheral intravenous (IV) line, nasogastric 548 393 0.05
(NG) tube or urinary catheter

142 | Assist with the performance of a diagnostic or invasive procedure 524 3.94 0.05

38 Start peripheral intravenous (IV) access 1152 3.95 0.04

90 | Participate in staff education 568 3.97 0.04

78 Admlmste_r and check proper use of compression stockings/sequential 560 397 0.04
compression devices (SCD)

25 | Make adjugtment to care with consideration of client spiritual or 1279 397 003
cultural beliefs

95 | Provide information about advance directives 525 3.98 0.05

114 | Identify and educate clients in need of immunizations (required and sa4 398 0.04
voluntary)

49 | Identify client use of effective and ineffective coping mechanisms 563 3.98 0.04

115 | Collect data regarding client psychosocial functioning 533 3.99 0.04

37 | Administer intravenous piggyback (secondary) medications 1153 3.99 0.04

61 Provide measures to promote sleep/rest 561 4.00 0.04

118 | Assistin or remfgrce educlat|on t.o caregivers/family on ways to 541 400 004
manage client with behavioral disorders

30 | Provide non—pharmlacc?loglcal measures for pain relief (e.g., imagery, 1293 401 003
massage or repositioning)

85 | Provide care to client with an ostomy (e.g., colostomy, ileostomy or s34 402 005
urostomy)

139 | Identify signs or symptoms of potential prenatal complication 470 4.02 0.06

138 | Monitor continuous or intermittent suction of nasogastric (NG) tube 501 4.02 0.05

144 | Provide care for client drainage device (e.g., wound drain or chest 506 403 0.05
tube)

105 Frowde care ar?d resources for beginning of life and/or end of life 505 403 0.04
issues and choices

50 | Identify significant body or ||fe§ty|e changes and other stressors that 582 403 0.04
may affect recovery/health maintenance

112 | Provide information for prevention of high risk behaviors 547 4.04 0.04

40 | Insert urinary catheter 1259 4.07 0.03

86 | Contribute to the development and/or update of the client plan of 566 407 0.04
care

60 | Institute bowel or bladder management 557 4.07 0.04

53 | Identify signs ahd symptoms of slubstance abuse/chemical 508 409 005
dependency, withdrawal or toxicity
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Activities Rank Ordered by Average Total Group Importance

#* Total Group Importance
2
2
2 Activity N Avg Std. Err.
124 | Assist with activities of daily living 560 4.11 0.04
137 | Check for urinary retention (e.g., ultrasound, palpation) 524 412 0.05
1 Use data from various sources in making clinical decisions 585 412 0.04
127 | Perform an irrigation of urinary catheter, bladder, wound, ear, nose 531 412 0.04
or eye
129 ASSIS‘F in the care and comfort for a client with a visual and/or hearing 545 412 004
impairment
66 | Monitor transfusion of blood product 495 413 0.06
57 | Assist client to cope/adapt to stressful events and changes in health
; ) . ) 556 4.13 0.04
status (e.g., end of life, grief and loss, life changes or physical changes)
13 | Participate in client consent process 553 4.14 0.04
117 | Collect data on client potential for violence 525 414 0.04
122 lLiJ;)e transfer assistive devices (e.g., t-belt, slide board or mechanical a6 414 0.04
43 | Recognize barriers to communication or learning 588 4.14 0.04
145 | Provide cooling/warming measures to restore normal temperature 516 4.15 0.04
88 | Promote client self-advocacy 569 415 0.04
73 Clollect speC|m§n (e.g., urine, stool, gastric contents or sputum for 563 415 0.04
diagnostic testing)
148 | Perform check of client pacemaker 494 4.16 0.05
120 | Assist in managing the care of angry/agitated client 562 418 0.04
72 | Perform risk monitoring and provide follow up 560 418 0.04
84 | Perform care for client after surgical procedure 525 4.19 0.05
17 | Apply evidence-based practice when providing care 579 4.21 0.04
149 Relcogmze and report basic abnormalities on a client cardiac monitor 485 491 0.06
strip
119 | Explore why client is refusing or not following treatment plan 550 4.21 0.04
79 | Reinforce education to client regarding care and condition 566 4.22 0.03
116 | Promote positive self-esteem of client 578 4.22 0.03
108 | Provide care that meets the special needs of adults aged 31 to 64 566 423 0.04
years
121 | Assist in the care of the cognitively impaired client 543 4.24 0.04
134 | Regulate client intravenous (IV) rate 502 4.24 0.05
3 Organize and prioritize care for assigned group of clients 596 4.24 0.04
51 Provide care to client on ventilator 1127 4.24 0.04
89 | Involve client in care decision making 55l 4.25 0.04
22 | Participate in preparation for internal and external disasters (e.g., fire 567 45 0.04
or natural disaster)
104 Ir?ltlate_ and participate in security alert (e.g., infant abduction or 542 495 0.05
flight risk)
147 | Provide care for a client with a tracheostomy 502 4.25 0.05
113 | Collect data for health history 538 4.26 0.04
59 Monitor and provide for ngtrlthnal needs of client (e.g., labs, calorie 564 4.2 0.04
counts/percentages or daily weight)
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Activities Rank Ordered by Average Total Group Importance

