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Executive Summary

In the fall of 2000, the National
Council of State Boards of Nursing
(NCSBN) Research Services Depart-
ment performed a secondary analysis
of the 1999 RN Practice Analysis for
differences in the entry-level prac-
tices of graduates of ADN and BSN
educational programs. That analysis
demonstrated that the graduates of
the two types of programs were hired
into the same types of positions and
performed the same types of activi-
ties (Smith & Crawford, 2002;
Smith, 2002). It was then decided
that more current data on the status
of entry-level RN activities would be
beneficial. A study was designed to
update RN practice analysis data
with an emphasis on possible differ-
ences in the entry-level practices of
graduates of ADN and BSN pro-
grams. The 1999 RN Practice
Analysis Survey (Hertz, Yocom, &
Gawel, 2000) was modified to
include the 100 activities that were
most likely to be performed by new
nurses and had the greatest potential
for demonstrating practice differ-
ences. The RN Practice Analysis
Update was performed in June 2001.

Survey Process

A stratified random sample of 2,000
RNs was selected from lists of candi-
dates successful on the NCLEX-RN®
examination between December 1,
2000, and March 31, 2001. The sam-
ple was stratified by type of basic
nursing education (ADN and BSN)
and by area of the country, with

processes being used to include rep-
resentative numbers of subjects from
each NCSBN jurisdiction. A five-
stage mailing process was used to
engage the participants in the study.
A letter was sent to each person
selected for the sample. A week
later the survey, with a cover letter
and postage-paid return envelope,
was mailed. One week later a post-
card was sent to all participants,
reiterating the importance of the
study, and urging participation.
Approximately a week after the first
postcard, a second reminder post-
card was sent to non-respondents,
and two weeks later a second survey
was mailed to continued non-
respondents.

Results

Return Rate

Sixty-three of the 2,000 surveys were
mailed to bad addresses, and 970
were returned for an overall 50%
Of the 970 surveys
received, 148 respondents reported
that they did not provide direct care
or were not working in nursing, and
11 made more than 50% errors in
their answers (an error was defined
as indicating that an activity did not
apply to one’s work setting and then
providing frequency and priority rat-
ings for that activity). A further 42
respondents reported educational
preparation other than ADN or BSN.
That left 769 analyzable records
(40%).

return rate.

EXECUTIVE SUMMARY
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Work Settings

The majority of newly licensed nurs-
es in this study reported working in
hospitals (88.7%). Only 4.7%
reported working in community-
based facilities and 4.6% also report-
ed working in long-term care. The
numbers reporting work in long-
term care represented a statistically
significant difference from the 1999
RN Practice Analysis (7% in 1999
compared to 4.6% in 2001, X*,, =
4.8, p<.02) (Hertz et al., 2000).

Respondents reported working
most in the medical/surgical (39%)
and the critical care (31.5%) set-
tings. Only 6.4% reported working
in nursing homes. The percentages
of respondents reporting work in
various work settings remained
remarkably stable from 1999 (Hertz
et al., 2000) to 2001. The only sta-
tistically significant difference was a
decrease in the numbers reporting
work in the medical/surgical setting
(43.8% in 1999 compared to 39% in
2001, X', = 4.4, p<.03).

Compared to the 1999 RN
Practice Analysis there were fewer
differences in the work settings of
ADN and BSN graduates in this
study (Smith & Crawford, 2002). In
1999 significantly more BSN gradu-
ates worked in critical care and pedi-
atrics, and more ADN graduates
worked in long-term care and nurs-
ing homes (Smith & Crawford,
2002). In this study about equal
numbers of ADN and BSN graduates
reported working in the critical care
setting (29.7% ADN and 35% BSN)
and no statistically significant differ-
ence was found in the numbers
reporting work in the long-term care
setting (although that finding may
be attributable to the very few
respondents reporting work in the

long-term care setting). Differences
persisted only in the numbers report-
ing work in pediatrics (14% BSN vs
7.5% ADN, X}, = 8.7, p<.003) and
nursing homes (8.8% ADN vs 2.9%
BSN, X, = 10.9, p<.001) (Smith &
Crawford, 2002).

Types and Ages of Clients

The newly licensed nurses reported
caring most frequently for acutely ill
clients (62.4%), those with unstable
chronic conditions (30.6%), those
with stable chronic conditions
(29.1%), and clients at end of life
(21.3%). The only statistically sig-
nificant difference from the 1999 RN
Practice Analysis (Hertz et al.,
2000) was a decrease in the numbers
reporting care of clients with stable
chronic conditions (34.2% in 1999
compared to 29.1% in 2001, X?,, =
5.5, p<.01).

The majority of respondents
reported caring for elderly clients
aged 65 to 85 (59.9%), adult clients
aged 31 to 64 (58.3%), and young
adult clients aged 19 to 30 (21.9%).
There were statistically significant
increases in the numbers reporting
care of newborns (9.9% in 1999
compared to 13.7% in 2001, X%, =
6.7, p<.009), and adolescents aged
13 to 18 (7.2% in 1999 compared to
11.6% in 2001, X!, = 11.5, p<.001)
(Hertz et al., 2000).

As with work settings, there
were fewer differences between the
types and ages of clients cared for by
ADN and BSN graduates in this
study than in the previous practice
analysis (Smith & Crawford, 2002).
While the groups were found to dif-
fer significantly in the numbers of
maternity, stable chronic, and acute-
ly ill clients cared for in 1999 (Smith
& Crawford, 2002), there were no

National Council of State Boards of Nursing, Inc. o 2002



significant differences found in the
types of patients to whom care was
provided in 2001. Several signifi-
cant differences in the ages of clients
persisted from the 1999 study
(Smith & Crawford, 2002). BSN
graduates continued to be more like-
ly to provide care to newborns
(16.9% BSN vs. 11.4% ADN, X%, =
4.7, p<.03), and ADN graduates
were more likely to report caring for
the elderly aged 65 to 85 (ADN
64.6% vs. BSN 53.2%, X'y, = 10.1,
p<.001) and elderly over 85 years
old (ADN 19.6% vs. BSN 13.4%,
X%, =5.02, p<.02). The differences
found between the two groups in the
care of infants/children (one month
to 12 years of age) and young adults
aged 19 to 30 in the 1999 (Smith &
Crawford, 2002) study were not
repeated in the current study.

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 popu-
lated areas. These findings take on
greater significance when consider-
ing the following results.

Work Roles & Administrative
Activities

Respondents to the current survey
continued to report spending the
greatest amount of their time in
direct care activities (82.4%)
followed by indirect care activities
(10.4%) and  administrative/
management activities (3.8%).
Responses to the current study
demonstrated a statistically signifi-
cant difference in the percentages of

time reportedly spent in administra-
tive/management duties by ADN
and BSN graduates (ADN 4.6% vs.
BSN 2.6%, tg5=2.04, p<.04). The
survey also asked respondents if they
had administrative responsibilities,
and if they did have those responsi-
bilities, if they had a primary admin-
istrative position.  There were
differences found between the per-
centages of ADN and BSN graduates
reporting having administrative
responsibilities, and even greater dif-
ferences were found when these
findings were separated according to
employing facility.

The entry-level RNs working in
long-term care were five times as
likely as those in hospitals to report
having administrative responsibili-
ties, and three times as likely to
report having a primary administra-
tive position. Logistic regression
analyses were performed using type
of education (ADN and BSN), type
of facility, population of employ-
ment setting 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 were signifi-
cant predictors of administrative
responsibilities and primary adminis-
trative positions, while type of edu-
cation and the population of the
employment setting were not.

Activities
Respondent ratings on the 100
activities included in the 2001

Practice Analysis Update were
explored for similarity with the rat-
ings given in the 1999 RN Practice
Analysis (Hertz et al., 2000). The
ratings proved to be remarkably

EXECUTIVE SUMMARY
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similar. The setting-specific fre-
quency ratings demonstrated an
average difference of .09 (ona O to 5
scale), with a minimum of -.39 and a
maximum of .65. The 1999 and
2001 average frequency ratings pro-
vided a Pearson R correlation of .99.
The average priority ratings were
similarly well matched over the two
years. The per activity difference in
priority rating averaged just .02 (on
a 1-4 scale), with a minimum of -.18
and a maximum of .20. The 1999
and 2001 average priority ratings
demonstrated a Pearson R correla-
tion of .98.

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

In further studying the average
differences in activity performance it
was found that BSN graduates per-
formed 23 of the activities more
frequently than the ADN graduates
and for 77 activities the average
frequency of ADN performance was
higher.

[t was found that 30% of the
ADN graduates had previously prac-
ticed as LPN/VNs, compared to only
5% of BSN graduates. The data were
then separated into groups reporting
previous work as an LPN and those
that had not been LPNs. Differences
in average frequencies of perfor-
mance of the nurses that had been
LPN/VNs and those that had not
were greater than the differences
between the ADN/BSN groups.
Seventeen of the activities had dif-
ferences greater than or equal to 0.5
with 31 activities evidencing statis-
tically significant differences.

Conclusions

1. ADN and BSN graduates continue
to work in very similar settings
with the exception of more ADN
graduates evidencing employ-
ment in nursing homes and more
BSN graduates working in pedi-
atric settings. The types and ages
of clients cared for are reflective
of these work settings.

2. The type and size of employing
facility tend to be better predic-
tors of administrative responsibil-
ities and primary administrative
positions than educational prepa-
ration. ADN graduates tend to
work in smaller facilities and
nursing homes and nurses in
those facilities have a greater
likelihood of performing adminis-
trative duties.

3. Prior work as an LPN is related to
greater frequency of performance
of larger numbers of entry-level
activities. The differences in
frequencies between those that
had and had not been LPNs
were greater than the differences
found between ADN and BSN
graduates.
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Background of Study

The National Council of State
Boards of Nursing (NCSBN) s
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
(i.e., job analysis) studies assists
NCSBN in evaluating the validity of
the test plan guiding content
distribution of the licensure exami-
nation. Because changes can occur
in registered nurse (RN) practice,
practice analysis studies are conduct-
ed on a three-year cycle. Additional
studies are conducted each year to
scan the practice environment for
emerging changes and to discover
possible differences in the entry-
level practices of graduates of ADN
and BSN programs.

The findings from the 2001 RN
Practice Analysis Update are report-
ed here in the first of a series of
monographs called NCSBN Research
Briefs. These briefs provide the
means to quickly disseminate
NCSBN research findings.

In the fall of 2000 the NCSBN
Research Services Department per-
formed a secondary analysis of the
1999 RN Practice Analysis for differ-
ences in the entry-level practices of
graduates of ADN and BSN educa-
tional programs (Smith & Crawford,
2002; Smith, 2002). That analysis
demonstrated that the graduates of
the two types of programs were hired
into the same types of positions and
performed the same types of activi-
ties (Smith & Crawford, 2002;
Smith, 2002). A study was request-
ed to update RN practice analysis
data with an emphasis on possible
differences in the entry-level prac-
tices of graduates of ADN and BSN
programs. The 1999 RN Practice
Analysis Survey (Hertz et al., 2000)
was modified to include the 100
activities that were most likely to be
performed by new nurses and had
the greatest potential for demon-
strating practice differences. The
RN Practice Analysis Update study
was performed in June 2001.

National Council of State Boards of Nursing, Inc. o 2002
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Methodology

This section provides a description
of the methodology used to conduct
a practice analysis of newly licensed
RN practice. Descriptions of sample
selection and data collection proce-
dures are provided, as well as infor-
mation about response rates, the
data collection instrument, assur-
ance of confidentiality, and the
degree to which participants were
representative of the population of
newly licensed RNs.

Sample Selection and Data
Collection Procedures

The 2001 RN Practice Analysis
Update was a nonexperimental,
descriptive study of newly licensed
RN practice. A stratified random
sample of 2,000 RNs was selected
from lists of candidates successful on
the NCLEX-RN® examination be-
tween December 1, 2000, and
March 31, 2001. The sample was
stratified by type of basic nursing
education (ADN and BSN) and by
area of the country, with processes
being used to include representative
numbers of subjects from each
NCSBN jurisdiction. A five-stage
mailing process was used to engage
participants in the study. A letter
was sent to each person selected for
the sample. A week later the survey,
with a cover letter and postage-paid
return envelope, was mailed. One
week later a postcard was sent to all
participants, reiterating the impor-
tance of the study, and urging partic-
ipation. Approximately a week after
the first postcard, a second reminder
postcard was sent to non-respon-
dents, and two weeks later a second

survey was mailed to continued non-
respondents.

Of the 2,000 surveys, 63 were
mailed to bad addresses; 970 were
returned for an overall 50% return
rate. Of the 970 surveys received,
148 respondents reported that they
did not provide direct care or were
not working in nursing, and 11 made
more than 50% errors in their
answers (an error was defined as
indicating that an activity did not
apply to one’s work setting and then
providing frequency and priority
ratings for that activity). A further
42 respondents reported educational
preparation other than ADN or BSN.
That left 769 analyzable surveys
(40%).

Data Collection Instrument

The Nursing Activity Study ques-
tionnaire (see Appendix B) used for
this study contained five sections
plus a cover page. The cover page
provided instructions, offered
respondents the opportunity to
request a letter of recognition and
included questions to verify that the
respondent was employed in nursing
as a registered nurse. The content of
Sections 1, 2, 4, and 5, as described
below, was based on items contained
in questionnaires used in previous
practice analysis studies. Some
response options were updated to
reflect current terminology/practice
arenas. The remaining section
(Section 3) contained 100 state-
ments reflective of activities
performed by newly licensed RNs.
Section 1 of the questionnaire
addressed the participant’s work

National Council of State Boards of Nursing, Inc. o 2002



environment. Questions were

included about work settings

(specialty area, type of facility or

organization, location), characteris-

tics of clients (age and condition)
and work hours.

Section 2 contained questions
related to length of work experience,
previous experience as a nursing
assistant or licensed practical/
vocational nurse, type of orientation
to the work setting that was provid-
ed by the employer, and additional
course work completed or certifica-
tions received since completion of
the basic education program.

Section 3 contained a list of 100
nursing activities and descriptions of
functional roles and processes com-
monly used in nursing practice. One
hundred of the 189 activities includ-
ed on the 1999 practice analysis
were selected for this study using the
following criteria:

e All activities that demonstrated a
0.25 or greater difference in aver-
age frequency of performance
between the types of graduates on
the secondary analysis performed
in 2000 (Smith, 2002).

e Activities that the secondary
analysis showed to be most fre-
quently performed by both types
of graduates (Smith, 2002).

e Activities that reflected those
areas of practice often sited as
divergent between ADN and BSN
curriculums, i.e., research, teach-
ing, and managing care.

For each of the 100 nursing
activity statements, a series of three
questions was asked:

1. Is the activity performed in your
work setting?

2. If yes to #1, how often did you
personally perform the activity

on the last day you worked (0 to
5+ times)?

3. What is the priority of perform-
ing the activity compared to the
performance of other nursing
activities when considering the
risk of unnecessary complica-
tions, impairment of function
or serious distress to clients
(4-point scale from lowest to
highest priority)?

In this section respondents were
also asked if the activities listed in
the survey represented what they
actually did in practice. Additional
questions requested information
about the percentages of time
devoted to five functional areas
(administration/management, direct
client care, indirect client care, stu-
dent education and research) and to
involvement in the five components
of the nursing process (assessment,
analysis, planning, implementation
and evaluation).

Section 4 of the questionnaire
requested demographic data (gender,
racial/ethnic background and educa-
tional preparation) in order to
describe the characteristics of the
respondent group. Section 5 provid-
ed an opportunity for respondents to
write comments or suggestions about
the study.

Confidentiality

All potential participants were
promised confidentiality with regard
to their participation and their
responses. Pre-assigned code num-
bers were facilitate
cost-effective follow-up mailings
and for merging data files generated
from scannable and non-scannable
data.

mailing

used to

However, files containing
information were kept

METHODOLOGY
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separate from the data files. Letters
acknowledging participation in the
study were sent to employers on
behalf of those who (a) requested
that a personalized letter be sent to a
supervisor and (b) provided the
supervisor's mailing address. The
study protocol was reviewed by
NCSBN’s executive director for
compliance with organizational
guidelines for research studies
involving human subjects.

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, subject ethnicity and
subject gender.

Summary

A data collection instrument was
disseminated to 2,000 individuals
selected at random from among
all individuals who passed the
NCLEX-RN® examination between
December 1, 2000, and March 31,
2001. A 40% response rate of
analyzable surveys was obtained,
with 769 newly licensed nurses
participating in the study.

National Council of State Boards of Nursing, Inc. o 2002



Survey Participants

Demographics and Work Environments

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

Demographic Information

Fifty-nine percent of the respon-
dents were ADN graduates and 41%
graduated from BSN programs. Eight
percent of the respondents were
male. Although there were no
differences in gender between ADN
and BSN graduates, significant
differences were found in their racial
and ethnic backgrounds (see Table
1). BSN graduates included a larger
number of those of Asian descent
(BSN 7.9%; ADN 3.7%; X’ = 6.4,
p<.01), and a smaller number of
individuals of Hispanic descent
(BSN 2.6%; ADN 7.7%; X’(;, = 9.3,
p<.002) than ADN graduates.

Compared to the results of the
1999 RN Practice Analysis (Hertz et
al., 2000) more of the 2001 respon-
dents reported being of Asian
descent (1999 4.6%; 2001 5.5%) or
of black or African American
descent (1999 7.3%; 2001 10.9%)
(Hertz et al., 2000). Fewer of the
respondents in 2001 reported being
white (1999 82.7%; 2001 77.2%)
(Hertz et al.,, 2000). There were no
statistically significant differences
found between the ethnic make-up
of the BSN/ADN groups in 1999.

Most of the respondents
(98.8%) had never worked outside
the U.S. as a registered nurse. Most
(62.6%) had worked as a nursing
assistant or aide prior to becoming a
licensed RN and usually had experi-
ence as an aide for one to three
years, working 25 to 40 hours per
week. Sixty percent of the ADN
graduates and 66.5% of the BSN
graduates had been an aide prior to
becoming a licensed RN. The ADN
graduates tended to have had been

SURVEY PARTICIPANTS

Table 1. Racial/Ethnic Background

1999 2001

ADN BSN ADN BSN
Background Overall % n % n % | Overall%| n % n %
American Indian/

Alaska Native 1.3 9 1.2 8 15 1.40 7 15 4 1.3
Asian* 46 36 48 23 44 5.50 17 3.7 25 79
Black/African American 1.3 59 7.8 35 6.6 10.90 46 10.1 38 12.1
Hispanic or Latino* 5.6 43 5.7 29 5.5 5.60 35 1.7 8 2.6
Native Hawaiian/Other

Pacific Islander 0.1 0 0 1 0.2 0.40 1 0.2 2 0.6
White 82.7 613 81.4 447 84.5 71.24 352 71.4 242 771

*Significant difference in 2001 at the p<0.5 level; no significant differences were found in 1999.
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Table 2. Certifications Earned

1999 2001
ADN BSN ADN BSN
Type of Certification Overall % n % n % | Overall % n % n %
Advanced Cardiac Life Support 16.0 124 16.0 81 15.0 18.70 90 19.8 54 17.2
Basic Life Support 45.0 332 44.0 245 46.0 51.90 229 50.3 170 54.1
Critical Care 75 54 7.2 42 79 8.80 39 8.6 29 9.2
Coronary Care 40 29 39 22 42 4.30 19 42 14 45
Chemotherapy 30 19 25 22 42 2.30 14 31 4 13
IV Therapy** 22.0 185 24.6 97 18.0 23 118 259 59 18.8
Rehabilitation 0.6 5 0.7 2 0.4 0.9 4 0.9 3 0.9
None 325 249 33.1 167 31.6 237 106 233 76 242

A Significantly different in
1999 at p<.05.

