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EXECUTIVE SUMMARY

The purpose of this study was to compare entry-
level nursing activities of U.S. registered nurses
(RNs) with a cohort from Ontario, Canada. The Col-
lege of Nurses of Ontario (CNO) collaborated with
the National Council of State Boards of Nursing
(NCSBN®) on this initiative. CNO managed the dis-
tribution of the surveys and collection of data from
registrants who successfully completed the June
2009 administration of the Canadian Registered
Nurse Examination (CRNE®). The goal was to deter-
mine if there is similarity between RNs in the U.S.
and Ontario, with respect to a list of 142 entry-level
RN nursing activities based on entry-level nurses in
the U.S. The RN nursing activities were developed
using a rigorous process and were validated by a
large-scale survey of U.S. entry-level RNs. Activi-
ties from the 2008 RN Practice Analysis: Linking
NCLEX-RN® Examination to Practice were used to
assess similarities between entry-level nursing prac-
tices in the two regions.

Survey Development

A total of 142 nursing activity statements from the
2008 RN Practice Analysis were incorporated into
the Comparison of Entry-level Registered Nurses
in the U.S. and Ontario, Canada Survey, which also
included questions about the nurses’ practice set-
tings, past experiences and demographics. It was
sent to the summer 2009 cohort of entry-level nurses
in Ontario. A sample of 1,697 entry-level RNs were
sent a paper version of the survey.

Survey Process

Sample Selection

All 1,697 RNs who registered with CNO after suc-
cessfully completing the CRNE in its June 2009
administration were invited to take part in the study.

Mailing Procedure

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

EXECUTIVE SUMMARY

Return Rates

Of the 1,697 prenotice postcards that were sent,
eight were returned as undeliverable. A total of
1,689 were mailed after adjusting for the eight
returned prenotice postcards. At the survey stage,
one survey was returned due to an incorrect address,
resulting in 1,688 total mailed surveys. Among the
surveys sent, 540 were received for an adjusted
return rate of 32.0%. There were 99 individuals who
did not qualify for survey ratings because they were
not currently working in Ontario and/or were work-
ing less than 20 hours per week providing direct
care to clients as an RN. After adjusting for incorrect
addresses and removals, the analyzable response
rate was 26.1%.

RN Ontario Comparability Survey Nonresponder
Study

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

Demographics, Experiences and
Practice Environments of Participants

Demographics/Past Experiences

The majority of Ontario responders reported being
female (91.8%). This result was similar to that of the
U.S. cohort (88.3% female). The age of responder
Ontario nurses averaged 27.30 years (SD 7.10 years),
while the U.S. cohort reported an average age of
31.89 years (SD 8.94 years).

Ontario responders listed obtaining an RN bac-
calaureate degree most frequently (95.1%); this
percentage is considerably higher than that among
the U.S. cohort (35.9%), which mostly reported asso-
ciate degree as the educational qualifying program
to take the NCLEX® (56.1%).

Approximately 34.8% of the Ontario respond
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EXECUTIVE SUMMARY

ers reported working an average of 2.1 years as a
personal support worker (PSW) before becoming an
RN, compared to 51.7% of the U.S. cohort reporting
an average of 3.1 years of nurse aide/nursing assis-
tant (NA) work prior to becoming an RN.

Orientation

The majority of entry-level Ontario responders
reported working with an assigned preceptor or
mentor during orientation (71.5%). This percent-
age was comparable to the U.S. cohort (73.4%). No
formal orientation was reported by 1.1% of Ontario
responders.

Certifications Earned

In the current study, 38.3% of Ontario responders
reported earning basic life support as an area of
additional training. This is considerably lower than
the 63.1% reported by the U.S. cohort that had the
same additional training. Along with basic life sup-
port, intravenous therapy (28.5%), other coursework
or certification (14.1%) and advance cardiac life
support (12.0%) were among the most frequently
reported certifications among Ontario responders.

Facilities

Similar to the U.S. cohort, the majority (87.8%) of
Ontario responders reported working in hospitals.
Only 5.0% reported working in long-term care
and 6.8% reported working in community-based
facilities. The number of beds most frequently
reported in hospitals or nursing homes was 500
or more (25.9%). Approximately 21.2% of Ontario
responders indicated that they did not know the
number of beds available in the hospital where they
worked. The majority of Ontario responders (70.9%)
reported working in urban or metropolitan areas,
18.5% worked in suburban areas and 10.7% worked

in rural areas.

Practice Settings

There were 41.1% of Ontario responders who
reported working in a medical/surgical setting,
which is comparable to the proportion of entry-level
medical/surgical nurses (39.5%) in the U.S. cohort.
Critical care (19.3%) was also a commonly cited work
setting among Ontario responders.

Client Health Conditions and Ages

Ontario responders reported caring for acutely ill
clients (56.9%), clients with stable chronic conditions
(22.6%), clients with unstable chronic conditions
(18.7%) and clients with behavioral/emotional con-
ditions (16.1%). This ranking pattern is consistent
with entry-level RNs in the U.S. The majority of
entry-level Ontario RNs reported caring for older
adult clients aged 65 to 85 (51.5%), adult clients
aged 31 to 64 (42.0%), older adult clients aged 85
and older (19.3%) and young adults aged 19 to
30 (17.0%). This ranking is consistent with the U.S.
cohort, who reported caring mostly for older adult
clients aged 65 to 85, adult clients aged 31 to 64,
older adult clients aged 85 and older and young
adults aged 19 to 30.

Shifts Worked

The majority of Ontario responders indicated work-
ing rotating shifts (77.1%). This is quite different
from the U.S. cohort who most commonly worked
day (42.3%) and night (34.8%) shifts, with only 13.1%
reported working rotating shifts.

Time Spent in Different Categories of Nursing
Activities

Ontario responders reported spending the greatest
amount of time per day in physiological adaptation
(average 3.96 hours), management of care (average
3.78 hours), and basic care and comfort (average
3.41 hours). Responders of this study reported
devoting between two to three hours of time per
workday on safety and infection control, health
promotion and maintenance, psychosocial integ-
rity, pharmacological and parenteral therapies, and
reduction of risk potential. Results of the U.S. study
indicted that entry-level nurses in the U.S. cohort
spent more time per day, as compared to Ontario
responders, on nursing activities in all categories
except physiological adaptation.

Administrative Responsibilities/Primary
Administrative Position

Of the Ontario responders, 13.6% reported hav-
ing administrative responsibilities compared to
16.0% of the U.S. cohort who reported having such
responsibilities.
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Activity Statement Performance
Findings

Reliability

Reliability indices were calculated to assess the
capability of the survey to measure the activities
relevant to safe and effective practice of entry-level
RNs. The survey had a reliability value of 0.99 for
both importance and frequency ratings. These
high-reliability values indicate the survey is reliably
measuring entry-level nursing activities. The reli-
ability indices found in the Ontario responders are
comparable to those found among the U.S. cohort.

Applicability of Activities to Practice Setting

Ontario responders indicated the applicability of
each of the activities to his or her work setting. The
activities ranged from 28.4% applicability (28.4% of
the responders reported that the activity was per-
formed within their work setting) to 100.0% (all of
the responders reported the activity was performed
within their work setting).

Frequency of Activity Performance

Responders were asked to rate the frequency of
performance of all activities that were applicable to
their work setting on a six-point scale: 0 times to 5
times or more. Average setting-specific frequencies
ranged from 0.30 to 4.90. The correlation of average
frequency ratings for Ontario responders and the
U.S. cohort was 0.96.

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 using a five-point scale: 1
(not important) to 5 (critically important). Average
setting-specific importance ratings ranged from
3.64 to 4.87. The correlation of average importance
ratings for Ontario responders and the U.S. cohort
was 0.88.

Conclusion

Given the strong correlations between importance
and frequency ratings, the nursing activities appear

EXECUTIVE SUMMARY

to be comparable with respect to importance and
performance frequency across the jurisdictions. The
results of the data analyses strongly suggest that
entry-level RNs view practice similarly in Ontario
and the U.S.
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BACKGROUND OF STUDY

The purpose of this study was to compare entry-level
nursing activities between entry-level RNs from the
U.S. and Ontario, Canada. The College of Nurses
of Ontario (CNO) collaborated with the National
Council of State Boards of Nursing (NCSBN®) on this
initiative. CNO managed the distribution of the sur-
veys to examinees who successfully completed the
Canadian Registered Nurse Examination (CRNE®)
at its June 2009 administration and then registered
with CNO. The goal was to determine if there is
similarity between RNs in Ontario and the U.S. with
respect to a list of 142 entry-level RN nursing activity
statements based on entry-level nurses in the U.S.
The RN nursing activities were created using a rigor-
ous process and validated by a large-scale survey of
U.S. entry-level RNs (Wendt, 2008). Activities from
the 2008 RN Practice Analysis: Linking NCLEX-RN®
Examination to Practice were used to assess simi-
larities between entry-level nursing practices in the
two regions.

NCSBN®

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

CNO

CNO is the regulatory body of Ontario’s 150,000
RNs, registered practical nurses (RPNs) and nurse
practitioners (NPs). CNO is responsible for articulat-
ing and promoting practice standards, establishing
requirements for entry into practice, administering a
quality assurance program, and enforcing standards
of practice and conduct.

BACKGROUND OF STUDY
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n METHODOLOGY

METHODOLOGY

This section provides a description of the methodol-
ogy used to conduct the Comparison of Entry-level
Registered Nurses in the U.S. and Ontario, Canada
Survey. Survey development, sample selection and
data collection procedures are provided, as well
as information about assurance of confidentiality,
response rates and the degree to which participants
were representative of the population of newly
licensed entry-level RNs in Ontario.

Survey Development

A number of processes were used to create, evalu-
ate and refine the survey instrument used for the
Comparison of Entry-level Registered Nurses in the
U.S. and Ontario, Canada Survey. The survey used
in the Ontario study was based on entry-level nurs-
ing activity statements used in the 2008 RN Practice
Analysis: Linking NCLEX-RN® Examination to Prac-
tice. In 2008, activity statements created by a panel
of experts were reviewed and edited by the NCLEX®
Examination Committee, then surveyed in the U.S.
as part of the 2008 RN Practice Analysis. These
activity statements provide a current and compre-
hensive picture of entry-level RN practice in the U.S.
This list of activity statements also provides a logical
starting point to study the similarity of entry-level
nursing practices within the U.S. and Ontario. There
were four external psychometricians who evaluated
the study methodology and survey procedures of
the 2008 practice analysis. The methodology for the
2008 study was found to be psychometrically sound,
legally defensible and in compliance with nurs-
ing industry standards for practice analyses. See
Appendix A for a listing of methodology experts.

The 142 entry-level RN activity statements validated
in the 2008 practice analysis were reviewed and
approved for use in this study by NCSBN and CNO
nurse experts. Additionally, the experts of both
organizations collaborated on the survey instrument
to ensure that the survey questions were clear and
understandable for the Ontario participants, and
were as congruent as possible between Ontario and
U.S. nurses so that meaningful comparisons could
be made about entry-level RN practice.

Based on feedback from CNO experts, one sur-
vey form containing all 142 activity statements was
used. In order to increase the likelihood that sur-
veys would be completed and returned, the letters
and survey featured logos from both organizations.
Moreover, the mailings originated from and the
return envelopes were sent to CNO.

The list of activity statements was reviewed by CNO
for consistency with nursing practice in Ontario.
Minor changes were made to address differences
between the two regions.

The resulting Ontario survey contained six sections.
In the first section, there were questions related
to the type of nursing license, nursing practice in
Ontario and direct care of clients; activity state-
ments were also listed in this section. The second
section contained questions about the experience
as an RN, type and length of work orientation, and
certifications earned. The third section focused
on work environment, including type and age of
clients, employment setting, and type and size of
facility. Section four described the last day of work;
section five addressed demographic information;
and section six provided an area for comments.
The survey used in the Comparison of Entry-level
Registered Nurses in the U.S. and Ontario, Canada
Survey may be found in Appendix B.

Survey Process

Sample Selection and Representativeness

A sample was selected from the candidates who
successfully passed the CRNE during its June 2009
administration and who had subsequently regis-
tered as members of CNO by Sept. 22, 2009. This
resulted in a sample of 1,697 entry-level CNO RNs.
The CRNE is administered three times per year in
February, June and October. Per suggestions from
CNO, the June cohort was chosen for the present
study as it makes up the largest group of annual
nurse licensure applicants in Ontario.

Mailing Procedure

CNO managed the distribution of the surveys.
Joint NCSBN and CNO letterhead was used for
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the five-stage mailing process to engage partici-
pants in the study. A presurvey postcard was sent to
each person in the sample. A week later, the paper
survey, along with a cover letter and postage-paid
return envelope, was mailed. Reminder postcards
were sent two weeks later to nonresponders, reit-
erating the importance of the study and urging
participation. A second reminder postcard was sent
two weeks after the first, and the third and final
reminder postcard was sent approximately 10 days
later. Data collection for the surveys was conducted
from October through December 2009.

Confidentiality

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

Return Rates

Of the 1,697 prenotice postcards that were sent,
eight were returned as undeliverable. A total of
1,689 surveys were mailed after adjusting for the
eight returned prenotice postcards. One survey was
returned due to an incorrect address, resulting in
1,688 total mailed surveys. A total of 540 completed
surveys were returned and scanned for an adjusted
return rate of 32.0%. A total of 99 individuals did not
qualify for analysis of survey rating scales because
they were not currently working in Ontario as an RN
(n=53) and/or they were working less than 20 hours
per week providing direct care to clients as an RN
or not providing direct care (n=46). Since the RNs
targeted for this survey were entry level, there is an
expectation that some are not working yet. After
adjusting for incorrect addresses and removals, the
analyzable response rate was 26.1%.

RN CNO Comparability Survey Nonresponder
Study

To provide additional support for the validity of the
results, a survey of nonresponders was conducted
to determine if CNO RNs who did not respond
rated the survey activity statements similarly to the
responders. If there are no systematic differences in

METHODOLOGY n

responders versus nonresponders, there is further
evidence that the survey results are unbiased. The
nonresponders rated the activity statements simi-
larly to the responders, adding to the validity of the
results. See Appendix C for a full report of the non-
responder study.

Summary

A data collection instrument was developed and
revised before being sent to 1,688 entry-level RNs
selected from lists of candidates who recently
passed the CNO examination in June 2009. The
survey response rate was 32.0%. After adjusting
for incorrect addresses and removals, the analyz-
able response rate was 26.1% and contained the
responses of 441 entry-level RNs.
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DEMOGRAPHICS, EXPERIENCES AND PRACTICE ENVIRONMENTS OF PARTICIPANTS

DEMOGRAPHICS, EXPERIENCES AND PRACTICE

ENVIRONMENTS OF PARTICIPANTS
Demographics/Past Experiences

Demographic information, including gender, age
and educational preparation, are presented, along
with responders’ work environments, including set-
tings, shifts worked and client characteristics. In
addition, data from the 2008 RN Practice Analysis:
Linking NCLEX-RN® Examination to Practice will be
presented for comparison purposes.

Gender

The majority of Ontario responders (91.8%) reported
being female. For the 2008 U.S. study, 88.3%
reported being female.

Age

The average age of CNO responders was 27.30
years (SD 7.10 years); 76.7% of the responders indi-
cated they were 30 years old or younger. Figure 1
shows the age distribution for Ontario responders.
For the U.S. study, the average age of responders
was 31.89 years (SD 8.94 years). The CNO responder
cohort was, on average, about four years younger
than its U.S. counterpart. See Figure 1.

Figure 1. CNO RN Age

1000
90.0
80.0
70.0
60.0

50.0 r

Percentage

40.0
300
200

100

0.0

21-25

26-30 31-35 36-40

Age Group

41-45 >45

Educational Background

In the CNO study, entry-level RNs listed obtain-
ing an RN-baccalaureate degree in Canada most
frequently (95.1%) as their educational qualifying
program to take the CRNE. Approximately 4.1% of

the responders indicated having graduated from
nursing programs outside of Canada. In the U.S.
study, 92.0% of responders indicated obtaining
either an associate or baccalaureate degree. When
interpreting these data, it is important to note that
educational requirements for obtaining a nursing
license are different in the two jurisdictions. In the
U.S., a nursing candidate may become eligible to
sit for the licensure examination after completing
the academic requirements from nursing programs
approved by his/her board of nursing. These pro-
grams range from diploma to post-graduate levels.
In Ontario, successful completion of baccalaureate
level training is a minimum prerequisite for sitting
for the CRNE.

Prelicensure Nursing Work Experience

Approximately 34.8% of Ontario responders reported
working an average of 2.1 years as a PSW and 7.1%
indicated working as an RPN for an average of 3.6
years before becoming an RN. For the U.S. study,
51.7% of the responders indicated working as a
nurse aide/nursing assistant (NA) for an average of
3.1 years and 18.6% indicated that they worked an
average 5.3 years as a licensed practical/vocational
nurse (LPN/VN).

For the CNO study, data was collected regarding
the number of weeks the responders worked with a
temporary registration (permit) class. Many (62.0%)
of the responders indicated working with a tem-
porary registration for an average of eight weeks.
No comparable statistics are available for the U.S.
cohort. See Table 1.

Orientation

The majority of entry-level Ontario responders
(71.5%) indicated that they received some type
of formal orientation by working with assigned
preceptors. Few responders indicated that their
orientation consisted of classroom instruction with
only a skills lab (1.1%). A similar percentage of
U.S. responders (73.4%) worked with an assigned
preceptor(s) or mentor(s) with or without additional
classroom or skills lab work. The average length of
orientation (for all types of orientation) received
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DEMOGRAPHICS, EXPERIENCES AND PRACTICE ENVIRONMENTS OF PARTICIPANTS

Table 1. Time in Prior Nursing Roles

U.S. Avg.
CNO % CNO Average Experience US. % Experience
Previous Nurse Role Selecting Years Months | Weeks Selecting Years
PSW 34.8 2.1 4.8 n/a n/a n/a
RPN 7.1 3.6 4.2 n/a n/a n/a
NA n/a n/a n/a n/a 51.7 3.1
LPN/VN n/a n/a n/a n/a 18.6 53
Registered RN Temp Class 62.0 n/a n/a 8.1 n/a n/a

Table 2. Type and Length of Orientation

CNO uU.S.
Avg. Avg.
Type of Orientation CNO % | Weeks U.S. % Weeks
No formal orientation 1.1 0.0 1.4 0.0
Classroom instruction skills lab only 1.1 1.4 7 8.6
Classroom and/or skills lab plus supervised work with clients 1.6 4.0 5.1 8.7
Work with ah .a55|gned preceptor(s) or mentor(s) with or 715 56 734 99
without additional classroom or skills lab work
A fo.rr.nal mternshlp/remdehcy program with or without 87 74 50 143
additional classroom or skills lab work
Other 59 6.8 8.1 12.4

Note: For CNO, days were converted to weeks (7 days) and 99 was the max # of days responders could report in the survey.

Table 3. Additional Coursework/Certifications

Type of Additional Coursework/

Certification CNO % | US. %
Advanced Cardiac Life Support 12.0 21.5
Basic Life Support 38.3 63.1
Behavioral Management 4.4 N/A
Chemotherapy 1.7 1.7
Conscious/Moderate Sedation 2.2 9.4
Coronary Care 4.4 4.4
Critical Care 5.0 10.0
Intravenous Therapy 28.5 20.7
Neonatal Resuscitation Program 8.0 8.8
Pediatric Advanced Life Support 13 7.2
Peritoneal Dialysis 1.1 2.6
Rehabilitation 0.2 1.0
None 16.7 20.0
Other, please specify 14.1 12.8

by Ontario responders was 38.4 days (SD=35.28
days) and for the 2008 U.S. study, the average was
10.78 weeks (SD=2.49 weeks). Approximately 98.9%
of the Ontario responders and 98.6% of the U.S.
responders indicated having received some type
of orientation. See Table 2 for type and length of
orientation.

