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EXECUTIVE SUMMARY

The National Council of State Boards of Nursing
(NCSBN®) is responsible for the preparation of
psychometrically sound and legally defensible
licensure/registration examinations. The periodic
performance of practice analysis (i.e., job analysis)
studies assists NCSBN in evaluating the validity of
the test plan that guides content distribution of the
licensure/registration examination. Because the
health care industry is rapidly changing, practice
analysis studies are traditionally conducted on a
three-year cycle. The latest triennial registered
nurse (RN) practice analysis was conducted in 2011,
leading to an updated test plan effective April 1,
2013 - March 31, 2016.

The NCLEX-RN® Examination will be implemented
as the RN licensure/registration examination in 10
Canadian provinces starting Jan. 1, 2015. Therefore,
a practice analysis study based on Canadian entry-
level RNs is needed to determine whether the
current test plan is valid for the Canadian testing
population. The same survey used in the 2011 RN
Practice Analysis study was sent to a random sample
of newly licensed/registered RNs with 10 Canadian
RN regulatory bodies. The results of this survey imply
that the practice of Canadian entry-level RNs is very
similar to the practice of entry-level RNs in the U.S.,
which validates the applicability of the current test
plan to the Canadian testing population.

Survey Development

A number of processes were used to create, evalu-
ate and refine the survey instrument that was used
in the 2011 RN Practice Analysis study. The activity
statements created by the panel of experts were
reviewed, edited and approved by the NCLEX®
Examination Committee (NEC). There were 141
nursing activity statements incorporated into the
practice analysis survey. The survey also included
questions about the nurses’ practice settings, past
experiences and demographics. Two forms of the
survey were created to decrease the number of
activity statements contained on each survey form.
One survey form contained 71 activity statements,
while the other contained 70 statements. There
were no shared activity statements between forms.

EXECUTIVE SUMMARY

Except for the activity statements, the surveys were
identical. The same forms were used in the present
study in order to ensure the comparability of results
between the Canadian and U.S. samples. Forms
were slightly modified to accommodate different
terminologies used in Canada.

Survey Process

Sample Selection

NCSBN received a list of 4,491 RNs licensed/regis-
tered with 10 Canadian regulatory bodies between
April 1, 2013, and Sept. 30, 2013, excluding non-
English speakers and internationally educated
registrants. Because the size of the population was
relatively small, it was unnecessary and unreason-
able to draw stratified random samples from the
population. Instead, the whole population was
evenly and randomly split into two samples, bal-
anced in terms of licensure/registration province
and gender. One sample consisted of 2,246 RNs for
Form 1, while the other sample consisted of 2,245
RNs for Form 2.

Survey Delivery Procedure

The survey was deployed on a professional online
surveying platform and sent to 4,491 entry-level RNs
through email (half receiving Form 1 and the other
half receiving Form 2). A five-stage process was used
to engage the participants in the study. A presurvey
email was sent on Oct. 10, 2013. A week later, an
invitation email was sent to notify each recipient of
the launch of the survey. Two weeks later, an email
was sent reiterating the importance of the study and
urging participation. Approximately two weeks after
the first email, a second reminder was sent to non-
responders; one week later, a third email was sent
to those who continued to be nonresponders. The
survey access was closed on Nov. 25, 2013.

Return Rates

Out of the 4,491 surveys, 533 were received for
Form 1 and 543 were received for Form 2. The raw
response rate was approximately 24.0%. There were
279 individuals who did not qualify for survey ratings
based on one of the following reasons: (a) they did
not indicate having an RN license/registration; (b)
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EXECUTIVE SUMMARY

they were not currently working in Canada; (c) they
were working less than 20 hours per week as an RN;
and/or (d) they failed to answer the previous three
demographic questions. After adjusting for remov-
als, the analyzable response rate was 17.7%.

RN Practice Analysis Survey Nonresponder
Study

In order to ensure the validity of the results, NCSBN
conducted a telephone survey of nonresponders
to determine if those RNs not responding would
have rated the survey activity statements differ-
ently. Based on the nonresponder data, the ratings
for nonresponders were similar to the ratings of
responders, which provide support to the validity of
the survey results.

Demographics, Experiences and
Practice Environments of Participants

Demographics/Past Experiences

The majority of survey responders were female
(92.1%). The age of responders averaged 26.5 years
(SD 6.3 years). 79.4% of survey responders reported
obtaining a baccalaureate of science in nursing
(BSN) degree and 20.5% a baccalaureate of nursing
(BN) degree.

Responders reported working an average of 4.9
months as an RN in Canada and reported being an
average of 7.0 months postgraduation. Approxi-
mately 6.0% of responders reported previous
experience as a registered practical nurse (RPN) and
34.0% reported previous experience as a nurse aide
(NA). The average experience in those positions
was 4.9 years as an RPN and 2.2 years as an NA.

Orientation

The majority of entry-level RNs received some
form of formal orientation (98.5%). No formal ori-
entation was reported by 1.5% of responders and
1.4% reported having only classroom instruction or
skills lab work for their orientation. The majority of
entry-level RNs reported working with an assigned
preceptor (67.3%) for an average of 6.3 weeks and
16.8% reported performing supervised work with
clients for an average of approximately 4.0 weeks.

Only 5.1% reported having a formal internship that
lasted an average of 11.2 weeks.

Certifications Earned

In the current study, 79.7% of responders reported
earning additional certifications or completing
coursework. Basic life support (52.8%), intravenous
therapy (39.4%) and advanced cardiac life sup-
port (19.2%) were the most frequently reported
certifications.

Facilities

The majority (85.2%) of entry-level RNs in this study
reported working in hospitals, 4.9% reported work-
ing in long-term care and 8.2% reported working
in community-based facilities. The numbers of
beds reported in hospitals or nursing homes were
mostly distributed among 100-299 beds (21.2%),
500 or more beds (19.3%) and 300-499 beds (16.3%);
20.9% reported working in facilities with fewer than
100 beds. The majority of entry-level RNs (61.4%)
reported working in urban or metropolitan areas,
20.7% worked in rural areas and 17.9% worked in
suburban areas.

Practice Settings

The majority of entry-level RNs reported working
in medical/surgical (51.3%) and critical care (18.1%)
settings. The operating room made up 5.9% of
the current sample, followed by psychiatry (3.1%),
pediatrics (3.0%), postpartum unit (2.6%), labor
and delivery (1.5%), public health (1.4%) and home
health (1.3%).

Client Health Conditions and Ages

Entry-level RNs reported caring for acutely ill cli-
ents (67.8%), clients with stable chronic conditions
(45.3%), clients with behavior/emotional conditions
(38.1%), clients with unstable chronic conditions
(37.6%) and clients at the end of life (31.0%). The
majority of entry-level RNs reported caring for older
adult clients aged 65 to 85 (70.4%), adult clients
aged 18 to 64 (65.0%), older adult clients aged 85 or
older (42.0%) and newborns aged less than 1 month
(11.3%).
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Shifts Worked

The majority of entry-level RNs reported working
rotating shifts (79.3%). Only 13.5% of responders
reported working day shifts and 3.9% reported
working night shifts.

Time Spent in Different Categories of
Nursing Activities

Entry-level RNs reported spending the greatest
amount of time in Management of Care (18.0%) and
Physiological Adaption (15.0%), and least amount of
time in Reduction of Risk Potential (10.0%).

Administrative Responsibilities/Primary
Administrative Position

Of the responders, 24.1% reported having adminis-
trative responsibilities; of those responders, 78.5%
reported having a primary administrative position.
Responders working in long-term care facilities
were far more likely to report having administra-
tive responsibilities than those working in hospitals
(76.9% in long-term care vs. 20.5% in hospitals). Of
those working in long-term care with administrative
responsibilities 89.7% reported being in an adminis-
trative position compared to 75.5% of those working
in hospitals. Of those working in community-based
settings, 26.2% reported having administrative
responsibilities. Of those responders, 82.5% report-
ed holding an administrative position.

Activity 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. Cronbach's alpha coefficients were calculated
for frequency and importance ratings for both forms
of the survey. Form 1 had a reliability index of .97
for importance and .96 for frequency ratings, which
is quite good. Form 2 had a reliability index of .96
for importance and .96 for frequency ratings. These
high reliability indices indicate the survey is reliably
measuring the nursing activities necessary for com-
petent RN practice.

EXECUTIVE SUMMARY

Representativeness of Activity Statements

The participants were asked whether the activities
on their survey form represented what they actually
did in their positions. A large majority (81.3%) indi-
cated that the survey covered the important nursing
activities “well” or “very well.”

Applicability of Activities to Practice Setting

Responders indicated if each of the activities was
applicable to his or her work setting. The activi-
ties ranged from 26.0% applicability (26.0% of the
responders reported that the activity was performed
within their work setting) to 100.0% (100.0% 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 frequency statis-
tics were calculated in two ways: setting-specific
frequency of activity performance and total group
frequency. Average setting-specific frequencies
ranged from 0.60 to 4.94. Average total group fre-
quencies ranged from 0.29 to 4.94.

Importance of Activity Performance

Responders were asked to rate the importance of
performing each nursing activity in regard to the
maintenance of client safety and/or threat of com-
plications or distress using a five-point scale: “1”
(not important) to 5" (critically important). Average
setting-specific importance ratings ranged from
3.58 to 4.91. Average total group importance rat-
ings ranged from 3.14 to 4.91.

Summary

Frequency ratings and importance ratings obtained
from this study were similar to those from the 2011
U.S. study, which provides evidence to support
the applicability of the 2013 NCLEX-RN® Test Plan
to the Canadian testing population. When the
NCLEX-RN is implemented in Canada, the exam
score is expected to be a precise measurement
of the Canadian exam taker’s readiness to provide
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safe and effective practice as an entry-level RN. The
reliability of the survey instrument was quite good.
In addition, activities with the lowest average total
group frequency and importance ratings corre-
sponded, in general, to those activities performed
in specialized areas of nursing practice.

Conclusion

The 2013 Canadian RN Practice Analysis described
the practice of entry-level RNs in Canada. The time
spent in different categories of nursing activities
reported by Canadian entry-level RNs was almost
identical to the findings from the 2011 U.S. survey.
The Canadian entry-level RNs' frequency ratings
and importance ratings on 141 activities were also
quite similar to U.S. RNs' ratings and no large dif-
ferences were detected. Together, these results
provided evidence to support the applicability of
the 2013 NCLEX-RN® Test Plan to the Canadian test-
ing population.
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BACKGROUND OF STUDY

The National Council of State Boards of Nursing
(NCSBN®) is responsible for the preparation of
psychometrically sound and legally defensible
licensure examinations. The periodic performance
of practice analysis (i.e., job analysis) studies assists
NCSBN in evaluating the validity of the test plan
that guides content distribution of the licensure/
registration examination. Furthermore, practice
analysis studies have long been recognized
by measurement and testing professions as
important sources of validity evidence for licensure/
registration examinations (APA, AERA, & NCME,
1999; Raymond, 2001). Because the health care
industry is rapidly changing, practice analysis
studies are traditionally conducted by NCSBN on
a three-year cycle. The previous triennial registered
nurse (RN) practice analysis was conducted in 2011
in the U.S., leading to an updated test plan effective
April 1, 2013 - March 31, 2016.

The NCLEX-RN® Examination will be implemented
as the RN licensure/registration examination in
10 Canadian provinces starting on Jan. 1, 2015. A
practice analysis study based on Canadian entry-
level RNs was conducted to investigate whether the
current test plan is valid for the Canadian testing
population.

Methodology

A number of steps are necessary to perform an
analysis of entry-level RN practice. This section
provides a description of the methodology used in
the 2013 Canadian RN Practice Analysis study.

As an extension of the 2011 U.S. study, this study
used the same methodology and survey as the 2011
U.S. study. Only minimal modifications were made
to the survey to accommodate the differences in
terminology. A brief description of the methodology
used in the 2011 U.S. study is provided in the next
section (for more details, see 2011 RN Practice
Analysis: _Linking the NCLEX-RN® Examination
to Practice), followed by descriptions of survey
development, sample selection and data collection
procedures used in the present study.

BACKGROUND OF STUDY

2011 RN Practice Analysis Study

The 2011 RN Practice Analysis study started with
preliminary interviews with nurse leaders. In order
to collect information about trends in nursing and
health care, and to anticipate possible changes in
the future of nursing practice, a variety of leaders
in the nursing profession, who were approved by
the NCLEX® Examination Committee (NEC), were
interviewedregarding their opinions. The summaries
of the phone interviews were made available as
source documents for the subject matter expert
(SME) panel to consider when developing the
activity statements. In addition, four NCSBN staff
members reviewed the results of the interviews,
noting any themes or trends. This information was
then provided to the SME panel for consideration
when developing activity statements.

A panel of nine RNs was assembled to assist
with the practice analysis. The panel of experts
performed several tasks crucial to the success of the
practice analysis study. The SMEs asked three entry-
level RNs whom they supervised to submit activity
logs describing the activities they performed on
the job. Additionally, SMEs were asked to submit
job descriptions, orientation and professional
evaluations from their work settings. Using activity
logs, past activity statements, job descriptions,
performance evaluation documents, as well as their
own knowledge of entry-level RN practices, the
panel members worked to create a list of activities
performed within each category of the current test
plan category structure. Each activity was reviewed
for applicability to entry-level RN practice and the
relationship to the delivery of safe nursing care to
members of the public. Care was taken to create the
activity statements at approximately the same level
of specificity and to avoid redundancy.

Survey Development

Anumber of processes were used to create, evaluate
and refine the survey instrument in the 2011 RN
Practice Analysis study. The activity statements
createdbythe panel of experts were reviewed, edited
and approved by the NEC. There were 141 nursing
activity statements that were incorporated into a
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practice analysis survey. The survey also included
questions about the nurses’ practice settings, past
experiences and demographics. Two forms of the
survey were created to decrease the number of
activity statements contained on each survey. One
survey form contained 71 activity statements, while
the other contained 70 statements. There were
no shared activity statements between the survey
forms. Except for the activity statements, the surveys
were identical. The same forms were used in the
present study to ensure the comparability of results
between the Canadian and U.S. samples. Forms
were slightly modified to accommodate different
terminologies used in Canada.

The survey contained six sections. In the first
section there were four questions related to
licensure/registration province, type of RN license/
registration, working in Canada and direct care of
clients. The activity statements were also included
in this section. The second section contained
questions about months of work 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. The fourth section requested information
on the responders’ last day of work, including
number of hours worked, number of clients care was
provided to and the amount of time spent in various
types of nursing activities. The fifth section asked
basic demographic information. The sixth section
provided space for responders to write comments
or suggestions about the study.

Survey Process

Sample Selection

NCSBN requested a list of RNs licensed/registered
with the 10 Canadian regulatory bodies between
April 1, 2013, and Sept. 30, 2013, excluding non-
English speakers and internationally educated
registrants. The information provided by regulatory
bodies is kept confidential at NCSBN and only
used for sampling and surveying. Due to certain
legislations in some provinces, two regulatory
bodies provided a list of pseudonyms to represent
their registrants. NCSBN drew samples using

pseudonyms, and these two regulatory bodies
were responsible for matching pseudonyms with
registrants and forwarding the generic survey links
and reminders to corresponding registrants. Three
regulatory bodies provided only a list of registrants
who consented to participate in the study in their
provinces. In total, the population NCSBN collected
was 4,496 registration records. Removing duplicate
records of RNs licensed/registered in multiple
provinces during this period of time, a population
of 4,491 entry-level RNs was obtained. Because the
size of the population was relatively small, it was
unnecessary and unreasonable to draw stratified
random samples from this population. Instead, the
whole population was evenly and randomly split
into two samples, balanced in terms of licensure/
registration province and gender. One sample
consisted of 2,246 RNs for Form 1, while the other
sample consisted of 2,245 RNs for Form 2.

Table 1 presents the correspondence between the
sample and the responders by licensure/registration
provinces. Although responders licensed/registered
were not expected in Quebec and Yukon, Quebec
and Yukon were still listed as options in the survey
screening question and the following table for
validation. To distinguish from the 2011 U.S. study,
the present practice analysis study is denoted as
"2013 CA" and the 2011 RN Practice Analysis study
is denoted as “2011 US.”

Survey Delivery Procedure

The survey was deployed on a professional online
surveying platform and sent to 4,491 entry-level RNs
through email (half receiving Form 1 and the other
half receiving Form 2). A five-stage process was used
to engage the participants in the study. A presurvey
email was sent on Oct. 10, 2013. A week later, an
invitation email was sent to notify each recipient of
the launch of the survey. Two weeks later, an email
was sent reiterating the importance of the study
and urging participation. Approximately two weeks
after the first email, a second reminder was sent to
nonresponders and one week later, a third email was
sent to those who continued to be nonresponders.
The survey access was closed on Nov. 25, 2013.
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Table 1. Correspondence of Sample and Responders for the 2013 Canadian RN Practice Analysis

2013 CA Sample 2013 CA Responders Response Rate
Jurisdiction N % N % %
Alberta 57 1.3 24 3.0 421
British Columbia 878 19.6 135 17.0 15.4
Manitoba 177 3.9 38 4.8 21.5
New Brunswick 204 4.5 25 3.1 12.3
Newioundland and 151 34 3% 45 238
aN:’;E":iztvzfmto”es 23 05 4 05 17.4
Nova Scotia 240 53 51 64 21.3
Ontario 2467 54.9 423 53.1 171
Prince Edward Island 6 0.1 4 0.5 66.7
Quebec 0 0.0 0 0.0 -
Saskatchewan 288 6.4 56 7.0 19.4
Yukon 0 0.0 0 0.0 -
Total 4491 100 796 100 17.7
Confidentiality RN Practice Analysis Survey
All potential  participants were  promised Nonresponder Study

confidentiality with regard to their participation and
their responses. Files containing email information
were kept separate from the data files. The study
protocol was reviewed and approved by NCSBN’s
CEO for compliance with organizational guidelines
for research studies involving human subjects.

Return Rates

Out of the 4,491 surveys, 533 were received for
Form 1 and 543 were received for Form 2. The
combined raw response rate was 24.0%. There were
279 individuals who did not qualify for survey ratings
based on one of the following reasons: (a) they did
not indicate having an RN license/registration; (b)
they were not currently working in Canada; (c) they
were working less than 20 hours per week as an
RN; and/or (d) they failed to answer the previous
three demographic questions. After adjusting for
removals, the analyzable response rate was 17.7%.

In order to ensure the validity of the results, NCSBN
conducted a telephone survey of nonresponders
to determine if those RNs not responding would
have rated the survey activity statements differently
than the responders. If there are no systematic
differences in responders versus nonresponders,
it would provide evidence that the results are
unbiased, which further supports the validity of the
2013 Canadian RN Practice Analysis results. The
nonresponders rated the activity statements similar
to the responders, lending support for the validity
of the results. See Appendix F for a full report of the
nonresponder study.

Summary

The same survey used in the latest triennial
practice analysis study was minimally modified
for terminology differences and sent to 4,491
RNs licensed/registered in 10 Canadian provinces
between April 1, 2013, and Sept. 30, 2013. The raw
survey response rate was 24.0%. After removing
unqualified responders, this practice analysis
contains the responses of 797 entry-level RNs,
equivalent to an analyzable response rate of 17.7%.
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DEMOGRAPHICS, EXPERIENCES AND PRACTICE ENVIRONMENTS

OF PARTICIPANTS

Demographics/Past Experiences

Demographic information, including educational
preparation and gender, are presented next,
followed by descriptions of responders’ work
environments, including settings, shifts worked and
client characteristics.

Age and Gender

In the 2013 Canadian RN Practice Analysis study,
the majority (92.1%) of survey responders reported
being female, slightly higher than the percentage
found in the 2011 U.S. study. See Figure 1. The age
of respondents averaged 26.5 years (SD 6.3 years),
younger than the average of 31.1 years from the
2011 U.S. survey.

Figure 1. Gender of Entry-Level RNs

100
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Figure 2. Average Months Since Graduation and Months
Employed
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Educational Background

Entry-level RNs listed obtaining a baccalaureate of
science in nursing (BsN) degree most frequently
(79.4%). The second most frequent response was
baccalaureate of nursing (BN) degree (20.5%).

Previous Registered Practical Nurse (RPN) or
Nurse Aide (NA) Experience

Responders reported working an average of 4.9
months as an RN in Canada and reported being
an average of 7.0 months postgraduation. See
Figure 2. Approximately 6.0% of entry-level RNs
reported previous experience as an RPN and
34.0% reported previous experience as an NA. The
average experience in those positions was 4.9 years
as an RPN and 2.2 years as an NA. Canadian entry-
level RNs showed lower percentages and shorter
lengths of RPN and NA experiences than their U.S.
counterparts. See Table 2.

Orientation

The majority of entry-level RNs reported receiving
some form of formal orientation (98.5%). No formal
orientation was reported by 1.5% of respondents,
and 1.4% reported having only classroom instruction
or skills lab work for their orientation. Entry-level
RNs reported working with an assigned preceptor
(67.3%) for an average of 6.3 weeks and 16.8%
reported performing supervised work with clients
for an average of approximately 4.0 weeks. Only
5.1% reported having a formal internship that lasted
an average of 11.2 weeks. See Table 3.

Certifications Earned

In the current study, 79.7% of responders reported
earning additional certifications or completing
coursework compared to 81.8% of the 2011 U.S.
responders. Basic life support (52.8%), intravenous
therapy (39.4%) and advanced cardiac life support
(19.2%) the most frequently reported
certifications. See Table 4. The ability to give
multiple answers allowed for percentages to equal
more than 100%.

were
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Table 2. Average Years of RPN/LPN/VN or Nurse Aide (NA) Experience

DEMOGRAPHICS, EXPERIENCES AND PRACTICE ENVIRONMENTS OF PARTICIPANTS

2011 US 2013 CA
Yrs. Exp %* Yrs. Exp %o*
RPN/LPN/VN 6.0 13.0 49 6.0
NA 3.4 44.4 2.2 34.0

*Indicates the percentage of newly licensed RNs with previous RPN/LPN/VN or NA experience

Table 3. Type and Length of Orientation

2011 US 2013 CA
% Avg Weeks % Avg Weeks
No formal orientation 4.6 NA 1.5 NA
Classroom instruction/skills lab work only 0.8 3.4 1.4 2.1
Classroom and/or skills lab plus supervised 97 74 168 40

work with clients

Work with an assigned preceptor(s) or
mentor(s) with or without additional 735 9.0 67.3 6.3
classroom or skills lab work

A formal internship with or without
additional classroom or skills lab work

Other 2.6 9.2

8.8 13.2 5.1 1.2

7.9 9.4

Table 4. Additional Coursework/Certification*

2011 US 2013 CA
Type of Additional Coursework/ % %
Certification (n=2,832) n=(797)
Advanced Cardiac Life Support 22.6 19.2
Basic Life Support 53.3 52.8
Behavioral Management 2.6 6.4
Chemotherapy 1.1 1.0
Conscious/Moderate Sedation 4.6 0.0
Coronary Care 2.6 5.0
Critical Care 6.1 0.0
Intravenous Therapy 13.8 394
Neonatal Advanced Life Support 3.2 9.7
Pediatric Advanced Life Support 5.6 0.0
Phlebotomy 7.2 9.8
Peritoneal Dialysis 1.6 3.4
Rehabilitation 1.3 0.0
None 19.2 17.9
Other 1.2 25.1
*Respondents could select all that apply
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Work Settings
Facilities

The majority (85.2%) of entry-level RNs in this study
reported working in hospitals. See Table 5. Only
4.9% reported working in long-term care and 8.2%
reported working in community-based facilities. The
numbers of beds reported in hospitals or nursing
homes were mostly distributed among 100-299
beds (21.2%), 500 or more beds (19.3%) and 300-400
beds (16.3%). 20.9% reported working in facilities
with fewer than 100 beds. See Table 6. The majority
of entry-level RNs (61.4%) reported working in urban
or metropolitan areas, 20.7% worked in rural areas
and 17.9% worked in suburban areas.