* Significantly different in
2001 at p<.05.

aides for longer periods of time.
Forty-six percent of ADN graduates
had been aides for three or more
years, 31% of BSN graduates report-
ed working as an aide for less than
one year, and 48% of BSN graduates
had been aides for one to three years.

About one-fifth of the respon-
dents had been an LPN/VN prior to
becoming a licensed RNj; of those,
41.6% had been an LPN/VN for five
or more years. Thirty percent of the
ADN graduates and 5.5% of the BSN
graduates had been an LPN/VN prior
to becoming a RN. The ADN and
BSN graduates did not differ in the
length of time they had previously
been LPN/VNE.

When asked about certificates
earned or courses completed since
graduation from nursing school
19.8% of the ADN graduates and
17.2% of the BSN graduates reported
earning Advanced Cardiac Life
Support certification (see Table 2)
and 50.3% of the ADN graduates
and 54.1% of the BSN graduates had
earned Basic Life Support certifica-
tion.

Compared to the 1999 (Hertz et
al., 2000) findings, it was evident
that more of the 2001 respondents
had earned certificates or completed
courses (32.5% of the 1999 respon-

dents and 23.7% of 2001 respon-
dents marked “none”). More of the
2001 respondents had earned certifi-
cates or completed courses in
Advanced Life Support (1999 16%;
2001 18.7%), Basic Life Support
(1999 45%; 2001 51.9%), and criti-
cal care (1999 7.5%; 2001 8.8%)
compared to their 1999 (Hertz et al.,
2000) counterparts. These findings
may reflect the larger numbers of
new graduates going to work in
critical care settings.

Work Environments

The majority (88.7%) of newly
licensed nurses in this study reported
working in hospitals (see Table 3).
Only 4.7% reported working in
community-based facilities and
4.6% reported working in long-term
care. The numbers reporting work
in long-term care decreased 2.4%
from the 1999 RN Practice Analysis
(Hertz et al., 2000), and that differ-
ence was found to be statistically
significant (X’(;, = 4.8, p<.02).
Opverall, respondents reported
working most in the medical/surgical
(39%) and the critical care (31.5%)
settings. Only 6.4% reported work-
ing in nursing homes. The percent-
ages of respondents reporting work
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Table 3. Type of Employing Facility

1999 2001
ADN BSN ADN BSN
Facility Overall % n % n % | Overall % n % n %
Hospital 87.15 619 83.42 436 924 88.70 385 85.56 290 93.25
Subacute Care 0.63 6 0.81 2 0.38 1.10 7 1.56 1 0.32
LTC 7.02 73 9.84 16 3.04 4.60 28 6.22 7 2.25
Community-based 4.34 34 458 21 3.99 470 24 5.33 12 3.86
Other 0.87 10 1.35 1 0.19 0.90 6 1.33 1 0.32

in various work settings remained
remarkably stable from 1999 (Hertz
et al., 2000) to 2001. The only sta-
tistically significant difference was a
decrease in the numbers reporting
work in the medical/surgical setting
(43.8% in 1999 compared to 39% in
2001, sz = 4.4, p<.03) (Hertz et
al., 2000).

Compared to the 1999 RN
Practice  Analysis (Smith &
Crawford, 2002) there were fewer
differences in the work settings of
ADN and BSN graduates in this
study (see Table 4). In 1999 signifi-
cantly more BSN graduates worked
in critical care and pediatrics, and
more ADN graduates worked in
long-term care and nursing homes
(Smith & Crawford, 2002). In this
study about equal numbers of ADN
and BSN graduates reported working
in the critical care setting (29.7%
ADN and 35% BSN) and no statisti-
cally significant difference was found
in the numbers reporting work in
the long-term care setting (although
that finding may be attributable to
the very few respondents reporting
work in the long-term care setting).
Differences persisted only in the
numbers reporting work in pediatrics
(14% BSN vs. 7.5% ADN, X*, = 8.7,
p<.003) and nursing homes (8.8%
ADN vs. 2.9% BSN, X!, = 10.9,
p<.001) (Smith & Crawford, 2002).

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 (X2(4) =17, p<.002) in more
populated areas (XZ(L}) = 18, p<.003).

Shifts Worked

The shifts most commonly worked
continued to be days (35.9%) and
nights (36.5%). Only 10% of the
ADN and 19% of the BSN graduates
rotated shifts (see Table 7).
Compared to the 1999 findings, in
2001 fewer of the BSN graduates
reported working evening shifts than
did ADN graduates (BSN 10%; ADN
16%). In both 1999 and 2001 BSN
graduates were more likely than
ADN graduates to report working
rotating shifts (1999 ADN 12%,
BSN 19%; 2001 ADN 10%, BSN
19%) (see Figure 1).

Orientation

Overall, most (57.4%) respondents
received more than four weeks of
orientation (see Table 8). Only 5%
(ADN=6.6%, BSN=2.9%) had no
orientation in their current position.
Although there was an overall trend
toward slightly longer orientations,
ADN graduates continued to be
more likely to have a shorter orien-
tation time. In 1999, 18.4% of ADN
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graduates reported receiving two
weeks or less orientation compared
to 7.9% of BSN graduates. In 2001,
14.9% of ADN and 6.9% of BSN
graduates reported receiving two
weeks or less orientation.

Types and Ages of Clients

The newly licensed nurses reported
caring most frequently for acutely ill
clients (62.4%), those with unstable
chronic conditions (30.6%), those
with stable chronic conditions
(29.1%), and clients at end of life
(21.3%) (see Table 9). The only sta-
tistically ~ significant  difference
between the 1999 RN Practice
Analysis and the current findings
was a decrease in the numbers
reporting care of clients with stable
chronic conditions (34.2% in 1999

compared to 29.1% in 2001, X’ =
5.5, p<.01).

See Table 10 for the ages of
clients. The majority of respondents
reported caring for elderly clients
aged 65 to 85 (59.9%), adult clients
aged 31 to 64 (58.3%), and young
adult clients aged 19 to 30 (21.9%).
There were statistically significant
increases in the numbers reporting
care of newborns (9.9% in 1999
compared to 13.7% in 2001, X’ =
6.7, p<.009), and adolescents aged
13 t0 18 (7.2% in 1999 compared to
11.6% in 2001, X’ ;, = 11.5, p<.001).

As with work settings, there
were fewer differences between the
types and ages of clients cared for by
ADN and BSN graduates in this
study than in the previous practice
analysis. While the groups were

Table 4. Work Setting"

1999 2001
Overall ADN BSN Overall ADN BSN

% (n=1282)| n % n % | % (n=769) n % n %
Medsurg 43.76 345 46 216 4 39.01 190 41.76 110 35.03
Critical Care* 28.00 180 24 179 34 31.46 135 29.67 110 35.03
Peds*? 9.13 51 7 66 12 10.14 34 147 44 14.01
Nursing Home*A 8.35 85 " 22 4 6.37 40 8.79 9 2.87
Postpartum 476 34 5 27 5 4.81 20 4.4 17 5.41
Labor and delivery 491 31 4 32 6 459 22 4.84 21 3.69
OR 2.50 22 3 10 2 3.51 17 3.74 10 3.18
Psych 2.65 21 3 13 3 2.6 15 3.3 5 1.59
Rehab 2.41 19 3 12 2 2.21 10 2.2 7 2.23
Subacute/Transitional Care 2.96 27 4 " 2 2.08 9 1.98 7 2.23
Physician's/Dentist's Office 1.64 " 1 10 2 1.43 7 1.54 4 1.27
LTC* 1.17 13 2 2 0.4 1.17 8 1.76 1 0.32
Home Health 1.72 16 2 6 1 1.04 7 1.54 1 0.32
Out Patient Clinic 0.94 9 1 3 0.6 0.91 5 1.1 2 0.64
Pubic Health 0.31 1 0.1 3 0.6 0.91 2 0.44 5 1.59
Hospice 0.47 5 0.7 1 0.2 0.39 1 0.22 2 0.64
School Health 0.31 1 0.1 3 0.6 0.26 1 0.22 1 0.32
Prison 0.55 4 05 3 0.6 0 0 0 0 0
Occupational Health 0.23 2 0.3 1 0.2 0 0 0 0 0

* Significantly different in 1999; A significantly different in 2001.
T Respondents could select more than one work setting to describe their practices.

National Council of State Boards of Nursing, Inc. o 2002



SURVEY PARTICIPANTS

. . Statistically significant in
Table 5. Number of Employing Facility Beds 1999, chi-sq = 27.4, df=4

p<.001. Statistically signifi-

1999 2001 cantin 2001, chi-sq = 17,
Overall % ADN(n)% BSN(n)% | Overall% ADN(n)% BSN(n)% df=4, p<.002.

<100 beds 11.94  (100) 14% (43) 9% 12.00 (63) 14% (23) 8%
100-299 beds 2855  (222) 32%  (120) 24% 30.10  (140) 33% (76) 26%
300-499 beds 2554 (171)25%  (135) 27% 23.00 (90) 21% (75) 26%
500 or > 2496  (147)21%  (152) 30% 26.40 (99) 23% (90) 30%
Don't Know 9.02 (55) 8% (53) 1% 8.50 (31) 7% (30) 10%

oo s

1999 2001 p<.008. Statistically signifi-

Overall % ADN(n)% BSN(n)% | Overall% ADN(n)% BSN (n)% Sf:";,'gf_gg;_' chi-sq =18,
< 20,000 8.54 (73) 10% (32) 6% 6.76 (38) 9% (12) 4%
20,000-49,999 12.36 (97) 13% (55) 1% 13.38 (64) 15% (35) 12%
50,000-99,999 13.01 (96) 13% (64) 13% 12.70 (61) 14% (33) 1%
100,000-500,000 22.76  (153)21%  (127) 25% 22.84 (96) 22% (73) 24%
> 500,000 2195 (139)19%  (131) 26% 21.22 (75) 17% (82) 27%
Don't Know 21.38  (163)23%  (100) 20% 23.11  (106) 24% (65) 22%

. Statistically significant in
Table 7. Shifts Worked 1999, chi-sq = 13.3, df=3
p=.004. Statistically signifi-

1999 2001
tin 2001, chi-sq = 18,
Overall % ADN(n)% BSN(n)% | Overall% ADN(M% BSN(M% | g5 o)

Days 3522 (280)38%  (168) 32% 35.87  (174) 39% (99) 32%
Evenings 16.04  (120) 16% (84) 16% 13.80 (73) 16% (32) 10%
Nights 3373 (255)34%  (174) 33% 36.53  (157)35%  (121) 39%
Rotating 15.02 (90) 12%  (101) 19% 13.80 (46) 10% (59) 19%

Figure 1. Comparison of Shifts Worked — 1999 and 2001
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found to differ significantly in the
numbers of maternity, stable chron-
ic, and acutely ill clients cared for in
1999, there were no significant dif-
ferences found in the types of
patients to whom care was provided
in 2001. Several significant differ-
ences in the ages of clients cared for
persisted from the 1999 study. BSN
graduates continued to be more like-
ly to provide care to newborns
(16.9% BSN vs. 11.4% ADN, X%, =
4.7, p<.03), and ADN graduates
were more likely to report caring for
the elderly aged 65 to 85 (ADN
64.6% vs. BSN 53.2%, X', = 10.1,
p<.001) and elderly over 85 years
old (ADN 19.6% vs. BSN 13.4%,
X' = 5.02, p<.02). The differences
found between the two groups in the
care of infants/children (one month
to 12 years of age) and young adults
aged 19 to 30 in the 1999 study
(Smith & Crawford, 2002) were not
repeated in the current study.

Summary

The majority of newly licensed nurs-
es reported working in hospitals,
mostly in medical-surgical and criti-
cal care settings. There were few
differences found in the work set-
tings of ADN and BSN graduates.
BSN graduates continued to work in
greater numbers in larger facilities in
more populated areas.  Newly
licensed nurses cared most frequent-
ly for acutely ill clients; and a few
significant differences were found
between the ages of clients cared for
by ADN and BSN graduates: BSN
graduates provided care for more
newborns and ADN graduates cared
for more clients over the age of 65.
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Table 8. Length of Orientation

1999 2001
ADN BSN ADN BSN
Length-Orientation Overall % n % n % Overall % n % n %
< 1 week 5.8 58 8.5 " 2.2 3.4 22 5.2 3 1.0
1-2 weeks 8.1 68 9.9 29 5.7 8.1 4 9.7 18 5.9
3-4 weeks 18.4 133 194 86 17.0 13.9 61 14.5 40 13.1
> 4 weeks 55.2 349 50.9 308 61.0 57.4 234 55.5 183 60.0
Other 12.5 78 114 n 14.1 17.2 64 15.2 61 20.0

Table 9. Types of Clients

1999 20017
Overall ADN BSN Overall ADN BSN

% n % n % % n % n %

Well 11.86 79 10 73 14 14.56 72 15.82 40 12.74

Maternity* 9.59 56 7 67 13 9.88 39 8.57 37 11.78

Stable chronic* 34.17 284 38 154 29 29.13 140 | 30.77 84 | 26.75

Unstable chronic 30.03 2217 30 158 30 30.56 142 | 31.21 93 | 29.62

Acutely ill* 59.52 424 56 339 64 62.42 274 | 60.22 206 | 65.61

End of life 22.00 178 24 104 20 21.33 100 | 21.98 64 | 20.38
Behavior/emotional

conditions 12.79 107 14 57 1 11.44 57 12.53 31 9.87

* Significantly different in 1999; A none of the variables were significantly different in 2001.
T Respondents could select more than one type and/or age of client to describe their practice.

Table 10. Ages of Clients'

1999 2001
Overall ADN BSN Overall ADN BSN
% n % n % % n % n %
Newborns*A 9.91 59 8 68 13 13.65 52 | 1143 53 | 16.88
Infants/children
(1 mo to 12 yrs)* 11.31 66 9 79 15 13.52 55 12.09 49 15.61
Adolescents (ages 13-18) 7.18 49 7 43 8 11.57 46 10.11 43 13.69
Young adults
(ages 19-30)* 20.98 138 18 131 25 21.98 101 22.2 68 | 21.66
Adults (31-64) 57.88 438 58 304 57 58.26 272 | 59.78 176 | 56.05
Elderly (65-85)*A 62.40 506 67 294 56 59.95 294 | 64.62 167 |53.18
Elderly (>85)*/ 18.56 167 22 n 13 17.04 89 | 19.56 42 1338

* Significantly different in 1999; # significantly different in 2001.
T Respondents could select more than one type and/or age of client to describe their practices.
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Practice Characteristics and
Activity Performance Findings

Time spent in work roles, adminis-
trative responsibilities, and time
spent on each area of the nursing
process are presented next, followed
by the frequencies and priorities of
activities performed.

Practice Characteristics

Respondents to the current survey
continued to report spending the
greatest amount of their time in
direct care activities (82.4%)
followed by indirect care activities
(10.4%) and administrative/man-
agement activities (3.8%) (see Table
11). Responses to the current study
demonstrated a statistically signifi-
cant difference in the percentages
of time spent in administrative/
management duties by ADN and
BSN graduates (ADN 4.6% vs. BSN
2.6%, tis13) = 2.04, p<.04).

The survey also asked respon-
dents if they had administrative
responsibilities, and if they did have
those responsibilities if they had a
primary administrative position (see
Tables 12 and 13). There were a few
differences found between the per-
centages of ADN and BSN graduates
reporting having administrative
responsibilities, but greater differ-
ences were found among the amount
of such responsibility reported by
those in different types of facilities.
Those working in long-term care
were five times as likely as those in
hospitals to report having adminis-
trative responsibilities, and three

times as likely to report having a
primary administrative position.

A logistic regression was
performed using type of education
(ADN and BSN), type of facility,
population of employment setting
and number of facility beds as pre-
dictors 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 facili-
ty were significant predictors of
administrative responsibilities and
primary administrative positions
(Type of facility and administrative
responsibilities: Wald X* = 39.2,
p<.0001; type of facility and primary
administrative position: Wald X* =
10.7, p<.001. Bed size and adminis-
trative responsibilities: Wald X* =
4.8, p<.02; bed size and primary
administrative position: Wald X* =
6.2, p<.01.), while type of education
and the population of the employ-
ment setting were not.

Little difference was seen
between 1999 (Hertz et al., 2000)
and 2001 in the relative time spent
in each step of the nursing process
(see Table 14). Most (32.7%) time
was spent in assessment, followed by
implementation (27.8%). There
were no statistical differences
between ADN and BSN graduates in
average time spent in steps of the
nursing process.
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Table 11. Average Time Spent in Work Roles

1999 2001

Overall% ADN % BSN % | Overall% ADN % BSN %

Administrative/Mgt 3.6 43 2.8 3.8 4.6 26

Direct client care 81.6 80.1 834 824 81 84.4

Indirect client care 10.8 10.9 10.8 10.4 " 9.5

Education of students 1.04 09 1.1 0.56 0.53 0.59

Research* 1.49 2.2 0.7 14 13 14

Other 1.91 2.6 1.2 15 14 1.7
Table 12. Administrative Responsibilities

1999 2001

Overall ADN BSN | Overall ADN BSN

% (n) % (n) % % (n) % (n) %

All Facilities*? 20.11  (193) 25.87 (63) 11.95 20.81 (109)24.06  (50) 16.08

Hospital* 13.74 (106) 17.24  (45) 9.30 15.80  (62)16.19  (44) 15.28

Long-Term Care” 80.68  (58) 80.56 (13) 81.25 82.35  (25)89.29 (3) 50.00

Community-Based 2642 (11)34.38  (3)14.29 27.78 (7)29.17 (3) 25.00

Table 13. Primary Administrative Position

1999 2001
Overall ADN BSN | Overall ADN BSN
% (n) % (n) % % (n) % (n) %
All Facilities* 4176  (91)46.67 (18) 27.27 35.98 (40) 36.7  (19) 34.55
Hospital 26.58  (33)30.00 (9)18.75 22.61 (11) 16.67  (15) 30.04
Long-Term Care* 72.06  (43)78.18  (6) 46.15 76.00 (17)77.27 (2) 66.67
Community-Based 40.00 (5) 41.67 (1) 33.33 60.00 (4) 57.14 (2) 66.67

Logistic regression performed on the 2001 data demonstrated that the newly licensed nurse’s
employing facility and the bedsize of that facility were significant predictors of administrative
responsibilities and having administrative responsibilities as the primary position. Type of
educational preparation was not a significant predictor.

Administrative Responsibilities:

Facility — Wald Chi-sq = 39.19, p<.0001.

Bedsize — Wald Chi-sq = 4.83, p<.02.

Type of education — Did not meet probability criteria for entry into the logistic model.
Population of setting — Did not meet probability criteria for entry into the logistic model.

Primary Administrative Position;

Facility — Wald Chi-sq = 10.7, p<.001.

Bedsize — Wald Chi-sq = 6.23, p<.01.

Type of education — Wald Chi sq = 2.67, p=.10.

Population of setting — Did not meet probability criteria for entry into the logistic model.

PRACTICE CHARACTERISITCS
AND ACTIVITY PERFORMANCE

* Significantly different in
1999, t=3.1, df = 412, p = .002.
ASignificantly different in
2001, t=2.04, df=313, p<.04.

*Significant in 1999 p<.05.
ASignificant in 2001 p<.05 Chi
sq analysis.

*Significant In 1999 p<.05;
none of the variables were
statistically significant in
2001.
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Activity Performance
Characteristics

Participants were asked if perfor-
mance of each activity applied to
their work settings. If performance
of a specific activity did apply to
their work settings, participants
were instructed to answer the subse-
quent questions about how frequent-
ly they performed the activity during
the last day they worked and the pri-
ority of performance in terms of
client well-being. If a specific activ-
ity did not apply to the individual’s
practice, participants were instruct-
ed to go on to the next activity state-
ment.

