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EXECUTIVE SUMMARY

The National Council of State Boards of Nursing
(NCSBN®) is responsible to its members, the
boards of nursing in the U.S. and its member board
territories for the preparation of psychometrically
sound andlegally defensible licensure examinations.
The periodic performance of practice analysis (i.e.,
job analysis) studies assists NCSBN in evaluating
the validity of the test plan that guides content
distribution of the licensure examination. Because
the U.S. health care industry is rapidly changing,
practice analysis studies are traditionally conducted
on a three-year cycle.

A number of steps are necessary to perform an
analysis of newly licensed registered nurse (RN)
practice. A panel of subject matter experts was
assembled, a list of RN activities was created
and incorporated into a survey that was sent to a
randomly drawn sample of newly licensed registered
nurses, and data were collected and analyzed.

Methodology Reviewers

Three methodology reviewers, chosen for their
expertise in practice/job analysis and certification
exam development, reviewed the methodologies
and procedures utilized in this study. All three
reviewers indicated this methodology was
psychometrically sound, legally defensible and in
compliance with industry standards for practice
analyses.

Panel of SMEs

A panel of 12 RNs was assembled to assist with the
practice analysis. Panel members worked with, edu-
cated and/or supervised the practice of RNs within
their first six months of practice or were themselves
newly licensed RNs. Panel members represented
geographic NCSBN areas of the U.S. and Canadian
territories/jurisdictions using NCLEX for licensure
decisions, major nursing specialties, and varied
practice settings.

The panel used the current test plan category struc-
ture describing the types of activities performed by
newly licensed RNs and developed a list of activities
performed within each category of the structure.

EXECUTIVE SUMMARY

Survey Development

A total of 139 nursing activity statements were
incorporated into a practice analysis survey.
The survey also included questions about the
nurses’ practice settings, past experiences and
demographics. Half of the sample of newly
registered nurses received a paper version of the
survey. The other half of the sample received a
Web-based survey. Two forms for the paper survey
and three forms of the Web survey were created to
reduce the number of activity statements on each
survey. For the paper survey, one form contained 70
activity statements and the other 69 with no shared
statements. For the Web versions of the survey, two
of surveys contained 46 activity statements and one
of the Web surveys contained 47 activity statements,
without shared activity statements. Such a design
ensures every activity statement appears in two
paper survey forms or three Web survey forms.
Except for the activity statements unique to each
survey form, the surveys were identical.

Survey Process

Sample Selection

Two samples were randomly selected from the
candidates who successfully passed the NCLEX-RN®
examination from Oct. 1,2013 through March 31,2014.
Newly licensed RNs were excluded from this sample
if their mailing address was not within the jurisdiction
in which they were seeking licensure.

The exclusion criterion was used to minimize the
number of incorrect addresses to which the survey
would be sent. A sample of 6,000 practitioners was
randomly selected for the paper survey. A sample of
6,000 RNs was randomly selected from the popula-
tion for the Web survey.

Representativeness

The sample selected for this study was proportion-
ally equivalent to the population from which the
sample was drawn in terms of NCSBN jurisdictions.

Mailing Procedure

Two forms of the paper survey were distributed
evenly among 6,000 newly licensed RNs. The Web
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EXECUTIVE SUMMARY

survey had three forms that were evenly distributed
among 6,000 newly licensed RNs. A five-stage mail-
ing process was used to engage the participants in
the study. All potential participants were promised
confidentiality with regard to their participation and
their responses. The survey was conducted from
April through June 2014.

Return Rates

Out of the 6,000 paper surveys mailed out, 757 were
returned for Form 1 and 758 were received for Form
2. With 71 undeliverable surveys, the adjusted return
rate is 25.5% for paper survey. Out of the 6,000 Web
surveys delivered, 731 surveys were received for
Form 1, 754 surveys were received for Form 2, and
699 for Form 3. The return rate was 36.4% for the
Web survey. There were 955 individuals (446 paper,
509 Web) who did not qualify for survey ratings
based on one of the following reasons: (a) they did
not indicate having an RN license; (b) they were not
currently working in the U.S.; (c) they were working
less than 20 hours per week as an RN; and/or (d)
they failed to answer the previous two demographic
questions. After adjusting for incorrect addresses
and removals, the analyzable response rates were
18.0% for paper and 27.9% for Web.

RN Practice Analysis Survey Nonresponder
Study

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

Demographics, Experiences and
Practice Environments of Participants

Demographics/Past Experiences

The majority (87.6%) of survey respondents report-
ed were female. The age of respondent nurses
averaged 31.6 years (SD 8.8 years). The respondents
were 74.2% White, 10.5% African American, 6.1%
Hispanic, 4.1% Asian, and 1.0% Asian Indian.

Newly licensed RNs listed obtaining an associate
degree most frequently (54.7%) as the educational
preparation for initial RN licensure. The second
most frequent response was the baccalaureate
degree (40.4%).

Respondents reported working an average of 3.4
months as RNs in the U.S. and its territories. On
average, respondents indicated earning a nurs-
ing degree 7.4 months prior to taking the survey.
Approximately 16.0% of newly licensed RNs report-
ed previous experience as a licensed practical/
vocational nurse (LPN/VN) and 43.6% reported pre-
vious experience as a nurse aide (NA). The average
experience in those positions was 6.1 years as an
LPN/VN and 4.7 years as an NA.

Orientation

The majority of newly licensed RNs received some
form of formal orientation (95.4%). No formal ori-
entation was reported by 4.6% and 1.2% reported
having only classroom instruction or skills lab work
for their orientation. The majority of newly licensed
RNs reported working with an assigned precep-
tor (66.5%) for an average of 8.3 weeks. In the next
largest group, 13.6% reported having a formal
internship that lasted an average of 13.7 weeks,
while just 11.2% of respondents indicated perform-
ing supervised work with patients for an average of
6.3 weeks.

Certifications Earned

In the current survey, Basic Life Support (57.4%),
Advanced Cardiac Life Support (24.2%), and
Intravenous Therapy (12.8%) were the most
frequently reported certifications.

Facilities

The majority (72.0%) of newly licensed RNs in this
study reported working in hospitals. The next larg-
est group, of around 15%, reported working in
long-term care while just fewer than 10% reported
working in community-based facilities.

Related to the size of the facilities in which respon-
dents work, the bulk of newly licensed RNs in this
study indicated working in hospitals with at least
100 beds. The majority of respondents (27%) work
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in a facility with 100-299 beds, followed by 21% of
respondents in facilities with 500 or more beds, and
lastly facilities with 300-499 beds included 19% of
the sample. Only 16.5% of respondents indicated
working in facilities containing less than 100 beds.
Almost 53% of newly licensed RNs in this study
reported working in urban or metropolitan areas,
31.8% in suburban areas, and 15.3% in rural areas.

Practice Settings

The majority of newly licensed RNs reported
working in the medical/surgical (27.7%) and critical
care (18.7%) settings. Nursing home, skilled or
immediate care made up 11.2% of the current
sample, followed by rehabilitation (5.5%) and step-
down/progressive care (4.3%). Only 0.1% reported
working in the occupational health settings.

Client Health Conditions and Ages

Newly licensed RNs reported caring for acutely ill
clients (50.0%), clients with stable chronic conditions
(38.8%), clients with unstable chronic conditions
(29.0%) and clients with behavior/emotional condi-
tions (25.3%). The majority of newly licensed RNs
reported caring for older adult clients aged 65 to
85 (54.3%), adult clients aged 18 to 64 (52.8%), older
adult clients aged 85 plus (30.2%) and young adult
clients aged 13 to 17 (7.0%).

Shifts Worked

The shifts most commonly worked by newly licensed
RNs continued to be days (43.8%) and nights (31.4%).
Only 12.5% reported working rotating shifts.

Time Spent in Different Categories of Nursing
Activities

Newly licensed RNs reported spending the great-
est amount of time in Management of Care (17.6%),
Physiological Adaption (13.8%), and Pharmacologi-
cal and Parenteral Therapies (13.2%).

Administrative Responsibilities/Primary
Administrative Position

Of the respondents, 21.4% reported having admin-
istrative responsibilities and of those respondents,
43.4% reported having a primary administrative

EXECUTIVE SUMMARY

position. Those working in long-term care facilities
were far more likely to report having administra-
tive responsibilities than those working in hospitals
(60.6% in long-term care vs. 9.4% in hospitals).
Those working in long-term care with administra-
tive responsibilities were more than three times as
likely to report being in a primary administrative
position than those working in hospitals (61.2%
of those working in long-term care reported hav-
ing an administrative position compared to 20.8%
of those working in hospitals). Of those working
in community-based settings, 37.7% reported
having administrative responsibilities. Of those
respondents, 48.8% reported holding a primary
administrative position.