Practice Settings

Overall, the majority of entry-level RNs reported
working in medical/surgical (51.3%) and critical
care (18.1%) settings, which represents a higher
percentage in medical/surgical settings, yet lower
percentage in critical care settings as compared to
the results from the 2011 U.S. study. On the other
hand, only a small portion of entry-level RNs report-
ed working in such settings as nursing home, skilled
or intermediate care (0.4%) and rehabilitation (0.0%),
significantly lower than 9.5% and 4.9% reported in
the 2011 U.S. survey. See Table 7.

Client Health Conditions

Entry-level RNs reported caring for acutely ill clients
(67.8%), clients with stable chronic conditions
(45.3%), clients with behavioral/emotional
conditions (38.1%), clients with unstable chronic
conditions (37.6%) and clients at the end of life
(31.0%). Additionally, responses on this question
were consistently higher than the 2011 U.S. findings,
except for the "other.” The ability to give multiple
answers allowed for percentages to equal more
than 100%. See Figure 3.

Client Ages

The majority of entry-level RNs reported caring
for older adult clients aged 65 to 85 (70.4%), adult
clients aged 18 to 64 (65.0%), older adult clients
aged 85 or older (42.0%) and newborns aged less
than 1 month (11.3%). See Figure 4. The ability to

give multiple answers allowed for percentages to
equal more than 100%.

On average, the responders were responsible for
9.8 clients on their last work day with a standard
deviation of 14.1.

Shifts Worked

The majority of entry-level RNs reported working
rotating shifts (79.3%), compared to 11.2% of
respondents from the 2011 U.S. study. Only 13.5%
of responders reported working day shifts and 3.9%
reported working night shifts, which contrasted
sharply with 44.5% of respondents working day
shifts and 33.4% working night shifts reported in
the 2011 U.S. study. See Figure 5'. The majority of
the responders (79.2%) worked a 12-hour shift on
a typical work day, 18.1% reported working eight
hours on a typical shift and about 0.5% worked a
10-hour shift.

Table 5. Employment Facilities

2011 US 2013 CA
% %

Type of Facility/Organization (n=2,832) | (n=797)
Hospital 76.2 85.2
Long-term care facility 131 4.9
Community-based or ambulatory care
facility/organization 69 82
Other 38 1.8

2011 US 2013 CA

% %

Type of Facility/Organization (n=2,832) | (n=797)
Number of Hospital or Nursing Home Beds
Less than 50 beds 5.6 12.6
50 - 99 beds 9.1 8.3
100 - 299 beds 27.5 21.2
300 - 499 beds 20.1 16.3
500 or more beds 23.2 19.3
Don't know 6.9 14.9
Other work setting 7.6 7.5
Location of Employment Setting
Urban/Metropolitan area 55.4 61.4
Suburban 30.8 17.9
Rural 13.7 20.7

1 1.7% selected “other” for shifts worked and these responses are not reflected in Figure 5.
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Table 7. Practice Settings

2011 US 2013 CA
% %

Type of Facility/Organization (n=2,832) | (n=797)
Critical care (e.g., ICU, CCU, step—dowh units, pediatric/neonatal intensive care, 235 181
emergency department, postanesthesia recovery unit)
Medical-surgical unit or any of its subspecialties (e.g., oncology, orthopedics, neurology) 31.0 51.3
Pediatrics 3.8 3.0
Nursery 0.9 0.0
Labor and delivery 2.2 1.5
Postpartum unit 1.4 2.6
Psychiatry or any of its subspecialties (e.g., detox) 2.8 3.1
Assisted living 0.8 0.0
Operating room, including outpatient surgery and surgicenters 24 5.9
Nursing home, skilled or intermediate care 9.5 0.4
Other long-term care (e.g., residential care, developmental disability) 1.8 0.0
Rehabilitation 49 0.0
Subacute unit 1.5 0.0
Transitional care unit 1.0 0.0
Physician/NP/Dentist office 1.0 0.4
Occupational health 0.1 0.0
Outpatient clinic 1.6 0.0
Home health, including visiting nurses associations 2.0 1.3
Public health 0.2 1.4
Student/school health 0.3 0.0
Hospice care 1.3 0.0
Prison/Correctional facility/Jail 0.2 0.0
Other 5.7 7.4
*Survey participants could select more than one setting to describe their practices

Figure 3. Client Health Conditions

Well clients, possibly with minor illnesses
OB (Maternity) clients
Clients with stabilized chronic conditions

Clients with unstabilized chronic conditions

Clients with acute conditions, including clients
with medical, surgical or critical conditions

Clients at end of life
Clients with behavioral/emotional conditions

Other

0.0 20.0 40.0 60.0 80.0 100.0
Percent
m2011US m2013CA
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Figure 4. Client Ages

Newborn (less than 1 month)

Infant/toddler (1 month to
2years)

Preschool (ages 3 to 5)
School Age (ages 6 to 12)
Adolescent (ages 13 to 17)
Adult (ages 18 to 64)
Adult (ages 65 to 85)

Adult (over age 85)

Percent
2011US m2013CA

100

100

Percent
o
o

2011 Us

2013 CA

W Days Evenings M Nights Rotating shifts

Time Spent in Different Categories of Nursing
Activities

The responders were asked to record the number
of hours spent performing specific categories
of activities. See Table 8. The hours spent were
then converted to proportions of time by dividing
the hours reported spent on each activity by the
number of reported hours spent working. Because
nurses often perform more than one type of activity
at atime, such as teaching while giving medications
or providing emotional support while giving
routine care, these proportions did not equal 100.
In order to make the proportions of time spent in
activities useful to the task of helping to validate

the NCLEX-RN test plan, the proportions were
standardized by dividing the time spent in each
category of activity by the sum of hours reportedly
spent in all the activities. These standardized
proportions have the advantage of adding up to
100. Entry-level RNs reported spending the greatest
amount of time in management of care (18.0%) and
physiological adaption (15.0%). The least amount
of time was reportedly spent on reduction of risk
potential (10.0%). Compared to the 2011 U.S. study,
the results were very similar in terms of proportion
of work hours and standardized proportion of work
hours.
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Table 8. Average Time Spent in Different Categories of Nursing Activities

Categories of Activities

2011 US

2013 CA

Average
Hours

Proportion
of Hours

Std.
Proportion
of Hours

Average
Hours

Proportion
of Hours

Std.
Proportion
of Hours

Management of
Care

Safety and
Infection Control

Health
Promotion and
Maintenance

Psychosocial
Integrity

Basic Care and
Comfort

Perform and direct activities that manage client care within the health care delivery setting (e.g.
advance directives, advocacy, case management, client rights, collaboration with interdisciplinary
team, concepts of management, confidentiality and information security, consultation, continuity of
care, delegation, establishing priorities, ethical practice, informed consent, information technology,
legal rights and responsibilities, performance improvement/quality improvement, referrals, resource
management, staff education and supervision).

Perform and direct activities that protect client and health care personnel from hazards
encountered in the health care setting (e.g., accident prevention, disaster planning, emergency
response plan, ergonomic principles, error prevention, handling hazardous and infectious materials,
home safety, injury prevention, medical/surgical asepsis, report of incident/ event/irregular
occurrence/variance, safe use of equipment, security plan, standard/transmission-based/ other
precautions and use of restraints/ safety devices).

Perform and direct activities that promote and maintain the health of client (e.g., aging process,
ante/intra/post partum/newborn care, developmental stages and transitions, disease prevention,
expected body image changes, family planning, family systems, growth and development, health
and wellness, health promotion programs, health screening, high risk behaviors, human sexuality,
immunizations, lifestyle choices, principles of teaching/learning, self care, and techniques of
physical assessment).

Perform and direct activities related to caring for client with emotional, mental and social problems/
issues, including providing behavioral interventions (e.g. abuse/neglect, behavioral interventions,
chemical and other dependencies, coping mechanisms, crisis intervention, cultural diversity, end

of life care, family dynamics, grief and loss, mental health concepts, psychopathology, religious

and spiritual influences on health, sensory/perceptual alterations, situational role changes, stress
management, support systems, therapeutic communications, therapeutic environment, and
unexpected body image changes).

Provide and direct basic care and comfort measures including promoting client ability to perform
activities of daily living (e.g. assistive devices, complementary and alternative therapies, elimination,
mobility/immobility, nonpharmacological comfort interventions, nutrition and oral hydration,
palliative/comfort care, personal hygiene, and rest/sleep).

5.68

3.94

0.40

0.11

3.90

3.94

4.21

4.43

0.40

0.12
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Table 8. Average Time Spent in Different Categories of Nursing Activities

2011 US 2013 CA
Std. Std.
Average Proportion | Proportion Average Proportion | Proportion
Categories of Activities Hours of Hours of Hours Hours of Hours of Hours
Perform and direct activities necessary for safe administration of medications and intravenous
Pharmacological | therapies (e.g., adverse effects/ contraindications and side effects, blood and blood products,
and Parenteral central venous access devises, dosage calculation, expected effects/ outcomes, medication 4.17 0.38 0.13 3.93 0.36 0.11
Therapies administration, parenteral/intravenous therapy, pharmacological agents/actions, pharmacological
interactions, pharmacological pain management, and total parenteral nutrition).
Perform and direct activities to prepare for and care for client undergoing a treatment/ procedure/
surgery to reduce the likelihood that client will develop a complication or health problem related
Reduction of to existing condition, (e.g., diagnostic tests, laboratory values, monitoring moderate/conscious
. ; sting condition, (e.g., diagno i 9 , ; 395 036 0.11 375 034 0.10
Risk Potential sedation, potential for alterations in body systems, potential for complications of diagnostic
tests/treatments/ procedures, potential for complications from surgical procedures and health
alterations, specific system assessment, therapeutic procedures and vital signs).
Provide and direct care for client with acute, chronic or life threatening physical health condition
Physiological e.g., alterations in body systems, fluid and electrolyte imbalances, hemodynamics, illness
yereod! . 1SN Docysystems, Tule o - ynamies. 5.18 047 0.15 5.57 0.50 0.15
Adaptation management, infectious disease, medical emergencies, pathophysiology, radiation therapy, and
unexpected response to therapy).
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Administrative Responsibilities/Primary
Administrative Position

The respondents were asked if they had adminis-
trative responsibilities within their nursing position,
such as being a unit manager, team leader, charge
nurse, coordinator, etc. If they reported such
responsibilities, they were asked if they had a pri-
mary administrative position. Of all responders,
24.1% reported having such responsibilities and of
those responders, 78.5% reported having a primary
administrative position. Those working in long-term
care facilities were more likely to report having
administrative responsibilities than those working
in hospitals (76.9% in long-term care vs. 20.5% in
hospitals). 89.7% of those working in long-term care
with administrative responsibilities reported being
in an administrative position compared to 75.5%
of those working in hospitals. Of those working in
community-based settings, 26.2% reported having
administrative responsibilities. Of those responders,
82.5% reported holding an administrative position.
See Table 9.

Summary

The entry-level RNs responding to the 2013
Canadian RN Practice Analysis survey were primarily
female with an average age of 27 years. The majority
worked rotating shifts in medical/surgical or critical
care units of hospitals. Most responders were
provided an orientation with an assigned preceptor
or mentor for an average of about six weeks. The
responders cared mostly for clients with acute
conditions who were 18-85 years of age.

Table 9. Administrative Responsibilities

2011 US 2013 CA
Primary Primary
Administrative Administrative Administrative Administrative
Responsibility Position* Responsibility Position*

Facilities % % % %

All 17.2 50.0 241 78.5
Hospital 6.5 29.2 20.5 75.5
Long-term care 61.2 67.8 769 89.7
Community-based care 34.9 37.7 26.2 82.5
Other 494 43.9 42.9 83.3

*Percent of all relevant responders
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Findings relative to the activities performed by
entry-level 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
settings, frequency of performance, and importance
of the activities will be discussed.

Overview of Methods

The 2013 Canadian RN Practice Analysis survey
asked responders to answer two questions about
each activity statement. Question A addressed
the frequency of activity performance. The scale of
frequency ranged from “Never performed in work
setting” to “5 or more times.” Responders were
instructed to mark “Never performed in work set-
ting” if an activity did not apply to their work setting
and then to move to the next activity. If the activity
did apply to their work setting, they were asked to
mark on a six point scale of 0-5+, reflecting the fre-
quency with which they had performed the activity
on their last day of work. In Question B, they were
then asked to rate the overall importance of the
activity considering client safety and/or threat of
complications or distress on a scale of 1 to 5 with 1
being “Not Important” to 5 being “Critically Impor-
tant.” The responder ratings were analyzed in three
parts. Applicability to practice setting was assessed
by analyzing the number of responders having per-
formed each activity statement, excluding those
that marked “Never performed in work setting.”

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 for both forms
of the survey to measure the internal consistency of
the instrument (Cronbach, 1951). Alpha coefficients
range from 0 to 1; a value of 0.70 or greater is
generally considered adequate. As can be seen in
Table 10, the survey was very reliable.

Applicability of Activities to
Practice Setting

Responders indicated if each of the activities
was applicable to his or her work setting by
marking “Never performed in work setting.” The
percentages of entry-level RNs indicating that the
activities were applicable are reported in Tables
11 and 13. The activities ranged from 26.0%
applicability (26.0% 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 lowest percentages
of applicability were “Provide care to clientin labor”
(26.0%), “Implement and monitor phototherapy”
(30.5%) and “Provide intraoperative care”
(33.3%). The activities with highest percentages of
applicability were “Advocate for client rights and
needs,” "Collaborate with health care members in
other disciplines when providing client care,” “Use

Table 10. Reliability Estimates

Importance Frequency
N ltems ‘ N Cases ‘ Scale Reliability N ltems ‘ N Cases ‘ Scale Reliability

2011 US

Form 1 71 653 0.95 71 373 0.97

Form 2 70 652 0.96 70 357 0.98
2013 CA

Form 1 71 396 0.97 71 396 0.96

Form 2 70 401 0.96 70 401 0.96
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approved abbreviations and standard terminology
when documenting care,” “organize workload to
manager time effectively,” "“Practice in a manner
consistent with a code of ethics for registered
nurses,” “Apply principles of infection control
(e.g., hand hygiene, surgical asepsis, isolation,
sterile technique, universal/standard precautions)”
and “Use therapeutic communication techniques
to provide client support,” which all had a
applicability percentage of 100.0%. The pattern of
the percentages of applicability was similar to that
in the 2011 U.S. study. See Figure 6.

Frequency of Activity Performance

Responders were asked to rate the frequency of
performance of all activities that were applicable to
their work settings. They reported how frequently
they performed the activity on the last day they
worked on a six-point scale: "0 times” to "5 times or
more."” Average frequency statistics were calculated
in two ways. The setting-specific frequency was
calculated by averaging the frequency ratings of
those responders providing ratings (i.e., responders
indicating that the activity applied to their work
setting). The total group frequency was calculated
by including the missing frequency ratings (i.e.,
responders indicating that the activity did not apply
to their work setting) before averaging the rating.
To do this, the missing frequency ratings were
converted to zero ("0 times” on the rating scale) for
inclusion in the total group frequency calculation.
See Table 11 for setting-specific and Table 12 for
total group frequency. The comparison between the
present study and the 2011 U.S. study revealed a
similar pattern for both the setting-specific and total
group frequency ratings. See Figure 7 and 8.

Setting-Specific

Average setting-specific frequencies ranged from
0.60to 4.94. The activities performed with the lowest
frequencies were “Implement emergency response
plans (e.g., internal/external disaster)” (0.60),
“Report client conditions as required by law (e.g.,
abuse/neglect, communicable disease, gunshot
wound” (0.75) and “Acknowledge and document
practice error (e.g., incident report for medication
error)” (0.79). The activities with the highest setting-
specific average frequencies of performance

ACTIVITY STATEMENT PERFORMANCE FINDINGS

were "Apply principles of infection control (e.g.,
hand hygiene, surgical asepsis, isolation, sterile
technique, universal/standard precautions)” (4.94),
"Provide care with legal scope of practice” (4.80)
and “Practice in a manner consistent with a code
of ethics for registered nurses” (4.79). Appendix
B presents activity statements rank ordered by
average setting-specific frequency. See Table 17.
In addition, the rating differences between the
Canadian and U.S. entry-level RNs were evaluated.
Because a direct t-test comparison of these two
sets of means would be sensitive to the sample size
and inflate the family-wise type | error, the effect
size (Cohen’s d; Cohen, 1992) was calculated for
each difference, reflecting how far apart two means
are in relative to the pooled standard deviation of
these two samples. As a rule of thumb suggested
by Cohen (1992), an effect size of around 0.2 would
be considered as small and around 0.8 as large.
An inspection of the effect sizes revealed that the
majority of the rating differences had a small or
moderate effect size.

Total Group

Average total group frequencies ranged from
0.29 to 4.94. The activities performed with the
lowest total group frequency were “Provide care
to client in labor” (0.29), “Implement and monitor
phototherapy” (0.31) and “"Monitor and care for
clients on a ventilator” (0.40). Those activities
performed with the overall highest frequencies
were "Apply principles of infection control (e.g.,
hand hygiene, surgical asepsis, isolation, sterile
technique, universal/standard precautions)” (4.94),
“Practice in a manner consistent with a code of
ethics for registered nurses” (4.79) and “Provide
care with legal scope of practice” (4.78). Most of the
rating differences had a small or moderate effect
size. Appendix C presents activity statements rank
ordered by average total group frequency. See
Table 12.

Importance of Activity Performance

Responders were asked to rate the importance
of performing each nursing activity in regard to
the maintenance of client safety and/or threat of
complications or distress. Responders were further
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requested to consider the importance of activity
performance in terms of client safety, namely risk of
unnecessary complications, impairment of function
orserious distress to clients. Importance ratings were
recorded using a 5-point scale of “1" (not important)
to “5" (critically important). Average importance
ratings were calculated in two ways. Setting-specific
importance was calculated by averaging only the
ratings of responders providing frequency ratings
for the activity statement (those indicating that
the activity applied to their work setting). The total
group importance was calculated by including
all importance ratings regardless of applicability
to work setting. The average importance rating
for each of the 141 activities is reported in Tables
13 and 14. A visual inspection of Figures 9 and 10
revealed the high similarity between the present
study and the 2011 U.S. study with respect to the
setting-specific and total group importance ratings.

Setting-Specific

Average setting-specific importance ratings ranged
from 3.58 to 4.91. The activities with the lowest
importance ratings were “Participate in providing
cost effective care” (3.58), "Perform post-mortem
care” (3.71) and “Assess and teach clients about
health risks based on family population, and/or
community characteristics” (3.73). The activities with
the highest importance ratings were "Prepare and
administer medications, using rights of medication
administration” (4.91), "Apply principles of infection
control (e.g., hand hygiene, surgical asepsis,
isolation, sterile technique, universal/standard
precautions” (4.89) and “Provide care with legal
scope of practice” (4.89). Appendix D displays
activity statements rank ordered by average setting-
specific importance ratings. The importance ratings
of Canadian entry-level RNs were compared with
ratings of their U.S. counterparts, and no difference
with large effect size was observed. See Table 13.

Total Group

Average total group importance ratings ranged
from 3.14 to 4.91. The activities with the lowest
importance ratings were “Implement and monitor
phototherapy” (3.14), “Provide care and education
for preschool client aged 3 through 5 years” (3.38)

and "Provide care and education forschool age client
aged 6 through 12 years” (3.46). The activities with
the highest importance ratings were “Prepare and
administer medications, using rights of medication
administration” (4.91), “Apply principles of infection
control (e.g., hand hygiene, surgical asepsis,
isolation, sterile technique, universal/standard
precautions)” (4.89) and “Provide care with the
legal scope of practice” (4.88). Appendix E presents
activity statements rank ordered by average total
group importance ratings. The importance ratings
of Canadian entry-level RNs were compared with
ratings of their U.S. counterparts and no difference
with large effect size was detected. See Table 14.