#* Total Group Importance
2
2
2 Activity N Avg Std. Err.
27 | Use therapeutic communication techniques with client 1340 4.26 0.02
58 | Provide for mobility needs (e.g., ambulation, range of motion, transfer
. VS . - 588 4.27 0.04
to chair, repositioning or the use of adaptive equipment)
1" Evaluate the appropriateness of health care provider order for client 1298 4.27 0.03
24 | Follow protocol for timed client monitoring (e.g., restraint, safety 568 499 0.04
checks)
29 | Acknowledge and document practice error (e.g., incident report) 581 4.31 0.04
123 | Provide feeding and/or care for client with enteral tubes 529 4.32 0.04
65 | Monitor client intake/output 559 4.32 0.04
133 | Administer medication by ear, eye, nose, rectum, vagina or skin route 552 4.32 0.04
47 | Provide emotional support to client and family 594 4.32 0.03
132 | Administer medication by gastrointestinal tube (e.g., g-tube,
nasogastric (NG) tube, g-button or j-tube) 540 4.35 0.04
81 Perform wound care and/or dressing change 566 4.36 0.03
131 | Monitor and maintain client intravenous (V) site and flow rate 508 4.36 0.05
74 | Monitor diagnostic or laboratory test results 576 4.38 0.03
125 | Evaluate pain using a rating scale 558 4.40 0.03
76 | Perform circulatory checks 582 4.41 0.04
4 | Advocate for client rights and needs 574 4.41 0.03
135 | Reinforce education to client regarding medications 554 4.42 0.04
109 | Provide care that meets the special needs of adults aged greater than 542 442 0.04
85 years of age
45 Co!lect baseline physical data (e.g., skin integrity, or height and 579 442 003
weight)
15 | Identify the need for and implement appropriate isolation techniques 1285 4.44 0.03
91 Re;ognlze task/assignment you are not prepared to perform and seek 554 444 0.04
assistance
101 | Identify angi address hazardoys conditions in health care environment 542 445 0.04
(e.g., chemical, smoking or biohazard)
14 | Provide for privacy needs 598 4.47 0.03
10 Respond to the unsafe practice of a health care provider (e.g., 516 447 0.04
intervene or report)
140 | Perform neurological checks 548 4.49 0.04
98 | Assure availability and safe functioning of client care equipment 574 4.51 0.03
103 | Assist in or reinforce education to client about safety precautions 554 4.52 0.03
126 | Use measures to maintain or improve client skin integrity 570 4.52 0.03
150 | Identify signs and symptoms related to an acute or chronic illness 561 4.52 0.03
35 | Provide care that meets the special needs of adults aged 65 to 85 590 454 003
years of age
52 | Recognize complications of acute or chronic illness and intervene 1285 4.55 0.02
68 Adm.lmsfter a subcutaneous (SQ), intradermal or intramuscular (IM) 590 457 0.03
medication-
18 | Provide and receive report 581 4.58 0.03
136 | Perform calculations needed for medication administration 564 4.59 0.03
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Activities Rank Ordered by Average Total Group Importance

#* Total Group Importance

2

2

2 Activity N Avg Std. Err.

93 | Follow regulation/policy for repomng specﬁl; issues (e.g., abuse, 530 459 0.03
neglect, gunshot wound or communicable disease)

44 | Implement measures to prevent complication of client condition
or procedure (e.g., circulatory complication, seizure, aspiration or 1304 4.60 0.02
potential neurological disorder)

99 | Use safe client handling (e.g., body mechanics) 559 4.60 0.03

69 | Count narcotics/controlled substances 567 4.60 0.03

141 | Evaluate client respiratory status by measuring oxygen (O2) saturation 555 4.61 0.03

67 | Administer medication by oral route 567 4.61 0.03

82 | Intervene to improve client res.p'lratlory status (e.g., breathing 580 462 003
treatment, suctioning or repositioning)