Representativeness of
Activity Statements

The participants were asked whether
the activities on their questionnaire
forms represented what they actually
did in their positions. A large
majority (93.6%) indicated that the
activities were representative of
their current practice.

Applicability of Activity to
Practice Setting

Respondents were asked if each of
the activities was applicable to his or
her work setting. The percentage of
newly licensed nurses reporting that
the activities were applicable is
reported in Table 15. The activities
ranged from 10% applicability (10%
of the respondents reported that the
activity was performed within their
work settings) to 100% (all of the
respondents reported the activity
was performed within their work set-
ting).

Of the 100 activities included
on the questionnaire, the activities
reported to apply to the setting of
the lowest number of participants
were related to care of maternity
clients and newborns, planning
community programs, and partici-
pating in group sessions with clients
with psychosocial disorders. The
activities with the highest number of
participants reporting performance
applied to their work settings were
those related to the provision of
basic care such as determining if
vital signs were normal, applying
principles of infections control,
administering medications and
assessing their effectiveness, etc. (see
Figure 2).

Frequency of Activity
Performance

Respondents were asked to rate the
frequency of performance of all
activities they adjudged to be appli-
cable to their work settings. They
reported how frequently they per-
formed the activity on the last day
they worked on a six-point scale: “O
times” to “5 times or more.” Average
frequency statistics were calculated
using the data of participants who
provided ratings. These statistics
represented setting-specific frequen-
cies, or how frequently each activity
was performed within applicable set-
tings. Average frequencies ranged
from 0.35 to 4.93. The activities
performed with the lowest frequen-
cies were “identify and report client
abuse,” “prepare for and implement
emergency response plans (i.e.,
internal/external disaster plans)”
and “identify and intervene in life-
threatening situations (e.g., perform
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Table 14. Average Time Spent in Steps of Nursing Process

1999 2001
Overall% ADN % BSN % |Overall% ADN %

BSN %

Assessment 32.8 32.2 339 32.7
Analysis 123 125 121 12.9
Planning 125 125 125 127
Implementation 28.7 29.3 28.1 21.8
Evaluation 135 135 135 13.6

33.9
12.3
12.8
26.9
13.8

30.8
13.8
12.6
293
13.3

Figure 2. Most and Least Performed Activities

Apply principles of infection control (e.g., handwashing,

Document client care

Evaluate the effects of medications

Assess client's discomfort or pain

Listen to client's/family's concerns

Administer medications (e.g., oral, IV, subcutaneous, IM, topical, etc.)

Assist client with infant care skills (e.g., feeding, etc.)

Assess a newborn (e.g., routine, monitor for complications, etc.)

Monitor fetal heart rate

Identify signs of potential prenatal complications

Conduct a population-based assessment to determine health promotion

Participate in a group session for clients with psychosocial disorders

PRACTICE CHARACTERISITCS
AND ACTIVITY PERFORMANCE

isolation, aseptic technique, universal/standard precautions)

100

100

Determine if vital signs are abnormal

99 ]

(e.g., hypertension, bradycardia, tachypnea, fever, etc.)

9]

(e.g., therapeutic, adverse, side effects, etc.) |
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cardiopulmonary resuscitation, per-
form Heimlich maneuver/abdominal
thrust, respond to fetal distress).”
The activities with the highest aver-
age frequencies of performance were
“apply principles of infection control
(e.g., handwashing, isolation,
aseptic technique, universal/stan-
dard precautions),” “document
client care” and “administer medica-
tions (e.g., oral, IV, subcutaneous,
IM, topical, etc.).” The average fre-
quency rating for each of the 100
activities is reported in Table 15 and
activities are rank ordered from
highest to lowest frequency of per-
formance in Appendix C.

Priority of Activity
Performance

The priority of performing each
nursing activity in regard to the
maintenance of client safety and
well-being was determined by partic-
ipants’ responses to the following
question: “What is the priority of
performing this nursing activity
compared to the performance of
other nursing activities?” Partici-
pants were further requested to con-
sider the priority of activity
performance in terms of client safety,
namely risk of unnecessary compli-
cations, impairment of function, or
serious distress to clients.

Priority ratings were calculated
only for participants who stated that
the activity applied to their setting.
Priority ratings were recorded using
a four-point scale: “1” (lowest priori-
ty) to “4” (highest priority). The
average priority values for the 100
nursing activities ranged from a low
of 2.22 to a high of 3.77. The activ-
ities with the lowest priority ratings
were “integrate complementary

modalities into health promotion
activities (e.g., therapeutic touch,
acupressure, etc.),” “assist client to
accept dependence on others, as
appropriate” and “conduct a popula-
tion-based assessment to determine
health promotion needs (e.g.,
schools, institution, work setting,
city, etc.).” The activities with the
highest priority ratings were “identi-
fy and intervene in life-threatening
situations (e.g., perform cardiopul-
monary  resuscitation, perform
Heimlich maneuver/abdominal
thrust, respond to fetal distress),”
“apply principles of infection control

(e.g., handwashing, isolation,
aseptic  technique,  universal/
standard precautions)” and “deter-

mine if vital signs are abnormal (e.g.,
hypertension, bradycardia, tachyp-
nea, fever, etc.).” The average prior-
ity rating for each of the 100
activities is reported in Table 15 and
activities are rank ordered from
highest to lowest priority rating in
Appendix D.

Comparison with
1999 RN Practice Analysis
Respondent ratings on the 100

included in the 2001
Practice Analysis Update were

activities

explored for similarity with the rat-
ings given in the 1999 RN Practice
Analysis (Hertz et al., 2000). The
ratings proved to be remarkably sim-
ilar (see Appendix A). The setting
specific frequency ratings demon-
strated an average difference of .09
(on a0 to 5 scale), with a minimum
of -.39 and a maximum of .65. The
1999 and 2001 average frequency
ratings provided a Pearson R correla-
tion of .99. The average priority rat-
ings were similarly well matched
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Table 15. Overall Average Activity Ratings

Item # Activity Statements 2001 2001 2001
Apply to Overall Overall
Setting % Average Average
Frequency Priority
1 Document client care 100 477 3.25
2 Apply principles of infection control (e.g., handwashing, isolation,
aseptic technique, universal/standard precautions) 100 493 3.75
3 Assess a newborn (e.g., routine, monitor for complications, etc.) 23 2.70 3.55
Conduct a population-based assessment to determine health promotion
needs (e.g., schools, institution, work setting, city, etc.) 12 1.30 2.32
5 Assess a family's emotional reaction to client's illness (e.g., chronic
disorder, terminal illness, etc.) 84 2.29 2.67
6 Identify changes in client's mental status 90 2.95 3.26
7 Plan nursing measures to promote client sleep or rest 89 2.92 2.64
8 Monitor client in labor 1 2.93 3.38
9 Administer medications (e.g., oral, IV, subcutaneous, IM, topical, etc.) 98 470 3.64
10 Assess characteristics of bowel sounds 93 3.97 2.88
1" Provide care to client on a ventilator (e.g., position/move client, check
settings, auscultate lungs, suction, etc.) 39 2.43 3.57
12 Counsel/teach client about managing his/her health deviation/problem
(e.g., AlDs, chronic illness, etc.) 80 2.31 2.71
13 Identify and intervene in life-threatening situations (e.g., perform
cardiopulmonary resuscitation, perform Heimlich maneuver/abdominal
thrust, respond to fetal distress) 80 0.73 3.77
14 Assign, delegate or supervise delivery of client care by other nursing
personnel 84 3.21 2.74
15 Follow procedures for handling bio-hazardous materials (e.g., chemo-
therapeutic agents, radiation sources, etc.) 58 1.84 3.19
16 Assess client for postpartum complications (e.g., hemorrhage,
infection, etc.) 17 2.66 3.54
17 Prescribe medical treatments and therapies (identify need, type and
frequency of treatment or therapies) 54 2.25 2.88
18 Perform a health history/health and risk assessment (e.g., lifestyle, family
and genetic history, etc.) 82 213 2.75
19 Assess dynamics of family interactions 84 2.10 2.35
20 Maintain a therapeutic milieu/environment (e.g., structured environment
if needed, etc.) 78 2.87 2.76
21 Use measures to maintain client's skin integrity (e.g., skin care, turn
client, alternating pressure mattress, etc.) 90 3.80 3.32
22 Prescribe a medication (identify need, dosage, frequency, route, etc.) 43 2.79 3.26
23 Provide intraoperative/perioperative care (positioning, maintain sterile
field, operative assessment, etc.) 41 217 3.38
24 Recommend change in treatment based upon client's response 91 2.03 3.09
25 Identify and report client abuse 76 0.35 3.34
26 Prepare for and implement emergency response plans (i.e., internal/
external disaster) 73 0.39 3.02

continued on next page
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ANALYSIS UPDATE

Table 15, continued: Overall Average Activity Ratings

Item # Activity Statements 2001 2001 2001
Apply to Overall Overall
Setting % Average Average
Frequency Priority
27 Assist client with infant care skills (e.g., feeding, etc.) 27 2.27 2.99
28 Perform age-specific screening exams (e.g., scoliosis, risk behaviors,
breast exam, blood pressure, skin tests, etc.) 38 244 277
29 Participate in a group session for clients with psychosocial disorders 10 1.17 2.64
30 Independently perform specialty-specific, invasive procedures (e.g., insert
endotracheal tube, insert central venous line, suture a laceration, etc.) 27 1.13 2.96
31 Notify others of a client's change in status (health team members, shift
report, post-op report, etc.) 97 3.59 3.58
32 Identify signs of potential prenatal complications 14 1.61 3.39
33 Plan and develop a health promotion program based on a community
assessment 14 1.03 244
34 Use interventions to assist client to control behavior (e.g., contract,
behavior modification, etc.) 48 1.73 2.69
35 Independently remove invasive equipment (e.g., wound suction device,
chest tube, sutures, foley catheter, etc.) 89 1.70 2.1
36 Modify approaches to care in accordance with client's developmental stage 73 2.21 2.74
37 Monitor fetal heart rate 16 2.36 3.30
38 Provide care for client with vascular access for hemodialysis (e.g., AV
shunt, fistula, etc.) 56 1.47 2.71
39 Provide physical care appropriate to developmental level (e.g., newborn,
child, young adult, older adult, etc.) 87 3.61 2.95
40 Coordinate transfer of client to another setting/unit 89 1.51 2.65
4 Counsel client regarding alternative, healthy behaviors (e.g., exercise
regimen, stop smoking program, etc.) 71 1.61 2.58
42 Discuss treatment options/decisions with client/family 83 1.n 2.75
43 Protect client from injury (e.g., protect from another individual, falls,
environmental hazards, etc.) 96 3.76 3.58
44 Compare a client's psychosocial/behavioral/physical development to
norms for age/stage 72 2.21 248
45 Manage client who uses assistive devices/prosthesis (e.g., eating
equipment, crutches, telecommunication devices, dentures, limbs, etc.) 77 2.07 249
46 Identify abnormalities on a client's cardiac monitor strip (e.qg., sinus
bradycardia, PVC, ventricular tachycardia, fibrillation, etc.) 60 2.90 3.62
47 Respect client's personal choices/lifestyle (e.g., sexual orientation,
health care decisions, etc.) 92 2.93 3.04
43 Participate in discharge planning process 87 2.38 2.85
49 Encourage client/family involvement in the health care decision-making
process 92 2.31 2.89
50 Instruct client about self-administration of medications 82 1.72 2.99
51 Explain/teach about scheduled treatments/procedures 92 2.55 2.97
52 Listen to client's/family's concerns 99 3.51 3.21

continued on next page
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PRACTICE CHARACTERISITCS
AND ACTIVITY PERFORMANCE

Table 15, continued: Overall Average Activity Ratings

Item # Activity Statements 2001 2001 2001
Apply to Overall Overall
Setting % Average Average
Frequency Priority
53 Provide ostomy care (e.g., ileostomy, colostomy, etc.) 75 0.97 261
54 Identify potential for aspiration (e.g., feeding tube, sedation, swallowing
difficulties, etc.) 89 240 3.52
55 Promote the progress of wound healing (e.g., turning, hydration, nutrition,
skin care, etc.) 88 3.03 3.34
56 Initiate a consultation/referral (e.g., support groups, another care
provider, social service, etc.) 85 1.35 2.69
57 Promote independence by client/family 88 2.49 2.84
58 Participate in continuous quality improvement/assurance program 74 1.51 2.46
59 Use research literature or other resources in planning care 81 1.45 2.54
60 Act as a client advocate 97 3.15 3.43
61 Ensure safe use of equipment (e.g., oxygen, mobility aids, restraints, etc.) 96 3.53 3.45
62 Assist client with developmental transitions (e.g., attachment to newborn,
parenting, puberty, retirement, etc.) 53 1.50 2.56
63 Assess the environment in which care is delivered 89 3.35 2.95
64 Assess client's ability to eat (e.g., chewing, swallowing, etc.) 84 2.38 3.17
65 Administer total parenteral nutrition 74 1.39 3.06
66 Assess for peripheral edema 94 3.76 3.14
67 Consult with other health care providers about client care 97 3.58 3.19
68 Determine client's ability to perform self-care (e.g., feeding, dressing,
hygiene, adequate resources, etc.) 85 2.89 2.80
69 Use therapeutic interventions to increase client understanding of his/her
behavior 73 2.08 2.64
70 Assess client's discomfort or pain (e.g., severity, specific type, associated
symptoms) 99 4.48 3.63
n Evaluate the effects of medications (e.g., therapeutic, adverse, side
effects, etc.) 99 433 3.62
72 Determine if vital signs are abnormal (e.g., hypertension, bradycardia,
tachypnea, fever, etc.) 99 4.68 3.75
73 Evaluate effectiveness of care provided by others 91 3.18 2.89
74 Implement measures to manage potential circulatory complications
(e.g., hemorrhage, embolus, shock, etc.) 90 228 3.55
75 Monitor client's hydration status (e.g., I&0, edema, signs and symptoms
of dehydration, etc.) 97 419 3.39
76 Manage care of client with a peripheral IV 94 4,05 3.28
77 Implement measures to prevent aspiration (e.g., feed client slowly,
check NG tube placement, etc.) 86 2.51 3.41
78 Serve as a resource person to other staff 92 2.33 261
79 Teach primary caregivers specific techniques for client care (e.g., colostomy) 75 1.03 272
80 Provide holistic/complementary therapy (e.g., therapeutic touch, relaxation
techniques, biofeedback, etc.) 77 1.83 2.50

continued on next page
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Table 15, continued: Overall Average Activity Ratings

Item # Activity Statements 2001 2001 2001
Apply to Overall Overall
Setting % Average Average
Frequency Priority
81 Use clinical pathways/care maps/care plans to guide and evaluate
client care 85 3.04 271
82 Manage care of a client with altered skin integrity (e.g., decubitus
ulcer, rash, incision, fistula, skin graft, etc.) 90 2.73 3.16
83 Monitor output (e.g., NG drainage, emesis, stools, urine, etc.) 96 410 3.17
84 Maintain desired temperature of client using external devices
(e.g., hypothermia unit, blankets, ice, etc.) 80 1.76 2.94
85 Act as liaison between client and others (e.g., coordinate care,
manage care, etc.) 83 213 273
86 Integrate complementary modalities into health promotion activities
(e.g., therapeutic touch, acupressure, etc.) 62 1.27 222
87 Assist client to accept dependence on others, as appropriate 75 1.36 2.28
88 Orient client to reality 82 2.13 277
89 Assist client to ambulate or move with an assistive device (e.g., gait
belt, lift, transfer board, crutches, walker, cane, etc.) 79 2.08 2.81
90 Assess/triage clients to prioritize the order of care delivery 66 3.15 3.29
91 Evaluate client care environment for safety hazards 92 3.46 3.26
92 Participate in developing an interdisciplinary plan of care 78 211 2.78
93 Evaluate client's nutritional status (e.g., skin turgor, laboratory
work, diet history, etc.) 92 3.49 3.05
94 Participate in educating staff 70 1.10 2.59
95 Teach client about health risks and health promotion (e.g., risky
behaviors, genetic counseling, self breast/testicular exams etc.) 73 1.44 2.63
96 Intervene with client who has an alteration in bowel elimination
(e.g., give enema, remove fecal impaction, etc.) 86 1.34 2.80
97 Identify potential for skin breakdown (e.g., immobility, nutritional
status, incontinence, etc.) 88 3.15 3.12
98 Provide for client privacy (e.g., draw curtain around bed, private
area for interviewing, confidentiality, etc.) 98 433 3.31
99 Provide non-pharmacological measures for pain relief (e.g., TENS
unit, imagery, massage, repositioning, etc.) 86 2.37 2.89
100 Manage wound care (e.g., irrigation, application of dressings, wound
suction devices, etc.) 91 245 3.18
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over the two years. The average per
activity difference in priority rating
was just .02 (on a 1 to 4 scale), with
a minimum of -.18 and a maximum
of .20. The 1999 and 2001 average
priority ratings demonstrated a
Pearson R correlation of .98.

Comparison of ADN and
BSN Graduates

The frequency ratings
averaged separately for ADN and
BSN respondents. Thirty activity
items were found to have statistical-
ly significant different average fre-
quencies for ADN and BSN
graduates. Only five of those 30
items demonstrated differences
greater than or equal to 0.5, and
three of those five activities related
to the maternal child setting (see
Figure 3).

In further studying the differ-
ences in ADN and BSN average fre-
quencies of activity performance it
was found that for 23 of the 100
activities BSN respondents reported
performing the activity more fre-
quently than the BSN respondents
and for the remaining 77 activities
the ADN respondents reported a
greater frequency of performance.
Average frequencies of activity per-
formance rank ordered from highest
to lowest ADN minus BSN difference
are reported in Table 16.

were

Influence of Previous
Experience

It was found that 30% of the ADN
graduates had previously practiced as
LPN/VNs, compared to only 5% of
BSN graduates. Frequency of activi-
ty performance was averaged sepa-
rately for respondents reporting

previous work as an LPN and for
those that had not been LPN/VNs.
Greater differences were found in
the frequency ratings provided by
those two groups than by the
ADN/BSN groups. Of the activities
performed more frequently by those
RNs who had previously been
LPN/VNs, 17 had differences greater
than or equal to 0.5, and 31 of the
100 activities evidenced statistically
significant differences.  Figure 4
illustrates the 17 activities with the
greatest differences in frequency of
performance due to prior experience
and Table 17 provides the complete
list of activities rank ordered by
differences in the prior PN and not
prior PN groups.

Summary

Frequency of activity performance
and priority ratings were presented
for 100 entry-level nursing activi-
ties. The frequency and priority
ratings found in this 2001 RN
Practice Analysis Update were very
similar to those found in the NCSBN
1999 RN Practice Analysis. The
average frequencies of activity
performance of ADN and BSN grad-
uates were compared and it was
found that ADN graduates per-
formed a majority of the activities
at higher frequencies than BSN
graduates. It was also found that
30% of the ADN graduates had for-
merly been LPN/VNs compared to
5% of the BSN graduates. The
average frequencies of activity per-
formance were compared for those
respondents that 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.

PRACTICE CHARACTERISITCS
AND ACTIVITY PERFORMANCE
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Figure 3. Activities Demonstrating the Greatest Differences in ADN & BSN Practice

Promote the progress of wound
healing (e.g., turning, hydration,
nutrition, skin care, etc.)