SUMMARY

Frequency ratings and importance ratings obtained
from the 2013 Canadian RN Practice Analysis study
were similar to those from the 2011 RN Practice
Analysis in the U.S., which provides empirical
evidence to validate the applicability of the 2013
NCLEX-RN® Test Plan to the Canadian testing
population. When the NCLEX-RN goes into effect
in Canada, the exam score is expected to be a
precise measurement of the Canadian exam-taker’s
readiness to provide safe and effective practice
as an entry-level RN. The reliability of the survey
instrument was quite good. In addition, activities
with the lowest average total group frequency and
importance ratings corresponded, in general, to
those activities performed in specialized areas of
nursing practice.
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Table 11. Average Frequency Ratings (Setting-specific)

2011 US 2013 CA

Activity Apply to Apply to

Number | Activity Setting (%) N Avg. Std. Err Setting (%) N Avg. Std. Err

1 Perform procedures necessary to safely admit, transfer or discharge a client 97.01 1037 2.65 0.06 96.72 383 2.88 0.09

P Provide aﬁd receive report on assigned clients (e.g., standardized hand off 0533 1042 287 005 08.75 39 385 007
communication)

3 Assign and supervise care provided by others (e.g., LPN/VN, assistive 88.31 967 274 006 91 65 362 23 0.10
personnel, other RNs)

4 Advocate for client rights and needs 99.53 1055 3.51 0.05 100.00 399 3.47 0.07

5 Prioritize the delivery of client care 98.25 1066 3.78 0.04 99.49 392 4.59 0.05

6 Participate in performance improvement/quality improvement process 81.32 884 1.59 0.06 95.94 378 1.88 0.08

5 Cpllaborate with health care members in other disciplines when providing 99,62 1058 382 0.04 100.00 395 399 007
client care

8 Receive and/or transcribe health care provider orders 94.53 1020 3.06 0.05 98.24 390 3.89 0.08

9 Integrate advance directives into client plan of care 78.47 853 1.38 0.06 89.57 352 1.91 0.10

10 Report u.nsafe practice of health care personnel and mtgrvene as 78.11 808 063 0.04 80.45 321 0.82 007
appropriate (e.g., substance abuse, improper care, staffing practices)

1" Verify that the client comprehends and consents to care and procedures 92.67 1011 2.59 0.06 99.24 390 3.67 0.09

12 Provide .ecAi%thatlon to clients and staff about client rights and 90.57 980 236 0.06 97.73 388 234 0.09
responsibilities

13 Recognize the need for referrals and obtain necessary orders 95.27 1008 2.42 0.06 98.23 389 2.97 0.09

14 Initiate, evaluate, and update plan of care (e.g., care map, clinical pathway) 89.69 974 2.84 0.06 97.25 389 3.29 0.09

15 Maintain client confidentiality and privacy 99.26 1078 3.92 0.04 99.75 395 4.70 0.04

16 Recognize limitations of self/others and seek assistance 99.62 1052 3.38 0.05 99.75 398 3.52 0.07

17 Report cl_lent con»dltlons as required by law (e.g., abuse/neglect, 7435 806 054 0.04 77 66 306 075 008
communicable disease, gunshot wound)

18 Manage conflict among clients and health care staff 78.84 853 0.94 0.05 94.74 378 1.29 0.08

19 Utilize information resourcles to enhance the care prov}c%ed to a client (e.g., 98.78 1051 287 005 99,49 392 324 008
evidence-based research, information technology, policies and procedures)
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 11. Average Frequency Ratings (Setting-specific)

2011 US 2013 CA

Activity Apply to Apply to

Number | Activity Setting (%) N Avg. Std. Err Setting (%) N Avg. Std. Err

20 Recognize ethical dilemmas and take appropriate action 80.72 875 0.83 0.05 94.22 375 1.36 0.08

21 <L:Jasriapproved abbreviations and standard terminology when documenting 08.71 1074 366 0.04 100.00 393 4.8 0.06

22 Organize workload to manage time effectively 99.81 1053 4.36 0.04 100.00 398 4.41 0.06

23 Practice in a manner consistent with a code of ethics for registered nurses 98.06 1064 3.98 0.04 100.00 395 479 0.03

24 Provide care within the legal scope of practice 99.54 1073 4.01 0.04 99.75 393 4.80 0.04

25 Participate in providing cost effective care 98.48 1039 3.54 0.05 95.93 377 3.13 0.09

2% Apply prmmpl\es of mffecnon cgntrol (e.g., hand hyglen‘e, surgical asepsis, 99,91 1083 410 003 100.00 399 494 002
isolation, sterile technique, universal/standard precautions)

27 Protect client from injury (e.g., falls, electrical hazards) 98.34 1066 3.68 0.04 99.75 395 4.04 0.07

28 Verify appropriateness and/or accuracy of a treatment order 99.33 1045 3.84 0.05 99.25 395 3.71 0.08

29 Follow procedures for handling biohazardous materials 91.44 994 2.55 0.06 97.46 383 3.16 0.10

30 Participate in institution security plan (e.g., newborn nursery security, bomb 72.60 787 0.73 0.05 80.50 322 0.99 0.08
threats)

31 Use ergonomic principles when providing care (e.g., assistive devices, 97 55 1036 361 005 0873 389 387 0.08
proper lifting)

3 Ackn.owl.edge and document practice error (e.g., incident report for 70,89 862 0.45 0.04 93.22 371 079 0.06
medication error)

88 Ensure proper identification of client when providing care 99.17 1073 4.03 0.03 99.49 390 4.74 0.04

34 Facilitate appropriate and safe use of equipment 99.15 1049 4.03 0.05 99.24 393 3.78 0.08

35 Educate client on home safety issues 83.95 905 1.61 0.06 92.60 363 2.06 0.10

36 Implement emergency response plans (e.g., internal/external disaster) 73.72 791 0.40 0.04 70.85 282 0.60 0.07

37 Follc?w'reqwrem‘ents for use .Of restralrjts énd/or safety device (e.g., least 86.15 908 187 007 90,10 355 253 011
restrictive restraints, timed client monitoring)

38 Educate client and staff regarding infection control measures 90.12 976 2.13 0.06 94.49 377 2.43 0.09

39 Assgss client for aIIer.gles and intervene as needed (e.g., food, latex, 9438 1024 275 0.06 98.47 387 317 0.10
environmental allergies)
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 11. Average Frequency Ratings (Setting-specific)

2011 US 2013 CA

Activity Apply to Apply to

Number | Activity Setting (%) N Avg. Std. Err Setting (%) N Avg. Std. Err

40 Provide prenatal care and education 23.37 248 (AN 0.11 34.34 136 1.49 0.17

41 Plan and/or participate in community health education 56.18 609 0.64 0.05 66.92 261 1.42 0.11

42 Perform targeted screening assessments (e.g., vision, hearing, nutrition) 69.34 753 1.55 0.06 78.70 314 2.12 0.11

43 Provide care and education for the newborn less than 1 month old 25.99 275 1.57 0.12 34.44 135 2.00 0.19

a4 Prowd.e information fqr prevent.lon and treatment of.h\gh risk health . 78.43 851 145 0.06 86.72 346 200 0.10
behaviors (e.g., smoking cessation, safe sexual practice, drug education)

45 Provide mfornjatlon about he'al'th pl_'o.mo_tlon an_d rqamtenance 88.66 962 197 0.06 90.79 355 253 0.10
recommendations (e.g., physician visits, immunizations)

46 Provide post-partum care and education 20.57 217 1.32 0.13 33.58 134 1.66 0.19

47 Perform comprehensive health assessment 92.00 989 3.21 0.05 97.68 379 3.89 0.08

48 Asse§s client's readiness to learn, learning preferences and barriers to 91.08 990 265 0.06 95.48 380 295 0.09
learning

49 Provide care and education for the infant or toddler client age 1 month 26,64 281 137 011 33.76 131 163 017
through 2 years

50 Provide care and education for the preschool client ages 3 through 5 years 25.51 277 0.99 0.10 34.09 135 1.49 0.17

51 )F/’;c;\:;de care and education for the school age client ages 6 through 12 30.78 333 116 0.10 33.85 132 161 017

59 )F/’;c;\:;de care and education for the adolescent client ages 13 through 17 36.33 384 197 0.09 4749 189 160 014

53 Provide care and education for the adult client ages 18 through 64 years 91.71 995 385 0.05 94.62 369 4.25 0.07

54 Provide care and education for the adult client ages 65 through 85 years 89.49 971 3.29 0.05 91.94 365 4.29 0.07

55 Provide care and education for adults over 85 years 85.40 901 3.02 0.06 90.56 355 3.56 0.10

56 Assess(chent ability tol manage care in bome environment and plan care 78.38 852 184 0.06 88.41 351 283 010
accordingly (e.g., equipment, community resources)

57 Assess and teach clients abo.ut.health risks based on family, population, 78.31 313 1.00 007 86.67 338 201 010
and/or community characteristics

58 Provide care to client in labor 16.70 176 1.02 0.13 26.00 104 1.10 0.17
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 11. Average Frequency Ratings (Setting-specific)

2011 US 2013 CA

Activity Apply to Apply to

Number | Activity Setting (%) N Avg. Std. Err Setting (%) N Avg. Std. Err

59 Assess psychqsoual, spiritual and occupational factors affecting care, and 88.37 897 297 0.06 06.43 378 259 0.09
plan interventions

60 Assess client for abuse or neglect and intervene as appropriate 83.13 897 1.52 0.06 87.47 349 1.32 0.09

1 Assess client for drug/alcohol dependencies, withdrawal, or toxicities and 87.18 884 176 0.06 93.09 364 216 0.10
intervene as appropriate

2 Provide care and educ?at\on for acyte and chrlomc behavioral health issues 80.92 823 198 0.06 93.47 372 308 010
(e.g., anxiety, depression, dementia, eating disorders)

63 :’S;czj\g:ie a therapeutic environment for clients with emotional/behavioral 89.99 971 202 006 96,14 374 283 010

o1 Incorpgrate client cultural practice and beliefs when planning and 95.96 974 215 0.06 97 24 387 270 0.09
providing care

65 Provide end of life care and education to clients 74.38 752 0.91 0.05 85.64 334 1.51 0.10

" Asse§§ the potential for wolence.and use safety precautions (e.g., suicide, 84.03 910 160 0.06 9223 38 213 0.10
homicide, self-destructive behavior)

67 Assess fa‘mll)./ dynamics tg determlne plan ofcare (e.g., structure, bonding, 93.89 952 230 0.06 93,54 362 230 0.10
communication, boundaries, coping mechanisms)

68 Assess client in coping with life changes and provide support 87.79 884 2.04 0.06 98.74 391 3.19 0.09

69 Use therapeutic communication techniques to provide client support 98.61 1065 3.54 0.04 100.00 390 4.37 0.06

70 Incorpora‘tg beh.avwora\ management Fec»hmques when caring for a client o458 950 260 0.06 97,99 385 310 0.09
(e.g., positive reinforcement, setting limits)

71 Recognize non-verbal cues to physical and/or psychological stressors 95.45 965 3.05 0.05 99.74 388 3.68 0.08

7 Plrowd.e care for a cllenlt experiencing visual, auditory or cognitive 76.27 826 137 0.06 89,50 358 234 011
distortions (e.g., hallucinations)

73 Assess and intervene in client performance of activities of daily living 93.63 941 3.18 0.06 94.09 366 3.45 0.10

74 Provide client nutrition through continuous or intermittent tube feedings 75.74 765 1.53 0.06 83.25 333 2.20 0.11

75 Perform post-mortem care 67.64 696 0.39 0.04 76.55 297 0.80 0.08

76 Perform irrigations (e.g., of bladder, ear, eye) 78.81 796 0.85 0.05 78.95 315 1.43 0.10
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 11. Average Frequency Ratings (Setting-specific)

2011 US 2013 CA

Activity Apply to Apply to

Number | Activity Setting (%) N Avg. Std. Err Setting (%) N Avg. Std. Err

77 ASS}ST{ client Fo compeﬁsa?e for a physical or sensory impairment (e.g., 9111 922 252 0.06 94.86 369 307 0.10
assistive devices, positioning, compensatory techniques)
Perform skin assessment and implement measures to maintain skin

78 integrity and prevent skin breakdown (e.g., turning, repositioning, pressure- 95.35 985 3.51 0.05 97.00 388 4.17 0.07
relieving support surfaces)

79 As‘sess and manage client with an alteration in elimination (e.g. bowel, 96,54 976 305 0.06 9513 371 361 0.09
urinary)

80 Apply, maintain or remove orthopedic devices (e.g., traction, splints, 69.88 710 107 0.06 73.68 204 158 011
braces, casts)

81 Apply Fmd ma}ntam dewcesl used to promote venous return (e.g., anti- 89,39 918 237 0.06 88.92 345 203 011
embolic stockings, sequential compression devices)

82 Provide non-pharmacological comfort measures 98.42 997 3.46 0.05 98.75 395 3.85 0.08

83 Ma.nage the client's nutritional intake (e.g., adjust diet, monitor height and 88.75 899 258 0.06 96,39 374 274 0.10
weight)

84 Assess client need for sleep/rest and intervene as needed 90.63 928 2.39 0.06 96.46 381 3.34 0.09

85 Evaluate client intake and output and intervene as needed 96.15 973 3.71 0.05 97.43 379 3.49 0.09

86 Imp\lement mfeastures to promlc?te <?|rcu\at|on (e.g., active or passive range of 8954 907 275 0.06 94 44 374 3.46 0.09
motion, positioning and mobilization)

87 Assess client need for pain management 97.18 1000 3.77 0.05 99.23 387 4.32 0.07

88 Evaluate appropriateness and accuracy of medication order for client 99.21 1003 4.24 0.04 98.74 391 4.23 0.07

89 Prep.ar.e an;l administer medications, using rights of medication 08.42 99 409 0.04 99.49 387 478 004
administration

90 Perform calculations needed for medication administration 90.98 938 247 0.06 97.99 390 3.61 0.09

01 Monitor intravenous |nfu3|on and maintain site (e.g., central, PICC, epidural 92 41 937 382 0.06 91.03 355 393 0.09
and venous access devices)

9 Afimlnlster controlled substances within regulatory guidelines (e.g., 92 41 038 3.00 0.06 97.74 390 404 0.08
witness, waste)

93 Rewevx_/ pe_rtlljent data prior to medl_catlon adrﬁlnl.stratlon. (e.g., 87.17 397 3.29 0.07 9923 386 216 0.07
contraindications, lab results, allergies, potential interactions)
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 11. Average Frequency Ratings (Setting-specific)

2011 US 2013 CA
Activity Apply to Apply to
Number | Activity Setting (%) N Avg. Std. Err Setting (%) N Avg. Std. Err
Titrate dosage of medication based on assessment and ordered
94 parameters (e.g., giving insulin according to blood glucose levels, titrating 90.83 921 3.01 0.06 94.91 373 3.28 0.10
medication to maintain a specific blood pressure)

95 Administer blood products and evaluate client response 70.98 719 0.87 0.05 85.17 333 1.40 0.10
% ﬁncecsess venous access devices, including tunneled, implanted and central 86.06 883 235 0.06 87.95 313 304 011
97 Educate client about medications 97.93 994 3.83 0.05 98.47 385 3.57 0.08
08 S;:/faelcutas"cea;I\i:rrwst;e:z;?;ist)o medication (e.g., therapeutic effects, side 98.02 991 372 005 99.74 391 435 0.06
99 Administer parenteral nutrition and evaluate client response (e.g., TPN) 86.24 890 1.80 0.05 74.74 293 1.37 0.10
100 Administer pharmacological measures for pain management 97.52 985 3.98 0.05 98.21 385 4.36 0.07
101 Participate in medication reconciliation process 86.59 878 2.07 0.06 93.09 364 2.25 0.11
102 Assess and respond to changes in client vital signs 96.09 983 3.22 0.05 99.74 391 3.92 0.08
103 Perform focused assessment 98.72 1000 417 0.04 98.97 385 3.99 0.08
104 Provide intraoperative care 39.74 399 1.22 0.09 33.33 131 1.48 0.18
105 Monitor the results of diagnostic testing and intervene as needed 93.01 958 2.60 0.06 96.92 377 2.93 0.10
106 ;TJZZ;: szgi:g::;)testing (e.g., electrocardiogram, oxygen saturation, 9734 087 393 005 97 46 383 494 007
107 Evaluate responses to procedures and treatments 94.05 949 3.17 0.05 99.74 390 4.01 0.07
108 Provide preoperative and postoperative education 71.78 735 1.69 0.07 72.96 286 2.60 0.12
109 Provide preoperative care 75.35 764 1.25 0.06 74.10 289 1.51 0.11
110 Manage client during and following a procedure with moderate sedation 58.97 595 1.25 0.07 65.05 255 2.13 0.13
1 Obtain blood specimens peripherally or through central line 80.15 828 1.71 0.06 77.30 303 1.72 0.11
12 grsoeczrdejraeuz)i;)gisatgong:svent injury and/or complications associated with a 05.83 966 314 0.06 03.91 370 333 0.10
113 Educate client about treatments and procedures 92.97 939 2.62 0.06 99.49 387 3.35 0.09
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 11. Average Frequency Ratings (Setting-specific)

2011 US 2013 CA
Activity Apply to Apply to
Number | Activity Setting (%) N Avg. Std. Err Setting (%) N Avg. Std. Err
114 Obtain slpedmens other than blood for diagnostic testing (e.g., wound, 88.50 901 183 0.06 97.95 383 279 0.10
stool, urine)
115 Insert, maintain or remove a gastric tube 80.26 817 1.29 0.06 76.02 298 1.37 0.10
116 Insert, maintain or remove a urinary catheter 83.52 836 1.77 0.06 94.94 375 2.69 0.10
117 Insert, maintain or remove a peripheral intravenous line 85.59 873 2.40 0.06 86.19 337 3.15 0.10
118 Recognize trends and changes in client condition and intervene as needed 98.41 990 3.25 0.06 99.75 394 3.79 0.07
Monitor and maintain devices and equipment used for drainage (e.g.,
19 surgical wound drains, chest tube suction, negative pressure wound 78.01 791 1.37 0.06 82.01 319 1.87 0.11
therapy)
121 Monitor and care for clients on a ventilator 49.41 502 1.34 0.09 38.56 150 1.05 0.14
122 Perform wound care or dressing change 88.01 888 1.82 0.06 97.20 382 3.02 0.10
123 »srscfins;:voi‘ici)r;\;?sive procedures (e.g., central line, thoracentesis, 5077 615 062 0.05 5396 211 087 0.10
124 Provide ostomy care and education (e.g., tracheal, enteral) 79.20 796 1.22 0.06 84.77 334 1.81 0.11
125 Provide postoperative care 72.41 735 1.54 0.07 75.45 292 2.35 0.13
126 Perform and manage care of client receiving peritoneal dialysis 54.42 560 0.44 0.05 44.50 174 0.96 0.12
127 Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 82.99 844 1.58 0.07 83.42 327 1.79 0.11
128 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 78.45 790 1.76 0.07 78.32 307 1.98 0.11
129 Manage the care of a client on telemetry 69.89 722 2.63 0.07 58.61 228 2.38 0.15
130 Manage the care of a client with impaired ventilation/oxygenation 87.12 879 2.33 0.06 89.87 355 2.59 0.11
131 lg/ll:innlfi)n optimal temperature of client (e.g., cooling and/or warming 76.38 773 134 006 85.35 332 273 011
132 Implement and monitor phototherapy 33.04 339 0.42 0.06 30.46 120 1.01 0.16
133 Manage the care of a client with a pacing device (e.g., pacemaker) 81.00 823 1.38 0.06 77.69 303 1.45 0.11
134 Monitor and maintain arterial lines 55.47 558 1.19 0.08 49.37 195 1.59 0.14
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Table 11. Average Frequency Ratings (Setting-specific)

2011 US 2013 CA

Activity Apply to Apply to

Number | Activity Setting (%) N Avg. Std. Err Setting (%) N Avg. Std. Err

135 Manage the care of the client with a fluid and electrolyte imbalance 87.68 904 1.91 0.06 94.10 367 2.51 0.10

136 Manage the care of a cllgnt with alteration in bemody.namlcs, tissue 84,55 854 211 007 80.05 317 215 011
perfusion and hemostasis (e.g., cerebral, cardiac, peripheral)

137 Evaluate the effecFlvenesls of the treatment regimen for a client with an 90.20 911 279 0.06 96,40 375 339 0.09
acute or chronic diagnosis

138 |§ent|fy pathophysiology related to an acute or chronic condition (e.g., 93.09 956 270 0.06 97 47 386 340 0.09
signs and symptoms)

139 Manage the care of a client receiving hemodialysis 69.79 707 1.01 0.06 54.36 212 1.17 0.12

140 Recogm;e signs and sym.pjtoms .of complications and intervene 9048 034 244 0.06 99.49 392 337 0.09
appropriately when providing client care

141 Educate client regarding an acute or chronic condition 91.76 946 2.52 0.06 97.17 378 2.78 0.10
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 12. Average Frequency Ratings (Total Group)

. 2011 US 2013 CA
Activity
Number | Activity N Avg. Std. Err N Avg. Std. Err
1 Perform pro.cedures necessary to safely admit, 1069 257 006 39 279 0.09
transfer or discharge a client
5 Provide and receive report on assugngd c_hents 1093 274 0.05 401 381 007
(e.g., standardized hand off communication)
Assign and supervise care provided by others (e.g.,
: LPN/VN, assistive personnel, other RNs) 107 e ths g 212 oL
4 Advocate for client rights and needs 1060 3.50 0.05 399 3.47 0.07
5 Prioritize the delivery of client care 1085 3.71 0.04 394 4.57 0.05
6 Participate in performance improvement/quality 1087 130 0.05 394 180 0.08

improvement process

5 Clollébprate with heal?hlcare members in other 1062 380 0.04 395 399 007
disciplines when providing client care
Receive and/or transcribe health care provider

1079 2.89 0.05 397 3.82 0.08
orders

9 Integrate advance directives into client plan of care 1087 1.08 0.05 393 1.71 0.09

Report unsafe practice of health care personnel
10 and intervene as appropriate (e.g., substance 1060 0.49 0.04 399 0.66 0.06
abuse, improper care, staffing practices)

Verify that the client comprehends and consents to

1
care and procedures

1091 2.40 0.06 393 3.64 0.09

12 Erowde education .to. F\_\ents and staff about client 1082 214 0.06 397 299 0.09
rights and responsibilities

Recognize the need for referrals and obtain

13 1058 2.30 0.06 396 2.92 0.09
necessary orders

14 Initiate, evalulalte, and update plan of care (e.g., 1086 255 0.06 400 320 0.09
care map, clinical pathway)

15 Maintain client confidentiality and privacy 1086 3.89 0.04 396 4.68 0.04

16 Rec.ogmze limitations of self/others and seek 1056 337 0.05 399 351 0.07
assistance
Report client conditions as required by law (e.g.,

17 abuse/neglect, communicable disease, gunshot 1084 0.40 0.03 394 0.58 0.07
wound)

18 :il:;age conflict among clients and health care 1082 074 0.04 399 122 0.07
Utilize information resources to enhance the

19 care prowlded to a. client (e.g., e\/ldenf:g—based 1064 283 005 394 322 008
research, information technology, policies and
procedures)

20 Recpgmze ethical dilemmas and take appropriate 1084 0.67 0.04 308 128 0.08
action

21 Use épproved abbreviations ?nd standard 1088 362 0.04 393 448 0.06
terminology when documenting care

22 Organize workload to manage time effectively 1055 4.36 0.04 398 4.41 0.06

23 Prav_:t\ce in a manner consistent with a code of 1085 391 0.04 305 479 0.03
ethics for registered nurses

24 Provide care within the legal scope of practice 1078 3.99 0.04 394 4.78 0.04

25 Participate in providing cost effective care 1055 3.49 0.05 393 3.00 0.09

Apply principles of infection control (e.g., hand
26 hygiene, surgical asepsis, isolation, sterile 1084 4.10 0.03 399 4.94 0.02
technique, universal/standard precautions)
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 12. Average Frequency Ratings (Total Group)

. 2011 US 2013 CA

Activity

Number | Activity N Avg. Std. Err N Avg. Std. Err

27 Protect client from injury (e.g., falls, electrical 1084 342 005 39 403 008
hazards)

28 Verify appropriateness and/or accuracy of a 1052 381 0.05 308 348 0.08
treatment order

29 FoIIon procedures for handling biohazardous 1087 234 0.06 393 308 0.10
materials

30 Participate in H’]S’[I’[utIOITW security plan (e.g., 1084 053 004 400 0.80 0.07
newborn nursery security, bomb threats)