12 | Receive and process health care provider orders 601 4.63 0.03

75 | Check and monitor client vital signs 579 4.67 0.02

70 | Evaluate client response to medication 603 4.68 0.02

146 Respohd To a client life-threatening situation (e.g., cardiopulmonary 504 4.69 0.04
resuscitation )

48 | Identify/intervene to control signs of hypoglycemia or hyperglycemia 1324 4.70 0.02

71 Malr\ta!n medication safety‘pl"a‘ctlces (e.g., storage, checking for 582 471 0.02
expiration dates or compatibility)

130 | Reconcile and maintain medication list or medication administration 574 471 003
record

100 | Identify client allergies and intervene as appropriate 575 4.72 0.03

94 | Maintain client confidentiality 584 476 0.02

102 | Use aseptic and sterile techniques 590 4.80 0.02

19 | Verify the identity of client 601 4.81 0.02

21 Use standard/universal precautions 586 4.84 0.02

34 | Follow the rights of medication administration 1361 4.89 0.01

9 Average frequencies for all activities are listed in Table 15 of this report.
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APPENDIX H: 2009 LPN/VN PRACTICE ANALYSIS SURVEY

NONRESPONDER STUDY

Introduction

NCSBN conducts practice analysis studies every
three years to assess the practice environment
and emerging practice changes. Although the
response rate for the 2009 LPN/VN Practice Analysis
Survey had an adequate return rate of approxi-
mately 21.2%'°, many individuals did not respond to
the survey. Out of the 12,000 newly-licensed LPN/
VNs who were invited to take the survey, only 2,431
were returned. NCSBN wanted to contact a sample
of the invitees who chose not to participate in the
survey and compare a sample of activity statements,
as well as demographic information, against the
LPN/VN practice survey responders.

Background of Study

NCSBN is responsible to its members, the boards
of nursing in the U.S. and member board territo-
ries, for the preparation of psychometrically sound
and legally defensible licensure examinations. The
periodic performance of practice analysis (i.e., job
analysis) studies assists NCSBN in evaluating the
validity of the test plan that guides content distribu-
tion of the licensure examination.

The findings from the 2009 LPN/VN Practice Analysis
Nonresponder Study will provide possible reasons
why individuals do not participate in surveys, and
the differences between survey responders and
nonresponders to determine if the nonresponders
were systematically different in terms of demo-
graphics and ratings of the activity statements. This
study was conducted to determine if the results for
the practice analysis were somehow biased.

Methodology
Sample Selection

A random sample of newly-licensed LPN/VNs who
were invited, but did not respond to the RN practice
survey were contacted via telephone. The sample

was derived from the 11,489" invitees who were
mailed the paper and pencil forms of the RN activity
survey or received an e-mail invitation for the Web
forms.

Survey Instrument and Process

A total of 50 nonresponders were contacted via
telephone numbers provided by NCSBN. First,
nonresponders were asked about their reasons for
not completing the survey. In order to facilitate the
gathering of data from nonresponders, NCSBN
developed a list of possible reasons why invitees
may not have responded to the survey based on
prior research. Possible reasons included too busy,
did not care, do not like/trust surveys, did not receive
or other. Second, nonresponders were asked for
demographic information in order to provide back-
ground, such as employment setting/specialty and
length of time since they graduated with a nursing
degree. In addition, nonresponders were asked to
rate the frequency of performance and importance
of 10 activities that were listed in the LPN/VN prac-
tice analysis survey. Nonresponders were thanked
for their time and their data was recorded in a
Microsoft Excel 2007 spreadsheet.

Nonresponder Results

Reasons for Not Responding

Reasons for not responding included did not receive
(23 responses or 46.0%), too busy (14 responses
or 28.0%), other (12 responses or 24.0%) and did
not care (1 response or 2.0%). None of the nonre-
sponders indicated do not like/trust surveys as a
reason for not returning the survey.

Time at Your Current Position

Nonresponders were asked how many months
they have been in their current position. Nonre-
sponders averaged 9.6 months of work experience,
while responders averaged 8.7 months. Overall,

10 This averages the response rates for the paper and Web surveys. While the paper survey had a response rate of approximately 28.0%,

the Web survey had a much lower response rate of 14.0%.

11 This reflects the number of potential responders after the bad addresses were removed from the original sample of 12,000 individuals.

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



{78 APPENDIX H

nonresponders averaged a longer time in their
position compared to original survey responders
because they were contacted about a month after
the LPN/VN practice analysis was completed.

Employment Setting/Specialty

Nonresponders were asked to provide their setting/
specialty area. The largest percentage (50.0% or 25
nonresponders) worked in nursing homes. Other
long-term care was also frequently cited by 18.0%
or nine nonresponders. These results are similar
to the LPN/VN practice survey responders, which
found the largest percentage of responders worked
in nursing homes (52.1%) and a large percent-
age worked in other long-term care (11.6%). See
Table H-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 one point. See Table H-2.

