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Executive Summary

The National Council of State
Boards of Nursing (NCSBN) has a
responsibility to its members, the 60
boards of nursing in the United
States and five territories, to pro-
duce and maintain valid and reliable
licensure examinations based on
entry-level nursing practice. Because
practice may change over time,
formal practice analysis studies are
performed every three years to vali-
date the content of the NCLEX-RN®
Examination Test Plan. While data
from these studies is primarily used
to describe entry-level practice, it
must also be explored for any possi-
ble differences in the entry-level
practices of subgroups of new nurses.
Because nurses educated in associate
degree (ADN) and baccalaureate
degree (BSN) basic nursing programs
have been identified as subgroups
of new nurses, analyses must be per-
formed to ascertain any possible
differences in the entry-level prac-
tices of nurses with these types of
education. A report of an analysis of
data from the 2002 RN Practice
Analysis study, performed for that
purpose, follows.

Questionnaire Development

A panel of 10 registered nurses was
assembled to assist with the practice
analysis. Panel members all worked
with and/or supervised the practice
of registered nurses within their
first six months of practice and
represented all geographic areas of
the country and all major nursing
specialties.

The panel members identified
137 activities performed by RNs in

entry-level practice and 18 cate-
gories of knowledge necessary to the
performance of those activities. The
activities and knowledge categories
were incorporated into a practice
analysis survey. The survey also
included questions about the nurses’
practice settings, past experiences
and demographics. The survey was
pilot tested and revised prior to use
within the study.

Survey Process

A stratified random sample of 4,000
RNs was selected from lists of candi-
dates successful on the NCLEX-RN
examination between March 1,
2002 and May 31, 2002. The sample
was stratified by type of basic nursing
education and by area of the coun-
try. The sample selected for this
study was proportionally equivalent
to the population from which the
sample was drawn in terms of area of
the country, type of basic nursing
education program, subject ethnicity
and subject gender. The survey
was conducted October through
November 2002.

Return Rates

A total of 190 of the 4,000
surveys were mailed to bad addresses.
There were 1,552 returned for an
overall 40.7% return rate. Of the
1,552 surveys received, 1,317 analyz-
able surveys met study criteria
(34.6% of delivered questionnaires).
Analyzable surveys included 691
ADN and 329 BSN respondents,
and data from those participants
formed the response set for the
current study.

National Council of State Boards of Nursing, Inc. (NCSBN) « 2004
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Demographics

There were 11.3% of ADN and 10%
of BSN male respondents. The
ethnic/racial backgrounds of the
respondents varied in one respect:
16.4% of the ADN and 10.2% of
the BSN graduates were African
Americans. About 62% of ADNs
and 67% of BSNs were white, 6.8%
of ADNs and 8.1% of BSNs were of
Asian descent, and about 11% of
both groups were of Hispanic or
Latino descent.

Similar percentages (55% of
ADN and 62% of BSN respondents)
had been an aide prior to becoming
a licensed RN. However, only 6% of
BSNs had previously been LPNs or
LVNs compared to 32% of ADNS.

When asked about certificates
earned or courses completed since
graduation from nursing school,
19.7% of the ADN graduates and
15.8% of the BSN graduates reported
that they had not participated in
such activities. There were 27.1% of
ADN graduates and 25.5% of BSN
graduates who had earned Advanced
Cardiac Life Support certification.
Significantly more BSN graduates
(66.3%) than ADN (58.6%) had
earned Basic Life Support certifica-
tion and had earned certification or
taken a class in peritoneal dialysis
(BSN 5.8% and ADN 3.2%).

Employment

Work Settings

More BSN (93.1%) than ADN
(84.8%) graduates reported working
in hospitals. ADNs were more likely
than BSNs to work in long-term care
(6.8% ADN and 3.4% BSN) and
community-based settings (7.2%
ADN and 3.1% BSN).

There were significant differ-
ences in ADN and BSN employment
in four work settings. Significantly
more ADN graduates worked in med-
ical/surgical units (43.3% ADN and
37.1% BSN) and nursing homes
(6.5% ADN and 3.3% BSN), while
significantly more BSN graduates
worked in critical care (30% ADN
and 41.3% BSN) and pediatrics
(5.1% ADN and 10% BSN).

Bed Size and Location of

Employment Settings

Statistically significant differences
continued to be found in the size
and location of ADN and BSN
employment settings. BSN graduates
continued to work in greater num-
bers in larger facilities in more
populated areas.

Shifts Worked

ADN graduates were more likely than
BSN graduates to work straight day
(43% ADN and 31% BSN) or evening
shifts (12% ADN and 9% BSN), while
BSN graduates were more likely to
work straight nights (36% ADN and
44% BSN) or rotating shifts (9%
ADN and 17% BSN).

Orientation

Most of the respondents to this study
reported having an orientation with
an assigned mentor or preceptor
(71.6% ADN and 73.6% BSN). More
BSN graduates reported having a
formal internship (5.9% ADN and
10.6% BSN), and more ADN
graduates reported having no formal
orientation  (6.9%  ADN
2.5% BSN).

and

Work Roles & Administrative Activities

Respondents to the current survey
recorded the amount of time they
spent in various categories of nursing

National Council of State Boards of Nursing, Inc. (NCSBN) « 2004



activities. The percentages of time
spent in the activities were remark-
ably similar for the two groups. The
largest difference was in the area of
provision of routine care to clients.
The BSN graduates reported spend-
ing 2% more time in that activity
than did the ADNs (ADN 14%
and BSN 16%). Both groups spent
the most time in assessment/
evaluation activities (20% of both
ADN and BSN), medication-related
activities (16% ADN and 15% BSN),
routine care (14% ADN and 16%
BSN), and activities related to the
health care team (15% of both ADN
and BSN).

The entry-level RNs working
in long-term care were about
three times as likely as those in
hospitals to report having adminis-
trative responsibilities, and twice as
likely to report having a primary
administrative position. More ADN
graduates reported having adminis-
trative responsibilities. Logistic
regression analyses demonstrated
that the type and bed size of the
employing facility and type of
educational preparation were signifi-
cant predictors of administrative
responsibilities, while only bed size
and type of facility were significant
predictors of an entry-level nurse
having a primary administrative
position.

Alternative/Complementary Therapies

Survey respondents were asked
which, if any, alternative/comple-
mentary therapies they routinely
used in their current nursing
positions. There were 50.9% of ADN
and 52.6% of BSN graduates who did
not use any of the listed therapies.
The most commonly used therapies

were relaxation therapy (31.5% ADN
and 27.7% BSN), massage therapy
(13.6% ADN and 14.3% BSN),
music therapy (10.1% ADN and 14%
BSN), and imagery (13.5% ADN and
8.5% BSN).

Findings Related to Activities

Respondents were asked if the activ-
ities on the survey form represented
what they actually did in practice
and 95.9% of them said they did.
Respondents rated the daily frequen-
cy of performance of all activities
they adjudged applicable to their
work settings on a six-point scale:
“0 times” to “5 times or more.”
Average frequencies ranged from
0.53 to 4.67.

The ratings of frequency of
activity performance were averaged
separately for ADN and BSN respon-
dents. Twenty-seven activity items
were found to be statistically
significantly different between the
two groups, but only eight items
demonstrated differences greater
than or equal to 0.5.

Respondents were grouped
according to prior work as an LPN/VN
and activity frequencies were aver-
aged separately for those who had
been LPN/VNs and those who had
not. There were 32% of ADNs and
5.9% of BSNs who reported previous
work as an LPN/VN. Differences in
average frequencies of performance
of the nurses who had been LPN/VNs
and those who had not were greater
than the differences between the
ADN/BSN groups. Seventeen of the
activities had differences greater
than or equal to 0.5, with 37
activities evidencing statistically
significant differences.

EXECUTIVE SUMMARY
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Knowledge Categories

Eighteen categories of knowledge
were included on the 2002 RN
Practice Analysis Survey with their
definitions. Respondents were asked
to rate the importance of each
knowledge category to their current
work. There were statistically signif-
icant differences found between the
average importance ratings provided
by the ADN and BSN respondents for
eight of the categories.

Respondents were also asked
to rate how they used each of
the categories of knowledge within
their current positions. Chi-square
analyses were performed to find
differences between the ratings
provided by the ADN and BSN
graduates. For eight of the knowl-
edge categories the ADN graduates
provided significantly higher ratings
than the BSN graduates.

Conclusion

The results of this analysis support
the findings of the 2001 RN Practice
Analysis Update (Smith & Crawford,
2002) that the differences in prac-
tice between the graduates of ADN
and BSN educational programs
can be largely attributed to some dif-
ferences in work settings and past
experience.
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Background of Study

The National Council of State
Boards of Nursing (NCSBN) is
responsible to its members, the
boards of nursing in the United
States and five territories, for the
preparation of psychometrically
sound and legally defensible licen-
sure examinations. The periodic
performance of practice analysis (job
analysis) studies assists NCSBN in
evaluating the validity of the test
plan that guides content distribution
of the licensure examination.
Because changes can occur in regis-
tered nurse (RN) practice, practice
analysis studies are conducted on a
three-year cycle.

While data from practice
analysis studies is primarily used to
validate the NCLEX-RN® Examination
Test Plan, it must also be explored for

any possible differences in the entry-
level practices of subgroups of new
nurses. Because nurses educated in
ADN and BSN basic nursing programs
have been identified as subgroups
of new nurses, analyses must be
performed to ascertain any possible
differences in the entry-level prac-
tices of nurses with these types of
education. This study reports the
secondary analysis of data from the
2002 RN Practice Analysis for that
purpose.

The findings from the 2002 RN
Practice Analysis Update are reported
here in the tenth of a series of
monographs called Research Briefs.
These briefs provide the means to
quickly disseminate NCSBN research
findings.

National Council of State Boards of Nursing, Inc. (NCSBN) « 2004
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Methodology

This section provides a description
of the methodology used to
conduct the practice analysis of
newly licensed RN practice, and the
procedures used in the secondary
data analysis. Descriptions of the
work of the panel of experts,
questionnaire development, sample
selection and data collection proce-
dures are provided, as well as
information about response rates,
assurance of confidentiality, and the
degree to which participants were
representative of the population of
newly licensed RNs.

2002 RN Practice Analysis
Panel of Experts

A panel of 10 registered nurses was
assembled to assist with the 2002 RN
Practice  Analysis Update. Panel
members all worked with and/or
supervised the practice of registered
nurses within their first six months
in the profession and represented all
geographic areas of the country and
all major nursing specialties.

The panel of experts used their
unique knowledge of entry-level RN
practice to complete a number of
tasks. First, they reviewed summaries
from activity logs completed by 107
newly licensed RNs working in vari-
ous practice settings across the
United States. The panel used the
findings from the logs along with RN
job descriptions and performance
evaluation documents, past practice
analysis task statements, and their
own knowledge of practice to create
a list of tasks performed by newly
licensed RNs within the first six
months of practice. This task list was

subsequently reviewed by the 2002
NCSBN Examination Committee and
refined to include 137 items. The list
of task statements included in the
2002 RN Practice Analysis may be
found in Appendix A.

The panel then discussed the
types of knowledge needed to per-
form activities pertinent to entry
level nursing practice. A list of 18
knowledge categories were identified
and defined for the study.

After the activity items had
undergone review and editing by
the 2002 NCSBN Examination
Committee, the panel of experts
provided activity item ratings to be
used in validating the ratings
obtained from incumbent nurses.
They estimated the percentage of
nurses in the country who would
perform each activity within their
practice settings, the average
frequency with which each activity
was performed daily by nurses per-
forming the activity (on a 0 to 5+
scale), and the average priority the
activity would have in relation to
the provision of safe client care.

Finally, panel members per-
formed an exercise linking the
knowledge categories to the activity
items. Each panel member consid-
ered the 18 knowledge categories
as they related to each of the 137
activity items and indicated which
of the knowledge categories were
used in performing each activity.
The panel ratings were aggregated
and knowledge categories achieving
an agreement from at least five
of the panel members for an
individual activity item were linked
to that item.

National Council of State Boards of Nursing, Inc. (NCSBN) « 2004



Questionnaire Development

The 137 activity items and 18
knowledge categories created by
the panel of experts and reviewed
by the 2002 NCSBN Examination
Committee were incorporated into a
survey format. The survey was used
in a pilot study in May and June of
2002. The questionnaire was modi-
fied based on the findings of the
pilot study. Two survey forms were
created to decrease the number of
activity items contained on each.
Twenty-five of the activity items
were included on both survey forms.
Those items were carefully selected
to be those most commonly per-
formed and those performed by small
numbers of nurses in specialized
practice settings. The remaining
112 activity items were randomly
selected for placement on the two
survey forms. The resulting surveys
each contained 81 activity items,
and aside from the 56 activity items
unique to the individual forms,
the two survey questionnaires were
identical.

The surveys contained six sec-
tions. In the first section, questions
addressed the participant’s work
experience including months of
work as an RN and type and length
of work orientation. The second
section contained questions about
the respondents’ work environments
including questions about work set-
tings, client characteristics and work
schedules. The third section focused
on nursing activity performance and
the knowledge needed to practice
entry-level nursing. The fourth
section requested information on
the respondents’ last day of work
including numbers of hours worked,
numbers of clients for whom care

was provided and the amount of
time spent in various types of
nursing activities. Questions in the
fifth section asked for basic demo-
graphic information. The sixth and
final section provided space for
respondents to write comments or
suggestions about the study. Form 1
of the survey questionnaire used in
the 2002 RN Practice Analysis may be
found in Appendix B.

Survey Process

Sample Selection

A stratified random sample of 4,000
RNs was selected from lists of candi-
dates successful on the NCLEX-RN
examination between March 1,
2002 and May 31, 2002. The sample
was stratified by type of basic nursing
education and by area of the coun-
try, with processes being used to
include representative numbers of
subjects from each NCSBN jurisdic-
tion. Representative numbers of
successful candidates educated in
foreign countries were also included.

Representativeness of Sample

The sample selected for this study
was proportionally equivalent to the
population from which the sample
was drawn in terms of area of the
country, type of basic nursing educa-
tion program, subject ethnicity and
subject gender.

Mailing Procedure

The sample of 4,000 was divided
into two while maintaining the
stratification within each sample.
Each of the two survey forms was
sent to 2,000 of the sampled newly
licensed nurses. A five-stage mailing
process was used to engage partici-
pants in the study. A preletter was

METHODOLOGY
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sent to each person selected for the
sample. A week later, the survey,
cover letter and postage-paid return
envelope were mailed. One week
later, a postcard was sent to all
participants, reiterating the impor-
tance of the study, and urging
participation. Approximately one
week after the first postcard, a sec-
ond reminder postcard was sent to
non-respondents, and two weeks
later a second survey was mailed to
continued non-respondents. The
survey was conducted October
through November 2002.

Confidentiality

All potential participants were
promised confidentiality with regard
to their participation and their
responses. Preassigned code numbers
were used to facilitate cost-effective
follow-up mailings. Files containing
mailing information were kept
separate from the data files. The
study protocol was reviewed by
NCSBN’s  executive director for
compliance with organizational
guidelines for research studies
involving human subjects.

Return Rates

A total of 190 of the 4,000 surveys
were mailed to bad addresses. There
were 1,552 surveys returned for
an overall 40.7% return rate. Of
the 1,552 surveys received, 25
were unable to be analyzed, 118
respondents reported they were not

working in nursing and 92 either
reported spending less than an
average of 20 hours per week in
direct client care or failed to answer
that question on the survey. The
remaining number of analyzable
surveys was 1,317, or 34.6%, of
delivered questionnaires. Analyzable
surveys included 691 ADN and 329
BSN respondents. Data from those
participants formed the response set
for the current study.

This sample of ADN and
BSN respondents was calculated
as adequate to provide proportional
estimates at +/- 1.5% of the
true rate.

Summary

A panel of registered nurses expert
in the practices of newly licensed
nurses created a list of new nurse
activities and a list of knowledge
categories necessary for activity
performance. A data collection
instrument was piloted and revised
before being sent to 4,000 individu-
als selected at random from among
all individuals who passed the
NCLEX-RN examination between
March 1 and May 31, 2002. The
responses included 691 from gradu-
ates of associate degree and 329 from
graduates of baccalaureate degree
programs. Those 1,020 response sets
formed the basis for this study.

National Council of State Boards of Nursing, Inc. (NCSBN) « 2004



Study Participants
Demographics, Experiences and Practice
Environments of Participants

Demographic information, includ-
ing racial and ethnic backgrounds,
educational preparation and gender
of the respondents are presented
next, followed by descriptions of
participant work environments,
including settings, shifts worked,
and client characteristics.

Demographic Information

Of the respondents, 11.3% of ADNs
and 10% of BSNs were male. Those
percentages were not significantly
different. About 62% of ADNs
and 67% of BSNs were white,
6.8% of ADNs and 8.1% of BSNs
were of Asian descent, and 11% of
both groups were of Hispanic or
Latino descent. The ethnic/racial
backgrounds reported by respon-
dents to the current study varied
in only one respect: significantly
more ADN (16.4%) than BSN
(10.2%) graduates in 2002 were
African American (x’=6.75, p<.05).
In 2001, the numbers of African
American respondents was not
significantly different. However,
the numbers of Asian and Hispanic
or Latino respondents were: more
BSNs reported an Asian ethnic
background (BSN 7.9% vs. ADN
3.7%) and significantly more
ADNs reported Hispanic or Latino
descent (ADN 7.7% vs. BSN 2.6%).
See Table 1.

Previous Healthcare
Experience

Significantly more of the BSN gradu-
ates (BSN 61.8% vs. ADN 55.3%,
x’=3.81, p<.05) had worked as a
nursing assistant or aide prior to
becoming a RN and overall partici-
pants averaged 3.17 years as an aide;
with ADN respondents reported sig-
nificantly longer work as an aide
than BSN respondents (average 3.5
years for ADNs vs. 2.3 years for BSNs,
t=4.07, p<.0001).