31 Use ergonomic prllnmp\es wherT RI’O\/IdIng care 1062 352 005 394 382 0.08
(e.g., assistive devices, proper lifting)

32 Acknowledge and doct{mept practice error (e.g., 1079 0.36 003 398 074 0.06
incident report for medication error)

33 Ensulrg proper identification of client when 1082 4.00 0.04 392 472 0.04
providing care

34 Facilitate appropriate and safe use of equipment 1058 4.00 0.05 396 3.75 0.08

35 Educate client on home safety issues 1078 1.35 0.05 392 1.91 0.09

3% Implement emergency response plans (e.g., 1073 0.29 003 308 0.42 0.05

internal/external disaster)

Follow requirements for use of restraints and/or
37 safety device (e.g., least restrictive restraints, timed 1054 1.61 0.06 394 2.28 0.10
client monitoring)

Educate client and staff regarding infection control

38 1083 1.92 0.06 399 2.30 0.09
measures

39 Assess client for aller9|es and mterven'e as needed 1085 250 006 393 312 010
(e.g., food, latex, environmental allergies)

40 Provide prenatal care and education 1061 0.26 0.03 396 0.51 0.07

a1 Plan an}d/or participate in community health 1084 036 003 390 095 008
education

4 Perform targeted screening assessments (e.g., 1086 107 0.05 399 167 0.10

vision, hearing, nutrition)

43 Provide care and education for the newborn less 1058 0.41 0.04 392 049 008
than 1 month old

Provide information for prevention and treatment
44 of high risk health behaviors (e.g., smoking 1085 1.29 0.05 399 173 0.09
cessation, safe sexual practice, drug education)

Provide information about health promotion and

45 maintenance recommendations (e.g., physician 1085 1.75 0.05 391 2.30 0.10
visits, immunizations)

46 Provide post-partum care and education 1055 0.27 0.03 399 0.56 0.07

47 Perform comprehensive health assessment 1075 2.95 0.06 388 3.80 0.09

48 Assess client's readiness to learn, learning 1087 2 a1 0.06 398 281 0.09

preferences and barriers to learning

49 Provide care and education for the infant or 1055 036 003 388 055 007
toddler client age 1 month through 2 years

Provide care and education for the preschool

0 client ages 3 through 5 years

1086 0.25 0.03 396 0.51 0.07

Provide care and education for the school age

> client ages 6 through 12 years

1082 0.36 0.03 390 0.54 0.07

52 Pr.owde care and education for the adolescent 1057 0.46 0.04 308 076 0.08
client ages 13 through 17 years
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 12. Average Frequency Ratings (Total Group)

L. 2011 US 2013 CA
Activity
Number | Activity N Avg. Std. Err N Avg. Std. Err

53 Provide care and education for the adult client 1085 307 005 390 202 008
ages 18 through 64 years

54 Provide care and education for the adult client 1085 205 0.05 397 394 0.09
ages 65 through 85 years

55 )Ij;:\r/;de care and education for adults over 85 1055 258 0.06 392 322 0.10

Assess client ability to manage care in home
56 environment and plan care accordingly (e.g., 1087 1.44 0.05 397 2.50 0.10
equipment, community resources)

Assess and teach clients about health risks

57 based on family, population, and/or community 438 0.78 0.06 390 1.75 0.10
characteristics

58 Provide care to client in labor 1054 0.17 0.03 400 0.29 0.05

59 Assess psych_osocual, spiritual an_d occupgtlonal 1015 200 0.06 392 243 0.09
factors aﬁectmg care, and p\an Interventions

60 Assess client for abuse or neglect and intervene as 1079 126 0.05 399 116 0.08

appropriate

Assess client for drug/alcohol dependencies,
61 withdrawal, or toxicities and intervene as 1014 1.53 0.06 391 2.02 0.10
appropriate

Provide care and education for acute and chronic
62 behavioral health issues (e.g., anxiety, depression, 1017 1.60 0.06 398 2.88 0.10
dementia, eating disorders)

Provide a therapeutic environment for clients with

63 ; . ) 1079 1.82 0.05 389 2.72 0.10
emotional/behavioral issues

o1 Incorporate.cﬁent cu\tur§| Practice and beliefs 1015 207 0.06 398 262 0.09
when planning and providing care

65 Provide end of life care and education to clients 1011 0.68 0.04 390 1.29 0.09

Assess the potential for violence and use safety
66 precautions (e.g., suicide, homicide, self- 1083 1.34 0.05 399 1.96 0.10
destructive behavior)

Assess family dynamics to determine plan of
67 care (e.g., structure, bonding, communication, 1014 2.16 0.06 387 2.16 0.09
boundaries, coping mechanisms)

Assess client in coping with life changes and

68 :
provide support

1007 1.79 0.06 396 3.15 0.09
Use therapeutic communication techniques to

69 . ;
provide client support

1080 3.49 0.04 390 4.37 0.06
Incorporate behavioral management techniques
70 when caring for a client (e.g., positive 1014 2.46 0.06 396 3.02 0.09
reinforcement, setting limits)

Recognize non-verbal cues to physical and/or

71 .
psychological stressors

1011 291 0.06 389 3.67 0.08

Provide care for a client experiencing visual,
72 auditory or cognitive distortions (e.g., 1083 1.05 0.05 400 2.10 0.10
hallucinations)

Assess and intervene in client performance of

73 o I 1005 2.98 0.06 389 3.25 0.10
activities of daily living

74 Erowdg client nutrmorT through continuous or 1010 116 005 400 183 0.10
intermittent tube feedings

75 Perform post-mortem care 1029 0.27 0.03 388 0.62 0.06
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 12. Average Frequency Ratings (Total Group)

B 2011 US 2013 CA

Activity

Number | Activity N Avg. Std. Err N Avg. Std. Err
76 Perform irrigations (e.g., of bladder, ear, eye) 1010 0.67 0.04 399 1.13 0.09

Assist client to compensate for a physical or
77 sensory impairment (e.g., assistive devices, 1012 2.30 0.06 389 2.92 0.10
positioning, compensatory techniques)

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

78 . B 1033 3.34 0.05 400 4.05 0.08
breakdown (e.g., turning, repositioning, pressure-
relieving support surfaces)

79 A§sgss and manage client leth an alteration in 1011 204 0.06 390 344 0.10
elimination (e.g. bowel, urinary)

80 Apply, maintain or remove orthopedic devices 1016 075 0.04 399 117 0.09

(e.g., traction, splints, braces, casts)

Apply and maintain devices used to promote
81 venous return (e.g., anti-embolic stockings, 1027 212 0.06 388 1.80 0.10
sequential compression devices)

82 Provide non-pharmacological comfort measures 1013 341 0.05 400 3.80 0.08

83 Manage the cller\t s nutrltlorlwal intake (e.g., adjust 1013 299 006 388 260 010
diet, monitor height and weight)

84 Assess client need for sleep/rest and intervene as 1024 217 006 395 322 0.09
needed

85 Evaluate client intake and output and intervene as 1012 357 006 380 3.40 0.09

needed

Implement measures to promote circulation (e.g.,
86 active or passive range of motion, positioning and 1013 2.46 0.06 396 3.27 0.10
mobilization)

87 Assess client need for pain management 1029 3.66 0.05 390 4.29 0.07

88 Evalgatg approprlatene‘ss and accuracy of 1011 420 0.04 39 217 007
medication order for client

89 Prepare and administer medications, using rights 1012 403 0.04 389 475 005

of medication administration

%0 Perf?ﬂ.’h ca|.<:u|at|ons needed for medication 1031 295 0.06 398 354 0.09
administration

Monitor intravenous infusion and maintain site
91 (e.g., central, PICC, epidural and venous access 1014 3.53 0.06 390 3.58 0.10

devices)

Administer controlled substances within regulatory

92 S .
guidelines (e.g., witness, waste)

1015 2.85 0.06 399 3.95 0.08

Review pertinent data prior to medication
93 administration (e.g., contraindications, lab results, 1029 2.87 0.07 389 413 0.07
allergies, potential interactions)

Titrate dosage of medication based on
assessment and ordered parameters (e.g., giving

94 . . . N 1014 273 0.06 393 3.1 0.10
insulin according to blood glucose levels, titrating
medication to maintain a specific blood pressure)

05 Administer blood products and evaluate client 1013 0.62 0.04 391 119 0.09
response

% Access venous access dgwces, including tunneled, 1026 202 0.06 390 268 011
implanted and central lines

97 Educate client about medications 1015 3.75 0.05 391 3.52 0.08

08 Evaluate client response to medication (e.g., 1011 365 0.05 392 434 0.06

therapeutic effects, side effects, adverse reactions)
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 12. Average Frequency Ratings (Total Group)

. 2011 US 2013 CA
Activity
Number | Activity N Avg. Std. Err N Avg. Std. Err
99 Administer parenteral nutrition and evaluate client 1032 156 005 392 102 008
response (e.g., TPN)
100 Administer pharmacological measures for pain 1010 388 0.05 392 498 0.08
management
101 Participate in medication reconciliation process 1014 1.79 0.06 391 2.09 0.10
102 Assess and respond to changes in client vital signs 1023 3.10 0.05 392 3.91 0.08
103 Perform focused assessment 1013 411 0.05 389 3.95 0.08
104 Provide intraoperative care 1004 0.48 0.04 393 0.49 0.07
105 Monltor the results of diagnostic testing and 1030 242 0.06 389 284 0.10
intervene as needed
Perform diagnostic testing (e.g.,
106 electrocardiogram, oxygen saturation, glucose 1014 3.83 0.05 393 413 0.08
monitoring)
107 Evaluate responses to procedures and treatments 1009 2.98 0.06 391 4.00 0.07
108 Provide preoperative and postoperative education 1024 1.21 0.05 392 1.90 0.11
109 Provide preoperative care 1014 0.94 0.05 390 1.12 0.09
110 Manage client durmg and following a procedure 1009 074 005 302 139 010
with moderate sedation
111 Obtain blood specimens peripherally or through 1033 137 0.06 392 133 0.09
central line
Use precautions to prevent injury and/or
112 complications associated with a procedure or 1008 3.01 0.06 394 3.13 0.10
diagnosis
113 Educate client about treatments and procedures 1010 243 0.06 389 3.33 0.09
114 Obtéin specimens other thanlblood for diagnostic 1017 162 0.06 391 274 0.10
testing (e.g., wound, stool, urine)
115 Insert, maintain or remove a gastric tube 1018 1.03 0.05 392 1.04 0.08
116 Insert, maintain or remove a urinary catheter 1001 1.47 0.05 395 2.55 0.10
117 :inns:rt, maintain or remove a peripheral intravenous 1020 205 0.06 391 279 0.10
118 Recogmze trends and changes in client condition 1006 319 0.06 395 378 007
and intervene as needed
Monitor and maintain devices and equipment
119 used for dralnage (e.g., sgrglcal wound drains, 1014 107 005 380 153 010
chest tube suction, negative pressure wound
therapy)
Perform emergency care procedures (e.g., cardio-
120 pulmonary resuscitation, respiratory support, 1027 0.37 0.03 394 0.65 0.07
automated external defibrillator)
121 Monitor and care for clients on a ventilator 1016 0.66 0.05 389 0.40 0.06
122 Perform wound care or dressing change 1009 1.60 0.05 393 2.94 0.10
123 Assist with invasive procedures (e.g., central line, 1029 037 0.03 391 047 0.06
thoracentesis, bronchoscopy)
124 Provide ostomy care and education (e.g., tracheal, 1005 097 005 394 153 0.10
enteral)
125 Provide postoperative care 1015 ™ 0.05 387 1.77 0.11
126 Perform and.marjage care of client receiving 1029 0.24 0.03 391 043 0.06
peritoneal dialysis
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 12. Average Frequency Ratings (Total Group)

B 2011 US 2013 CA

Activity

Number | Activity N Avg. Std. Err N Avg. Std. Err

127 Perform suctioning (e.g., oral, nasopharyngeal, 1017 131 006 392 149 010
endotracheal, tracheal)

128 Provide pulmonary hygiene (e.g., chest 1007 1.38 006 392 155 0.10
physiotherapy, incentive spirometry)

129 Manage the care of a client on telemetry 1033 1.84 0.06 389 1.39 0.10

130 Manggg the care ofg client with impaired 1009 203 006 395 233 010
ventilation/oxygenation

131 Malr?taln optimal temperature of client (e.g., 1012 102 005 380 233 011
cooling and/or warming blanket)

132 Implement and monitor phototherapy 1026 0.14 0.02 394 0.31 0.05

133 Manage the care of a client with a pacing device 1016 112 005 390 113 0.09
(e.g., pacemaker)

134 Monitor and maintain arterial lines 1006 0.66 0.05 395 0.78 0.08

135 Manage the care of the client with a fluid and 1031 168 005 390 236 0.10

electrolyte imbalance

Manage the care of a client with alteration in
136 hemodynamics, tissue perfusion and hemostasis 1010 1.79 0.06 396 1.72 0.10
(e.g., cerebral, cardiac, peripheral)

Evaluate the effectiveness of the treatment

137 regimen for a client with an acute or chronic 1010 2.52 0.06 389 3.27 0.09
diagnosis

138 Identlfy path.ophysmlogy. related to an acute or 1027 251 0.06 39% 351 0.09
chronic condition (e.g., signs and symptoms)

139 Manage the care of a client receiving hemodialysis 1013 0.71 0.04 390 0.64 0.07
Recognize signs and symptoms of complications

140 and intervene appropriately when providing client 1010 2.26 0.06 394 3.36 0.09
care

141 Educate client regarding an acute or chronic 1031 231 0.06 389 270 0.10

condition
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 13. Average Importance Ratings (Setting-specific)

2011 US 2013 CA
Activity Apply to Apply to
Number Setting Setting
Activity (%) N Avg. Std. Err (%) N Avg. Std. Err
1 Perform procedures necessary to safely admit, transfer or discharge a client 97.01 1018 4.32 0.02 96.72 378 4.32 0.03
) Provide gnd receive report on assigned clients (e.g., standardized hand off 95,33 1030 470 0.02 98.75 391 467 003
communication)
3 Assign and supervise care provided by others (e.g., LPN/VN, assistive personnel, 88.31 950 409 003 91 65 358 386 0.05
other RNs)
4 Advocate for client rights and needs 99.53 1044 4.57 0.02 100.00 396 4.66 0.03
5 Prioritize the delivery of client care 98.25 1052 4.65 0.02 99.49 389 4.75 0.03
6 Participate in performance improvement/quality improvement process 81.32 860 3.94 0.03 95.94 374 3.95 0.04
7 S;!aborate with health care members in other disciplines when providing client 99,62 1036 447 002 100.00 388 463 003
8 Receive and/or transcribe health care provider orders 94.53 1002 4.63 0.02 98.24 385 472 0.03
9 Integrate advance directives into client plan of care 78.47 832 4.06 0.03 89.57 346 4.15 0.04
10 Report unsafe practice _O{ health care perso-rme\ and-mtervene as appropriate 78.11 810 452 0.02 80.45 319 4.49 0.04
(e.g., substance abuse, improper care, staffing practices)
1 Verify that the client comprehends and consents to care and procedures 92.67 991 4.54 0.02 99.24 387 4.60 0.03
12 Provide education to clients and staff about client rights and responsibilities 90.57 962 4.25 0.02 97.73 383 4.17 0.04
13 Recognize the need for referrals and obtain necessary orders 95.27 985 4.05 0.03 98.23 384 4.32 0.03
14 Initiate, evaluate, and update plan of care (e.g., care map, clinical pathway) 89.69 956 4.09 0.03 97.25 381 4.26 0.04
15 Maintain client confidentiality and privacy 99.26 1066 4.68 0.02 99.75 392 4.79 0.03
16 Recognize limitations of self/others and seek assistance 99.62 1035 4.48 0.02 99.75 395 473 0.02
17 Rgport client conditions as required by law (e.g., abuse/neglect, communicable 7435 778 434 0.03 77 66 303 437 005
disease, gunshot wound)
18 Manage conflict among clients and health care staff 78.84 839 3.83 0.03 94.74 376 4.05 0.04
19 Utfllze information resourcgs to enhance the care prov'ld'ed to a client (e.g., 98.78 1007 410 002 99.49 387 430 0.04
evidence-based research, information technology, policies and procedures)
20 Recognize ethical dilemmas and take appropriate action 80.72 851 4.10 0.03 94.22 367 4.20 0.04
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 13. Average Importance Ratings (Setting-specific)

2011 US 2013 CA
Activity Apply to Apply to
Number Setting Setting
Activity (%) N Avg. Std. Err (%) N Avg. Std. Err
21 Use approved abbreviations and standard terminology when documenting care 98.71 1056 416 0.03 100.00 388 4.08 0.04
22 Organize workload to manage time effectively 99.81 1042 4.50 0.02 100.00 393 4.65 0.03
23 Practice in a manner consistent with a code of ethics for registered nurses 98.06 1048 473 0.02 100.00 393 4.77 0.02
24 Provide care within the legal scope of practice 99.54 1062 4.83 0.01 99.75 387 4.89 0.02
25 Participate in providing cost effective care 98.48 1022 3.76 0.03 95.93 371 3.58 0.05
% Apply prlncwp\es of w}wfectlon control (e.g., harjd hygiene, surgical asepsis, isolation, 99.91 1062 4.89 001 100.00 393 4.89 0.02
sterile technique, universal/standard precautions)
27 Protect client from injury (e.g., falls, electrical hazards) 98.34 1053 4.81 0.01 99.75 391 474 0.03
28 Verify appropriateness and/or accuracy of a treatment order 99.33 1027 4.72 0.02 99.25 391 4.76 0.02
29 Follow procedures for handling biohazardous materials 91.44 977 4.49 0.02 97.46 379 4.41 0.04
30 Participate in institution security plan (e.g., newborn nursery security, bomb 79,60 765 414 003 80.50 316 405 005
threats)
31 lLiin;;;gonomlc principles when providing care (e.g., assistive devices, proper 9755 1018 4.2 002 98.73 381 443 0.04
32 ﬁrcrlér:)owledge and document practice error (e.g., incident report for medication 79,89 837 448 0.02 93.22 368 445 003
33 Ensure proper identification of client when providing care 99.17 1051 4.89 0.01 99.49 387 4.86 0.02
34 Facilitate appropriate and safe use of equipment 99.15 1025 4.48 0.02 99.24 388 4.48 0.03
35 Educate client on home safety issues 83.95 887 4.02 0.03 92.60 358 3.98 0.05
36 Implement emergency response plans (e.g., internal/external disaster) 73.72 782 4.18 0.03 70.85 280 4.27 0.05
37 Follov_v reqL.nremen_ts for use of.restramts and/or safety device (e.g., least restrictive 8615 882 431 0.03 90.10 349 405 0.04
restraints, timed client monitoring)
38 Educate client and staff regarding infection control measures 90.12 949 4.41 0.02 94.49 372 4.36 0.04
39 Assgss client for aller.g|es and intervene as needed (e.g., food, latex, 9438 1010 470 002 98.47 384 458 003
environmental allergies)
40 Provide prenatal care and education 23.37 236 3.97 0.06 34.34 136 3.93 0.09
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 13. Average Importance Ratings (Setting-specific)

2011 US 2013 CA
Activity Apply to Apply to
Number Setting Setting
Activity (%) N Avg. Std. Err (%) N Avg. Std. Err
41 Plan and/or participate in community health education 56.18 594 3.52 0.04 66.92 254 3.80 0.05
42 Perform targeted screening assessments (e.g., vision, hearing, nutrition) 69.34 737 3.88 0.03 78.70 306 3.94 0.05
43 Provide care and education for the newborn less than 1 month old 25.99 259 4.25 0.05 34.44 134 4.38 0.08
a Provide \nfqrmatlon for prevention and tre.atment of high r.|sk health behaviors 78.43 828 4.00 0.03 86.72 342 4.00 0.04
(e.g., smoking cessation, safe sexual practice, drug education)
45 Provide |nf.o.rmat}<3.n about hgalth promotion and maintenance recommendations 88.66 947 398 003 90.79 347 398 005
(e.g., physician visits, immunizations)
46 Provide post-partum care and education 20.57 206 3.96 0.07 33.58 131 3.99 0.09
47 Perform comprehensive health assessment 92.00 962 4.58 0.02 97.68 376 4.62 0.03
48 Assess client's readiness to learn, learning preferences and barriers to learning 91.08 971 4.04 0.03 95.48 376 4.11 0.04
49 ;;Jg;f: care and education for the infant or toddler client age 1 month through 26,60 270 412 005 33.76 129 412 007
50 Provide care and education for the preschool client ages 3 through 5 years 25.51 264 3.97 0.06 34.09 134 3.90 0.08
51 Provide care and education for the school age client ages 6 through 12 years 30.78 316 3.95 0.05 33.85 129 414 0.07
52 Provide care and education for the adolescent client ages 13 through 17 years 36.33 368 4.03 0.04 47.49 187 3.96 0.07
53 Provide care and education for the adult client ages 18 through 64 years 91.71 971 4.30 0.02 94.62 362 4.31 0.03
54 Provide care and education for the adult client ages 65 through 85 years 89.49 944 4.23 0.02 91.94 362 4.27 0.03
55 Provide care and education for adults over 85 years 85.40 871 4.23 0.02 90.56 348 4.30 0.03
56 Assess.cllent ability to. manage care in bome environment and plan care 78.38 826 491 0.03 88.41 347 433 0.04
accordingly (e.g., equipment, community resources)
57 Assess ar_wd teach clle_nt_s about health risks based on family, population, and/or 78.31 331 373 005 86.67 334 373 005
community characteristics
58 Provide care to client in labor 16.70 167 4.20 0.07 26.00 102 411 0.11
59 Assess p§ychosor;|a|, spiritual and occupational factors affecting care, and plan 88.37 878 389 003 9643 374 388 0.04
interventions
60 Assess client for abuse or neglect and intervene as appropriate 83.13 878 4.37 0.02 87.47 345 4.41 0.04
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 13. Average Importance Ratings (Setting-specific)