Certifications Earned

In the current study, 38.3% of Ontario responders
selected basic life support as an area of additional
training compared to 63.1% of U.S. responders
who selected this option. About 28.5% of Ontario
responders reported earning additional coursework
or certifications in intravenous therapy, compared to
20.7% of U.S. responders. About 16.7% of Ontario
responders indicated they had no additional
coursework or certifications, which is consistent with
U.S. responders (20.0%). See Table 3. The ability to
provide multiple answers allowed for percentages
to equal more than 100%.
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Table 4: Employment Facilities

Table 6: Practice Setting

Type of Facility/Organization CNO % | US. % Practice Setting CNO % | US. %
Hospital 87.8 89.2 Critical care (e.g., Intensive Care Unit
§ (ICU), Critical Care Unit (CCU), step-down
Long-term care >0 >3 units, pediatric/neonatal intensive care, 19.3 34.5
Community-based or ambulatory care 68 39 emergency department, post-anesthesia
facility/organization ' ’ recovery unit)
Other 0.5 1.6 Medical/surgical unit or any of its sub-
specialties (e.g., oncology, orthopedics, 411 39.5
N . neurology)
Table 5: Employment Setting Characteristics
Pediatrics 4.1 6.1
Setting Characteristics CNO% | US. %
Nursery 1.1 3.0
Number of Hospital or Nursing Home Beds
Labor and delivery 24 37
Under 50 beds 8.3 5.9 -
Postpartum unit 4.8 3.9
50-99 beds 4.0 6.4 , : —
Psychiatry or any of its sub-specialties (e.g., 43 29
100-299 beds 16.5 25.8 detox) : :
300-499 beds 17.9 233 Operating room, including outpatient 07 3
500 or more beds 259 256 surgery and surgicenters ‘ ‘
Don't know 212 8.8 Nursing home, skilled or intermediate care 4.4 5.0
Other work setting 6.1 4.2 Assisted living 0.0 -
Location of Employment Other long-term care (e.g., residential care, 26 1
developmental disability) ’ ’
Urban/metropolitan 70.9 60.1
Rehabilitation 1.7 33
Suburban 18.5 27.9
Subacute unit 1.7 1.6
Rural 10.7 12.0
Transitional care unit 0.2 1.1
Work Settings Physician/dentist office 0.0 0.5
Occupational health 0.2 0.1
Facilities Outpatient clinic 1.1 1.4
o . Home health, including visiting nurses 30 20
The majority of Ontario responders (87.8%) and U.S. | associations ‘ ‘
RNs (89.2%) reported working in hospitals. The dis- | public health 11 03
tribution of responders by employment facility was | g dent/school health 04 05
similar for CNO and U.S. cohorts. See Table 4. Hospice care 09 13
The size of the hOSpita| or nursing home varied Prison/correctional facilities/jails 0.6 0.3
across the number of bed categories. Approxi- | Other 41 58
mately 25.9% of Ontario responders worked in Practice Setti
e . . r | in
facilities with 500 or more beds, 17.9% worked in actice settings
facilities with 300 to 499 beds and 21.2% did not Overall, the majority of Ontario responders

know facility bed size. For the Ontario responders
and U.S. cohort, the category that was among the
highest percentage was 500 or more beds. See
Table 5.

Most (70.9%) of the Ontario responders reported
working in urban or metropolitan areas and 18.5%
selected suburban areas, with responders from rural
areas accounting for the remaining 10.7%. The dis-
tribution of responders by location of employment
setting was similar for Ontario responders and the
U.S. cohort. See Table 5.

reported working in a medical/surgical unit (41.1%),
while critical care was reported by 19.3%. A similar
percentage of U.S. responders (39.5%) worked in a
medical/surgical unit, while a higher percentage of
U.S. responders selected critical care (34.5%). The
ability to provide multiple answers allowed for per-
centages to equal more than 100%. See Table 6.

National Council of State Boards of Nursing, Inc. (NCSBN) | 2010
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Table 7: Client Health Conditions

Table 9: Shifts Worked

Client Health Conditions

Ontario responders reported caring most frequently
for clients with acute conditions (56.9%) and clients
with stabilized chronic conditions (22.6%). Similarly,
the U.S. group selected clients with acute condi-
tions more frequently than other categories. The
ability to give multiple answers allowed for percent-
ages to equal more than 100%. See Table 7.

Client Ages

The majority of Ontario responders reported car-
ing for older adult clients aged 65 to 85 (51.5%) and
adult clients aged 31 to 64 (42.0%). Likewise, U.S.
responders selected adult clients (ages 31-64) and
older adult clients (ages 65-85) most frequently. The
ability to give multiple answers allowed for percent-
ages to equal more than 100%. See Table 8.

Shifts Worked

The shift most commonly worked by Ontario
responders was rotating shift (77.1%) and days
(17.9%). For U.S. responders, only 13.1% selected

Client Type CNO % U.S. % Shift CNO % U.S. %
Well clients, possibly with minor illnesses 104 17.1 Days 17.9 42.3
OB (maternity) clients 5.7 8.0 Evenings 1.4 8.6
Clients with stabilized chronic conditions 22.6 38.6 Nights 2.3 34.8
Clients with unstabilized chronic conditions 18.7 30.7 Rotating shift 77.1 13.1
Clients with acute conditions, including Other 1.4 1.2
clients with medical, surgical or critical 56.9 67.5
conditions rotating shift; most indicated working days (42.3%).
Clients at end-of-life 154 197 A very small percentage of Ontario responders
Clients with behavioral/emotional 161 207 (1.4%) indicated that they worked other types of
conditions shifts. See Table 9. The majority of Ontario respond-
Other 37 74 ers (78.7%) indicated that they worked 12-hour shifts
and 15.8% worked gight—hour shifts; the rest (5.5%)
worked on other shifts.
Client Ages CNO % | US. %
Newborns (less than 1 month) 7.6 11.0 . . . .
Infants/children (1 month-12 years) 8.3 1.7 Tlme' Spent .In. Plfferent Categorles Of
Adolescent (ages 13-18) 54 105 Nursing Activities
Young adult (ages 19-30) 17.0 24.6 The responders to the current study were asked to
Adult (ages 31-64) 420 606 record the numbers of hours spent performing spe-
Older adult (ages 65-85) 515 616 cific categories of activities. The rating scale ranged
Older adult (85 years and olden) 193 58 from 0 to >8 using one-hour intervals. To calculate

the average number of hours spent in each cate-
gory, the >8 value was converted to 9. To that end,
the reported averages are conservative estimates
of the real reported hours. Ontario responders indi-
cated that they spent, on average, the most time in
physiological adaptation (3.96 hours). U.S. respond-
ers indicated that they spent, on average, the
most time in management of care (4.10 hours). See
Table 10.

Administrative Responsibilities/
Primary Administrative Position

Ontario responders were asked if they had adminis-
trative responsibilities within their nursing position,
such as being a unit/area manager, team leader,
charge nurse, coordinator, etc. Of all responders,
13.6% reported having such responsibilities. Of U.S.
responders, 16.0% reported having such respon-
sibilities. Ontario responders were also asked to
report if this was their primary position and only
3.0% indicated having administrative responsibili-
ties as their primary position.
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Table 10: Average Time Spent in Different Categories of Nursing Activities

Standardized Standardized

Average Proportion Average Proportion
Nursing Category Hours CNO Hours CNO Hours U.S. Hours U.S.
Management of Care 3.78 0.15 4.10 0.14
Safety and Infection Control 2.78 0.12 3.62 0.13
Health Promotion and Maintenance 2.65 0.1 3.22 0.1
Psychosocial Integrity 2.36 0.10 2.95 0.10
Basic Care and Comfort 3.41 0.14 3.94 0.14
Pharmacological and Parenteral Therapies 291 0.12 3.89 0.14
Reduction of Risk Potential 2.44 0.10 3.31 0.12
Physiological Adaptation 3.96 0.16 3.57 0.12

Summary

Those responding to the Ontario survey were pri-
marily female with an average age of 27 years. Most
worked rotating shifts in hospitals. The majority
were provided an orientation with an assigned pre-
ceptor or mentor for an average of about 38 days.
Responders cared for young adult and older adult
clients with acute conditions.

In 2008, the U.S. cohort responding to the sur-
vey were primarily female with an average age of
32 years. Most worked day shifts in hospitals. The
majority were provided an orientation with an
assigned preceptor or mentor for an average of
about 10 weeks. A large group of responders cared
for clients with acute conditions who were adults or
older adults.

Demographics and practice settings for Ontario
responders and the U.S. cohort appear to be similar
in many instances. Shifts worked and certifications/
additional coursework have some differences.
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

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

Overview of Methods

The Comparison of Entry-level Registered Nurses in
the U.S. and Ontario, Canada Survey asked respond-
ers 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 setting if an activity did
not apply to their work setting and then to move
to the next activity. If the activity did apply to their
work setting, they were asked how often, utilizing a
six-point scale of O times 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 impor-
tance of the activity, considering client safety and/
or threat of complications or distress, on a scale of
1 to 5, with 1 being not important and 5 being criti-
cally important. Applicability to practice setting was
assessed by analyzing the number of responders
having performed each activity statement, exclud-
ing those who marked never performed in work
setting from frequency and importance average rat-
ing calculations.

In addition, to calculate the average ratings for
frequency and importance, only those indicating
they performed the activity in their setting were
used (setting-specific). The rationale is that only
those performing the task should be included in the
analyses. If the responder selected never performed
in work setting, they were removed from average
rating scale analyses. See Appendix E for aver-
age setting-specific, as well as average total group
importance ratings.

Activity Performance Characteristics

Reliability

Reliability indices were calculated to assess the
capability of the survey to measure the activities
relevant to safe and effective practice of entry-level
RNs. Cronbach’s alpha coefficients were calculated
for frequency and importance ratings to measure
the internal consistency of the instrument (Cron-
bach, 1951). For the importance rating scale, the
reliability estimate was 0.99 and for the frequency
rating scale, the reliability estimate was 0.99. The
scales exhibit good reliability, and measure impor-
tance and frequency of the activities with minimal
statistical error.

Applicability of Activities to Practice Setting

Ontario responders indicated if each of the activities
was not applicable to his or her work setting by mark-
ing the never performed in work setting response.
The percentages of entry-level nurses indicating
that the activities were applicable are reported in
Table 11. The activities ranged from 28.4% appli-
cability (28.4% of the responders reported that the
activity was performed within their work settings)
to 100.0% (100.0% of the responders reported the
activity was performed within their work setting).
The activities with the lowest percentage of appli-
cability were Provide care and education that meets
the special needs of the school-age client, ages 5
to 12 years (28.4%) and Provide care and education
that meets the special needs of the preschool cli-
ent ages 1 year to 4 years (28.7%). There were 10
activities with the highest percentage of applicabil-
ity (100.0%) for responders.
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Table 11: Activity Applicability to Setting and Average Frequency of Performance and Importance Ratings among CNO Sample

1+ Apply to Average Frequency Average Importance
2 Setting (Setting-specific) (Setting-specific)
2
=
< Activity % N Avg Std. Err. N Avg Std. Err.
7 Clollébgrate with heal“ch‘care members in other 100.0 436 358 007 429 450 003
disciplines when providing client care
16 | Maintain client confidentiality/privacy 100.0 434 4.52 0.05 430 4.75 0.02
23 ati
Use épproved abbreviations §nd standard 100.0 432 450 005 428 400 0.04
terminology when documenting care
24 | Prioritize workload to manage time effectively 100.0 429 4.57 0.05 424 4.51 0.03
% - . .
Pra(:tlses in a manner consistent with a code of 100.0 429 461 0.05 428 464 0.03
ethics for nurses
27 . L .
Provide care within the legislated scope of 100.0 422 471 0.04 419 475 0.02

practice

28 | Apply principles of infection control (e.g., hand
hygiene, room assignment, isolation, aseptic/ 100.0 429 4.90 0.03 429 4.87 0.02
sterile technique, universal/standard precautions)

70 Use therapeutic communication techniques to

. ) 100.0 421 4.01 0.07 416 4.33 0.03

provide support to client

75 Eétabllish and maintain a therapeutic relationship 100.0 426 433 006 218 455 003
with client

90 Evaluate therapeutic effect of medications 100.0 422 3.84 0.07 419 4.40 0.03

4 Act as a client advocate 99.8 426 3.10 0.08 422 4.45 0.03

35 Ensulrel proper identification of client when 998 429 454 005 424 480 002
providing care

72 Recogmze‘non—verbal cues to physical and/or 998 429 3.08 008 218 YRE 004
psychological stressors

92 Preparg aqd admm}s?er mgdlcat\ons, using rights 998 430 466 005 217 481 002
of medication administration

29 Protect client from injury (e.g., falls, electrical 995 429 373 008 426 463 003
hazards)

91 Evaluate appropriateness/accuracy of medication
order for client per institution policy including 99.5 430 3.23 0.09 419 4.49 0.03

reconciling orders

97 Review pertinent data prior to medication
administration (e.g., vital signs, lab results, 99.5 429 419 0.06 422 4.69 0.03
allergies, potential interactions)

101 Educate client about medications 99.5 429 2.95 0.09 421 4.30 0.03

30 | Verify appropriateness and/or accuracy of a

99.5 422 3.40 0.08 416 4.64 0.03

treatment order

36 Facilitate appropriate and safe use of equipment 99.5 426 3.67 0.08 427 4.33 0.03

78| Reeeghire fimpeti oiil ez lEzees o 99.5 425 279 0.09 411 4.03 0.04
individual/family lifestyle

19 Recggmze trends and _changes in client condition 995 426 283 0.08 417 459 0.03
and intervene appropriately

22 Incorporate evude_nge—based practice/research 993 42 317 0.08 219 435 0.03
results when providing care

110 | Evaluate responses to procedures and treatments 99.3 427 3.37 0.09 416 4.38 0.03
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Table 11: Activity Applicability to Setting and Average Frequency of Performance and Importance Ratings among CNO Sample

1+ Apply to Average Frequency Average Importance
2 Setting (Setting-specific) (Setting-specific)
2
=1
< Activity % N Avg Std. Err. N Avg Std. Err.
17 Recognize limitations of self/others, seek
assistance and/or begin corrective measures at 99.1 436 3.26 0.08 432 4.61 0.03
the earliest opportunity
8 Receive and/or transcribe health care provider 991 428 358 008 219 458 003
orders
69 Provide support to client in coping with life
changes (e.g., loss, new diagnosis, role change, 99.1 424 2.10 0.09 412 414 0.04
stress)
105 | Assess and respond to changes in client vital signs 99.1 428 3.23 0.09 414 4.68 0.03
31 Follow procedures for handling biohazardous 991 418 257 010 413 447 003
materials
2 Provide and receive report on assigned clients 98.9 430 3.56 0.07 426 4.59 0.03
1 Perform progedures necessary to safely admit, 98.6 434 24 0.08 427 408 0.03
transfer or discharge a client
65 Incorporate_cllent culturé\ _pract\ce and beliefs 98.6 426 186 0.09 215 3.99 0.04
when planning and providing care
93 Perfgrr_n caI;u\atlons needed for medication 98.6 427 208 0.09 13 467 0.03
administration
116 | Educate client about treatments and procedures 98.6 421 2.69 0.09 415 4.18 0.04
40 Educate client and staff regarding infection 98.4 422 204 0.09 422 441 003
control measures
13 Recognize the need for referrals and obtain 98.4 219 191 008 414 408 004
necessary orders
104 | Use pharmacological measures for pain 98.1 421 367 008 213 445 003
management as needed
140 | Identify signs anﬁ symptoms related to an acute 98.1 410 287 009 409 435 004
or chronic condition
86 Assess client need for sleep/rest and intervene as 979 423 254 0.09 408 394 004
needed
84 Assess client need for pain management and
intervene as needed using non-pharmacological 97.9 420 3.19 0.09 405 4.29 0.04
comfort measures
33 | Use safe .ch'ent har?dllng when prqwdlng care 979 418 340 0.09 M2 4.45 003
(e.g., assistive devices, proper lifting)
41 Assess for client allergies/sensitivities and
intervene as needed (e.g., food, latex, 97.7 423 2.50 0.10 414 4.51 0.03
environmental allergies)
102 i jencing si
Manage chen? experiencing §|de effects and 977 421 129 0.09 410 443 0.04
adverse reactions of medication
71 Incorporate behavioural management techniques
when caring for a client (e.g., positive 97.7 419 2.54 0.09 409 4.00 0.04
reinforcement, setting limits)
1 Verify that the client comprehends and consents
to care/procedures, including procedures 97.5 426 2.59 0.09 417 4.52 0.03
requiring informed consent
9 . . .
6 | Comply with requirements governing controlled 974 15 334 0.09 405 404 0.04
substances
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Table 11: Activity Applicability to Setting and Average Frequency of Performance and Importance Ratings among CNO Sample

1+ Apply to Average Frequency Average Importance

2 Setting (Setting-specific) (Setting-specific)

2

]

< Activity % N Avg Std. Err. N Avg Std. Err.

142 Recogmze lcompllcanons of an acute or chronic 97 4 415 1.94 0.09 406 451 003
illness and intervene

106 | Perform focysed éssessmeht and re—as‘sessment 973 426 370 008 11 454 003
(e.g., gastrointestinal, respiratory, cardiac)

117 . . . .
ObFaln specimens other thanlblood fqr diagnostic 972 419 180 0.09 413 405 0.04
testing (e.g., wound, stool, urine speC|mens)

124 | Perform wound care and/or assist with dressing 972 216 24 0.09 409 217 0.03
change

139 | Evaluate the effectiveness of the treatment
regimen for a client with an acute or chronic 97.2 413 2.77 0.10 395 4.31 0.04
diagnosis

89 Promote circulation (e.g., active or passive range 970 424 288 0.09 211 411 0.04

of motion, positioning and mobilization)

87 Provide therapies for comfort and treatment of
inflammation, swelling (e.g., apply heat and cold 97.0 417 2.1 0.09 406 8BS 0.04
treatments, elevate limb)

82 | Assess and manage client with an alteration in

e . 97.0 413 3.13 0.09 399 419 0.04
elimination (e.g., bowel, urinary)
14 Initiate, evaluate, and update plan of care, care
map, clinical pathway used to guide and evaluate 96.8 423 2.82 0.09 409 4.10 0.04
client care
109 | Perform diagnostic testing (e.g., electrocardio- 9.8 420 375 008 400 447 003

gram, oxygen saturation, glucose monitoring)

76 | Assess and intervene in client performance of
activities of daily living (ADL) and instrumental 96.8 417 3.28 0.09 400 4.10 0.04
activities of daily living (IADL)

88 | Calculate client intake and output 96.6 422 3.04 0.09 412 4.08 0.04

98 | Titrate dosage of medication based on assess-
ment and ordered parameters (e.g., giving insulin
according to blood glucose levels, titrating
medication to maintain a specific blood pressure)

96.6 421 2.54 0.10 411 4.61 0.03

49 Perform comprehensive health assessment 96.5 411 3.44 0.09 406 4.48 0.04

20 Use information technology (e.g., computer,
video, books) to enhance the care provided to a 96.3 420 2.99 0.10 411 3.97 0.04
client

21 Recognize ethical dilemmas and take appropriate

. 96.3 418 0.88 0.07 406 4.12 0.04
action

12 Educate client and staff about client rights and

s . . 96.3 416 1.28 0.08 409 4.10 0.04
responsibilities (e.g., ethical/legal issues)

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

96.0 411 3.67 0.08 405 4.45 0.03

85 | Manage the client who has an alteration in nutri-
tional intake (e.g., adjust diet, monitor height and
weight, change delivery to include method, time
and food preferences)

96.0 410 1.69 0.09 399 3.93 0.04

64 | Provide a therapeutic environment for clients with

- ] . 95.7 418 2.1 0.09 405 4.05 0.04
emotional/behavioural issues
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Table 11: Activity Applicability to Setting and Average Frequency of Performance and Importance Ratings among CNO Sample

1+ Apply to Average Frequency Average Importance

2 Setting (Setting-specific) (Setting-specific)

2

=

< Activity % N Avg Std. Err. N Avg Std. Err.
80 | Assist client to compensate for a physical or

sensory impairment (e.g., assistive devices, 95.1 406 2.49 0.09 399 3.98 0.04
positioning, compensatory techniques)

115 | Use precautions to prevent injury and/or
complications associated with a procedure or 94.9 408 2.60 0.10 395 4.33 0.04
diagnosis

60 | Assess psychosocial, spiritual and occupational
factors affecting care and plan interventions as 94.7 411 1.75 0.09 395 3.88 0.04
appropriate

137 | Manage the care of the client with a fluid and

; 94.6 403 1.93 0.09 392 4.38 0.04
electrolyte imbalance

15 | Maintain contmuitly of care between/among 043 212 192 0.09 401 400 004
health care agencies

34 | Acknowledge and document practice error 940 407 048 005 396 437 004

(e.g., incident report for medication error)

63 Provide care and education for acute and chronic
behavioural health issues (e.g., anxiety, 94.0 404 1.86 0.09 393 4.04 0.04
depression, dementia, eating disorders)

50 | Assess readiness to learn, learning preferences

: : 93.7 403 2.01 0.09 392 3.88 0.04
and barriers to learning

94 Monitor intravenous infusion and maintain site

(e.g., central, PICC, epidural and venous access) 7 H St ooy L — s

68 | Assess family dynamics in order to determine plan
of care (e.g., structure, bonding, communication, 93.5 400 1.73 0.09 395 3.96 0.04
boundaries, coping mechanisms)

118 | Insert, maintain and remove nasogastric tubes

93.3 402 1.51 0.08 391 4.09 0.04
and/or urethral catheters

19 | Manage conflict among clients and health care

92.9 405 0.82 0.06 397 3.92 0.04
staff

39 | Comply with provincial/federal/institutional
requirements regarding the use of client restraints 92.6 402 1.45 0.09 398 4.24 0.04
and/or safety devices

108 | Evaluate the results of diagnostic testing and

. 92.6 402 212 0.10 380 4.22 0.04
intervene as needed

62 | Assess client for drug/alcohol related
dependencies, withdrawal, or toxicities and 92.6 400 1.27 0.08 391 4.09 0.04
intervene when appropriate

61 Asse.ss client for potential or‘actual abuse/neglect 922 402 098 008 384 414 004
and intervene when appropriate

133 | Maintain c#eswed temperat}Jre of client 918 394 186 010 377 400 005
(e.g., cooling and/or warming blanket)

74 Addr§§s cll_ent n'eeds based on v_lsua-\, auditory or 916 394 156 0.09 382 3.99 004
cognitive distortions (e.g., hallucinations)

37 | Educate client on home safety issues 91.5 389 1.41 0.09 379 3.94 0.04

9 Icr;treegrate advance directives into client plan of 909 390 156 0.09 381 408 004
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Table 11: Activity Applicability to Setting and Average Frequency of Performance and Importance Ratings among CNO Sample

1+ Apply to Average Frequency Average Importance

2 Setting (Setting-specific) (Setting-specific)

2

=]

< Activity % N Avg Std. Err. N Avg Std. Err.