Overall about 24% of respon-
dents had been a LPN/VN for an
average of 6.9 years (SD 6.9 years)
prior to becoming a RN. Many more
ADN graduates (32%) than BSNs
(5.9%) had previously been
LPN/VNs, and the ADNs reported
working for significantly longer peri-
ods as LPN/VNs that did the BSNs
(ADNs averaged 7 years as a LPN/VN
vs. 4 years for BSN graduates; t=2.4,
p<.02)‘

Certifications Earned
When asked

earned or courses completed since
graduation from nursing school
19.7% of the ADN graduates and
15.8% of the BSN graduates reported
they had not participated in such
activities. Overall this indicated an
increase over the numbers of newly
licensed nurses earning certification

about certificates

National Council of State Boards of Nursing, Inc. (NCSBN) « 2004
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after graduation in the 2001 study
(in 2001 23.3% of ADN and 24.2%
of BSN respondents reported that
they hadn’t earned certification or
taken a class) (Smith & Crawford,
2002). There were 27.1% of ADN
and 25.5% BSN respondents to the
current study who had earned
Advanced Cardiac Life Support cer-
tification and 30.2% of ADNs and
28.3% of BSN graduates had earned
certification or taken a class in IV
therapy (see Table 2). Significantly
more BSN graduates (66.3%) than
ADN (58.6%) had earned Basic
Life Support certification (x’=5.5,
p<.01) and earned certification or
taken a class in peritoneal dialysis
(BSN 5.8% and ADN 3.2%; x’=3.9,
p<.03). See Table 2.

Work Environments

Work Settings

Overall, the majority (87.5%) of
newly licensed nurses in this study
reported working in hospitals (see
Table 3). As in 2001 more BSN
graduates worked in hospitals
(93.1% of BSN and 84.8% of ADN
graduates worked in hospitals).
About equal percentages of overall
respondents reported working in
community-based facilities (5.9%)
and long-term care (5.7%); howev-
er, twice as many ADN than BSN
respondents reported working in
long-term care (ADN 6.8% vs. BSN
3.4%) and community-based facili-
ties (ADN 7.2% vs. BSN 3.1%). See
Table 3.

The five most reported work
settings for all respondents were
medical/surgical units (41.3%), crit-
ical care units (33.6%), pediatric
units (6.7%), nursing homes (5.5%)
and labor and delivery units (4.8%).

The percentages of current respon-
dents reporting work in those units
were comparable to those reported
in 2001 with the exception of a drop
in pediatric employment from
10.14% in 2001 to 6.7% in 2002
(Smith & Crawford, 2002).

There were four statistically
significant differences in the work
settings of ADN and BSN graduates in
this study (see Table 4). Significantly
more ADN graduates reported work-
ing in medical/surgical units (ADN
43.3% vs. BSN 37.1%) and nursing
homes (ADN 6.5% vs. BSN 3.3%).
Significantly more BSN graduates
reported working in critical care
(BSN 41.3% vs. ADN 30%) and pedi-
atrics (BSN 10% vs. ADN 5.1%).

Statistically significant differ-
ences continued to be found in the
size and location of ADN and BSN
employment settings (see Tables 5
and 6). BSN graduates continued to
work in greater numbers in larger
facilities (x’,, = 18.9, p<.001) in
more populated areas (x’;, = 15,
p<.01).

Shifts Worked

Opverall, most respondents to the
current study reported working
straight day (38.7%) or night
(38.5%) shifts. The shifts worked by
ADN and BSN respondents were sig-
nificantly different (x’;, = 25.9,
p<.0001) with BSN graduates signifi-
cantly more likely to work straight
nights (BSN 44% vs. ADN 36%) and
rotating shifts (BSN 17% vs. ADN
9%) and ADN graduates more likely
to work straight days (ADN 43% vs.
BSN 31%) and evening shifts (ADN
12% vs. BSN 9%). These numbers
represented an overall decrease from
the results of the 2001 study in the

numbers of new nurses working
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Table 1. Racial/Ethnic Background

2002 2001
Overall ADN BSN Overall ADN BSN

Background % n % n % % n % n %
American Indian/Alaska Native 0.7 6 0.9 1 0.3 1.40 1 1.5 4 1.3
Asian~ 7.2 45 6.8 26 8.1 5.50 17 37 25 79
Black/African American? 14.4 109 16.4 33 10.2 10.90 46 10.1 38 12.1
Hispanic or Latino~ 10.8 73 " 34 10.6 5.60 35 1.1 8 2.6
Native Hawaiian/Other Pacific Islander | 0.4 2 0.3 2 0.6 0.40 1 0.2 2 0.6
White 63.9 415 62.3 216 67.1 71.24 32 714 242 711
Multiethnic or racial background* 2.6 16 24 10 3.1

*Not included on 2001 survey.
ASignificantly different in 2002, p<.05.
~Significantly different in 2001, p<.05.

Table 2. Certifications Earned

2002 2001

Overall ADN BSN Overall ADN BSN
Type of Certification % n % n % % n % n %
Advanced Cardiac Life Support 26.6 187 27.1 84 25.5 18.70 90 19.8 54 17.2
Basic Life Support? 61.1 405  58.6 218 66.3 51.90 229 503 170 541
Critical care 14.3 91 13.2 55 16.7 8.80 39 8.6 29 92
Coronary care 6.4 44 6.4 21 6.4 4.30 19 42 14 45
Chemotherapy 4.6 33 48 14 43 2.30 14 3.1 4 1.3
IV therapy* 29.6 209 302 923 28.3 23 118 259 59 188
Rehabilitation 1.5 1 1.6 4 1.2 0.9 4 0.9 3 0.9
Conscious sedation’ 14.8 96 13.9 55 16.7
Peritoneal dialysis™* 4.0 22 3.2 19 5.8
None 18.4 136 197 52 15.8 237 106 233 76 242

*Not included on 2001 survey.
ASignificantly different in 2002 at p<.05.
~Significantly different in 2001 at p<.05.

Table 3. Type of Employing Facility

2002 2001
Overall ADN BSN Overall ADN BSN

Facility % n % n % % n % n %
Hospital 87.5 564  84.8 299 931 8870 385 8556 290 93.25
Subacute care? 1.10 7 1.56 1 0.32
Long-term care 5.7 45 6.8 1 34 4.60 28 6.22 7 2.25
Community-based 5.9 48 12 10 3.1 470 24 5.33 12 386
Other 0.9 8 1.2 1 0.3 0.90 6 1.33 1 0.32

ANot included on 2002 survey.
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evenings and increases in the num-
bers working straight day and night
shifts (Smith & Crawford, 2002).

Orientation

Opverall, only 5.5% of respondents
did not receive an orientation. ADN
graduates were significantly more
likely than BSNs to report no orien-
tation (ADN 6.9% vs. BSN 2.5%).
The majority of respondents report-
ed having a transition that included
work with an assigned mentor or
preceptor (ADN 71.6% and BSN
73.6%). The ADN graduates’ precep-
torships lasted an average of 8
weeks while the BSNs’ preceptorships

averaged 9.5 weeks. More BSNs
(10.6%) than ADNs (5.9%) reported
having an internship with the BSN
internships lasting an average of
13 weeks and ADN internships last-
ing an average of 11.5 weeks (see

Table 7).

Work Roles and Administrative Activities
Respondents to the current survey
were asked to record the amount of
time they spent in various categories
of nursing activities in their practice
settings. The hours spent were then
converted to proportions of time by
dividing the number of hours report-
ed spent working by the hours

Table 4. Work Settings®

2002 2001
Overall ADN BSN Overall ADN BSN
% (n=1020) n % n % % (n=769) n % n %
Medsurg* 413 299 433 122 37.1 39.01 190  41.76 110  35.03
Critical care* 33.60 207 30 136 413 31.46 135 29.67 110  35.03
Peds*A 6.7 35 5.1 33 10 10.14 34 147 44 14.01
Nursing home*A 5.5 45 6.5 1" 33 6.37 40 8.79 9 2.87
Labor and delivery 4.8 30 43 19 5.8 459 22 4.84 21 3.69
Postpartum 41 29 42 13 4 481 20 44 17 5.41
OR 2.50 17 2.5 8 24 3.51 17 3.74 10 3.18
Psych 2.4 18 2.6 6 1.8 2.6 15 33 5 1.59
Rehab 2.2 17 25 5 1.5 2.21 10 2.2 7 2.23
Home health 2 16 2.3 4 12 1.04 7 1.54 1 0.32
Subacute 1.9 13 1.9 6 1.8 2.08 9 1.98 7 2.23
Physician’s/dentist’s office 15 " 1.6 4 1.2 1.43 7 1.54 4 1.27
Outpatient clinic 1.5 13 1.9 2 0.6 0.91 5 1.1 2 0.64
Transitional care+ 1.1 8 1.2 3 0.9
Hospice 1.1 10 1.4 1 0.3 0.39 1 0.22 2 0.64
Long-term care 0.7 5 0.7 2 0.6 1.17 8 1.76 1 0.32
School health 0.5 5 0.7 0 0 0.26 1 0.22 1 0.32
Prison 05 3 0.4 2 0.6 0 0 0 0 0
Pubic health 0.3 8 0.4 0 0 091 2 0.44 5 1.59
Occupational health 0.1 1 0.1 0 0 0 0 0 0 0

* significantly different in 2002, A significantly different in 2001.
“Respondents could select more than one work setting to describe their practices.

+Subacute and Transitional Care

combined on the 2001 Survey.
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Table 5. Number of Employing Facility Beds

2002 2001
Overall %  ADN (n) % BSN (n)% | Overall% ADN(n)% BSN (n) %
<100 beds 11.4 (82) 13% (25) 8% 12.00 (63) 14% (23) 8%
100-299 beds 21.2 (187) 29.8% (68) 21.7% 30.10 (140) 33%  (76) 26%
300-499 beds 26.9 (166) 26.5% (87) 27.8% 23.00 (90) 21% (75) 26%
500 or > 25.6 (143) 22.8% (97) 30.9% 26.40 (99) 23% (90) 30%
Don’t know 8.9 (48) 7.7% (36) 11.5% 8.50 (31) 7% (30) 10%

2002 Stat. sig. chi-sq = 18.9, df=4, p<.001.
2001 Statistically sig., chi-sq = 17, df=4, p<.002.

Table 6. Population of Employment Setting

2002 2001
Overall %  ADN (n) % BSN(n)% | Overall% ADN(n)% BSN (n) %

< 20,000 8 (63) 9.4% (16) 5% 6.76 (38) 9% (12) 4%

20,000-49,999 10.2 (76) 11.4% (25) 7.8% 13.38 (64) 15% (35) 12%
50,000-99,999 14.9 (98) 14.7% (49) 15.4% 12.70 (61) 14% (33) 11%
100,000-500,000 18.2 (112) 16.8% (67) 21% 22.84 (96) 22% (73) 24%
> 500,000 22 (133) 19.9% (84) 26.3% 21.22 (75) 17% (82) 27%
Don’t know 26.7 (185) 27.7%  (78) 24.5% 23.11 (106) 24%  (65) 22%

2002 Stat. sig. chi-sq = 15., df=5, p<.01.
2001 Statistically sig., chi-sq = 18, df=5, p<.003.

Table 7. Type and Length of Orientation

ALL ADN BSN
% Ave Weeks % Ave Weeks % Ave Weeks
No formal orientation 55 6.9 25
Classroom instruction/skills lab only 0.8 40 1.1 3.3 0.3 9

Classroom and/or skills lab plus
supervised work with patients 115 1.3 11.6 7.2 11.2 1.6

Work with an assigned preceptor
with or without additional classroom

or skills lab work 723 8.5 7.6 8.0 73.6 95
Formal internship with or without

additional classroom or skills lab work 14 12.2 59 11.5 10.6 13
Other 25 7.1 29 6.5 19 8.3
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reported spent on each activity.
Because nurses often perform more
than one type of activity at a time,
such as teaching while giving
medications or providing emotional
support while giving routine care,
these proportions did not sum to 1.0.
The proportions were standardized
(converted to numbers summing to
1.0) by dividing the time spent in
each category of activity by the sum
of hours reportedly spent in all the
activities.

The standardized proportions of
time spent in the activities were
remarkably similar for the two
groups. The largest difference was in
the area of provision of routine care
to clients and the BSN graduates
reported spending 2% more time in
that activity than did the ADNs
(ADN 14% and BSN 16%). Both
groups spent the most time in assess-
ment/evaluation activities (20% of
both ADN and BSN), medication-
related activities (ADN 16% and BSN
15%), routine care (ADN 14% and
BSN 16%) and activities related to
the health care team (15% of both
ADN and BSN). See Table 8.

Respondents were asked if their
nursing position included adminis-
trative responsibilities and if it did,
they were asked if they held a pri-
marily administrative position. The
entry-level RNs working in long-
term care were three times as likely
as those in hospitals to report
having administrative responsibili-
ties (long-term care 71.9% and
hospital 23.1%) and twice as likely
to report having a primary adminis-
trative position (long-term care
58.8% and hospital 23.5%). More
ADN graduates reported having
administrative responsibilities (ADN
30.2% wvs. BSN 20.6% — combined
facilities). Logistic regression analy-
ses were performed using type of
education (ADN and BSN), type of
facility and number of facility beds
as predictors of a “yes” answer to
questions about administrative
responsibilities and having a primary
administrative position. It was found
that the type and bed size of the
employing facility and type of educa-
tional preparation were significant
predictors of administrative respon-
sibilities, while only bed size and

Figure 1. Comparison of Shifts Worked in 2002 and 2001
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Table 8. Average Time Spent in Different Categories of Nursing Activities

ALL ADN BSN
Standardized Standardized Standardized
Categories of Activities Proportion*  Proportion®*  Proportion*

Medication-Related Activities

Perform activities necessary for safe medication administration (check for
incompatibilities, give medications by appropriate routes, check for side
effects and/or desired effects, etc.) 0.16 0.16 0.15

Psychological Needs Activities

Perform activities related to the psychological needs of clients (assess for
client and family psychological needs; provide support and interventions
to assist with coping, and maintenance or improvement of psychological
functioning; etc.) 0.10 0.10 0.10

Assessment/Evaluation Activities

Perform activities related to assessment and/or evaluation of patients
(assess physical status, evaluate lab results, monitor treatment effects,
reassessment rounds, etc) 0.20 0.20 0.20

Routine Care/Procedure Activities

Perform routine patient care activities (provide routine cares such as
baths, VSs, ambulation, etc.; perform procedures such as wound care,
placing urinary catheters, starting IVs, etc.) 0.15 0.14 0.16

Care Environment Activities

Perform activities related to the care environment (assess clients’
home environments, provide a safe care environment, assess for safe
functioning of client care equipment, etc.) 0.06 0.06 0.05

Education Activities

Provide educational support to clients and families (assess level of
knowledge, teach about condition and interventions, provide information
about caring for others, etc.) 0.08 0.08 0.08

Health Care Team Activities

Work effectively within a health care team (supervise or guide care
provided to clients by other staff, communicate with physician, dietician,
physical therapy, respiratory therapy, and/or other health team members
about clients; take verbal or phone orders; perform discharge planning;
teach staff members, etc.) 0.15 0.15 0.15

Administrative/ Management Activities

Perform administration/management activities (e.g., schedule staff hours;
hire, fire, or discipline staff members; make staff assignments; plan staff
education activities; order supplies, etc. 0.02 0.02 0.01

Ethical/Legal

Perform activities related to the ethical or legal aspects of care (enquire
about clients” advanced directives; provide for client privacy, act as a
client advocate, etc.) 0.06 0.06 0.06

Other Activities 0.03 0.03 0.04

*Hours spent in each category divided by sum of hours spent in all categories.
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type of facility were significant
predictors of an entry-level nurse
reporting a primary administrative
position (see Tables 9 and 10).

Alternative/Complementary Therapies

Survey respondents were asked
which, if any, alternative/comple-
mentary therapies they routinely
used in their current nursing posi-
tions. There were 50.9% of ADN and
52.6% of BSN graduates who report-
ed they did not use any of the listed
therapies. The most commonly used
therapies were relaxation therapy
(ADN 31.5% and BSN 27.7%), mas-
sage therapy (ADN 13.6% and BSN
14.3%), music therapy (ADN 10.1%
and BSN 14%) and imagery (ADN
13.5% and BSN 8.5%). Significantly
more ADNs reported using imagery
and pet therapy (ADN 6.4% vs. BSN
3.6%) and significantly more BSNs
used music therapy. See Table 11.

Summary

The majority of newly licensed
nurses reported working in hospitals,
mostly in medical/surgical and
critical care settings. There were dif-
ferences found in the work settings
of ADN and BSN graduates, with BSN
graduates more likely to work in crit-
ical care and pediatric units and
ADN graduates working more in
medical/surgical units and nursing
homes. BSN graduates continued to
work in greater numbers in larger
facilities in more populated areas
and to work more straight night and
rotating shifts. The location and bed
size of employing facility and type of
educational preparation of the nurse
were found to be predictors of
administrative responsibilities and
location and bed size of employing
facility were predictors of having a
primary administrative position.
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Table 9. Administrative Responsibilities

2002 2001
Overall ADN BSN Overall ADN BSN
% (n) % (n) % % (n) % (n) %
All facilities 29.7 (200)30.2 (66)20.6 | 20.81  (109) 24.06 (50) 16.08
Hospital 231  (138)246 (51)17.1 15.80  (62) 16.19  (44) 15.28
Long-term care 719  (34)756 (8) 80.0 82.35 (25)89.29  (3) 50.00
Community-based 50.8  (22)458  (7)70.0 2178 (702917  (3) 25.00

Table 10. Primary Administrative Position*

2002 2001
Overall ADN BSN Overall ADN BSN
% (n) % (n) % % (n) % (n) %
All facilities 335 (64)31.8 (21)30.9 | 35.98  (40) 36.7 (19) 34.55
Hospital 235 (30) 221 (14) 26.4 | 2261 (11) 16.67  (15) 30.04
Long-term care 58.8  (21)67.7 (5) 50.0 76.00 (17)77.27  (2) 66.67
Community-based 4240 (8)36.4 (3)42.9 60.00 (4)57.14  (2) 66.67

*Data in this table represent the numbers and percentages of respondents reporting administrative

responsibilities and a primary administrative position.