2011 US 2013 CA
Activity Apply to Apply to
Number Setting Setting
Activity (%) N Avg. Std. Err (%) N Avg. Std. Err
o1 Assess client for drug/alcohol dependencies, withdrawal, or toxicities and 8718 860 414 003 93.00 350 415 0.04
intervene as appropriate
2 Proylde care anq education for acgte an‘d chronic behavioral health issues (e.g., 80.92 804 418 003 93.47 365 4.2 0.04
anxiety, depression, dementia, eating disorders)
63 Provide a therapeutic environment for clients with emotional/behavioral issues 89.99 956 4.08 0.03 96.14 371 413 0.04
64 Incorporate client cultural practice and beliefs when planning and providing care 95.96 945 4.03 0.03 97.24 382 412 0.04
65 Provide end of life care and education to clients 74.38 721 413 0.03 85.64 324 4.30 0.04
6 Asse§§ the potential for wolence.and use safety precautions (e.g., suicide, 84.03 885 403 0.02 9223 362 403 0.04
homicide, self-destructive behavior)
67 Assess fa(mlI)A/ dynamics @ determlne plan of Fare (e.g., structure, bonding, 93.89 933 388 003 93.54 357 3.99 0.04
communication, boundaries, coping mechanisms)
68 Assess client in coping with life changes and provide support 87.79 865 4.11 0.03 98.74 385 4.26 0.03
69 Use therapeutic communication techniques to provide client support 98.61 1051 4.26 0.02 100.00 386 4.43 0.03
70 Incgrporatg behavioral man.agerngnt techniques when caring for a client (e.g., 0458 935 398 003 9792 380 400 0.04
positive reinforcement, setting limits)
71 Recognize non-verbal cues to physical and/or psychological stressors 95.45 953 4.23 0.02 99.74 383 4.31 0.03
7 Prov@e care for a client experiencing visual, auditory or cognitive distortions (e.g., 76,27 800 412 003 89,50 353 413 0.04
hallucinations)
73 Assess and intervene in client performance of activities of daily living 93.63 919 3.94 0.03 94.09 359 4.05 0.04
74 Provide client nutrition through continuous or intermittent tube feedings 75.74 742 4.30 0.03 83.25 328 4.20 0.04
75 Perform post-mortem care 67.64 659 3.63 0.04 76.55 289 371 0.05
76 Perform irrigations (e.g., of bladder, ear, eye) 78.81 750 3.88 0.03 78.95 309 3.89 0.05
77 Assu_st client to co_mpensate for a physical or sensory impairment (e.g., assistive 9111 901 414 0.03 04.86 35 407 0.04
devices, positioning, compensatory techmques)
Perform skin assessment and implement measures to maintain skin integrity and
78 prevent skin breakdown (e.g., turing, repositioning, pressure-relieving support 95.35 967 4.63 0.02 97.00 381 4.54 0.03
surfaces)
79 Assess and manage client with an alteration in elimination (e.g. bowel, urinary) 96.54 949 416 0.02 95.13 363 418 0.04
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 13. Average Importance Ratings (Setting-specific)

2011 US 2013 CA
Activity Apply to Apply to
Number Setting Setting
Activity (%) N Avg. Std. Err (%) N Avg. Std. Err
80 Apply, maintain or remove orthopedic devices (e.g., traction, splints, braces, casts) 69.88 684 3.91 0.03 73.68 289 3.88 0.05
81 Apply and malntalh devices usgd to prgmote venous return (e.g., anti-embolic 8939 904 4.99 003 88.92 337 401 0.04
stockings, sequential compression devices)
82 Provide non-pharmacological comfort measures 98.42 975 4.09 0.03 98.75 388 418 0.04
83 Manage the client's nutritional intake (e.g., adjust diet, monitor height and weight) 88.75 880 4.08 0.03 96.39 369 3.92 0.04
84 Assess client need for sleep/rest and intervene as needed 90.63 912 4.22 0.03 96.46 374 4.06 0.04
85 Evaluate client intake and output and intervene as needed 96.15 952 4.30 0.02 97.43 374 4.26 0.04
86 Imp\lement rtnleasures to promlolte qrcu\at\on (e.g., active or passive range of 89,54 885 430 0.03 o444 370 427 0.04
motion, positioning and mobilization)
87 Assess client need for pain management 97.18 985 4.63 0.02 99.23 383 4.61 0.03
88 Evaluate appropriateness and accuracy of medication order for client 99.21 985 478 0.02 98.74 385 473 0.03
89 Prepare and administer medications, using rights of medication administration 98.42 986 4.90 0.01 99.49 386 491 0.02
90 Perform calculations needed for medication administration 90.98 917 4.61 0.02 97.99 387 4.80 0.02
01 Monitor mtravenogs infusion and maintain site (e.g., central, PICC, epidural and 9241 915 469 0.02 9103 353 461 0.03
venous access devices)
9 @j:g;r;lster controlled substances within regulatory guidelines (e.g., witness, 92 41 923 468 0.02 9774 385 466 003
3 Review pertmentAdata prlorFo .medlcajuon administration (e.g., contraindications, 87.17 869 463 0.02 99,23 383 474 003
lab results, allergies, potential interactions)
Titrate dosage of medication based on assessment and ordered parameters (e.g.,
94 giving insulin according to blood glucose levels, titrating medication to maintain a 90.83 891 476 0.02 94.91 365 4.69 0.03
specific blood pressure)
95 Administer blood products and evaluate client response 70.98 698 4.75 0.02 85.17 328 4.72 0.03
96 Access venous access devices, including tunneled, implanted and central lines 86.06 863 4.24 0.03 87.95 339 4.48 0.04
97 Educate client about medications 97.93 972 4.43 0.02 98.47 382 4.29 0.04
08 Evaluate cllen.t response to medication (e.g., therapeutic effects, side effects, 98.02 970 465 0.02 9974 387 471 0.02
adverse reactions)
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Table 13. Average Importance Ratings (Setting-specific)

2011 US 2013 CA
Activity Apply to Apply to
Number Setting Setting
Activity (%) N Avg. Std. Err (%) N Avg. Std. Err

99 Administer parenteral nutrition and evaluate client response (e.g., TPN) 86.24 872 4.25 0.03 74.74 285 4.08 0.05
100 Administer pharmacological measures for pain management 97.52 952 4.49 0.02 98.21 378 4.64 0.03
101 Participate in medication reconciliation process 86.59 849 4.28 0.03 93.09 357 4.16 0.04
102 Assess and respond to changes in client vital signs 96.09 957 476 0.02 99.74 385 4.83 0.02
103 Perform focused assessment 98.72 978 4.58 0.02 98.97 383 4.50 0.03
104 Provide intraoperative care 39.74 374 4.26 0.04 33.33 124 3.99 0.09
105 Monitor the results of diagnostic testing and intervene as needed 93.01 943 4.40 0.02 96.92 375 4.30 0.04
106 Eneoriﬁgg:i:;a;gnostic testing (e.g., electrocardiogram, oxygen saturation, glucose 97 34 953 453 0.02 97 46 379 461 003
107 Evaluate responses to procedures and treatments 94.05 932 4.44 0.02 99.74 382 4.44 0.03
108 Provide preoperative and postoperative education 71.78 703 4.22 0.03 72.96 279 4.23 0.05
109 Provide preoperative care 75.35 733 4.11 0.03 74.10 281 4.05 0.05
110 Manage client during and following a procedure with moderate sedation 58.97 572 4.39 0.03 - - - -
m Obtain blood specimens peripherally or through central line 80.15 806 4.10 0.03 77.30 301 3.97 0.05
12 gf(jeczgejraeusfgisa;onz;esvent injury and/or complications associated with a 95.83 997 4.49 002 93.91 360 4.40 0.04
113 Educate client about treatments and procedures 92.97 919 4.25 0.02 99.49 383 4.26 0.04
114 E)rik::)in specimens other than blood for diagnostic testing (e.g., wound, stool, 88.59 873 404 003 97,95 379 412 0.04
115 Insert, maintain or remove a gastric tube 80.26 776 4.01 0.03 76.02 285 3.85 0.05
116 Insert, maintain or remove a urinary catheter 83.52 814 413 0.03 94.94 369 411 0.04
117 Insert, maintain or remove a peripheral intravenous line 85.59 853 4.26 0.03 86.19 334 4.20 0.04
118 Recognize trends and changes in client condition and intervene as needed 98.41 960 473 0.02 99.75 386 4.66 0.03
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 13. Average Importance Ratings (Setting-specific)

2011 US 2013 CA

Activity Apply to Apply to

Number Setting Setting

Activity (%) N Avg. Std. Err (%) N Avg. Std. Err

121 Monitor and care for clients on a ventilator 49.41 476 4.58 0.03 38.56 142 4.25 0.08
122 Perform wound care or dressing change 88.01 854 4.21 0.03 97.20 378 4.24 0.03
123 Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy) 59.77 589 417 0.04 53.96 200 3.95 0.07
124 Provide ostomy care and education (e.g., tracheal, enteral) 79.20 760 412 0.03 84.77 325 4.05 0.04
125 Provide postoperative care 72.41 712 4.36 0.03 75.45 287 4.37 0.04
126 Perform and manage care of client receiving peritoneal dialysis 54.42 524 4.04 0.04 44.50 170 4.03 0.07
127 Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 82.99 808 4.35 0.03 83.42 318 4.20 0.05
128 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 78.45 763 4.22 0.03 78.32 303 3.97 0.05
129 Manage the care of a client on telemetry 69.89 702 4.41 0.03 58.61 222 4.34 0.05
130 Manage the care of a client with impaired ventilation/oxygenation 87.12 846 4.63 0.02 89.87 347 4.59 0.03
131 Maintain optimal temperature of client (e.g., cooling and/or warming blanket) 76.38 747 4.06 0.03 85.35 326 3.92 0.05
132 Implement and monitor phototherapy 33.04 320 3.79 0.06 30.46 117 3.85 0.10
133 Manage the care of a client with a pacing device (e.g., pacemaker) 81.00 788 415 0.03 77.69 293 391 0.05
134 Monitor and maintain arterial lines 55.47 527 4.47 0.03 49.37 190 4.29 0.06
135 Manage the care of the client with a fluid and electrolyte imbalance 87.68 878 4.49 0.02 94.10 354 4.39 0.04
136 hMeamnzg’;ze(ng :;aegf;?z:rz?ai!tsrjg’h”eir';lg‘em"dy”amics' tissue perfusion and 84.55 818 4.56 0.02 80.05 309 4.42 0.04
137 Ek\:?cl)i?zed:;nei?sctiveness of the treatment regimen for a client with an acute or 90.20 887 434 0.02 96.40 371 408 0.04
138 L(;I/(:nn;itfgrﬁsa)thophysiology related to an acute or chronic condition (e.g., signs and 93.09 977 447 0.02 9747 380 451 003
139 Manage the care of a client receiving hemodialysis 69.79 673 4.22 0.03 54.36 202 3.95 0.07
140 \Iflic;ig;i(z)\e/isdiar;scziineitsir;ztoms of complications and intervene appropriately 9248 901 478 0.02 99.49 389 475 0.02
141 Educate client regarding an acute or chronic condition 91.76 920 4.24 0.02 97.17 367 4.14 0.04
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 14. Average Importance Ratings (Total Group)

. 2011 US 2013 CA
Activity
Number | Activity N Avg. Std. Err N Avg. Std. Err
1 Perform pro.cedures necessary to safely admit, 1045 429 002 391 431 0.04
transfer or discharge a client
5 Provide and receive report on assugngd c_hents 1076 465 0.02 305 165 0.03
(e.g., standardized hand off communication)
Assign and supervise care provided by others (e.g.,
: LPN/VN, assistive personnel, other RNs) leee “40 e #0 i oee
4 Advocate for client rights and needs 1048 4.57 0.02 398 4.66 0.03
5 Prioritize the delivery of client care 1068 4.64 0.02 393 4.75 0.03
6 Participate in performance improvement/quality 1046 3.85 0.03 395 394 0.04

improvement process

5 Clollébprate with heal?hlcare members in other 1040 447 002 389 463 0.03
disciplines when providing client care

Receive and/or transcribe health care provider
orders

9 Integrate advance directives into client plan of care 1050 3.97 0.03 388 4.09 0.05

1051 4.59 0.02 393 4.68 0.03

Report unsafe practice of health care personnel
10 and intervene as appropriate (e.g., substance 1008 4.52 0.02 394 4.48 0.04
abuse, improper care, staffing practices)

Verify that the client comprehends and consents to

1062 4.52 0.02 391 4.59 0.03
care and procedures

12 Erowde education .to. F\_\ents and staff about client 1056 491 0.02 395 215 0.04
rights and responsibilities

Recognize the need for referrals and obtain

13 1030 4.02 0.03 390 4.32 0.03
necessary orders

14 Initiate, evalulalte, and update plan of care (e.g., 1055 401 003 392 490 0.04
care map, clinical pathway)

15 Maintain client confidentiality and privacy 1074 4.68 0.02 393 478 0.03

16 Rec.ogmze limitations of self/others and seek 1039 4.8 0.02 39 472 0.02
assistance
Report client conditions as required by law (e.g.,

17 abuse/neglect, communicable disease, gunshot 1032 4.38 0.03 388 4.36 0.04
wound)

18 :il:;age conflict among clients and health care 1042 379 003 399 403 0.04
Utilize information resources to enhance the

19 care prowlded to a. client (e.g., e\/ldenf:g—based 1040 410 0.02 391 431 0.04
research, information technology, policies and
procedures)

20 Recpgmze ethical dilemmas and take appropriate 1045 a1 0.03 389 491 0.04
action

21 Use épproved abbreviations ?nd standard 1069 415 0.03 391 209 0.04
terminology when documenting care

22 Organize workload to manage time effectively 1044 4.50 0.02 395 4.66 0.03

23 Prav_:t\ce in a manner consistent with a code of 1067 471 0.02 304 477 0.02
ethics for registered nurses

24 Provide care within the legal scope of practice 1066 4.83 0.01 394 4.88 0.02

25 Participate in providing cost effective care 1037 3.75 0.03 387 3.53 0.05

Apply principles of infection control (e.g., hand
26 hygiene, surgical asepsis, isolation, sterile 1063 4.89 0.01 395 4.89 0.02
technique, universal/standard precautions)
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 14. Average Importance Ratings (Total Group)

. 2011 US 2013 CA

Activity

Number | Activity N Avg. Std. Err N Avg. Std. Err

27 Protect client from injury (e.g., falls, electrical 1068 481 001 392 474 003
hazards)

28 Verify appropriateness and/or accuracy of a 1034 472 0.02 397 474 0.03
treatment order

29 FoIIon procedures for handling biohazardous 1065 4.5 0.02 390 401 0.04
materials

30 Participate in H’]S’[I’[utIOITW security plan (e.g., 1029 408 003 303 399 005
newborn nursery security, bomb threats)

31 Use ergonomic prllnmp\es wherT RI’O\/IdIng care 1036 495 003 388 442 0.04
(e.g., assistive devices, proper lifting)

32 Acknowledge and doct{mept practice error (e.g., 1028 4.8 0.02 39 445 003
incident report for medication error)

33 Ensulrg proper identification of client when 1060 4,89 001 393 486 0.02
providing care

34 Facilitate appropriate and safe use of equipment 1033 4.47 0.02 395 4.47 0.03

35 Educate client on home safety issues 1038 3.97 0.03 387 3.92 0.05

3% Implement emergency response plans (e.g., 1030 216 003 304 491 004

internal/external disaster)

Follow requirements for use of restraints and/or
37 safety device (e.g., least restrictive restraints, timed 1001 4.28 0.03 388 4.21 0.04
client monitoring)

Educate client and staff regarding infection control

38 1043 4.40 0.02 394 4.34 0.04
measures

39 Assess client for aller9|es and mterven'e as needed 1064 468 002 391 458 003
(e.g., food, latex, environmental allergies)

40 Provide prenatal care and education 891 3.73 0.04 380 3.54 0.07

a1 Plan an}d/or participate in community health 1002 3.40 003 375 358 005
education

42 Perform targeted screening assessments (e.g., 1033 374 0.03 385 383 0.05

vision, hearing, nutrition)

43 Provide care and education for the newborn less 888 376 0.04 362 366 008
than 1 month old

Provide information for prevention and treatment
44 of high risk health behaviors (e.g., smoking 1032 3.93 0.03 392 3.92 0.05
cessation, safe sexual practice, drug education)

Provide information about health promotion and

45 maintenance recommendations (e.g., physician 1055 3.92 0.03 382 3.90 0.05
visits, immunizations)

46 Provide post-partum care and education 877 3.69 0.04 378 3.53 0.07

47 Perform comprehensive health assessment 1033 4.53 0.02 388 4.58 0.03

48 Assess client's readiness to learn, learning 1058 398 003 39 408 0.04

preferences and barriers to learning

49 Provide care and education for the infant or 891 349 0.04 353 349 007
toddler client age 1 month through 2 years

Provide care and education for the preschool

0 client ages 3 through 5 years

906 3.67 0.04 378 3.38 0.07

Provide care and education for the school age

> client ages 6 through 12 years

941 3.62 0.04 558 3.46 0.07

52 Pr.owde care and education for the adolescent 887 372 0.04 380 353 0.07
client ages 13 through 17 years
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 14. Average Importance Ratings (Total Group)

L. 2011 US 2013 CA
Activity
Number | Activity N Avg. Std. Err N Avg. Std. Err

53 Provide care and education for the adult client 1046 424 002 383 424 0.04
ages 18 through 64 years

54 Provide care and education for the adult client 1037 216 0.02 39 412 0.05
ages 65 through 85 years

55 )Ij;:\r/;de care and education for adults over 85 99% 412 0.03 382 418 0.04

Assess client ability to manage care in home
56 environment and plan care accordingly (e.g., 1013 4.09 0.03 391 4.20 0.05
equipment, community resources)

Assess and teach clients about health risks

57 based on family, population, and/or community 413 3.63 0.04 383 3.63 0.05
characteristics

58 Provide care to client in labor 853 3.81 0.05 373 3.49 0.08

59 Assess psych_osocual, spiritual an_d occupgtlonal 983 383 0.03 387 382 005
factors aﬁectmg care, and p\an Interventions

60 Assess client for abuse or neglect and intervene as 1033 432 0.02 391 434 0.04

appropriate

Assess client for drug/alcohol dependencies,
61 withdrawal, or toxicities and intervene as 965 4.09 0.03 381 411 0.04
appropriate

Provide care and education for acute and chronic
62 behavioral health issues (e.g., anxiety, depression, 962 410 0.03 390 4.24 0.04
dementia, eating disorders)

Provide a therapeutic environment for clients with

63 ; . ) 1051 4.04 0.03 383 4.10 0.04
emotional/behavioral issues

o1 Incorporate.cﬁent cu\tur§| Practice and beliefs 979 4.00 003 395 409 0.04
when planning and providing care

65 Provide end of life care and education to clients 943 4.05 0.03 379 4.17 0.05

Assess the potential for violence and use safety
66 precautions (e.g., suicide, homicide, self- 1035 4.37 0.03 389 4.40 0.04
destructive behavior)

Assess family dynamics to determine plan of
67 care (e.g., structure, bonding, communication, 983 3.85 0.03 385 3.92 0.04
boundaries, coping mechanisms)

Assess client in coping with life changes and

68 :
provide support

971 4.05 0.03 393 4.26 0.04
Use therapeutic communication techniques to

69 . ;
provide client support

1063 4.24 0.02 387 4.43 0.03
Incorporate behavioral management techniques
70 when caring for a client (e.g., positive 976 3.93 0.03 395 4.07 0.04
reinforcement, setting limits)

Recognize non-verbal cues to physical and/or

71 .
psychological stressors

996 4.20 0.02 386 4.31 0.03

Provide care for a client experiencing visual,
72 auditory or cognitive distortions (e.g., 1024 4.01 0.03 390 4.04 0.05
hallucinations)

Assess and intervene in client performance of

73 o I 964 3.92 0.03 382 3.99 0.04
activities of daily living

74 Erowdg client nutrmorT through continuous or 946 418 003 386 213 0.04
intermittent tube feedings

75 Perform post-mortem care 947 3.53 0.03 375 3.53 0.05
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 14. Average Importance Ratings (Total Group)

B 2011 US 2013 CA
Activity
Number | Activity N Avg. Std. Err N Avg. Std. Err
76 Perform irrigations (e.g., of bladder, ear, eye) 916 3.77 0.03 391 3.74 0.05

Assist client to compensate for a physical or
77 sensory impairment (e.g., assistive devices, 979 4.11 0.03 385 4.03 0.05
positioning, compensatory techniques)

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

78 . B 1006 4.59 0.02 393 4.50 0.04
breakdown (e.g., turning, repositioning, pressure-
relieving support surfaces)

79 A§sgss and manage client leth an alteration in 975 414 0.03 383 414 0.04
elimination (e.g. bowel, urinary)

80 Apply, maintain or remove orthopedic devices 920 380 003 385 368 005

(e.g., traction, splints, braces, casts)

Apply and maintain devices used to promote
81 venous return (e.g., anti-embolic stockings, 996 4.22 0.03 379 3.92 0.05
sequential compression devices)

82 Provide non-pharmacological comfort measures 989 4.08 0.03 394 4.16 0.04

83 Manage the cller\t s nutrltlorlwal intake (e.g., adjust 976 401 003 386 390 0.04
diet, monitor height and weight)

84 Assess client need for sleep/rest and intervene as 998 491 003 380 402 0.04
needed

85 Evaluate client intake and output and intervene as 083 429 002 385 423 0.04

needed

Implement measures to promote circulation (e.g.,
86 active or passive range of motion, positioning and 971 4.25 0.03 393 4.23 0.04
mobilization)

87 Assess client need for pain management 1014 4.61 0.02 387 4.62 0.03

88 Evalgatg approprlatene‘ss and accuracy of 991 478 0.02 394 471 003
medication order for client

89 Prepare and administer medications, using rights 1001 490 001 390 291 0.02

of medication administration

%0 Perf?ﬂ.’h ca|.<:u|at|ons needed for medication 1001 455 0.02 397 478 003
administration

Monitor intravenous infusion and maintain site
91 (e.g., central, PICC, epidural and venous access 975 4.62 0.02 385 4.53 0.04

devices)

Administer controlled substances within regulatory

92 S .
guidelines (e.g., witness, waste)

991 4.64 0.02 394 4.64 0.03

Review pertinent data prior to medication
93 administration (e.g., contraindications, lab results, 985 4.51 0.03 389 474 0.03
allergies, potential interactions)

Titrate dosage of medication based on
assessment and ordered parameters (e.g., giving

94 . . . N 962 4.72 0.02 386 4.64 0.03
insulin according to blood glucose levels, titrating
medication to maintain a specific blood pressure)

05 Administer blood products and evaluate client o4 464 0.03 384 458 0.04
response

% Access venous access dgwces, including tunneled, 986 414 0.03 387 240 0.04
implanted and central lines

97 Educate client about medications 990 4.42 0.02 389 4.28 0.04

08 Evaluate client response to medication (e.g., 985 464 0.02 392 469 003

therapeutic effects, side effects, adverse reactions)
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n ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 14. Average Importance Ratings (Total Group)