Activity Performance Findings

Reliability

Reliability indices were calculated to assess the
capability of the survey to measure the activities
relevant to safe and effective practice of newly
licensed RNs. Cranach's alpha coefficients were
calculated for frequency and importance ratings
for the paper and Web forms of the survey. Paper
surveys had a reliability index of about 0.97 for
importance and about 0.96 for frequency ratings,
which is quite good. Web surveys had a reliability
index of .96 for importance and 0.95 for frequency
ratings. These high-reliability indices indicate the
survey is reliably measuring the nursing activities
necessary for competent RN practice.

SME Panel Validation of Survey Findings

The subject matter expert panel for the 2014 RN
Practice Analysis was asked to provide independent
ratings ofthe 139 activity statements. Theimportance
ratings estimated by panel members were compared
to the average importance ratings from the practice
analysis survey. In general, respondents regarded
most of the activity statements as more important
than the SMEs did.

Representativeness of Activity Statements

Respondents were asked whether the activities on
their survey form represented what they actually did
in their positions. A large majority of participants
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(89.3%) indicated that the survey covered the
important nursing activities “well” or "very well.”

Applicability of Activities to Practice Setting

Respondents indicated if each of the activities
was applicable to his or her work setting. The
activities ranged from 21.5% applicability (21.5%
of the respondents reported that the activity was
performed within their work setting) to 99.9%
(99.9% of the respondents reported the activity was
performed within their work setting).

Frequency of Activity Performance

Respondents were asked to rate the frequency of
performance of all activities that were applicable to
their work setting on a six-point scale: "0 times” to
“5times or more.” Average frequency statistics were
calculated in two ways: setting-specific frequency
of activity performance and total group frequency.
Average setting-specific frequencies ranged from
0.67 to 4.94. Average total group frequencies
ranged from 0.20 to 4.94.

Importance of Activity Performance

Respondents were asked to rate the importance
of performing each nursing activity in regard to
the maintenance of client safety and/or threat of
complications or distress using a five point scale:
“1" (not important) to “5” (critically important).
Average setting-specific importance ratings ranged
from 3.52 to 4.91. Average total group importance
ratings ranged from 3.31 to 4.91.

Summary

Respondents to the 2014 RN Practice Analysis found
the activities listed in the survey to be representa-
tive of the work they performed in their practice
settings. In general, the importance ratings of SMEs
and respondents were similar (correlation = 0.85),
supporting the validity of the results. The reliability
of the survey instrument was quite good. In addi-
tion, activities with the lowest average total group
frequency and importance ratings corresponded, in
general, to those activities performed in specialized
areas of nursing practice.

Conclusion

The 2014 RN Practice Analysis used several methods
to describe the practice of newly licensed RNs in the
U.S.: (1) document reviews; (2) daily logs of newly
licensed RNs; (3) subject matter experts knowledge;
and (4) a large scale survey. The reliability of the sur-
vey instrument was quite good. In addition, there
was evidence to support the validity of the activity
statement ratings. Based on evidence, the findings
of this study can be used to evaluate and support
an RN test plan.
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BACKGROUND OF STUDY

The National Council of State Boards of Nursing
(NCSBN®) is responsible to its members, the
boards of nursing in the U.S. and its member board
territories for the preparation of psychometrically
sound and legally  defensible licensure
examinations. The periodic performance of practice
analysis (i.e., job analysis) studies assists NCSBN in
evaluating the validity of the test plan that guides
content distribution of the licensure examination.
Furthermore, practice analysis studies have long
been recognized by measurement and testing
professions as important sources of validity evidence
for licensure examinations (AERA, APA, and NCME,
2014; Raymond, 2001). Because the U.S. health
care industry is rapidly changing, practice analysis
studies are traditionally conducted by NCSBN on a
three-year cycle. The previous registered nurse (RN)
practice analysis was conducted in 2011.

Methodology

A number of steps are necessary to perform an
analysis of newly licensed RN practice. This section
provides a description of the methodology used
to conduct the 2014 RN Practice Analysis study.
Descriptions of subject matter expert (SME) panel
processes, survey development, sample selection
and data collection procedures are provided, as well
as information about assurance of confidentiality,
response rates and the degree to which participants
were representative of the population of newly
licensed RNs.

Preliminary Interviews with Nurse
Leaders

In order to collect information about trends in
nursing and health care and to anticipate possible
changes in the future of nursing practice, a variety of
leaders in the nursing profession, approved by the
NCLEX® Examination Committee, were interviewed
regarding their opinions. These interviews with nurse
leaders were conducted, recorded and transcribed.
After leaders’ identifying information was removed
in order to provide anonymity, the summary of the
phone interviews were made available as source
documents for the SME panel to consider when

BACKGROUND OF STUDY

developing the activity statements. In addition,
four NCSBN nursing staff reviewed the results of
the interviews, noting any themes or trends. This
information was then provided to the SME panel for
consideration when developing activity statements.

Methodology Reviewers

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

reviewers

Panel of SMEs

A panel of 12 registered nurses was assembled to
assist with the practice analysis. Panel members
worked with and/or supervised the practice of
RNs within their first six months of practice or were
themselves newly licensed RNs and represented all
geographic areas of the U.S. and Canada, varied
major nursing specialties and practice settings. See
Appendix B for a listing of panel members.

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

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

Survey Development

A number of processes were used to create,
evaluate and refine the survey instrument used for
the 2014 RN Practice Analysis study. The activity
statements created by the panel of experts were
reviewed, edited and approved by the NCLEX®
Examination Committee. The committee also
reviewed the survey form. Additionally, the practice
analysis methodology reviewers approved the
methodology and procedures. For this survey, both
paper and Web-based (Web) versions of the survey
were utilized in order to continue the investigation
of using only a Web-based survey for practice
analyses (NCSBN 2008).

There were 139 nursing activity statements that
were incorporated into a practice analysis survey.
The survey also included questions about the
nurses’ practice settings, past experiences and
demographics. Half of the sample of newly
registered nurses received a paper version of the
survey. Two forms of the paper survey were created
to decrease the number of activity statements
contained on each survey. The other half of the
sample received one of three Web versions of the
survey. Three forms of the Web survey were created
to reduce the number of activity statements on each
survey.

For the paper survey, one survey form contained 70
activity statements while the other 69 statements.
There were no shared activity statements between
the survey forms. There were three Web versions
of the survey, two of the Web surveys contained
46 activity statements and one of the Web
surveys contained 47 activity statements, without

shared activity statements. Except for the activity
statements, all surveys were identical.

The survey contained six sections. In the first section
there were questions related to type of RN license,
working in the U.S., and direct care of clients.
Activity statements were also in this section. The
second section contained questions about months
of work experience as an RN, type and length
of work orientation, and certifications earned.
The third section focused on work environment
including type and age of clients, employment
setting, and type and size of facility. The fourth
section requested information on the respondents’
last day of work including numbers of hours worked,
numbers of clients for whom care was provided and
the amount of time spent in various types of nursing
activities. The fifth section asked basic demographic
information. The sixth section provided space for
respondents to write comments or suggestions
about the study. All forms of the Web and paper
versions of the survey used in the 2014 RN Practice
Analysis may be found in Appendix C.

Survey Process

Sample Selection

Two samples were randomly selected from
the candidates who successfully passed the
NCLEX-RN® examination from Oct. 1, 2013, through
March 31, 2014, and were not previously included in
the 2014 Knowledge of Newly Licensed Registered
Nurses survey. First, a sample of 6,000 practitioners
were randomly selected for the paper survey. Newly
licensed RNs were excluded from this sample if
their mailing address was not within the jurisdiction
in which they were seeking licensure. The exclusion
criterion was used to minimize the number of
incorrect addresses to which the survey would be
sent. The strategy effectively removed all candidates
with international addresses. Then, of the remaining
candidate pool, candidates with email addresses
were extracted. A sample of 6,000 RN candidates
was randomly selected from this population for the
Web survey.
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Representativeness

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

BACKGROUND OF STUDY n

Mailing Procedure

The paper survey was sent to 6,000 newly licensed
RNs (half receiving Form 1 and the other half
receiving Form 2). The Web survey was sent to the
other 6,000 newly licensed RNs; the three versions
of the Web survey were distributed evenly among
the sample.