Monitor client in labor

Plan and develop a health
promotion program based on a
community assessment

Monitor fetal heart rate

Identify signs of potential
prenatal complications

0 1 2 3 4 5
Average Frequency
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PRACTICE CHARACTERISITCS
AND ACTIVITY PERFORMANCE

Table 16. Comparison of ADN and BSN Graduate Average Frequencies

ltem # Activity Statements 2001
Overall ADN BSN
Average Average Average
Frequency Frequency Frequency ADN-BSN t-value p

33 Plan and develop a health promotion

program based on a community assessment 1.03 1.22 0.6 0.62 229 0.0243
55 Promote the progress of wound healing

(e.g., turning, hydration, nutrition, skin

care, etc.) 3.03 3.24 2.74 0.5 3.52 0.0005
50 Instruct client about self-administration
of medications 1.72 1.91 1.42 0.49 3.42 0.0007

100  Manage wound care (e.g., irrigation,

application of dressings, wound suction

devices, etc.) 2.45 2.64 211 0.47 3.26 0.0012
30 Independently perform specialty-specific,

invasive procedures (e.g., insert endo-

tracheal tube, insert central venous line,

suture a laceration, etc.) 1.13 1.29 0.82 0.47 1.65 0.0991
29 Participate in a group session for clients

with psychosocial disorders 1.17 1.28 0.84 0.44 0.93 0.35
90 Assess/triage clients to prioritize the order

of care delivery 3.15 333 2.89 0.44 244 0.015

18 Perform a health history/health and risk

assessment (e.g., lifestyle, family and

genetic history, etc.) 213 2.31 1.88 0.43 3.12  0.0019
34 Use interventions to assist client to control

behavior (e.g., contract, behavior

modification, etc.) 1.73 1.89 1.48 0.41 2.3 0.0216
40 Coordinate transfer of client to another

setting/unit 1.51 1.68 1.27 0.41 3.28 0.0011
31 Notify others of a client's change in status

(health team members, shift report, post-op

report, etc.) 3.59 3.76 335 0.41 3.5 0.0005
94 Participate in educating staff 1.10 1.21 0.87 0.4 3.02  0.0026
14 Assign, delegate or supervise delivery of

client care by other nursing personnel 3.21 3.37 2.99 0.38 2.62  0.0089

89 Assist client to ambulate or move with an

assistive device (e.g., gait belt, lift, transfer

board, crutches, walker, cane, etc.) 2.08 2.22 1.86 0.36 245 0.0143
45 Manage client who uses assistive devices/

prosthesis (e.g., eating equipment, crutches,

telecommunication devices, dentures,

limbs, etc.) 2.07 221 1.85 0.36 2.41 0.016

continued on next page
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Table 16, continued: Comparison of ADN and BSN Graduate Average Frequencies

Iltem # Activity Statements 2001
Overall ADN BSN
Average Average Average
Frequency Frequency Frequency ADN-BSN t-value p

23 Provide intraoperative/perioperative care
(positioning, maintain sterile field, operative

assessment, etc.) 217 2.29 1.94 0.35 1.56 0.1
56 Initiate a consultation/referral (e.g., support

groups, another care provider, social

service, etc.) 1.35 15 1.15 0.35 2.89 0.0038

98 Provide for client privacy (e.g., draw curtain
around bed, private area for interviewing,

confidentiality, etc.) 433 4.46 414 0.32 3.47 0.0005
53 Provide ostomy care (e.g., ileostomy,

colostomy, etc.) 0.97 1.1 0.78 0.32 2.63  0.0088
73 Evaluate effectiveness of care provided by

others 3.18 331 3.01 0.3 2.1 0.0355
48 Participate in discharge planning process 2.38 2.51 2.21 0.3 1.99  0.0465
51 Explain/teach about scheduled treatments/

procedures 2.55 2.67 2.37 0.3 22 0.0279

28 Perform age-specific screening exams (e.g.,
scoliosis, risk behaviors, breast exam, blood

pressure, skin tests, etc.) 244 2.55 2.26 0.29 1.14 0.25
59 Use research literature or other resources
in planning care 1.45 1.57 1.28 0.29 211 0.0352

68 Determine client's ability to perform self-care

(e.g., feeding, dressing, hygiene, adequate

resources, etc.) 2.89 3.01 272 0.29 1.94  0.0523
12 Counsel/teach client about managing his/her

health deviation/problem (e.g., AIDs, chronic

iliness, etc.) 2.31 243 2.15 0.28 2.04 0.04
64 Assess client's ability to eat (e.g., chewing,
swallowing, etc.) 2.38 2.49 2.21 0.28 1.96  0.0499

15 Follow procedures for handling bio-hazardous
materials (e.g., chemotherapeutic agents,

radiation sources, etc.) 1.84 1.95 1.67 0.28 1.48 0.13
24 Recommend change in treatment based
upon client's response 2.03 2.14 1.86 0.28 2.33 0.0196

80 Provide holistic/complementary therapy
(e.g., therapeutic touch, relaxation techniques,

biofeedback, etc.) 1.83 1.95 1.67 0.28 1.81  0.0694
22 Prescribe a medication (identify need, dosage,

frequency, route, etc.) 2.79 2.9 2.63 0.27 1.16 0.24
58 Participate in continuous quality improvement/

assurance program 1.51 1.62 1.35 0.27 172 0.0848

continued on next page
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Table 16, continued: Comparison of ADN and BSN Graduate Average Frequencies

Iltem # Activity Statements 2001
Overall ADN BSN
Average Average Average
Frequency Frequency Frequency ADN-BSN t-value p

54 Identify potential for aspiration (e.g.,
feeding tube, sedation, swallowing

difficulties, etc.) 2.40 2.51 224 0.27 1.91  0.0557
61 Ensure safe use of equipment (e.g.,
oxygen, mobility aids, restraints, etc.) 3.53 3.64 3.38 0.26 2.08 0.0371

82 Manage care of a client with altered
skin integrity (e.g., decubitus ulcer,

rash, incision, fistula, skin graft, etc.) 2.13 2.83 2.57 0.26 1.95 0.0514
63 Assess the environment in which care

is delivered 335 3.46 32 0.26 1.87 0.0611
93 Evaluate client's nutritional status (e.g.,

skin turgor, laboratory work, diet history, etc.) 3.49 3.59 3.33 0.26 203 0.0418
85 Act as liaison between client and others

(e.g., coordinate care, manage care, etc.) 213 2.24 1.99 0.25 1.67  0.0952
38 Provide care for client with vascular access

for hemodialysis (e.g., AV shunt, fistula, etc.) 1.47 1.56 1.32 0.24 1.48 0.13
35 Independently remove invasive equipment

(e.g., wound suction device, chest tube,

sutures, foley catheter, etc.) 1.70 1.8 1.57 0.23 1.83  0.0667
21 Use measures to maintain client's skin

integrity (e.g., skin care, turn client,

alternating pressure mattress, etc.) 3.80 3.89 3.67 0.22 1.84 0.06
79 Teach primary caregivers specific

techniques for client care (e.g., colostomy) 1.03 1.12 0.9 0.22 1.65  0.098
26 Prepare for and implement emergency

response plans (i.e., internal/external disaster)  0.39 0.47 0.26 0.21 2.62 0.009
4 Counsel client regarding alternative, healthy

behaviors (e.g., exercise regimen, stop

smoking program, etc.) 1.61 1.7 1.49 0.21 1.56 0.1

43 Protect client from injury (e.g., protect from
another individual, falls, environmental

hazards, etc.) 3.76 3.85 3.64 0.21 1.8 0.0723
65 Administer total parenteral nutrition 1.39 1.48 1.21 0.21 1.43 0.15
96 Intervene with client who has an alteration

in bowel elimination (e.g., give enema,

remove fecal impaction, etc.) 1.34 1.42 1.21 0.21 1.65 0.098
57 Promote independence by client/family 2.49 2.57 2.37 0.2 1.48 0.13
92 Participate in developing an interdisciplinary

plan of care 217 2.25 2.07 0.18 1.13 0.25

continued on next page
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Table 16, continued: Comparison of ADN and BSN Graduate Average Frequencies

Iltem # Activity Statements 2001
Overall ADN BSN
Average Average Average
Frequency Frequency Frequency ADN-BSN t-value p

99 Provide non-pharmacological measures
for pain relief (e.g., TENS unit, imagery,

massage, repositioning, etc.) 2.37 244 2.26 0.18 1.21 0.22
25 Identify and report client abuse 0.35 0.43 0.25 0.18 2.27 0.023
86 Integrate complementary modalities into

health promotion activities (e.g.,

therapeutic touch, acupressure, etc.) 1.27 1.34 1.17 0.17 1.05 0.29
6 Identify changes in client's mental status 2.95 3.02 2.85 0.17 1.28 0.2
71 Implement measures to prevent aspiration

(e.g., feed client slowly, check NG tube

placement, etc.) 2.51 2.57 2.42 0.15 0.99 0.31
60 Act as a client advocate 3.15 3.21 3.07 0.14 1.03 0.29
91 Evaluate client care environment for safety

hazards 3.46 3.52 3.38 0.14 1.01 0.3
87 Assist client to accept dependence on

others, as appropriate 1.36 1.41 1.27 0.14 1.06 0.28

47 Respect client's personal choices/lifestyle
(e.g., sexual orientation, health care

decisions, etc.) 2.93 2.99 2.86 0.13 0.89 0.36
97 Identify potential for skin breakdown (e.g.,

immobility, nutritional status, incontinence, etc.) 3.15 3.2 3.08 0.12 0.83 0.4
13 Identify and intervene in life-threatening

situations (e.g., perform cardiopulmonary

resuscitation, perform Heimlich maneuver/

abdominal thrust, respond to fetal distress) 0.73 0.78 0.66 0.12 1.22 0.22
95 Teach client about health risks and health

promotion (e.g., risky behaviors, genetic

counseling, self breast/testicular exams, etc.) 1.44 1.49 1.37 0.12 0.86 0.38
69 Use therapeutic interventions to increase

client understanding of his/her behavior 2.08 2.12 2.01 0.1 0.67 0.49
81 Use clinical pathways/care maps/care plans

to guide and evaluate client care 3.04 3.09 2.98 0.1 0.69 0.48

84 Maintain desired temperature of client using
external devices (e.g., hypothermia unit,

blankets, ice, etc.) 1.76 1.8 1.7 0.1 0.61 0.53
42 Discuss treatment options/decisions with
client/family 1.7 1.71 1.68 0.09 0.73 0.46

39 Provide physical care appropriate to

developmental level (e.g., newborn, child,

young adult, older adult, etc.) 361 3.64 3.58 0.06 0.45 0.65
78 Serve as a resource person to other staff 2.33 2.35 23 0.05 0.34 0.72

continued on next page
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Table 16, continued: Comparison of ADN and BSN Graduate Average Frequencies

Iltem # Activity Statements 2001
Overall ADN BSN
Average Average Average
Frequency Frequency Frequency ADN-BSN t-value p

17 Prescribe medical treatments and therapies
(identify need, type and frequency of

treatment or therapies) 2.25 2.27 2.22 0.05 0.25 0.79
66 Assess for peripheral edema 3.76 3.76 3n 0.05 0.65 0.51
20 Maintain a therapeutic milieu/environment

(e.g., structured environment if needed, etc.) 2.87 2.89 2.85 0.04 0.2 0.83
49 Encourage client/family involvement in

the health care decision-making process 2.31 2.33 2.29 0.04 0.28 0.77
74 Implement measures to manage potential

circulatory complications (e.g., hemorrhage,

embolus, shock, etc.) 2.28 2.3 2.26 0.04 0.22 0.82
88 Orient client to reality 2.13 2.14 2.1 0.03 0.23 0.81
67 Consult with other health care providers

about client care 3.58 3.59 3.57 0.02 0.18 0.85
n Evaluate the effects of medications (e.g.,

therapeutic, adverse, side effects, etc.) 433 4.34 432 0.02 0.13 0.88
1 Provide care to client on a ventilator (e.g.,

position/move client, check settings,

auscultate lungs, suction, etc.) 243 243 2.42 0.01 0.05 0.95

75 Monitor client's hydration status (e.g.,
1&0, edema, signs and symptoms of

dehydration, etc.) 419 4.2 419 0.01 0.11 0.9
19 Assess dynamics of family interactions 2.10 2.09 2.1 -0.02 -0.1 0.9
1 Document client care 477 4.76 478 -0.02 -0.32 0.74
2 Apply principles of infection control (e.g.,

handwashing, isolation, aseptic technique,

universal/standard precautions) 493 492 494 -0.02 -0.7 0.47
52 Listen to client's/family's concerns 3.51 3.49 3.53 -0.04 -0.29 0.76
5 Assess a family's emotional reaction to

client's illness (e.g., chronic disorder,

terminal illness, etc.) 2.29 227 231 -0.04 -0.32 0.74
70 Assess client's discomfort or pain (e.g.,

severity, specific type, associated symptoms) 448 4.46 45 -0.04 -0.51 0.61

72 Determine if vital signs are abnormal (e.g.,
hypertension, bradycardia, tachypnea,

fever, etc.) 4.68 4.66 47 -0.04 -0.56 0.57
9 Administer medications (e.g., oral, IV,

subcutaneous, IM, topical, etc.) 470 473 478 -0.05 -0.9 0.36
36 Modify approaches to care in accordance

with client's developmental stage 2.21 2.19 2.24 -0.05 -0.29 0.76
76 Manage care of client with a peripheral IV 4.05 4.02 4.09 -0.07 -0.57 0.56

continued on next page
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Table 16, continued: Comparison of ADN and BSN Graduate Average Frequencies

Iltem # Activity Statements 2001
Overall ADN BSN
Average Average Average
Frequency Frequency Frequency ADN-BSN t-value p
10 Assess characteristics of bowel sounds 3.97 3.92 4.03 -0.1 -0.98 0.32
3 Assess a newborn (e.g., routine, monitor
for complications, etc.) 2.70 2.65 2.77 -0.12 -0.36 071
7 Plan nursing measures to promote client
sleep or rest 2.92 2.87 2.99 -0.12 -0.94 0.34

44 Compare a client's psychosocial/
behavioral/physical development to

norms for age/stage 2.21 2.16 2.29 -0.13 -0.79 0.42
83 Monitor output (e.g., NG drainage, emesis,
stools, urine, etc.) 4.10 4.04 418 -0.14 -1.28 0.19

62 Assist client with developmental transitions
(e.g., attachment to newborn, parenting,

puberty, retirement, etc.) 1.50 1.43 1.6 -0.17 -0.91 0.36
16 Assess client for postpartum complications

(e.g., hemorrhage, infection, etc.) 2.66 2.57 2.8 -0.23 -0.6 0.54
27 Assist client with infant care skills (e.g.,

feeding, etc.) 2.27 2.15 243 -0.28 -0.99 0.31
4 Conduct a population-based assessment

to determine health promotion needs (e.g.,

schools, institution, work setting, city, etc.) 1.30 1.26 1.56 -0.3 -0.98 0.32
46 Identify abnormalities on a client's cardiac

monitor strip (e.g., sinus bradycardia, PVC,

ventricular tachycardia, fibrillation, etc.) 2.90 2.74 3.13 -0.39 -2.01  0.0477
8 Monitor client in labor 2.93 2.7 3.32 -0.62 -1.32 0.18
37 Monitor fetal heart rate 2.36 2.01 2.93 -0.92 -2.32  0.0221
32 Identify signs of potential prenatal

complications 1.61 1.25 2.26 -1.01 -2.18  0.0061
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Figure 4. Activities Demonstrating the Greatest Differences Due to Prior Experience
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Table 17. Comparison of Frequencies of Prior LPN/VNs and Those That Had Not Been LPN/VNs

Iltem # Activity Statements 2001 Prior PN
Overall Minus
Average Not Not
Frequency Prior PN Prior PN Prior PN tvalue p
29 Participate in a group session for
clients with psychosocial disorders 1.17 0.93 2.04 1.1 -2.53  0.0132
94 Participate in educating staff 1.10 0.89 1.91 1.02 -5.69  0.0001

33 Plan and develop a health promotion
program based on a community

assessment 1.03 0.84 1.68 0.84 -2.64  0.0093
4 Conduct a population-based assessment

to determine health promotion needs (e.g.,

schools, institution, work setting, city, etc.) 1.30 1.32 2.1 0.79 -2.11 0.03
16 Assess client for postpartum complications

(e.g., hemorrhage, infection, etc.) 2.66 2.55 3.31 0.76 -1.3 0.15
78 Serve as a resource person to other staff 2.33 211 2.91 0.74 -4.57 0.00001
73 Evaluate effectiveness of care provided by

others 3.18 3.04 374 0.7 -45 0.0001

45 Manage client who uses assistive devices/

prosthesis (e.g., eating equipment, crutches,

telecommunication devices, dentures,

limbs, etc.) 2.07 1.98 2.63 0.65 -3.66  0.0003
15 Follow procedures for handling bio-hazard-

ous materials (e.g., chemotherapeutic

agents, radiation sources, etc.) 1.84 1.76 231 0.61 -2.59  0.0066
23 Provide intraoperative/perioperative care

(positioning, maintain sterile field, operative

assessment, etc.) 2.17 2.06 2.66 0.6 -2.37 0.0183
12 Counsel/teach client about managing his/

her health deviation/problem (e.g., AlDs,

chronic illness, etc.) 2.31 2.21 2.719 0.58 -3.31  0.0011
30 Independently perform specialty-specific,

invasive procedures (e.g., insert endo-

tracheal tube, insert central venous line,

suture a laceration, etc.) 1.13 1.07 1.63 0.56 -1.94  0.0526
89 Assist client to ambulate or move with an

assistive device (e.g., gait belt, lift, transfer

board, crutches, walker, cane, etc.) 2.08 2 2.55 0.55 -3.13  0.0018
64 Assess client's ability to eat (e.g., chewing,

swallowing, etc.) 2.38 2.34 2.87 0.53 -2.96  0.0031
14 Assign, delegate or supervise delivery of

client care by other nursing personnel 3.21 3.12 3.64 0.52 -3.03  0.0027

82 Manage care of a client with altered skin
integrity (e.g., decubitus ulcer, rash,
incision, fistula, skin graft, etc.) 2.73 2.68 3.2 0.52 -3.18  0.0015

continued on next page
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Table 17, continued: Comparison of Frequencies of Prior LPN/VNs and Those That Had Not Been LPN/VNs

Iltem # Activity Statements 2001 Prior PN
Overall Minus
Average Not Not

Frequency Prior PN Prior PN Prior PN tvalue p

28 Perform age-specific screening exams

(e.g., scoliosis, risk behaviors, breast

exam, blood pressure, skin tests, etc.) 244 2.38 2.86 0.48 -1.77  0.0763
55 Promote the progress of wound healing

(e.g., turning, hydration, nutrition, skin

care, etc.) 3.03 2.98 3.4 0.42 -246  0.0138
79 Teach primary caregivers specific

techniques for client care (e.g., colostomy) 1.03 0.97 1.39 0.42 -2.71  0.0068
96 Intervene with client who has an

alteration in bowel elimination (e.g.,

give enema, remove fecal impaction, etc.) 1.34 1.32 1.74 0.42 -2.3 0.02
84 Maintain desired temperature of client

using external devices (e.g., hypothermia

unit, blankets, ice, etc.) 1.76 1.7 212 0.41 -2.09  0.0361
26 Prepare for and implement emergency

response plans (i.e., internal/external

disaster) 0.39 0.35 0.76 0.41 -3.007 0.0031
63 Assess the environment in which care is
delivered 3.35 3.24 3.65 0.41 -245 0.0144

38 Provide care for client with vascular
access for hemodialysis (e.g., AV shunt,

fistula, etc.) 1.47 1.42 1.82 0.4 -2.03 0.04
53 Provide ostomy care (e.g., ileostomy,

colostomy, etc.) 0.97 0.93 1.33 0.4 -2.2788  0.0241
56 Initiate a consultation/referral (e.g.,

support groups, another care provider,

social service, etc.) 1.35 1.3 1.7 04 -2.41  0.0166
77 Implement measures to prevent aspiration