. 2011 US 2013 CA
Activity
Number | Activity N Avg. Std. Err N Avg. Std. Err
99 Administer parenteral nutrition and evaluate client 999 419 003 380 380 006
response (e.g., TPN)
100 Administer pharmacological measures for pain 969 4.8 0.02 389 461 0.03
management
101 Participate in medication reconciliation process 965 4.23 0.03 385 4.12 0.05
102 Assess and respond to changes in client vital signs 993 4.75 0.02 390 4.83 0.02
103 Perform focused assessment 988 4.57 0.02 390 4.49 0.03
104 Provide intraoperative care 859 3.94 0.04 365 3.48 0.07
105 Monltor the results of diagnostic testing and 1008 436 0.02 390 499 0.04
intervene as needed
Perform diagnostic testing (e.g.,
106 electrocardiogram, oxygen saturation, glucose 972 4.51 0.02 392 4.58 0.03
monitoring)
107 Evaluate responses to procedures and treatments 986 4.41 0.02 384 4.44 0.03
108 Provide preoperative and postoperative education 948 4.07 0.03 379 3.96 0.06
109 Provide preoperative care 934 4.03 0.03 373 3.86 0.06
110 Manage client durmg and following a procedure 905 492 003 ) ) )
with moderate sedation
111 Obtain blood specimens peripherally or through 985 402 0.03 385 383 005
central line
Use precautions to prevent injury and/or
112 complications associated with a procedure or 958 4.46 0.02 385 4.31 0.04
diagnosis
113 Educate client about treatments and procedures 981 4.23 0.02 388 4.25 0.04
114 Obtéln specimens other thanlblood for diagnostic 983 398 003 390 413 0.04
testing (e.g., wound, stool, urine)
115 Insert, maintain or remove a gastric tube 936 3.94 0.03 374 3.68 0.05
116 Insert, maintain or remove a urinary catheter 955 4.05 0.03 387 4.09 0.04
117 :inns:rt, maintain or remove a peripheral intravenous 983 418 0.03 386 407 0.05
118 Recogmze trends and changes in client condition 973 472 0.02 388 165 0.03
and intervene as needed
Monitor and maintain devices and equipment
119 used for dralnage (e.g., sgrglcal wound drains, ong 416 003 372 403 005
chest tube suction, negative pressure wound
therapy)
Perform emergency care procedures (e.g., cardio-
120 pulmonary resuscitation, respiratory support, 947 4.80 0.02 391 4.81 0.03
automated external defibrillator)
121 Monitor and care for clients on a ventilator 886 4.38 0.03 353 3.85 0.08
122 Perform wound care or dressing change 964 4.16 0.03 391 4.21 0.04
123 Assist with invasive procedures (e.g., central line, 938 202 0.03 361 362 0.07
thoracentesis, bronchoscopy)
124 Provide ostomy care and education (e.g., tracheal, 916 403 0.03 380 398 005
enteral)
125 Provide postoperative care 945 4.23 0.03 373 4.12 0.06
126 Perform and.marjage care of client receiving 902 386 0.04 367 362 007
peritoneal dialysis

National Council of State Boards of Nursing, Inc. (NCSBN) | 2014



ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 14. Average Importance Ratings (Total Group)

B 2011 US 2013 CA

Activity

Number | Activity N Avg. Std. Err N Avg. Std. Err

127 Perform suctioning (e.g., oral, nasopharyngeal, 947 498 003 379 409 005
endotracheal, tracheal)

128 Provide pulmonary hygiene (e.g., chest 940 411 003 383 3.80 0.05
physiotherapy, incentive spirometry)

129 Manage the care of a client on telemetry 961 4.25 0.03 369 3.88 0.07

130 Manggg the care ofg client with impaired 016 455 003 384 450 0.04
ventilation/oxygenation

131 Malr?taln optimal temperature of client (e.g., 939 3.99 003 378 380 005
cooling and/or warming blanket)

132 Implement and monitor phototherapy 874 3.49 0.04 368 3.14 0.07

133 Manage the care of a client with a pacing device 939 412 003 370 378 0.06
(e.g., pacemaker)

134 Monitor and maintain arterial lines 875 4.25 0.04 370 3.86 0.07

135 Manage the care of the client with a fluid and 990 4.5 0.02 377 436 0.04

electrolyte imbalance

Manage the care of a client with alteration in
136 hemodynamics, tissue perfusion and hemostasis 935 4.47 0.03 382 4.24 0.05
(e.g., cerebral, cardiac, peripheral)

Evaluate the effectiveness of the treatment

137 regimen for a client with an acute or chronic 972 4.30 0.02 386 4.26 0.04
diagnosis

138 Identify path.ophysiology. related to an acute or 992 444 002 388 147 0.04
chronic condition (e.g., signs and symptoms)

139 Manage the care of a client receiving hemodialysis 912 413 0.03 357 3.65 0.07
Recognize signs and symptoms of complications

140 and intervene appropriately when providing client 972 4.78 0.02 393 475 0.02
care

141 Educate client regarding an acute or chronic 999 491 0.02 379 212 0.04

condition
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Figure 6. Average Percentage of Applicability
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ACTIVITY STATEMENT PERFORMANCE FINDINGS n

Figure 9. Comparison of Averaged Importance Ratings (Setting-Specific)
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Figure 10. Comparison of Averaged Importance Ratings (Total Group)
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CONCLUSION

The 2013 Canadian RN Practice Analysis described
the practice of entry-level RNs in Canada. The time
spent in different categories of nursing activities
reported by Canadian entry-level RNs was almost
identical to the findings from the 2011 U.S. survey.
The Canadian entry-level RNs' frequency ratings and
importance ratings on 141 activities were also quite
similar to U.S. RNs' ratings. Together, these results
provided evidence to support the applicability of
the 2013 NCLEX-RN® Test Plan to the Canadian
testing population.
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APPENDIX A

APPENDIX A: 2013 CANADIAN RN PRACTICE ANALYSIS SURVEY
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O ciassroom instruction/skills lab work only

O work with an assigned preceptor(s) or mentor(s) with or without additional classroom or skills lab work

Other (please specify):

(] Basic Life Support
] chemotherapy
] Coronary Care

] Pediatric Advanced Life Support
[0  Peritoneal Dialysis

L]
L]
L]
] Intravenous Therapy
L]
L]
L]
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O o

O wNo

[]

L1 OB (Maternity) clients

L]
L]

Other (please specify):

1 school age (6-12 years)
1 Adult (18-64 years)

L1 Infants/toddler (1 month-2 years)

] Adult (over 85 years)
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] Medical-surgical unit or any of its sub-specialties (e.g., oncology, orthopedics, neurology)

L]
L]
L]
L]
L]

[0 Occupational health

J  Home health, including visiting nurses associations
[  Sstudent/school health
1 Prison/correctional facilities/jails
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()
a Long-term care facility

Other (please specify):

(]
(]
(]
(]

(]
(]

@
O 10hours
@

Other (Please specify)
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more
than 8
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more
than 8
Ohours 1hour 2hours 3hours 4hours 5hours 6hours 7hours 8hours hours
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1 hour
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2 hours 3hours 4hours 5hours 6hours 7hours 8 hours

2 hours 3hours 4hours 5hours 6hours 7hours 8 hours

2 hours 3hours 4hours 5hours 6hours 7hours 8 hours
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O nNo

Months

Months

O Female

O French

O  French and Another Language
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O RN - Baccalaureate of Nursing (BN)

O RN - Generic Doctorate Degree (e.g. ND)

Daytime or Early Evening Phone Number with Area Code
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Survey Form 2

m Egu NCSBN

National Council of State Boards of Nursing

(]
(]

(]
(]
(]
(]

O vYukon

O RPN

National Council of State Boards of Nursing, Inc. (NCSBN) | 2014



APPENDIX A

@) Yes, less than 20 hours per week, on average

NEVER
performed in 5 or more
work setting 0 Times 1 time 2 times 3 times 4 times times

2 = Minimally 3 = Moderately 5 = Critically
1 = Not Important Important Important 4 = Important Important

NEVER
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work setting 0 Times 1 time 2 times 3 times 4 times times
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O ciassroom instruction/skills lab work only

O work with an assigned preceptor(s) or mentor(s) with or without additional classroom or skills lab work

Other (please specify):

(] Basic Life Support
] chemotherapy
] Coronary Care

] Pediatric Advanced Life Support
[0  Peritoneal Dialysis

L]
L]
L]
] Intravenous Therapy
L]
L]
L]
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O o

O wNo

[]

L1 OB (Maternity) clients

L]
L]

Other (please specify):

1 school age (6-12 years)
1 Adult (18-64 years)

L1 Infants/toddler (1 month-2 years)

] Adult (over 85 years)
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] Medical-surgical unit or any of its sub-specialties (e.g., oncology, orthopedics, neurology)

L]
L]
L]
L]
L]

[0 Occupational health

J  Home health, including visiting nurses associations
[  Sstudent/school health
1 Prison/correctional facilities/jails
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()
a Long-term care facility

Other (please specify):

(]
(]
(]
(]

(]
(]

@
O 10hours
@

Other, please specify:
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more
than 8
Ohours 1hour 2hours 3hours 4hours 5hours 6hours 7hours 8hours hours

more
than 8
Ohours 1hour 2hours 3hours 4hours 5hours 6hours 7hours 8hours hours
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O nNo

Months

Months

O Female

O French

O  French and Another Language
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0O RN - Baccalaureate Degree (BN)

@
O RN - Generic Doctorate (e.g., ND)

Daytime or Early Evening Phone Number with Area Code
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APPENDIX B: ACTIVITIES RANK ORDERED BY AVERAGE SETTING-SPECIFIC
FREQUENCY

Activities Rank Ordered by Average Setting-specific Frequency

Activity
Number | Activity N Avg Std. Err.
36 Implement emergency response plans (e.g., internal/external disaster) 282 0.6 0.07
17 zizz:;gi?;i:jﬂj;z)as required by law (e.g., abuse/neglect, communicable 306 075 0.08
32 Acknowledge and document practice error (e.g., incident report for medication error) 3N 0.79 0.06
75 Perform post-mortem care 297 0.8 0.08
120 :j;s;:; ear:griear;:é Zirtzrpnr;c(j:;k;is”;z%, cardio-pulmonary resuscitation, respiratory 314 081 0.08
10| o nes stute, mpvoper care, saftna pracieny oS 02 007
123 Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy) 211 0.87 0.1
126 Perform and manage care of client receiving peritoneal dialysis 174 0.96 0.12
30 Participate in institution security plan (e.g., newborn nursery security, bomb threats) 322 0.99 0.08
132 Implement and monitor phototherapy 120 1.01 0.16
121 Monitor and care for clients on a ventilator 150 1.05 0.14
58 Provide care to client in labor 104 1.1 0.17
139 Manage the care of a client receiving hemodialysis 212 1.17 0.12
18 Manage conflict among clients and health care staff 378 1.29 0.08
60 Assess client for abuse or neglect and intervene as appropriate 349 1.32 0.09
20 Recognize ethical dilemmas and take appropriate action 375 1.36 0.08
99 Administer parenteral nutrition and evaluate client response (e.g., TPN) 293 1.37 0.1
115 Insert, maintain or remove a gastric tube 298 1.37 0.1
95 Administer blood products and evaluate client response 333 1.4 0.1
41 Plan and/or participate in community health education 261 1.42 0.11
76 Perform irrigations (e.g., of bladder, ear, eye) 315 1.43 0.1
133 Manage the care of a client with a pacing device (e.g., pacemaker) 303 1.45 0.11
104 Provide intraoperative care 131 1.48 0.18
50 Provide care and education for the preschool client ages 3 through 5 years 135 1.49 0.17
40 Provide prenatal care and education 136 1.49 0.17
109 Provide preoperative care 289 1.51 0.11
65 Provide end of life care and education to clients 334 1.51 0.1
80 Apply, maintain or remove orthopedic devices (e.g., traction, splints, braces, casts) 294 1.58 0.1
134 Monitor and maintain arterial lines 195 1.59 0.14
52 Provide care and education for the adolescent client ages 13 through 17 years 189 1.6 0.14
51 Provide care and education for the school age client ages 6 through 12 years 132 1.61 0.17
29 ;’g.;\:;de care and education for the infant or toddler client age 1 month through 2 131 163 017
46 Provide post-partum care and education 134 1.66 0.19
(N Obtain blood specimens peripherally or through central line 303 1.72 0.11
127 Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 327 1.79 0.1
124 Provide ostomy care and education (e.g., tracheal, enteral) 334 1.81 0.1
119 Mor]itor and maintain Fievices aqd equipment used for drainage (e.g., surgical wound 319 187 011
drains, chest tube suction, negative pressure wound therapy)
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Activities Rank Ordered by Average Setting-specific Frequency

Activity

Number | Activity N Avg Std. Err.

6 Participate in performance improvement/quality improvement process 378 1.88 0.08

9 Integrate advance directives into client plan of care 352 1.91 0.1

128 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 307 1.98 0.11

43 Provide care and education for the newborn less than 1 month old 135 2 0.19
Provide information for prevention and treatment of high risk health behaviors (e.g.,

44 . ; . . 346 2 0.1
smoking cessation, safe sexual practice, drug education)

57 Assess arjd teach cllehté about health risks based on family, population, and/or 338 201 01
community characteristics

81 Appl)f and mamtanlw devices usgd to prgmote venous return (e.g., anti-embolic 345 203 011
stockings, sequential compression devices)

35 Educate client on home safety issues 363 2.06 0.1

42 Perform targeted screening assessments (e.g., vision, hearing, nutrition) 314 212 0.1

" Assess the pgtentlal fgr violence and use safety precautions (e.g., suicide, homicide, 368 213 01
self-destructive behavior)

110 Manage client during and following a procedure with moderate sedation 255 213 0.13

136 Manage the care of a client vxnth aIteraTlon in hemodynamics, tissue perfusion and 317 215 011
hemostasis (e.g., cerebral, cardiac, peripheral)

o1 Assess clleht for drug/alcohol dependencies, withdrawal, or toxicities and intervene 364 216 01
as appropriate

74 Provide client nutrition through continuous or intermittent tube feedings 333 2.2 0.1

101 Participate in medication reconciliation process 364 2.25 0.11
Assess family dynamics to determine plan of care (e.g., structure, bonding,

67 . : . ) 362 2.3 0.1
communication, boundaries, coping mechanisms)

3 Assign and supervise care provided by others (e.g., LPN/VN, assistive personnel, 362 23 01
other RNs)

12 Provide education to clients and staff about client rights and responsibilities 388 2.34 0.09

79 Prov@e care for a client experiencing visual, auditory or cognitive distortions (e.g., 358 234 011
hallucinations)

125 Provide postoperative care 292 2.35 0.13

129 Manage the care of a client on telemetry 228 2.38 0.15

38 Educate client and staff regarding infection control measures 377 2.43 0.09

135 Manage the care of the client with a fluid and electrolyte imbalance 367 2.51 0.1

59 Assess p§ychosoua|, spiritual and occupational factors affecting care, and plan 378 259 0.09
interventions

37 Follow requuremen.ts for u3§ of.restramts and/or safety device (e.g., least restrictive 355 253 011
restraints, timed client monitoring)

45 Provide |nf.o.rmat'|oln about hgaltb promotion and maintenance recommendations 355 253 01
(e.g., physician visits, immunizations)

130 Manage the care of a client with impaired ventilation/oxygenation 355 2.59 0.11

108 Provide preoperative and postoperative education 286 2.6 0.12

116 Insert, maintain or remove a urinary catheter 375 2.69 0.1

64 Incorporate client cultural practice and beliefs when planning and providing care 387 27 0.09

131 Maintain optimal temperature of client (e.g., cooling and/or warming blanket) 332 2.73 0.11

83 Manage the client's nutritional intake (e.g., adjust diet, monitor height and weight) 374 2.74 0.1

141 Educate client regarding an acute or chronic condition 378 2.78 0.1

114 Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine) 383 2.79 0.1
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Activities Rank Ordered by Average Setting-specific Frequency

Activity

Number | Activity N Avg Std. Err.
Assess client ability to manage care in home environment and plan care accordingly

56 ) . 351 2.83 0.1
(e.g., equipment, community resources)

63 Provide a therapeutic environment for clients with emotional/behavioral issues 374 2.83 0.1

1 Perform procedures necessary to safely admit, transfer or discharge a client 383 2.88 0.09

105 Monitor the results of diagnostic testing and intervene as needed 377 2.93 0.1

48 Assess client's readiness to learn, learning preferences and barriers to learning 380 2.95 0.09

13 Recognize the need for referrals and obtain necessary orders 389 2.97 0.09

122 Perform wound care or dressing change 382 3.02 0.1

96 Access venous access devices, including tunneled, implanted and central lines 343 3.04 0.11

77 ASSIAS'E client to cqmpensate for a physical .or sensory impairment (e.g., assistive 369 307 01
devices, positioning, compensatory techniques)

2 Proylde care ancﬂ education for acgte an}d chronic behavioral health issues (e.g., 372 308 01
anxiety, depression, dementia, eating disorders)

70 Incgrporatg behavioral man.agemgnt techniques when caring for a client (e.g., 385 34 0.09
positive reinforcement, setting limits)

25 Participate in providing cost effective care 377 3.13 0.09

117 Insert, maintain or remove a peripheral intravenous line 337 3.15 0.1

29 Follow procedures for handling biohazardous materials 383 3.16 0.1

39 AsseS§ client for allergies and intervene as needed (e.g., food, latex, environmental 387 317 01
allergies)

68 Assess client in coping with life changes and provide support 391 3.19 0.09

19 Utilize information resources to enhance the care provided to a client (e.g., evidence- 392 3.4 008

based research, information technology, policies and procedures)

Titrate dosage of medication based on assessment and ordered parameters (e.g.,
94 giving insulin according to blood glucose levels, titrating medication to maintain a 373 3.28 0.1
specific blood pressure)

14 Initiate, evaluate, and update plan of care (e.g., care map, clinical pathway) 389 3.29 0.09

112 Use'precau'tlons to prevent injury and/or complications associated with a procedure 370 333 01
or diagnosis

84 Assess client need for sleep/rest and intervene as needed 381 3.34 0.09

113 Educate client about treatments and procedures 387 33 0.09

140 Recogmze signs and symptoms of complications and intervene appropriately when 392 337 0.09
providing client care

137 Evalugte Fhe effL?ctlveness of the treatment regimen for a client with an acute or 375 339 0.09
chronic diagnosis

73 Assess and intervene in client performance of activities of daily living 366 3.45 0.1

86 Imp_le_mgnt measures to promote circulation (e.g., active or passive range of motion, 374 346 0.09
positioning and mobilization)

4 Advocate for client rights and needs 399 3.47 0.07

85 Evaluate client intake and output and intervene as needed 379 3.49 0.09

16 Recognize limitations of self/others and seek assistance 398 3.52 0.07

55 Provide care and education for adults over 85 years 355 3.56 0.1

97 Educate client about medications 385 3.57 0.08

138 Identify pathophysiology related to an acute or chronic condition (e.g., signs and 386 36 0.09
symptoms)

90 Perform calculations needed for medication administration 390 3.61 0.09
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Activities Rank Ordered by Average Setting-specific Frequency

Activity

Number | Activity N Avg Std. Err.
79 Assess and manage client with an alteration in elimination (e.g. bowel, urinary) 371 3.61 0.09
1" Verify that the client comprehends and consents to care and procedures 390 3.67 0.09
71 Recognize non-verbal cues to physical and/or psychological stressors 388 3.68 0.08
28 Verify appropriateness and/or accuracy of a treatment order 395 371 0.08
34 Facilitate appropriate and safe use of equipment 393 3.78 0.08
118 Recognize trends and changes in client condition and intervene as needed 394 3.79 0.07
82 Provide non-pharmacological comfort measures 395 3.85 0.08
) E;c:r\]/irii:;zadﬁr:;)eive report on assigned clients (e.g., standardized hand off 39 385 007
31 Use ergonomic principles when providing care (e.g., assistive devices, proper lifting) 389 3.87 0.08
8 Receive and/or transcribe health care provider orders 390 3.89 0.08
47 Perform comprehensive health assessment 379 3.89 0.08
102 Assess and respond to changes in client vital signs 391 3.92 0.08
01 \li/;r;i:zraisct;aS\;e(::vL:zeiz)fusion and maintain site (e.g., central, PICC, epidural and 355 303 0.09
7 Collaborate with health care members in other disciplines when providing client care 395 3.99 0.07
103 Perform focused assessment 385 3.99 0.08
107 Evaluate responses to procedures and treatments 390 4.01 0.07
27 Protect client from injury (e.g., falls, electrical hazards) 395 4.04 0.07
92 Administer controlled substances within regulatory guidelines (e.g., witness, waste) 390 4.04 0.08
03 :?eesxﬂﬁ\s Eﬁ;gz:t s;::nptgljzr;t?e:r;iggc:st)ion administration (e.g., contraindications, lab 386 216 0.07

Perform skin assessment and implement measures to maintain skin integrity and
78 prevent skin breakdown (e.g., turning, repositioning, pressure-relieving support 388 4.17 0.07
surfaces)

88 Evaluate appropriateness and accuracy of medication order for client 391 4.23 0.07
106 Ene;i?gg:i:;z;gnostic testing (e.g., electrocardiogram, oxygen saturation, glucose 383 404 007
53 Provide care and education for the adult client ages 18 through 64 years 369 4.25 0.07
54 Provide care and education for the adult client ages 65 through 85 years 365 4.29 0.07
87 Assess client need for pain management 387 4.32 0.07
08 rE(;/jclL;E)t:zs)client response to medication (e.g., therapeutic effects, side effects, adverse 391 435 0.06
100 Administer pharmacological measures for pain management 385 4.36 0.07
69 Use therapeutic communication techniques to provide client support 390 4.37 0.06
22 Organize workload to manage time effectively 398 4.41 0.06
21 Use approved abbreviations and standard terminology when documenting care 393 4.48 0.06
5 Prioritize the delivery of client care 392 4.59 0.05
15 Maintain client confidentiality and privacy 395 4.7 0.04
33 Ensure proper identification of client when providing care 390 474 0.04
89 Prepare and administer medications, using rights of medication administration 387 4.78 0.04
23 Practice in a manner consistent with a code of ethics for registered nurses 395 479 0.03
24 Provide care within the legal scope of practice 393 4.8 0.04
O ottt eiviot Sttt e 002
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APPENDIX C: ACTIVITIES RANK ORDERDED BY AVERAGE TOTAL GROUP
FREQUENCY

Activities Rank Ordered by Average Total Group Frequency

Activity

Number | Activity N Avg Std. Err.
58 Provide care to client in labor 400 0.29 0.05
132 Implement and monitor phototherapy 394 0.31 0.05
121 Monitor and care for clients on a ventilator 389 0.4 0.06
36 Implement emergency response plans (e.g., internal/external disaster) 398 0.42 0.05
126 Perform and manage care of client receiving peritoneal dialysis 391 0.43 0.06
123 Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy) 391 0.47 0.06
104 Provide intraoperative care 393 0.49 0.07
50 Provide care and education for the preschool client ages 3 through 5 years 396 0.51 0.07
40 Provide prenatal care and education 396 0.51 0.07
51 Provide care and education for the school age client ages 6 through 12 years 390 0.54 0.07
49 )F/’;c;\:;de care and education for the infant or toddler client age 1 month through 2 388 055 007
46 Provide post-partum care and education 399 0.56 0.07
17 :;eszzgteftligir:]tsiz:ciizi:z)e)s required by law (e.g., abuse/neglect, communicable 304 058 007
75 Perform post-mortem care 388 0.62 0.06
139 Manage the care of a client receiving hemodialysis 390 0.64 0.07
120 SPLT;;);: 2&2?“2;% Za)(r)[zﬁ\r;cs:#g;s”ié%, cardio-pulmonary resuscitation, respiratory 394 065 007
10 s dbose movomer care, stafing praciceq T S epeOpTEte 8. 399 i s
43 Provide care and education for the newborn less than 1 month old 392 0.69 0.08
32 Acknowledge and document practice error (e.g., incident report for medication error) 398 0.74 0.06
52 Provide care and education for the adolescent client ages 13 through 17 years 398 0.76 0.08
134 Monitor and maintain arterial lines 395 0.78 0.08
30 Participate in institution security plan (e.g., newborn nursery security, bomb threats) 400 0.8 0.07
41 Plan and/or participate in community health education 390 0.95 0.08
99 Administer parenteral nutrition and evaluate client response (e.g., TPN) 392 1.02 0.08
115 Insert, maintain or remove a gastric tube 392 1.04 0.08
109 Provide preoperative care 390 1.12 0.09
133 Manage the care of a client with a pacing device (e.g., pacemaker) 390 1.13 0.09
76 Perform irrigations (e.g., of bladder, ear, eye) 399 1.13 0.09
60 Assess client for abuse or neglect and intervene as appropriate 399 1.16 0.08
80 Apply, maintain or remove orthopedic devices (e.g., traction, splints, braces, casts) 399 1.17 0.09
95 Administer blood products and evaluate client response 391 1.19 0.09
18 Manage conflict among clients and health care staff 399 1.22 0.07
20 Recognize ethical dilemmas and take appropriate action 398 1.28 0.08
65 Provide end of life care and education to clients 390 1.29 0.09
1 Obtain blood specimens peripherally or through central line 392 1.33 0.09
110 Manage client during and following a procedure with moderate sedation 392 1.39 0.1
129 Manage the care of a client on telemetry 389 1.39 0.1
127 Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 392 1.49 0.1
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Activities Rank Ordered by Average Total Group Frequency

Activity

Number | Activity N Avg Std. Err.