Table 1. Correspondence of Population, Sample and Respondents for the 2014 RN Practice Analysis

2014 Paper 2014 Web
Population | 2014 Paper Sample Respondents 2014 Web Sample Respondents

Jurisdiction % N % N % N % N %
ALABAMA 1.9 116 1.9 30 2 111 1.9 38 1.7
ALASKA 0.3 17 0.3 3 0.2 20 0.3 7 0.3
ARIZONA 2.8 167 2.8 49 3.2 173 29 62 2.8
ARKANSAS 1.2 80 1.3 16 1.1 70 1.2 23 1.1
CALIFORNIA 3.6 216 36 62 4.1 217 36 67 3.1
COLORADO 1.7 91 1.5 20 1.3 12 1.9 37 1.7
CONNECTICUT 1.1 72 1.2 16 1.1 62 1 26 1.2
DELAWARE 0.4 23 0.4 4 0.3 21 0.4 9 0.4
DISTRICT OF 0.1 5 0.1 2 0.1 4 0.1 2 0.1
COLUMBIA

FLORIDA 8.8 554 9.2 127 8.4 504 8.4 169 7.7
GEORGIA 2.8 172 29 85 2.8 167 2.8 61 2.8
HAWAII 0.4 20 0.3 6 0.4 34 0.6 12 0.5
IDAHO 0.7 38 0.6 14 0.9 44 0.7 17 0.8
ILLINOIS 4.3 244 4.1 56 3.7 268 4.5 94 4.3
INDIANA 2.5 151 2.5 38 2.5 155 2.6 57 2.6
IOWA 12 87 1.5 25 1.7 58 1 24 1.1
KANSAS 1.2 73 1.2 18 1.2 63 1.1 26 1.2
KENTUCKY 1.7 102 1.7 30 2 100 1.7 33 1.5
LOUISIANA 2.1 123 21 20 1.3 131 2.2 48 2.2
MAINE 0.3 21 0.4 5 0.3 15 0.3 8 0.4
MARYLAND 24 149 25 45 3 141 24 54 25
MASSACHUSETTS 1.9 117 2 37 24 116 1.9 52 24
MICHIGAN 3.6 229 3.8 60 4 203 34 60 2.7
MINNESOTA 2 104 1.7 32 2.1 131 2.2 47 2.2
MISSISSIPPI 0.9 51 0.9 8 0.5 55 0.9 23 1.1
MISSOURI 2.6 154 2.6 31 2 161 2.7 52 24
MONTANA 0.3 20 0.3 9 0.6 17 0.3 8 0.4
NEBRASKA 0.5 31 0.5 8 0.5 32 0.5 8 0.4
NEVADA 0.8 58 0.9 1 0.7 41 0.7 17 0.8
NEW HAMPSHIRE 0.1 12 0.2 5 0.3 5 0.1 2 0.1
NEW JERSEY 1.8 103 1.7 23 1.5 109 1.8 49 2.2
NEW MEXICO 0.8 41 0.7 10 0.7 50 0.8 14 0.6
NEW YORK 5.7 331 55 98 6.5 350 58 126 58
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Table 1. Correspondence of Population, Sample and Respondents for the 2014 RN Practice Analysis

2014 Paper 2014 Web
Population | 2014 Paper Sample Respondents 2014 Web Sample Respondents

Jurisdiction % N % N % N % N %
NORTH CAROLINA 1.8 1 1.9 30 2 103 1.7 47 2.2
NORTH DAKOTA 0.2 10 0.2 3 0.2 8 0.1 1 0
OHIO 6 358 6 81 5.3 367 6.1 123 5.6
OKLAHOMA 1 62 1 12 0.8 62 1 17 0.8
OREGON 0.6 41 0.7 8 0.5 30 0.5 14 0.6
PENNSYLVANIA 3.8 223 3.7 66 4.4 230 3.8 72 33
RHODE ISLAND 0.4 31 0.5 7 0.5 20 0 8 0.4
SOUTH CAROLINA 1.8 102 1.7 26 1.7 17 2 57 2.6
SOUTH DAKOTA 0.5 35 0.6 9 0.6 23 0.4 1" 0.5
TENNESSEE 2.7 148 25 37 24 174 29 67 3.1
TEXAS 9.8 594 9.9 141 9.3 579 9.7 216 9.9
UTAH 12 76 1.3 17 1.1 65 1.1 31 1.4
VERMONT 0.1 4 0.1 0 0 2 0 2 0.1
VIRGINIA 27 164 2.7 40 2.6 160 2.7 54 25
WASHINGTON 1.7 82 1.4 23 1.5 120 2 43 2
WEST VIRGINIA 0.4 29 0.5 3 0.2 24 0.4 10 0.5
WISCONSIN 2.6 151 2.5 57 38 163 2.7 71 33
WYOMING 0.2 12 0.2 2 0.1 13 0.2 8 0.4
TOTAL 100.0 6000 100.0 1515 100.0 6000 100.0 2184 100.0

A five-stage mailing process was used to engage the
participants in the study. A pre-survey letter or email
was sent to each person selected for the sample on
April 14, 2014. A week later, the paper survey, with a
cover letter and postage-paid return envelope, was
mailed. Web recipients were sent an email invitation
with a log-in address and a unique access code.
Two weeks later, a postcard/email was sent to all
participants reiterating the importance of the study
and urging participation. Approximately two weeks
after the first postcard/email, a second reminder
was sent to nonrespondents and two weeks later,
a third postcard/email was sent to continued
nonrespondents. The survey was conducted from
April through June 2014.

Confidentiality

All potential participants were promised confiden-
tiality with regard to their participation and their
responses. Files containing mailing information
were kept separate from the data files. Pre-assigned
code numbers were used to facilitate cost-effective

follow-up mailings. The study protocol was reviewed
and approved by NCSBN's Chief Executive Officer
for compliance with organizational guidelines for
research studies involving human subjects.

Return Rates

Out of the 6,000 paper surveys mailed out, 757
were returned for Form 1 and 758 were received
for Form 2. With 71 undeliverable surveys, the
adjusted return rate was 25.5% for paper survey.
For Web survey, 731 surveys were returned for Form
1, 754 surveys were returned for Form 2, and 699
for Form 3. The return rate was 36.4% for the Web
survey. There were 955 individuals (446 paper and
509 Web) who did not qualify for survey ratings
based on one of the following reasons: (a) they did
not indicate having an RN license; (b) they were not
currently working in the U.S.; and/or (c) they were
working less than 20 hours per week as an RN. After
adjusting for incorrect addresses and removals, the
analyzable response rates were 18.0% for paper and
27.9% for Web.
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RN Practice Analysis Survey
Nonresponder Study

In order to ensure the validity of the results, NCSBN
conducted a telephone survey of nonrespondents
to determine if those RNs not responding would
have rated the survey activity statements differently
than the respondents. If there are no systematic
differences in respondents versus nonrespondents,
we have further evidence that the results are
unbiased, which supports of the validity of the 2014
RN Practice Analysis results. The nonrespondents
rated the activity statements similar to the
respondents, lending support for the validity of
the results. See Appendix H for a full report of the
nonrespondent study.

Summary

A panel of 12 registered RNs, subject matter
experts in the practice of newly licensed RNs, met
and created a comprehensive list of RN activity
statements. A data collection instrument was
developed and revised before being sent to 12,000
newly licensed RNs selected from lists of candidates
who passed the NCLEX-RN examination between
Oct. 1, 2013, and March 31, 2014. The survey
response rate was 18.0% for paper and 27.9% for
Web. This practice analysis contains the responses
of 2,744 newly licensed RNs.

BACKGROUND OF STUDY
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DEMOGRAPHICS, EXPERIENCES AND PRACTICE ENVIRONMENTS

OF PARTICIPANTS
Demographics/Past Experiences

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

Age and Gender

In 2014, the majority of survey respondents
reported being female (87.6%), a slight decrease
from the percentage found in the 2011 RN Practice
Analysis study. See Figure 1 for gender. The age of
respondent nurses averaged 31.6 years (SD= 8.8
years), similar to the average of 31.1 years from the
2011 survey.

Figure 1. Gender of Newly Licensed RNs
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Race/Ethnicity of Newly Licensed RNs

Participants in the current survey were ethnically
diverse, with 74.2% reporting being White. In the
current survey, the respondents reported their race/
ethnicity as follows: 10.5% African American; 6.1%
Hispanic; 4.1% Asian Other; 1.0% Asian Indian.
See Figure 2 for newly licensed RNs racial/ethnic
backgrounds

Of the respondents, 87.7% reported English as
their primary language and 9.4% had both English
and another language as their primary languages.
The primary language of the remaining 2.9% of
respondents was not English.