132 Manlagg the care of a client with impaired 909 388 186 0.09 377 449 004
ventilation/oxygenation

95 intai i
!nsert, malntém and remove a peripheral 905 391 236 0.10 375 432 0.04
intravenous line

25 . ) ) )
Use emerging technology in managing client 904 394 247 0.10 386 378 005

health care (e.g., telehealth, electronic records)

120 | Apply and maintain devices used to promote
venous return (e.g., anti-embolic stockings, 89.9 383 1.27 0.08 370 3.96 0.04
sequential compression devices)

55 Provide care and education that meets the special

needs of the adult client, ages 19 to 64 years 88.9 384 3.26 0.09 373 4.12 0.04
77 Frowdg client nutrltlon{ through continuous or 88.8 380 143 0.10 375 410 0.04
intermittent tube feedings
129 | Perform suctioning (e.g., oral, nasopharyngeal, 88.8 379 132 0.10 368 495 004

endotracheal, tracheal)

47 Provide information about healthy behaviours and
health promotion/maintenance recommendations 88.5 386 1.70 0.09 375 3.99 0.04
(e.g., physician visits, immunizations)

79 | Perform irrigations (e.g., of bladder, ear, eye) 88.4 375 0.77 0.07 360 3.80 0.05

122 | Perform emergency care procedures (e.g.,
cardio-pulmonary resuscitation, abdominal thrust
manoeuvre, respiratory support, automated
external defibrillator)

88.3 379 0.37 0.05 374 474 0.03

67 | Assess the potential for violence and
initiate/maintain safety precautions (e.g., suicide, 88.3 376 0.96 0.08 365 4.25 0.05
homicide, self-destructive behaviour)

56 Provide care and education that meets the special
needs of the older adult client, ages 65 to 85 87.7 378 3.25 0.09 371 412 0.04
years

121 | Monitor and maintain devices and equipment
used for drainage (e.g., surgical wound drains,

: ) 87.0 369 1.24 0.09 364 4.20 0.04

chest tube suction, negative pressure wound
therapy)

126 | Provide ostomy care and education (e.g., tracheal, 866 368 097 0.08 362 3.9 005
enteral)

59 | Assess and teach clllent about heélth risks basgq 86.3 372 130 0.09 357 382 0.04
on known population or community characteristics

18 | Comply with provincial/federal and/or state
requirements for reporting client conditions 86.2 374 0.60 0.07 363 4.5 0.04

(e.g., abuse/neglect, communicable disease, gun
shot wound, dog bite)

138 | Manage the care of a client with alteration in
hemodynamics, tissue perfusion and hemostasis 86.1 366 1.40 0.09 357 4.36 0.04
(e.g., cerebral, cardiac, peripheral)

58 | Assess client understanding of and ability to
manage self care in the home environment 85.9 370 1.88 0.09 355 4.05 0.04
(e.g., community resources)

5 Assess/triage client(s) to prioritize the order of

. 85.7 366 3.30 0.10 366 4.43 0.04
care delivery
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 11: Activity Applicability to Setting and Average Frequency of Performance and Importance Ratings among CNO Sample

1+ Apply to Average Frequency Average Importance
2 Setting (Setting-specific) (Setting-specific)
2
=1
< Activity % N Avg Std. Err. N Avg Std. Err.
10 Report unsafe practice of health care personnel
to mtem.al/extemal entities and \nte_rvene as 85.6 373 051 0.06 365 439 0.04
appropriate (e.g., substance abuse, improper
care, staffing practices)
103 | Administer parenteral nutrition and evaluate client 85.3 370 0.82 008 354 417 005
response (e.g., TPN)
99 | Administer blood products and evaluate client 85.0 368 085 008 353 466 003
response
6 Participate in performance improvement/quality
assurance process (e.g., collect data or participate 85.0 373 1.43 0.09 360 3.64 0.05
on a team)
57 Provide care and educatiorw that meets the special 845 360 216 011 349 211 0.04
needs of the older adult client, over 85 years
100 | Access ver}ous access devices, |n<?|ud|ng 845 364 164 010 351 430 004
tunneled, implanted and central lines
3 Superwse.ca.re provided by others (e.g., RPNs, 84.2 368 185 010 357 370 005
PSWs, assistive personnel, other RNs)
6 ) ) . .
Provide enld of life care and education to clients 823 353 0.94 008 342 412 0.04
(e.g., hospice)
130 i i
Provide pulmonary hygiene (e.g, chest 81.3 343 1.26 0.09 334 4.07 0.5
physiotherapy, incentive spirometry)
38
Implement emergency response plans 80.8 349 0.36 0.06 345 4.06 0.05
(e.g., internal/external disaster)
114 i i i
Obtain blood specimens peripherally or through 80.7 351 172 010 338 413 0.04

central line

46 | Provide information for prevention of high risk
health behaviours (e.g., smoking cessation, safe 79.6 344 1.33 0.09 333 3.95 0.05
sexual practice, drug education)

83 | Apply, maintain or remove orthopaedic devices

) ) 791 337 0.93 0.09 328 3.76 0.05

(e.g., traction, splints, braces, casts)
78 Perform post-mortem care 78.5 339 0.45 0.06 328 3.80 0.05
32 Participate in institution security plan 776 339 065 007 325 408 005

(e.g., newborn nursery security, bomb threats)

135 | Manage the care of a client with a pacing device
(e.g., pacemaker, biventricular pacemaker, 77.2 329 0.65 0.07 320 413 0.05
implantable cardioverter defibrillator)

127 | Provide postoperative care 77.2 328 1.74 0.11 320 4.23 0.05
111 | Provide pre and/or postoperative education 76.9 329 1.76 0.11 318 418 0.04
113 Mvanage client during and following procedure 744 323 128 010 310 429 005
with moderate sedation
112 | Provide preoperative care 69.8 298 0.94 0.09 283 4.08 0.05
131 Manage the care of a client on telemetry 63.0 269 1.79 0.13 258 4.32 0.05
136 | Monitor and maintain arterial lines 62.0 261 0.89 0.11 250 4.24 0.05
125 | Assist with invasive procedures (e.g., central line 587 250 050 008 239 404 0.06

placement)
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 11: Activity Applicability to Setting and Average Frequency of Performance and Importance Ratings among CNO Sample

1+ Apply to Average Frequency Average Importance

2 Setting (Setting-specific) (Setting-specific)

2

=]

< Activity % N Avg Std. Err. N Avg Std. Err.

141 Managelthe care of a client receiving 519 221 050 008 212 411 0.06
haemodialysis

128 Perform and. manage care of client receiving 505 217 038 007 205 405 007
peritoneal dialysis

123 | Monitor and care for clients on a ventilator 46.8 198 0.96 0.13 197 4.58 0.05

44 Perform t.arg.eted screening ex'amlnatlon 241 191 0.91 011 184 367 0.07
(e.g., scoliosis, vision and hearing assessments)

107 | Provide intraoperative care 41.0 175 0.78 0.12 168 4.16 0.07

134 | Implement and monitor phototherapy 384 163 0.30 0.07 156 3.74 0.08

54 Provide care and education that meets the special
needs of the adolescent client, ages 13 to 18 38.0 165 1.33 0.14 158 4.04 0.06
years

42 | Provide pre-natal care and education 30.7 134 0.93 0.15 129 4.10 0.07

51 i i i
Provide care énd edulcatlon that meets the special 306 133 138 017 129 412 0.06
needs of the infant client, 1 month to 1 year

43 Plan and/or participate in the education of
individuals in the community (e.g., health fairs, 30.5 133 0.63 0.12 129 3.64 0.08
school education)

45 | Provide newborn care and education 30.2 130 1.78 0.19 126 413 0.07

48 Provide post-partum care and education 29.2 126 1.29 0.17 123 4.02 0.07

52 Provide care and education that meets the special
needs of the preschool client, ages 1 year to 4 28.7 125 1.14 0.15 19 4.09 0.07
years

53 . . )
Provide care and educatloh that meets the special 28.4 122 125 016 118 406 007
needs of the school age client, ages 5 to 12 years

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: O times to 5 times or
more. Average frequency statistics were calculated
by using the setting-specific frequency, which was
then calculated by averaging the frequency rat-
ings of those responders providing ratings (e.g.,
responders indicating that the activity applied to
their work setting). See Table 12 for average setting-
specific frequency ratings.

Average frequencies ranged from 0.30 to 4.90. The
activities performed with the lowest frequency were

Implement and monitor phototherapy (0.30), Imple-
ment emergency response plans (e.g., internal/
external disaster) (0.36) and Perform emergency
care procedures (e.g., cardio-pulmonary resus-
citation, abdominal thrust maneuver, respiratory
support, automated external defibrillator) (0.37).

The activities with the highest setting-specific
average frequencies of performance were Apply
principles of infection control (e.g., hand hygiene,
room assignment, isolation, aseptic/sterile tech-
nique, universal/standard precautions) (4.90),
Provide care within the legislated scope of practice
(4.71) and Prepare and administer medications,
using rights of medication administration (4.66).
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Table 12: Average Setting-specific Frequency Ratings (Lowest to Highest)

£ Average Frequency
2 (Setting-specific)
< | Activity N Avg Std. Err.
134 | Implement and monitor phototherapy 163 0.30 0.07
38 Implement emergency response plans (e.g., internal/external disaster) 349 0.36 0.06
122 | Perform emergency care procedures (e.g., cardio-pulmonary resuscitation, abdominal thrust
: . 379 0.37 0.05
manoeuvre, respiratory support, automated external defibrillator)
128 | Perform and manage care of client receiving peritoneal dialysis 217 0.38 0.07
78 | Perform post-mortem care 339 0.45 0.06
34 Acknowledge and document practice error (e.g., incident report for medication error) 407 0.48 0.05
141 | Manage the care of a client receiving haemodialysis 224 0.50 0.08
125 | Assist with invasive procedures (e.g., central line placement) 250 0.50 0.08
10 | Report unsafe practice of health care personnel to internal/external entities and intervene as
: : ) ) 373 0.51 0.06
appropriate (e.g., substance abuse, improper care, staffing practices)
18 | Comply with provincial/federal and/or state requirements for reporting client conditions
) ) . 374 0.60 0.07
(e.g., abuse/neglect, communicable disease, gun shot wound, dog bite)
43 Plan and/or participate in the education of individuals in the community (e.g., health fairs, school
g 133 0.63 0.12
education)
135 | Manage the care of a client with a pacing device (e.g., pacemaker, biventricular pacemaker,
) . L 329 0.65 0.07
implantable cardioverter defibrillator)
32 | Participate in institution security plan (e.g., newborn nursery security, bomb threats) 339 0.65 0.07
79 Perform irrigations (e.g., of bladder, ear, eye) 375 0.77 0.07
107 | Provide intraoperative care 175 0.78 0.12
103 | Administer parenteral nutrition and evaluate client response (e.g., TPN) 370 0.82 0.08
19 | Manage conflict among clients and health care staff 405 0.82 0.06
99 | Administer blood products and evaluate client response 368 0.85 0.08
21 Recognize ethical dilemmas and take appropriate action 418 0.88 0.07
136 | Monitor and maintain arterial lines 261 0.89 0.11
44 Perform targeted screening examination (e.g., scoliosis, vision and hearing assessments) 191 0.91 0.1
42 Provide pre-natal care and education 134 0.93 0.15
83 Apply, maintain or remove orthopaedic devices (e.g., traction, splints, braces, casts) 337 0.93 0.09
112 | Provide preoperative care 298 0.94 0.09
66 Provide end of life care and education to clients (e.g., hospice) 858 0.94 0.08
123 | Monitor and care for clients on a ventilator 198 0.96 0.13
67 Assess the potential for violence and initiate/maintain safety precautions (e.g., suicide, homicide,
. ) 376 0.96 0.08
self-destructive behaviour)
126 | Provide ostomy care and education (e.g., tracheal, enteral) 368 0.97 0.08
61 Assess client for potential or actual abuse/neglect and intervene when appropriate 402 0.98 0.08
52 Provide care and education that meets the special needs of the preschool client, ages 1 year to
125 1.14 0.15
4 years
121 | Monitor and maintain devices and equipment used for drainage (e.g., surgical wound drains,
. ) 369 1.24 0.09
chest tube suction, negative pressure wound therapy)
53 . ; ) .
;’;(;\r/;de care and education that meets the special needs of the school age client, ages 5 to 12 122 125 016

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



ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 12: Average Setting-specific Frequency Ratings (Lowest to Highest)

1+ Average Frequency
2 (Setting-specific)
< | Activity N Avg Std. Err.
130 | Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 343 1.26 0.09
120 | Apply and maintain devices used to promote venous return (e.g., anti-embolic stockings,
' . . 383 1.27 0.08
sequential compression devices)
) Assess c.llent for drug/alcohol related dependencies, withdrawal, or toxicities and intervene when 400 197 0.08
appropriate
113 | Manage client during and following procedure with moderate sedation 323 1.28 0.10
12 Educate client and staff about client rights and responsibilities (e.g., ethical/legal issues) 416 1.28 0.08
48 Provide post-partum care and education 126 1.29 0.17
102 | Manage client experiencing side effects and adverse reactions of medication 421 1.29 0.09
59 | Assess an.d fceach client about health risks based on known population or community 372 130 009
characteristics
129 | Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 379 1.32 0.10
54 Provide care and education that meets the special needs of the adolescent client, ages 13 to 18 165 133 014
years ’ ’
46 | Provide information for prevention of high risk health behaviours (e.g., smoking cessation, safe
. ) 344 1.33 0.09
sexual practice, drug education)
51 Provide care and education that meets the special needs of the infant client, 1 month to 1 year 133 1.38 0.17
138 | Manage the care of a client with alteration in hemodynamics, tissue perfusion and hemostasis
) ) 366 1.40 0.09
(e.g., cerebral, cardiac, peripheral)
37 Educate client on home safety issues 389 1.41 0.09
6 - . . .
Part!c!pate in performance improvement/quality assurance process (e.g., collect data or 373 143 0.09
participate on a team)
77 | Provide client nutrition through continuous or intermittent tube feedings 380 1.43 0.10
39 | Comply with provincial/federal/institutional requirements regarding the use of client restraints
. 402 1.45 0.09
and/or safety devices
118 | Insert, maintain and remove nasogastric tubes and/or urethral catheters 402 1.51 0.08
9 Integrate advance directives into client plan of care 390 1.56 0.09
74 Address client needs based on visual, auditory or cognitive distortions (e.g., hallucinations) 394 1.56 0.09
100 | Access venous access devices, including tunneled, implanted and central lines 364 1.64 0.10
85 | Manage the client who has an alteration in nutritional intake (e.g., adjust diet, monitor height and
) ) . . 410 1.69 0.09
weight, change delivery to include method, time and food preferences)
47 | Provide information about healthy behaviours and health promotion/maintenance
. .. . L 386 1.70 0.09
recommendations (e.g., physician visits, immunizations)
114 | Obtain blood specimens peripherally or through central line 351 1.72 0.10
68 Assess family dynamics in order to determine plan of care (e.g., structure, bonding,
L ) . . 400 1.73 0.09
communication, boundaries, coping mechanisms)
127 | Provide postoperative care 328 1.74 0.11
60 | Assess psychosocial, spiritual and occupational factors affecting care and plan interventions as 11 175 0.09
appropriate ’ ’
111 | Provide pre and/or postoperative education 329 1.76 0.11
45 Provide newborn care and education 130 1.78 0.19
131 Manage the care of a client on telemetry 269 1.79 0.13
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 12: Average Setting-specific Frequency Ratings (Lowest to Highest)

1+ Average Frequency
2 (Setting-specific)
< | Activity N Avg Std. Err.
117 | Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine specimens) 419 1.80 0.09
3 Supervise care provided by others (e.g., RPNs, PSWs, assistive personnel, other RNs) 368 1.85 0.10
132 | Manage the care of a client with impaired ventilation/oxygenation 388 1.86 0.09
133 | Maintain desired temperature of client (e.g., cooling and/or warming blanket) 394 1.86 0.10
63 Provide care and education for acute and chronic behavioural health issues (e.g., anxiety,
. . . ) 404 1.86 0.09
depression, dementia, eating disorders)
65 Incorporate client cultural practice and beliefs when planning and providing care 426 1.86 0.09
58 | Assess client understanding of and ability to manage self care in the home environment 370 188 0.09
(e.g., community resources) ’ ’
13 Recognize the need for referrals and obtain necessary orders 419 1.91 0.08
15 | Maintain continuity of care between/among health care agencies 412 1.92 0.09
137 | Manage the care of the client with a fluid and electrolyte imbalance 403 1.93 0.09
142 | Recognize complications of an acute or chronic illness and intervene 415 1.94 0.09
50 | Assess readiness to learn, learning preferences and barriers to learning 403 2.01 0.09
40 Educate client and staff regarding infection control measures 422 2.04 0.09
69 Provide support to client in coping with life changes (e.g., loss, new diagnosis, role change, 424 210 009
stress)
87 | Provide therapies for comfort and treatment of inflammation, swelling (e.g., apply heat and cold
) 417 2.1 0.09
treatments, elevate limb)
64 Provide a therapeutic environment for clients with emotional/behavioural issues 418 2.1 0.09
108 | Evaluate the results of diagnostic testing and intervene as needed 402 212 0.10
57 Provide care and education that meets the special needs of the older adult client, over 85 years 360 2.16 0.11
124 | Perform wound care and/or assist with dressing change 416 2.24 0.09
95 Insert, maintain and remove a peripheral intravenous line 391 2.36 0.10
1 Perform procedures necessary to safely admit, transfer or discharge a client 434 244 0.08
80 A55|.sft cll.ent to compensate for a phy5|ca| or sensory impairment (e.g., assistive devices, 406 249 0.09
positioning, compensatory techniques)
41 Asse5§ for client allergies/sensitivities and intervene as needed (e.g., food, latex, environmental 423 250 0.10
allergies)
71 In;orporate behavw_oura.l management techniques when caring for a client (e.g., positive 419 254 0.09
reinforcement, setting limits)
98 | Titrate dosage of medication based on assessment and ordered parameters (e.g., giving insulin
: o S o " 421 2.54 0.10
according to blood glucose levels, titrating medication to maintain a specific blood pressure)
86 | Assess client need for sleep/rest and intervene as needed 423 2.54 0.09
31 Follow procedures for handling biohazardous materials 418 2.57 0.10
1 i i i i
Verlf\,./ _that. the client comprehends and consents to care/procedures, including procedures 426 259 0.09
requiring informed consent
115 | Use precautions to prevent injury and/or complications associated with a procedure or diagnosis 408 2.60 0.10
25 | Use emerging technology in managing client health care (e.g., telehealth, electronic records) 394 2.67 0.10
116 | Educate client about treatments and procedures 421 2.69 0.09
139 | Evaluate the effectiveness of the treatment regimen for a client with an acute or chronic diagnosis 413 2.77 0.10

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



ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 12: Average Setting-specific Frequency Ratings (Lowest to Highest)

1+ Average Frequency
2 (Setting-specific)
< | Activity N Avg Std. Err.
73 | Recognize impact of illness/disease on individual/family lifestyle 425 2.79 0.09
14 |n»|t|ate, evaluate, and update plan of care, care map, clinical pathway used to guide and evaluate 423 282 0.09

client care
119 | Recognize trends and changes in client condition and intervene appropriately 426 2.83 0.08
140 | Identify signs and symptoms related to an acute or chronic condition 410 2.87 0.09
89 Promote circulation (e.g., active or passive range of motion, positioning and mobilization) 424 2.88 0.09
101 | Educate client about medications 429 2.95 0.09
93 | Perform calculations needed for medication administration 427 2.98 0.09
20 U§e information technology (e.g., computer, video, books) to enhance the care provided to a 420 299 0.10
client
88 | Calculate client intake and output 422 3.04 0.09
72 Recognize non-verbal cues to physical and/or psychological stressors 429 3.08 0.08

4 Act as a client advocate 426 3.10 0.08
82 Assess and manage client with an alteration in elimination (e.g., bowel, urinary) 413 3.13 0.09
22 Incorporate evidence-based practice/research results when providing care 426 3.17 0.08
84 | Assess client need for pain management and intervene as needed using non-pharmacological 420 319 009

comfort measures
105 | Assess and respond to changes in client vital signs 428 323 0.09
91 Evalua’Fe. appropriateness/accuracy of medication order for client per institution policy including 430 323 0.09
reconciling orders

56 Provide care and education that meets the special needs of the older adult client, ages 65 to 85 378 3.5 0.09

years

55 Provide care and education that meets the special needs of the adult client, ages 19 to 64 years 384 3.26 0.09
17 Recggnlze ||m|tat!ons of self/others, seek assistance and/or begin corrective measures at the 436 326 0.08

earliest opportunity

76 | Assess and intervene in client performance of activities of daily living (ADL) and instrumental

L S 417 3.28 0.09
activities of daily living (IADL)

5 Assess/triage client(s) to prioritize the order of care delivery 366 3.30 0.10
96 | Comply with requirements governing controlled substances 415 3.34 0.09
110 | Evaluate responses to procedures and treatments 427 3.37 0.09
30 | Verify appropriateness and/or accuracy of a treatment order 422 3.40 0.08
49 | Perform comprehensive health assessment 411 3.44 0.09
94 Monitor intravenous infusion and maintain site (e.g., central, PICC, epidural and venous access) 404 3.54 0.09

2 Provide and receive report on assigned clients 430 3.56 0.07

8 Receive and/or transcribe health care provider orders 428 3.58 0.08

7 Collaborate with health care members in other disciplines when providing client care 436 3.58 0.07
33 | Use safe client handling when providing care (e.g., assistive devices, proper lifting) 418 3.60 0.09
81 Perform skin assessment and implement measures to maintain skin integrity and prevent skin 11 347 0.08

breakdown (e.g., turning, repositioning, pressure-relieving support surfaces) ’ ’
104 | Use pharmacological measures for pain management as needed 421 3.67 0.08
36 Facilitate appropriate and safe use of equipment 426 3.67 0.08
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Table 12: Average Setting-specific Frequency Ratings (Lowest to Highest)

1+ Average Frequency
2 (Setting-specific)
< Activity N Avg Std. Err.
106 | Perform focused assessment and re-assessment (e.g., gastrointestinal, respiratory, cardiac) 426 3.70 0.08
29 Protect client from injury (e.g., falls, electrical hazards) 429 3.73 0.08
109 | Perform diagnostic testing (e.g., electrocardiogram, oxygen saturation, glucose monitoring) 420 3.75 0.08
90 | Evaluate therapeutic effect of medications 422 3.84 0.07
70 | Use therapeutic communication techniques to provide support to client 421 4.01 0.07
97 Rewevx{ pelrtment‘data prior to medication administration (e.g., vital signs, lab results, allergies, 429 419 0.06
potential interactions)

75 Establish and maintain a therapeutic relationship with client 426 4.33 0.06
23 | Use approved abbreviations and standard terminology when documenting care 432 4.50 0.05
16 | Maintain client confidentiality/privacy 434 4.52 0.05
35 | Ensure proper identification of client when providing care 429 4.54 0.05
24 | Prioritize workload to manage time effectively 429 4.57 0.05
26 | Practises in a manner consistent with a code of ethics for nurses 429 4.61 0.05
92 Prepare and administer medications, using rights of medication administration 430 4.66 0.05
27 Provide care within the legislated scope of practice 422 471 0.04
28 | Apply principles of infection control (e.g., hand hygiene, room assignment, isolation,

. . . . . 429 4.90 0.03

aseptic/sterile technique, universal/standard precautions)

Importance of Activity Performance

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

Average importance ratings ranged from 3.64 to
4.87. The activities with the lowest importance rat-
ings reported were Plan and/or participate in the
education of individuals in the community (e.g.,

health fairs, school education) (3.64) and Participate
in performance improvement/quality assurance

process (e.g., collect data or participate on a team)
(3.64).