124 Provide ostomy care and education (e.g., tracheal, enteral) 394 1.53 0.1
Monitor and maintain devices and equipment used for drainage (e.g., surgical wound

119 . . ) 389 1.53 0.1
drains, chest tube suction, negative pressure wound therapy)

128 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 392 1.55 0.1

42 Perform targeted screening assessments (e.g., vision, hearing, nutrition) 399 1.67 0.1

9 Integrate advance directives into client plan of care 393 1.71 0.09

136 Manage tbe care of a client W|th a\tera?lon in hemodynamics, tissue perfusion and 39 172 01
hemostasis (e.g., cerebral, cardiac, peripheral)

2 Prowclie |nform§t|on for prevention aﬁd treatment of h|gh risk health behaviors (e.g., 399 173 0.09
smoking cessation, safe sexual practice, drug education)

57 Assess ar.wd teach che.ntt“. about health risks based on family, population, and/or 390 175 01
community characteristics

125 Provide postoperative care 387 1.77 0.11
Apply and maintain devices used to promote venous return (e.g., anti-embolic

81 . h ; . 388 1.8 0.1
stockings, sequential compression devices)

6 Participate in performance improvement/quality improvement process 394 1.8 0.08

74 Provide client nutrition through continuous or intermittent tube feedings 400 1.83 0.1

108 Provide preoperative and postoperative education 392 19 0.11

35 Educate client on home safety issues 392 1.91 0.09

o Assess the pptentlal fgr violence and use safety precautions (e.g., suicide, homicide, 399 196 01
self-destructive behavior)

61 Assess cllelr\t for drug/alcohol dependencies, withdrawal, or toxicities and intervene 391 202 01
as appropriate

101 Participate in medication reconciliation process 391 2.09 0.1

79 Prov@e care for a client experiencing visual, auditory or cognitive distortions (e.g., 400 21 01
hallucinations)

3 Assign and supervise care provided by others (e.g., LPN/VN, assistive personnel, 395 212 01
other RNs)

67 Assess fa.m\\)./ dynamics tg deterrrjme plan of .care (e.g., structure, bonding, 387 216 0.09
communication, boundaries, coping mechanisms)

37 FoIIon rqulremeqts for use of‘restramts and/or safety device (e.g., least restrictive 394 298 01
restraints, timed client monitoring)

12 Provide education to clients and staff about client rights and responsibilities 397 2.29 0.09

38 Educate client and staff regarding infection control measures 399 2.3 0.09
Provide information about health promotion and maintenance recommendations

45 T R 39 2.3 0.1
(e.g., physician visits, immunizations)

131 Maintain optimal temperature of client (e.g., cooling and/or warming blanket) 389 2.33 0.11

130 Manage the care of a client with impaired ventilation/oxygenation 395 2.33 0.1

135 Manage the care of the client with a fluid and electrolyte imbalance 390 2.36 0.1

59 Assess péyChOSOClaI, spiritual and occupational factors affecting care, and plan 392 213 0.09
interventions
Assess client ability to manage care in home environment and plan care accordingly

56 . : 397 2.5 0.1
(e.g., equipment, community resources)

116 Insert, maintain or remove a urinary catheter 395 2.55 0.1

64 Incorporate client cultural practice and beliefs when planning and providing care 398 2.62 0.09

83 Manage the client's nutritional intake (e.g., adjust diet, monitor height and weight) 388 2.64 0.1

96 Access venous access devices, including tunneled, implanted and central lines 390 2.68 0.1
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Activities Rank Ordered by Average Total Group Frequency

Activity

Number | Activity N Avg Std. Err.
141 Educate client regarding an acute or chronic condition 389 27 0.1
117 Insert, maintain or remove a peripheral intravenous line 391 272 0.1
63 Provide a therapeutic environment for clients with emotional/behavioral issues 389 2.72 0.1
114 Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine) 391 2.74 0.1
1 Perform procedures necessary to safely admit, transfer or discharge a client 396 2.79 0.09
48 Assess client's readiness to learn, learning preferences and barriers to learning 398 2.81 0.09
105 Monitor the results of diagnostic testing and intervene as needed 389 2.84 0.1
@ [T st s droncotavenl et s |y | om | o
p | o o gl ooy mpsmantea. s || g | o
13 Recognize the need for referrals and obtain necessary orders 396 2.92 0.09
122 Perform wound care or dressing change 393 2.94 0.1
25 Participate in providing cost effective care 393 3 0.09
70 Iprwggiszrra;i\fk;ergzﬂzalr Znei?iig;el?r;ipsgtechniques when caring for a client (e.g., 39 302 0.09
29 Follow procedures for handling biohazardous materials 393 3.08 0.1

Titrate dosage of medication based on assessment and ordered parameters (e.g.,
94 giving insulin according to blood glucose levels, titrating medication to maintain a 393 3N 0.1
specific blood pressure)

Assess client for allergies and intervene as needed (e.g., food, latex, environmental

39 ) 393 3.12 0.1
allergies)

12 Use‘precau_tlons to prevent injury and/or complications associated with a procedure 394 313 01
or diagnosis

68 Assess client in coping with life changes and provide support 396 3.15 0.09

14 Initiate, evaluate, and update plan of care (e.g., care map, clinical pathway) 400 3.2 0.09
Utilize information resources to enhance the care provided to a client (e.g., evidence-

19 ) . L 394 3.22 0.08
based research, information technology, policies and procedures)

55 Provide care and education for adults over 85 years 392 3.22 0.1

84 Assess client need for sleep/rest and intervene as needed 395 3.22 0.09

73 Assess and intervene in client performance of activities of daily living 389 3.25 0.1

86 ImpAIeAmgnt measures to promote circulation (e.g., active or passive range of motion, 39 397 01
positioning and mobilization)

137 Evalu?te Fhe effgctlveness of the treatment regimen for a client with an acute or 389 397 0.09
chronic diagnosis

113 Educate client about treatments and procedures 389 3.33 0.09

140 Recogmze signs and symptoms of complications and intervene appropriately when 304 336 0.09
providing client care

85 Evaluate client intake and output and intervene as needed 389 34 0.09

79 Assess and manage client with an alteration in elimination (e.g. bowel, urinary) 390 3.44 0.1

4 Advocate for client rights and needs 399 3.47 0.07

138 Identify pathophysiology related to an acute or chronic condition (e.g., signs and 39 351 0.09
symptoms)

16 Recognize limitations of self/others and seek assistance 399 3.51 0.07

97 Educate client about medications 39 3.52 0.08

90 Perform calculations needed for medication administration 398 3.54 0.09
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Activities Rank Ordered by Average Total Group Frequency

Activity
Number | Activity N Avg Std. Err.
o1 \li/;ir;i::raiszgas\;e;eovt}lzéz;(usion and maintain site (e.g., central, PICC, epidural and 390 358 01
1 Verify that the client comprehends and consents to care and procedures 393 3.64 0.09
71 Recognize non-verbal cues to physical and/or psychological stressors 389 3.67 0.08
28 Verify appropriateness and/or accuracy of a treatment order 398 3.68 0.08
34 Facilitate appropriate and safe use of equipment 396 3.75 0.08
118 Recognize trends and changes in client condition and intervene as needed 395 3.78 0.07
82 Provide non-pharmacological comfort measures 400 3.8 0.08
47 Perform comprehensive health assessment 388 38 0.09
P E;(:\/::jnaizjﬁrs;eive report on assigned clients (e.g., standardized hand off 401 381 007
8 Receive and/or transcribe health care provider orders 397 3.82 0.08
31 Use ergonomic principles when providing care (e.g., assistive devices, proper lifting) 394 3.82 0.08
102 Assess and respond to changes in client vital signs 392 3.91 0.08
54 Provide care and education for the adult client ages 65 through 85 years 397 3.94 0.09
103 Perform focused assessment 389 3.95 0.08
92 Administer controlled substances within regulatory guidelines (e.g., witness, waste) 399 3.95 0.08
7 Collaborate with health care members in other disciplines when providing client care 395 3.99 0.07
107 Evaluate responses to procedures and treatments 391 4 0.07
53 Provide care and education for the adult client ages 18 through 64 years 390 4.02 0.08
27 Protect client from injury (e.g., falls, electrical hazards) 396 4.03 0.08
Perform skin assessment and implement measures to maintain skin integrity and
78 prevent skin breakdown (e.g., turning, repositioning, pressure-relieving support 400 4.05 0.08
surfaces)
93 rR:g\ﬂﬁ[: Sﬁ;trignieer;:c s;zﬁ;:g;clnzr;cfegisrjst)ion administration (e.g., contraindications, lab 389 413 007
106 fﬂe;i?trg:igée;gnostic testing (e.g., electrocardiogram, oxygen saturation, glucose 393 413 008
88 Evaluate appropriateness and accuracy of medication order for client 396 4.17 0.07
100 Administer pharmacological measures for pain management 392 4.28 0.08
87 Assess client need for pain management 390 4.29 0.07
08 II'Eevaaclz;1;’21::195)(:|ient response to medication (e.g., therapeutic effects, side effects, adverse 392 434 0.06
69 Use therapeutic communication techniques to provide client support 390 4.37 0.06
22 Organize workload to manage time effectively 398 4.41 0.06
21 Use approved abbreviations and standard terminology when documenting care 393 4.48 0.06
5 Prioritize the delivery of client care 394 4.57 0.05
15 Maintain client confidentiality and privacy 396 4.68 0.04
33 Ensure proper identification of client when providing care 392 4.72 0.04
89 Prepare and administer medications, using rights of medication administration 389 4.75 0.05
24 Provide care within the legal scope of practice 394 4.78 0.04
23 Practice in a manner consistent with a code of ethics for registered nurses 395 479 0.03
3 | rmlelitectn ol og bt gre vl sdrion | g | am | ow
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APPENDIX D: ACTIVITIES RANK ORDERDED BY AVERAGE SETTING-SPECIFIC
IMPORTANCE

Activities Rank Ordered by Average Setting-specific Importance

Activity

Number | Activity N Avg Std. Err.
25 Participate in providing cost effective care 371 3.58 0.05
75 Perform post-mortem care 289 3.71 0.05
57 Assess arjd teach clieht's about health risks based on family, population, and/or 334 373 005

community characteristics
41 Plan and/or participate in community health education 254 3.80 0.05
115 Insert, maintain or remove a gastric tube 285 3.85 0.05
132 Implement and monitor phototherapy 117 3.85 0.10
3 ﬁts;iegrnR?\lnsgi supervise care provided by others (e.g., LPN/VN, assistive personnel, 358 386 005
80 Apply, maintain or remove orthopedic devices (e.g., traction, splints, braces, casts) 289 3.88 0.05
59 Assess péychosocial, spiritual and occupational factors affecting care, and plan 374 388 0.04
interventions

76 Perform irrigations (e.g., of bladder, ear, eye) 309 3.89 0.05
50 Provide care and education for the preschool client ages 3 through 5 years 134 3.90 0.08
133 Manage the care of a client with a pacing device (e.g., pacemaker) 293 3.91 0.05
131 Maintain optimal temperature of client (e.g., cooling and/or warming blanket) 326 3.92 0.05
83 Manage the client's nutritional intake (e.g., adjust diet, monitor height and weight) 369 3.92 0.04
40 Provide prenatal care and education 136 3.93 0.09
42 Perform targeted screening assessments (e.g., vision, hearing, nutrition) 306 3.94 0.05
123 Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy) 200 3.95 0.07
139 Manage the care of a client receiving hemodialysis 202 3.95 0.07
6 Participate in performance improvement/quality improvement process 374 3.95 0.04
52 Provide care and education for the adolescent client ages 13 through 17 years 187 3.96 0.07
128 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 303 3.97 0.05
m Obtain blood specimens peripherally or through central line 301 3.97 0.05
35 Educate client on home safety issues 358 3.98 0.05
45 Z;ZidpehIyr;fiiirga\;t;:?s?ﬁ;tuiiezaig:g;)motion and maintenance recommendations 347 398 0.05
7| commanicaton boundares coping maehaniama & e pendne = %5 561
104 Provide intraoperative care 124 3.99 0.09
46 Provide post-partum care and education 131 3.99 0.09
| omaion oy vsment ol vah sk eshiehaios s, |y | a0 | oo
81 izrc)gnagnscli :;Zr;ilr;;i;i;epsr;s;::czjz\i?cr;w;te venous return (e.g., anti-embolic 337 401 0.04
126 Perform and manage care of client receiving peritoneal dialysis 170 4.03 0.07
18 Manage conflict among clients and health care staff 376 4.05 0.04
73 Assess and intervene in client performance of activities of daily living 359 4.05 0.04
124 Provide ostomy care and education (e.g., tracheal, enteral) 325 4.05 0.04
109 Provide preoperative care 281 4.05 0.05
30 Participate in institution security plan (e.g., newborn nursery security, bomb threats) 316 4.05 0.05
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Activities Rank Ordered by Average Setting-specific Importance

Activity

Number | Activity N Avg Std. Err.
84 Assess client need for sleep/rest and intervene as needed 374 4.06 0.04
p | el ooy mpsimertes. st | us | g | oo
99 Administer parenteral nutrition and evaluate client response (e.g., TPN) 285 4.08 0.05
21 Use approved abbreviations and standard terminology when documenting care 388 4.08 0.04
70 Egziszr:;fbcjgzvmiz;atll ;nei:iig;iri;i:;techniques when caring for a client (e.g., 380 409 0.04
58 Provide care to client in labor 102 411 0.1
116 Insert, maintain or remove a urinary catheter 369 411 0.04
48 Assess client's readiness to learn, learning preferences and barriers to learning 376 4.11 0.04
64 Incorporate client cultural practice and beliefs when planning and providing care 382 4.12 0.04
114 Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine) 379 412 0.04
49 yP;(;\r/;de care and education for the infant or toddler client age 1 month through 2 129 412 007
63 Provide a therapeutic environment for clients with emotional/behavioral issues 371 4.13 0.04
7 E;T‘\L/Jigiact?;is{fr a client experiencing visual, auditory or cognitive distortions (e.g., 353 413 0.04
51 Provide care and education for the school age client ages 6 through 12 years 129 4.14 0.07
141 Educate client regarding an acute or chronic condition 367 4.14 0.04
9 Integrate advance directives into client plan of care 346 4.15 0.04
o1 Assess clieht for drug/alcohol dependencies, withdrawal, or toxicities and intervene 350 415 0.04

as appropriate

o | Yonkerdminn deves et fr doiase e soslvord | gy | arg | oos
101 Participate in medication reconciliation process 357 4.16 0.04
12 Provide education to clients and staff about client rights and responsibilities 383 4.17 0.04
82 Provide non-pharmacological comfort measures 388 4.18 0.04
79 Assess and manage client with an alteration in elimination (e.g. bowel, urinary) 363 418 0.04
20 Recognize ethical dilemmas and take appropriate action 367 4.20 0.04
117 Insert, maintain or remove a peripheral intravenous line 334 4.20 0.04
74 Provide client nutrition through continuous or intermittent tube feedings 328 4.20 0.04
127 Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 318 4.20 0.05
108 Provide preoperative and postoperative education 279 4.23 0.05
122 Perform wound care or dressing change 378 4.24 0.03
37 fr:ezltlroa\{‘\/n;i,thiJ;]rqeer;iTi‘:nio;qL;sn?tzii;e;;raints and/or safety device (e.g., least restrictive 349 495 0.04
121 Monitor and care for clients on a ventilator 142 4.25 0.08
113 Educate client about treatments and procedures 383 4.26 0.04
85 Evaluate client intake and output and intervene as needed 374 4.26 0.04
14 Initiate, evaluate, and update plan of care (e.g., care map, clinical pathway) 381 4.26 0.04
o | mdsbnion roene pdchoncbdevoninestisneses. | s |z | o
68 Assess client in coping with life changes and provide support 385 4.26 0.03
36 Implement emergency response plans (e.g., internal/external disaster) 280 4.27 0.05
54 Provide care and education for the adult client ages 65 through 85 years 362 4.27 0.03
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Activities Rank Ordered by Average Setting-specific Importance

Activity

Number | Activity N Avg Std. Err.

86 ImpAIeAmgnt measures to promote circulation (e.g., active or passive range of motion, 370 497 0.04
positioning and mobilization)

137 EvaIU§te The eﬁgctlveness of the treatment regimen for a client with an acute or 371 498 0.04
chronic diagnosis

97 Educate client about medications 382 4.29 0.04

134 Monitor and maintain arterial lines 190 4.29 0.06

55 Provide care and education for adults over 85 years 348 4.30 0.03

65 Provide end of life care and education to clients 324 4.30 0.04

105 Monitor the results of diagnostic testing and intervene as needed 375 4.30 0.04

53 Provide care and education for the adult client ages 18 through 64 years 362 4.31 0.03

71 Recognize non-verbal cues to physical and/or psychological stressors 383 4.31 0.03

19 Utilize mformatlgn resour{ces to enhance thelclare provided to a client (e.g., evidence- 387 432 0.04
based research, information technology, policies and procedures)

13 Recognize the need for referrals and obtain necessary orders 384 4.32 0.03

1 Perform procedures necessary to safely admit, transfer or discharge a client 378 4.32 0.03

56 Assess clu_ent ability to manage care in home environment and plan care accordingly 347 433 0.04
(e.g., equipment, community resources)

129 Manage the care of a client on telemetry 222 4.34 0.05

38 Educate client and staff regarding infection control measures 372 4.36 0.04

125 Provide postoperative care 287 4.37 0.04

17 Rgport client conditions as required by law (e.g., abuse/neglect, communicable 303 437 0.05
disease, gunshot wound)

43 Provide care and education for the newborn less than 1 month old 134 4.38 0.08

135 Manage the care of the client with a fluid and electrolyte imbalance 354 4.39 0.04

112 Use.precau.nons to prevent injury and/or complications associated with a procedure 360 440 004
or diagnosis

60 Assess client for abuse or neglect and intervene as appropriate 345 4.41 0.04

29 Follow procedures for handling biohazardous materials 379 4.41 0.04

136 Manage the care of a client W|tb altera?lon in hemodynamics, tissue perfusion and 300 442 0.04
hemostasis (e.g., cerebral, cardiac, peripheral)

31 Use ergonomic principles when providing care (e.g., assistive devices, proper lifting) 381 4.43 0.04

69 Use therapeutic communication techniques to provide client support 386 4.43 0.03

o6 Assess the pgtentla\ fgr violence and use safety precautions (e.g., suicide, homicide, 362 443 0.04
self-destructive behavior)

107 Evaluate responses to procedures and treatments 382 4.44 0.03

32 Acknowledge and document practice error (e.g., incident report for medication error) 368 4.45 0.03

34 Facilitate appropriate and safe use of equipment 388 4.48 0.03

96 Access venous access devices, including tunneled, implanted and central lines 339 4.48 0.04

10 Report unsafe praf:tlce of health care Personngl and intervene as appropriate (e.g., 319 4,49 0.04
substance abuse, improper care, staffing practices)

103 Perform focused assessment 383 4.50 0.03

138 Identify pathophysiology related to an acute or chronic condition (e.g., signs and 380 451 003
symptoms)
Perform skin assessment and implement measures to maintain skin integrity and

78 prevent skin breakdown (e.g., turning, repositioning, pressure-relieving support 381 4.54 0.03
surfaces)
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Activities Rank Ordered by Average Setting-specific Importance

Activity

Number | Activity N Avg Std. Err.
39 gls:re;segient for allergies and intervene as needed (e.g., food, latex, environmental 384 458 003
130 Manage the care of a client with impaired ventilation/oxygenation 347 4.59 0.03
1" Verify that the client comprehends and consents to care and procedures 387 4.60 0.03
91 \li/(lec:]r;ifjcs)rai:;(:\;e;eovﬁz;:;usion and maintain site (e.g., central, PICC, epidural and 353 161 003
106 :]eori?gg:irf]iiga)gnostic testing (e.g., electrocardiogram, oxygen saturation, glucose 379 461 003
87 Assess client need for pain management 383 4.61 0.03
47 Perform comprehensive health assessment 376 4.62 0.03
7 Collaborate with health care members in other disciplines when providing client care 388 4.63 0.03
100 Administer pharmacological measures for pain management 378 4.64 0.03
22 Organize workload to manage time effectively 393 4.65 0.03
118 Recognize trends and changes in client condition and intervene as needed 386 4.66 0.03
4 Advocate for client rights and needs 396 4.66 0.03
92 Administer controlled substances within regulatory guidelines (e.g., witness, waste) 385 4.66 0.03
) Provide and receive report on assigned clients (e.g., standardized hand off 391 467 003

communication)

Titrate dosage of medication based on assessment and ordered parameters (e.g.,
94 giving insulin according to blood glucose levels, titrating medication to maintain a 365 4.69 0.03
specific blood pressure)

Evaluate client response to medication (e.g., therapeutic effects, side effects, adverse