Educational Background

Newly licensed RNs indicated obtaining an associate
degree most frequently (54.7%). The second most
frequently chosen response was baccalaureate
degree (40.4%). It should be noted that this year's
survey included an “In progress to complete
generic Master's” which was not included in 2011.
See Figure 3 for the educational background of the
respondents.

Previous Licensed Practical/Vocational Nurse
(LPN/VN) or Nurse Aide/Nursing Assistant (NA)
Experience

Respondents reported working an average of 3.4
months as RNs in the U.S. and reported being
an average of 7.4 out from graduating a nursing
program. These data are displayed in Figure 4.

Approximately 16.0% of newly licensed RNs
reported previous experience as an LPN/VN and
43.6% reported previous experience as a nurse aide
(NA). The average experience in those positions
was 6.3 years as a LPN/VN and 3.6 years as an NA.
These data are tabulated in Table 2.

Table 2. Average Years LPN/VN or NA Experience

2014 2011
Yrs. Exp %* Yrs. Exp %*
LPN/VN 6.3 16.0 6.0 13.0
NA 3.6 43.6 3.4 44.4

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

Orientation

The majority of newly licensed RNs responded
receiving some form of formal orientation (95.4%).
No formal orientation was reported by 4.6% and
1.2% reported having only classroom instruction
or skills lab work for their orientation. Newly
licensed RNs responded working with an assigned
preceptor (66.5%) for an average of 8.3 weeks, and
11.2% reported performing supervised work with
patients for an average of approximately 6.3 weeks.
An increased percentage over the previous years,
13.6% of respondents reported having a formal
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Figure 2. Race/Ethnicity of Newly Licensed RNs
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Figure 3. Educational Programs of Newly Licensed RNs

36.8%

57.0%
54.7%

0% 10%

2011

20% 30% 40% 50% 60% 70% 80% 90% 100%

m 2014

Figure 4. Average Months Since Graduation and Mo

3.4 3.2

o = N W b U1 O N

Months employed as RN

m2014

2011

6.9

Months since graduation

National Council of State Boards of Nursing, Inc. (NCSBN) | 2015



DEMOGRAPHICS, EXPERIENCES AND PRACTICE ENVIRONMENTS OF PARTICIPANTS

Table 3. Type and Length of Orientation

2014 2011

% Avg Weeks % Avg Weeks
No formal orientation 4.6 NA 4.6 NA
Classroom instruction/skills lab work only 1.2 2.6 0.8 34
Classrgom qnd/or skills lab plus supervised 112 63 97 76
work with clients
Work with an assigned preceptor(s) or
mentor(s) with or without additional 66.5 8.3 735 9.0
classroom or skills lab work
A formal |ntern§h|p with or without additional 136 137 8.8 132
classroom or skills lab work
Other 29 6.6 2.6 9.2

Table 4. Additional Coursework/Certification*

2014 2011
% %
Type of Additional Coursework/Certification | (1=2,744) | (n=2,832)
Advanced Cardiac Life Support 24.2 22.6
Basic Life Support 57.4 533
Behavioral Management 34 2.6
Chemotherapy 0.8 1.1
Conscious/Moderate Sedation 3.8 4.6
Coronary Care 1.7 2.6
Critical Care 4.7 6.1
Intravenous Therapy 12.8 13.8
Neonatal Advanced Life Support 0.9 3.2
Neonatal Resuscitation 4.1 N/A
Pediatric Advanced Life Support 6.8 5.6
Phlebotomy 6.6 7.2
Peritoneal Dialysis 1.4 1.6
Rehabilitation 1.2 1.3
None 12.6 19.2
Other 10.2 1.2

*Respondents could select all that apply

Table 5. Employment Facilities

2014 2011
% %
Type of Facility/Organization (n=2,744) | (n=2,832)
Hospital 72 76.2
Long-term care facility 14.7 131
Community-based or ambulatory care facility/organization 9.9 6.9
Other 33 3.8
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Table 6. Employment Setting Characteristics

2014 2011
Type of Facility/Organization (n=2°{°744) (n=2°{°832)
Number of Hospital or Nursing Home Beds
Less than 50 beds 6.6 5.6
50 - 99 beds 9.9 9.1
100 - 299 beds 27.0 27.5
300 - 499 beds 19.0 20.1
500 or more beds 21.0 23.2
Don't know 6.2 6.9
Other work setting 10.2 7.6
Location of Employment Setting
Urban/Metropolitan area 52.9 55.4
Suburban 318 30.8
Rural 153 137

internship that lasted an average of 13.7 weeks. See
Table 3 for types of orientations with average time
spent in each.

Certifications Earned

In the current survey, 87.4% of responders reported
earning additional certifications or completing
coursework compared to 80.8% of the 2011
responders. Basic Life Support (57.4%), Advanced
Cardiac Life Support (24.2%) and Intravenous
Therapy (12.8%) were the most frequently reported
certifications. See Table 4 for a complete listing
of additional coursework and/or certifications
completed by survey respondents. The ability to
give multiple answers allowed for percentages to
equal more than 100%.

Work Settings
Facilities

The majority (72.0%) of newly licensed RNs in this
study reported working in hospitals. Only 14.7%
reported working in long-term care and 9.9%
reported working in community-based facilities. A
slight shift can be noted in newly licensed nurses
in acute care and long-term care and community
based facilities. These data are presented in Table
5.

The numbers of beds reported in hospitals or
nursing homes were mostly distributed among

100-299 beds (27.0%), 300-499 beds (19.0%) and 500
or more beds (21.0%). Only 16.5% reported working
in facilities with fewer than 100 beds. The majority
of newly licensed RNs (52.9%) reported working
in urban or metropolitan areas, 31.8% worked in
suburban areas, and 15.3% worked in rural areas.
597 people did not respond to this item. Data for
the size and location of the facilities respondents
reported working are presented in Table 6.

Practice Settings

Overall, the majority of newly licensed RNs reported
working in medical/surgical (27.7%) and critical care
(18.7%) settings, which represents a decrease in
these settings as compared to the 2011 findings.
On the other hand, an increase is seen in such
settings as nursing home, skilled or intermediate
care (from 9.5% to 11.2%) and rehabilitation (from
4.9% to 5.5%). Additionally, the 2014 RN Practice
Analysis reflected two new categories, Short Stay/
Observational (1.2%) and Step-Down Progressive
Care (4.3%) which may further account for the
decrease in percentages for the medical/surgical
and critical care practice settings. See Table 7.

Client Health Conditions

Newly licensed RNs reported caring for acutely ill
clients (50.0%), clients with stable chronic conditions
(38.8%), clients with unstable chronic conditions
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2014 2011
% %

Type of Facility/Organization (n=2,744) | (n=2,832)
Critical care (e.g., ICU, CCU, step-down units, pediatric/neonatal intensive care, emergency 187 235
department, postanesthesia recovery unit)
Medical-surgical unit or any of its subspecialties (e.g., oncology, orthopedics, neurology) 27.7 31.0
Pediatrics 3.6 3.8
Nursery 1.2 0.9
Labor and delivery 2.0 2.2
Postpartum unit 1.9 1.4
Psychiatry or any of its subspecialties (e.g., detox) 3.9 2.8
Assisted Living 1.4 0.8
Operating room, including outpatient surgery and surgicenters 25 24
Nursing home, skilled or intermediate care 1.2 9.5
Other long-term care (e.g., residential care, developmental disability) 25 1.8
Rehabilitation 5.5 4.9
Subacute unit 2.0 15
Transitional care unit 1.3 1.0
Physician/APRN/Dentist office 1.1 1.0
Occupational health 0.1 0.1
Outpatient clinic 24 1.6
Home health, including visiting nurses associations 35 2.0
Public health 0.5 0.2
Student/school health 0.4 0.3
Hospice care 1.3 1.3
Prison/Correctional Facility/Jail 0.7 0.2
Short Stay/Observational 1.2 N/A
Step-down/Progressive Care 4.3 N/A
Other 4.5 5.7

*Survey participants could select more than one setting to describe their practices

Figure 5. Client Health Conditions
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Figure 6. Client Ages
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conditions (25.3%). These results are similar to the
2011 results. The ability to give multiple answers
allowed for percentages to equal more than 100%.
See Figure 5.