(e.g., feed client slowly, check NG tube

placement, etc.) 251 2.48 2.87 0.39 -2.13  0.0332
100  Manage wound care (e.g., irrigation,

application of dressings, wound suction

devices, etc.) 2.45 2.42 2.79 0.37 -2.15  0.0317
65 Administer total parenteral nutrition 1.39 1.36 1.73 0.37 -1.98  0.0479
47 Respect client's personal choices/lifestyle

(e.g., sexual orientation, health care

decisions, etc.) 2.93 2.89 3.26 0.37 -2.1  0.0352
22 Prescribe a medication (identify need,

dosage, frequency, route, etc.) 279 2.76 3.12 0.36 -1.27 0.2
58 Participate in continuous quality improve-

ment/assurance program 1.51 1.47 1.83 0.36 -1.7 0.0901

continued on next page
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Table 17, continued: Comparison of Frequencies of Prior LPN/VNs and Those That Had Not Been LPN/VNs

Iltem # Activity Statements 2001 Prior PN
Overall Minus
Average Not Not
Frequency Prior PN Prior PN Prior PN tvalue p
50 Instruct client about self-administration
of medications 1.72 1.66 2 0.34 -1.91  0.0557

18 Perform a health history/health and risk
assessment (e.g., lifestyle, family and

genetic history, etc.) 213 2.1 244 0.34 -2.01 0.04
92 Participate in developing an interdisci-

plinary plan of care 2.17 2.12 2.45 0.33 -1.66 0.09
4 Counsel client regarding alternative,

healthy behaviors (e.g., exercise regimen,

stop smoking program, etc.) 1.61 1.56 1.89 0.33 -1.96  0.0501
57 Promote independence by client/family 249 242 2.74 0.32 -1.89  0.059

34 Use interventions to assist client to control
behavior (e.g., contract, behavior modifi-

cation, etc.) 1.73 1.66 1.98 0.32 -1.6 0.1
87 Assist client to accept dependence on

others, as appropriate 1.36 1.3 1.6 0.3 -1.88  0.0598
3 Assess a newborn (e.g., routine, monitor

for complications, etc.) 270 2.66 2.96 0.3 -0.72 0.47

68 Determine client's ability to perform self-
care (e.g., feeding, dressing, hygiene,

adequate resources, etc.) 2.89 2.85 3.15 0.3 -1.68  0.0925
5 Assess a family's emotional reaction to

client's illness (e.g., chronic disorder,

terminal illness, etc.) 2.29 2.24 2.53 0.29 -1.96 0.051
24 Recommend change in treatment based

upon client's response 2.03 1.98 2.26 0.28 -1.95  0.051

80 Provide holistic/complementary therapy

(e.g., therapeutic touch, relaxation tech-

nigues, biofeedback, etc.) 1.83 1.83 2.11 0.28 -1.43 0.15
88 Orient client to reality 213 2.12 24 0.28 -1.59 0.1
44 Compare a client's psychosocial/

behavioral/physical development to norms

for age/stage 2.21 2.18 2.45 0.27 -1.39 0.16
62 Assist client with developmental transitions

(e.g., attachment to newborn, parenting,

puberty, retirement, etc.) 1.50 1.45 1.72 0.27 -1.1 0.27
6 Identify changes in client's mental status 2.95 2.94 3.2 0.26 -1.69 0.09
61 Ensure safe use of equipment (e.g., oxygen,

mobility aids, restraints, etc.) 3.53 349 3.75 0.26 -1.7  0.0888
42 Discuss treatment options/decisions with

client/family 1.7 1.7 1.96 0.25 -1.55 0.12

continued on next page
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Table 17, continued: Comparison of Frequencies of Prior LPN/VNs and Those That Had Not Been LPN/VNs

Iltem # Activity Statements 2001 Prior PN
Overall Minus
Average Not Not

Frequency Prior PN Prior PN Prior PN tvalue p

54 Identify potential for aspiration (e.g.,

feeding tube, sedation, swallowing diffi-

culties, etc.) 2.40 24 2.65 0.25 -1.42 0.15
99 Provide non-pharmacological measures

for pain relief (e.g., TENS unit, imagery,

massage, repositioning, etc.) 237 2.33 2.58 0.25 -1.4 0.15
85 Act as liaison between client and others

(e.g., coordinate care, manage care, etc.) 213 2.09 2.33 0.24 -1.26 0.2
20 Maintain a therapeutic milieu/environment

(e.g., structured environment if needed, etc.)  2.87 2.81 3.04 0.23 -1.29 0.19
43 Participate in discharge planning process 2.38 2.34 2.57 0.23 -1.25 0.21
90 Assess/triage clients to prioritize the order

of care delivery 3.15 3.12 3.35 0.23 -1.1 0.27
25 Identify and report client abuse 0.35 0.34 0.57 0.23 -1.85 0.06
1 Provide care to client on a ventilator (e.g.,

position/move client, check settings,

auscultate lungs, suction, etc.) 243 242 2.64 0.22 -0.67 0.5
97 Identify potential for skin breakdown,

(e.g., immobility, nutritional status,

incontinence, etc.) 3.15 3.14 3.36 0.22 -1.2 0.94
69 Use therapeutic interventions to increase

client understanding of his/her behavior 2.08 2.06 2.26 0.2 -1.003 0.31
40 Coordinate transfer of client to another

setting/unit 1.51 1.49 1.68 0.19 -1.16 0.24

98 Provide for client privacy (e.g., draw
curtain around bed, private area for

interviewing, confidentiality, etc.) 4.33 4.3 4.48 0.18 -1.66 0.09
59 Use research literature or other resources

in planning care 1.45 1.44 1.62 0.18 -1.01 0.31
13 Identify and intervene in life-threatening

situations (e.g., perform cardiopulmonary
resuscitation, perform Heimlich maneuver/

abdominal thrust, respond to fetal distress) 0.73 0.75 0.93 0.18 -1.14 0.25
8 Monitor client in labor 2.93 2.97 3.15 0.18 -0.3 0.75
60 Act as a client advocate 3.15 313 3.28 0.15 -0.93 0.35
31 Notify others of a client's change in status

(health team members, shift report, post-

op report, etc.) 3.59 3.56 37 0.14 -0.99 0.32
95 Teach client about health risks and health

promotion (e.g., risky behaviors, genetic

counseling, self breast/testicular exams etc.)  1.44 1.41 1.54 0.13 -0.68 0.49
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Table 17, continued: Comparison of Frequencies of Prior LPN/VNs and Those That Had Not Been LPN/VNs

Iltem # Activity Statements 2001 Prior PN
Overall Minus
Average Not Not

Frequency Prior PN Prior PN Prior PN tvalue p

17 Prescribe medical treatments and
therapies (identify need, type and

frequency of treatment or therapies) 2.25 2.25 2.36 0.1 -0.47 0.63
21 Use measures to maintain client's skin

integrity (e.g., skin care, turn client,

alternating pressure mattress, etc.) 3.80 3.81 3.91 0.1 -0.74 0.45
91 Evaluate client care environment for

safety hazards 3.46 3.45 3.55 0.1 -0.6 0.54
35 Independently remove invasive equipment

(e.g., wound suction device, chest tube,

sutures, foley catheter, etc.) 1.70 1.73 1.82 0.09 -0.6 0.54
36 Modify approaches to care in accordance

with client's developmental stage 221 221 2.29 0.08 -0.39 0.68
86 Integrate complementary modalities into

health promotion activities (e.g., therapeutic

touch, acupressure, etc.) 1.27 1.3 1.38 0.08 -0.4 0.68
19 Assess dynamics of family interactions 2.10 2.07 2.14 0.07 -0.43 0.66

93 Evaluate client's nutritional status

(e.g., skin turgor, laboratory work, diet

history, etc.) 349 349 3.55 0.06 -0.32 0.74
74 Implement measures to manage potential

circulatory complications (e.g., hemorrhage,

embolus, shock, etc.) 2.28 2.31 2.36 0.05 -0.29 0.76
43 Protect client from injury (e.g., protect

from another individual, falls, environmental

hazards, etc.) 3.76 3.76 3.8 0.04 -0.57 0.56
51 Explain/teach about scheduled treatments/

procedures 2.55 2.56 2.6 0.04 -0.2792 0.78
52 Listen to client's/family's concerns 3.51 35 3.54 0.04 -0.31 0.75

39 Provide physical care appropriate to
developmental level (e.g., newborn, child,

young adult, older adult, etc.) 3.61 3.6 3.62 0.02 -0.13 0.89
32 Identify signs of potential prenatal

complications 1.61 1.6 1.6 0 0.005 0.99
n Evaluate the effects of medications (e.g.,

therapeutic, adverse, side effects, etc.) 433 434 4.32 -0.02 0.18 0.85
70 Assess client's discomfort or pain (e.g.,

severity, specific type, associated symptoms)  4.48 4.48 4.46 -0.02 0.16 0.86
21 Assist client with infant care skills (e.g.,

feeding, etc.) 2.27 2.28 2.24 -0.04 0.1 0.9

continued on next page
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Table 17, continued: Comparison of Frequencies of Prior LPN/VNs and Those That Had Not Been LPN/VNs

Item # Activity Statements 2001 Prior PN
Overall Minus
Average Not Not
Frequency Prior PN Prior PN Prior PN tvalue p
2 Apply principles of infection control (e.g.,
handwashing, isolation, aseptic technique,
universal/standard precautions) 4.93 4.94 4.9 -0.04 1.03 0.3
67 Consult with other health care providers
about client care 3.58 3.6 3.55 -0.05 0.31 0.75
66 Assess for peripheral edema 3.76 3.76 3.7 -0.06 0.39 0.69
7 Plan nursing measures to promote client
sleep or rest 2.92 2.97 2.88 -0.09 0.55 0.57
49 Encourage client/family involvement in the
health care decision-making process 231 233 2.23 -0.1 0.62 0.53
81 Use clinical pathways/care maps/care
plans to guide and evaluate client care 3.04 3.08 2.98 -0.1 0.51 0.6
9 Administer medications (e.g., oral, IV,
subcutaneous, IM, topical, etc.) 4.70 477 4.65 -0.12 1.51 0.13
37 Monitor fetal heart rate 2.36 2.39 2.25 -0.14 0.29 0.76
1 Document client care 471 478 4.63 -0.15 1.2 0.22

72 Determine if vital signs are abnormal (e.g.,

hypertension, bradycardia, tachypnea,

fever, etc.) 4.68 472 455 -0.17 1.75 0.08
75 Monitor client's hydration status (e.g.,

1&0, edema, signs and symptoms of

dehydration, etc.) 419 4.25 4.08 -0.17 1.3 0.19
76 Manage care of client with a peripheral IV 4.05 413 3.74 -0.39 237 0.0184
83 Monitor output (e.g., NG drainage, emesis,

stools, urine, etc.) 4.10 4.19 3.71 -0.42 2.67 0.0082
46 Identify abnormalities on a client's cardiac

monitor strip (e.g., sinus bradycardia, PVC,

ventricular tachycardia, fibrillation, etc.) 2.90 2.95 248 -0.47 1.91  0.0557
10 Assess characteristics of bowel sounds 3.97 4.05 3.53 -0.52 3.23 0.0014
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Conclusions

1. Newly licensed registered nurses
continue to work mostly in med-
ical-surgical and critical care set-
tings of hospitals, caring most
frequently for acutely ill clients.
ADN and BSN graduates work in
very similar settings with the
exception of more ADN gradu-
ates evidencing employment in
nursing homes and more BSN
graduates working in pediatric
settings. BSN and ADN gradu-
ates tend to care for the same
types of clients.

2. Newly licensed nurses spend the
greatest amount of their time in
direct care activities.

3. The type and size of employing
facility are better predictors
of administrative responsibilities
and primary administrative
positions  than educational
preparation. More ADN gradu-
ates work in smaller facilities and
nursing homes and nurses in
those facilities have a greater
likelihood of performing admin-
istrative duties. Those working
in long-term care are five times
as likely as those in hospitals to
report having administrative
responsibilities and three times
as likely to report having a
primary administrative position.

4. Newly licensed nurses most
frequently perform activities
related to basic care measures
such as evaluation of vital signs,
documentation of care, and
application of infection control
measures within their entry-level

nursing positions.

5. Prior work as an LPN/VN is
related to greater frequency of
activity performance. Previous
experience as an LPN/VN has
more of an influence on frequen-
cy of activity performance than
type of educational preparation
of the nurse.

6. This RN practice analysis update
demonstrated that RN practice
has remained relatively stable
since the performance of the last
major RN practice analysis in
1999. The differences found in
the practices of newly licensed
RNs with different types of
educational preparation were
minimal and, in most cases,
related to the setting-specific
nature of the specific task or the
previous health care experience
of the nurse. The analysis of RN
practice will remain a priority for
the Nati i
Boards of Nursing.
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APPENDIX A

Appendix A: Activity Statements

ltem # Activity Statements 2001 1999 Overall
Overall Overall Difference
Average Average  2001-1999

Frequency Frequency

1 Document client care 477 4.78 -0.01
2 Apply principles of infection control (e.g., handwashing, isolation, aseptic

technique, universal/standard precautions) 493 4.96 -0.03
3 Assess a newborn (e.g., routine, monitor for complications, etc.) 2.70 2.44 0.26
4 Conduct a population-based assessment to determine health promotion

needs (e.g., schools, institution, work setting, city, etc.) 1.30 1.32 -0.02
5 Assess a family's emotional reaction to client's illness (e.g., chronic

disorder, terminal illness, etc.) 2.29 2.14 0.15
6 Identify changes in client's mental status 2.95 3.00 -0.05
7 Plan nursing measures to promote client sleep or rest 2.92 291 0.01
8 Monitor client in labor 2.93 281 0.12
9 Administer medications (e.g., oral, IV, subcutaneous, IM, topical, etc.) 4.70 4.72 -0.02
10 Assess characteristics of bowel sounds 3.97 3.94 0.03
1" Provide care to client on a ventilator (e.g., position/move client, check

settings, auscultate lungs, suction, etc.) 2.43 2.15 0.28
12 Counsel/teach client about managing his/her health deviation/problem

(e.g., AlDs, chronic illness, etc.) 2.31 2.31 0.00
13 Identify and intervene in life-threatening situations (e.g., perform

cardiopulmonary resuscitation, perform Heimlich maneuver/abdominal

thrust, respond to fetal distress) 0.73 0.54 0.19
14 Assign, delegate or supervise delivery of client care by other nursing

personnel 3.21 3.05 0.16
15 Follow procedures for handling bio-hazardous materials (e.g., chemo-

therapeutic agents, radiation sources, etc.) 1.84 1.78 0.06
16 Assess client for postpartum complications (e.g., hemorrhage,

infection, etc.) 2.66 2.51 0.15
17 Prescribe medical treatments and therapies (identify need, type and

frequency of treatment or therapies) 2.25 2.13 0.12
18 Perform a health history/health and risk assessment (e.g., lifestyle, family

and genetic history, etc.) 2.13 1.91 0.22
19 Assess dynamics of family interactions 2.10 2.05 0.05
20 Maintain a therapeutic milieu/environment (e.g., structured environment if

needed, etc.) 2.87 2.92 -0.05
21 Use measures to maintain client's skin integrity (e.g., skin care, turn client,

alternating pressure mattress, etc.) 3.80 3.75 0.05
22 Prescribe a medication (identify need, dosage, frequency, route, etc.) 2.79 2.47 0.32
23 Provide intraoperative/perioperative care (positioning, maintain sterile field,

operative assessment, etc.) 2.17 2.03 0.14

continued on next page
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Appendix A, continued: Activity Statements

ltem # Activity Statements 2001 1999 Overall
Overall Overall Difference
Average Average  2001-1999
Frequency Frequency
24 Recommend change in treatment based upon client's response 2.03 1.86 0.17
25 Identify and report client abuse 0.35 0.20 0.15
26 Prepare for and implement emergency response plans (i.e., internal/
external disaster) 0.39 0.34 0.05
27 Assist client with infant care skills (e.g., feeding, etc.) 2.27 2.08 0.19
28 Perform age-specific screening exams (e.g., scoliosis, risk behaviors,
breast exam, blood pressure, skin tests, etc.) 2.44 2.24 0.20
29 Participate in a group session for clients with psychosocial disorders 1.17 0.66 0.51
30 Independently perform specialty-specific, invasive procedures (e.g., insert
endotracheal tube, insert central venous line, suture a laceration, etc.) 113 0.99 0.14
31 Notify others of a client's change in status (health team members, shift
report, post-op report, etc.) 3.59 3.59 0.00
32 Identify signs of potential prenatal complications 1.61 1.60 0.01
33 Plan and develop a health promotion program based on a community
assessment 1.03 0.78 0.25
34 Use interventions to assist client to control behavior (e.g., contract,
behavior modification, etc.) 1.73 1.49 0.24
35 Independently remove invasive equipment (e.g., wound suction device,
chest tube, sutures, foley catheter, etc.) 1.70 1.62 0.08
36 Modify approaches to care in accordance with client's developmental
stage 2.21 1.83 0.38
37 Monitor fetal heart rate 2.36 2.15 0.21
38 Provide care for client with vascular access for hemodialysis (e.g., AV
shunt, fistula, etc.) 1.47 1.29 0.18
39 Provide physical care appropriate to developmental level (e.g., newborn,
child, young adult, older adult, etc.) 3.61 3.65 -0.04
40 Coordinate transfer of client to another setting/unit 1.51 1.38 0.13
4 Counsel client regarding alternative, healthy behaviors (e.g., exercise
regimen, stop smoking program, etc.) 1.61 1.39 0.22
42 Discuss treatment options/decisions with client/family 1.7 1.82 -0.1
43 Protect client from injury (e.g., protect from another individual, falls,
environmental hazards, etc.) 3.76 3.71 0.05
44 Compare a client's psychosocial/behavioral/physical development to
norms for age/stage 2.21 2.12 0.09
45 Manage client who uses assistive devices/prosthesis (e.g., eating
equipment, crutches, telecommunication devices, dentures, limbs, etc.) 2.07 2.2 -0.13
46 Identify abnormalities on a client's cardiac monitor strip (e.g., sinus
bradycardia, PVC, ventricular tachycardia, fibrillation, etc.) 2.90 2.52 0.38
47 Respect client's personal choices/lifestyle (e.g., sexual orientation, health
care decisions, etc.) 2.93 3.07 -0.14
48 Participate in discharge planning process 2.38 2.05 0.33

continued on next page
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Appendix A, continued: Activity Statements
ltem # Activity Statements 2001 1999 Overall
Overall Overall Difference

Average Average  2001-1999
Frequency Frequency

49 Encourage client/family involvement in the health care decision-making

process 2.31 2.42 -0.1
50 Instruct client about self-administration of medications 1.72 1.52 0.20
51 Explain/teach about scheduled treatments/procedures 2.55 2.76 -0.21
52 Listen to client's/family's concerns 3.51 3.44 0.07
53 Provide ostomy care (e.g., ileostomy, colostomy, etc.) 0.97 0.81 0.16
54 Identify potential for aspiration (e.g., feeding tube, sedation, swallowing

difficulties, etc.) 2.40 2.41 -0.01
55 Promote the progress of wound healing (e.g., turning, hydration, nutrition,

skin care, etc.) 3.03 3.33 -0.30
56 Initiate a consultation/referral (e.g., support groups, another care provider,

social service, etc.) 1.35 117 0.18
57 Promote independence by client/family 2.49 2.49 0.00
58 Participate in continuous quality improvement/assurance program 1.51 1.29 0.22
59 Use research literature or other resources in planning care 1.45 1.15 0.30
60 Act as a client advocate 3.15 3.08 0.07
61 Ensure safe use of equipment (e.g., oxygen, mobility aids, restraints, etc.) 3.53 3.67 -0.14
62 Assist client with developmental transitions (e.g., attachment to newborn,

parenting, puberty, retirement, etc.) 1.50 1.41 0.09
63 Assess the environment in which care is delivered 3.35 3.42 -0.07
64 Assess client's ability to eat (e.g., chewing, swallowing, etc.) 2.38 2.23 0.15
65 Administer total parenteral nutrition 1.39 1.1 0.28
66 Assess for peripheral edema 3.76 3.74 0.02
67 Consult with other health care providers about client care 3.58 3.54 0.04
68 Determine client's ability to perform self-care (e.g., feeding, dressing,

hygiene, adequate resources, etc.) 2.89 3.27 -0.38
69 Use therapeutic interventions to increase client understanding of his/her

behavior 2.08 1.68 0.40
70 Assess client's discomfort or pain (e.g., severity, specific type, associated

symptoms) 4.48 4.29 0.19
VAl Evaluate the effects of medications (e.g., therapeutic, adverse, side

effects, etc.) 4.33 4.31 0.02
72 Determine if vital signs are abnormal (e.g., hypertension, bradycardia,

tachypnea, fever, etc.) 4.68 4.55 0.13
73 Evaluate effectiveness of care provided by others 3.18 2.78 0.40
74 Implement measures to manage potential circulatory complications