Table 11. Alternative/Complementary Therapies Used in Entry-Level Practice

ALL ADN BSN
Alternative/Complementary Therapy % % %
Do not use alternative/complementary therapies 51.5 50.9 52.6
Acupressure or therapeutic touch 6.4 5.8 7.6
Aromatherapy 1.2 1.4 0.6
Art therapy 26 23 33
Biofeedback 1.9 23 0.9
Dance therapy 04 0.3 0.6
Imagery* 11.9 13.5 8.5
Massage therapy 13.8 13.6 14.3
Music therapy* 11.4 10.1 14
Naturopathy 0.2 0.1 0.3
Pet therapy* 5.5 6.4 3.6
Relaxation therapy 30.3 31.5 21.1
Other 5.6 5.4 6.1

*ADN and BSN significantly different by chi-square analysis, p<.05.

SURVEY PARTICIPANTS
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Findings Related to Activities

Information related to the frequency
of new nurse performance of entry-
level activities is presented in this
section. How representative the
activities were of respondents’ prac-
tices and the relative frequency with
which activities were performed
by the graduates of ADN and BSN
programs will be explored and com-
pared to the frequency of activity
performance by newly licensed RNs
who had previously been LPN/VNs.

Representativeness
of Activities

Survey respondents were asked if the
activities listed on the questionnaire
form they completed were represen-
tative of what they did in their
nursing positions. Most (95.9%) of
all respondents said they were. This
included 96.7% of ADN respondents
and 94.1% of BSN respondents.

Average Frequency of
Activity Performance

Respondents were asked to rate the
frequency of performance of all
activities they adjudged applicable
to their work settings. They reported
how frequently they performed each
activity on the last day they worked
on a six-point scale: “O times” to “5
times or more.” Average frequency
statistics were calculated using the
data of participants who provided
ratings. These statistics represented
setting-specific frequencies, or how

frequently each activity was per-
formed within applicable settings.
Average frequencies ratings for the
137 activities ranged from 0.53 to
4.67. The activities performed with
the lowest frequencies were “Provide
care and/or support for client with
non-substance-related dependencies
(i.e., gambling, pornography,
pedophilia, etc.)” (.53), “Report
unsafe practice of health care
provider” (.64), “Perform necessary
post-mortem procedures” (.72) and
“Prepare and implement emergency
response plans (i.e., internal/exter-
nal disaster plans)” (.87). The
activities with the highest average
frequencies of performance were
“Implement the 5 rights of medica-
tion administration” (4.67), “Apply
principles of infection control (e.g.,
hand washing, appropriate room
assignment, isolation, aseptic/sterile
technique, universal/standard pre-
cautions)” (4.65), “Maintain client
confidentiality/privacy”  (4.55),
“Document procedures and treat-
ments performed and response to
treatment” (4.53) “Document medi-
cation administration and client
response” (4.46) “Assess client’s
vital signs (i.e., temperature, pulse,
respiratory rate, and blood pressure)”
(4.45) and “Evaluate client’s
response to medications” (4.42).
Activities rank ordered by overall
average frequency can be found in
Appendix C and the frequencies of
the most and least performed activi-
ties can be seen in Figure 2.
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Figure 2. Most and Least Performed Activities by All New Nurse Survey Subjects
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Figure 3. Activities Demonstrating the Greatest Differences in ADN & BSN Practice
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Differences in ADN and BSN
Activity Frequencies

Activity frequency ratings were
averaged separately for ADN and BSN
respondents. Overall the average
frequencies of the two groups were
very similar, evidencing a Pearson R
correlation of .98. There were,
however, 27 activities that were
statistically significantly different
between the two groups; and, in
findings very similar to those report-
ed in the 2001 Practice Analysis
Update (Smith & Crawford, 2002), it
was noted that BSN graduates per-
formed 35 of the activities with
greater daily frequency than the
ADN graduates and for 102 activities
the average frequency of ADN perfor-
mance was higher. From a practical
standpoint, it was decided that an
average daily frequency difference of
.5 or more (on the 0-5 scale) would
be clinically meaningful. Only eight
of the activities demonstrated differ-
ences greater than or equal to .5. See
Figure 3 for activities demonstrating
the greatest differences in ADN and
BSN practice. See Table 12 for a
complete listing of ADN and BSN
rating differences.

Differences in Activity
Frequencies Due to Past
Experience as a LPN/VN

As in the 2001 study (Smith &
Crawford, 2002), there were large
difference in prior health care expe-
rience between the ADN and BSN
groups: 32% of the ADN graduates
and only 5.9% of BSN graduates had
previously practiced as LPN/VNs.

Ratings were averaged separately for
those nurses that had previously
been LPN/VNs and those that had
not. Differences between the aver-
age frequencies of the groups defined
by previous LPN/VN experience (RNs
that had been previous LPN/VNs and
those that had not) were greater
than the differences between the
groups defined by type of education
(ADN and BSN). Seventeen of the
activities had differences greater
than or equal to .5 with 37 activities
evidencing statistically significant
differences. See Table 13 for compar-
isons of average activity frequencies
for those who had and had not pre-
viously been LPN/VNs. See Figure 4
for activities demonstrating the
greatest differences due to prior
experience.

Summary

In findings very similar to those
of the 2001 RN Practice Analysis
Ubpdate, the ADN respondents report-
ed performing many more activities
with a higher frequency than did the
BSN respondents. Besides type of
education, it was also found that
these two groups varied greatly in
their past health care experience.
Past experience as an LPN/VN was
reported by 32% of the ADN gradu-
ates and 5.9% of the BSN graduates.
The average frequencies of activity
performance were compared for
those respondents who had been
LPN/VNs and those that had not.
Greater differences were found
between the prior PN/not prior PN
groups than for the ADN/BSN groups.
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Figure 4. Activities Demonstrating the Greatest Differences due to Prior Experience
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Table 12. Comparison of ADN and BSN Graduate Average Frequencies

Overall
Average 2002 ADN 2002 BSN
Frequency Average Average  ADN-

# Activity 0-5 Frequency Frequency BSN tvalue p
23 Check for potential interactions of medications

with food, fluids and other drugs 3.06 3.26 2.57 069 3.58 0.0001
124 Maintain continuity of care between/among

care agencies 1.79 1.8 1.16 0.64 3.08 0.002
147  Obtain urine specimens for diagnostic testing 2.00 2.07 1.46 061 331 0.001

31 Administer medication in the form of eye, ear or
nose drops, sprays, ointments, or by inhalation
(including nebulizer or metered dose inhaler) 2.16 2.16 1.6 056 322 0.001

66  Provide wound/ostomy care other than dressing
change (i.e., wound irrigation, wound debridement,

ostomy/fistula care, etc.) 1.65 1.66 1.14 052 281 0.005
110  Follow procedures for handling biohazardous

materials 2.94 2.97 241 0.5 256  0.01
45 Perform or assist with dressing change (i.e.,

wound, central line dressing, etc.) 231 2.26 1.71 049 268 0.008
29 Administer medication by SQ, IM, intradermal, or

topical route 3.53 3.66 3.18 0.48 3.84  0.0001
10  Assess client for drug/alcohol-related

dependencies, withdrawal or toxicities 1.87 1.97 1.5 047 235 0.01
137  Perform a risk assessment (i.e., sensory

impairment, potential for falls, level of mobility, etc.) 2.92 29 2.44 046 254 0.01
125  Provide client or family information about and/or

comply with advanced directives 1.65 1.73 1.27 046 241 0.01
102  Provide a therapeutic or controlled environment

for clients with emotional/behavioral issues 1M 1.67 1.23 044 247 001
83 Perform peritoneal dialysis 1.18 1.13 0.69 044 208 0.038
81 Provide care to client in the postoperative period 231 24 1.99 041 1.8  0.06
59  Start anintravenous line (IV) 218 2.29 1.89 0.4 205 0.04

116  Participate in performance improvement/quality
assurance process (formally collect data or
participate on a team) 1.48 1.55 1.15 0.4 1.89  0.05

117  Make appropriate referrals to community resources 1.18 1.25 0.85 0.4 233 0.02

70 Apply and maintain devices used to promote
venous return (TED hose, sequential compression

devices, etc.) 2.40 251 21 0.4 1.94  0.05
17 Monitor client’s physiologic response during and

after conscious sedation 1.60 1.67 1.21 0.4 1.93 0.06
136  Participate in educating staff 1.50 1.5 1.1 039 193 0.05
80 Prepare client for surgery 1.57 1.59 1.21 038 208 0.03
96 Identify barriers to learning 2.25 2.38 2.01 037 205 0.04
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Table 12, continued

Overall
Average 2002 ADN 2002 BSN
Frequency Average  Average  ADN-

# Activity 0-5 Frequency Frequency BSN tvalue p
135 Serve as a resource person to other staff 2.22 2.36 1.99 037 21 0.03
111 Prepare/implement emergency response plans

(i.e., internal/external disaster) 0.87 0.86 0.5 036 22 0.028

148  Obtain specimens, other than blood or urine, for
diagnostic testing (i.e., PKU testing, wound cultures,

stool specimens, etc.) 1.91 1.95 1.59 036 1.83 0.06
1 Evaluate client's weight 2.34 2.36 2.01 035 19 0.05
131  Assure that client has given informed consent for

treatment 2.37 2.39 2.04 035 175 0.08
73 Provide intraoperative care (positioning, maintain

sterile field, operative assessment, etc.) 2.21 2.32 1.98 034 194 0.05
92  Educate client/family on home safety issues 1.27 1.24 0.91 033 192 0.05
100 Participate in group sessions (i.e., therapy, support

groups, etc.) 1.24 1.17 0.84 033 15 0.1

149  Use measures to maintain client’s skin integrity
(e.g., skin care, turn client, alternating pressure

mattress, etc.) 3.67 3.65 3.34 031 175 0.08
141 Provide care that meets the special needs of the
elderly client 3.14 3.09 2.78 0.31 148 013

38  Adjust/titrate dosage of medication based on
assessment of physiologic parameters (i.e., giving
insulin according to blood sugar levels, titrating
medication to maintain a specified blood
pressure, etc.) 2.99 3.03 2.72 031 159 01

127 Report unsafe practice of health care provider 0.64 0.65 0.35 0.3 224 0.02

67 Provide therapies for comfort and treatment of
inflammation, swelling (apply heat and cold
treatments, elevate limb, etc.) 2.28 2.25 1.95 0.3 1.68  0.09

93  Perform pre- and/or postoperative education 1.94 2 1.7 0.3 1.38  0.16

60 Care for devices and equipment used for drainage
(i.e., surgical wound drains, chest tube suction or

drainage devices, urethral catheter care, etc.) 2.58 267 2.37 0.3 1.61 0.1
65  Maintain desired temperature of client using external

devices (e.g., hypothermia blankets, ice packs, etc.) 1.48 1.52 1.23 029 154 012
143  Provide care to client/family at end of life 1.22 1.21 0.92 029 158 0.11

106  Provide care and/or support for client with
non-substance-related dependencies (i.e., gambling,
pornography, pedophilia, etc.) 0.53 0.55 0.27 028 146 0.4

95 Provide information about health maintenance
recommendations (i.e., physician visits,
immunizations, screening exams, etc.) 1.85 1.89 1.61 028 136 0.17
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Average 2002 ADN 2002 BSN

Frequency Average  Average  ADN-

# Activity 0-5 Frequency Frequency BSN tvalue p

22 Prepare medication for administration (i.e., crush
medications as needed and appropriate, place in
appropriate administration device, assemble

equipment, etc.) 3.46 3.48 3.21 027 153 012
54 Discontinue or remove IV, NG, urethral catheter,
or other lines and tubes 2.60 2.67 24 027 136 0.17

99  Plan and/or participate in education to individuals
in the community (health fairs, school education,

drug education, STD, etc.) 1.25 1.3 1.03 027 131 0.19
98  Document teaching performed and level of
understanding: client, family, or staff 3.30 3.45 3.19 026 1.48 0.13

48 Intervene with client who has an alteration in
bowel elimination (e.g., give enema, remove
fecal impaction) 1.74 1.69 1.43 026 136 0.17

142  Assist client/family to identify/participate in activities
fitting his/her age, preference, physical capacity

and psychosocial/behavioral/physical development 1.81 1.78 1.53 025 139 0.6
49  Perform tracheostomy care 1.20 1.21 0.96 025 128 02
113 Follow institution’s policy regarding the use of client

restraints or safety devices 1.85 1.78 1.53 025 125 021
91 Teach clients and families about the safe use of

equipment needed for care 1.76 1.76 1.52 024 128 02
51 Insert urethral catheter 1.47 1.5 1.26 024 125 021

72 Use precautions to prevent further injury when
moving client with cervical or spinal injury

(i.e., log-rolling, abduction pillow) 1.84 1.79 1.55 024 114 025
82 Remove wound sutures or staples 0.99 0.98 0.75 023 126 0.2
52 Provide client nutrition through continuous or

intermittent tube feedings 2.03 1.98 1.76 022 104 029
130  Report error/event/occurrence per protocol

(i.e., medication error, client fall, etc.) 1.04 1.01 0.8 0.21 1.3 0.19

89  Provide information necessary for prevention of
high risk health behaviors (i.e., smoking cessation,

safe sexual practices, etc.) 1.51 1.52 1.31 021 113 025
40  Administer blood products 1.50 15 1.29 021 115 025
61 Assure appropriate and safe use of equipment in

performing client care procedures and treatments 3.57 3.61 3.4 0.2 126 0.2
121 Supervise care provided by others (i.e., LPN/VN,

assistive personnel, other RNs, etc.) 3.17 3.18 2.99 019 135 0.17
108  Assess psychosocial, spiritual, cultural, and

occupational factors affecting care 2.84 2.95 2.77 018 153 0.2
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Average 2002 ADN 2002 BSN

Frequency Average  Average  ADN-

# Activity 0-5 Frequency Frequency BSN tvalue p

76 Implement measures to manage/prevent possible
complications of client’s condition and/or procedure
(i.e., circulatory complications, seizures, aspiration,

potential neurological complications, etc.) 3.58 3.57 34 017 09 033
8 Identify client’s risk for abuse/neglect 1.49 1.43 1.26 017 097 033
144  Assist client to compensate for a sensory

impairment (e.g., hearing, sight, etc.) 1.65 1.66 1.49 017 09 0.36
97 Educate client and family about rights and

responsibilities 2.38 2.41 2.24 017 082 041

133 Comply with regulations for reporting (e.g., abuse/
neglect, communicable disease, gunshot
wounds, dog bites, etc.) 0.91 0.86 0.7 016 098 032

146  Intervene with client who has an alteration in
nutritional intake (e.g., institute diet, change method
or time of meals, arrange for more ethnically

appropriate foods, etc.) 1.62 1.52 1.38 0.14 083 04
122  Initiate/update multidisciplinary care plan, care map,
clinical pathway used to guide or evaluate client care | 2.84 29 2.76 014 073 046

15 Perform age-specific screening examinations
(i.e., Denver Developmental, scoliosis assessment,
breast examinations, testicular examinations, etc.) 1.02 0.96 0.82 0.14 056 057

84  Incorporate alternative/complementary therapies
into client’s plan of care (i.e., acupuncture, dance
therapy, music therapy, play therapy, etc.) 1.02 0.94 0.81 013 066 05

94  Educate client and family about pain management 2.89 2.92 2.8 012 067 05

5 Assess/triage clients to prioritize the order of care
delivery 3.48 36 3.48 012 063 052

37  Administer medication by less common routes (i.e.,
vaginally, rectally, bladder instillation, continuous
abdominal peritoneal dialysis, endotracheal tube, by

epidural catheter or intraosseous) 1.22 1.23 1.1 012 069 048
69 Perform irrigations (i.e., of bladder, ear, eye, etc.) 1.05 0.99 0.89 0.1 0.63 0.52
103  Actively listen to client/family concerns 3.83 3.87 3.78 009 064 052
9 Identify the need for, institute and maintain suicide

precautions 1.04 0.92 0.83 009 053 059

88  Provide client and family with information about
condition/illness, expected progression and/or
possible outcomes 2135 3.4 3 0.09 085 039

20  Check/verify accuracy of order 4.18 4.24 4.15 009 07 0.48

101  Facilitate client and/or family coping (i.e., end-of-life
care, loss, grief, new diagnosis, lifestyle changes,
body image, role change, stress management, crisis
situations, etc.) 1.91 19 1.82 008 045 064
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Average 2002 ADN 2002 BSN
Frequency Average  Average  ADN-

# Activity 0-5 Frequency Frequency BSN tvalue p
42 Document medication administration and client

response 4.46 45 443 0.07 055 057
119 Provide and receive report on assigned clients 3.24 3.29 3.22 007 064 0.51
104  Assist client with emotional and spiritual needs 2.28 2.23 2.16 007 041 067
105 Provide support/respect for client’s cultural

practices/beliefs 2.20 221 2.14 007 033 073
6 Assess client’s vital signs (i.e., temperature, pulse,

respiratory rate and blood pressure) 4.45 4.49 443 006 084 039

21 Evaluate appropriateness of medication order for
client (i.e., is the medication appropriate to treat the
client’s condition, given by appropriate route, in

appropriate dosage, etc.) 4,08 412 4.06 0.06 057 0.56
50  Assist with invasive procedures (i.e., central line
placements, biopsies, debridements, etc.) 1.32 1.27 1.21 006 032 074