Client Ages

The majority of newly licensed RNs reported caring
for older adult clients aged 65 to 85 (54.3%), adult
clients aged 18 to 64 (52.8%), and older adult clients
aged 85 or older (30.2%). See Figure 6. The ability
to give multiple answers allowed for percentages to
equal more than 100%.

On average, the respondents were responsible for
11.5 clients on their last work day with a standard
deviation of 23.87.

The shifts most commonly worked by newly
licensed RNs continued to be days (43.8%) and
nights (31.4%). Only 12.5% of respondents reported
working rotating shifts. Note that 1.5% selected
“other” for shifts worked and these responses are
not reflected in Figure 7. See Figure 7 for shifts
reported in 2011 and 2014.

The majority of the respondents (62.6%) worked a
12-hour shift on a typical work day; 23.4% worked
8-hour on a typical shift. About 4.4% of the RNs
worked a 10-hour shift.

Time Spent in Different Categories of Nursing
Activities

The respondents to the current survey were asked
to record the number of hours spent performing
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specific categories of activities (see Table 8). The
hours spent were then converted to proportions of
time by dividing the hours reported spent on each
activity by the number of hours reported spent
working. Because nurses often perform more than
one type of activity at a time, such as teaching while
giving medications or providing emotional support
while giving routine care, these proportions did not
equal 1. In order to make the proportions of time
spent in activities useful to the task of helping to
validate the NCLEX-RN® test plan, the proportions
were standardized by dividing the time spentin each
category of activity by the sum of hours reportedly
spent in all the activities. These standardized
proportions have the advantage of adding up to 1.
Newly licensed RNs reported spending the greatest
amount of time in management of care (18%),
physiological adaption (14%), and pharmacological
and parenteral therapies (13%). The relatively least
amount of time was reportedly spent on health
promotion and maintenance activities (11%),
psychosocial integrity (11%), and reduction of
risk potential (11%). Compared to the 2011 study,
there are only very slight variations in time spent on
almost all categories of activities.

Administrative Responsibilities/Primary
Administrative Position

The newly licensed RNs responding to the practice
analysis survey were asked if they had administrative
responsibilities within their nursing position such as
being a unitmanager, ateam leader, charge nurse, or
a coordinator. If they reported such responsibilities,
they were asked if they had a primary administrative
position. Of all respondents, 21.4% reported having
such responsibilities and of those respondents who
reported having administrative responsibilities,
43.4% reported having a primary administrative
position. Those working in long-term care facilities
were more likely to report having administrative
responsibilities than those working in hospitals
(60.6% in long-term care vs. 9.4% in hospitals). In
addition, those working in long-term care with
administrative responsibilities were three times as
likely to report being in a primary administrative
position than those working in hospitals (61.2% of
those working in long-term care reported having a
primary administrative position compared to 20.8%

of those working in hospitals). Of those working
in community-based settings, 37.7% reported
having administrative responsibilities. Of those
respondents, 46.8% reported holding a primary
administrative position. Compared to 2011, these
results represent a slight increase in administrative
responsibilities overall, but a decrease in every type
of facility with the exception of Community-based
care in holding a primary administrative position.
See Table 9 for detailed results of administrative
responsibilities.

Summary

The newly licensed RNs responding to the 2014 RN
Practice Analysis survey were primarily female with
an average age of 31.6 years. The majority worked
day or night shifts in medical/surgical or critical care
units of hospitals. The majority of respondents were
provided an orientation with an assigned preceptor
or mentor for an average of about 8 weeks. The
respondents cared mostly for clients with acute
conditions who were 18-85 years of age.
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Table 8. Average Time Spent in Different Categories of Nursing Activities

Categories of Activities

2014 Average
Hours

2014
Proportion of
Work Hours

2014
Standardized
Proportion

2011
Standardized
Proportion

Management of
Care

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

572

0.52

0.18

0.18

Safety and
Infection Control

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

4.51

0.41

0.12

0.12

Health
Promotion and
Maintenance

Perform and direct activities that promote

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

3.93

0.36

0.1

0.1

Psychosocial
Integrity

Perform and direct activities related to caring for
client with emotional, mental and social problems/
issues, including providing behavioral interventions
(e.g., abuse/neglect, behavioral interventions,
chemical and other dependencies, coping
mechanisms, crisis intervention, cultural diversity,
end of life care, family dynamics, grief and loss,
mental health concepts, psychopathology, religious
and spiritual influences on health, sensory/
perceptual alterations, situational role changes,
stress management, support systems, therapeutic
communications, therapeutic environment, and
unexpected body image changes)

3.94

0.36

0.1

0.1

Basic Care and
Comfort

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

4.23

0.38

0.12

0.1
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Table 8. Average Time Spent in Different Categories of Nursing Activities

Categories of Activities

2014 Average
Hours

2014
Proportion of
Work Hours

2014
Standardized
Proportion

2011
Standardized
Proportion

Pharmacological
and Parenteral
Therapies

Perform and direct activities necessary for safe
administration of medications and intravenous
therapies (e.g., adverse effects/ contraindications
and side effects, blood and blood products,
central venous access devises, dosage calculation,
expected effects/ outcomes, medication
administration, parenteral/intravenous therapy,
pharmacological agents/actions, pharmacological
interactions, pharmacological pain management,
and total parenteral nutrition).

4.31

0.39

Reduction of
Risk Potential

Perform and direct activities to prepare for and
care for client undergoing a treatment/ procedure/
surgery to reduce the likelihood that client

will develop a complication or health problem
related to existing condition, (e.g., diagnostic
tests, laboratory values, monitoring moderate/
conscious sedation, potential for alterations in
body systems, potential for complications of
diagnostic tests/treatments/ procedures, potential
for complications from surgical procedures and
health alterations, specific system assessment,
therapeutic procedures and vital signs).

4.06

0.37

0.1 0.1

Physiological
Adaptation

Provide and direct care for client with acute,
chronic or life threatening physical health
condition (e.g., alterations in body systems, fluid
and electrolyte imbalances, hemodynamics,
illness management, infectious disease, medical
emergencies, pathophysiology, radiation therapy,
and unexpected response to therapy).

4.99

0.45

Table 9. Administrative Responsibilities

2014 2011

Administrative Primary Administrative Administrative Primary Administrative

Responsibility Position* Responsibility Position*
Facilities % % % %
All 214 43.4 17.2 50.0
Hospital 9.4 20.8 6.5 292
Long-term care 60.6 61.2 61.2 67.8
Community-based care 37.7 46.8 349 37.7
Other 54.3 52.8 49.4 43.9

*Percent of all relevant responders
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Findings relative to the activities performed by
newly licensed RNs are presented in this section of
the report. The methods used to collect and analyze
activity statement findings, the representativeness
of activity statements, applicability to practice
settings, frequency of performance, and importance
of the activities will be discussed. A validation of
survey findings with estimates provided by the
subject matter expert panel will also be provided.

Overview of Methods

The 2014 RN Practice Analysis survey asked
respondents to answer two questions about each
activity statement. Question A addressed the
frequency of activity performance. The scale of
frequency ranged from “Never performed in work
setting” to “5 or more times.” Respondents were
instructed to mark “Never performed in work
setting” if an activity did not apply to their work
setting and then to move to the next activity. If the
activity did apply to their work setting, they were
asked to mark on a six-point scale of 0-5+, reflecting
the frequency with which they had performed the
activity on their last day of work. In question B, they
were then asked to rate the overall importance of
the activity considering client safety and/or threat
of complications or distress on a scale of 1 to 5 with
one being “Not Important” to five being “Critically
Important.” The respondent ratings were analyzed
in three parts. Applicability to practice setting was
assessed by analyzing the number of respondents
having performed each activity statement, excluding
those that marked “never performed.”

Activity Performance Characteristics

Reliability

Reliability indices were calculated to assess the
capability of the survey to measure the activities
relevant to safe and effective practice of newly
licensed RNs. Cronbach’s alpha coefficients were
calculated for frequency and importance ratings
for the paper and Web forms of the survey to
measure the internal consistency of the instrument
(Cronbach, 1951). Alpha coefficients range from 0 to
1; a value of 0.70 or greater is generally considered
adequate. As can be seen in Table 10, the data
suggest strong evidence for the reliability of the
measured outcomes in this survey.