(e.g., hemorrhage, embolus, shock, etc.) 2.28 1.63 0.65
75 Monitor client's hydration status (e.g., I&0, edema, signs and symptoms

of dehydration, etc.) 419 4.22 -0.03
76 Manage care of client with a peripheral IV 4.05 3.98 0.07
71 Implement measures to prevent aspiration (e.g., feed client slowly, check

NG tube placement, etc.) 2.51 2.42 0.09

continued on next page
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Appendix A, continued: Activity Statements

ltem # Activity Statements 2001 1999 Overall
Overall Overall Difference
Average Average  2001-1999

Frequency Frequency

78 Serve as a resource person to other staff 2.33 2.01 0.32
79 Teach primary caregivers specific techniques for client care (e.g.,
colostomy) 1.03 0.94 0.09
80 Provide holistic/complementary therapy (e.g., therapeutic touch, relaxation
techniques, biofeedback, etc.) 1.83 1.69 0.14
81 Use clinical pathways/care maps/care plans to guide and evaluate client
care 3.04 3.14 -0.10
82 Manage care of a client with altered skin integrity (e.g., decubitus ulcer,
rash, incision, fistula, skin graft, etc.) 2.73 2.46 0.27
83 Monitor output (e.g., NG drainage, emesis, stools, urine, etc.) 410 421 -0.11
84 Maintain desired temperature of client using external devices (e.g.,
hypothermia unit, blankets, ice, etc.) 1.76 1.65 0.1
85 Act as liaison between client and others (e.g., coordinate care, manage
care, etc.) 2.13 244 -0.31
86 Integrate complementary modalities into health promotion activities (e.g.,
therapeutic touch, acupressure, etc.) 1.27 1.66 -0.39
87 Assist client to accept dependence on others, as appropriate 1.36 1.59 -0.23
88 Orient client to reality 2.13 2.51 -0.38
89 Assist client to ambulate or move with an assistive device (e.g., gait belt,
lift, transfer board, crutches, walker, cane, etc.) 2.08 2.42 -0.34
90 Assess/triage clients to prioritize the order of care delivery 3.15 2.87 0.28
91 Evaluate client care environment for safety hazards 3.46 3.4 0.06
92 Participate in developing an interdisciplinary plan of care 2.17 1.95 0.22
93 Evaluate client's nutritional status (e.g., skin turgor, laboratory work, diet
history, etc.) 3.49 3.23 0.26
94 Participate in educating staff 1.10 0.78 0.32
95 Teach client about health risks and health promotion (e.g., risky behaviors,
genetic counseling, self breast/testicular exams etc.) 1.44 1.2 0.24
96 Intervene with client who has an alteration in bowel elimination (e.g., give
enema, remove fecal impaction, etc.) 1.34 1.27 0.07
97 Identify potential for skin breakdown (e.g., immobility, nutritional status,
incontinence, etc.) 3.15 3.13 0.02
98 Provide for client privacy (e.g., draw curtain around bed, private area for
interviewing, confidentiality, etc.) 4.33 4.26 0.07
99 Provide non-pharmacological measures for pain relief (e.g., TENS unit,
imagery, massage, repositioning, etc.) 2.37 2.02 0.35
100  Manage wound care (e.g., irrigation, application of dressings, wound
suction devices, etc.) 2.45 2.42 0.03
2001 ADN and BSN freq averages Pearson R of .97 Average=0.09
5>/=05 Min=-.39
Max= .65
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Appendix B: Survey Tool

e NATIONAL COUNCIL
NATIUNF\L OF STATE BOARDS
COUNCIL OF NURSING

| NURSING ACTIVITY STUDY

This questiennaire is part of a comprehensive study of the practice of newly licensed nurses in the
United States, The study Iz being performed by the National Couneil of State Boards of Nursing.

INSTRUCTIONS

Please read each question carefully and respond by fllling in the oval of the respanse which moat closely
réprasanis your answer.

* Usa anly pencll or black or blue pen,
* Make heavy dark marks that fill the aval cormpletaly. i
= If you wish to change an answer, erase cleanly |f you use pencll, OO0
If yau use pen, place sn X" over the first mark, and fill in the aval Incarrect Marks
for your preferred answar. ot 30 g

Corract Mark

Most questions have several alternative answers, Choose the answer that best appllea to your practice and fill In
the appropriate oval{a). A few questions ask you fo write in Information. Print your answer legibly in the space
provided following the question,

Your answers wiil be kept confidential. Your Individual responses 1o the questions will not be released.

If you want a letter acknowledging yoeur particlpation to be sent to your employer or another person of your
choice, please PRINT COMPLETE ADDRESS below:

Mame: _ e Insfitufion:
Address: CitylState Zip:
Phone Number
1. If we need additienal information in order to clarify the WWiite b
results of this study, we may call some participants. If r_'h bE number | T I | 1
you would be willing to answer a few additional ] nine bowes. el
questions by phone, please provide a number where — e
1 i e il in 1 iy
you can be reached during the day or early evening. the matching £ 0 e o il
N ) vt below CERETEER SR RN B
2. Are you currently working in nursing? aach bax - P TR SR SR REE ¥ E TR
1 Yes 5 8 gD R T
i No = Skip to Saction 4. Personal Inlarmation a0 OE (e D O (B
R CED o G
3. Are you currenily working as a Registered Nurse in the United States? A (D (R D L
i Yes ERECREC R FYRCRRCx
: Mo o= Skip te Section 4, Persenal Information
TSE] | IS ] fefel [S1 | [Srererararararapate: 13529
DD NOT '|‘|'F|I:I:E N THIE AREA .

-1-

continued on next page
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[

1a, Which of the follawing best deseribes your employmant

SECTION 1. WORK ENVIRONMENT

setting/specialty area on the last day you warked ? f you
warked mainly In ene setting, fill in the appropriate aval
for that ome setting. If you worked in more than ane
setting, fill in the appropriate oval for all settings where
you spent at least ane-hall of yaur time.

{Choose na more than bwo.)

Cotical care (g.g., ICU, SCU, step-down units,
ermergency deparimant, post-anesthesia reomary)
Maaical-surgical unit, or amy of il sub-specallies
(g, oncolkagy, arthopedics, neunohogy, atc.|
Pasfialnics of nursary
4 Labor and delivery
Postgartum unit
Psychiatry, or any al ils sub-speciaiies (e.q., detox, 2ic.)
Opaeraling room, inchetng oulpatient surgeary
and surgicentars
4 Mursing home, including skillad or intermadiabe cane

(%)

-

4 Qthir long $erm s (g, residantal cang,
deswglopmental disabiliy'mental retargation care)

1 Fehabikiabon

1 Subacwtedtransitional care unit

1z :'h!,vsi;ian'!,:.'dl;nlisl's- allice

15 Oesupatanal heallh

14 Cut-petient cinic

16 Homa health, inchuding visiling rurses associations

=

Fubilic health

T Bludenbischool healn
1 Hospice care

4 Frson

- nher {please specily):

1b. Which of the following best describes the type of facility/

arganization in which the previeusly identified
employment seting/specially aréa is located ¥
{Fill in only one oval)

1 Hospdal

¢ Subscute Cars Facility

Long Term Care Facility

Cornmunity-Gased or Ambulstosy Care Facilibg
Organization {including public health department,
visiting nursss association. hems health, physician's
office, clinic. schaool, prison, #lo,)

Qiier [please specity):

e

i

continued on next page

2, If you work in a hospital or nursing home, how large
i% P

1 Under 100 beds
= 100 - 299 beds
3 300 - 494 beds

4 8500 or more beds
s Don't ke

3. Which of the following descriptions best describas
the location and size of your employment setting?

a. Location
1 Urban'Melrepalitan area
# Sulburban
* Rural

b. Population
U Less than 20,000 20100,000 to 500,000
= 20,000 1o 49 999 o Greatsr Ban 500,000
& B0000 1o 5,099 G Dot kg

4, Which of the fallowing best deseribes most ef your
clients on the last day you worked? (You may
ehaose more than one)

1 Wall clients, possibly with minor ilinesses

hatarnity clients

Chanis with shabilized chrosic condilions

Chents with unstabilizes chrenic condificns

Clhents with acute conditions, including surgical or
critizally ill clients

& Chants at end of lilo (e, terminally ill, serisusly 3, aba)

7 Cherts with behavioralemationgl condiions

o Qther (please spacihy):

W wl ke

5. Which of the following best describes the ages of most
of your clignts an the last day you worked? (You may
choose more heEn one)

Mewhiorns (1 - 30 days)

2 Intantafchildren {1 month - 12 years)
Adolescants (ages 15 - 18]

¥ourg aduls (ages 19 - 30

v Adls (ages 51 - Bd)

& Eldaddy {ages &5 - 85)

i Eidgry {over 85)

. Which af the fallowing best deseribes the haurs you
werk? (Fill in anly one oval)

1 Daays (@, 10, or 12 hour shifs)

1 Ewvenings (8, 10, or 12 hour shidts)
0 Mights (8, 10, or 12 hows shiftsh

i RAataling shifs
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SECTION 2. EXPERIENCE

AND ORIENTATION
1. What is the total number ) Months
of months you have Write the
worked in the ULS, as numbar
a licensed Aegistered in ke boxes. I
MNursa? 1A
Then fill in i ¥
the matching 3 7
oval below [ARC ¥
sach box, Ll [ 3
LR -]
LARs
1B RS
RS
2, Have you ever worked outside the U5, as a
Registered Murse?
Mo = Ship to question 3
Yas
It yas, what is the total nurmber of monhs Manths

you worked outside he LLE. a5 &
Registerod Murge?

3, Did you work a2 a nursing assistant/alde, etc, prior to
becoming a licensed RN?
1 Mo = Skip o question 4
= Yes

If yes, for how many years and manths?
i Less than 1 year 1 3yrs. o less than 5 yrs
1 yrtoless than 3 yrs. 4 & ormore years

If yes, what was the average number of hours worked
por week?

0 - 12 hawrs 3
# 13 - 24 hours L]

25 - 40 haurs
Morg than 40 hours

4. Did you work as a LPNWN prior to becoming a
licensed AN?
Mo - = Skiptoquestion &
2 Yag

It yes, for how many years and months?
1 Less than 1 yesr 1. 3 yre. bo less than § yrs,

# 1 yr 1o bess than 3 yrs. a5 oor mone pears

It yes, what was the average number of hours worked

per week?
1 0-12 haurs 1 25 - 40 hours
= 13- 24 hours 4 Mare than 40 hoiirg

APPENDIX B

5. What kind of arientation did you recelve in your currant
position? (Fill in as many ovals as are appropriate.)

Mo formal arientation = Skiplo question 7
Glasgroom ingtruclionskils laooratory

Precaptarship

Evaluation with reference to a chacklis

Internshig

o Gompetenoy-biased orientalionicampstancy '.as:ing
Oiher (please spaeciy): ~

Boa o R

6. If you had an orlentation peried, how long was i1?

10 Less than 1 week
1-2weeks

303 -4 weeks

4 Owver 4 wooks

s Qther (please specily):

7. Which ef the following types of certificates have yau
earned of courses have you completed since graduation?
(Fill In as many ovals as are appropriate.)

Advancad Cardiac Life Support
Basic Life Supporl

Gritical Gare

Coranary Care

Chemaotherapy

Intravenous therapy
Rehabilitation

Nora

Qiher (please spacity)

o A

@

B. In your current position, do you give nursing care
directly to clients? Note: Facally supenision of student
clivieal expaniances g not considerad “direct care”

e, 20 ar mors hours
parweek, on gverage  —e  Confinue to Sectlon 3:

Mursing Care Activities

‘fes, lass than 20 hours

par waek, on avarage —e .
Personal Information

Mo - = Skip to Section 4;

Personal information

[t | F |

D0 HOT WRITE IN THIS AREA

continued on next page

-3-

Skip 1o Seetion 4

13509 |
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SECTION 3. NURSING CARE ACTIVITIES |

Parl A,

MOTE: As ussd here, the “client”’ can be an individea), ingvidual plus familysignificant other, an aggregategroup, o Garmmuanily?
population, "Clients’ am tha same as "residents" o "patipnis”,

This section containg 2 listof achvities that describe nursang practice in a variety of settings. Do not be surpnsed if some actvitias do
not &pody 1o your ssttng. For sach aclivity, three questions are asked.

QUESTION & - DOES NOT APPLY: I perdormance of thiz aclivily does net apply to your setting (i.e., the astivity is mot
perfarmed by any nursing personnel in your clinical setting), man the oval in column A and sk bo the next activity. I the activity
does apply 1o your sefting, lzave the oval in column & blenk 2nd answer questions B ana C.

GUESTION B - FREQUENCY: Mow often did you personally parform the activity the st diy you worked 7 Fill in the owal that
corresgonds o the numbees ol flirmes you pertormead the activity (0 1o § or mong)

QUESTION C - PRIQRITY: \What is the priority of performing this nursing astivity comparad o the pedormance of othar nursing
actvites? All aclivilios are dasigned b halp clients, bod some activitios aoe mone irmporkant than atbers inregard o clies salaty.

* Low Priority. The activity bas a b prioety ralatee 0 other auesing aclivilies yoo pirleem when considaning risk of
unngcessary complicalions, impairrment of lunclion, or Serious distress bo canls.

= High Priority. The activity has a high priorty refative to other nursing sctvibies you perform when considering risk of
unnacessany complications, impairmsant of functions, or sarious distress to clients,

For @ach item, Fin ene oval lar your gty raling, babwaan & 1 (owes! pooaty] and a 4 (highest pooity).
For each statement, you shauld either answer question & or mark guestions B and C, Example | and I show how to
Question & - Mark oval in calumn A anly i€ eclivity

respond.
i FFIEOUEHC'! H!Ilﬂh
perarnance daes nal apply Lo vaur salting.

\‘% e .:- w, r, q‘;ﬁé_‘
Question B - If aclivity performance appliss be yeur satting, :%_ ‘?fg.% %-,i.a:. \ %} '\

ndiciie haw affen you personally parformed the activiby on

ther st day vou warked, ANMD canlinee with quastion G \..?% %\ ‘\__\ _\.
Quastion € - Indcate the prarity of pesarming this activity B M,
1 = bowast. 2 = low, 3 = hign, 4 = highass LAY l\‘-\_
\ \ N, ',
—  — N
EXAMPLE I: - (RS R R N L+ R Y|

Represants an activity that does not apply to your satling. Ths oval under
Aois filled in. No alher respanses ang macde o this aclivily,

EXAMPLE II: Jo e w s 13 s
Represants an activity that applies b your sating (oval A is laft plank). Tha |
rasponga 1o quasicn B indicales at vou paerdformad tha activity S ar more
timas on the last day you worked, The response to guestion C indicates

that this activity has a moderataly high prigaty [3) relabive to other numsing
aclivilin: you perlarrm, i

Please go to the top of the next page to begin answering Section 3.

.

continued on next page
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APPENDIX B

B c -
Question A - Mark oval in colurmn & only iF activily PRIORITY -
parformince doss not apply 10 your setling m -
Guestion B - H activily perlormance applies 1o your setting, " e -—
imdicale how otten you personally perlemad te activity on \\ 4%%. '\-.% "ag_‘%,%% —
thir lias! cliy you worged; AND conlinue wish question C, ‘%_ {a”x ’%5 ?i;." R —
Guestion © - Indicale the grionity of parfarming his astaty: % —

1 = lowest, 7 = low, 3 = high, 4 = highast
—
-_—
1. Documant client care . IEaE I EEEAETIFRATaEsiEcecmcm S iEiEaRanaN LERE R 152 —
2. Apply principles of |nfec1|-:n contr isq handwashing, solalicn. aseplic ti\ahl'lltllIB- | -
univarsalstandard precautions) .. .. .. A e [a EERERE 1 | -
4. Azzass a newhorn (g, routing, "r'||:||'|IIJ5r ﬁ:ur!'crr"" CHDD"S BICJ . ° R A RELS FEE BLE | -
4. Conduct a population-sased assessment 1o detarming haalth prrm alion naeds (e, g | -
sehonl, instilution, work settieg, city, ate.) . | = RN NE B 5 [
5. Assess a lamdy's emotional reaction fo clienls ilness (2. g chronic cm:-rdar thl'l'llr':“ { |-
liness, ale.) e . U i I 2B (RSt R R
&, delﬂlfyq,fl._:llr;r‘i||'|CI|F|'I15mE|'|t“I$1Eltu-5 van iEimiEamsEmmrEans - issiaEiad e R LRE R (R AR —
7. Plan nursing messures b promote client x-lr apOr rast [e -REE R (R SR R —
a. Monitar cllent in labaer. ... ] R ERE BT RV XL RE S ]
&, Administer medcalions (e.g., nral w 5.__n:ubar-=ma va'l 1c|:m;a 4:1!;'! ] 20034 (RRFER TR B
10. Assess characterislics of bowel sounds .. ... ... van ] LR HRE R URR-ER R -
11, Prowide care 1o client on & '.-'\en llgtor (e.g., posltm o clierd, check -‘:El1|ng5_ | -
auscullale lungs, suction. atc.}.... .. B ieavan a ERLE B N L3 gl
12, Counseiteach cherd about rn.m..r;lnf; higfher neaith aE'.-'naw:un-:u'“:u"Iam X+ -“-I'J‘S -
chronic illness, #le) ... . E Co . - . i ERRE R EFRE RS
13, Idently and intervanea oo life- 'hreamnlng situations (2.9, .J-L"I‘!rll r'-i'dlrpulmﬂnr.r:.r | -
resigcilation, perorm Hemlich manauessabdominal hrust, respond b fatal distress). [ H im 1A -
14. Assign, oslagate or supervise delivery of chent care oy other nursing persoine a ® 45 LR R R =
15, Follow procedures Tar bandling bio-hazardaus matarials (e, q chamolharapeulic =
agenls, radialion SOuncas, eic) ... oo A [} 2 & G L BV B R | —
16, Aesess client for posipartum complications [2.0., hem:urrhac.e. -n1a.ta" =~1u'l o n E] CRl-© T E A —
17. Prescribe medical freatments and Iherapnes ;Ident‘y need, l}pa and Iraqucnn' o -
treatmant or thorapie . . . - —an L] FRRE N T 1 —
18. Perdorm & health h:.Jnr,’-healt"u and risk assessmant (5.4, llh,‘d:.-lP 1M"uI:- and 9="=fllc -
higtory, &le) .. ..o . e . . P & EREEERERE = Va4 e
1g_.ﬂ.s.5vas:5c,narn|ca-;}|I.,sl"ul:,-m!r\ra.ctmi....... e e =] 201 4 & LN ERE SRE | -
2. Maintain 2 therapeute millew'snyironment (a.q., stru urB'J arvirenment il neseded, s . . = 20 F)al i L e A -
21, Use mpasunes o maintain client's skin -rﬂagrlr, {eg., skin care, luon chent, aItE"'.ahng -
pressure matress, sled. oo . . T . o L BRE R 2 1oRils )
22, Prascribe a medcalion (idanlity |'|F'F"'_“i :‘iagage |"EC|L|EI'|I3'5" I'CLItB: B1l:-'| o 003004 i LRRFERE SECN B
&5, Provide int ‘u-;,;,-;,r.:[vp pPrl-.‘*ﬁEf’BI:WE care -,E:I:‘E-HICI'III'IQ maintain st fakd, fre‘ alive | -
assassment, abe) . . e U coe o ESS ERE R (RS- REC T ]
24, Recommeand \.hangg C1] L'\ud1n|q,r|q biased upon client's responEe . 1] - R (- AR EEY 1 —
25, ldentfy and rapart clienl abuse | e . . o T0E A 23 4 =
26, Prepane Tor and implement emerganw TESPONES plan {ie, internal Hx~HHEI adisEs] er:l a el | L
27. Asgsist cent with infant care skills (e.q., feedng, ec.) e ] e SO W vgoa sy e
26. Parform age-specific SCreening axarms [|,r 1., seclicsis, risk behaviors, breast exam, -
plood pressure, skin bests, elo) - . e LIRS KRN ER A T EREF SRR RRC ]
o0, Parlicipate in & group sesslon for clients with ;\Gl.rchumml -cusurJl*r's e . o FA AR S i -
an. Ingepandantly pedorm spacialty-specidic, invasive procadures (e, g imaert andod rm.hElEll -
tune, insert caniral vanous line, suture @ laceration, ec.) . - . a LARE R U 1Ry Ay -
A1, Notify others of 8 chent's change in etalus (health team mambers, shlﬂ ru..x:-rl rm‘l f\r* -' =
roport, el . R . . e . - 200 A g TRREZR% e ool ]
22 Idendify signs :ul p:ﬂant'a uran‘ula vca'npllnllh:-n‘i . | = AR R 1z A L -
43 Plan and develop a beallh promalics program sased on & commun T‘.- assessrri,rl' = 271 A 1iEE -

-
24, Use intarvaniions o sbchign 1o conlred behavior |=h g confraci, behavio: -
rondilication, al.) . s . o 14 1 E 3]
35, Independently ramoys invasive eouipment & g wound sucton dm-lce GhBE-. tubB. -
subunes, foley catheter, afe) .o . e . o 1 4 & 1E -
-
- -
continued on next page

National Council of State Boards of Nursing, Inc. o 2002



2001 RN PRACTICE
ANALYSIS UPDATE

Questlon A - kMark oeal in calume A anly i aclivity
pedfarmance does not apply 12 peur sattng.