The activities with the highest importance ratings
were Apply principles of infection control (e.g.,
hand hygiene, room assignment, isolation, aseptic/
sterile technique, universal/standard precautions)
(4.87) and Prepare and administer medications,
using rights of medication administration (4.81).
Table 13 displays activity statements rank ordered
by average importance ratings.

Comparability with U.S. Ratings

To evaluate the relationship between U.S. entry-level
RNs and CNO entry-level RNs, a correlation analy-
sis was conducted between the average frequency
ratings and average importance ratings. Both rat-
ing scale comparisons across jurisdictions exhibited
strong correlations. The bivariate pair of CNO and
U.S. average importance ratings had a correlation
of 0.88, and the bivariate pair of CNO and U.S. aver-
age frequency ratings had a correlation of 0.96. This
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Table 13: Average Setting-specific Importance Ratings (Lowest to Highest)

1+ Average Importance
2 (Setting-specific)
< | Activity N Avg Std. Err.
6 Part{qpate in performance improvement/quality assurance process (e.g., collect data or 360 364 005
participate on a team)
43 Plan an‘d/or participate in the education of individuals in the community (e.g., health fairs, school 129 364 0.08
education)
44 Perform targeted screening examination (e.g., scoliosis, vision and hearing assessments) 184 3.67 0.07
3 Supervise care provided by others (e.g., RPNs, PSWs, assistive personnel, other RNs) 357 3.70 0.05
134 | Implement and monitor phototherapy 156 3.74 0.08
83 Apply, maintain or remove orthopaedic devices (e.g., traction, splints, braces, casts) 328 3.76 0.05
25 | Use emerging technology in managing client health care (e.g., telehealth, electronic records) 386 3.78 0.05
78 Perform post-mortem care 328 3.80 0.05
79 | Perform irrigations (e.g., of bladder, ear, eye) 360 3.80 0.05
59 | Assess an.d fceach client about health risks based on known population or community 357 382 004
characteristics
50 | Assess readiness to learn, learning preferences and barriers to learning 392 3.88 0.04
60 | Assess psychosocual, spiritual and occupational factors affecting care and plan interventions as 395 388 0.04
appropriate
19 | Manage conflict among clients and health care staff 397 3.92 0.04
85 | Manage the client who has an alteration in nutritional intake (e.g., adjust diet, monitor height and
. . A ; 399 3.93 0.04
weight, change delivery to include method, time and food preferences)
37 Educate client on home safety issues 379 3.94 0.04
86 | Assess client need for sleep/rest and intervene as needed 408 3.94 0.04
46 | Provide information for prevention of high risk health behaviours (e.g., smoking cessation, safe
. ) 333 3.95 0.05
sexual practice, drug education)
87 Provide therapies for comfort and treatment of inflammation, swelling (e.g., apply heat and cold 406 395 004
treatments, elevate limb)
68 | Assess family dynamics in order to determine plan of care (e.g., structure, bonding,
L ) . ; 395 3.96 0.04
communication, boundaries, coping mechanisms)
120 | Apply ar.wd maintain glewces Aused to promote venous return (e.g., anti-embolic stockings, 370 3.9 004
sequential compression devices)
126 | Provide ostomy care and education (e.g., tracheal, enteral) 362 3.96 0.05
20 U.se information technology (e.g., computer, video, books) to enhance the care provided to a M1 397 0.04
client
80 o ) : ) i )
ASS|4s't clllent to compensate fora Physu:al or sensory impairment (eg., assistive devices, 399 398 0.04
positioning, compensatory techniques)
47 Provide information about healthy behaviours and health promotion/maintenance
. P A 375 3.99 0.04
recommendations (e.g., physician visits, immunizations)
65 Incorporate client cultural practice and beliefs when planning and providing care 415 3.99 0.04
74 | Address client needs based on visual, auditory or cognitive distortions (e.g., hallucinations) 382 3.99 0.04
15 | Maintain continuity of care between/among health care agencies 401 4.00 0.04
23 | Use approved abbreviations and standard terminology when documenting care 428 4.00 0.04
71 . . . ) o
In(corporate behavpurall management techniques when caring for a client (e.g., positive 409 4.00 0.04
reinforcement, setting limits)
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Table 13: Average Setting-specific Importance Ratings (Lowest to Highest)

1+ Average Importance
2 (Setting-specific)
< | Activity N Avg Std. Err.
133 | Maintain desired temperature of client (e.g., cooling and/or warming blanket) 377 4.00 0.05
48 | Provide post-partum care and education 123 4.02 0.07
73 Recognize impact of illness/disease on individual/family lifestyle 411 4.03 0.04
54 . . . .
Provide care and education that meets the special needs of the adolescent client, ages 13 to 18 158 404 0.06
years
63 | Provide care and education for acute and chronic behavioural health issues (e.g., anxiety,
A . ) ) 393 4.04 0.04
depression, dementia, eating disorders)
125 | Assist with invasive procedures (e.g., central line placement) 239 4.04 0.06
58 | Assess client uﬁderstandmg of and ability to manage self care in the home environment 355 405 004
(e.g., community resources)
64 | Provide a therapeutic environment for clients with emotional/behavioural issues 405 4.05 0.04
117 | Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine specimens) 413 4.05 0.04
128 | Perform and manage care of client receiving peritoneal dialysis 205 4.05 0.07
38 Implement emergency response plans (e.g., internal/external disaster) 345 4.06 0.05
53 | Provide care and education that meets the special needs of the school age client, ages 5 to 12 118 406 0.07
years
130 | Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 334 4.07 0.05
9 Integrate advance directives into client plan of care 381 4.08 0.04
13 Recognize the need for referrals and obtain necessary orders 414 4.08 0.04
32 | Participate in institution security plan (e.g., newborn nursery security, bomb threats) 325 4.08 0.05
88 | Calculate client intake and output 412 4.08 0.04
112 | Provide preoperative care 283 4.08 0.05
> . . . .
5 Provide care and education that meets the special needs of the preschool client, ages 1 year to 119 409 0.07
4 years
6 Assess c.llent for drug/alcohol related dependencies, withdrawal, or toxicities and intervene when 391 409 0.04
appropriate
118 | Insert, maintain and remove nasogastric tubes and/or urethral catheters 391 4.09 0.04
12 | Educate client and staff about client rights and responsibilities (e.g., ethical/legal issues) 409 4.10 0.04
1 o i .
4 In.mate, evaluate, and update plan of care, care map, clinical pathway used to guide and evaluate 409 410 0.04
client care
42 Provide pre-natal care and education 129 4.10 0.07
76 | Assess and intervene in client performance of activities of daily living (ADL) and instrumental
L I 400 4.10 0.04
activities of daily living (IADL)
77 Provide client nutrition through continuous or intermittent tube feedings 375 4.10 0.04
57 Provide care and education that meets the special needs of the older adult client, over 85 years 349 4.11 0.04
72 | Recognize non-verbal cues to physical and/or psychological stressors 418 4.11 0.04
89 Promote circulation (e.g., active or passive range of motion, positioning and mobilization) 411 4.11 0.04
141 | Manage the care of a client receiving haemodialysis 212 411 0.06
21 Recognize ethical dilemmas and take appropriate action 406 4.12 0.04
51 Provide care and education that meets the special needs of the infant client, 1 month to 1 year 129 4.12 0.06
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Table 13: Average Setting-specific Importance Ratings (Lowest to Highest)

1+ Average Importance
2 (Setting-specific)
< | Activity N Avg Std. Err.
55 Provide care and education that meets the special needs of the adult client, ages 19 to 64 years 373 4.12 0.04
56 | Provide care and education that meets the special needs of the older adult client, ages 65 to 371 212 0.04
85 years
66 Provide end of life care and education to clients (e.g., hospice) 342 412 0.04
45 Provide newborn care and education 126 4.13 0.07
114 | Obtain blood specimens peripherally or through central line 338 413 0.04
135 | Manage the care of a client with a pacing device (e.g., pacemaker, biventricular pacemaker,
. . L 320 413 0.05
implantable cardioverter defibrillator)
61 Assess client for potential or actual abuse/neglect and intervene when appropriate 384 4.14 0.04
69 | Provide support to client in coping with life changes (e.g., loss, new diagnosis, role change, M2 414 004
stress)
107 | Provide intraoperative care 168 4.16 0.07
103 | Administer parenteral nutrition and evaluate client response (e.g., TPN) 354 4.17 0.05
124 | Perform wound care and/or assist with dressing change 409 4.17 0.03
111 | Provide pre and/or postoperative education 318 4.18 0.04
116 | Educate client about treatments and procedures 415 4.18 0.04
82 Assess and manage client with an alteration in elimination (e.g., bowel, urinary) 399 419 0.04
121 | Monitor and maintain devices and equipment used for drainage (e.g., surgical wound drains,
) . 364 4.20 0.04
chest tube suction, negative pressure wound therapy)
108 | Evaluate the results of diagnostic testing and intervene as needed 380 4.22 0.04
127 | Provide postoperative care 320 4.23 0.05
39 ) e o . . ) )
Comply with prov(lnual/federa|/|nst|tut|ona| requirements regarding the use of client restraints 398 424 004
and/or safety devices
136 | Monitor and maintain arterial lines 250 4.24 0.05
18 | Comply with provincial/federal and/or state requirements for reporting client conditions
. . . 363 4.25 0.04
(e.g., abuse/neglect, communicable disease, gun shot wound, dog bite)
67 Assess the potential for violence and initiate/maintain safety precautions (e.g., suicide, homicide,
) ; 365 4.25 0.05
self-destructive behaviour)
129 | Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 368 4.25 0.04
1 Perform procedures necessary to safely admit, transfer or discharge a client 427 4.28 0.03
84 | Assess client need for pain management and intervene as needed using non-pharmacological 405 429 004
comfort measures
113 | Manage client during and following procedure with moderate sedation 310 4.29 0.05
100 | Access venous access devices, including tunneled, implanted and central lines 351 4.30 0.04
101 | Educate client about medications 421 4.30 0.03
139 | Evaluate the effectiveness of the treatment regimen for a client with an acute or chronic diagnosis 395 4.31 0.04
95 Insert, maintain and remove a peripheral intravenous line 375 4.32 0.04
131 Manage the care of a client on telemetry 258 4.32 0.05
36 Facilitate appropriate and safe use of equipment 427 4.33 0.03
70 | Use therapeutic communication techniques to provide support to client 416 4.33 0.03
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Table 13: Average Setting-specific Importance Ratings (Lowest to Highest)

1+ Average Importance
2 (Setting-specific)
< | Activity N Avg Std. Err.
115 | Use precautions to prevent injury and/or complications associated with a procedure or diagnosis 395 4.33 0.04
22 | Incorporate evidence-based practice/research results when providing care 419 4.35 0.03
140 | Identify signs and symptoms related to an acute or chronic condition 409 4.35 0.04
138 | Manage the care of a client with alteration in hemodynamics, tissue perfusion and hemostasis
: . 357 4.36 0.04
(e.g., cerebral, cardiac, peripheral)
34 Acknowledge and document practice error (e.g., incident report for medication error) 396 4.37 0.04
110 | Evaluate responses to procedures and treatments 416 4.38 0.03
137 | Manage the care of the client with a fluid and electrolyte imbalance 392 4.38 0.04
10 | Report unsafe practice of health care personnel to internal/external entities and intervene as
. : ) ) 365 4.39 0.04
appropriate (e.g., substance abuse, improper care, staffing practices)
90 | Evaluate therapeutic effect of medications 419 4.40 0.03
40 | Educate client and staff regarding infection control measures 422 4.41 0.03
5 Assess/triage client(s) to prioritize the order of care delivery 366 4.43 0.04
102 | Manage client experiencing side effects and adverse reactions of medication 410 4.43 0.04
96 | Comply with requirements governing controlled substances 405 4.44 0.04
4 Act as a client advocate 422 4.45 0.03
33 | Use safe client handling when providing care (e.g., assistive devices, proper lifting) 412 4.45 0.03
81 Perform skin assessment and implement measures to maintain skin integrity and prevent skin
) B o 405 4.45 0.03
breakdown (e.g., turning, repositioning, pressure-relieving support surfaces)
104 | Use pharmacological measures for pain management as needed 413 4.45 0.03
31 Follow procedures for handling biohazardous materials 413 4.47 0.03
109 | Perform diagnostic testing (e.g., electrocardiogram, oxygen saturation, glucose monitoring) 400 4.47 0.03
49 | Perform comprehensive health assessment 406 4.48 0.04
91 . . . o S )
EvaluaFg appropriateness/accuracy of medication order for client per institution policy including 219 449 003
reconciling orders
132 | Manage the care of a client with impaired ventilation/oxygenation 377 4.49 0.04
7 Collaborate with health care members in other disciplines when providing client care 429 4.50 0.03
24 | Prioritize workload to manage time effectively 424 4.51 0.03
41 AsseS§ for client allergies/sensitivities and intervene as needed (e.g., food, latex, environmental 24 451 003
allergies)
94 Monitor intravenous infusion and maintain site (e.g., central, PICC, epidural and venous access) 399 4.51 0.03
142 | Recognize complications of an acute or chronic illness and intervene 406 4.51 0.03
" Verify that the client comprehends and consents to care/procedures, including procedures
L 417 4.52 0.03
requiring informed consent
106 | Perform focused assessment and re-assessment (e.g., gastrointestinal, respiratory, cardiac) 411 4.54 0.03
75 | Establish and maintain a therapeutic relationship with client 418 4.55 0.03
8 Receive and/or transcribe health care provider orders 419 4.58 0.03
123 | Monitor and care for clients on a ventilator 197 4.58 0.05
2 Provide and receive report on assigned clients 426 4.59 0.03
119 | Recognize trends and changes in client condition and intervene appropriately 417 4.59 0.03
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Table 13: Average Setting-specific Importance Ratings (Lowest to Highest)

1+ Average Importance
2 (Setting-specific)
< | Activity N Avg Std. Err.
17 . . . .
Recggnlze ||m|tat{ons of self/others, seek assistance and/or begin corrective measures at the 432 461 003
earliest opportunity
98 | Titrate dosage of medication based on assessment and ordered parameters (e.g., giving insulin
; . o o o 411 4.61 0.03
according to blood glucose levels, titrating medication to maintain a specific blood pressure)
29 Protect client from injury (e.g., falls, electrical hazards) 426 4.63 0.03
26 | Practises in a manner consistent with a code of ethics for nurses 428 4.64 0.03
30 | Verify appropriateness and/or accuracy of a treatment order 416 4.64 0.03
99 | Administer blood products and evaluate client response 858 4.66 0.03
93 Perform calculations needed for medication administration 413 4.67 0.03
105 | Assess and respond to changes in client vital signs 414 4.68 0.03
97 . . . - " . o .
Rewew pe.rtment-data prior to medication administration (e.g., vital signs, lab results, allergies, 429 469 003
potentlal interactions)
122 | Perform emergency care procedures (e.g., cardio-pulmonary resuscitation, abdominal thrust
: _ 374 4.74 0.03
manoeuvre, respiratory support, automated external defibrillator)
16 | Maintain client confidentiality/privacy 430 4.75 0.02
27 Provide care within the legislated scope of practice 419 4.75 0.02
35 | Ensure proper identification of client when providing care 424 4.80 0.02
92 | Prepare and administer medications, using rights of medication administration 417 4.81 0.02
28 | Apply principles of infection control (e.g., hand hygiene, room assignment, isolation, aseptic/
; " ) ) 429 4.87 0.02
sterile technique, universal/standard precautions)
Table 14. Correlation Between Average Setting-specific Ratings
(CNO and U.S.)
u.s. us. CNO CNO
Measure Importance | Frequency | Importance | Frequency
U.S. Importance 0.426* 0.882* 0.409*
U.S. Frequency 0.5447 0.957* and Supervise care provided by others
CNO Importance 0.584* (e.g., RPNs, PSWs, assistive personnel, other
CNO Frequency RNs) had the most disparate ratings. A negative

*Correlation is significant at the 0.01 level (2-tailed). value indicates the US COhOI’t rated the task,

on average, higher. The absolute difference reflects

suggests that entry-level CNO RNs and entry-level
U.S. RNs view practice similarly based on this list of
activity statements. See Table 14.

Average frequency and importance ratings were
very similar among the U.S. and Ontario respond-
ers. Also note that the rankings among activity
statements were also very consistent across the
two groups. See Figures 2 and 3 for average ratings
between CNO and the U.S across the 142 activities.

For the frequency ratings, Apply and maintain
devices used to promote venous return (e.g., anti-
embolic stockings, sequential compression devices)

the magnitude of average differences between the
two cohorts. See Table 15 for the setting-specific
frequency rating differences between CNO and U.S.
sorted by the absolute difference value.