Frequency Ratings

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

rating of the practice survey responders. See
Table H-3.

Summary

The nonresponder study suggests that the main
reasons individuals did not complete the study
were they were either too busy or did not receive
the survey. Overall, these results provide important
information about why individuals do not complete
surveys. More importantly, the ratings of the activ-
ity statements were quite similar, which indicates
that the results of the survey are not systematically
biased. The nonresponder study provides support
for the validity of the 2009 LPN/VN practice analysis
results.

Table H-1. Employment Setting/Specialty

Nonresponders Responders

Job Title Frequency % Frequency %
Critical care 2 4.0 45 3.2
Medical-surgical 2 4.0 143 10.2
Pediatrics 1 2.0 64 4.6
Nursery 0 0.0 5 0.4
Labor and delivery 1 2.0 2 0.1
Postpartum unit 0 0.0 11 0.8
izzyscuhkf;geiiraaltriz:f 0 00 8 4
Assisted living' N/A N/A 121 8.6
Operating room 0 0.0 6 0.4
Nursing home,
skilled or intermedi- 25 50.0 732 52.1
ate care
Sat:;er long-term 9 18.0 163 116
Rehabilitation 4 8.0 203 14.4
Subacute unit 0 0.0 51 3.6
Transitional care unit 0 0.0 18 1.3
e | oo | 7w | s
Occupational health 0 0.0 4 0.3
Outpatient clinic 0 0.0 68 4.8
Home health 0 0.0 97 6.9
Public health 0 0.0 20 1.4
Eteuaflitint/school 3 60 9 06
Hospice care 0 0.0 73 52
2£?ﬁ’t’;//?;[re6t'°”a' 0 0.0 23 16
Other 12 24.0 63 4.5

1 The assisted living category was not provided as an option to
nonresponders during phone interviews.

Note: The percentages in the table do not equal 100 because
individuals may have indicated multiple responses.
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Table H-2. Activity Statement Importance Ratings

Activity # Activity Statement Non};esponder Responder Rating
ating

3 Orgénlze and prioritize care for assigned group 4.74 (N=50) 4.24 (N=596)
of clients

91 Recognize task/as&gnmgnt you are not prepared 4.53 (N=49) 4.44 (N=554)
to perform and seek assistance

1" Evalgate the approp}nateness of health care 4.40 (N=50) 4.27 (N=1298)
provider order for client

21 Use standard/universal precautions 4.92 (N=50) 4.84 (N=586)

15 !dent{fy the negd for and implement appropriate 4.78 (N=50) 4.44 (N=1285)
isolation techniques

27 U.se therapeutic communication techniques with 4.64 (N=50) 4.26 (N=1340)
client

34 Follow the rights of medication administration 5.00 (N=50) 4.89 (N=1361)

74 Monitor diagnostic or laboratory test results 4.60 (N=50) 4.38 (N=576)

44 Implement measures to prevent complication of
client .confiltlon or procedAure‘(e,gA, orculat‘ory 4.74 (N=50) 4.60 (N=1304)
complication, seizure, aspiration or potential
neurological disorder)

52 Recognlze _compllcatlons of acute or chronic 4.80 (N=50) 4.55 (N=1285)
illness and intervene

Note: The activity statements appear in the order in which they were asked.

Table H-3. Activity Statement Frequency Ratings

Activity # Activity Statement Non;esponder Responder Rating
ating
3 Orgémze and prioritize care for assigned group 414 (N=50) 3.63 (N=610)
of clients
91 Recognize task/assignment you are not prepared

to perform and seek assistance 2.20 (N=50) 197 (N=570)

1" Evalgate the approp.rlateness of health care 3.32 (N=50) 2.59 (N=1383)
provider order for client

21 Use standard/universal precautions 4.68 (N=50) 4.75 (N=592)

15 !dentl_fy the negd for and implement appropriate 3.26 (N=50) 195 (N=1387)
isolation techniques

27 U§e therapeutic communication techniques with 4.30 (N=50) 3.80 (N=1382)
client

34 Follow the rights of medication administration 4.80 (N=50) 4.70 (N=1389)

74 Monitor diagnostic or laboratory test results 3.52 (N=50) 2.91 (N=609)

44 Implement measures to prevent complication of

client condition or procedure (e.g., circulatory
complication, seizure, aspiration or potential
neurological disorder)

3.92 (N=50) 2.99 (N=1389)

52 Recognize complications of acute or chronic

. ) 3.92 (N=50) 2.33(N=1382)
illness and intervene

Note: The activity statements appear in the order in which they were asked.
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