GQuestian B - Il actvty perls - lias o your sedling
irticata o ohan :.ll.'l;.:II ?&m}r&?::r Eeanfclflrn':ed '.l'.II'IEI':lElf-‘.l’-'I‘t&.I ;’n \\'\_\\i A q’"} w“-' i &é\:x%lgu 1%"
tne lgst day you worad; ARMD contimue wilh quastan G, ﬁ\%\.} c‘% 'a% \{_. qi\'\
Gueation C - Irdicate the priseity of pedeoming his actvinyg: NEN "-.\ &, A ",
1 = lawisl, 2 = lew, 3 = high, 4 = highast S Q}!,\\ ., ‘w\
R W, \
— i i |
36, Modily approachas e care in actordznae with cliant’s davelspmental stage ... 1w oE A sii ] gk i
37, Monilgr foetal hear ate ..o . L nimummEEEEPRIEe == nnE N 1 ERE A 2 (T 1 1!
A8, Prowide care for clant with ,as."uhr acoEss f-::-r hemodisheis (e.g., AV shunt, fstula, ate) L) G Frodom |0E
39. Provide physical care aggropriate to developmantal lavel (e.g., newborn, child |
young adult, oudes adull, ale) . e -ERN PR FRERE T FRRE R
4, Goordirnyl transter ol client ta anathar $E1|Ing."l.lnll . van R - CRES R X R AT
41. Counsal clant ragarding alternative, healthy behavion (g, exerclse nglrne-n
gtop smoking program, &) . e | SRR ERE- SR RRE A 1iza s
42 Descuss troalrmien! optionsidecisons .-.|II'| -::Ilent,'farnln- e e R RS R T PR R £ 1A
43, Pratec client tom injury, (2.0, protect from another individual, ral.a Bnﬂmnn‘E "1E||
hazands, glc.) . v varas varmretesnafs | IR B SR BEE R 10272 1A
A4, Compans a chant’s p,_,.'!,'l:hr_l._u:;-c inlb I1a-.-u:ual"phg.usz'al l:IEI'.-’E oprmant ta nonTE f: i (-Mbage [ R WS-SR TEE B -TH B I L S R
45, Manags client who uses assistive devicesprosthesis (.., ealing equipmant, crulches,
telezommunicabion devices, denluras, Fmbs, ate) .. i [ERE ER-EE R B 4 | LA
46, Idenlify abncrmakties on a client's cardac monilor s (8.9, &inus | | |
oradycardia, PV, ventricular tachycardia, foallation, etc.) . Ces [ L ERE -0 REE A1 1 R
47, Respact clienl's persenal cholcesdifestyle (8.9.. sexual -:;-1c-nnlmn healh care |
degigons, 81c) ... e e e [ FRRF A T I R TR o
48, Paricpate in gischarge ;;-.nrmmg process ... .. . TR R R REY B T 2008 e
48, Ercourage elientiamily imalvement in the I'IElEIltl' g d&\.u.-.xr- rmkmg DICCBSS | 3 PR AR Zia s
A0, Instruct client 2oeul sef-adminisiration of madications ..ol £ CRRC ERCEE - I R S
51. Explaintiesch azout schaduled freairmenis/procedures . tasraieinan t EERF RRE R T S B T
52 Listen to cliantstamily's concams ... ... e eiiEa s | [vmoa
53 Provide oslormy care (8.g., (ecstomy, -::-Instomsr 'i.i"I: | F e [ - SR A (R R A |
4. lgentity potential for aspiration (e, Teeding fube, sadation, swalluw ng dlrfsc:ull:las Blc'l L R Rt
55 Promobs the progress of wound healing (e.9., turning, hydnation, nutrtion, Skin cane, ¢ic.) . oz a 2 10
E& |rdiale & m*qullati:u".'rere."al {e.g.. suppor groups, ancher cine providear, socal |
service, eta} ... .. A [ERS PR ERERE 1LE
57. Promate lndapendema b‘, -:,Ill.nl-l.:l'l‘ly' T i LS ELE S ARERE " (BRE-LEE Bpr |
B8, Participale in continuous quality |m|:-rl:--.remar|1.-a.:55u'a.ncs PROOEAM . [RRS EEE SF AEERE LuF 2
54 Use rezearch Ilerature or otar resourcss in plmming Gang ... ... oL ool | R LA T LuE oA
B0, Act &5 a client advosale ..., ., (R ] B R SR TRE RRCTH I R S e
G1, Emsune saln use al eguipmeant (. g nx,\}rﬂ m:ul:ul-rl.- alrls rc,':slr.:lrllh. r:lm . R (ERR Sh% B
G2, Assist client with developmental ransitions {e.g.. atlachment 1o newborn,
parenting, pubarty, raticement, aic). . .- . e 4D A (REr T e
B3, Assass the environment in wheeh care is l:IB|I'.I'E"El:| . teanans e RN R B L R - (RL SR R
64, Assess client's ability 1o eat (e.g., chawing, swallowing, eled ..o oo [N BE- SEH BER - (RS-0 R
B65. Acminister todal parentesal mdrilion. ... oL oo e @ L TR LA e e 2yl
GG, Assass lar pedpharal egemea ... . . . g (0 i
67. Cangult with other health care providers |J.Nv| clienl cara e e IR W RS- RRE R T s
68. Determine cient's azility .o pedorm salf-care {a.q., fesdng, -:Ir-asslng |‘r§|"gIElnl3
adequatie regources, ekt ... e : FARE R O FIRE R
69, Use harapeuta mten-entn:ﬂs o increase cllanl undgr -,hrqug of higfher bahawior . g2 s loaa
0. Assess cliant’s discomiort or pain (e.q.. severily, specihic ype, associated 5‘9.'I'I1|;1I:|I'I5:- |- IE RIS R ERL AR T 1E A
71, Evalugie the efects of medications {e.g.. therapeutic, adverse, side aflects, ale] ... .. lo oz @ e A EREE AR N
72. Datamine if vital signs are abnormal (e.g., hyperansion, brasdycardia, lachypnea,
fawer, gl .o e e Xln R RRCRE AR R R
73 Fl.l..,llu.,sll.'("ll"l“lu?l'lﬂ‘tﬂﬂfl?‘ﬂf‘&!’.‘-'ﬁ'flﬁ:l:D'!,'_'.I'IBFS. e L ool i-l 1A

[!"“Il T ISt [oF T SISEStsE

0C MOT WINTE [N THIS A.HEA

S B~

continued on next page
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APPENDIX B

-—
Queation A - Mark oval in column A only if aclivily i -
prrfarmance does ol apply o your sathng -
Question B - IF activily perfonmancs apphas 1o your salbng, -_—
indicats now ofien you personally gerlormed the aclivity o0 —
e [l day you worked: AND conlines with queastion C -
Question © - Indcate Ihe prorily of perorming this activity -
1 = lgwiast. ? = low, 3 = high, 4 = highast —

- -—
-
74, Implement measuras to manage potential cireulatony compleatons {e.g., —
namorrhage, embolus, shock, ele) .. . il EREE | = FARE IRE -
Th. Monitor clignt's bedrstion stalus (e.g., I&’.’} adame, 5Ig|‘|$ and 5..- I1'I|:If'§)fl'l |_1f -
gdetydralion, abe.h P o (3 5 & ra —
T, .m.:gr\-:‘auecrc.ern-.um-apenpha-alI'u' e e e o B !-'I R R | —
77. Irrglamant measuras o pravent aspiration (e, fead client slowly, check NG wba | -
placement. ate.) e e 1] PE 5 [ RN -
T8, SErve as @ roSource persin Il:| ﬁ1her El Elf wavan e L] R L R R —
79 Teach primary caregivers specific 1ec"n: uas for -:Ill:nl G [r g -:~|:|I|:|¢1|:|n1:.l,| Caaen a ERp B 1 .
. Provide holisic'complemantary therapy (e.g., hesapaulic louch, relaxabon t-:chnlquas. -
biofesdback. et} .. a 2 a I R -
a1, Use clinical palhwaysicane map&-c=re plans to guu:ha a.rll:l B'u"{"ll.l:"-.C l.'-lll.-nl -:,-!rf‘ e a 243 5 A —
22 Manage care ol & client with albared skin |nte,r1, {.g., decubilug wlear, rash, Incsion, —
fistula, skin graft, ec.) . o g ER | 5= A 0A]
B3, Monitor cutput (8.9, NG drainage, q,rnF "alf:. &t nalg urInE El:c: | e . Can [ FRRE 5= EEEE SRE HI
B4, Mairtain dosired temperalure of client using external devices (e, |'f:.'[.ll'.l| WS umnil, -
Elankiss, ice, ala) . . ] 173 b AR R | —
ER. Aol s lizigon setwean cliant -an-:l mhars l'l: [+ M Lwdlrm & GAS, manage care, el . tl 0 L ¥ AR Bl ! —
EE. Intagrate c:.mplarran.ar!,r madalitkes o Bealth #M'lilllﬂﬂ aotivibies IE g ‘herapeullc -
10UCH, ACUprEssETE, a0 . A . ] 13 & EA R -
7. Assist client to accept uapen::lenc,' an mnars a5 appropriate il 13 Ll Awie|
BB, Orant client o realty ... ... fee e o 2 (3 E LR
R, Assst dient (o amoe .3,19 Or Mo wnh in .]"c.."il'ﬂw‘é dEv CE (2 g galt I:IlEllt |1t 1r'|n5 ar -
ooard, crubches, walwer, cane, ala) . e . 0 ol & - RN TR | -
o0, Assesstiage clients 1o prontize the nr:jar of care dl3|l'-l'15"‘g.' o LR B oA e -
91. Evaluate ¢ent care anvironment for safely hasards | .. cavmans o Bl Eud FEREXLTR B
92 Peicpate in devaloping an interdscslinany plan of cane., . Co . woar e E £ SRR VR | —
093, Evaluate cligni’s mulrilicaal status (eg.. skin iungor, al:c'a'-:-rg.rwwk dIBI "llbl":,"r:.' L1115 T u EICE B e -
04, Paricipate o educating slaf, . et e ] FREE 1 5 -2 1Y | —
95. Teach client amout haalth nsks -an-:l rea1h p'n::mull-:,rl [r»: figky Daiaviors, gEﬂEt'H: -
counseling, salf breastiesticular grams, ale) ..o oL R . 0 203 £ g g e
6. Imtervang with cient who has an gleraban in Dc:-wval Elll'l'lll‘ln1ll3I'I [e g IR G, -
rerngee fecal impaction, el . . . a ER ] 5 23 | -
97_ [gentify potential for skin bre,:kdn;,wn [{:- i.. mr‘d"lll v, 1 ulrit-c-‘\a. 5‘30..3 Incontinence, =
=1 S . . [ FREE £ 00004 -
8. Provide Tar client pn-.-'a.r::.r [E g .Jr=u r'urta n arnunl:l i.'.El:I |::n'-'¢lva fre ﬁ:;-r Irlln}wlﬂmr‘f‘ | -
contidenbality, elcy ....... B R R A A v s 8 a ER] =~! N R | -
99 Provide non-pharmacs -;H,;lcal TMIRSLIFES f:,‘-" n.:u'l redied -!e" j TE“JS W, imagery. : —
rmassaga, rapositioning, el . ] EARN] 5| ERE R | -
100, Manags wownd cang (2.4, |r||gﬂll::|'| a:l,alll:'atl'_\ﬂ n"_‘1 -:Ir-assmgs 'a‘-'l:Lll'll.'l suction dl.'-"l'".-r'u [=1[=H :I- . a 2.8 '5'1' Ia7a -
- - —-—
-—
Part B, =
—
1. Do the activities listed in Part & represent what you actually do in your position? -—
I Yas * I mp, what important gotivibyliog] was (wers) —
2 Mo missing from this survey? (Flease specify): -
-
— —
-—
-—
-7- -

continued on next page
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2001 RN PRACTICE
ANALYSIS UPDATE

2, Approximately what percentage of your time is spent on
each of the following functions during a typical work
wizek? The total must equal 100%.

5”.’ hg-.‘ E§? a)gé‘ §! {§é‘ §! f\g-" -:§: é’{‘ §7

LR R

a. Administration!
Management ... .00 1 2 3 T4 6

o
=
1

. Dirent chient care
{hands-on care and
charting} ... ... ... |4

. Indirest client cane
{e.g., planning,
consulting'refarral
making, assigning
and tenching statf,

2]

avnluating care) . ... EREE IR B E  A A
., Edecation of students
{including preparation |
Hme) ..o IE LA BT T
e. Research ... ... .. ER R |
f. Othar (please specity |
balow): e Fn 1 LE L E 4R BT R s
| TOTAL = 100%

!
'

3, On a regular basis, do you have administrative
responsibilities {e.g., Unlt Manager, Team Leader,
Charge Murse, Coordinator, ete.)?

i M = Skip o question 5 2 Yas

If yes, iz this your primary position?
1 Yas 2 Mo

4. Approximately what percentage of your time is spent on

each of the following steps of the Nursing Process during
a typical work week? The tatal must equal 100%.

heisssssesd

A hssassment ., B 102 5 8 7o 8 o
boAnmlysis ... ... 08 UL 2004 s a3 a0
c.Planning ............ - T T S RSO M TR T 1
d. linplementation CYRE RS The (R U U R TR 1
@ Evaluation .., .., (8 17203 4 5.5 ¢ & 3

TOTAL = 100%

5. & Are you required to know aboul nursing dizgnogses in
your practice?
1 ik T No

[, Do you actually use nursing diagnoses in your
practice (2.9, to document, plan care, communicate
with pdhers, el )?

1 ez = ho

In this section, you are asked to provide background
infarmation that will be summarized te describe the group
that completed this guestionnaire. Mo individual responses
will be reported.

1. Gender:
1 Male i Femala

2. Raclal/Ethnic Background {Choose all that apply):
1 Amancan indianialaska Mative
2 Asjan [B.g , Filiping, Japanose, Chingse, el ]
3 Black/&frican Srmrican
3 Hispanic or Latino
5 Mative Hawaian/Othar Pacific slander
4 White

3. I English the first language you learned to speak?
1 Wik 2 Mo

4. Type of basic nursing educatien program maost recently
completed.
1 RM - Diploma in U5,
£ RN - desociade Diegres in LLE.
# AM - Baccalaureate Degres in LS.
+ AN - Generle Master's Dagres in US.
& RM - Generic Doctorats in LS, {eg, ND)
& Any nursing program MOT located in the LS.
7 {thar program {please specity):

| SECTION 5. COMMENTS/SUGGESTIONS l

You may write any commenls of suggestions that you
have in the space below.

THANK YOU FOR PARTICIPATING IN THIS STUDY!

e | | -l H ER 13529 !