For these importance ratings, Provide newborn care
and education and Supervise care provided by oth-
ers (e.g., RPNs, PSWs, assistive personnel, other
RNs) had the most disparate of all 142 activity state-
ments, with 0.53 and 0.49 scale-point discrepancies,
respectively. See Table 16 for setting-specific impor-
tance rating differences between CNO and U.S.
sorted by the absolute difference value.
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Figure 2. Average CNO and U.S. Frequency Ratings
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Table 15: Average Setting-specific Frequency Ratings (Sorted by Absolute Differences)

2z Frequency Ratings
S
£* CNO u.s. Difference | Absolute
< Activity Mean Mean Difference
120 Apply and mamtalr.w devices usgd to prgmote venous return (e.g., anti-embolic 197 286 159 159
stockings, sequential compression devices)
3 Supervise care provided by others (e.g., RPNs, PSWs, assistive personnel, 185 329 144 144
other RNs)
131 Manage the care of a client on telemetry 1.79 3.17 -1.38 1.38
115 | Use precautlon§ to prgvent injury and/or complications associated with a 240 395 135 135
procedure or diagnosis
50 | Assess readiness to learn, learning preferences and barriers to learning 2.01 3.26 -1.25 1.25
100 | Access venous access devices, including tunneled, implanted and central lines 1.64 2.77 -1.13 113
85 Manage the client who has an alteration in nutritional intake (e.g., adjust diet,
monitor height and weight, change delivery to include method, time and food 1.69 2.69 -1.00 1.00
preferences)
142 | Recognize complications of an acute or chronic illness and intervene 1.94 2.92 -0.98 0.98
5 . . . ;
Use emerging technology in managing client health care (e.g., telehealth, 267 361 094 0.94
electronic records)
60 Assess ps.ychosooal, splr'ltual and occupational factors affecting care and plan 175 268 093 093
interventions as appropriate
12 | Educate _cllent and.staﬁ about client rights and responsibilities 128 291 093 093
(e.g., ethical/legal issues)
88 | Calculate client intake and output 3.04 3.95 -0.91 0.91
61 i i i
Assess clllent for potential or actual abuse/neglect and intervene when 098 188 -0.90 0.90
appropriate
91 Eva.luatce approprlatengs;s/accuracy of medication order for client per institution 323 411 088 088
policy including reconciling orders
41 Assgss for client aIIer.g|es/sen5|t\V|t|es and intervene as needed (e.g., food, latex, 250 338 088 088
environmental allergies)
47 Provide information ébout healthy behawq{rs a?nd hea}lth ‘promot|on/ma|nte— 170 257 087 087
nance recommendations (e.g., physician visits, immunizations)
130 | Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 1.26 2.12 -0.86 0.86
135 i i i i .g. i i
Manage the.care of a client V\{Ith a pacing dgwce (e.g., pacemaker, biventricular 065 150 085 085
pacemaker, implantable cardioverter defibrillator)
95 | Insert, maintain and remove a peripheral intravenous line 2.36 3.20 -0.84 0.84
138 | Manage the care of a client with altgratlon in hemodynamics, tissue perfusion 1.40 291 081 081
and hemostasis (e.g., cerebral, cardiac, peripheral)
108 | Evaluate the results of diagnostic testing and intervene as needed 2.12 2.92 -0.80 0.80
116 | Educate client about treatments and procedures 2.69 3.48 -0.79 0.79
31 Follow procedures for handling biohazardous materials 2.57 3.30 -0.73 0.73
6 Participate |rw 4performance improvement/quality assurance process (e.g., collect 143 212 0.69 0.69
data or participate on a team)
30 | Verify appropriateness and/or accuracy of a treatment order 3.40 4.08 -0.68 0.68
141 | Manage the care of a client receiving haemodialysis 0.50 1.17 -0.67 0.67
101 | Educate client about medications 2.95 3.62 -0.67 0.67
6 Prowdg information for preyent\on of high r!sk health behaviours (e.g., smoking 133 200 067 0.67
cessation, safe sexual practice, drug education)
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Table 15: Average Setting-specific Frequency Ratings (Sorted by Absolute Differences)

2z Frequency Ratings
S
£* CNO u.s. Difference Absolute
< Activity Mean Mean Difference
7 . . )
5 Pr_ovude care and education that meets the special needs of the older adult 216 281 0.65 065
client, over 85 years
20 | Use \.nformatlon.technology (e.g., computer, video, books) to enhance the care 269 364 0.65 065
provided to a client
114 | Obtain blood specimens peripherally or through central line 1.72 2.36 -0.64 0.64
21 Recognize ethical dilemmas and take appropriate action 0.88 1.51 -0.63 0.63
” » .
In|F|ate, evaluate, and_update plan of care, care map, clinical pathway used to 280 344 062 062
guide and evaluate client care
121 i intai i i i i
Monitor an‘d maintain dewces_and equwpment used for drainage (e.g., surgical 124 184 060 060
wound drains, chest tube suction, negative pressure wound therapy)
37 | Educate client on home safety issues 1.41 2.01 -0.60 0.60
29 Protect client from injury (e.g., falls, electrical hazards) 373 4.32 -0.59 0.59
112 | Provide preoperative care 0.94 1.53 -0.59 0.59
32 Participate in institution security plan (e.g., newborn nursery security, bomb 0.65 124 059 059
threats)
118 | Insert, maintain and remove nasogastric tubes and/or urethral catheters 1.51 2.10 -0.59 0.59
17 Obtam spgcwmens other than blood for diagnostic testing (e.g., wound, stool, 180 237 057 057
urine specimens)
134 | Implement and monitor phototherapy 0.30 0.87 -0.57 0.57
58 Assgss client understandmg. of and ability to manage self care in the home 188 244 056 056
environment (e.g., community resources)
51 Provide care and education that meets the special needs of the infant client, 1 138 193 055 055
month to 1 year
3 Cgmply wwth provmcual/federa|/\n§t|tut\ona| requirements regarding the use of 145 200 055 055
client restraints and/or safety devices
106 - i i
Perfgrm focused_ assessment and re-assessment (e.g., gastrointestinal, 370 4.5 055 055
respiratory, cardiac)
98 | Titrate dosage of medication based on assessment and ordered parameters
(e.g., giving insulin according to blood glucose levels, titrating medication to 2.54 3.09 -0.55 0.55
maintain a specific blood pressure)
62 Asse.ss client for drug/alcohgl related dependencies, withdrawal, or toxicities 127 182 055 055
and intervene when appropriate
123 | Monitor and care for clients on a ventilator 0.96 1.50 -0.54 0.54
33 . . L - )
L.Js'e safe client handling when providing care (e.g., assistive devices, proper 340 3.07 053 053
lifting)
94 . e o )
Monitor intravenous infusion and maintain site (e.g., central, PICC, epidural and 354 407 053 053
venous access)
136 | Monitor and maintain arterial lines 0.89 1.42 -0.53 0.53
102 | Manage client experiencing side effects and adverse reactions of medication 1.29 1.81 -0.52 0.52
103 | Administer parenteral nutrition and evaluate client response (e.g., TPN) 0.82 1.34 -0.52 0.52
68 i ics i i
Asses_s family dynarmc; in order to .determu.ne plan of care (e.g., structure, 173 295 052 052
bonding, communication, boundaries, coping mechanisms)
9 ) . )
5 Assess arjd teach clle_nt_about health risks based on known population or 130 181 051 051
community characteristics
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Table 15: Average Setting-specific Frequency Ratings (Sorted by Absolute Differences)

2z Frequency Ratings

S

£* CNO u.s. Difference | Absolute
< Activity Mean Mean Difference
129 | Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 1.32 1.82 -0.50 0.50

4 Act as a client advocate 3.10 3.60 -0.50 0.50
107 | Provide intraoperative care 0.78 1.26 -0.48 0.48
110 | Evaluate responses to procedures and treatments 387 3.84 -0.47 0.47
67 | Assess t.ht.e potent\_a\_for violence and_lmtlate/n?amtaln safety precautions 09 142 046 046

(e.g., suicide, homicide, self-destructive behaviour)
105 | Assess and respond to changes in client vital signs 323 3.69 -0.46 0.46
125 | Assist with invasive procedures (e.g., central line placement) 0.50 0.96 -0.46 0.46
48 | Provide post-partum care and education 1.29 1.73 -0.44 0.44
90 Evaluate therapeutic effect of medications 3.84 4.28 -0.44 0.44
96 | Comply with requirements governing controlled substances 3.34 3.77 -0.43 0.43

86 | Assess client need for sleep/rest and intervene as needed 2.54 2.96 -0.42 0.42
99 | Administer blood products and evaluate client response 0.85 1.27 -0.42 0.42
49 Perform comprehensive health assessment 3.44 3.84 -0.40 0.40
84 i i i i

Assess client needl for pain management and intervene as needed using 319 359 -0.40 040
non-pharmacological comfort measures
119 | Recognize trends and changes in client condition and intervene appropriately 2.83 3.22 -0.39 0.39
139 Evaluéte Fhe effgctlveness of the treatment regimen for a client with an acute or 277 316 0.39 039
chronic diagnosis

1 Perform procedures necessary to safely admit, transfer or discharge a client 2.44 2.82 -0.38 0.38
77 Provide client nutrition through continuous or intermittent tube feedings 1.43 1.80 -0.37 0.37
63 | Provide care and edug’:mon for acute and chrgnlc behavioural health issues 186 292 0.36 0.36

(e.g., anxiety, depression, dementia, eating disorders)
137 | Manage the care of the client with a fluid and electrolyte imbalance 1.93 2.29 -0.36 0.36

1 Verify that the cllght clomprehends and consents to care/procedures, including 259 205 036 036

procedures requiring informed consent

15 | Maintain continuity of care between/among health care agencies 1.92 2.27 -0.35 0.35
83 o ) ) . .

Apply, maintain or remove orthopaedic devices (e.g., traction, splints, braces, 093 128 035 035
casts)
5 Assess/triage client(s) to prioritize the order of care delivery 3.30 3.64 -0.34 0.34
132 | Manage the care of a client with impaired ventilation/oxygenation 1.86 2.20 -0.34 0.34
34 i inci icati
Acknowledge and document practice error (e.g., incident report for medication 048 0.81 033 033
error)

122 | Perform emergency care procedures (e.g., cardio-pulmonary resuscita-
tion, abdominal thrust manoeuvre, respiratory support, automated external 0.37 0.70 -0.33 0.33
defibrillator)

81 Perform skin assessment and implement measures to maintain skin integrity and

prevent skin breakdown (e.g., turning, repositioning, pressure-relieving support 3.67 4.00 -0.33 0.33
surfaces)

36 Facilitate appropriate and safe use of equipment 3.67 3.98 -0.31 0.31
40 | Educate client and staff regarding infection control measures 2.04 2.35 -0.31 0.31

9 Integrate advance directives into client plan of care 1.56 1.87 -0.31 0.31
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Table 15: Average Setting-specific Frequency Ratings (Sorted by Absolute Differences)

2z Frequency Ratings
S
£* CNO u.s. Difference | Absolute
< Activity Mean Mean Difference
55 | Provide care and education that meets the special needs of the adult client, 3.2 356 0.30 0.30
ages 19 to 64 years
87 Provide therapies for comfort and treatment of_ inflammation, swelling 211 240 0.9 0.29
(e.g., apply heat and cold treatments, elevate limb)
72 | Recognize non-verbal cues to physical and/or psychological stressors 3.08 3.37 -0.29 0.29
80 A55|.st client to compensate for a physical or sensory impairment (e.g., assistive 249 277 028 028
devices, positioning, compensatory techniques)
113 | Manage client during and following procedure with moderate sedation 1.28 1.56 -0.28 0.28
8 Receive and/or transcribe health care provider orders 3.58 3.86 -0.28 0.28
140 | Identify signs and symptoms related to an acute or chronic condition 2.87 3.14 -0.27 0.27
3 Plan and/or pa.rtlupate in the ecflucatlon of individuals in the community 063 0.90 097 027
(e.g., health fairs, school education)
127 | Provide postoperative care 1.74 2.01 -0.27 0.27
7 Cgllaborate with health care members in other disciplines when providing 358 384 0.2 0.26
client care
45 | Provide newborn care and education 1.78 2.04 -0.26 0.26
126 | Provide ostomy care and education (e.g., tracheal, enteral) 0.97 1.21 -0.24 0.24
18 | Comply with provincial/federal and/or state requirements for reporting client
conditions (e.g., abuse/neglect, communicable disease, gun shot wound, 0.60 0.83 -0.23 0.23
dog bite)
35 Ensure proper identification of client when providing care 4.54 4.77 -0.23 0.23
58 Pr_ovude care and education that meets the special needs of the school age 125 148 023 023
client, ages 5 to 12 years
42 Provide pre-natal care and education 0.93 1.15 -0.22 0.22
13 | Recognize the need for referrals and obtain necessary orders 1.91 2.13 -0.22 0.22
104 | Use pharmacological measures for pain management as needed 3.67 345 0.22 0.22
38 Implement emergency response plans (e.g., internal/external disaster) 0.36 0.57 -0.21 0.21
8 Promgte _orculat\on (e.g., active or passive range of motion, positioning and 288 3.00 021 021
mobilization)
56 Pr.owde care and education that meets the special needs of the older adult 325 346 021 021
client, ages 65 to 85 years
97 Review pertln.ent data prior to medlcatlon administration (e.g., vital signs, lab 419 439 020 020
results, allergies, potential interactions)
73 | Recognize impact of illness/disease on individual/family lifestyle 2.79 2.99 -0.20 0.20
45 ) ) . . L
Incorporate client cultural practice and beliefs when planning and providing 186 206 0.0 0.20
care
52 i i i
Provude care and education that meets the special needs of the preschool 114 132 018 018
client, ages 1 year to 4 years
128 | Perform and manage care of client receiving peritoneal dialysis 0.38 0.56 -0.18 0.18
22 Incorporate evidence-based practice/research results when providing care 3.17 2.99 0.18 0.18
109 ; ) . ) )
0f Perfgrm_dlagnost\c testing (e.g., electrocardiogram, oxygen saturation, glucose 375 392 017 017
monitoring)
74 . . . L .
Address cIueﬁt rjeeds based on visual, auditory or cognitive distortions 156 173 017 017
(e.g., hallucinations)
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Table 15: Average Setting-specific Frequency Ratings (Sorted by Absolute Differences)

2z Frequency Ratings
S
£* CNO u.s. Difference | Absolute
< Activity Mean Mean Difference
19 | Manage conflict among clients and health care staff 0.82 0.99 -0.17 0.17
44 i inati josis, visi i
Perform targeted screening examination (e.g., scoliosis, vision and hearing 091 108 017 017
assessments)
70 | Use therapeutic communication techniques to provide support to client 4.01 3.84 0.17 0.17
69 Provide support to client in coping with life changes (e.g., loss, new diagnosis, 210 297 017 017
role change, stress)
66 Provide end of life care and education to clients (e.g., hospice) 0.94 1.10 -0.16 0.16
111 | Provide pre and/or postoperative education 176 1.90 -0.14 0.14
133 | Maintain desired temperature of client (e.g., cooling and/or warming blanket) 1.86 2.00 -0.14 0.14
124 | Perform wound care and/or assist with dressing change 2.24 2.10 0.14 0.14
78 Perform post-mortem care 0.45 0.58 -0.13 0.13
10 Report unsafe practice of health care personnel to internal/external entities
and intervene as appropriate (e.g., substance abuse, improper care, staffing 0.51 0.64 -0.13 0.13
practices)
79 Perform irrigations (e.g., of bladder, ear, eye) 0.77 0.90 -0.13 0.13
26 | Practises in a manner consistent with a code of ethics for nurses 4.61 4.72 -0.11 0.11
27 Provide care within the legislated scope of practice 4.71 4.81 -0.10 0.10
23 | Use approved abbreviations and standard terminology when documenting care 4.50 4.59 -0.09 0.09
93 Perform calculations needed for medication administration 2.98 3.06 -0.08 0.08
6 _Assess and mter.vgr_\e in cller\t pe_rformance of activities of daily living (ADL) and 38 3.20 008 008
instrumental activities of daily living (IADL)
75 | Establish and maintain a therapeutic relationship with client 4.33 4.26 0.07 0.07
92 Prepare and administer medications, using rights of medication administration 4.66 4.73 -0.07 0.07
2 Provide and receive report on assigned clients 3.56 3.61 -0.05 0.05
64 Provide a therapeutic environment for clients with emotional/behavioural issues 2.1 2.15 -0.04 0.04
71 i i i i
Incorpor§t§ beh§V|oura| managemen’.c tgchmques when caring for a client 254 258 004 0.04
(e.g., positive reinforcement, setting limits)
82 Assess and manage client with an alteration in elimination (e.g., bowel, urinary) 3.13 3.16 -0.03 0.03
54 PItOVIde care and education that meets the special needs of the adolescent 133 136 003 003
client, ages 13 to 18 years
24 Prioritize workload to manage time effectively 4.57 4.59 -0.02 0.02
17 e ) . .
Recognize Mmltat|on§ of self/other.s, seek assistance and/or begin corrective 326 3.8 002 002
measures at the earliest opportunity
16 | Maintain client confidentiality/privacy 4.52 4.51 0.01 0.01
28 - . ) ) .
Appl){ pnnople; of \nfectlon cpntrol (e..g., hand hygiene, room.asmgnment, 290 489 001 001
isolation, aseptic/sterile technique, universal/standard precautions)
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 16: Average Setting-specific Importance Ratings (Sorted by Absolute Differences)

> Importance Ratings
=
£ CNO u.S. Difference Absolute
< Activity Mean Mean Difference
45 | Provide newborn care and education 413 4.66 -0.53 0.53
3 Supervise care provided by others (e.g., RPNs, PSWs, assistive personnel, 3.70 219 049 049
other RNs)
134 | Implement and monitor phototherapy 3.74 4.22 -0.48 0.48
48 Provide post-partum care and education 4.02 4.49 -0.47 0.47
43 Plan and/or péﬁlclpate in the equcatlon of individuals in the community 364 210 046 0.46
(e.g., health fairs, school education)
20 Use {nformatlon‘technology (e.g., computer, video, books) to enhance the care 397 443 046 046
provided to a client
141 | Manage the care of a client receiving haemodialysis 4.11 4.55 -0.44 0.44
120 Apply and mamtalr) devices usgd to prgmote venous return (e.g., anti-embolic 3.9 439 043 043
stockings, sequential compression devices)
0 - S . .
Participate in institution security plan (e.g., newborn nursery security, bomb 4.08 451 043 043
threats)
125 | Assist with invasive procedures (e.g., central line placement) 4,04 4.46 -0.42 0.42
44 | Perform targeted screening examination (e.g., scoliosis, vision and hearing 347 409 042 042
assessments)
126 | Provide ostomy care and education (e.g., tracheal, enteral) 3.96 4.38 -0.42 0.42
42 Provide pre-natal care and education 4.10 4.51 -0.41 0.41
6 Participate in performanc.e. improvement/quality assurance process 364 405 041 0.41
(e.g., collect data or participate on a team)
38 | Implement emergency response plans (e.g., internal/external disaster) 4.06 4.45 -0.39 0.39
136 | Monitor and maintain arterial lines 4.24 4.61 -0.37 0.37
83 | Apply, maintain or remove orthopaedic devices (e.g., traction, splints, braces, 376 11 035 0.35
casts)
23 Use approved abbreviations and standard terminology when documenting care 4.00 4.34 -0.34 0.34
103 | Administer parenteral nutrition and evaluate client response (e.g., TPN) 417 4.51 -0.34 0.34
18 | Comply with provincial/federal and/or state requirements for reporting client
conditions (e.g., abuse/neglect, communicable disease, gun shot wound, dog 4.25 459 -0.34 0.34
bite)
51 Provide care and education that meets the special needs of the infant client, 412 446 034 034
1 month to 1 year
128 | Perform and manage care of client receiving peritoneal dialysis 4.05 4.38 -0.33 0.33
108 | Evaluate the results of diagnostic testing and intervene as needed 4.22 4.54 -0.32 0.32
25 } . . .
Use emerging technology in managing client health care (e.g., telehealth, 378 209 031 031
electronic records)
138 . . - - .
Manage the care of a client with altgratlon in hemodynamics, tissue perfusion 436 167 031 031
and hemostasis (e.g., cerebral, cardiac, peripheral)
135 . . . ) . .
Manage the.care of a client wlth a pacing d_e-vwce (e.g., pacemaker, biventricular 413 444 031 031
pacemaker, implantable cardioverter defibrillator)
104 | Use pharmacological measures for pain management as needed 4.45 4.14 0.31 0.31
85 Manage the client who has an alteration in nutritional intake (e.g., adjust diet,
monitor height and weight, change delivery to include method, time and food 393 4.24 -0.31 0.31
preferences)
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n ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 16: Average Setting-specific Importance Ratings (Sorted by Absolute Differences)

2> Importance Ratings
=
£* CNO u.s. Difference | Absolute
< Activity Mean Mean Difference
50 | Assess readiness to learn, learning preferences and barriers to learning 3.88 4.18 -0.30 0.30
113 | Manage client during and following procedure with moderate sedation 4.29 4.58 -0.29 0.29
58 Pr»ovude care and education that meets the special needs of the school age 406 435 029 029
client, ages 5 to 12 years
129 | Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 4.25 4.54 -0.29 0.29
77 Provide client nutrition through continuous or intermittent tube feedings 4.10 4.39 -0.29 0.29
112 | Provide preoperative care 4.08 4.37 -0.29 0.29
37 Educate client on home safety issues 3.94 4.22 -0.28 0.28
9 Integrate advance directives into client plan of care 4.08 4.36 -0.28 0.28
61 Assess C‘|Iel'7’[ for potential or actual abuse/neglect and intervene when 414 442 028 028
appropriate
88 | Calculate client intake and output 4.08 4.36 -0.28 0.28
131 Manage the care of a client on telemetry 4.32 4.59 -0.27 0.27
142 | Recognize complications of an acute or chronic illness and intervene 4.51 478 -0.27 0.27
80 Assist cllgnF to compensatg foré physical or sensory |mp§|rment 3.98 4.25 027 0.27
(e.g., assistive devices, positioning, compensatory techniques)
100 | Access venous access devices, including tunneled, implanted and central lines 4.30 4.56 -0.26 0.26
89 Promgte _(:lrculat\on (e.g., active or passive range of motion, positioning and 11 436 025 025
mobilization)
133 | Maintain desired temperature of client (e.g., cooling and/or warming blanket) 4.00 4.25 -0.25 0.25
39 Cgmply W|th prOV|nC|aI/federa|/|n§t|tut|ona| requirements regarding the use of 404 4.49 025 025
client restraints and/or safety devices
74 | Address cllgnt rlweeds based on visual, auditory or cognitive distortions 399 424 025 025
(e.g., hallucinations)
111 | Provide pre and/or postoperative education 4.18 4.43 -0.25 0.25
127 | Provide postoperative care 4.23 4.48 -0.25 0.25
62 Asse.ss client for drug/alcohgl related dependencies, withdrawal, or toxicities 409 434 025 025
and intervene when appropriate
67 | Assess t.h.e potent\.a\.for violence and.lmtlate/r‘r?amtaln safety precautions 495 449 024 0.24
(e.g., suicide, homicide, self-destructive behaviour)
72 | Recognize non-verbal cues to physical and/or psychological stressors 4.11 4.35 -0.24 0.24
59 | Assess ar‘1d teach che.ntlabout health risks based on known population or 382 406 024 0.24
community characteristics
130 | Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 4.07 4.31 -0.24 0.24
95 Insert, maintain and remove a peripheral intravenous line 4.32 4.55 -0.23 0.23
79 Perform irrigations (e.g., of bladder, ear, eye) 3.80 4.03 -0.23 0.23
121 . L . . . .
Monitor an-d maintain devuces_and equpment used for drainage (e.g., surgical 420 443 023 023
wound drains, chest tube suction, negative pressure wound therapy)
90 | Evaluate therapeutic effect of medications 4.40 4.62 -0.22 0.22
101 | Educate client about medications 4.30 4.52 -0.22 0.22
94 o P o .
Monitor intravenous infusion and maintain site (e.g., central, PICC, epidural and 451 473 022 0.22
venous access)
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 16: Average Setting-specific Importance Ratings (Sorted by Absolute Differences)