SME Panel Validation of Survey
Findings

The SME panel for the 2014 RN Practice Analysis
was asked to provide independent ratings of the 139
activity statements. They estimated the percentage
of newly licensed RNs performing the activities within
their practice settings, the average setting-specific
frequency with which the activities were performed
during one day and the average importance of the
activities. After the ratings were obtained, average
total group frequency estimates were calculated
by prorating the setting-specific frequencies with
the estimates of setting applicability. All panel
ratings were averaged across panel members and
compared to the ratings obtained from the practice
analysis survey. The importance ratings estimated
by panel members were compared to the average
importance ratings from the practice analysis

Table 10. Reliability Estimates

Frequency Importance
Scale Scale
N Items N Cases Reliability N Items N Cases Reliability

Paper Form 1 70 535 0.97 70 535 0.97
Paper Form 2 69 534 0.96 69 534 0.97
Web Form 1 47 576 0.95 47 576 0.96
Web Form 2 46 563 0.95 46 563 0.96
Web Form 3 46 536 0.95 46 536 0.95
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survey. As can be seen in Table 11, there were no
differences greater than 0.70 between the SME
ratings and the newly licensed RNs. In general, the
respondents rated most of the activity statements
slightly more important than the SMEs did.

Representativeness of Activity
Statements

Respondents were asked whether the activities on
their survey form represented what they actually did
in their positions. A large majority of participants
(89.3%) indicated that the survey covered the
important nursing activities “well” or “very well.”

Applicability of Activities to Practice
Setting

Respondents indicated if each of the activities
was not applicable to his or her work setting by
marking “Never performed in work setting.” The
percentages of newly licensed nurses indicating that
the activities were applicable are reported in Table
12. The activities ranged from 21.5% applicability
(21.5% of the respondents reported that the activity
was performed within their work settings) to 100.0%
(100.0% of the respondents reported the activity was
performed within their work setting). The activities
with the lowest percentage of applicability were
"Provide care and education to a client in labor and
antepartum client” (21.5%), “Provide post-partum
care and education” (23.0%) and “Provide care
and education for the newborn less than 1 month
old through the infant or toddler client through
2 years” (26.7%). The activities with the highest
percentage of applicability for respondents were
"Organize workload to manage time effectively”
(100.0%) and "Apply principles of infection control
(e.g., hand hygiene, surgical asepsis, isolation,
sterile technique, universal/standard precautions)”
(100.0%).

Frequency of Activity Performance

Respondents were asked to rate the frequency of
performance of all activities that were applicable to
their work settings. They reported how frequently
they performed the activity on the last day they
worked using a six-point scale: "0 times” to "5

times or more.” Average frequency statistics
were calculated in two ways. The setting-specific
frequency was calculated by averaging the
frequency ratings of those respondents providing
ratings (i.e., respondents indicating that the activity
applied to their work setting). The total group
frequency was calculated by including the missing
frequency ratings (i.e., respondents indicating that
the activity did not apply to their work setting)
before averaging the rating. To do this, the missing
frequency ratings were converted to zero ("0 times”
on the rating scale) for inclusion in the total group
frequency calculation. See Table 12 for setting-
specific and total group frequency.

Setting-Specific

Average setting-specific frequencies ranged from
0.67 to 4.94. The activities performed with the lowest
frequencies were “Implement emergency response
plans (e.g., internal/external disaster, bomb
threat, community planning)” (0.67), “Implement
and monitor phototherapy” (0.67), “Perform
hemodialysis or continuous renal replacement
therapy” (0.68), and "“Perform and manage care
of client receiving peritoneal dialysis” (0.70). The
activities with the highest setting-specific average
frequencies of performance were “Apply principles
of infection control (e.g., hand hygiene, surgical
asepsis, isolation, sterile technique, universal/
standard precautions)” (4.94), “Provide care within
the legal scope of practice” (4.82), and "“Ensure
proper identification of client when providing care”
(4.82). Appendix D presents activity statements rank
ordered by average setting-specific frequency.

Total Group

Average total group frequencies ranged from 0.20 to
4.94. The activities performed with the lowest total
group frequency were “Implement and monitor
phototherapy” (0.20), “Perform hemodialysis or
continuous renal replacement therapy” (0.22),
and "“Provide post-partum care and education
(0.31). Those activities performed with the overall
highest frequencies were “Apply principles of
infection control (e.g., hand hygiene, surgical
asepsis, isolation, sterile technique, universal/
standard precautions)” (4.94), “Provide care within
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the legal scope of practice” (4.82), and “Ensure
proper identification of client when providing care”
(4.80). Appendix E presents activity statements rank
ordered by average total group frequency.

Importance of Activity Performance

Respondents were asked to rate the importance
of performing each nursing activity in regard to
the maintenance of client safety and/or threat of
complications or distress. Respondents were further
requested to consider the importance of activity
performance in terms of client safety, namely risk of
unnecessary complications, impairment of function
or serious distress to clients. Importance ratings
were recorded using a five-point scale of “1” (Not
Important) to “5" (Critically Important). Average
importance ratings were calculated in two ways.
Setting-specific importance was calculated by
averaging only the ratings of respondents providing
frequency ratings for the activity statement (those
indicating that the activity applied to their work
setting). The total group importance was calculated
by including all importance ratings regardless
of applicability to work setting. The average
importance rating for each of the 139 activities is
reported in Table 13.

Setting-Specific

Average setting-specific importance ratings ranged
from 3.52 to 4.91. The activities with the lowest
importanceratingswere “Recognize complementary
therapies and identify potential contraindications
(e.g., aromatherapy, acupressure, supplements)”
(3.52), “Plan and/or participate in community health
education” (3.55), and “Perform post-mortem care”
(3.73). The activities with the highest importance
ratings were “Apply principles of infection control
(e.g., hand hygiene, surgical asepsis, isolation,
sterile technique, universal/standard precautions)”
(4.91), "Prepare and administer medications,
using rights of medication administration” (4.89),
and "Ensure proper identification of client when
providing care” (4.88). Appendix F displays activity
statements rank ordered by average setting-specific
importance ratings.

ACTIVITY STATEMENT PERFORMANCE FINDINGS

Total Group

Average total group importance ratings ranged
from 3.31 to 4.91. The activities with the lowest
importanceratingswere “Recognize complementary
therapies and identify potential contraindications
(e.g., aromatherapy, acupressure, supplements)”
(3.31), “Plan and/or participate in community
health education” (3.37), and “Implement and
monitor phototherapy” (3.42). The activities with
the highest importance ratings were "Apply
principles of infection control (e.g., hand hygiene,
surgical asepsis, isolation, sterile technique,
universal/standard precautions)” (4.91), “Ensure
proper identification of client when providing care”
(4.88), and "Prepare and administer medications,
using rights of medication administration” (4.88).
Appendix G presents activity statements rank
ordered by average total group importance ratings.
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Newly Licensed RN Survey Ratings SME Ratings Results Rating Differences
Average Average Average Average
Frequency | Importance Frequency | Importance Apply to Total Group | Total Group
Activity Apply to (Total (Total Apply to (Total (Total Setting Frequency | Importance
Number | Activity Setting (%) Group) Group) Setting (%) Group) Group) Difference Difference Difference
] Pgrform proce_dures necessary to safely admit, transfer or 0533 299 434 01,67 233 408 366 066 026
discharge a client
5 Zzz:tdse and receive hand off of care (report) on assigned 97,39 353 458 91 67 308 433 579 045 0.25
Assign and supervise care provided by others
3 (e.q., LPN/VN, assistive personnel, other RNs) 92.11 3.18 4.05 75.00 2.08 3.50 17.11 1.10 0.55
4 Advocate for client rights and needs 99.58 3.70 4.59 91.67 2.92 4.25 7.91 0.78 0.34
5 Prioritize the delivery of client care 98.96 4.50 4.65 100.00 417 4.92 -1.04 0.33 -0.27
6 F’artlupate in performance improvement/quality 9072 185 384 83.33 092 317 739 093 067
improvement process
Collaborate with interprofessional team members when
7 providing client care (e.g., language interpreter, health care 98.75 3.91 4.49 91.67 325 4.17 7.08 0.66 0.32
professionals)
8 Receive and/or transcribe health care provider orders 97.57 3.39 4.52 91.67 3.83 4.75 5.90 -0.44 -0.23
9 Integrate advance directives into client plan of care 85.47 1.50 3.98 83.33 0.75 3.42 2.14 0.75 0.56
Report unsafe practice of health care personnel and
10 intervene as appropriate (e.g., substance abuse, improper 74.61 0.60 4.48 91.67 0.17 4.17 -17.06 0.43 0.31
care, staffing practices)
1 Verify that the client received appropriate procedure 95.95 285 4.46 100.00 217 417 405 0.68 0.29
education and consents to care and procedures
12 Provide .ec.ig_catlon to clients and staff about client rights and 26.90 285 418 9167 150 350 593 135 068
responsibilities
13 Recognize the need for referrals and obtain necessary 96.05 258 212 91 67 183 392 438 075 0.20
orders
14 InA\tliate, evaluate, and update plan of care (e.g., care map, 95.07 313 395 91 67 333 358 340 0.20 037
clinical pathway)
15 Maintain client confidentiality and privacy 99.89 4.72 4.69 100.00 4.58 5.00 -0.11 0.14 -0.31
16 Recognize limitations of self and others and seek assistance 99.05 335 4.48 100.00 2.83 4.50 -0.95 0.52 -0.02
17 Report client cond|tlgns as reguwred by law (e.g., abuse/ 80.19 0.80 443 83.33 050 433 314 030 0.10
neglect and communicable disease)
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Newly Licensed RN Survey Ratings SME Ratings Results Rating Differences
Average Average Average Average
Frequency | Importance Frequency | Importance Apply to Total Group | Total Group