28  Administer medication by intravenous route
(i.e., IVP, IVPB, PCA pump, continuous infusion —
fluids, parenteral nutrition) 413 4.27 4.21 006 052 059

43 Perform diagnostic testing (i.e., 0, saturation, glucose
monitoring, testing for occult blood, gastric Ph, urine

specific gravity, etc.) 3.69 3.7 3.65 005 027 078
53  Perform an electrocardiology test (EKG) 1.68 1.7 1.65 005 017 086
13 Perform and utilize health history 2.77 2.78 2.73 0.05 028 0.77
114 Protect client from injury (e.g., falls, electrical

hazards, malfunctioning equipment, rugs, clutter, etc.) | 3.53 3.4 3.36 0.04 0.25 0.8

145  Utilize therapeutic communication techniques to
provide support to client or family and/or increase

client understanding of his/her behavior 3.09 3.14 3.1 004 02 0.83
85 Connect and maintain external pacing devices 0.91 0.89 0.85 0.04 018 0.85
56  Perform necessary postmortem procedures 0.72 0.7 0.66 004 024 08

75  Document procedures and treatments performed
and response to treatment 4.53 4.59 4.56 003 046 0.64

109  Apply principles of infection control (e.g., handwashing
appropriate room assignment, isolation, aseptic/sterile
technique, universal/standard precautions) 4.65 491 4.89 002 054 058

126  Maintain client confidentiality/privacy 4.55 4.58 4.56 002 015 087

27  Administer medication by the oral route or gastric
tube (PO, sublingual, buccal, nasogastric tube,
G-tube, etc.) 3.83 3.79 3.77 002 021 082

63  Assist clientin the performance of activities of daily
living (i.e., ambulation, reposition, hygiene, transfer to
chair, eating, toileting, etc.) 3.65 3.6 3.58 002 019 084
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Frequency Average  Average  ADN-

# Activity 0-5 Frequency Frequency BSN tvalue p

55  Perform procedures necessary for admitting,
transferring or discharging a client 2.67 2.67 2.65 0.02 02 0.84

112 Participate in maintaining institution’s security plan
(i.e., newborn nursery security, bomb threats, fire

emergency plan, etc.) 1.40 1.29 1.27 0.02 013 089
78 Perform prenatal care 1.38 15 1.49 0.01 004 096
86 Educate client and/or family about medication,

treatments and procedures 3.20 3.23 3.22 0.01 007 094
87  Provide education on growth and development 1.16 1.12 1.13 -0.01 -0.02 098
107  Promote healthy family, client, community interactions | 1.92 1.84 1.85 -0.01  -0.037 0.97
18 Evaluate client's response to medications 442 443 444 -0.01 -0.14 0.88
24 Review pertinent data prior to medication

administration (i.e., VS, lab results, allergies, etc.) 3.96 3.99 4.01 -0.02 -0.17 0.86
25  Perform calculations needed for medication

administration 279 2.1 273 -0.02 -012 09

64  Access implanted venous access devices (i.e.,
porta-cath, PA.S. port, shunt, etc.) 1.32 1.24 1.26 -0.02 -0.11 091

134 Comply with regulations governing controlled
substances (e.g., counting narcotics, wasting

narcotics, etc.) 3.41 3.37 ek -0.02 -0.09 0.92
26 Implement the five rights of medication administration | 4.67 4.65 4,68 -0.03 -048 0.62
46  Insert nasogastric tube 0.97 0.88 0.91 -0.03 -0.17 0.85
4 Administer drugs to induce conscious sedation 1.00 1.01 1.04 -0.03 -0.14 0.88
132 Actas a client advocate 3.46 3.47 3.52 -0.05 -032 0.74
57 Administer oxygen therapy 3.09 3.04 3.13 -0.09 -05  0.61
1 Assess family dynamics (i.e., structure, bonding,

communication, boundaries, coping mechanisms, etc.)| 1.63 1.58 1.67 -0.09 -0.51 0.61
44 QObtain specimens by drawing blood peripherally or

through central line 2.22 2.21 231 -0.1  -045 065
7 Monitor client’s hydration status (e.g., I&0, edema,

signs and symptoms of dehydration, etc.) 4 413 424 -0.11 -1.23 0.21

62  Perform emergency care procedures (e.g., cardio-
pulmonary resuscitation, Heimlich maneuver,
respiratory support, etc.) 1.12 1.03 1.15 -012  -095 034

39  Monitor and maintain infusion sites, and equipment
(i.e, flushing infusion devices, checking rates, fluids

and sites, etc.) 413 42 4.32 -012  -095 034
14 Perform system-specific assessment or
reassessment (i.e., Gl, respiratory, cardiac, etc.) 410 419 432 -013 -149 0.3

16 Evaluate the results of diagnostic testing (e.qg., lab,
radiology, EKG, etc.) 3.28 3.24 3.37 -0.13  -0.75 044
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# Activity 0-5 Frequency Frequency BSN tvalue p
68  Apply, maintain or remove orthopedic devices
(e.g., traction, splints, braces, casts, ace wraps, etc.) 1.34 1.3 1.43 -0.13 -0.64 0.52
n Perform gastric lavage 0.91 0.8 0.93 -0.13 -06 054
138  Perform intranatal care (care provided during
labor and birth) 1.7 1.8 1.94 -0.14 -041 067
12 Perform head-to-toe physical assessment 3.98 4.01 4.15 -0.14 -094 034
120  Collaborate with other disciplines in providing client
care (i.e., physician, RT, PT, radiology, dietary, lab, etc.)| 3.47 34 3.58 -018 -1.14 025
129  Recognize tasks/assignments you are not prepared
to perform and seek assistance 2.01 1.91 2.1 -0.19 -123 0.21
123 Receive and/or transcribe health care provider orders 3.47 3.47 3.67 -0.2  -1.19 0.26
139  Perform postnatal care 1.98 1.93 2.14 -0.21 -0.71 047
4 Assess invasive monitoring data 1.65 1.6 1.82 -0.22 -0.87 0.38
71 Perform phototherapy 1.02 0.77 1.02 -0.25 -0.79 042
19 Initiate, maintain and/or evaluate telemetry monitoring |  2.93 3.01 3.3 -029 -124 021
140  Perform fetal heart monitoring 1.37 1.3 1.63 -033 -083 04
58 Perform oral or pulmonary suctioning 1.95 1.73 2.06 -0.33 -1.64 0.1
3 Monitor and maintain client on a ventilator 1.53 1.44 1.85 -041 -149 013
90  Provide perinatal education 1.36 1.36 1.89 -0.53 -1.34 0.8
79 Provide newborn care 1.97 1.74 21 -0.96 -248 0.01
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ACTIVITY FINDINGS

Table 13. Comparison of Frequencies of Prior LPN/VNs and Those Who Had Not Been LPN/VNs

Overall 2002 Not
Average 2002 Prior  Prior PN
Frequency PN Ave. Ave. Prior -
# Activity 0-5 Frequency Frequency Not tvalue p
10 Assess client for drug/alcohol-related
dependencies, withdrawal or toxicities 1.87 2.41 1.64 0.77 3.44 0.001
93  Perform pre- and/or postoperative education 1.94 2.46 1.72 074 319 0.001
102  Provide a therapeutic or controlled environment
for clients with emotional/behavioral issues 1.7 2.1 1.4 0.7 3.63 0.0001

31 Administer medication in the form of eye, ear or
nose drops, sprays, ointments or by inhalation
(including nebulizer or metered dose inhaler) 2.16 2.48 1.85 063 3.32 0.001

106  Provide care and/or support for client with
non-substance-related dependencies (i.e.,
gambling, pornography, pedophilia, etc.) 0.53 0.97 0.36 061 285 0.005

15 Perform age-specific screening examinations (i.e.,
Denver Developmental, scoliosis assessment,

breast examinations, testicular examinations, etc.) 1.02 1.36 0.76 0.6 231 0.02
98  Document teaching performed and level of

understanding: client, family, or staff 3.30 3.77 3.18 059 315 0.002
144  Assist client to compensate for a sensory

impairment (e.g., hearing, sight, etc.) 1.65 2.03 1.44 059 3.02 0.003

66  Provide wound/ostomy care other than dressing
change (i.e., wound irrigation, wound debridement,

ostomy/fistula care, etc.) 1.65 1.95 1.37 058 294 0.003
135  Serve as a resource person to other staff 222 2.67 2.1 056 289 0.004
97  Educate client and family about rights

and responsibilities 2.38 2.76 2.21 055 255 0.01

95 Provide information about health maintenance
recommendations (i.e., physician visits,
immunizations, screening exams, etc.) 1.85 2.19 1.65 054 253 0.01

116  Participate in performance improvement/quality
assurance process (formally collect data or
participate on a team) 1.48 1.84 1.3 054 239 0.01

146  Intervene with client who has an alteration in
nutritional intake (e.g., institute diet, change
method or time of meals, arrange for more

ethnically appropriate foods, etc.) 1.62 19 1.36 054 298 0.003
82  Remove wound sutures or staples 0.99 1.31 0.79 052 289 0.004
131  Assure that client has given informed consent

for treatment 2.37 2.64 2.15 049 218 0.03
81 Provide care to client in the postoperative period 231 2.64 2.15 049 197 0.04
87 Provide education on growth and development 1.16 1.48 0.99 049 228 0.02
124 Maintain continuity of care between/among

care agencies 1.79 1.99 15 049 228 0.02
86  Educate client and/or family about medication

regimen, treatments and procedures 3.20 3.56 3.08 048 25 0.01
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Overall 2002 Not
Average 2002 Prior  Prior PN
Frequency PN Ave. Ave. Prior —
# Activity 0-5 Frequency Frequency Not tvalue p
141  Provide care that meets the special needs of
the elderly client 3.14 3.37 2.9 047 216 0.03
125  Provide client or family information about, and/or
comply with, advanced directives 1.65 1.94 1.48 046 229 0.02
45 Perform or assist with dressing change (i.e., wound,
central line dressing, etc.) 2.31 25 2.05 045 224 0.02
94 Educate client and family about pain management 2.89 3.22 278 044 223 0.02
100 Participate in group sessions (i.e., therapy, support
groups, etc.) 1.24 1.38 0.94 044 223 0.02
143 Provide care to client/family at end of life 1.22 1.49 1.06 043 164 01
64  Access implanted venous access devices (i.e.,
porta-cath, PA.S. port, shunt, etc.) 1.32 1.56 1.14 042 204 004
130  Report error/event/occurrence per protocol (i.e.,
medication error, client fall, etc.) 1.04 1.28 0.86 042 24 001
117  Make appropriate referrals to community resources 1.18 1.44 1.02 042 23 0.02
67  Provide therapies for comfort and treatment of
inflammation and swelling (apply heat and cold
treatments, elevate limb, etc.) 228 25 2.08 042 216 0.3
113 Follow institution’s policy regarding the use of client
restraints or safety devices 1.85 2.04 1.65 039 168 0.09
69 Perform irrigations (i.e., of bladder, ear, eye, etc.) 1.05 1.23 0.84 039 23 0.02

72 Use precautions to prevent further injury when
moving client with cervical or spinal injury (i.e.,
log-rolling, abduction pillow) 1.84 2 1.61 039 167 0.09

133 Comply with regulations for reporting (e.g.,
abuse/neglect, communicable disease, gunshot

wounds, dog bites, etc.) 0.91 1.08 0.7 038 208 0.03
80  Prepare client for surgery 1.57 1.76 1.39 037 177 0.07
91 Teach clients and families about the safe use of

equipment needed for care 1.76 1.95 1.58 037 182 0.06
105 Provide support/respect for client’s cultural

practices/beliefs 2.20 243 2.07 036 163 0.1
147  Obtain urine specimens for diagnostic testing 2.00 2.17 1.81 036 175 0.08
107  Promote healthy family, client, community interactions| 1.92 2.12 1.78 034 157 0.11
77 Perform phototherapy 1.02 1.09 0.75 034 1 0.31

22 Prepare medication for administration (i.e., crush
medications as needed and appropriate, place in
appropriate administration device, assemble

equipment, etc.) 3.46 3.65 3.32 033 169 0.09
23 Check for potential interactions of medications with
food, fluids and other drugs 3.06 3.22 2.92 0.3 1.4 0.15

National Council of State Boards of Nursing, Inc. (NCSBN) « 2004



ACTIVITY FINDINGS

Table 13, continued

Overall 2002 Not
Average 2002 Prior  Prior PN
Frequency PN Ave. Ave. Prior —
# Activity 0-5 Frequency Frequency Not tvalue p
104  Assist client with emotional and spiritual needs 2.28 244 2.15 029 148 0.3
48  Intervene with client who has an alteration in
bowel elimination (e.g., give enema, remove
fecal impaction) 1.74 1.84 1.55 029 14 0.15
n Perform gastric lavage 0.91 1.08 0.79 029 132 0.18
1 Evaluate client’s weight 2.34 2.46 218 028 149 013
73 Provide intraoperative care (positioning, maintain
sterile field, operative assessment, etc.) 2.21 2.41 2.14 027 14 015
17 Monitor client’s physiologic response during
and after conscious sedation 1.60 1.73 1.46 027 107 028
111 Prepare/implement emergency response plans
(i.e., internal/external disaster) 0.87 0.95 0.68 027 156 0.1
108  Assess psychosocial, spiritual, cultural and
occupational factors affecting care 2.84 3.09 2.84 025 192 0.05
29 Administer medication by SQ, IM, intradermal
or topical route 3.53 3.67 3.42 025 185 0.06
40  Administer blood products 1.50 1.6 1.35 025 121 022
55  Perform procedures necessary for admitting,
transferring or discharging a client 2.67 2.85 2.62 023 168 0.09
13 Perform and utilize health history 217 29 2.68 022 106 0.28
68  Apply, maintain or remove orthopedic devices (e.g.,
traction, splints, braces, casts, ace wraps, etc.) 1.34 1.48 1.28 0.2 098 0.32
96 Identify barriers to learning 2.25 244 2.24 0.2 1.04 029
51 Insert urethral catheter 1.47 1.54 1.35 019 093 0.35
59  Start an intravenous line (1V) 2.18 231 212 019 088 0.37
89  Provide information necessary for prevention of
high risk health behaviors (i.e., smoking cessation,
safe sexual practices, etc.) 1.51 1.59 1.41 018 0.9 0.36
8 Identify client’s risk for abuse/neglect 1.49 1.54 1.36 018 091 036
4 Administer drugs to induce conscious sedation 1.00 1.16 0.98 018 076 0.44
52 Provide client nutrition through continuous or
intermittent tube feedings 2.03 2.04 1.86 018 076 0.44
65 Maintain desired temperature of client using
external devices (e.g., hypothermia blankets,
ice packs, etc.) 1.48 1.54 1.37 017 079 042
99  Plan and/or participate in education to individuals
in the community (health fairs, school education,
drug education, STD, etc.) 1.25 1.3 1.14 016 0.81 041
137  Perform a risk assessment (i.e., sensory
impairment, potential for falls, level of mobility, etc.) 2.92 291 2.75 016 0.82 041
110  Follow procedures for handling
biohazardous materials 2.94 2.96 28 016 075 044

National Council of State Boards of Nursing, Inc. (NCSBN) « 2004



2002 RN PRACTICE
ANALYSIS UPDATE

Table 13, continued

Overall 2002 Not
Average 2002 Prior  Prior PN
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# Activity 0-5 Frequency Frequency Not tvalue p
121 Supervise care provided by others (i.e., LPN/VN,
assistive personnel, other RNs, etc.) 3.17 3.26 3.1 016 1.1 0.27
50 Assist with invasive procedures (i.e., central line
placements, biopsies, debridements, etc.) 1.32 1.34 1.19 015 078 043
127  Report unsafe practice of health care provider 0.64 0.66 0.51 015 107 0.28

142 Assist client/family to identify/participate in
activities fitting his/her age, preference, physical
capacity, and psychosocial/behavioral/physical
development 1.81 1.83 1.69 014 071 047

134 Comply with regulations governing controlled
substances (e.g., counting narcotics, wasting

narcotics, etc.) 3.41 3.47 3.33 014 0.7 0.48
54 Discontinue or remove IV, NG, urethral catheter,

or other lines and tubes 2.60 2.66 253 0.13 057 0.56
92  Educate client/family on home safety issues 1.27 1.25 1.12 013 067 05
49  Perform tracheostomy care 1.20 1.24 1.1 013 063 0.52
126  Maintain client confidentiality/privacy 455 4.67 455 012 111 0.26
103 Actively listen to client/family concerns 3.83 3.93 3.82 011 067 049

101  Facilitate client and/or family coping (i.e.,
end-of-life care, loss, grief, new diagnosis, lifestyle
changes, body image, role change, stress
management, crisis situations, etc.) 1.91 1.95 1.84 0.11 055 0.58

148  Obtain specimens, other than blood or urine, for
diagnostic testing (i.e., PKU testing, wound
cultures, stool specimens, etc.) 1.91 1.89 1.78 011 049 062

76 Implement measures to manage/prevent possible
complications of client’s condition and/or procedure
(i.e., circulatory complications, seizures, aspiration,
potential neurological complications, etc.) 3.58 3.55 3.45 0.1 051 06

122 Initiate and update multidisciplinary care plan, care
map and clinical pathway used to guide or evaluate

client care 2.84 2.92 2.83 0.09 041 067
9 Identify the need for, institute and maintain

suicide precautions 1.04 0.96 0.88 0.08 041 0.67
24 Review pertinent data prior to medication

administration (i.e., VS, lab results, allergies, etc.) 3.96 4 3.94 006 03 075
56  Perform necessary postmortem procedures 0.72 0.72 0.66 006 037 07