2> Importance Ratings

=

£* CNO u.s. Difference | Absolute
< Activity Mean Mean Difference

60 Assess psychosocual, splr.ltual and occupational factors affecting care and plan 388 409 021 021

interventions as appropriate

58 Assgss client understandmg. of and ability to manage self care in the home 405 4.2 021 021

environment (e.g., community resources)

41 Assgss for client aller.gles/sensmwtles and intervene as needed (e.g., food, latex, 451 472 021 021

environmental allergies)
7 . ) . . ;
8 Provide therapies for comfort and treatment of_ inflammation, swelling 395 416 021 021
(e.g., apply heat and cold treatments, elevate limb)

91 Eva»luafce approprlatengs5/accuracy of medication order for client per institution 4,49 470 021 021

policy including reconciling orders

47 L ) . . —

Provide information ébout healthy l?ehaV|(?L{rs gnd hea.lth .promotlon/malnte 3.99 420 021 021
nance recommendations (e.g., physician visits, immunizations)
116 | Educate client about treatments and procedures 4.18 4.39 -0.21 0.21

78 Perform post-mortem care 3.80 4.00 -0.20 0.20
15 | Maintain continuity of care between/among health care agencies 4.00 4.20 -0.20 0.20
106 8 i i

Peerrm focuse§ assessment and re-assessment (e.g., gastrointestinal, 454 474 0.0 0.20
respiratory, cardiac)
114 | Obtain blood specimens peripherally or through central line 413 4.33 -0.20 0.20
107 | Provide intraoperative care 4.16 4.36 -0.20 0.20
102 | Manage client experiencing side effects and adverse reactions of medication 4.43 4.63 -0.20 0.20
34 . - -
Acknowledge and document practice error (e.g., incident report for medication 437 457 020 0.20
error)

115 | Use precaut|on§ to prlevent injury and/or complications associated with a 433 452 019 019
procedure or diagnosis

81 Perform skin assessment and implement measures to maintain skin integrity and

prevent skin breakdown (e.g., turning, repositioning, pressure-relieving support 4.45 4.64 -0.19 0.19
surfaces)

66 Provide end of life care and education to clients (e.g., hospice) 412 4.31 -0.19 0.19
31 Follow procedures for handling biohazardous materials 4.47 4.66 -0.19 0.19

7 . ) .

5 Pr.owde care and education that meets the special needs of the older adult a1 499 018 018

client, over 85 years

26 L ) ) o . )

Prowdg information for prevention of high r!sk health behaviours (e.g., smoking 395 413 018 018
cessation, safe sexual practice, drug education)

5 Assess/triage client(s) to prioritize the order of care delivery 4.43 4.61 -0.18 0.18
137 | Manage the care of the client with a fluid and electrolyte imbalance 4.38 4.56 -0.18 0.18
86 | Assess client need for sleep/rest and intervene as needed 3.94 412 -0.18 0.18
29 Protect client from injury (e.g., falls, electrical hazards) 4.63 4.81 -0.18 0.18
36 Facilitate appropriate and safe use of equipment 4.33 4.51 -0.18 0.18
55 . ) . )

Provide care and education that meets the special needs of the adult client, 212 429 017 017
ages 19 to 64 years
93 | Perform calculations needed for medication administration 4.67 4.84 -0.17 0.17
118 | Insert, maintain and remove nasogastric tubes and/or urethral catheters 4.09 4.26 -0.17 0.17
96 | Comply with requirements governing controlled substances 4.44 4.61 -0.17 0.17
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 16: Average Setting-specific Importance Ratings (Sorted by Absolute Differences)

2> Importance Ratings

=

£* CNO u.s. Difference | Absolute

< Activity Mean Mean Difference

98 | Titrate dosage of medication based on assessment and ordered parameters

(e.g., giving insulin according to blood glucose levels, titrating medication to 4.61 4.77 -0.16 0.16
maintain a specific blood pressure)

97 Review pertmlent data prlorto mec‘hcamon administration (e.g., vital signs, lab 469 485 016 016

results, allergies, potential interactions)

117 Obtaln spgcwmens other than blood for diagnostic testing (e.g., wound, stool, 405 421 016 016

urine specimens)

124 | Perform wound care and/or assist with dressing change 4.17 4.33 -0.16 0.16
56 PrOV|de care and education that meets the special needs of the older adult 212 497 015 015

client, ages 65 to 85 years

132 | Manage the care of a client with impaired ventilation/oxygenation 4.49 4.64 -0.15 0.15

139 EvaI@te Fhe eﬁgctlveness of the treatment regimen for a client with an acute or 431 446 015 015

chronic diagnosis

119 | Recognize trends and changes in client condition and intervene appropriately 4.59 473 -0.14 0.14
8 Receive and/or transcribe health care provider orders 4.58 4.72 -0.14 0.14
64 Provide a therapeutic environment for clients with emotional/behavioural issues 4.05 4.19 -0.14 0.14
65 Incorporate client cultural practice and beliefs when planning and providing 399 413 014 014

care

63 Provide care and educ}ahon for acyte and chrgmc behavioural health issues 404 418 014 014

(e.g., anxiety, depression, dementia, eating disorders)

105 | Assess and respond to changes in client vital signs 4.68 4.81 -0.13 0.13
73 | Recognize impact of illness/disease on individual/family lifestyle 4.03 4.16 -0.13 0.13
30 | Verify appropriateness and/or accuracy of a treatment order 4.64 4.77 -0.13 0.13
4 Act as a client advocate 4.45 4.58 -0.13 0.13
1 Perform procedures necessary to safely admit, transfer or discharge a client 4.28 4.41 -0.13 0.13

109 Perfgrm_dlagnost\c testing (e.g., electrocardiogram, oxygen saturation, glucose 447 460 013 013

monitoring)

40 | Educate client and staff regarding infection control measures 4.41 4.54 -0.13 0.13
49 Perform comprehensive health assessment 4.48 4.60 -0.12 0.12
82 | Assess and manage client with an alteration in elimination (e.g., bowel, urinary) 419 4.31 -0.12 0.12
54 i i i

PItOVIde care and education that meets the special needs of the adolescent 404 216 012 012
client, ages 13 to 18 years

99 | Administer blood products and evaluate client response 4.66 4.78 -0.12 0.12
76 Assess and \nter.vtler.we in clle.nt pgrformance of activities of daily living (ADL) and 410 49 012 012

instrumental activities of daily living (IADL)

26 | Practises in a manner consistent with a code of ethics for nurses 4.64 476 -0.12 0.12
24 Prioritize workload to manage time effectively 4.51 4.62 -0.1 0.1
1 Verify that the cllfefwt clomprehends and consents to care/procedures, including 450 463 011 011

procedures requiring informed consent

110 | Evaluate responses to procedures and treatments 4.38 4.49 -0.11 0.11
35 | Ensure proper identification of client when providing care 4.80 491 -0.11 0.11
19 | Manage conflict among clients and health care staff 3.92 4.03 -0.11 0.1
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 16: Average Setting-specific Importance Ratings (Sorted by Absolute Differences)

2> Importance Ratings
=
£* CNO u.s. Difference Absolute
< Activity Mean Mean Difference
140 | Identify signs and symptoms related to an acute or chronic condition 4.35 4.46 -0.11 0.11
21 Recognize ethical dilemmas and take appropriate action 4.12 4.23 0.1 0.11
[ Provide support to client in coping with life changes (e.g., loss, new diagnosis, 414 425 011 011
role change, stress)
12 . . ] o .
EdUC§te client and staff about client rights and responsibilities (e.g., ethical/ 410 420 010 010
legal issues)
Y . . . .
8 Assess client need. for pain management and intervene as needed using 499 439 2010 010
non-pharmacological comfort measures
14 " -
|n|t»|ate, evaluate, and»update plan of care, care map, clinical pathway used to 410 420 010 010
guide and evaluate client care
33 ) ) - . )
L.Js'e safe client handling when providing care (e.g., assistive devices, proper 445 455 010 010
lifting)
123 | Monitor and care for clients on a ventilator 4.58 4.68 -0.10 0.10

122 | Perform emergency care procedures (e.g., cardio-pulmonary resuscita-
tion, abdominal thrust manoeuvre, respiratory support, automated external 474 483 -0.09 0.09
defibrillator)

22 Incorporate evidence-based practice/research results when providing care 4.35 4.26 0.09 0.09

92 | Prepare and administer medications, using rights of medication administration 4.81 4.90 -0.09 0.09

27 Provide care within the legislated scope of practice 4.75 4.83 -0.08 0.08

71 Incorporgt_e behavuoural management te_chmques when caring for a client 400 4.08 008 0.08
(e.gq positive reinforcement, setting limits)

17 Recognize Mmutatuon§ of se\f/other.s, seek assistance and/or begin corrective 461 453 0.08 0.08
measures at the earliest opportunity

68 Asses_s family dynarmc§ in order to determme plan of care (e.g., structure, 3.9 404 0,08 0.08
bonding, communication, boundaries, coping mechanisms)

13 Recognize the need for referrals and obtain necessary orders 4.08 4.15 -0.07 0.07

75 Establish and maintain a therapeutic relationship with client 4.55 4.48 0.07 0.07

2 Provide and receive report on assigned clients 4.59 4.66 -0.07 0.07

7 Cgllaborate with health care members in other disciplines when providing 450 456 0,06 0.06
client care

16 | Maintain client confidentiality/privacy 4.75 4.70 0.05 0.05

10 Report unsafe practice of health care personnel to internal/external entities
and intervene as appropriate (e.g., substance abuse, improper care, staffing 4.39 4.34 0.05 0.05
practices)

28 Apply. prlnC|p|e§ of \nfectlon cpntrol (e..g,, hand hygiene, room.a55|gnment, 487 491 004 004
isolation, aseptic/sterile technique, universal/standard precautions)

52 Prpwde care and education that meets the special needs of the preschool 209 412 0,03 003
client, ages 1 year to 4 years

70 | Use therapeutic communication techniques to provide support to client 4.33 4.31 0.02 0.02
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CONCLUSIONS

CONCLUSIONS

A survey similar to the 2008 RN Practice Analysis:
Linking NCLEX-RN® Examination to Practice instru-
ment was administered to entry-level RNs in Ontario
using similar activity statements and identical rating
scales. The rigorous processes used for the U.S. and
Ontario studies were almost identical. Given the
strong correlations between importance and fre-
quency ratings, the nursing activities presented are
comparable with respect to importance and per-
formance frequency among the jurisdictions. The
results of the data analyses strongly suggest that
entry-level RNs view practice similarly in Ontario
and the U.S.
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RECOMMENDATIONS

RECOMMENDATIONS

Based on the results of this study, NCSBN and CNO
may want to consider further collaboration on a
joint licensure examination, which could enhance
licensure portability and benefit the U.S., Ontario
and, ultimately, the public.
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APPENDIX A

APPENDIX A: 2008 RN PRACTICE ANALYSIS METHODOLOGY EXPERTS

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

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

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

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

COLLEGE OF MURSES
OF ONTARIO n Bag® NCSBN ciee eomsions
ORDRE DES IMFIRMIERES Natomal Couned of State Baardi of Nuritag

ET IMFIRMIERS DE LONTARIO
THE STANDARD OF CARE.

The College of Nurses of Ontario &
the National Council of State Boards of’ Nursing

REGISTERED NURSING SURVEY

v ol nrac tice characterictice and activitios of nr-v|.'|.||\ raaislorac]

ACTRCE L Ar A Tk L AN Al QoL

This sunvey i art of a study on the ¢ Ly LHE

Tl O I O0mnar

RMs in Ontario and the LS. This study is being conducted by the College of NMurses of Ontario (CNOY and the
Mational Council of State Boards of Nursing (NCSBN®),

INSTRUCTIONS

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

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

As used in this supvey, the “client™ can be an individual, family, or group. “Clients” are the same as “residents” or
“patients”. Your answers will be kept confidential and vour individual responses to the guestions will not be released,

* Use a pencil.
e B = J W e + Do not use a pen.
Correct marks Incorrect marks + Make heavy dark marks that fill the oval completely.

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

1. What typeds) of nursing registration do you holdt (Select ALL thar apply)

L]
REP™

2. Are you currently working as an RN in Ontario?
Yes
Mo =% Skip to Section 5: Demographic Information

3. In your current position, do you provide direct care to clients?
Mote: Facully supervision of student clinical experiences is nod considered “direct cane”,
0 Yes, 20000 more hours per week, on average = Continue to Section 1: Nursing Activities
Y, less than 20 hours per week, on average = Skip fo Section 5: Demographic Information
~ Mo =3 Skip to Section 5: Demographic Information

FOR OFFICE USE DMLY
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APPENDIX B n

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 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 personally perform the activity on the last day vour worked?
If it is never performed in your work setting or is not applicable, then select *NEVER performed in work setting™
and then respond to Question B - Importance.

QUESTION B - IMPORTANCE: How important 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 activities,

MOTE: incivsion of an activity on this practice anaiysis survey does not imply that the activity is or would be inciuded
in the RN scope of practice defined by any specific province, territory or state. You must refer to your nursing regulatory
hody for information about vour legislated scope of practice.

' A - FREQUEMNCY B - IMPORTANCE

QUESTION A - FREQUENCY — If an activity does not apply to your work
setting, mark “NEVER performed in work setting”, select the importance
rating as noted in Question B and then move on to the next activity. If an
activity is_performed in your work setting mark 0-3 + reflecting the frequency
of performing the activity on vour last day of work, then complete Cruestion B,

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

1 Time
2 Times
3 Times
4 Times

MEVER periormed in work selting

0 Times
2 = Marginally Important
3 = Moderately Important

4 = Imporlant

1 = Mot Important
5 = Critically Important

5 or more Times

ACTIVILDY

1. Perdorm procedures necessary 1o safely sdmit, transfer or discharge a client

2. Provide and receive report on assigned clients

L Supervise care provided by others {e.g,, BPNs, PSWs, assistive personnel,
other Bis)

4, Act as a client advocate

5. Assossfiriage client(s) to priortize the order of cane delivery

fr. Participate in peformance improvementiquality assurance process [e.4.,

collect data ar participate on a leam)
7. Collaborate with health care members in other disciplines when providing

o

client care
8. Receive andfor transcribe health care provider orders
9, Integrate advance directives into client plan of care
10. Repart unsafe practice of health care personnel 1o internalfexternal entities
and intervene as appropnate (e.g. substance abuse, improper care, staffing ! |
practices}
11, Verify that the client comprehends and consents 1o care/procedures, inclsding
procedures requiring informed consent
12, Fducate client and stafl about client rights and responsibilities e.g., sthical/
legal issues) o CTRCEN
13, Recoggnize the need for referrals and obtain necessary onders |
14. Initiate, evaluate, and update plan of care, care map, clinical pathway used o
guide and evaluwate cliant care ) EN
15. Maintain continuity of care between/among health care agencies b ]
16, Maintain client confidentiality/privacy )] B
2
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APPENDIX B

- FREQUUENCY B - IMPORTANCE

QUESTION A - FREQUENCY = If an activity does not apply 1o vour work .
sefting, mark “NEVER perfarmed in work setting”, select the importance
rating as noted in Question B and then move on to the next activity, I an

activity is_ perdommed in your woek setting mark 0-5+ meflecting the fegquency
of perorming the activity on your last day of work, then complete Cuestion B,

QUESTION B - IMPORTAMNCE = Rate the overall importance of this activity
considering client safety, and/or threat of complications or distress with
1 = Mat Impartant, 2=Marginally Imponant, 3 = Moderately Important,
4 = lmportant, 5= Critically important,

Critically Important

NEVER performed in work setting |

0 Times
1 Time
2 Times
3 Times
4 Times

2 = Marginally Important
3 = Moderately Important

4 = Important

1 = Mot Important

5 or more Times

ACTIVITY

5

17, Recognize limitations of selifothers, seek assistance and/or begin cormective
measunes ab the carliest oppotunity

18, Comply with provincial/fedeal anddor state regquirements for reporting clisnt
conditions (e.g., abuse/neglect, communicable disease, gun shot wound,
diog hitey

19, Manage conflict among clients and health care staff

20, Use information technology te.g., computer, video, books) to enhance the
cane provided 10 a client

21, Recognize ethical dilfemmas and take appropniate action

23, Incorporate evidence-based practice/research results when providing cane

23, Use appeovesd] abbreviations and standand eeminology when documenting care

24, Prioritize workload to manage time effectively

25, Llsp pmerging technology in managing clisnt health care [o.g., telebealth,
electronic records)

2y, Practises in a manner consistent with a code of ethics for nurses

27. Provide care within the legislated scope of practice

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

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

30, Verify appropriateness andfor accuracy of a treatment order

31, Follow procedures for handling bishazardows materials

32. Participate in institution security plan (o.g., newbom nursery security, bomb
threats)

33. Use safe client handling when providing care le.g., assistive devices, proper

lifting)

34, acknowledge and document practice ermor e, incident report for
madication ceror)

35. Encure proper identification of cliem when providing care

36, Facilitate appropriate and safe use of equipment

37. Educate client on home safety issues

38, Implement emergency response plans (e.g., Inemalfodernal disasten 3 AN

3%, Comply with provincialfederalfinstitutional requirements regarding
thee use of client eestraints andior safety devices

40, Educate client and staff reparding infection control measures

41. Assess for client allergies/sensitivities and intervene as needed te.g., food,
latex, enviconmental aflergies)

42, Prowde pre-natal came and education
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I QUESTION A - FREQUENCY = Il an activity doses not apply. o vour wiork

seiting, mark “NEVER performed in work setling”, select the imponance
rating as noted in Question B and then move on to the next activiry. If an
dotivity Bs pedommed in your work setling mark 05+ reflecting the frequency

of pedorming the activity on your last day of work, then complete Cruestion B.

QUESTION B - IMPORTANCE - Rate the overall importance of this activily
considering client salety, andfor threat of complications or distress with
I =MNot Important, 2 =Marginally Important, 3 =Moderately Important,

. 4 = Impoiant, 3 = Critically Imporant.

Al

TIVITY

43, Plan and/or participate in the education of individuals in the community

1.2, health fairs, schoal sducation)

44, Perform targeted screvening examinagtion (eg., scoliosis, vision and hearing

45,
46,

47.
48,
49,

50,
51.

61,

b2,

b3

Asspsamenis)

Prowide newborn care and education

Provide information for prevention of high risk health behaviours (e.g., smoking
cessation, safe sexual practice, deug education)

Prowvide information about healthy behaviours amd health promaotion!
maintenance recommendations (e.g., physician visits, immunizations)
Prowide post-partum care and education

Perform comprehensive health assessment

Aserse readiness o learm, learming preferences and barmes 1o leaming
Prosvide cane and edoecation that meets the special needs of the infant cliem,
1 month to 1 vear

2. Provide care and education that meets the special needs of the preschoal

client, ages 1 vear to 4 years

. Provide care and education that meets the special needs of the school age

client, ages 5 to 12 years

. Provide care and education that meets the spoacial needs of the adolescent

client, ages 13 to 18 years

. Provide care and education that meets the special needs of the adult client,

apes 19 1o 64 years

. Provide cane and education that meets the special needs of the older adult

client, ages 65 to B5 yvears

. Prowide care and sducation that mests the special needs of the older adult

client, over B3 years

. Assess client understanding of and ability to manage self care in the home

environment 18 ' E'l]llll‘lll.ll'lil'!." TESOLNCES]

. Assess and teach client about health nisks based on known population or

cormmunity characteristics

, Assess psychosocial, spiritual and occupational factors affecting care and

plan interventions as approgeiate
Aseess client for potential or actual abusesneglect and infervene when
Appropriate
Assess client for druglalcohol related dependencies, withdrawal, or toxicities
and intervene when appropriate
. Provide care and education for scute and chronic behavioural health issues
(g, anxietly, depression, dementia, eating disorders)
4
..