Activity Apply to (Total (Total Apply to (Total (Total Setting Frequency | Importance

Number | Activity Setting (%) Group) Group) Setting (%) Group) Group) Difference Difference Difference

18 Manage conflict among clients and health care staff 89.87 1.26 3.82 100.00 0.75 3.58 -10.13 0.51 0.24
Utilize valid resources to enhance the care provided to

19 a client (e.g., evidenced-based research, information 97.40 3.32 4.23 100.00 2.50 4.08 -2.60 0.82 0.15
technology, policies and procedures)

20 Recognize ethical dilemmas and take appropriate action 90.02 1.01 412 91.67 0.42 3.67 -1.65 0.59 0.45

21 Use approved ak?breV|at|ons and standard terminology 98.72 438 411 100.00 408 392 128 030 019
when documenting care

22 Organize workload to manage time effectively 100.00 4.50 4.51 100.00 4.42 4.50 0.00 0.08 0.01

23 Pralctlce in a manner consistent with a code of ethics for 99.90 473 4.69 100.00 442 442 010 031 027
registered nurses

24 Provide care within the legal scope of practice 99.89 4.82 4.83 100.00 4.58 4.83 -0.11 0.24 0.00

25 Provide cost effective care 97.48 3.77 3.81 100.00 3.00 3.92 -2.52 0.77 -0.11
Apply principles of infection control (e.g., hand hygiene,

26 surgical asepsis, isolation, sterile technique, universal/ 100.00 4.94 4.91 100.00 4.33 4.83 0.00 0.61 0.08
standard precautions)

27 Protect client from injury (e.g., falls, electrical hazards) 99.36 4.43 4.83 100.00 3.17 4.67 -0.64 1.26 0.16

28 Verify appropriateness and/or accuracy of a treatment order 99.15 3.94 4.68 100.00 3.08 4.58 -0.85 0.86 0.10

29 el e e Mttt et e BT 97.29 3.30 4.51 91.67 2.00 417 5.62 1.30 0.34
hazardous materials

30 Follow security plan and procedures (e.g., newborn nursery 90.36 2.09 4.30 83.33 192 450 7.03 0.17 0.20
security, violence, controlled access)

31 Use ergonomic principles when providing care (e.g., safe 98.74 419 4.45 91.67 292 458 7.07 1.27 013
patient handling, proper lifting)

32 Acknowledge énd.document practice errors (e.g., incident 85.95 063 448 91,67 067 442 572 004 0.06
report for medication error)

33 Ensure proper identification of client when providing care 99.68 4.80 4.88 100.00 4.25 4.92 -0.32 0.55 -0.04

34 Facilitate appropriate and safe use of equipment 99.16 4.02 4.47 100.00 3.75 4.42 -0.84 0.27 0.05

35 e e S EN S S gl e 96.04 2.86 4.10 91.67 147 3.75 437 1.69 035
transportation)
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Newly Licensed RN Survey Ratings SME Ratings Results Rating Differences
Average Average Average Average
Frequency | Importance Frequency | Importance Apply to Total Group | Total Group
Activity Apply to (Total (Total Apply to (Total (Total Setting Frequency | Importance
Number | Activity Setting (%) Group) Group) Setting (%) Group) Group) Difference Difference Difference
36 Implement emergency response plans (e.g., internal/ 72.03 048 418 75.00 0.00 417 297 048 001
external disaster, bomb threat, community planning)
Follow requirements for use of restraints and/or safety
37 devices (e.g., least restrictive restraints, timed client 80.67 1.74 4.25 75.00 0.92 4.25 5.67 0.82 0.00
monitoring)
38 Educate client and staff regarding infection control 9516 250 435 91,67 158 33 349 0.94 0.02
measures
39 Assess client for allergies and |nt§rvene as needed (e.g., 97 45 342 468 9147 350 467 578 008 0.01
food, latex, environmental allergies)
40 Provide prenatal care and education 28.56 0.38 3.66 33.33 0.83 3.83 -4.77 -0.45 -0.17
41 Plan and/or participate in community health education 61.79 0.63 3.37 41.67 0.67 3.50 20.12 -0.04 -0.13
2 Perfg_rm targeted screening assessments (e.g., vision, 80.77 203 384 58.33 133 347 2944 0.70 017
nutrition)
Provide information for prevention and treatment of high
43 risk health behaviors (e.g., smoking cessation, safe sexual 85.16 1.97 3.96 91.67 1.75 3.67 -6.51 0.22 0.29
practice, needle exchange)
Provide information about health promotion and
44 maintenance recommendations (e.g., physician visits, 94.87 2.36 3.91 91.67 1.92 3.83 3.20 0.44 0.08
immunizations)
45 Provide care a.nd education to a client in labor or 2152 035 356 3333 058 375 1181 023 019
antepartum client
46 Provide post-partum care and education 23.00 0.31 3.66 41.67 0.75 3.83 -18.67 -0.44 -0.17
47 Perform comprehensive health assessments 94.45 3.82 4.54 91.67 2.92 4.25 2.78 0.90 0.29
48 Assgss client's r?adlness to learn, learning preferences and 95,37 331 410 100.00 217 375 463 114 035
barriers to learning
Provide care and education for the newborn less than 1
49 month old through the infant or toddler client through 2 26.67 0.58 3.77 41.67 1.92 4.08 -15.00 -1.34 -0.31
years
50 Provide care and leducat|on for the preschool, school age 3950 071 366 33.33 142 383 617 071 017
and adolescent client ages 3 through 17 years
51 Provide care and education for the adult client ages 18 9433 404 48 9147 358 442 266 0.46 014
through 64 years
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Newly Licensed RN Survey Ratings SME Ratings Results Rating Differences
Average Average Average Average
Frequency | Importance Frequency | Importance Apply to Total Group | Total Group
Activity Apply to (Total (Total Apply to (Total (Total Setting Frequency | Importance
Number | Activity Setting (%) Group) Group) Setting (%) Group) Group) Difference Difference Difference
5 Provide care and education for the adult client ages 65 86,05 347 491 83.33 317 495 342 030 004
through 85 years and over
Assess client ability to manage care in home environment
53 and plan care accordingly (e.g., equipment, community 84.62 1.99 3.99 100.00 1.08 3.83 -15.38 0.91 0.16
resources)
54 Assess aﬁd teach clients abgut health rlsll<s .based on family, 87,66 192 376 9167 125 358 401 067 018
population, and/or community characteristics
55 Assess psychosocial, spiritual and occupational factors 93.93 2.88 3.96 91.67 167 3.58 2.26 121 0.38
affecting care, and plan interventions
56 Assess c_llent for abuse or neglect and intervene as 8961 180 433 83.33 125 375 628 055 058
appropriate
57 Assess client for drug/alcohol dependencies, withdrawal, or 8661 190 407 9167 158 392 506 032 015

toxicities and intervene as appropriate

Provide care and education for acute and chronic
58 psychosocial health issues (e.g., addictions/dependencies, 86.24 2.1 4.07 75.00 1.25 4.00 11.24 0.86 0.07
depression, dementia, eating disorders)

59 Provide a therapeutic environment 98.54 4.36 4.24 100.00 3.75 4.08 -1.46 0.61 0.16

60 Incorporate client Acu‘\tural practice and beliefs when 94,60 235 392 100.00 192 392 540 0.43 0.00
planning and providing care