1" Assess family dynamics (i.e., structure, bonding,
communication, boundaries, coping mechanisms, etc.)| 1.63 1.63 1.59 0.04 018 0.85

21 Evaluate appropriateness of medication order
for client (i.e., is the medication appropriate to treat
the client's condition, given by appropriate route,
in appropriate dosage, etc.) 4.08 412 4.09 0.03 02 0.83
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ACTIVITY FINDINGS

Table 13, continued

Overall 2002 Not
Average 2002 Prior  Prior PN
Frequency PN Ave. Ave. Prior —
# Activity 0-5 Frequency Frequency Not tvalue p
46 Insert nasogastric tube 0.97 0.89 0.86 003 0.16 0.6
37  Administer medication by less common routes (i.e.,
vaginally, rectally, bladder instillation, continuous
abdominal peritoneal dialysis, endotracheal tube,
by epidural catheter or intraosseous) 1.22 1.19 1.18 0.01 001 098
78 Perform prenatal care 1.38 1.48 1.47 0.01 002 098
16 Evaluate the results of diagnostic testing
(e.g., lab, radiology, EKG, etc.) 3.28 3.26 3.25 0.01 005 0.95
83 Perform peritoneal dialysis 1.18 1.01 1.01 0 -0.003 0.99
112  Participate in maintaining institution’s security
plan (i.e., newborn nursery security, bomb threats,
fire emergency plan, etc.) 1.40 1.27 1.27 0 -0.009 0.99

149 Use measures to maintain client's skin integrity (e.g.,
skin care, turn client, alternating pressure
mattress, etc.) 3.67 3.57 3.57 0 0.01 099

70  Apply and maintain devices used to promote venous
return (TED hose, sequential compression

devices, etc.) 2.40 2.37 2.38 -0.01 -0.04 0.96
132 Actas a client advocate 3.46 345 3.46 -0.01  -0.028 0.97
58 Perform oral or pulmonary suctioning 1.95 1.79 1.8 -0.01 -0.04 0.96
85 Connect and maintain external pacing devices 0.91 0.85 0.86 -0.01 -0.02 0.98

88  Provide client and family with information about
condition/illness, expected progression and/or
possible outcomes 3alm 3.36 3.37 -0.01 -0.14 0.88

109  Apply principles of infection control (e.g.,
handwashing, appropriate room assignment,
isolation, aseptic/sterile technique, universal/

standard precautions) 4.65 4.89 4.9 -0.01  -0.299 0.76
114 Protect client from injury (e.g., falls, electrical
hazards, malfunctioning equipment, rugs, clutter, etc.)| 3.53 3.4 3.42 -0.02 -0.09 0.92

84  Incorporate alternative/complementary therapies
into client’s plan of care (i.e., acupuncture, dance
therapy, music therapy, play therapy, etc.) 1.02 0.91 0.93 -0.02  -0.08 0.93

6 Assess client’s vital signs (i.e., temperature, pulse,
respiratory rate and blood pressure) 4.45 4.44 447 -0.03 -03 0.76

145  Utilize therapeutic communication techniques to
provide support to client or family and/or increase
client understanding of his/her behavior 3.09 3.06 3.09 -0.03 -0.17 0.86

63  Assist client in the performance of activities of
daily living (i.e., ambulation, reposition, hygiene,
transfer to chair, eating, toileting, etc.) 3.65 3.57 3.61 -0.04 -037 0.7

20  Check/verify accuracy of order 418 415 419 -0.04 -031 0.75
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ANALYSIS UPDATE

Table 13, continued

Overall 2002 Not
Average 2002 Prior  Prior PN
Frequency PN Ave. Ave. Prior —
# Activity 0-5 Frequency Frequency Not tvalue p
123 Receive and/or transcribe health care provider
orders 3.47 3.47 3.53 -0.06 -0.32 0.74

43 Perform diagnostic testing (i.e., 0, saturation,
glucose monitoring, testing for occult blood,
gastric Ph, urine specific gravity, etc.) 3.69 3.62 3.68 -0.06 -0.339 0.73

60 Care for devices and equipment used for drainage
(i.e., surgical wound drains, chest tube suction or

drainage devices, urethral catheter care, etc.) 2.58 253 259 -0.06 -0.27 0.78
75  Document procedures and treatments performed

and response to treatment 4.53 4.53 4.6 -0.07 -0.977 0.32
119  Provide and receive report on assigned clients 3.24 3.19 3.27 -0.08 -0.721 0.47

62 Perform emergency care procedures (e.g.,
cardiopulmonary resuscitation, Heimlich maneuver,
respiratory support, etc.) 1.12 1.03 1.12 -0.09 076 0.44

27  Administer medication by the oral route or gastric
tube (PO, sublingual, buccal, nasogastric tube,

G-tube, etc.) 3.83 3.69 379 -01  -0.76 0.44
5 Assess/triage clients to prioritize the order of

care delivery 3.48 3.48 3.58 -0.1 -0.48 0.63
53  Perform an electrocardiology test (EKG) 1.68 1.61 1.72 -0.11  -0.43 0.66
3 Monitor and maintain client on a ventilator 1.53 1.47 1.58 -011  -0.39 0.69
14 Perform system-specific assessment or

reassessment (i.e., Gl , respiratory, cardiac, etc.) 4.10 413 4.24 -0.11 -1.13 0.25
18 Evaluate client's response to medications 442 433 4.46 -0.13  -1.56 0.11
42 Document medication administration and client

response 4.46 4.39 452 -013 -9 032
4 Assess invasive monitoring data 1.65 1.61 1.74 -0.13  -0.43 0.66
7 Monitor client’s hydration status (e.g., I&0, edema,

signs and symptoms of dehydration, etc.) an 4.03 418 -0.15 -146 0.14
25  Perform calculations needed for medication

administration 2.79 2.64 2.19 -0.15 -0.73 0.46
44 QObtain specimens by drawing blood peripherally

or through central line 2.22 2.14 2.29 -0.15 -0.64 0.52

38  Adjust/titrate dosage of medication based on
assessment of physiologic parameters (i.e., giving
insulin according to blood sugar levels, titrating
medication to maintain a specified blood

pressure, etc.) 2.99 2.19 2.95 -0.16  -0.72 047
26 Implement the five rights of medication administration | 4.67 453 47 -0.17  -2.23 0.02
90 Provide perinatal education 1.36 1.37 1.54 -0.17 -04 0.68
129  Recognize tasks/assignments you are not prepared

to perform and seek assistance 2.01 1.83 2.01 -0.18 -1.02 03
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ACTIVITY FINDINGS

Table 13, continued

Overall 2002 Not
Average 2002 Prior  Prior PN
Frequency PN Ave. Ave. Prior —
# Activity 0-5 Frequency Frequency Not tvalue p
139  Perform postnatal care 1.98 1.88 2.08 -02  -065 0.51
61 Assure appropriate and safe use of equipment in
performing client care procedures and treatments 3.57 341 3.62 -0.21 -12 022
57  Administer oxygen therapy 3.09 29 3.12 -0.22 -113 0.25
120  Collaborate with other disciplines in providing
client care (i.e., physician, RT, PT, radiology,
dietary, lab, etc.) 3.47 3.26 35 -0.24  -1.41 0.5
138  Perform intranatal care (care provided during
labor and birth) 1.7 1.64 1.89 -0.25 -0.71 047
39  Monitor and maintain infusion sites, and
equipment (i.e, flushing infusion devices, checking
rates, fluids and sites, etc.) 413 4.02 4.28 -0.26 -1.8 0.07
12 Perform head-to-toe physical assessment 3.98 3.8 4.12 -0.32  -2.04 0.04
136  Participate in educating staff 1.50 1.86 221 -0.35 3.07 0.002
28  Administer medication by intravenous route
(i.e., IVP, IVPB, PCA pump, continuous
infusion — fluids, parenteral nutrition) 4.13 3.89 4.32 -0.43 -3.89 0.0001
79 Provide newborn care 1.97 1.7 2.17 -046 -1 0.31
140  Perform fetal heart monitoring 1.37 0.96 1.57 -0.61 -1.44 0.5
19 Initiate, maintain and/or evaluate telemetry
monitoring 2.93 2.55 3.2 -0.65 -2.55 0.01
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Findings Related to
Knowledge Categories

The Subject Matter Expert Panel for
the 2002 RN Practice Analysis
developed a list of 18 categories
of knowledge necessary for the per-
formance of entry-level nursing
practice. Those knowledge cate-
gories were included on the survey
form with their definitions. This sec-
tion presents information comparing
ADN and BSN respondent ratings
related to the 18 categories of
knowledge.

Knowledge Category
Importance Ratings

The 2002 RN Practice Analysis Survey
contained a section asking respon-
dents to rate the importance and
usage of each of 18 categories of
knowledge (see Table 14 for the
knowledge categories and their defini-
tions). They rated the importance of
each knowledge category to their
current work on a scale of 0 to 3 with
3 equaling the greatest importance.
There were statistically significant
differences found between the
average ratings provided by the ADN
and BSN respondents for eight of the
categories: mathematics (ADN 2.81
vs. BSN 2.72), nutrition (ADN 2.31
vs. BSN 2.21), physical sciences
(ADN 2.21 wvs. BSN 2.09), care
management/leadership (ADN 2.40
vs. BSN 2.25), ethics (ADN 2.75 vs.
BSN 2.65), nursing diagnosis (ADN
2.45 vs. BSN 2.22), nursing research
(ADN 1.91 vs. BSN 1.70), and scope
of practice/professional roles (ADN
2.81 vs. BSN 2.69). See Table 14.

Usage of Knowledge
Categories

Respondents were also asked to rate
how they used each of the categories
of knowledge within their current
positions. The ratings were “I do not
use the knowledge,” “I recognize/
recall the knowledge” and “I apply/
interpret/analyze the knowledge.”
Chi-square analyses were performed
to find differences between the rat-
ings provided by the ADN and BSN
graduates. For 8 of the categories the
ADN graduates provided significantly
more “apply/interpret/analyze”
ratings than the BSN graduates: eco-
nomics (ADN 13.3% vs. BSN 5.7%),
mathematics (ADN 87.3% vs. BSN
82.9%), quality management/infec-
tion control (ADN 78.8% vs. BSN
70.3%), care management/leader-
ship (ADN 57.3% vs. BSN 48.1%),
ethics (ADN 79.2% vs. BSN 71.9%),
nursing diagnosis (ADN 64.8% vs.
BSN 52.8%), nursing research (ADN
29.1% vs. 16.8%) and scope of prac-
tice/professional roles (ADN 77.9%
vs. 70.5%). See Table 14.

Summary

The 18 categories of knowledge
included on the 2002 RN Practice
Analysis were rated for importance
to practice and type of usage. The
ADN respondents provided signifi-
cantly higher average importance
ratings for 8 of the knowledge
categories and significantly larger
percentages of ADNs reported that
their usage of these 8 categories rose
to the application/analysis level.
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Conclusion

The results of this study support the
findings of the 2001 RN Practice
Analysis Update, i.e., the differences
in practice between the graduates of
ADN and BSN educational programs
can be largely attributed to some dif-
ferences in work settings and past
experience.

References

Smith, J. E. & Crawford, L. H. (2002). Report
of Findings from the 2001 RN Practice
Analysis Update, NCSBN Research Brief,
(1). Chicago: National Council of State
Boards of Nursing.

CONCLUSION

National Council of State Boards of Nursing, Inc. (NCSBN) « 2004



2002 RN PRACTICE
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Table 14. Knowledge Category Importance and Usage Ratings

Importance Usage
Apply/
Recognize/| Interpret/
Scale~ (0-3) |Donotuse | Recall Analyze
Average % % %
Category/Definition ADN BSN |ADN BSN |[ADN BSN |ADN BSN

Biologic sciences (anatomy & physiology, biology, microbiology): | 274 266 | 08 13 [282 270 | 710 71.8
The study of life and living things including the structure and
function of the human body and the organisms which invade it.

Communication skills: 286 283 | 02 06 |123 119 | 875 815
Knowledge and use of oral, nonverbal, written and information
technology communication skills necessary for safe, effective
client care. These skills are utilized to accurately deliver and
receive information between and among the nurse, the health
care team, clients, families, and the community. Also included is
the ability to recognize and appropriately address barriers to
communication.

Economics:* 140 135 | 409 429 458 514 | 133 57
The study of the management of fiscal resources. This includes
a beginning knowledge of access-to-care regulations.

Mathematics:A* 281 272 | 14 34 | 113 137 | 873 829
Ability to perform the calculations needed to plan and deliver
care. Calculations would include, at a minimum, those needed to
safely prepare and administer medications to clients and evaluate
client fluid balance and nutritional intake.

Nutrition:A 231 221 | 51 7.2 [492 492 | 457 436
Knowledge of the processes involved in ingesting and utilizing
food substances. These processes include ingestion of proper
amounts of needed nutrients, digestion, absorption, metabolism
and storage.

Pathophysiology: 278 279 | 09 16 |20.7 183 | 784 80.1
Knowledge of how normal physiologic processes are altered

by disease.

Pharmacology: 289 284 |05 09 |188 184 | 80.7 80.7

Knowledge of how drugs interact with body systems to create
both desired and unwanted effects.

Physical sciences (chemistry and physics):A 221 209 | 133 169|442 466 | 425 36.6
Knowledge of substances (such as electrolytes and hydrogen
ions) and the laws governing matter and their influence on
normal human functions.

Principles of teaching and learning: 243 236 | 21 34 |367 358 | 612 60.7
Knowledge needed to assess learning situations and to identify
optimal methods of teaching clients of all ages.

Quality management/infection control:* 279 273 | 09 03 [203 294 | 788 703
Knowledge needed to institute/utilize infection control measures,
recognize and report incidents/errors/occurrences, and actively
promote the improvement of client care processes. Also included
is a working knowledge of standards set by various regulatory
bodies such as JCAHO, OSHA, etc.
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KNOWLEDGE CATEGORIES

Table 14, continued

Importance Usage
Apply/
Recognize/| Interpret/
Scale~(0-3) |Donotuse | Recall Analyze
Average % % %
Category/Definition ADN BSN [ ADN BSN |ADN BSN |ADN BSN

Social sciences (psychology, sociology, growth & development): 232 226 | 30 31 | 443 503 | 528 465
Knowledge of the emotional, psychological, spiritual and social
functioning of human beings throughout their life span,
individually and in families or other societal groups.

Care management/leadership:A* 240 225 | 70 81 |357 438 | 573 48.1
Knowledge needed to organize and coordinate the care required
by one client, a group of clients or a community. This knowledge
includes basic management principles such as motivational
strategies, group process, interpersonal relations, and delegation
techniques. Included is the ability to collaborate with and
coordinate the care provided by members of other health care
disciplines.

Clinical decision making/critical thinking: 280 277 | 1.5 28 | 151 131 | 834 841
The ability to synthesize, organize and prioritize the multiple
variables governing a situation and devise a workable plan for
solving problems.

Ethics:A* 275 265 10 12 | 198 269 | 792 719
Knowledge of the principles governing the conduct of a nurse.
These principles deal with the relationship of a nurse to the client,
families, health care team, nursing profession and society.

Knowledge needed to perform nursing procedures
and psychomotor skills: 292 290 | 07 06 |43 79 949 915
Nursing-specific knowledge about performance of procedures
and skills such as insertion of a urethral catheter, starting an IV,
changing a wound dressing, inserting a nasogastric tube,
collecting lab specimens, reading telemetry strips, monitoring
fetal heart tones, etc.

Nursing diagnosis:A* 245 222 | 54 103|298 369 | 648 528
Knowledge needed to recognize assessment data necessitating
the assignment of one or more identified nursing diagnoses.

Nursing research:A* 191 170 | 26.2 27.1| 447 561 | 291 168
Knowledge of how to appropriately evaluate the results of
nursing research for use in client care.

Scope of practice/professional roles:A* 281 269 | 06 22 | 215 273 | 779 1705
Knowledge of one’s own legal scope of practice and the scopes
of practice of those to whom activities are assigned or delegated.

~0 = not important to 3 = very important.
Amportance ratings significantly different by t-test, p<.05.
*Usage ratings significantly different by chi-square test, p<.05.
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Appendix A

Activity Statements with 2002 RN Practice Analysis Form Assignment

Master PAS #2002

# Form Survey | Activity

119 BOTH 1 Provide and receive report on assigned clients

109 BOTH 2 Apply principles of infection control (e.g., handwashing, appropriate room assignment,
isolation, aseptic/sterile technique, universal/standard precautions)

75 BOTH 8 Document procedures and treatments performed and response to treatment

55 BOTH 4 Perform procedures necessary for admitting, transferring or discharging a patient

62 BOTH 5 Perform emergency care procedures (e.g., cardiopulmonary resuscitation,
Heimlich maneuver, respiratory support, etc.)

14 BOTH 6 Perform system-specific assessment or reassessment (i.e., Gl , respiratory, cardiac, etc.)

29 BOTH 7 Administer medication by SQ, IM, intradermal or topical route

6 BOTH 8 Assess clients vital signs (i.e., temperature, pulse, respiratory rate and blood pressure)

108 BOTH 9 Assess psychosocial, spiritual, cultural and occupational factors affecting care

138 BOTH 10 Perform intranatal care (care provided during labor and birth)

21 BOTH 1 Evaluate appropriateness of medication order for client (i.e., is the medication appropriate
to treat the client’s condition, given by appropriate route, in appropriate dosage, etc.)

121 BOTH 12 Supervise care provided by others (i.e., LPN/VN, assistive personnel, other RN, etc.)

73 BOTH 13 Provide intraoperative care (positioning, maintain sterile field, operative assessment, etc.)

63 BOTH 14 Assist client in the performance of activities of daily living (i.e., ambulation, reposition,
hygiene, transfer to chair, eating, toileting, etc.)