DD MOT WRITE [N THIS ARES

-B- B 7T Cuartyr Sereow Doty Fasioch Eagan®iil 163588 54321
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APPENDIX C

Appendix C: Activities Rank Ordered
by Average Frequency

Appendix C. Activities Rank Ordered by Average Frequency

Item # Activity Statements 2001 2001 2001
Apply to Overall Overall
Setting % Average Average
Frequency Priority
2 Apply principles of infection control (e.g., handwashing, isolation, aseptic
technique, universal/standard precautions) 100 493 3.75
1 Document client care 100 471 3.25
9 Administer medications (e.g., oral, IV, subcutaneous, IM, topical, etc.) 98 4.70 3.64
72 Determine if vital signs are abnormal (e.g., hypertension, bradycardia,
tachypnea, fever, etc.) 99 4.68 3.75
70 Assess client's discomfort or pain (e.g., severity, specific type, associated
symptoms) 99 4.48 3.63
VAl Evaluate the effects of medications (e.g., therapeutic, adverse, side
effects, etc.) 99 4.33 3.62
98 Provide for client privacy (e.g., draw curtain around bed, private area for
interviewing, confidentiality, etc.) 98 4.33 3.31
75 Monitor client's hydration status (e.g., I&0, edema, signs and symptoms of
dehydration, etc.) 97 419 3.39
83 Monitor output (e.g., NG drainage, emesis, stools, urine, etc.) 96 4.10 3.17
76 Manage care of client with a peripheral IV 94 4.05 3.28
10 Assess characteristics of bowel sounds 93 3.97 2.88
21 Use measures to maintain client's skin integrity (e.g., skin care, turn client,
alternating pressure mattress, etc.) 90 3.80 3.32
43 Protect client from injury (e.g., protect from another individual, falls,
environmental hazards, etc.) 96 3.76 3.58
66 Assess for peripheral edema 94 3.76 3.14
39 Provide physical care appropriate to developmental level (e.g., newborn,
child, young adult, older adult, etc.) 87 3.61 2.95
31 Notify others of a client's change in status (health team members, shift
report, post-op report, etc.) 97 3.59 3.58
67 Consult with other health care providers about client care 97 3.58 3.19
61 Ensure safe use of equipment (e.g., oxygen, mobility aids, restraints, etc.) 96 3.53 3.45
52 Listen to client's/family's concerns 99 3.51 3.21
93 Evaluate client's nutritional status (e.g., skin turgor, laboratory work, diet
history, etc.) 92 3.49 3.05
91 Evaluate client care environment for safety hazards 92 3.46 3.26
63 Assess the environment in which care is delivered 89 3.35 2.95
14 Assign, delegate or supervise delivery of client care by other nursing
personnel 84 3.21 2.74
73 Evaluate effectiveness of care provided by others 91 3.18 2.89
60 Act as a client advocate 97 3.15 3.43

continued on next page
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Appendix C, continued: Activities Rank Ordered by Average Frequency

Item # Activity Statements 2001 2001 2001
Apply to Overall Overall
Setting % Average Average
Frequency Priority
90 Assess/triage clients to prioritize the order of care delivery 66 3.15 3.29
97 Identify potential for skin breakdown (e.g., immobility, nutritional status,
incontinence, etc.) 88 3.15 3.12
81 Use clinical pathways/care maps/care plans to guide and evaluate
client care 85 3.04 211
55 Promote the progress of wound healing (e.g., turning, hydration, nutrition,
skin care, etc.) 88 3.03 3.34
6 Identify changes in client's mental status 90 2.95 3.26
8 Monitor client in labor 1 2.93 3.38
47 Respect client's personal choices/lifestyle (e.g., sexual orientation, health
care decisions, etc.) 92 2.93 3.04
7 Plan nursing measures to promote client sleep or rest 89 2.92 2.64
46 Identify abnormalities on a client's cardiac monitor strip (e.g., sinus
bradycardia, PVC, ventricular tachycardia, fibrillation, etc.) 60 2.90 3.62
68 Determine client's ability to perform self-care (e.g., feeding, dressing,
hygiene, adequate resources, etc.) 85 2.89 2.80
20 Maintain a therapeutic milieu/environment (e.g., structured environment if
needed, etc.) 78 2.87 2.76
22 Prescribe a medication (identify need, dosage, frequency, route, etc.) 43 2.79 3.26
82 Manage care of a client with altered skin integrity (e.g., decubitus ulcer,
rash, incision, fistula, skin graft, etc.) 90 2.73 3.16
3 Assess a newborn (e.g., routine, monitor for complications, etc.) 23 2.70 3.55
16 Assess client for postpartum complications (e.g., hemorrhage, infection, etc.) 17 2.66 3.54
51 Explain/teach about scheduled treatments/procedures 92 2.55 2.97
71 Implement measures to prevent aspiration (e.g., feed client slowly, check
NG tube placement, etc.) 86 2.51 3.4
57 Promote independence by client/family 88 2.49 2.84
100  Manage wound care (e.g., irrigation, application of dressings, wound suction
devices, etc.) 91 2.45 3.18
28 Perform age-specific screening exams (e.g., scoliosis, risk behaviors, breast
exam, blood pressure, skin tests, etc.) 38 2.44 2.77
1" Provide care to client on a ventilator (e.g., position/move client, check
settings, auscultate lungs, suction, etc.) 39 2.43 3.57
54 Identify potential for aspiration (e.g., feeding tube, sedation, swallowing
difficulties, etc.) 89 2.40 3.52
48 Participate in discharge planning process 87 2.38 2.85
64 Assess client's ability to eat (e.g., chewing, swallowing, etc.) 84 2.38 3.17
99 Provide non-pharmacological measures for pain relief (e.g., TENS unit,
imagery, massage, repositioning, etc.) 86 2.37 2.89
37 Monitor fetal heart rate 16 2.36 3.30
78 Serve as a resource person to other staff 92 2.33 2.61

continued on next page
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APPENDIX C
Appendix C, continued: Activities Rank Ordered by Average Frequency
Item # Activity Statements 2001 2001 2001
Apply to Overall Overall

Setting % Average Average
Frequency Priority

12 Counsel/teach client about managing his/her health deviation/problem

(e.g., AlDs, chronic illness, etc.) 80 2.31 2.71
49 Encourage client/family involvement in the health care decision-making

process 92 2.31 2.89
5 Assess a family's emotional reaction to client's illness (e.g., chronic

disorder, terminal illness, etc.) 84 2.29 2.67
74 Implement measures to manage potential circulatory complications (e.g.,

hemorrhage, embolus, shock, etc.) 90 2.28 3.55
27 Assist client with infant care skills (e.g., feeding, etc.) 27 2.27 2.99
17 Prescribe medical treatments and therapies (identify need, type and

frequency of treatment or therapies) 54 2.25 2.88
36 Modify approaches to care in accordance with client's developmental stage 73 2.21 2.74
44 Compare a client's psychosocial/behavioral/physical development to norms

for age/stage 72 2.21 2.48
23 Provide intraoperative/perioperative care (positioning, maintain sterile field,

operative assessment, etc.) 4 217 3.38
92 Participate in developing an interdisciplinary plan of care 78 2.17 2.78
18 Perform a health history/health and risk assessment (e.g., lifestyle, family

and genetic history, etc.) 82 2.13 2.75
85 Act as liaison between client and others (e.g., coordinate care, manage

care, etc.) 83 2.13 2.73
88 Orient client to reality 82 2.13 277
19 Assess dynamics of family interactions 84 2.10 2.35
69 Use therapeutic interventions to increase client understanding of his/her

behavior 73 2.08 2.64
89 Assist client to ambulate or move with an assistive device (e.g., gait belt, lift,

transfer board, crutches, walker, cane, etc.) 79 2.08 2.81
45 Manage client who uses assistive devices/prosthesis (e.g., eating equipment,

crutches, telecommunication devices, dentures, limbs, etc.) 77 2.07 2.49
24 Recommend change in treatment based upon client's response 91 2.03 3.09
15 Follow procedures for handling bio-hazardous materials (e.g., chemo-

therapeutic agents, radiation sources, etc.) 58 1.84 3.19
80 Provide holistic/complementary therapy (e.g., therapeutic touch, relaxation

techniques, biofeedback, etc.) 77 1.83 2.50
84 Maintain desired temperature of client using external devices (e.g.,

hypothermia unit, blankets, ice, etc.) 80 1.76 2.94
34 Use interventions to assist client to control behavior (e.g., contract, behavior

modification, etc.) 43 1.73 2.69
50 Instruct client about self-administration of medications 82 1.72 2.99
42 Discuss treatment options/decisions with client/family 83 1.7 2.75
35 Independently remove invasive equipment (e.g., wound suction device,

chest tube, sutures, foley catheter, etc.) 89 1.70 2.1

continued on next page
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Appendix C, continued: Activities Rank Ordered by Average Frequency

Item # Activity Statements 2001 2001 2001
Apply to Overall Overall

Setting % Average Average

Frequency Priority

32 Identify signs of potential prenatal complications 14 1.61 3.39
4 Counsel client regarding alternative, healthy behaviors (e.g., exercise

regimen, stop smoking program, etc.) 71 1.61 2.58
40 Coordinate transfer of client to another setting/unit 89 1.51 2.65
58 Participate in continuous quality improvement/assurance program 74 1.51 2.46
62 Assist client with developmental transitions (e.g., attachment to newborn,

parenting, puberty, retirement, etc.) 53 1.50 2.56
38 Provide care for client with vascular access for hemodialysis (e.g., AV

shunt, fistula, etc.) 56 1.47 2.71
59 Use research literature or other resources in planning care 81 1.45 2.54
95 Teach client about health risks and health promotion (e.g., risky behaviors,

genetic counseling, self breast/testicular exams etc.) 73 1.44 2.63
65 Administer total parenteral nutrition 74 1.39 3.06
87 Assist client to accept dependence on others, as appropriate 75 1.36 2.28
56 Initiate a consultation/referral (e.g., support groups, another care provider,

social service, etc.) 85 1.35 2.69
96 Intervene with client who has an alteration in bowel elimination (e.g., give

enema, remove fecal impaction, etc.) 86 1.34 2.80
4 Conduct a population-based assessment to determine health promotion

needs (e.g., schools, institution, work setting, city, etc.) 12 1.30 2.32
86 Integrate complementary modalities into health promation activities (e.g.,

therapeutic touch, acupressure, etc.) 62 1.27 2.22
29 Participate in a group session for clients with psychosocial disorders 10 1.17 2.64
30 Independently perform specialty-specific, invasive procedures (e.g., insert

endotracheal tube, insert central venous line, suture a laceration, etc.) 27 113 2.96
94 Participate in educating staff 70 1.10 2.59
33 Plan and develop a health promotion program based on a community

assessment 14 1.03 2.44
79 Teach primary caregivers specific techniques for client care (e.g.,

colostomy) 75 1.03 2.72
53 Provide ostomy care (e.g., ileostomy, colostomy, etc.) 75 097 2.61
13 Identify and intervene in life-threatening situations (e.g., perform cardio-

pulmonary resuscitation, perform Heimlich maneuver/abdominal thrust,

respond to fetal distress) 80 0.73 3.77
26 Prepare for and implement emergency response plans (i.e., internal/external

disaster) 73 0.39 3.02
25 Identify and report client abuse 76 0.35 3.34
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Appendix D: Activities Rank Ordered
by Average Priority Rating

Appendix D. Activities Rank Ordered by Average Priority Rating

Item # Activity Statements 2001 2001 2001
Apply to Overall Overall

Setting % Average Average

Frequency Priority

13 Identify and intervene in life-threatening situations (e.g., perform

cardiopulmonary resuscitation, perform Heimlich maneuver/abdominal

thrust, respond to fetal distress) 80 0.73 3.77
2 Apply principles of infection control (e.g., handwashing, isolation, aseptic

technique, universal/standard precautions) 100 493 3.75
72 Determine if vital signs are abnormal (e.g., hypertension, bradycardia,

tachypnea, fever, etc.) 99 4.68 3.75
9 Administer medications (e.g., oral, IV, subcutaneous, IM, topical, etc.) 98 470 3.64
70 Assess client's discomfort or pain (e.g., severity, specific type, associated

symptoms) 99 4.48 3.63
46 Identify abnormalities on a client's cardiac monitor strip (e.qg., sinus

bradycardia, PVC, ventricular tachycardia, fibrillation, etc.) 60 2.90 3.62
n Evaluate the effects of medications (e.g., therapeutic, adverse, side

effects, etc.) 99 4.33 3.62
31 Notify others of a client's change in status (health team members, shift

report, post-op report, etc.) 97 3.59 3.58
43 Protect client from injury (e.g., protect from another individual, falls,

environmental hazards, etc.) 96 3.76 3.58
1 Provide care to client on a ventilator (e.g., position/move client, check

settings, auscultate lungs, suction, etc.) 39 243 3.57
3 Assess a newborn (e.g., routine, monitor for complications, etc.) 23 270 3.55
74 Implement measures to manage potential circulatory complications

(e.g., hemorrhage, embolus, shock, etc.) 90 2.28 3.55
16 Assess client for postpartum complications (e.g., hemorrhage, infection, etc.) 17 2.66 3.54
54 Identify potential for aspiration (e.g., feeding tube, sedation, swallowing

difficulties, etc.) 89 2.40 3.52
61 Ensure safe use of equipment (e.g., oxygen, mobility aids, restraints, etc.) 96 3.53 3.45
60 Act as a client advocate 97 3.15 343
77 Implement measures to prevent aspiration (e.g., feed client slowly, check

NG tube placement, etc.) 86 2.51 34
32 Identify signs of potential prenatal complications 14 1.61 3.39
75 Monitor client's hydration status (e.g., I&0, edema, signs and symptoms of

dehydration, etc.) 97 4.19 3.39
8 Monitor client in labor " 2.93 3.38
23 Provide intraoperative/perioperative care (positioning, maintain sterile field,

operative assessment, etc.) 41 2.17 3.38
25 Identify and report client abuse 76 0.35 3.34

continued on next page
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Appendix D, continued: Activities Rank Ordered by Average Priority Rating

Item # Activity Statements 2001 2001 2001
Apply to Overall Overall

Setting % Average Average

Frequency Priority

55 Promote the progress of wound healing (e.g., turning, hydration, nutrition,

skin care, etc.) 88 3.03 3.34
21 Use measures to maintain client's skin integrity (e.g., skin care, turn client,

alternating pressure mattress, etc.) 90 3.80 3.32
98 Provide for client privacy (e.g., draw curtain around bed, private area for

interviewing, confidentiality, etc.) 98 4.33 3.31
37 Monitor fetal heart rate 16 2.36 3.30
90 Assess/triage clients to prioritize the order of care delivery 66 3.15 3.29
76 Manage care of client with a peripheral IV 94 4.05 3.28
6 Identify changes in client's mental status 90 2.95 3.26
22 Prescribe a medication (identify need, dosage, frequency, route, etc.) 43 279 3.26
91 Evaluate client care environment for safety hazards 92 3.46 3.26
1 Document client care 100 477 3.25
52 Listen to client's/family's concerns 99 3.51 3.21
15 Follow procedures for handling bio-hazardous materials (e.g., chemo-

therapeutic agents, radiation sources, etc.) 58 1.84 3.19
67 Consult with other health care providers about client care 97 3.58 3.19
100  Manage wound care (e.g., irrigation, application of dressings, wound

suction devices, etc.) 91 2.45 3.18
64 Assess client's ability to eat (e.g., chewing, swallowing, etc.) 84 2.38 3.17
83 Monitor output (e.g., NG drainage, emesis, stools, urine, etc.) 96 4.10 3.17
82 Manage care of a client with altered skin integrity (e.g., decubitus ulcer,

rash, incision, fistula, skin graft, etc.) 90 273 3.16
66 Assess for peripheral edema 94 3.76 3.14
97 Identify potential for skin breakdown (e.g., immobility, nutritional status,

incontinence, etc.) 88 3.15 3.12
24 Recommend change in treatment based upon client's response 91 2.03 3.09
65 Administer total parenteral nutrition 74 1.39 3.06
93 Evaluate client's nutritional status (e.g., skin turgor, laboratory work, diet

history, etc.) 92 349 3.05
47 Respect client's personal choices/lifestyle (e.g., sexual orientation, health

care decisions, etc.) 92 2.93 3.04
26 Prepare for and implement emergency response plans (i.e., internal/external

disaster) 73 0.39 3.02
27 Assist client with infant care skills (e.g., feeding, etc.) 27 2.27 2.99
50 Instruct client about self-administration of medications 82 1.72 2.99
51 Explain/teach about scheduled treatments/procedures 92 2.55 297
30 Independently perform specialty-specific, invasive procedures (e.g., insert

endotracheal tube, insert central venous line, suture a laceration, etc.) 27 1.13 2.96
39 Provide physical care appropriate to developmental level (e.g., newborn,

child, young adult, older adult, etc.) 87 3.61 2.95
63 Assess the environment in which care is delivered 89 3.35 2.95
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Appendix D, continued: Activities Rank Ordered by Average Priority Rating

Item # Activity Statements 2001 2001 2001
Apply to Overall Overall

Setting % Average Average

Frequency Priority

84 Maintain desired temperature of client using external devices (e.g.,

hypothermia unit, blankets, ice, etc.) 80 1.76 2.94
49 Encourage client/family involvement in the health care decision-making

process 92 2.31 2.89
73 Evaluate effectiveness of care provided by others 91 3.18 2.89
99 Provide non-pharmacological measures for pain relief (e.g., TENS unit,

imagery, massage, repositioning, etc.) 86 2.37 2.89
10 Assess characteristics of bowel sounds 93 3.97 2.88
17 Prescribe medical treatments and therapies (identify need, type and

frequency of treatment or therapies) 54 2.25 2.88
43 Participate in discharge planning process 87 2.38 2.85
57 Promote independence by client/family 88 249 2.84
89 Assist client to ambulate or move with an assistive device (e.g., gait belt,

lift, transfer board, crutches, walker, cane, etc.) 79 2.08 2.81
68 Determine client's ability to perform self-care (e.g., feeding, dressing,

hygiene, adequate resources, etc.) 85 2.89 2.80
96 Intervene with client who has an alteration in bowel elimination (e.g.,

give enema, remove fecal impaction, etc.) 86 1.34 2.80
92 Participate in developing an interdisciplinary plan of care 78 217 278

12 Counsel/teach client about managing his/her health deviation/problem
(e.g., AlDs, chronic illness, etc.) 80 2.31 2.77
28 Perform age-specific screening exams (e.g., scoliosis, risk behaviors,

breast exam, blood pressure, skin tests, etc.) 38 244 277
38 Provide care for client with vascular access for hemodialysis (e.g., AV

shunt, fistula, etc.) 56 1.47 271
88 Orient client to reality 82 213 277
20 Maintain a therapeutic milieu/environment (e.g., structured environment if

needed, etc.) 78 2.87 2.76
18 Perform a health history/health and risk assessment (e.g., lifestyle, family

and genetic history, etc.) 82 213 2.75
42 Discuss treatment options/decisions with client/family 83 1.7 2.75
14 Assign, delegate or supervise delivery of client care by other nursing

personnel 84 3.21 274
36 Modify approaches to care in accordance with client's developmental

stage 73 2.21 2.74
85 Act as liaison between client and others (e.g., coordinate care, manage

care, etc.) 83 213 273
79 Teach primary caregivers specific techniques for client care (e.g., colostomy) 75 1.03 272
35 Independently remove invasive equipment (e.g., wound suction device,

chest tube, sutures, foley catheter, etc.) 89 1.70 211
81 Use clinical pathways/care maps/care plans to guide and evaluate client care 85 3.04 271
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Appendix D, continued: Activities Rank Ordered by Average Priority Rating

Item # Activity Statements 2001 2001 2001
Apply to Overall Overall

Setting % Average Average

Frequency Priority

34 Use interventions to assist client to control behavior (e.g., contract,

behavior modification, etc.) 43 1.73 2.69
56 Initiate a consultation/referral (e.g., support groups, another care provider,

social service, etc.) 85 1.35 2.69
5 Assess a family's emotional reaction to client's illness (e.g., chronic disorder,

terminal illness, etc.) 84 2.29 2.67
40 Coordinate transfer of client to another setting/unit 89 1.51 2.65
7 Plan nursing measures to promote client sleep or rest 89 2.92 2.64
29 Participate in a group session for clients with psychosocial disorders 10 1.17 2.64

69 Use therapeutic interventions to increase client understanding of his/her
behavior 73 2.08 2.64
95 Teach client about health risks and health promotion (e.g., risky behaviors,

genetic counseling, self breast/testicular exams etc.) 73 1.44 2.63
53 Provide ostomy care (e.g., ileostomy, colostomy, etc.) 75 0.97 261
78 Serve as a resource person to other staff 92 233 261
94 Participate in educating staff 70 1.10 2.59
4 Counsel client regarding alternative, healthy behaviors (e.g., exercise

regimen, stop smoking program, etc.) 77 1.61 2.58
62 Assist client with developmental transitions (e.g., attachment to newborn,

parenting, puberty, retirement, etc.) 53 1.50 2.56
59 Use research literature or other resources in planning care 81 1.45 2.54

80 Provide holistic/complementary therapy (e.g., therapeutic touch, relaxation
techniques, biofeedback, etc.) 77 1.83 2.50
45 Manage client who uses assistive devices/prosthesis (e.qg., eating equipment,

crutches, telecommunication devices, dentures, limbs, etc.) 77 2.07 249
44 Compare a client's psychosocial/behavioral/physical development to norms

for age/stage 72 221 248
58 Participate in continuous quality improvement/assurance program 74 1.51 2.46
33 Plan and develop a health promotion program based on a community

assessment 14 1.03 244
19 Assess dynamics of family interactions 84 2.10 2.35
4 Conduct a population-based assessment to determine health promotion

needs (e.g., schools, institution, work setting, city, etc.) 12 1.30 2.32
87 Assist client to accept dependence on others, as appropriate 75 1.36 2.28
86 Integrate complementary modalities into health promotion activities (e.g.,

therapeutic touch, acupressure, etc.) 62 1.27 2.22
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