98 reactions) 387 4.71 0.02
95 Administer blood products and evaluate client response 328 472 0.03
8 Receive and/or transcribe health care provider orders 385 4.72 0.03
16 Recognize limitations of self/others and seek assistance I 473 0.02
88 Evaluate appropriateness and accuracy of medication order for client 385 473 0.03
27 Protect client from injury (e.g., falls, electrical hazards) 391 474 0.03
93 rRees\:jletg Zﬁ:rigieer;t ss:zni:ia(::;?ez:s::;ion administration (e.g., contraindications, lab 383 474 003
5 Prioritize the delivery of client care 389 4.75 0.03
140 Efgzg;j;e:\;g:f;?: symptoms of complications and intervene appropriately when 389 475 002
28 Verify appropriateness and/or accuracy of a treatment order 391 476 0.02
23 Practice in a manner consistent with a code of ethics for registered nurses 393 4.77 0.02
15 Maintain client confidentiality and privacy 392 479 0.03
90 Perform calculations needed for medication administration 387 4.80 0.02
102 Assess and respond to changes in client vital signs 385 4.83 0.02
120 SE;LO;: ear‘:teorrgne;rtw(:Zi Zizzr;cjs;;f”;g; cardio-pulmonary resuscitation, respiratory 311 485 003
88 Ensure proper identification of client when providing care 387 4.86 0.02
24 Provide care within the legal scope of practice 387 4.89 0.02
5 |l e oo, bt rgre gl wloion. |y |y | o
89 Prepare and administer medications, using rights of medication administration 386 4.91 0.02
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APPENDIX E: ACTIVITIES RANK ORDERDED BY AVERAGE TOTAL GROUP
IMPORTANCE

Activities Rank Ordered by Average Total Group Importance

Activity
Number | Activity N Avg Std. Err.
132 Implement and monitor phototherapy 368 3.14 0.07
50 Provide care and education for the preschool client ages 3 through 5 years 378 3.38 0.07
51 Provide care and education for the school age client ages 6 through 12 years 353 3.46 0.07
104 Provide intraoperative care 365 3.48 0.07
58 Provide care to client in labor 373 3.49 0.08
49 ;’;ca;\:;de care and education for the infant or toddler client age 1 month through 2 353 349 007
25 Participate in providing cost effective care 387 3.53 0.05
75 Perform post-mortem care 375 3.53 0.05
52 Provide care and education for the adolescent client ages 13 through 17 years 380 3.53 0.07
46 Provide post-partum care and education 378 3.53 0.07
40 Provide prenatal care and education 380 3.54 0.07
41 Plan and/or participate in community health education 375 3.58 0.05
123 Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy) 361 3.62 0.07
126 Perform and manage care of client receiving peritoneal dialysis 367 3.62 0.07
57 Assess arjd teach cIierﬁs about health risks based on family, population, and/or 383 363 005
community characteristics
139 Manage the care of a client receiving hemodialysis 357 3.65 0.07
43 Provide care and education for the newborn less than 1 month old 362 3.66 0.08
80 Apply, maintain or remove orthopedic devices (e.g., traction, splints, braces, casts) 385 3.68 0.05
115 Insert, maintain or remove a gastric tube 374 3.68 0.05
76 Perform irrigations (e.g., of bladder, ear, eye) 391 3.74 0.05
133 Manage the care of a client with a pacing device (e.g., pacemaker) 370 3.78 0.06
128 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 383 3.80 0.05
131 Maintain optimal temperature of client (e.g., cooling and/or warming blanket) 378 3.80 0.05
59 Assess péychosocial, spiritual and occupational factors affecting care, and plan 387 382 005
interventions
M Obtain blood specimens peripherally or through central line 385 3.83 0.05
42 Perform targeted screening assessments (e.g., vision, hearing, nutrition) 385 3.83 0.05
3 Assign and supervise care provided by others (e.g., LPN/VN, assistive personnel, 390 384 0.05
other RNs)
121 Monitor and care for clients on a ventilator 353 3.85 0.08
109 Provide preoperative care 373 3.86 0.06
134 Monitor and maintain arterial lines 370 3.86 0.07
129 Manage the care of a client on telemetry 369 3.88 0.07
99 Administer parenteral nutrition and evaluate client response (e.g., TPN) 380 3.89 0.06
45 :’erz\fdpehiyr;fic:ir:;a\‘/[ii;;Iaik::::u:ieza!;:;rz‘sgmotion and maintenance recommendations 382 390 005
83 Manage the client's nutritional intake (e.g., adjust diet, monitor height and weight) 386 3.90 0.04
w | e remten o preenion ndvenmen g sk besbbeboione. | s || oo
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Activities Rank Ordered by Average Total Group Importance

Activity

Number | Activity N Avg Std. Err.
o | deiem e ponae o wune onieriole |y | sy [ oo
35 Educate client on home safety issues 387 3.92 0.05
g | sl dnamics o drrmine i f e e, scure, bonn,
6 Participate in performance improvement/quality improvement process 395 3.94 0.04
108 Provide preoperative and postoperative education 379 3.96 0.06
124 Provide ostomy care and education (e.g., tracheal, enteral) 380 3.98 0.05
73 Assess and intervene in client performance of activities of daily living 382 3.99 0.04
30 Participate in institution security plan (e.g., newborn nursery security, bomb threats) 393 3.99 0.05
84 Assess client need for sleep/rest and intervene as needed 389 4.02 0.04
7|l e sl s mamari e s8s6e | g | g | oo
o | et main devee sndsipmertuadfer e e wsnond |y | ags | oo
18 Manage conflict among clients and health care staff 399 4.03 0.04
7 E;ﬁﬂg:;j;i;or a client experiencing visual, auditory or cognitive distortions (e.g., 390 404 005
70 r;;;s/zrfetii??:vmizﬁl r:eat?iigili’rr;ei:st) techniques when caring for a client (e.g., 395 407 0.04
117 Insert, maintain or remove a peripheral intravenous line 386 4.07 0.05
48 Assess client's readiness to learn, learning preferences and barriers to learning 396 4.08 0.04
21 Use approved abbreviations and standard terminology when documenting care 391 4.09 0.04
116 Insert, maintain or remove a urinary catheter 387 4.09 0.04
127 Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 379 4.09 0.05
9 Integrate advance directives into client plan of care 388 4.09 0.05
64 Incorporate client cultural practice and beliefs when planning and providing care 395 4.09 0.04
63 Provide a therapeutic environment for clients with emotional/behavioral issues 383 4.10 0.04
o1 Assess clieht for drug/alcohol dependencies, withdrawal, or toxicities and intervene 381 a1 0.04

as appropriate

101 Participate in medication reconciliation process 385 4.12 0.05
125 Provide postoperative care 373 4.12 0.06
54 Provide care and education for the adult client ages 65 through 85 years 396 412 0.05
141 Educate client regarding an acute or chronic condition 379 412 0.04
114 Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine) 390 413 0.04
74 Provide client nutrition through continuous or intermittent tube feedings 386 413 0.04
79 Assess and manage client with an alteration in elimination (e.g. bowel, urinary) 383 414 0.04
12 Provide education to clients and staff about client rights and responsibilities 395 4.15 0.04
82 Provide non-pharmacological comfort measures 394 4.16 0.04
65 Provide end of life care and education to clients 379 417 0.05
55 Provide care and education for adults over 85 years 382 4.18 0.04
56 /(Aes;c-els:g&?;;:iilli?ot:wr:qnj:if?reezzzercir;gome environment and plan care accordingly 391 490 005
14 Initiate, evaluate, and update plan of care (e.g., care map, clinical pathway) 392 4.20 0.04
36 Implement emergency response plans (e.g., internal/external disaster) 394 4.21 0.04
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Activities Rank Ordered by Average Total Group Importance

Activity

Number | Activity N Avg Std. Err.

20 Recognize ethical dilemmas and take appropriate action 389 4.21 0.04

122 Perform wound care or dressing change 391 4.21 0.04

37 Follow reqL‘uremen'ts for use of}restralnts and/or safety device (e.g., least restrictive 388 421 004
restraints, timed client monitoring)

86 Impl\gmgnt measures.t.o p.romote circulation (eg., active or passive range of motion, 393 4.23 0.04
positioning and mobilization)

85 Evaluate client intake and output and intervene as needed 385 4.23 0.04

53 Provide care and education for the adult client ages 18 through 64 years 383 4.24 0.04

2 PI’OYIde care anc_i education for aCLfte an.d chronic behavioral health issues (e.g., 39 494 0.04
anxiety, depression, dementia, eating disorders)

136 Manage t_he care of a client wuth altera‘.uon in hemodynamics, tissue perfusion and 382 404 0.05
hemostasis (e.g., cerebral, cardiac, peripheral)

113 Educate client about treatments and procedures 388 4.25 0.04

137 Eva|U§te The eff{ectweness of the treatment regimen for a client with an acute or 386 426 0.04
chronic diagnosis

68 Assess client in coping with life changes and provide support 393 4.26 0.04

97 Educate client about medications 389 4.28 0.04

105 Monitor the results of diagnostic testing and intervene as needed 390 4.29 0.04
Utilize information resources to enhance the care provided to a client (e.g., evidence-

19 . ) L 39 4.31 0.04
based research, information technology, policies and procedures)

71 Recognize non-verbal cues to physical and/or psychological stressors 386 4.31 0.03

1 Perform procedures necessary to safely admit, transfer or discharge a client 391 4.31 0.04

112 Use_precau_tlons to prevent injury and/or complications associated with a procedure 385 431 0.04
or diagnosis

13 Recognize the need for referrals and obtain necessary orders 390 4.32 0.03

60 Assess client for abuse or neglect and intervene as appropriate 391 4.34 0.04

38 Educate client and staff regarding infection control measures 394 4.34 0.04

135 Manage the care of the client with a fluid and electrolyte imbalance 377 4.36 0.04

17 Rfeport client conditions as required by law (e.g., abuse/neglect, communicable 388 436 004
disease, gunshot wound)

96 Access venous access devices, including tunneled, implanted and central lines 387 4.40 0.04

6 Assess the p.otentla\ fgr violence and use safety precautions (e.g., suicide, homicide, 389 4.40 0.04
self-destructive behavior)

29 Follow procedures for handling biohazardous materials 390 4.41 0.04

31 Use ergonomic principles when providing care (e.g., assistive devices, proper lifting) 388 4.42 0.04

69 Use therapeutic communication techniques to provide client support 387 4.43 0.03

107 Evaluate responses to procedures and treatments 384 4.44 0.03

32 Acknowledge and document practice error (e.g., incident report for medication error) 396 4.45 0.03

138 Identify pathophysiology related to an acute or chronic condition (e.g., signs and 388 447 0.04
symptoms)

34 Facilitate appropriate and safe use of equipment 395 4.47 0.03

10 Report unsafe praFtlce of health care personng\ and intervene as appropriate (e.g., 394 4.8 0.04
substance abuse, improper care, staffing practices)

103 Perform focused assessment 390 4.49 0.03
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Activities Rank Ordered by Average Total Group Importance

Activity

Number | Activity N Avg Std. Err.
Perform skin assessment and implement measures to maintain skin integrity and

78 prevent skin breakdown (e.g., turing, repositioning, pressure-relieving support 393 4.50 0.04
surfaces)

130 Manage the care of a client with impaired ventilation/oxygenation 384 4.50 0.04

01 Monitor mtravenou.ls infusion and maintain site (e.g., central, PICC, epidural and 385 453 004
venous access devices)

39 Assess client for allergies and intervene as needed (e.g., food, latex, environmental 391 458 0.03
allergies)

106 Perfo.rm‘dlagnost\c testing (e.g., electrocardiogram, oxygen saturation, glucose 392 458 0.03
monitoring)

95 Administer blood products and evaluate client response 384 4.58 0.04

47 Perform comprehensive health assessment 388 4.58 0.03

1" Verify that the client comprehends and consents to care and procedures 391 4.59 0.03

100 Administer pharmacological measures for pain management 389 4.61 0.03

87 Assess client need for pain management 387 4.62 0.03

7 Collaborate with health care members in other disciplines when providing client care 389 4.63 0.03

92 Administer controlled substances within regulatory guidelines (e.g., witness, waste) 394 4.64 0.03

Titrate dosage of medication based on assessment and ordered parameters (e.g.,
94 giving insulin according to blood glucose levels, titrating medication to maintain a 386 4.64 0.03
specific blood pressure)

Provide and receive report on assigned clients (e.g., standardized hand off

Z communication) & A e
118 Recognize trends and changes in client condition and intervene as needed 388 4.65 0.03
22 Organize workload to manage time effectively 395 4.66 0.03
4 Advocate for client rights and needs 398 4.66 0.03
8 Receive and/or transcribe health care provider orders 393 4.68 0.03
08 Evalu_ate client response to medication (e.g., therapeutic effects, side effects, adverse 392 169 0.03
reactions)
88 Evaluate appropriateness and accuracy of medication order for client 394 4.71 0.03
16 Recognize limitations of self/others and seek assistance 396 472 0.02
27 Protect client from injury (e.g., falls, electrical hazards) 392 474 0.03
93 Fees\ﬂﬁ: Sﬁ;giee:t sz:nﬂzfrﬁ;g:ﬁ:ﬁon administration (e.g., contraindications, lab 389 474 0.03
28 Verify appropriateness and/or accuracy of a treatment order 397 474 0.03
5 Prioritize the delivery of client care 393 4.75 0.03
140 zvre;\ig?nizge;iig:fca;c: symptoms of complications and intervene appropriately when 393 475 0.02
23 Practice in a manner consistent with a code of ethics for registered nurses 394 4.77 0.02
90 Perform calculations needed for medication administration 397 478 0.03
15 Maintain client confidentiality and privacy 393 478 0.03
120 :jgs;: 2r;rj1te;r§]e;r;:£ C;;Zg;?s;ﬁ;;g; cardio-pulmonary resuscitation, respiratory 391 481 003
102 Assess and respond to changes in client vital signs 390 4.83 0.02
33 Ensure proper identification of client when providing care 393 4.86 0.02
24 Provide care within the legal scope of practice 394 4.88 0.02
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Activities Rank Ordered by Average Total Group Importance

Activity

Number | Activity N Avg Std. Err.
B e amvesastndad aatons o SSePR BN ] 59 467 962
89 Prepare and administer medications, using rights of medication administration 390 4.91 0.02
155 Identify/intervene to control signs of hypoglycemia or hyperglycemia 603 4.65 0.03
% \F;/zlLor]ﬁ frg;(lijnoqz/nricoaliglyefg;’S;eapsz;ting specific issues (e.g., abuse, neglect, gunshot oaa 470 0.03
36 Use safe client handling (e.g., body mechanics) 637 470 0.02
| e et bt medsionsdnisaion s 5| gy | | o
152 :?eessuztz;:t/ii;\;e)rvene to a client life-threatening situation (e.g., cardiopulmonary 555 470 0.04
120 Evaluate client oxygen (O,) saturation 582 4.71 0.03
19 Check and monitor client vital signs 644 4.74 0.02
103 Collect required data prior to medication administration 623 4.74 0.02
145 Recognize and report change in client condition 606 4.75 0.02
32 Identify client allergies and intervene as appropriate 648 4.76 0.03
45 Use aseptic and sterile techniques 652 479 0.02
114 tEg:::;‘;euzlcie::fgitssy;onse to medication (e.g., adverse reactions, interactions, 58 4.80 0.02
102 Perform calculations needed for medication administration 572 4.80 0.02
2 Practice in a manner consistent with code of ethics for nurses 666 4.81 0.02
3 Provide care within the legal scope of practice 663 4.81 0.02
31 Verify the identity of client 670 4.83 0.02
4 Maintain client confidentiality 650 4.86 0.02
100 leiif]n;:itriwb:ﬂteyc)dication safety practices (e.g., storage, checking for expiration dates or 594 488 001
44 Use standard/universal precautions 663 4.90 0.01
104 Follow the rights of medication administration 608 4.91 0.01

National Council of State Boards of Nursing, Inc. (NCSBN) | 2014



APPENDIX F 125

APPENDIX F: 2013 CANADIAN RN PRACTICE ANALYSIS SURVEY

NONRESPONDER STUDY

Introduction

Although the response rate for the 2013 Canadian
RN Practice Analysis had an adequate return rate
of approximately 24.0%, many individuals did not
respond to the survey. Out of the 4,491 entry-level
RNs who were invited to take the survey, only 1,076
completed it. NCSBN wanted to contact a sample
of the invitees who chose not to participate in the
survey to ascertain the reasons for not completing
the survey and compare a sample of activity state-
ments, as well as demographic information, against
the RN practice survey responders.

Background of Study

NCSBN is responsible for the preparation of
psychometrically sound and legally defensible
licensure/registration examinations. The periodic
performance of practice analysis (i.e., job analysis)
studies assists NCSBN in evaluating the validity of
the test plan that guides content distribution of the
licensure/registration examination.

Findings from the 2013 Canadian RN Practice
Analysis Nonresponder Study will provide possible
reasons why individuals do not participate in surveys
and differences between survey responders and
nonresponders to determine if the nonresponders
were systematically different in terms of demo-
graphics and ratings of the activity statements.

Methodology

Sample Selection

A random sample of newly selected RNs who were
invited but did not respond to the RN practice
analysis survey was contacted via telephone. There
were 33 RNs from this sample that completed the
telephone interview.

Survey Instrument and Process

Nonresponders were contacted via telephone. First,
nonresponders were asked about their reasons for
not completing the survey. In order to facilitate the
gathering of data from nonresponders, NCSBN

developed a list of possible reasons why invitees
may not have responded to the survey based on
prior research. Possible reasons included the fol-
lowing: “too busy,” “did not care,” “do not like/
trust surveys,” “did not receive” or “other.” Second,
individuals were asked demographic information in
order to provide background on nonresponders,
such as employment setting/specialty and length
of time since they graduated with their nursing
degree. In addition, nonresponders were asked to
rate the frequency of performance and importance
of 10 activities that were listed in the RN practice
analysis survey. Nonresponders were thanked for
their time and their data was recorded in a Microsoft
Excel© 2010 spreadsheet.

Nonresponder Results

Reasons for Not Responding

Reasons for not responding included “did not
receive” (13 responses or 40.6%), “too busy” (8
responses or 25.0%), “do not like/trust surveys” (2
responses or 6.3%) or “other” (9 response or 28.1%).
None of the nonresponders indicated “did not
care” as a reason for not completing the survey.

Employment Setting/Specialty

Nonresponders were asked to provide their
setting/specialty. The different nursing specialties/
employment settings were well represented in this
sample as seen in Table F-1. The largest percentage
(51.5% or 17 nonresponders) worked in medical-
surgical units. Except for the critical care, the
results are similar to the RN practice analysis survey
responders, which found the largest percentage of
responders worked in medical-surgical (51.3%) too.
See Table F-1.

Frequency Ratings

In general, the frequency ratings between nonre-
sponders and responders were very similar, with no
activity statement importance rating differing by a
large effect size. See Table F-2.
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Importance Ratings

Importance ratings were provided by the nonre-
sponders and compared to the average response
rating of the responders. See Table F-3.

Most of the importance ratings were similar between
nonresponders and responders, except for “Assess
and teach clients about health risks based on family,
population and/or community characteristics” and
"Perform post-mortem care.”

Summary

The nonresponder study suggests that the main
reasons individuals did not complete the study was
because they “did not receive” the survey. Overall,
these results provide important information on why
individuals do not complete surveys. More impor-
tantly, the ratings of the activity statements were
quite similar, which indicates that the results of the
survey are not systematically biased. The nonre-
sponder study provides support for the validity of
the 2013 Canadian RN Practice Analysis results.

Table F-1. Employment Setting/Specialty

Nonresponders Responders

Employment Settings Frequency % Frequency %
Critical care 1 3 144 18.1
Medical-surgical 17 515 409 51.3
Pediatrics 2 6.1 24 3
Nursery 0 0 0 0
Labor and delivery 2 6.1 12 1.5
Postpartum unit 0 0 21 2.6
Psychiatry or subspecialties 2 6.1 25 3.1
Assisted living 0 0 47 5.9
Operating room 0 0 0 0
Nursing home 3 9.1 3 5.9
Other long-term care 0 0 0 0
Rehabilitation 1 3 0 0
Sub-acute unit 0 0 0 0
Transitional care unit 0 0 0 0
Physician/NP/Dentist office 0 0 3 0.4
Occupational health 0 0 0 0
Outpatient clinic 0 0 0 0
Home health 2 6.1 10 1.3
Public health 0 0 1" 1.4
Student/school health 0 0 0 0
Hospice care 0 0 0

Prison 0 0 0 0
Other 3 9.1 59 7.4
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Table F-2. Activity Statement Frequency Ratings

Nonresponder Rating Responder Rating

Activity # | Activity Statement N Mean N Mean

Utilize information resources to enhance the care
19 provided to a client (e.g., evidence-based research, 33 3.85 394 3.22
information technology, policies and procedures)

25 Participate in providing cost effective care 32 3.28 393 3

Implement emergency response plans (e.g.,

36 . X
internal/external disaster)

32 0.47 398 0.42

57 Assgss and teaf:h clients about heal.th risks basgd on 33 297 390 175
family, population, and/or community characteristics

Incorporate client cultural practice and beliefs when

64 . L 32 35 398 2.62
planning and providing care

75 Perform post-mortem care 33 0.55 388 0.62

82 Provide non-pharmacological comfort measures 33 4.09 400 3.8
Titrate dosage of medication based on assessment

on and or;iered parameters (e.g., giving mslu\m 33 336 393 311
according to blood glucose levels, titrating
medication to maintain a specific blood pressure)

106 Perform dlagngstlc testing (e.g.,_ele_ctrocard\ogram, 33 442 393 413
oxygen saturation, glucose monitoring)

139 Manage the care of a client receiving hemodialysis 33 0.58 390 0.64

Table F-3. Activity Statement Importance Ratings

Nonresponder Rating Responder Rating

Activity # | Activity Statement N Mean N Mean

Utilize information resources to enhance the care
19 provided to a client (e.g., evidence-based research, 33 476 391 4.31
information technology, policies and procedures)

25 Participate in providing cost effective care 32 3.88 387 3.53

Implement emergency response plans (e.g.,

36 ) )
internal/external disaster)

32 4.56 394 4.21

57 Assgss and tea.ch clients about healith risks basgd on 33 445 383 363
family, population, and/or community characteristics

Incorporate client cultural practice and beliefs when

64 ) - 32 4.66 395 4.09
planning and providing care

75 Perform post-mortem care 33 4.48 375 3.53

82 Provide non-pharmacological comfort measures 33 4.58 394 4.16
Titrate dosage of medication based on assessment

o4 and orn?iered parameters (e.g., giving msyhn 33 482 386 460
according to blood glucose levels, titrating
medication to maintain a specific blood pressure)

106 Perform dlagngstlc testing (eg.,4e|e.ctrocard\ogram, 33 485 392 458
oxygen saturation, glucose monitoring)

139 Manage the care of a client receiving hemodialysis 33 4.33 357 3.65
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