100 BOTH 15 Participate in group sessions (i.e., therapy, support groups, etc.)

28 BOTH 16 Administer medication by intravenous route (i.e., VP, IVPB, PCA pump, continuous
infusion — fluids, parenteral nutrition)

78 BOTH 17 Perform prenatal care

139 BOTH 18 Perform postnatal care

27 BOTH 19 Administer medication by the oral route or gastric tube (PO, sublingual, buccal,
nasogastric tube, G-tube, etc.)

88 BOTH 20 Provide client and family with information about condition/iliness, expected progression
and/or possible outcomes

1 BOTH 21 Monitor client’s hydration status (e.g., I&0, edema, signs and symptoms of dehydration,
etc.)

83 BOTH 22 Perform peritoneal dialysis

26 BOTH 23 Implement the five rights of medication administration

99 BOTH 24 Plan and/or participate in education to individuals in the community (health fairs, school
education, drug education, STD, etc.)

18 BOTH 25 Evaluate client’s response to medications

98 B 26 Document teaching performed and level of understanding: for client, family or staff

132 B 27 Act as a client advocate
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APPENDIX A

Master PAS #2002

# Form Survey | Activity

76 B 28 Implement measures to manage/prevent possible complications of client’s condition
and/or procedure (i.e., circulatory complications, seizures, aspiration, potential
neurological complications, etc.)

48 B 29 Intervene with client who has an alteration in bowel elimination (e.g., give enema,
remove fecal impaction)

38 B 30 Adjust/titrate dosage of medication based on assessment of physiologic parameters
(i.e., giving insulin according to blood sugar levels, titrating medication to maintain a
specified blood pressure, etc.)

16 B 31 Evaluate the results of diagnostic testing (e.g., lab, radiology, EKG, etc.)

81 B 32 Provide care to the patient in the postoperative period

131 B 83 Assure that client has given informed consent for treatment

13 B 34 Perform and utilize health history

52 B 35 Provide client nutrition through continuous or intermittent tube feedings

37 B 36 Administer medication by less common routes (i.e., vaginally, rectally, bladder instillation,
continuous abdominal peritoneal dialysis, endotracheal tube, by epidural catheter
or intraosseous)

93 B 37 Perform pre- and/or postoperative education

77 B 38 Perform phototherapy

126 B 39 Maintain client confidentiality/privacy

20 B 40 Check/verify accuracy of order

10 B 4 Assess client for drug/alcohol-related dependencies, withdrawal or toxicities

23 B 42 Check for potential interactions of medications with food, fluids and other drugs

86 B 43 Educate patient and family about medication regimen, treatments and procedures

n B 44 Perform gastric lavage

136 B 45 Participate in educating staff

140 B 46 Perform fetal heart monitoring

9 B 47 Identify the need for, institute and maintain suicide precautions

17 B 48 Monitor client’s physiologic response during and after conscious sedation

148 B 49 Obtain specimens, other than blood or urine, for diagnostic testing (i.e., PKU testing,
wound cultures, stool specimens, etc.)

65 B 50 Maintain desired temperature of client using external devices (e.g., hypothermia blankets,
ice packs, etc.)

123 B 51 Receive and/or transcribe health care provider orders

15 B 52 Perform age-specific screening examinations (i.e., Denver Developmental, scoliosis
assessment, breast examinations, testicular examinations, etc.)

145 B 53 Utilize therapeutic communication techniques to provide support to client or family and/or
increase client understanding of his/her behavior
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Master PAS #2002

# Form Survey | Activity

149 B 54 Use measures to maintain client's skin integrity (e.g., skin care, turn client, alternating
pressure mattress, etc.)

44 55 Obtain specimens by drawing blood peripherally or through central line

60 56 Care for devices and equipment used for drainage (i.e., surgical wound drains, chest tube
suction or drainage devices, urethral catheter care, etc.)

122 B 57 Initiate and update multidisciplinary care plan, care map and clinical pathway used to
guide and evaluate client care

143 B 58 Provide care to client/family at end of life

144 59 Assist client to compensate for a sensory impairment (e.g., hearing, sight, etc.)

84 60 Incorporate alternative/complementary therapies into client’s plan of care (i.e.,
acupuncture, dance therapy, music therapy, play therapy, etc.)

24 B 61 Review pertinent data prior to medication administration (i.e., VS, lab results, allergies,
etc.)

57 62 Administer oxygen therapy

116 63 Participate in performance improvement/quality assurance process (formally collect data
or participate on a team)

130 64 Report error/event/occurrence per protocol (i.e., medication error, client fall, etc.)

105 65 Provide support/respect for client’s cultural practices/beliefs

70 66 Apply and maintain devices used to promote venous return (TED hose, sequential
compression devices, etc.)

134 B 67 Comply with regulations governing controlled substances (e.g., counting narcotics,
wasting narcotics, etc.)

49 68 Perform tracheostomy care

113 69 Follow institution’s policy regarding the use of client restraints or safety devices

101 70 Facilitate client and/or family coping (i.e., end-of-life care, loss, grief, new diagnosis,
lifestyle changes, body image, role change, stress management, crisis situations, etc.)

68 B n Apply, maintain or remove orthopedic devices (e.g., traction, splints, braces, casts,
ace wraps, etc.)

4 B 72 Administer drugs to induce conscious sedation

4 B 73 Assess invasive monitoring data

m B 74 Prepare/implement emergency response plans (l.e., internal/external disaster)

91 B 75 Teach clients and families about the safe use of equipment needed for care

95 B 76 Provide information about health maintenance recommendations (l.e., physician visits,
immunizations, screening exams, etc.)

54 B 71 Discontinue or remove IV, NG, urethral catheter, or other lines and tubes

42 B 78 Document medication administration and client response

97 B 79 Educate client and family about rights and responsibilities

141 B 80 Provide care that meets the special needs of the elderly client

51 B 81 Insert urethral catheter

5 A 26 Assess/triage clients to prioritize the order of care delivery

40 A 27 Administer blood products

12 A 28 Perform head-to-toe physical assessment
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Master PAS #2002

# Form Survey | Activity

1 A 29 Evaluate client’s weight

39 A 30 Monitor and maintain infusion sites, and equipment (i.e, flushing infusion devices,
checking rates, fluids and sites, etc.)

147 A 31 Obtain urine specimens for diagnostic testing

96 A 32 Identify barriers to learning

129 A 33 Recognize tasks/assignments you are not prepared to perform and seek assistance

90 A 34 Provide perinatal education

125 A 8h Provide client or family information about and/or comply with advanced directives

31 A 36 Administer medication in the form of eye, ear or nose drops, sprays, ointments, or by
inhalation (including nebulizer or metered dose inhaler)

80 A 37 Prepare patient for surgery

67 A 38 Provide therapies for comfort and treatment of, inflammation and swelling (apply heat and
cold treatments, elevate limb, etc.)

127 A 39 Report unsafe practice of health care provider

87 A 40 Provide education on growth and development

106 A 41 Provide care and/or support for client with non-substance-related dependencies
(i.e., gambling, pornography, pedophilia, etc.)

25 A 42 Perform calculations needed for medication administration

53 A 43 Perform an electrocardiology test (EKG)

66 A 44 Provide wound/ostomy care other than dressing change (i.e., wound irrigation, wound
debridement, ostomy/fistula care, etc.)

135 A 45 Serve as a resource to other staff

142 A 46 Assist client/family to identify/participate in activities fitting his/her age, preference,
physical capacity and psychosocial/behavioral/physical development

102 A 47 Provide a therapeutic or controlled environment for clients with emotional/behavioral
issues

22 A 43 Prepare medication for administration (i.e., crush medications as needed and appropriate,
place in appropriate administration device, assemble equipment, etc.)

43 A 49 Perform diagnostic testing (i.e., 0, saturation, glucose monitoring, testing for occult blood,
gastric Ph, urine specific gravity, etc.)

58 A 50 Perform oral or pulmonary suctioning

124 A 51 Maintain continuity of care between/among care agencies

79 A 52 Provide newborn care

107 A 53 Promote healthy family, client and community interactions

146 A 54 Intervene with client who has an alteration in nutritional intake (e.g., institute diet, change
method or time of meals, arrange for more ethnically appropriate foods, etc.)

137 A 55 Perform a risk assessment (i.e., sensory impairment, potential for falls, level of mobility,
etc.)

50 A 56 Assist with invasive procedures (i.e., central line placements, biopsies, debridements, etc.)

120 A 57 Collaborate with other disciplines in providing client care (i.e., physician, RT, PT, radiology,

dietary, lab, etc.)
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Master PAS #2002

# Form Survey | Activity

114 A 58 Protect client from injury (e.g., falls, electrical hazards, malfunctioning equipment, rugs,
clutter, etc.)

103 A 59 Actively listen to client/family concerns

72 A 60 Use precautions to prevent further injury when moving client with cervical or spinal injury
(i.e., log-rolling, abduction pillow)

94 A 61 Educate client and family about pain management

45 A 62 Perform or assist with dressing change (i.e., wound, central line dressing, etc.)

17 A 63 Make appropriate referrals to community resources

110 A 64 Follow procedures for handling biochazardous materials

104 A 65 Assist client with emotional and spiritual needs

69 A 66 Perform irrigations (i.e., of bladder, ear, eye, etc.)

64 A 67 Access implanted venous access devices (i.e., porta-cath, PA.S. port, shunt, etc.)

19 A 68 Initiate, maintain and/or evaluate telemetry monitoring

112 A 69 Participate in maintaining institution’s security plan (i.e., newborn nursery security, bomb
threats, fire emergency plan, etc.)

92 A 70 Educate client/family on home safety issues

1 A n Assess family dynamics (i.e., structure, bonding, communication, boundaries, coping
mechanisms, etc.)

56 A 72 Perform necessary postmortem procedures

59 A 73 Start an intravenous line (IV)

3 A 74 Monitor and maintain client on a ventilator

85 A 75 Connect and maintain external pacing devices

8 A 76 Identify client's risk for abuse/neglect

61 A 77 Assure appropriate and safe use of equipment in performing client care procedures and
treatments

89 A 78 Provide information necessary for prevention of high risk health behaviors (i.e., smoking
cessation, safe sexual practices, etc.)

46 A 79 Insert nasogastric tube

133 A 80 Comply with regulations for reporting (e.g., abuse/neglect, communicable disease,
gunshot wounds, dog bites, etc.)

82 A 81 Remove wound sutures or staples

National Council of State Boards of Nursing, Inc. (NCSBN) « 2004




APPENDIX B

Appendix B

Survey Tool

NaT11ioNAL CoUuNciIL oF STATE BoARrDs or NURSING
NLURSING ACTIVITY TORM 1

I hes questionnaime 12 part of a comprehensive study of the practice of newly lcensed nuses in the
United States The study is being performed by the Mational Councl of State Boards of Nursing

Please read each queshon caretully and respond by Tiling in the aval of the response that most clogealy
represents your answer Mast questions have several alternative answers. Choose the answer that best
applies to your practice and fill in the appropriate oval{s). A few guestions ask yau to write in
imformation. Print your answer le2gibly in the space provided following the question.

You will nobce that many guestions ask you to report what you did on your last day of work. ILis
important that we abtain information from nrses experiencing both typécal and unusually waorkdays, so
please answer guestions according to what you did an your last day of work even if that day was not
typical.

Az used in this guestionraire, the “client" can be an individual, individual plus familytsignificant other an
aggregateligroup, of community/population. "Clente” are the same as “residents” or “pabents”

Yo areswens will be kepl conflidenlizal Your individuz) respoerses o he gueslions will nol be released.

MARKING INSTRUCTIONS

» Use a No. 2 pencil or blue of black ink pen only. RIGHT MARK

« Do not use pens with ink that soaks through the paper.

» Make heavy dark marks that hil the oval completely. =

« If you want to change an answer and used a pencil, erase cleanly. WRONG MARKS

« If you want to change an answer and used a pen, place an "X™ ower ‘)"( -

the Nirst mark, and M0 In the oval [ar your preferred answer, i
1. IF we need edditional inferration in order Lo slarily te resulls of 3. Are you cumently woking es a Registersd Murse in the Uniled

this shady, we may «all some paricipants F you wodd be wiling States?
o answer & tew addbonal questions by phone, please provide & T Yes
b afiere you can be reuched during the day o eaily T Mo s SKID b0 Section 52 Demographlc Information
ewaning

A, Incygur cument posiion, do vou ghve nursing cere dinectiy 1o
clienis? Nol= Facuily supsrvision of siuden? clinical expenences
B ot conadiorod aeeot cearc”.
o5 20 of Mors Rours pof wesk on averags
= Conlinue (o Seclion 1: Experience and Orientation
e less than ) hours per weesk on average

2 e Lypsis] ol mursing Beenese do poo hold? (Sefect ALL Ul appfy] =+ SKIP to Saction 5: Demographile INfomation
» LPRAM » Mo = Ship Lo Seclivn 5: Dernoygraphic infornrlion
R
contied =,

DO NOT MARK IN THIS AREA

= 12345
E @mm L ] L] ] L
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2002 RN PRACTICE
ANALYSIS UPDATE

SECTION 1: EXPERIENCE AND ORIENTATION

1. What is the tetal number of months you have werksd in the US.
as a licensed Registered Murse?

lixample: Q18| yanths || Menths

2. Hawe you ever worked outside the U.S. a5 a Registered Nurse?

2 Yes
Mo =4 Skip to questlon 3

If wes, what is the total number of meonths vou worked outside the
U5 as a Registered Murse?

|| Months

3. Which of the following best describes the orentation you received
for your cumrent position? {Sekect oy ons)

Mo formal arientation = Skip to quastlon 5

Classroom instruction/skills lab work only

Classroom andfor skills lab plus supenvised work with patients

0 Work with an assigned preceptor or mentor with or without
additional classroom or skills lab work

A formal intemiship with or without additional classroom or skills
lak waork

i Other, please specify:

4. If you had an orientation peried, how leng was it?

|| Number of weeks in crientation

5. Which of the following types of cerdificates have vou eamed or
courses have you completed since graduafion? (Select alf fhaf apply)
0 Advanced Cardiac Life Support

Basic Life Support

0 Chemotherapy

o1 Conscious Sedation

Coronary Care

Critical Care

1 Intravenous Therapy

¢ 1 Peritoneal Dialysis

Rehabilitation

Heng

0 (Other, please specify:

§. Do you rautinely have adminisirative respensibilities within your
nursing pesition {e.g., Unit Manager, Team Leadsr, Chargs
Murse, Coordinator, ete)?

3 Yes
Mo = Skip to Section 2

If yes, is this your primary posiion?
b Yes
T MNe

SECTION 2: WORK ENVIRONMENT

1. Which of the following best descrives most of your clients on the
last day you worked? fSelecf alf fhatappm

Well clients, possibly with minor illnesses

CE (Matemity) clients

Clients with stabilized chronic conditions

Clients with unstabiized chronic condifions

Clients with acute condifions, including clients with medical,

surgical or crtical conditions
Clients at end of life {2.g.. terminally ill. sericusty ill, etc.)

= Clients with behavicralfemational conditions (¢.g.. psychistric

conditicns, substance sbuse, efc)
o Other, please specify:

2. Which of the following best describes the ages of mast of your
cliznts on the last day you worked? (Select all that apply)
0 Mewbeorns {less than 1 month)
Infantsfchildran {1 month-12 years)
0 Adclescent (ages 13-18)
C 1 Yeung Adult (ages 18-30)
Adult tages 31-564)
Eldery (B5-85)
i Elderly {over 85)

3. Which of the following chcices best describes your employment
setting/specialty area on the last day you worked? If you worked
mainky in one setting, fill in the appropriate oval for that one
setting. I vou waorked in mors than ong setting, fill in the

appropriste oval for all settings where you spent &t least one-half

of your time. (Select no more than fwo answers)

Critical care (g.g., ICU, CCU, step-down units, pediatrics
necnatal intensive care, emergency department,
post-anesthesia recovery unit, etc)

Medical-surgical unit or any of its sub-specialties (s.9.,
oncology. orthopedics, neurdogy, etc)

Pediatrics or nursery

Labeor and delivery

Postpartum unit

Peychiatry or any of its sub-spacialties (e.g.. defox. etc)
Cperating reem, including cutpatient surgery and
surgicenters

Mursing hems, skilled or intermedists care

Other long term care {e.g., residential care, developmental
disability/mental retardation care, etc)
Rehabilitation

Subacute unit

Transitional care unit

Physician'sidentist's office

1 Occupational health

.1 Cutpstient clinic

Home health, including visiting nurses associations
Fublic health

1 Studentfzchool health

. 1 Hospice care

Prison

Cther, please specify:
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APPENDIX B

SECTION 2: WORK ENVIRONMENT (continued)

3b. Which of the following best describes the type of faciliy’
organzation mowhich Mo proviously identined cmployment
seltingspacially area is located? (Sedect arly one

| lazpital

| ongterm care faciity

Cornmuntty-besed of ambulstony care Taclibwiorganizetion

ncluding public heslh degailiment, visiling nurses

associaion. home health. physician's office. ciinic. schoal.

prison, etc.)