2=

NEVER performed in work setting

0 Times
1 Time
2 Times
3 fi'me_s
4 Times

- FREQUENCY

5 or more Times

APPENDIX B

B - IMPORTANCE

5 |«
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APPENDIX B

- FREQUENCY B - IMPORTANCE

. QUESTION A - FREQUENCY = Il an activity dosss not apply to vour wiork
sefting, mark “NEVER perdformed in work setting”, select the importance
rating as noted in Question B and then move on 1o the next activity, If an

activity s pedormed in vour work setting mark 05+ reflecting the freguency
of pedorming the activity on your Lst day of work, then complete Cruestion B.

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

NEVER performed in work selling | 5.

0 Times
1 Time
! Times

= Marginally Important
1 = Maoderately Important

4 = Imporiant
5 = Critically Importani

3 or more Times
1 = Nol Important

1 Times
4 Times

ACTIVITY

6, Prowide a therapsutic enwironment for clients with emotionalhehavioural fssues
65, Incorporate client cultural practice and beliets when planning and providing cane
&6, Provide end of life care and education to clients (e, hospece)

67. Assess the potential for violence and initiate/maintain safety precawtions
le.g., suicide, homicide, seli-destructive behaviour) (T

6. Assess family dynamics in ordes o determine plan of care (e, struciure,
bonding, communication, boundaries, coping mechanisms)

6%, Provide support 1o client in coping with life changes (e.g., loss, new diagnosis,
role change, stress)

70, Lise therapeutic communication fachniques to provide support to client

71 Incamposate behavioural management techniques when canng for a client
le.g., positive reinforcement, seiting limits)

72, Recognize non-verbal cues 1o physical andfor peyehnlogical stressors

73, Recagnize impact of il linessfdisease on individualfamily lifestyle

74. Address client needs based on visual, auditary or cognitive distartions
(2,12, hallucinations)

75. Establish and maintain a therapeutic relationship with cliem

76, Assess and intervene in client pedormance of activities of daily living (ADL)
and instrumental activities of daily living (ADL

77. Prowide client nutrition through continuous or intermittent tube feedings

78, Perfomm post-montem care

79, Perform irrigations {e.g., of bladder, ear, eyvel

B0, Assist client to compensate for a physical or sensory impairment (e,
assistive devices, positioning, compensatory technigues)

81, Perform skin assessment and implement measures to maintain skin integrity
and prevent skin breakdown (e, luming, repositioning, pressure-relieving
SUPPan suraces)

82, Assecs and manage client with an altieration in elimination (e.g., bowel arinarg |

83, Apply, maintain or remove orthopaedic devices e.g,, traction, splints, braces,
casts)

B4, Assess client need for pain management and intervene as needed wsing
non-pharmacological comion measunes il

85. Manage the client whao has an alteration in nutritienal intake (e, adjust diet,
manitor height and weight, change delivery to include method, time and
tood preferences)

86. Assess client need for steepfrest and intervene as needed T

87. Provide therpies for comion and treatment of inflammation, swelling
(2., apply heat and cold trsatmsnts, wlmvate limb)

5
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APPENDIX B

QUESTION A - FREQUENCY - II an activity does not apply to your wiork

setting, mark *NEVER perormed in work selting”, select the impontance
rating as noted in Question B and then move on to the next activity, Il an
activity is oamed in your work setting mark 0-5+ refllecting the frequency
of performing the activity on vour last day of work, then complete Question B,

considering client safety, andfor threat of complications or distress with
1 =HMot Important, 2 =Marginally Important, 3 =Moderately Imponant,
4 = Important, 5 =Critically Important,

ACTIVITY

B, Calculate client intake and output

A

{

<

g

£

QUESTION B - IMPORTANCE — Rate the overall importance of this activity 'E
[

-

z

= FREQUENCY B - IMPORTANCE
= E

8t 3

$EE 2

2 ':Ei;_é

5 %EEE%

& sE¥is
faS88: 233ES
et b i {id Wiwiw wlm

A%, Promate circulation {e.g., active or passive range of motion, positioning

and maobilization)

40, Evaluate therapeutic effect of medications

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

92, Prepare and administer medicatiens, uwsing rights of medication sdministration

93, Perform calculations needed for medication administration

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

andd verns AT

95, Insert, maintain and remove a peripheral intrivenous line
96, Comply with requirements goveming controlled substances
97, Review pertinent data prior to medication administrtion (eg., vital signs,

Faby results, allergios, potential interactions)

98, Titrate dosage of medication based on assessment and ordered parameters
fe.g., piving insulin according to blood glucose levels, titrating medication

to maintain a specific blood pressurea)

99, administer blood products and evaluate client response
100, Access venous acoess devices, including tunneled, implanted and ceniral lines

101, Educate client about medications

102, Manage client experiencing side effscts and adverse reactions of medication
103, Administer panenteral nutrition and esvaluse client response (eg., TPN)
104, Use phammacological measunes for pain managemaent as nesded

105, Assecs and respond to changes in client vital signs

106, Perform focused assessment and re-assessment (B.g., gastrointestinal,

respiralony, cardiac)
107, Provide intracperative cane

108, Evaluate the results of diagnostic testing and intervene as needed
104, Perform diagnostic testing (e.g., electiocandiogram, oxygen satusation,

glucoss monitoring

110, Evaluate responses (o procedures and treatments

111, Provide pre andlor postoperative education

112, Provide preoperative cans

113, Manage client during and following procedure with moderate sedation
114, Obtain blood specimens periphesally or through centrad line
115. Use precautions 1o prevent injury and/or complications associated with a

procedure or diagnass

116 Educate client about treatments and procedures
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APPENDIX B

-FREQUENCY B - IMPORTANCE ™

sefting, mark *NEVER performed in work setting®, select the importance
rating as noted in Question B and then move on (o the next activity. If an
activity is peerformed n voir work setting mark 0-5 = medlecting the freguency
of perfoming the activity on your last day of work, then complete Cluestion B,

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

Important
5 = Critically Important

NEVER performed in work setting ..

0 Timwes

? = Marginally Important
1 = Moderately Important

Times
1 = Mot Important

1 Time

2 Times
3 Times
4 Thmes

ACTIVITY

& OF moreg

4

117. Obtain specimens pther than blood for diagnostic testing (e.g., wound,
stoal, wrine specimens)

118, Insert, maintain and remove nasogastric tubes andfor urethral catheters

119, Recopnize trends and changes in client condition and intervene appropriately

120, Apply and mainiain devices used 1o promole venous returm (e, anti<mbalic
stockings, sequential compression devices)

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

122, Perform emergency care procedures (g, cardic-pulmonary resuscitation,

abdominal thrust manoewne, respiratory suppod, automated external dedibeilaor

123, Monitor and care for clients on a ventilator

124, Perform wound care andior asisl with dressing change

125, Assist with invasive procedures (g, contral line plecement)

R

126. Provide ostomy care and education (e, tmcheal, enteral)

127, Provide postoperative cane

128, Perform and manage care of client receving peritoneal dialyses

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

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

131, Manage the care of a client on tedemetry

132, Managne the cane of a client with mpained ventilition/oopenation

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

134, Implement and monitor phototherapy

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

136, Monitor and maintain aneral lines

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

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

139, Evaluate thee eifectiveness of the treatment regimen for a client with a0 acute or
chronic diagnesis

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

141, Manage the care of a client receiving haemodiabysis

142, Recognize complications of an acute or chronic illness and intervens

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



frnnnpnnnnnenRnnnRnRRRREn R REEnRRRRRRRRRR RN RN RN IR RN

APPENDIX B

SECTION 2: EXPERIENCE AND ORIENTATION

INSTRUCTIONS FOR SECTIONS 2-5: Please recornd your responses by marking the appropriate ovals. For questions
concerming numbers, mark ovals in both thee first and second columns so that the numbiers aseociated with the seleeted
ovals represent your answer. For example, if your answer i 24, vou will mark the following: |714

1. What is the total number of weeks you have
worked in Onlario as a registered RN?

WEEKS

2, Have you ever worked oulside Onltario as an RN
CYes =3 i yes, what is the total number

O Mo of months you worked outside
Oniario as an KN

MOMNTHS

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

Mo formal orentation =% Skip to question 5

o Classroom instructiondskills lab work only
Classroom andior skills lab plus supervised work
with clients

' Waork with an assigned preceptor(s) or mentons] with
or without additional classroom or skills lab work
A formal internshipfresidency program with or
without additional classroom or skills lab werk

1 Orther, please specify;

4. 11 you had an orientation period, how long was il?

MUMBER OF DAYS
IN DRIENTATION

5. Which of the following types of cerfificates have you
earned or courses have you completed since graduation?
faelect all that apply)

0 Advanced Cardiac Life Support
0 Basic Life Suppor
Behavioural Management
) Chemotherapy
0 ConsciousModerate Sedation
Coronary Care
Critical Care
¥ Intravenouws Therapy
» Meonatal Resuscitation Program
Paediatric Advanced Life Suppon
2 Peritoneal Dialysis
o Rehabilitation
Mone
Other, please specify:

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

Yo = I yes, is this your primary position?
~ Yes -~ No
) Mo
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APPENDIX B

SECTION 3: WORK ENVIRONMENT

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

—rwWell clients, possibly with minor illnesses ) Mewborns (less than 1 month)
OB (Maternity) clients ) Infants'children (1 month < 12 years)
O Clients with stabilized chronic conditions O Adolescent fages 13 - 18)
1 Clients with unstabilized chronic conditions 1 Young Adult (ages 19 - 30)
= Clients with acute conditions, including clients with 0 Adult (ages 31 - 64)
medical, surgical or critical conditions = Older Adult (ages 65 - 85)
) Clients at end of life O Obder Adult (85 years and older)
2 Clients with behaviouralfemotional conditions
Other, please specify:

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

(Select no mare than TWO answers)
3 Critical care (e.g., ICU, CCU, step<down units, pasdiatric/neonatal intensive care, emergency department,
post-anesthesia recovery unit)
tedical-surgical unit or any of its sub-specialties (e.g., oncalogy, othopedics, neurclogy)
Paediatrics
L Mursery
— Labour and delivery
} Postpartum unit
— Psychiatry or any of its subespecialties {e.g., detox)
—) Operating room, including outpatient surgery and surgicenters
+ Mursing home, skilled or intermediate care
—+ Assisted Living
Other long-term care [e.g., residential care, developmental disability)
7 Rehabilitation
Subacute unit
Transitional care unit
I Physician/Dentist office
Occupational health
Outpatient clinic
Home health, incleding visiting nurse associations
Public health
Studentischool health
Hospice cars
Prisonfcorrectional facilities/jails
Other, please specify:

4. Which of the following best describes the type of facility/organization where your employment setting/specialty area
is located? (Select only ONE)
) Hospital
) Long-term care facility
Community-based or ambulatory care facilingomganization (including public health department, visiting nurses
association, home health, physicianfdentist office, clinic, school, prison, ec.)
= Other, please specify:
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APPENDIX B

SECTION 3: WORK ENVIRONMENT (continued)

5. If you work in a hospital or nursing home, how large is it?
(Select only ONE)

) Less than 50 beds ) 500 ar more heds

7 50-99 beds ) o't know
3 100-299 beds ! work ina setting other than
) 300-499 beds a haspital or nursing home

fBa. Which of the following best describes your shift on a
typical work day? (Select only ONE)

Days ) Rotating shifts
Evenings 2 Onther, please specify:
O Mights

6h. What is the length of your shift on a typical work day?

(Select only ONE)
£ hours ) Less than 8§ hours
210 howrs Mare than12 hours
12 howrs

7. Which best describes the location of your employment
selting?
Urban/Metropolitan area
Suburban

2 Rural

SECTION 4: DESCRIPTION OF YOUR LAST DAY OF WORK

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

HOLURS

2. For how many clients were you responsible on your last day of work? This includes
clients to whom yvou were assigned 1o provide direct care, indirect care (provided
through others such as PSWs), or any performance of tasks or other responsibility
for care during all or any part of your time in the work setting.

SUMBER OF CLIENTS

[

. How much of your time was spent performing sach of the following types of activities on your fast day of work? For each

of the sets of activities please rate the approximate amount of time you spent on that tvpe of activity on vour last day of
waork rounded to the nearest hour. For example, if you spent about 2% hours on a set of activities, select the option
“2 howrs,” If you spent 2% to 2% hours on a set of activities, select the option *3 hours.” Numerous categories may
be performed simultaneously; therefore total hours spent may be greater than total hours of shift worked.

1. Management of Care: Provide nursing care that enhances the cane |
delivery setting to protect client and health care personnel
2, Safety and Infection Control: Pratect client and health care

personnel from health and environmental hazards

Approximate Amount of Time (Hours)
Spent on Set of Activities
1] 1121 3| 4 | 5 6 [ 7| 8 >8

f

3. Health Promotion and Maintenance: Provide nursing care of the

client that incorporates expected growth and development,

preventionfearly detection of health groblems, and stralegies (o

achieve optimal health

4. Psychosocial Integrity: Frovide nursing care that promotes/supponts

the client experiencing stressful events, andfor mental diness

5. Basic Care and Comfort: Provide comfort and assistance in the

perdormance of activities of daily living

6. Pharmacological and Parenteral Therapies: Provide care related 1o

the administration of medications and parenteral therapies

7. Reduction of Risk Potential: Reduce risk of complicationshealth
problems related (0 existing conditicns, restments and procedures

#. Physiological Adaptation: Provide care for clients with acure,

chonic or life threatening physical health conditions
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APPENDIX B

SECTION 5: DEMOGRAPHIC INFORMATION

I this section yvou are asked ta provide background information that will be summarized to describe the group
that completed this survey, No individual responses will be reported,

1. Did you work as a PSW prior to becoming an RN

Yos = If yes, for how many years and months?
Mo

YEARS MO THS

2. Did you work as an RPN prior fo becoming an RN?

Yos =3 U yes, for how many years and months?
Mo

YEAKES WML THS

3, Were you registered as an RN in the temporary class
prior to becoming registered in the general class?

Yioa =3 If ves, what is the total number of

T Mo weeks you practised nursing under
the temporary registration?

WEEKS

4. Gender

Male
Female

5. Whal is your age in years?

YEARS

b, Whal is your primary language? (Sefect all that apply)
1 English
French
Anather Language

7. What type of hasic nursing education program qualified
yious to =it for the Canadian registered nursing examination
have you most recently completed:

RM - Diploma in Canada

EM - Baccalaureate Degree in Canada

BN = Ceneric Masters Degres in Canada

Any nursing program NOT located in Canada
please specify:

8. How many months has it been since you graduated
from the above nursing education program?

MONTHS

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



APPENDIX B

SECTION 5: DEMOGRAPHIC INFORMATION icontinued)

4. Including your most recent attempl, how many times 10, How many months ago did you fake the Canadian
have you taken the Canadian Registered Murse Exam Registerad Nurse Exam (CRNER
(CRMNEY T
TIMES MOMTHS

SECTION 6: COMMENTS

If we need additional information in arder to clarify the results of this study, we may call andlor e-mail some
participants. If you would be willing to answer a few additional questions by phone or e-mail, please provide
a number andlor e-mail address where you can be reached during the day or early evening.

Daylime or Early Evening Phone
Mame: Mumber with Area Code:

E-mail: ( ) -

Thank you for participating in this important work!

12
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APPENDIX C: COMPARISON OF ENTRY-LEVEL REGISTERED NURSES IN THE
U.S. AND ONTARIO, CANADA NONRESPONDER STUDY

Introduction

Although the Comparison of Entry-level Registered
Nurses in the U.S. and Ontario, Canada Survey had
an adequate return rate of approximately 26.1%,
many individuals did not respond to the survey.
To evaluate the nonresponding group, a sample
of those who chose not to participate in the initial
survey was contacted using an abbreviated survey.

Background of Study

The findings from the Comparison of Entry-level
Registered Nurses in the U.S. and Ontario, Canada,
Nonresponder Study provide reasons why individu-
als did not participate in the present study. It will
also illustrate any potential systematic differences in
demographics and ratings between survey respond-
ers and nonresponders. This study was conducted
to provide additional validity evidence to the survey
results.

Methodology

Sample Selection

A random sample of 200 newly licensed Ontario
RNs who were initially invited, but did not partici-
pate in the survey were contacted via a short survey
sent by mail. The sample was derived from those
1,148 not responding to the original survey.

Survey Instrument and Process

There were 32 nonresponders who answered the
mailing (16.0%). The survey first asked the nonre-
sponders about their reasons for not completing
the original survey. Possible reasons included too
busy, did not care, do not like/trust surveys, did
not receive or other. Second, nonresponders were
asked to provide demographic information, such as
employment, setting/specialty and length of time
since they graduated with their nursing degree. In
addition, nonresponders were asked to rate the
frequency of performance and importance of 10
activities that were listed on the survey. Finally, non-

responders were thanked for their time and their
data was recorded.

Nonresponder Results
Reasons for Not Responding

Reasons for not responding included too busy
(40.6%), do not like/trust surveys (3.1%), did not
receive it (21.9%) and other (34.4%). Other com-
ments included misplaced survey and the survey
was too long.

Months Since Graduation

Nonresponders were asked how many months
it had been since graduation from a nursing edu-
cation program. Nonresponders averaged 7.4
months, while responders averaged 6.9 months.
The slightly longer time since graduation among
nonresponders was expected as the nonresponder
survey was conducted after conclusion of the main
survey.

Employment Setting/Specialty

Nonresponders were asked to provide their setting/
specialty area. The largest percentage among both
responders (41.1%) and nonresponders (43.8%)
worked in a medical/surgical unit. See Table C-1.

Importance Ratings

In general, the importance ratings between non-
responders and responders were very similar, with
no activity statement importance rating differing by
more than 0.30 scale point. See Table C-2.

Frequency Ratings

Frequency ratings were provided by the nonre-
sponders and compared to the average response
rating of the survey responders. Ratings between
nonresponders and responders were similar, with
no activity statement frequency rating differing by
more than 0.73 scale point. The standard error for
activity 119 (the most disparate rating) was 0.34 for
the nonresponder cohort. See Table C-3.
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Table C-1: Employment Setting/Specialty Areas

Practice Setting Responder % Nonresponder %
Critical care (e.g., ICU, CCU, step-down units, pediatric/ neonatal intensive care, emergency 193 219
department, post-anesthesia recovery unit)
Medical-surgical unit or any of its sub-specialties (e.g., oncology, orthopedics, neurology) 411 43.8
Pediatrics 41 0.0
Nursery 1.1 0.0
Labor and delivery 24 6.3
Postpartum unit 4.8 0.0
Psychiatry or any of its sub-specialties (e.g., detox) 4.3 3.1
Operating room, including outpatient surgery and surgicenters 0.7 0.0
Nursing home, skilled or intermediate care 4.4 3.1
Assisted Living 0.0 0.0
Other long-term care (e.g., residential care, developmental disability) 26 0.0
Rehabilitation 1.7 0.0
Subacute unit 1.7 0.0
Transitional care unit 0.2 0.0
Physician/Dentist office 0.0 0.0
Occupational health 0.2 0.0
Outpatient clinic 1.1 0.0
Home health, including visiting nurses associations 3.0 6.3
Public health 1.1 6.3
Student/school health 0.4 0.0
Hospice care 0.9 0.0
Prison/correctional facilities/jails 0.6 0.0
Other 41 6.3
Summary

The nonresponder study suggests that the main
reasons individuals did not complete the study
were they were either too busy or for other reasons.
Overall, these results provide important informa-
tion about why individuals do not complete surveys.
More importantly, the ratings of the activity state-
ments 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 Comparison of Entry-level Registered
Nurses in the U.S. and Ontario, Canada Survey
results.
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Table C-2: Activity Statement Importance Ratings

1+ Average Importance (Setting- | Average Importance (Setting-
2 specific) Responder specific) Nonresponder
2
=]
< Activity N Avg Std. Err. N Avg Std. Err.
16 | Maintain client confidentiality/privacy 430 4.75 0.02 28 4.86 0.08
2 ) . .
0 Use information technglogy (e.g.,.computer, video, books) to M1 397 0.04 28 389 014
enhance the care provided to a client
5 L ) . .
6 Practises in a manner consistent with a code of ethics 428 464 003 27 4.89 006

for nurses

28 | Apply principles of infection control (e.g., hand hygiene, room
assignment, isolation, aseptic/sterile technique, universal/ 429 4.87 0.02 28 4.93 0.05
standard precautions)

35 Ensure proper identification of client when providing care 424 4.80 0.02 28 4.96 0.04

92 | Prepare and administer medications, using rights of

o - ' 417 4.81 0.02 28 5.00 0.00
medication administration
95 Insert, maintain and remove a peripheral intravenous line 375 4.32 0.04 28 4.25 0.17
101 | Educate client about medications 421 4.30 0.03 28 4.36 0.13
109 Perform diagnostic testlhg (le.g., electrocardiogram, oxygen 400 447 003 28 461 012
saturation, glucose monitoring)
119 | Recognize trends and changes in client condition and M7 459 003 28 489 011

intervene appropriately

Table C-3: Activity Statement Frequency Ratings

* Average Frequency (Setting- | Average Importance (Setting-
2 specific) Responder specific) Nonresponder
S
k=]
< Activity N Avg Std. Err. N Avg Std. Err.
16 Maintain client confidentiality/privacy 434 4.52 0.05 28 4.64 0.17
20 Use information technglogy (eAgA,.computer, video, books) to 420 299 0.10 27 352 031
enhance the care provided to a client
2% o . . )
Practises in a manner consistent with a code of ethics 429 461 005 28 468 016

for nurses

28 | Apply principles of infection control (e.g., hand hygiene, room
assignment, isolation, aseptic/sterile technique, universal/ 429 4.90 0.03 28 5.00 0.00
standard precautions)