Cther, pleasse specify:

4. Altemethefcomplenentany theraples ara acthilles deslonad to
augmend the effects of dugs, surgery and technology. Some of the
betier krewm aRcmatracicomplementeny therspes anc bsted Dolow.
Mk those Iberapies el you personelly roukinety use in your
curment nirsing postion (Seiscf AT dhat appld

T | donod use sltermative therapy
L Arupressure of therapeufic touch
[ Aromatherapy
o Al herapy

6. Which of the iollowing best desmibes the hours you work?
(PSEECT QMY One)

0 Deys (8, 10, or 12 hour shif)

Evenings (8, 140, or 12 haour =hif)

O 0 Mights (3. 10, or 12 hour shifth

T Retaling shifts

3 Ukher please sperify

T. Wihich of lhe Tollowing bes! describes the localion end size of your
employment seffing?

& Location
Urben/Metropsiiten area
¢ Subuilzan
3 Rural
b PopuiEtion

17 Less than 20,000
Ty 20,000 o 45,990
50000 to 25 985
100,000 to 200000
+ Greale lhan 500,000

7 Biofesdback L
T DEnce theramy
0 Imagary

17 Massage theragy
T Music therapy

1 Mahuropathy

¥ Pt therapry

[ion't kst

7 Relaxslion lherapy
L0 Ciher. pleass spectfy

O, 11wl work In & hosplal oF nursing home, how large = 17
(S| wnfy ol

o Unddes 100 beds

Lo 1002595 beds

T 00 Deos
o SO0 or more beds

L0 Lont Knove

T Dwork in & sslling olher than a hospital or nursing home

SECTION 2 PART A: NURSING ACTIVITIES

This sechon contains & Ist of ecthiiles descriptive of pursing practice In & vanety of seflings. Do not be surpised I sone eciivities o not apply bo
wout sulling. For ewch aclivily, bvo guesdions dre asked,

QUESTION A-FREQUENCY: i the arfivity is parformed in your work sstfing, how often did yoo parsonally perform the activiby on the last day yoo
worked 7 If the actiity 15 newer perfomned i wour work setting Js not applicebde 1o your type of nursing) then merk the ovel in the column =%h the
headng, "NEVER pesfonmed in woilk selling.” snd g 1o lhe nexl aclivily. 7 e aclivily is spploable Lo your work ssllng, mark e ol indicaling e
appromate total number of imes you performed the actiaty on the last day you worked: Mark %0 Times® if not performed on that last day of work,
"1 Time" If parformead once, "2 Times® I parfonmed tyles, *2 Times® If performed thres times, "1 Times" I vou performed the actaty four times, end
"5+ Times" i you performed the asclivity five or mare mes on the st day you worked

QUESTION B-PRIORITY: Whal is lhe pioily of pesfonming his mursing wclivily compaed Lo lhe perfoomanee of olier nuesing aclivilies? All aclivilies
are designed to help dients, but some acihaties are more important than ethers m regard to client safety. Consader the prionty of each activity relative
b other nursing ecthitlies you perfiorm ehen consldering rsi of unnecessery complications, Impalment of functlon, or serdous disiress to clents. For
mach aclivity thal is performied in youwr work seffing, mark the box corresponding bo o prioeity rafing. fom a 1 (lowest prionty) to a 4 (highest prionigy).
I'lcasc mark 8 pnoenty rating tor el achvbes pertommcd D wour wiork setting cven it you did not periorm e Betnaty on your kast day of wiorn,

NOTE: Inclusion of an aciivily on this praclice analysis quesbomagie does nol imply sl s scivily s o would be indeded in lhe regisdered nurss
seope of prachcs defned by any specific state. Wou must refer te your lozal board of nursing for nformation abeut your scope of prachice

confinued =
HEE

FPage 3
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2002 RN PRACTICE
ANALYSIS UPDATE

Question A — If an activity does not apply to your work setfing, mark “Hever
Performed in work setfing” then move to next activity. If activity is performed in
your work setting mark 0-5+ reflecting the frequency of performing the achivity
an your last day of work then complete Question B.

Qwestion B — Rate the overall pricrity of this activity considering client safety,
andfor threat of complications or distress with 1 = lowest, 2 = low, 3 = high, and

4=

[

—y

g
L

15.
16.

17.
18
14,

200

38,
40.
41,

42,
43,
44

45,

. Provide and receive report on assigned clients

. Document procedures and treatments performed and response to treatment

moQENS Wb

. Supsrvise care provided by others (e, LPNAM, assistive personnel, other RMs, eto)
. Provide intraoperative care (posifioning, maintain sterile field, operative asssssment, etc.)
- Assist client in the perfformance of activities of daily living (i.e., ambulation, reposition, hygisne,

- Monitor chent’s hydration status (e.g.. 180, edema. signs and symploms of dehydration, etc.)

_ Perfoerm peritonesl dalysis

- Implement the 5 rights of medication administration

- Plan andfer participate in education te individuals in the community {health fairs, scheol education,

. Evaluate client’s respeonse to medications

. Assessfriage clients to prioftize the order of care delivery

_ Administer blood products

. Perform head to toe physical assessment

. Evaluate client's weight

. Monitor and maintain infusion sites, and eguipment {ie.. lushing infusion devices, checking rates,

- Obfain urine specimens for dagnostic testing

. Identify bariers to leaming

. Recognize tasksfassignments you are not prapared to perform and seek assistance

. Provide peri-natal educaficn

. Provide client or family information about, andfor comply with advanced directives

. Administer medication in the form of eye, sar or nose drops, sprays, cintments or by inhalation

. Prepare client for surgery
. Provide therapies for comfort and treatment of, inflammation, swelling {apply heat and cold

SECTION 3 PART A: NURSING ACTIVITIES (continued)

A=Frequency B-Priority

highest.

Apoly principles of infection confrel {2.g., handwashing, appropriate room assignment, isalation,
aseptic/sterle technique, universal’standard precautions)

Perform procedures necessary for admitting, transferring, or discharging a client

Perform emergency care procedures (e.g., cardio-pulmaonary resuscitation. Heimlich manewwer,
respiratory suppert, ete )

Perform system-specific assessment or re-assessment (ie. Gl | respiratory, cardiac, etc)
Administer medication by 5Q. IM, intra-dermal. or topical route

Asszess clients vital signs (Le., temperature, pulse, respiratory rate, and bload pressure)

Assess psycho-sccial, spiritual, cultural, and occupationsl factors affecting care

Perform infra-natal care {care provided during labor and birth)

Evaluate appropratensss of medicalion order for client {i.e.. is the medication appropriste to treat the
client's condition. given by appropriate route. in appropriate dosage, etc)

transfer to chair, eating, toilleting, &te)

Participate in group sessions (... therepy. support groups, elc )

Administer medication by intravenous route (e, VP IWPB, PCA pump, confinuous infusion of fluids,
parentsral nutrition

Perform pre-natal care

Perferm pest-natal care

Administer medication by the oral route or gastric tube (PO, sublingual, buccal, naso-gastric tube,
G-lube, etc.) R T CT T AT ST TACT TR T
Provide client and family with information about conditiondliness, expected progression andfor
possible outcomes

drug education, STD. etc.)

fluids and sites, =tc.)

(incleding nebulizer or metered dose inhaler)

treatments. elevate limb. et}

Repart unsafe practice of health care provider

Provide education on growth and development

Previde carg andior suppert for client with nen-subsiance related dependencies (e, gambling,
pormagraphy, pedophilia, ste.)

Perform calculations needed for medication administration

Perfarm an elecirocardiclagy test (EKG)

Provide wound/ostomy care other than dressing change {i.e.. wound imigation, wound debridement,
oetomysfistula care. etc)

Serve as & resource person to other staff

Page 4
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APPENDIX B

SECTION 3 PART A: NURSING ACTIVITIES (continued)

A-Frequency B—Friority

o

Cueslion A — IHan aclivily does nol spply o you wok selling, meark "Mewse
Peilormed in work selling” hen move Lo nesl aclivily. 1D sclivily is perloonned in
yor work settng mark (5= reflacting the frequency of perfamming the actrty
on your [est day of work then complete Question B.

Cueslion B Rate the owerall pricdty of this activity considering client safety,
endior threat of complicetons o distrcss with 1 = lowost. 2 = kow. 3 = high. and
4 = highest.

=
o

Agslst clanbfamity to Menbhoperticipets In acthitles ting hisher ape. preference, physical capacity,
and psychosocialbehaviomlphysical development.

I'Todde a therapoutic o contralled envanenment tor cicnis wih cmotionelbshasoral 155063

Prepara medicelion far adminisiration (i.e., crush medealions ag neadad and appropriata,

plare in appropriate administration device assemhble equipment, efr )

Periorm dagnostic teshing (e, OF sabureon, Qiucoss mantonnd. tesing for eccult biood. gestric Fh,
arine spedhc gravily, elc)

Perform oral or pulmonany suctioning

Malntaln continulty of cera batwasndmond cera egancias

Frovide newbom care

I'romote hoalhy tamily. cient. communsty intcrechons

Intervane with client who has an alteration in nulrilional intake (e.g., instibute disl, change method or
time of meals, arange for more ethnically appropriate foods, ey

Periorm & rsk essessment (e, sansory Impalirment, potential for falls. level of moDilly, elc)

Asisl wilh ivesive proceduies (e, cenlid e placemenls, biopsies, delsidenenls, oo}
Collaborate with other disciplines in provading client care (e physcan. RT. PT. radiclogy. dietany.
b, &)

Frotect ciient from injury (e.q., falls, dectrical hazards, malfuncboning equipment, rugs, clutter, edc)
Actrecty bston te chentamay concems

Use pracaubions Lo prevent fuiber injury whan maowing cienl with cendzal o spinal injury (e lag-
rolling. abduction pillos)

1. Educate client and famity about pain menagement

G2 Peilorm o wusisl wilh deessing change (e, wound, cenbal ne dressing, =le )y

61 Make appropriste referrls to community resources

641. Follos! procaduras for hendling blohkazardows matertals
G5,
=
7.

a@e LEpgE 5 R

BER

Susist dient with smational and spiritual needs
. | erierm o mgakons (LS. of Hedader. car. owe. oieh
7. Access implanied venous ecoess devices (e, pafe-calh. PAS. porl, shual, ele.)
G Initiate. maintain andr evaluate felemetry monitoring
63, Femcipate in mantamning instiution’s secunty plan (L., nesDom nursery seacumy, bomb thresats, fine
wmergency plan, elc.)
7 Educate clientfamily on home safety issues
71. Asgass family dynerics (e, struchure, bonding, communicetion, bounderles, coping mechanlsms, ee.)
72 Perorm necessary post motem procedures
i3 Han en intravena s I (1]
T4, Moniler end mainlein client on a venlilater
7% Caonnert and maintain sxtenal paring devices
T, |dentity clent's risk for ebuseMeghact
TF. Assure mponopiile and sale use of equipimenl in peifoming dienl care procedwes god ealnenls
78 Prowde information necessary for prevention of high nisk health behaviors (e smoking cessation.

safe sewual practices, ebc.) FLELIC L oI ¥ R
T8 In=ert naso gastic tube AT T T %3 )
S Comply with regulsbons tor reporing (c.g.. ebuscnegicct. communmicable discase. gun shol eounds.

dap bilag. ale )

M Remove wound subures or staples

Do the activilies listed in Section 3 Parl A represent what you ectuslly do in yeur nursing position?
T Yes
' Ho

If o what important actiaty was missng from this sureey? [Piease specid

Page § confinued =+
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2002 RN PRACTICE
ANALYSIS UPDATE

SECTION 3 PART B: KNOWLEDGE

This section contzing categories of knowledgs that may be used in nursing practics. Rate sach of the knowledge categories by marking the ovals
comespending with the following two scales:

Imperance Ussage

. . How do you mest often use this type of knowledge in
How impertant is this knowlesdgs to the work you - ; H
. - o providing safe care to clients within your nurss
perfarm in your current nurse praclice sstting? praclice Setting?

0 — Mot impaortant 0 — | do not use the knowlsdge
1 — Minimally impertant 1 — | recognizefrecall the knowledoe
2 — Moderately important 2 — | applvinterpretianalyzs the knowledgs

3 — Very important

Knowledgs Categoriss Importances Usage

Bivlogic sciences (anatomy & physiology, biology, microbiology):

The study of life and living things including the structure and function of the human body and the organisms
which invade i GO (0 2 Ca 0y (302
Communleatlon skills:

Knowledge and use of oral. non-verbal, written and information technology communication skills necessary for
safe, effective client care. These skills are utlized o accurately deliver and receive information between and
ameng the nurse, the health care team, clients, families. and the community. Also included is the abilty o
recognize and appropriately address barmiers to communication.

Economics:

The study of the management of fiscal resources. This ncludes a beginning knowledge of access-fo-care
regulstions. WDy | Wi
Mathamatlcs:

Ability to perform the calculations nesded to plan and deliver care. Caloulations would include, at & minimum,
those needed to safely prepare and administer medications to clients and evaluate client fluid balance and
nutritional intake. Qo (0 G2 G2 o (0D
Nutritlon:

Knowledge of the processes invelved in ingesting and utiizing food substances. These processes include
ingestion of proper amounts of needed nuirients, digestion. absamption, metabalism and storage.

Fathophysiology:

Knewledage of how normal physiclodgic processes are altersd by disease. (s (T3 ¢ T 0T
Pharmacology:

Knowledge of how drugs interact with body systems to create both desired and unwanted sffects. (T (T3 T T (T (7
Physleal sclences {chamlstry and physles):

Knowledge of substances (such as electrolytes and hydrogen ions) and the lews govemning matier and their

influence on narmal human functions. A% (10 2 (a0 0 L G
Principles of teaching and learmning:

Knowledge nesded to assess leamning situations and identify optimal methods of teaching clients of all ages. (0% 10 Gt (s ABIEFI D]
Quality management/infection Control:

Knowledge nesded to institutedutiize infection contral measures, recognize and report

incidentsfemorsfoccurrences, and aclively promote the improvement of client care processes. Also included is

a working knowledne of standards set by vanous regulatary bedies such as JCAHO, OSHA, ate. (0 10 s 0 13 L0
Social sciences {psychology, sociology, growth & development):

Knowledge of the emofional, psychological, spiritual, and social functioning of human beings throughout their

life span, individually and in families or other secietal groups. T (T (T3 (73
Care management/leadership:

Knowledge nesded to organize and coordinate the care nesded by one client, a group of clients, or &

sommunity. This knowledge includes basic management principles such as motivational strategies, group

process, interpersonal relations. and delegation techniques. Included is the ability to collaborate with and

coordinate the care pravided by members of other health care disciplines. (0 (10 (0 (0 0

Clinical decision-making/critical thinking:

The ability to synthesize, organize and prioritize the multiple variables governing a situation and devise a
workeble plan for sclving proolems.

Ethlcs:

Knowledge of the principles geverning the conduct of a nurse. These principles deal with the relaticnship of a
nurse to the client, families. the health care team, the nursing profession and socisty. L0 10 2 G
Knowledge needed to perform nursing procedures and psycho-motor skills:

Mursing-specific knowladoe about perfoarmance of procedures and skills such as inseion of a urethral

catheter, starting an IV, changing & wound dressing, inserting a naso-gastric be, colecting lab specimens,

reading telemelry sirips, monitoring fetal heart tones, stc. L0 (1 ey
MNursing diagnosis:

Knowledge nesded to recognize assessment data necessitating assignment of one or more identified nursing

diagnoses. T (T3 T e T3 (T
Mursing ressarch:
Knowledge of how to appropriately svaluate the results of nursing research for use in client care. T (T3 T e T T3 (7

Scopa of practlee/profasslonal rales:
Knowledge of one's own legal scope of practice and the scopes of practice of those to whom activities are
assigned or delegated. S &b]

Page 6
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APPENDIX B

SECTION 4: DESCRIFTION OF YOUR LAST DAY OF
WORK

I How marny hours did yon work onoyour [2st day of wok?

Muriber of hours worked

[&]

- Fon b imany palisnlsfdienls were pou responsible on your Jasl
day of work? Thes incledes chents or patients to whom you were
gssigned to provided direct cere, Indirect cere [provided trough
others such as licensed pradical rurses o nursing assistanis), or
BNy perhormence ©f tesEs of othor responsiblity for care dunng el
or BNy pert of your lime in the work selling.

Mumnbs of palienbsichenls ko whom you wee
respersible o provided some lype of cae

3. How much of your ime '=as spent performing each of the folkeying
ypes of wolivilies on your lesl doy of work? For esch of e sels of
actpatics pleass rabs the approximate amount of time you spent on
that type of ecthily on wour last day of work rounded to the nearsst
howur. For example if you spent about 2 and 14 hours on o sstoof
Bonatics man the ovel of the "2 It you spent 3 and ¥ hours on
gnaiber o2l of activilies, mark he ovel of the "1 for thal zel of
ackivifies

Approximate Amaurt ot Time (Hours),

Bats of Aclivitles Spant on Sal of Activilies

Parform ecihvitles nacessany for
=afe medication adminisiration
1 2.0, chook tor moompeatibitees.
Q|W medicaticns M' SPWHE
rautes, chack for side effects
andior desired effects, efc.]
Py oy asclivilies refaled Lo lw
psychoiogical needs of cients
(8.0., Bssess for clant end Temily
# psychdlogical needs; provide
= suppart end inkenacntions o assst
wilh Mﬂg end maintensnee o
improwament of psychaokogezal
funchoning: .l
P oy asclivilies refuled Lo
assessment andior evalustion of
3 cllants (e, 8s5e<s Dhvslcal
=iafus, evaluate |ab resulls,
monibor treabmicnt cicets.
re-gzzessrent rounds, ele) (2GR 1) (XL y{ad Cadd
Perform routine elient care
ackaties (5.0, prosde noubneg
cares such as baths. Was,
d] amibulalion, elc., perfom
precedures such as wound care,
plasing urnary catheters, sterting
I, =fc.| . B T
I'criomn ectrtics releted to the
&are envirohment I:E.u.. ErF5eEs
cli=nés’ home spvironments
proside 8 safe cang emronment,
ey b wale Rinclionnyg of
client care equipment. ete.)

€

3. (conbnued)
Sats of Activitles Approsdmats Amount of Time (Hours)

Spenl on Sel ol Bclivilies

Provide educelional support ba
cliznts and familizs (= g assess
B lewed of knoeleddge, teach about
vondilion dud inlevenlions,
prosde information about canng
Tor others, i) TED O K] R
Work effactively within o h=alth
Care toam {c.g.. SUpCrase of
puide sare provided o clisnls by
ather staff: commanicate with
physsczan, dwtician, physical
§ Uhemapy, respinslory Beapy,
andior ofher health tam
mambars about clants; taka
warbal or phons orders; perform
discharge planming: icech staft
membarg, el (o) =B Q1) T{a3 =3 ERICr)
Perform administrationd
rEnagement acinalies (e.q..
wefiedule all howes, hire, e, o
B discipline staff members: maks
<£afT assignments; plan statl
education aclivilies; ander
supghics. cie.l (oD PS4 CEIELT]
Perform activitbes refaled 1o the
ethizal or legal aspeacts of care
(., enguire about clents
auhvanced direclives, provide e
client prvacy. 8ot as a client
acwoats, et} TEP O 518 3] Wh]
Ciber aciivilies nol covered by
abemi - Writs n belos (ORE=0 0] PL (SN2 L EIEALT]

[Ea]

10

SECTION 5: DEMOGRAPHIC INFORMATION

In this saction you are asked {0 provids background infarmation that wil be
summarezsd to descniod the group thek complcied tis quesbonnare. Mo
ndividuel responses wil be reported.

1. [id you work as a nursng assistantiaide. ete. pricor to becoming & RN
I Yes
T Mo =k SKIp to quastion 2
IT ™pas®, Tew s iy years and mmonlle?

YEENS end || | months

2. Did you work as a LPNAN prior to becoming a RNT
Yes
Mo = Skip to question 3
I “yes™, Tor hos' many years and menivs?

el end

——] menths

confinusd =
HEEEEEEN
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SECTION 5: DEMOGRAPHIC INFORMATION (continued)

3. Gender 6. Is English the first language you leamed to speak?
1 Male T Yes
1 Female > Mo

4. Age in years

7. Type of basic nursing education program mest recently completed,
7 RN - Diploma in U5
7 RM - Associate Degree in US.
: RM - Bactalaursate Degres in U5
7 RM - Generic Master's Degres in US,
RM - Generic Dectorats in U5, {(e.g., ND)
2 Any nursing program MOT located in the LS.
Other program (please specify):

years

. How many maonths has it been since you graduated from the abowve
nursing sducafion program?

3. Select below the answer mest descriptive of your racial/sthnic - -
background {Sedect ONE answer) _ Months since graduation

0 American Indian/&laska Mative

1 Asian {e.g., Filipino, Japansse, Chinese, efc)
1 BlackfAfrican American

1 White Hispanic or Latine

Mon-white Hispanic or Lating

Mative Hewalian/Other Facific Islander

Winite

Multi-ethnic or racial background

ok

ac

SECTION &: COMMENTS

Thank you for participating in this important work!

DO NOT MARK IN THIS AREA

- ittt | | | [ ] | 12345
EEEEEEEN | ] | | |
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APPENDIX C
Appendix C
Activities Rank Ordered by Overall Average Frequency
Overall
Average 2002 ADN 2002 BSN
Frequency Average Average
# Activity 0-5 Frequency Frequency
106 Provide care and/or support for client with non-substance-related
dependencies (i.e., gambling, pornography, pedophilia, etc.) 0.53 0.55 0.27
127 Report unsafe practice of health care provider 0.64 0.65 0.35
56 Perform necessary postmortem procedures 0.72 0.7 0.66
m Prepare/implement emergency response plans (i.e., internal/external
disaster) 0.87 0.86 0.5
85 Connect and maintain external pacing devices 0.91 0.89 0.85
n Perform gastric lavage 0.91 0.8 0.93
133 Comply with regulations for reporting (e.g., abuse/neglect, communicable
disease, gunshot wounds, dog bites, etc.) 0.91 0.86 0.7
46 Insert nasogastric tube 0.97 0.88 0.91
82 Remove wound sutures or staples 0.99 0.98 0.75
4 Administer drugs to induce conscious sedation 1.00 1.01 1.04
84 Incorporate alternative/complementary therapies into client’s plan of
care (i.e., acupuncture, dance therapy, music therapy, play therapy, etc.) 1.02 0.94 0.81
15 Perform age-specific screening examinations (i.e., Denver Developmental,
scoliosis assessment, breast examinations, testicular examinations, etc.) 1.02 0.96 0.82
17 Perform phototherapy 1.02 0.77 1.02
9 Identify the need for, institute and maintain suicide precautions 1.04 0.92 0.83
130 Report error/event/occurrence per protocol (i.e., medication error,
client fall, etc.) 1.04 1.01 0.8
69 Perform irrigations (i.e., of bladder, ear, eye, etc.) 1.05 0.99 0.89
62 Perform emergency care procedures (e.g., cardiopulmonary resuscitation,
Heimlich maneuver, respiratory support, etc.) 1.12 1.03 1.15
87 Provide education on growth and development 1.16 1.12 1.13
83 Perform peritoneal dialysis 1.18 1.13 0.69
17 Make appropriate referrals to community resources 1.18 1.25 0.85
49 Perform tracheostomy care 1.20 1.21 0.96
37 Administer medication by less common routes (i.e., vaginally, rectally,
bladder instillation, continuous abdominal peritoneal dialysis,
endotracheal tube, by epidural catheter or intraosseous) 1.22 1.23 1.11
143 Provide care to client/family at end of life 1.22 1.21 0.92
100 Participate in group sessions (i.e., therapy, support groups, etc.) 1.24 1.17 0.84
99 Plan and/or participate in education to individuals in the community
(health fairs, school education, drug education, STD, etc.) 1.25 1.3 1.03

National Council of State Boards of Nursing, Inc. (NCSBN) « 2004



2002 RN PRACTICE
ANALYSIS UPDATE

Overall
Average

2002 ADN 2002 BSN

Frequency Average Average

# Activity 0-5 Frequency Frequency
92 Educate client/family on home safety issues 1.27 1.24 0.91
50 Assist with invasive procedures (i.e., central line placements, biopsies,

debridements, etc.) 1.32 1.27 1.21
64 Access implanted venous access devices (i.e., porta-cath, PA.S. port,

shunt, etc.) 1.32 1.24 1.26
68 Apply, maintain or remove orthopedic devices (e.g., traction, splints,

braces, casts, ace wraps, etc.) 1.34 1.3 1.43
90 Provide perinatal education 1.36 1.36 1.89
140 Perform fetal heart monitoring 1.37 1.3 1.63
78 Perform prenatal care 1.38 1.5 1.49
112 Participate in maintaining institution’s security plan (i.e., newborn

nursery security, bomb threats, fire emergency plan, etc.) 1.40 1.29 1.27
51 Insert urethral catheter 1.47 1.5 1.26
116 Participate in performance improvement/quality assurance process

(formally collect data or participate on a team) 1.48 1.55 1.15
65 Maintain desired temperature of client using external devices

(e.g., hypothermia blankets, ice packs, etc.) 1.48 1.52 1.23
8 Identify client’s risk for abuse/neglect 1.49 1.43 1.26
40 Administer blood products 1.50 1.5 1.29
136 Participate in educating staff 1.50 1.5 1.1
89 Provide information necessary for prevention of high risk

health behaviors (i.e., smoking cessation, safe sexual practices, etc.) 1.51 1.52 1.31
3 Monitor and maintain client on a ventilator 1.53 1.44 1.85
80 Prepare client for surgery 1.57 1.59 1.21
17 Monitor client's physiologic response during and after conscious sedation| 1.60 1.67 1.27
146 Intervene with client who has an alteration in nutritional intake (e.g.,

institute diet, change method or time of meals, arrange for more

ethnically appropriate foods, etc.) 1.62 1.52 1.38
1" Assess family dynamics (i.e., structure, bonding, communication,

boundaries, coping mechanisms, etc.) 1.63 1.58 1.67
4 Assess invasive monitoring data 1.65 1.6 1.82
66 Provide wound/ostomy care other than dressing change (i.e., wound

irrigation, wound debridement, ostomy/fistula care, etc.) 1.65 1.66 1.14
144 Assist client to compensate for a sensory impairment (e.g., hearing,

sight, etc.) 1.65 1.66 1.49
125 Provide client or family information about and/or comply with advanced

directives 1.65 1.73 1.21
53 Perform an electrocardiology test (EKG) 1.68 1.7 1.65
102 Provide a therapeutic or controlled environment for clients with

emotional/behavioral issues 1.7 1.67 1.23
138 Perform intranatal care (care provided during labor and birth) 1.7 1.8 1.94
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Overall
Average 2002 ADN 2002 BSN
Frequency Average Average

# Activity 0-5 Frequency Frequency
48 Intervene with client who has an alteration in bowel elimination

(e.g., give enema, remove fecal impaction) 1.74 1.69 1.43
91 Teach clients and families about the safe use of equipment needed

for care 1.76 1.76 1.52
124 Maintain continuity of care between/among care agencies 1.79 1.8 1.16

142 Assist client/family to identify/participate in activities fitting his/her age,
preference, physical capacity and psychosocial/behavioral/physical

development 1.81 1.78 1.53
72 Use precautions to prevent further injury when moving client with

cervical or spinal injury (i.e., log-rolling, abduction pillow) 1.84 1.79 1.55
13 Follow institution’s policy regarding the use of client restraints or safety

devices 1.85 1.78 1.53
95 Provide information about health maintenance recommendations

(i.e., physician visits, immunizations, screening exams, etc.) 1.85 1.89 1.61
10 Assess client for drug/alcohol-related dependencies, withdrawal or

toxicities 1.87 1.97 15

148 Obtain specimens, other than blood or urine, for diagnostic testing
(i.e., PKU testing, wound cultures, stool specimens, etc.) 1.91 1.95 1.59

101 Facilitate client and/or family coping (i.e., end-of-life care, loss, grief,
new diagnosis, lifestyle changes, body image, role change, stress

management, crisis situations, etc.) 1.91 19 1.82
107 Promote healthy family, client and community interactions 1.92 1.84 1.85
93 Perform pre- and/or postoperative education 1.94 2 1.7
58 Perform oral or pulmonary suctioning 1.95 1.73 2.06
79 Provide newborn care 1.97 1.74 21
139 Perform postnatal care 1.98 1.93 2.14
147 Obtain urine specimens for diagnostic testing 2.00 2.07 1.46
129 Recognize tasks/assignments you are not prepared to perform and

seek assistance 2.01 1.91 2.1
52 Provide client nutrition through continuous or intermittent tube feedings 2.03 1.98 1.76
31 Administer medication in the form of eye, ear or nose drops, sprays,

ointments or by inhalation (including nebulizer or metered dose inhaler) 2.16 2.16 1.6
59 Start an intravenous line (IV) 218 2.29 1.89
105 Provide support/respect for client's cultural practices/beliefs 2.20 2.21 2.14
73 Provide intraoperative care (positioning, maintain sterile field, operative

assessment, etc.) 2.21 2.32 1.98
44 Obtain specimens by drawing blood peripherally or through central line 2.22 2.21 231
135 Serve as a resource person to other staff 2.22 2.36 1.99
96 Identify barriers to learning 2.25 2.38 2.01
67 Provide therapies for comfort and treatment of, inflammation, swelling

(apply heat and cold treatments, elevate limb, etc.) 2.28 2.25 1.95

National Council of State Boards of Nursing, Inc. (NCSBN) « 2004



2002 RN PRACTICE
ANALYSIS UPDATE

Overall
Average

2002 ADN 2002 BSN

Frequency Average Average

# Activity 0-5 Frequency Frequency
104 Assist client with emotional and spiritual needs 2.28 2.23 2.16
45 Perform or assist with dressing change (i.e., wound, central line

dressing, etc.) 231 2.26 1.77
81 Provide care to client in the post-operative period 2.31 2.4 1.99
1 Evaluate client's weight 2.34 2.36 2.01
131 Assure that client has given informed consent for treatment 2.37 2.39 2.04
97 Educate client and family about rights and responsibilities 2.38 2.41 2.24
70 Apply and maintain devices used to promote venous return (TED hose,

sequential compression devices, etc.) 2.40 2.51 2.1
60 Care for devices and equipment used for drainage (i.e., surgical wound

drains, chest tube suction or drainage devices, urethral catheter care, etc) 2.58 2.67 2.37
54 Discontinue or remove IV, NG, urethral catheter, or other lines and tubes 2.60 2.67 2.4
55 Perform procedures necessary for admitting, transferring, or discharging

a client 2.67 2.67 2.65
13 Perform and utilize health history 2.77 2.78 273
25 Perform calculations needed for medication administration 219 211 273
122 Initiate, update multidisciplinary care plan, care map, clinical pathway

used to guide or evaluate client care 2.84 2.9 2.76
108 Assess psychosocial, spiritual, cultural, and occupational factors

affecting care 2.84 2.95 2.77
94 Educate client and family about pain management 2.89 2.92 28
137 Perform a risk assessment (i.e., sensory impairment, potential for falls,

level of mobility, etc.) 2.92 29 244
19 Initiate, maintain and/or evaluate telemetry monitoring 2.93 3.01 318
110 Follow procedures for handling biohazardous materials 2.94 2.97 2.47
38 Adjust/titrate dosage of medication based on assessment of physiologic

parameters (i.e., giving insulin according to blood sugar levels, titrating

medication to maintain a specified blood pressure, etc.) 2.99 3.03 2.72
23 Check for potential interactions of medications with food, fluids and

other drugs 3.06 3.26 257
145 Utilize therapeutic communication techniques to provide support to

client or family and/or increase client understanding of his/her behavior 3.09 3.14 3.1
57 Administer oxygen therapy 3.09 3.04 3.13
141 Provide care that meets the special needs of the elderly client 3.14 3.09 278
121 Supervise care provided by others (i.e., LPN/VN, assistive personnel,

other RNs, etc.) 3.17 3.18 2.99
86 Educate client and/or family about medication regimen, treatments and

procedures 3.20 3.23 3.22
19 Provide and receive report on assigned clients 3.24 3.29 3.22
16 Evaluate the results of diagnostic testing (e.g., lab, radiology, EKG, etc.) 3.28 3.24 3.37
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SECTION NAME HERE

Overall
Average 2002 ADN 2002 BSN
Frequency Average Average

# Activity 0-5 Frequency Frequency
98 Document teaching performed and level of understanding: client, family,

or staff 3.30 3.45 3.19
88 Provide client and family with information about condition/illness,

expected progression and/or possible outcomes 3135 34 3.31
134 Comply with regulations governing controlled substances (e.g., counting

narcotics, wasting narcotics, etc.) 3.4 3.37 3.39
22 Prepare medication for administration (i.e., crush medications as needed

and appropriate, place in appropriate administration device, assemble

equipment, etc.) 3.46 3.48 3.21
132 Act as a client advocate 3.46 3.47 3.52
123 Receive and/or transcribe health care provider orders 3.47 3.47 3.67
120 Collaborate with other disciplines in providing client care (i.e., physician,

RT, PT, radiology, dietary, lab, etc.) 3.47 34 3.58
5 Assess/triage clients to prioritize the order of care delivery 3.48 3.6 3.48
114 Protect client from injury (e.g., falls, electrical hazards, malfunctioning

equipment, rugs, clutter, etc.) 3.53 34 3.36
29 Administer medication by SQ, IM, intradermal, or topical route 3.53 3.66 3.18
61 Assure appropriate and safe use of equipment in performing client

care procedures and treatments 3.57 3.61 341
76 Implement measures to manage/prevent possible complications of

client’s condition and/or procedure (i.e., circulatory complications,

seizures, aspiration, potential neurological complications, etc.) 3.58 3.57 3.4
63 Assist client in the performance of activities of daily living (i.e.,

ambulation, reposition, hygiene, transfer to chair, eating, toileting, etc.) 3.65 3.6 3.58
149 Use measures to maintain client’s skin integrity (e.g., skin care, turn

client, alternating pressure mattress, etc.) 3.67 3.65 3.34
43 Perform diagnostic testing (i.e., 0, saturation, glucose monitoring, testing

for occult blood, gastric Ph, urine specific gravity, etc.) 3.69 3.7 3.65
27 Administer medication by the oral route or gastric tube (PO, sublingual,

buccal, nasogastric tube, G-tube, etc.) 3.83 3.79 3.77
103 Actively listen to client/family concerns 3.83 3.87 3.78
24 Review pertinent data prior to medication administration (i.e., VS, lab

results, allergies, etc.) 3.96 3.99 4.01
12 Perform head-to-toe physical assessment 3.98 4,01 4.15
21 Evaluate appropriateness of medication order for client (i.e., is the

medication appropriate to treat the client’s condition, given by

appropriate route, in appropriate dosage, etc.) 4.08 412 4.06
14 Perform system-specific assessment or reassessment (i.e., Gl ,

respiratory, cardiac, etc.) 4.10 419 4.32
7 Monitor client’s hydration status (e.g., I&0, edema, signs and symptoms

of dehydration, etc.) an 413 4.24
39 Monitor and maintain infusion sites, and equipment (i.e, flushing infusion

devices, checking rates, fluids and sites, etc.) 413 42 4.32
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Overall
Average

2002 ADN 2002 BSN

Frequency Average Average

# Activity 0-5 Frequency Frequency
28 Administer medication by intravenous route (i.e., VP, IVPB, PCA pump,

continuous infusion — fluids, parenteral nutrition) 413 427 421
20 Check/verify accuracy of order 418 424 4.15
18 Evaluate client's response to medications 442 443 4.44
6 Assess client’s vital signs (i.e., temperature, pulse, respiratory rate, and

blood pressure) 4.45 4.49 4.43
42 Document medication administration and client response 4.46 45 4.43
75 Document procedures and treatments performed and response to

treatment 453 4.59 4.56
126 Maintain client confidentiality/privacy 455 4.58 4.56
109 Apply principles of infection control (e.g., handwashing, appropriate

room assignment, isolation, aseptic/sterile technique, universal/standard

precautions) 4.65 4.91 4.89
26 Implement the five rights of medication administration 467 4.65 4.68
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