35 Ensure proper identification of client when providing care 429 4.54 0.05 28 4.86 0.08

92 Prep_are 'and adn"nr_nster. medications, using rights of 430 4,66 005 27 167 0.21
medication administration

95 | Insert, maintain and remove a peripheral intravenous line 391 2.36 0.10 24 2.88 0.35

101 | Educate client about medications 429 2.95 0.09 27 2.96 0.33

109 Perform diagnostic testlrjg (.e.g., electrocardiogram, oxygen 420 375 0.08 27 407 034
saturation, glucose momtorlng)

119 | Recognize trends and changes in client condition and 12 283 0.08 27 356 034

intervene appropriately
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Appendix D: Activity Statements in Survey Order

APPENDIX D

1+ Apply to Average Frequency Average Importance
2 Setting (Setting-specific) (Setting-specific)
2
=1
< Activity % N Avg Std. Err. N Avg Std. Err.
] .
Perform prolcedures necessary to safely admit, 98.6 434 244 0.08 497 408 003
transfer or discharge a client
2 Provide and receive report on assigned clients 98.9 430 3.56 0.07 426 4.59 0.03
3 ) .
Superwse'ca're provided by others (e.g., RPNs, 842 368 185 010 357 370 005
PSWs, assistive personnel, other RNs)
4 Act as a client advocate 99.8 426 3.10 0.08 422 4.45 0.03
5 . . o
Assess/t(rlage client(s) to prioritize the order of 85.7 36 330 0.10 36 443 0.04
care delivery
6 Participate in performance improvement/quality
assurance process (e.g., collect data or participate 85.0 373 1.43 0.09 360 3.64 0.05
on a team)
7 . )
CQ\\labprate with heal'{chlcare !'nembers in other 100.0 436 358 007 429 450 003
disciplines when providing client care
8 . . )
Receive and/or transcribe health care provider 991 428 358 008 219 458 003
orders
9 S )
Lr;t;grate advance directives into client plan of 90.9 390 156 0.09 381 408 0.04
10 Report unsafe practice of health care personnel
to mtern_al/extemal entities and mtervene as 5.6 373 051 0.06 365 439 0.04
appropriate (e.g., substance abuse, improper
care, staffing practices)
I Verify that the client comprehends and consents
to care/procedures, including procedures 97.5 426 2.59 0.09 417 4.52 0.03
requiring informed consent
12 Educate_ c:_ll_e-.nt and staff a.bout cllen.t rights and %23 2116 128 0.08 409 410 0.04
responsibilities (e.g., ethical/legal issues)
1 ) .
3 Recognize the need for referrals and obtain 084 219 191 0.08 14 408 0.04
necessary orders
14 Initiate, evaluate, and update plan of care, care
map, clinical pathway used to guide and evaluate 96.8 423 2.82 0.09 409 4.10 0.04
client care
15 Maintain contlnu@y of care between/among 043 412 192 0.09 401 400 004
health care agencies
16 | Maintain client confidentiality/privacy 100.0 434 4.52 0.05 430 4.75 0.02
17 Recognize limitations of self/others, seek
assistance and/or begin corrective measures at 99.1 436 3.26 0.08 432 4.61 0.03
the earliest opportunity
18 | Comply with provincial/federal and/or state
requirements for reporting C|I?ﬂt condltlons 86.2 374 0.60 0.07 363 4.25 0.04
(e.g., abuse/neglect, communicable disease, gun
shot wound, dog bite)
19 i i
zf:fr;age conflict among clients and health care 929 405 0.82 0.06 397 392 0.04
20 | Use information technology (e.g., computer,
video, books) to enhance the care provided to a 96.3 420 2.99 0.10 411 3.97 0.04
client
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Appendix D: Activity Statements in Survey Order

1+ Apply to Average Frequency Average Importance

2 Setting (Setting-specific) (Setting-specific)

2

=

< Activity % N Avg Std. Err. N Avg Std. Err.

21 Re(l:ogmze ethical dilemmas and take appropriate 9.3 218 088 007 406 412 004
action

22 Incorporate evwde(n(.:e—based practice/research 093 426 317 008 419 435 003
results when providing care

23 | Use épproved abbreviations cjand standard 100.0 432 450 005 428 4.00 0.04
terminology when documenting care

24 Prioritize workload to manage time effectively 100.0 429 4.57 0.05 424 4.51 0.03

25 . . . .
Use emerging technology in managing client 904 394 247 010 386 378 005
health care (e.g., telehealth, electronic records)

2% L . .
Pra§t|ses in a manner consistent with a code of 100.0 499 461 005 428 464 003
ethics for nurses

27 Prow(l:le care within the legislated scope of 1000 422 471 004 219 475 0.02
practice

28 | Apply principles of infection control
(e.g., hand hygiene, room assignment, isolation, 100.0 429 490 0.03 429 4.87 0.02
aseptic/sterile technique, universal/standard
precautions)

29 i inj i
Protect client from injury (e.g., falls, electrical 995 429 373 008 426 463 003
hazards)

30 | Verify appropriateness and/or accuracy of a 995 422 3.40 008 216 464 003
treatment order

31 i i
Follow procedures for handling biohazardous 991 218 257 010 13 447 003
materials

32 Participate in institution secgrlty plan 776 339 065 007 325 408 005
(e.g., newborn nursery security, bomb threats)

33 | Use safe .Cll.ent har?dllng when pr?vwdlng care 979 218 360 0.09 212 445 003
(e.g., assistive devices, proper lifting)

34 Ackngwlgdge and document.pra‘ctlce error 940 407 048 005 39 437 004
(e.g., incident report for medication error)

35 Ensulrg proper identification of client when 908 429 454 005 424 480 002
providing care

36 | Facilitate appropriate and safe use of equipment 99.5 426 3.67 0.08 427 4.33 0.03

37 | Educate client on home safety issues 91.5 389 1.41 0.09 379 3.94 0.04

38 | Implement emergency response plans 80.8 349 0.36 0.06 345 4.06 0.5
(e.g., internal/external disaster)

39 | Comply with provincial/federal/institutional
requirements regarding the use of client restraints 92.6 402 1.45 0.09 398 4.24 0.04
and/or safety devices

40 | Educate client and staff regarding infection 98.4 499 204 0.09 499 411 003
control measures

41 Assess for client allergies/sensitivities and
intervene as needed (e.g., food, latex, 97.7 423 2.50 0.10 414 4.51 0.03
environmental allergies)

42 | Provide pre-natal care and education 30.7 134 0.93 0.15 129 4.10 0.07

43 Plan and/or participate in the education of
individuals in the community (e.g., health fairs, 30.5 133 0.63 0.12 129 3.64 0.08
school education)
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Appendix D: Activity Statements in Survey Order

1+ Apply to Average Frequency Average Importance

2 Setting (Setting-specific) (Setting-specific)

2

=]

< Activity % N Avg Std. Err. N Avg Std. Err.

44 i inati
Perform targeted screening examination 441 191 091 0.1 184 367 0.07
(e.g., scoliosis, vision and hearing assessments)

45 Provide newborn care and education 30.2 130 1.78 0.19 126 4.13 0.07

46 Provide information for prevention of high risk
health behaviours (e.g., smoking cessation, safe 79.6 344 1.33 0.09 333 3.95 0.05
sexual practice, drug education)

47 Provide information about healthy behaviours and
health promotion/maintenance recommendations 88.5 386 1.70 0.09 375 3.99 0.04
(e.g., physician visits, immunizations)

48 Provide post-partum care and education 29.2 126 1.29 0.17 123 4.02 0.07

49 Perform comprehensive health assessment 96.5 411 3.44 0.09 406 4.48 0.04

50 i i
Assess rgad\ness to Ilearn, learning preferences 937 403 201 0.09 392 388 0.04
and barriers to learning

51 ) . .
Provide care énd edulcat|on that meets the special 306 133 138 017 129 412 0.06
needs of the infant client, 1 month to 1 year

52 Provide care and education that meets the special
needs of the preschool client, ages 1 year to 28.7 125 1.14 0.15 19 4.09 0.07
4 years

53 Provide care and educatloh that meets the special 28.4 122 125 016 118 206 0.07
needs of the school age client, ages 5 to 12 years

54 | Provide care and educatlor.w that meets the special 380 165 133 014 158 404 0.06
needs of the adolescent client, ages 13 to 18 years

55 Provide care and edgcatlon that meets the special 88.9 384 3.2 0.09 373 412 0.04
needs of the adult client, ages 19 to 64 years

56 | Provide care and educat\orj that meets the special 877 378 395 0.09 371 412 0.04
needs of the older adult client, ages 65 to 85 years

57 Provide care and education that meets the special
needs of the older adult client, over 85 years 84.5 360 216 011 349 411 0.04

58 | Assess client understanding of and ability to
manage self care in the home environment 85.9 370 1.88 0.09 355 4.05 0.04
(e.g., community resources)

59 | Assess and teach Fllent about heélth risks bas‘ed‘ 86.3 372 130 009 357 3.82 004
on known population or community characteristics

60 | Assess psychosocial, spiritual and occupational
factors affecting care and plan interventions as 94.7 411 1.75 0.09 395 3.88 0.04
appropriate

61 Asse.ss client for potential or.actual abuse/neglect 922 402 098 008 384 414 0.04
and intervene when appropriate

62 | Assess client for drug/alcohol related dependen-
cies, withdrawal, or toxicities and intervene when 92.6 400 1.27 0.08 391 4.09 0.04
appropriate

63 | Provide care and education for acute and chronic
behavioural health issues (e.g., anxiety, depres- 94.0 404 1.86 0.09 393 4.04 0.04
sion, dementia, eating disorders)

o4 . ) . ) .
Prov@e a therapelut\c em|ronment for clients with 957 418 211 0.09 405 405 0.04
emotional/behavioural issues
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Appendix D: Activity Statements in Survey Order

1+ Apply to Average Frequency Average Importance
2 Setting (Setting-specific) (Setting-specific)
2
=
< Activity % N Avg Std. Err. N Avg Std. Err.
65 i i i
Incorporate‘cllent cultur§| practlce and beliefs 98.6 426 186 0.09 415 3.99 0.04
when planning and providing care
6 . . ) )
Provide end of life care and education to clients 823 353 0.94 0.08 342 412 0.04

(e.g., hospice)

67 | Assess the potential for violence and initiate/
maintain safety precautions (e.g., suicide, 88.3 376 0.96 0.08 365 4.25 0.05
homicide, self-destructive behaviour)

68 | Assess family dynamics in order to determine plan
of care (e.g., structure, bonding, communication, 93.5 400 1.73 0.09 395 3.96 0.04
boundaries, coping mechanisms)

69 Provide support to client in coping with life

changes (e.g., loss, new diagnosis, role change, 991 424 2.10 0.09 412 414 0.04
stress)

70 Use Fherapeutlc communlcat|on techniques to 100.0 421 401 0.07 M6 433 003
provide support to client

71 Incorporate behavioural management techniques
when caring for a client (e.g., positive reinforce- 97.7 419 2.54 0.09 409 4.00 0.04
ment, setting limits)

72 Recogmze.non—verbal cues to physical and/or 998 429 308 0.08 8 a1 0.04
psychological stressors

73 Rec_ogr?uze impact of illness/disease on individual/ 995 425 279 0.09 M1 403 0.04
family lifestyle

74 Addrggs C|I?I’lt ngeds based on v.lsua.l, auditory or 916 394 156 0.09 382 399 0.04
cognitive distortions (e.g., hallucinations)

75 Establish and maintain a therapeutic relationship 100.0 12 433 0.06 8 455 0.03

with client

76 | Assess and intervene in client performance of
activities of daily living (ADL) and instrumental 96.8 417 3.28 0.09 400 4.10 0.04
activities of daily living (IADL)

77 Provide client nutrition through continuous or

) . ) 88.8 380 1.43 0.10 375 4.10 0.04
intermittent tube feedings
78 Perform post-mortem care 78.5 339 0.45 0.06 328 3.80 0.05
79 Perform irrigations (e.g., of bladder, ear, eye) 88.4 375 0.77 0.07 360 3.80 0.05

80 | Assist client to compensate for a physical or
sensory impairment (e.g., assistive devices, 95.1 406 2.49 0.09 399 3.98 0.04
positioning, compensatory techniques)

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

96.0 411 3.67 0.08 405 4.45 0.03

82 | Assess and manage client with an alteration in

T . 97.0 413 3.13 0.09 399 4.19 0.04
elimination (e.g., bowel, urinary)

83 | Apply, maintain or remove orthopaedic devices

. . 79.1 337 0.93 0.09 328 376 0.05
(e.g., traction, splints, braces, casts)

84 | Assess client need for pain management and
intervene as needed using non-pharmacological 97.9 420 3.19 0.09 405 4.29 0.04
comfort measures
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Appendix D: Activity Statements in Survey Order

1+ Apply to Average Frequency Average Importance

2 Setting (Setting-specific) (Setting-specific)

2

=]

< Activity % N Avg Std. Err. N Avg Std. Err.

85 | Manage the client who has an alteration in
nutrltlo.na\ intake (e.g., §djust dlgt, monitor height 9.0 410 169 0.09 399 393 0.04
and weight, change delivery to include method,
time and food preferences)

86 Assess client need for sleep/rest and intervene as 979 423 254 0.09 408 394 004
needed

87 Provide therapies for comfort and treatment of
inflammation, swelling (e.g., apply heat and cold 97.0 417 2.11 0.09 406 3.95 0.04
treatments, elevate limb)

88 | Calculate client intake and output 96.6 422 3.04 0.09 412 4.08 0.04

89 . . . .
Promote circulation (e.g., active or passive range 97.0 424 2.88 0.09 411 411 0.04
of motion, positioning and mobilization)

90 Evaluate therapeutic effect of medications 100.0 422 3.84 0.07 419 4.40 0.03

91 Evaluate appropriateness/accuracy of medication
order for client per institution policy including 99.5 430 3.23 0.09 419 4.49 0.03
reconciling orders

92 - . L
Preparg angl admm.\s‘.[er mgdlcatlons, using rights 998 430 4,66 0.05 M7 481 0.02
of medication administration

9 . L

8 Perfgrm cal_culatlons needed for medication 98.6 427 208 0.09 13 167 0.03

administration

94 | Monitor intravenous m_fusuon and maintain site 935 204 354 0.09 399 451 003
(e.g., central, PICC, epidural and venous access)

95 !nsert, mamtgm and remove a peripheral 205 391 236 0.10 375 432 0.04
intravenous line

96 | Comply with requirements governing controlled 974 "5 334 0.09 405 444 0.04
substances

97 Review pertinent data prior to medication
administration (e.g., vital signs, lab results, 99.5 429 419 0.06 422 4.69 0.03
allergies, potential interactions)

98 | Titrate dosage of medication based on
§sse§sment ar?d ordered parameters (e.g., giving %6 421 254 010 411 461 003
insulin according to blood glucose levels, titrating
medication to maintain a specific blood pressure)

99 | Administer blood products and evaluate client 850 368 085 008 353 466 003
response

100 Access venous access dgwces, including tunneled, 845 364 164 0.10 351 430 004
implanted and central lines

101 | Educate client about medications 99.5 429 2.95 0.09 421 4.30 0.03

102 | Manage cllen.t experiencing §\de effects and 977 491 129 0.09 410 443 0.04
adverse reactions of medication

103 - L .
Administer parenteral nutrition and evaluate client 853 370 0.82 008 354 417 005
response (e.g., TPN)

104 | Use pharmacological measures for pain 98.1 121 367 008 213 445 003
management as needed

105 | Assess and respond to changes in client vital signs 99.1 428 323 0.09 414 4.68 0.03

106 | Perform focgsed éssessmeht and re-a§sessment 973 426 370 0.08 M1 454 0.03
(e.g., gastromtestlnal, respiratory, cardiac)
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Appendix D: Activity Statements in Survey Order

1+ Apply to Average Frequency Average Importance

2 Setting (Setting-specific) (Setting-specific)

2

=]

< Activity % N Avg Std. Err. N Avg Std. Err.

107 | Provide intraoperative care 41.0 175 0.78 0.12 168 4.16 0.07

108 Evaluate the results of diagnostic testing and 26 402 212 010 380 492 0.04
intervene as needed

109 . ) ) N

0 Perform diagnostic tgstlng (e.g., electrc'aca!'dlo %.8 420 375 0.08 400 447 003

gram, oxygen saturation, glucose monitoring)

110 | Evaluate responses to procedures and treatments 99.3 427 3.37 0.09 416 4.38 0.03

111 | Provide pre and/or postoperative education 76.9 329 1.76 0.11 318 4.18 0.04

112 | Provide preoperative care 69.8 298 0.94 0.09 283 4.08 0.05

113 . . )
Manage client durlng and following procedure 744 303 128 010 310 429 0.05
with moderate sedation

14 i i i
Obtain blood specimens peripherally or through 80.7 351 172 010 338 413 0.04
central line

115 | Use precautions to prevent injury and/or
complications associated with a procedure or 94.9 408 2.60 0.10 395 4.33 0.04
diagnosis

116 | Educate client about treatments and procedures 98.6 421 2.69 0.09 415 4.18 0.04

117 i i i i
Obt.am specimens other than_blood fgr diagnostic 972 219 180 0.09 M3 405 0.04
testing (e4g., wound, stool, urine specimens)

118 | Insert, maintain and remove nasogastric tubes 033 202 151 0.08 391 409 0.04
and/or urethral catheters

119 | Recognize trends and changes in client condition 995 126 283 0.08 17 459 0.03

and intervene appropriately

120 | Apply and maintain devices used to promote
venous return (e.g., anti-embolic stockings, 89.9 383 1.27 0.08 370 3.96 0.04
sequential compression devices)

121 | Monitor and maintain devices and equipment
used for drainage (e.g., surgical wound drains,

; . 87.0 369 1.24 0.09 364 4.20 0.04

chest tube suction, negative pressure wound
therapy)

122 | Perform emergency care procedures
(e.g., cardl&pulmonary» resuscitation, abdominal 883 379 037 005 374 474 003
thrust manoeuvre, respiratory support, automated
external defibrillator)

123 | Monitor and care for clients on a ventilator 46.8 198 0.96 0.13 197 4.58 0.05

124 | Perform wound care and/or assist with dressing 979 416 294 0.09 409 217 003
change

125 | Assist with invasive procedures (e.g., central line 587 250 050 008 239 404 0.06
placement)

126 | Provide ostomy care and education (e.g., tracheal, 866 368 097 008 362 3.96 005
enteral)

127 | Provide postoperative care 77.2 328 1.74 0.11 320 4.23 0.05

128 Perform and. manage care of client receiving 505 217 038 007 205 405 007
peritoneal dialysis

129 | Perform suctioning (e.g., oral, nasopharyngeal, 88.8 379 132 0.10 38 495 0.04

endotracheal, tracheal)
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Appendix D: Activity Statements in Survey Order

1+ Apply to Average Frequency Average Importance

2 Setting (Setting-specific) (Setting-specific)

2

=]

< Activity % N Avg Std. Err. N Avg Std. Err.

130 | Provide pulmonary hygiene 81.3 343 1.26 0.09 334 4.07 0.5
(e.g., chest physiotherapy, incentive spirometry)

131 Manage the care of a client on telemetry 63.0 269 1.79 0.13 258 4.32 0.05

132 ) s .

3 Man§g§ the care of a client with impaired 90.9 388 186 0.09 377 449 0.04

ventilation/oxygenation

133 intai i i
Maintain gleswed temperat'ure of client 918 394 186 010 377 400 005
(e.g., cooling and/or warming blanket)

134 | Implement and monitor phototherapy 38.4 163 0.30 0.07 156 3.74 0.08

135 | Manage the care of a client with a pacing device
(e.g., pacemaker, biventricular pacemaker, 77.2 329 0.65 0.07 320 413 0.05
implantable cardioverter defibrillator)

136 | Monitor and maintain arterial lines 62.0 261 0.89 0.1 250 4.24 0.05

137 i i i
Manage tht_e care of the client with a fluid and 046 403 193 0.09 392 438 0.04
electrolyte imbalance

138 | Manage the care of a client with alteration in
hemodynamics, tissue perfusion and hemostasis 86.1 366 1.40 0.09 357 4.36 0.04
(e.g., cerebral, cardiac, peripheral)

139 | Evaluate the effectiveness of the treatment
regimen for a client with an acute or chronic 97.2 413 277 0.10 395 4.31 0.04
diagnosis

140 | Identify signs an_d. symptoms related to an acute 8.1 210 287 0.09 409 435 0.04
or chronic condition

141 Manage_the care of a client receiving 519 204 0.50 0.08 212 411 0.06
haemodialysis

142 Recognlze _compllcat\ons of an acute or chronic 974 "5 104 0.09 406 451 0.03
illness and intervene
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