61 Provide end of life care and education to clients 73.17 1.03 4.10 66.67 0.42 3.92 6.50 0.61 0.18

2 Assess the potential for violence and use safety precautions 91.20 204 437 75.00 142 442 16.20 0.62 0.05

(e.g., suicide, homicide, self-destructive behavior)

Assess family dynamics to determine plan of care (e.g.,
63 structure, bonding, communication, boundaries, coping 91.79 2.46 3.88 91.67 2.08 3.75 0.12 0.38 0.13
mechanisms)

Assess client in coping with life changes and provide

64 A ) . )
support (e.g., palliative, amputation, new diagnosis)

89.40 2.04 4.19 75.00 1.17 3.75 14.40 0.87 0.44
Use therapeutic communication techniques to provide

65 -
client support

99.38 4.30 4.25 100.00 4.08 4.08 -0.62 0.22 0.17
Incorporate behavioral management techniques when
66 caring for a client (e.g., positive reinforcement, setting 93.13 249 3.99 91.67 1.58 3.92 1.46 0.91 0.07
limits, de-escalation techniques)
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Newly Licensed RN Survey Ratings SME Ratings Results Rating Differences
Average Average Average Average
Frequency | Importance Frequency | Importance Apply to Total Group | Total Group

Activity Apply to (Total (Total Apply to (Total (Total Setting Frequency | Importance

Number | Activity Setting (%) Group) Group) Setting (%) Group) Group) Difference Difference Difference

67 Recognize non-verbal cues to physical and/or psychological 08.85 347 428 01,67 233 383 718 134 045
stressors

8 Prov@f-:- care for_a client experiencing visual, auditory or 83.65 150 3.9 75.00 0.42 392 8.65 108 0.04
cognitive distortions (e.g., hallucinations)

6 As_ses_s gnd intervene in client performance of activities of 03.49 331 400 100.00 300 217 %51 031 017
daily living

70 Provide clfent nutrition through continuous or intermittent 80.08 157 416 7500 117 400 508 040 016
tube feedings

71 Perform post-mortem care 68.50 0.53 3.60 50.00 0.08 3.33 18.50 0.45 0.27

72 Perform irrigations (e.g., of bladder, ear, eye) 77.21 0.80 3.66 66.67 1.00 3.83 10.54 -0.20 -0.17
Assist client to compensate for a physical or sensory

73 impairment (e.g., assistive devices, positioning, 93.63 13 4.17 91.67 1.83 BYS 1.96 1.30 0.42
compensatory techniques)
Perform skin assessment and implement measures to

74 maintain skin integrity and prevent skin breakdown (e.g., 96.75 3.95 4.58 91.67 2.25 4.33 5.08 1.70 0.25
turning, repositioning, pressure-relieving support surfaces)

75 Assess and manage client with an alteration in elimination 0433 330 416 83.33 247 400 11.00 063 016
(e.g., bowel, urinary)

76 Appl_y, maln_tam or remove orthopedic devices (e.g., 7297 108 367 75.00 033 333 203 075 0.34
traction, splints, braces, casts)
Apply and maintain devices used to promote venous return

77 (e.g., anti-embolic stockings, sequential compression 87.91 2.86 4.22 83.33 1.75 3.75 4.58 1.11 0.47
devices)

78 Prowc{e nonpharmacological comfort measures (e.g., light 98.41 372 388 9167 200 358 674 172 030
dimming, warm blanket)
Recognize complementary therapies and identify potential

79 contraindications (e.g., aromatherapy, acupressure, 67.37 0.88 3.31 75.00 0.42 3.25 -7.63 0.46 0.06
supplements)

80 Manlage thg client's nuFrltlona\ intake (e.g., adjust diet, 93.45 293 39 91 67 )33 383 178 060 013
monitor height and weight)

81 Assess client need for sleep/rest and intervene as needed 92.78 2.99 3.83 91.67 2.00 3.83 1.11 0.99 0.00
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Newly Licensed RN Survey Ratings SME Ratings Results Rating Differences
Average Average Average Average
Frequency | Importance Frequency | Importance Apply to Total Group | Total Group
Activity Apply to (Total (Total Apply to (Total (Total Setting Frequency | Importance
Number | Activity Setting (%) Group) Group) Setting (%) Group) Group) Difference Difference Difference
82 Evaluate client intake and output and intervene as needed 94.47 3.53 4.30 83.33 3.00 4.00 11.14 0.53 0.30
83 Implement measures to promote circulation (e.g. active or 90.84 305 413 8333 150 383 7.51 155 0.30
passive range of motion, positioning and mobilization)
84 Assess client need for pain management 99.20 4.49 4.50 100.00 3.75 4.33 -0.80 0.74 0.17
85 Eva\u.ate appropriateness and accuracy of medication order 98.99 435 481 100.00 392 458 101 043 023
for client
86 Prepare and administer medications, using rights of 98.87 467 4.88 100.00 467 483 1.3 0.00 0.05
medication administration
87 Perform calculations needed for medication administration 96.49 3.04 4.75 91.67 2.00 4.58 4.82 1.04 0.17
88 Monitor |_ntravenous infusion and maln_taln site (e.g., central, 89.93 333 461 83.33 350 467 6.60 017 0.06
PICC, epidural and venous access devices)
89 Administer controlled substances within regulatory 95,31 364 461 83.33 3.00 4.42 11.98 0.64 019

guidelines (e.g., witness, waste)

% Han.dle and maintain medication in a safe and controlled 9955 471 478 100.00 433 450 045 038 0.8
environment

Review pertinent data prior to medication administration
91 (e.g., contraindications, lab results, allergies, potential 99.10 4.22 4.80 100.00 3.58 4.83 -0.90 0.64 -0.03
interactions)

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

92 o L o " 91.21 2.98 4.72 83.33 242 4.75 7.88 0.56 -0.03
glucose levels, titrating medication to maintain a specific
blood pressure)

93 Administer blood products and evaluate client response 74.24 0.92 4.62 75.00 1.42 4.75 -0.76 -0.50 -0.13

o4 Access venous access d.evices, including tunneled, 8151 209 432 6667 200 467 1484 0.09 035
implanted and central lines

95 Educate client about medications 97.98 3.81 4.43 100.00 3.33 4.42 -2.02 0.48 0.01

% Eva\uate.chent response to medlcgnon (e.g., therapeutic 99,32 450 466 100.00 342 467 068 108 001
effects, side effects, adverse reactions)

97 Administer parenteral nutrition and evaluate client response 7018 091 405 66.67 100 417 351 0,09 0412

(i.e., TPN)
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Newly Licensed RN Survey Ratings SME Ratings Results Rating Differences
Average Average Average Average
Frequency | Importance Frequency | Importance Apply to Total Group | Total Group
Activity Apply to (Total (Total Apply to (Total (Total Setting Frequency | Importance
Number | Activity Setting (%) Group) Group) Setting (%) Group) Group) Difference Difference Difference
98 Administer pharmacological measures for pain 96.95 3.93 4.41 100.00 3.67 433 -3.05 026 008
management
99 Participate in medication reconciliation process 88.71 2.14 4.22 91.67 2.08 4.17 -2.96 0.06 0.05
100 Assess and respond to changes in client vital signs 99.21 3.87 4.78 100.00 3.33 4.67 -0.79 0.54 0.1
101 Perform focused assessment 97.53 4.09 4.56 91.67 4.25 4.50 5.86 -0.16 0.06
102 Monitor the results of diagnostic testing and intervene as 93.79 283 437 9167 3.00 442 212 017 005
needed
103 Feeim CEgeRe g (9], G Seiegeies i, Gy 97.87 3.96 456 91.67 3.75 450 6.20 0.21 0.06
saturation, glucose monltormg)
104 Evaluate responses to procedures and treatments 97.76 3.69 4.42 100.00 3.42 4.33 -2.24 0.27 0.09
105 Provide preoperative and postoperative education 7613 1.48 4.09 83.33 1.00 3.75 -7.20 0.48 0.34
106 Provide preoperative care 67.94 1.02 3.94 66.67 1.17 3.75 1.27 -0.15 0.19
107 Manage client d.urlng and/or following a procedure with 7218 191 430 66,67 195 392 551 004 038
moderate sedation
108 Obtain blood specimens peripherally or through central line 80.25 1.82 4.01 66.67 1.83 4.08 13.58 -0.01 -0.07
109 Use precautions to prevent injury and/or complications 93.95 3.16 438 83.33 2.83 4.00 1062 033 038
associated with a procedure or diagnosis
110 Educate client about treatments and procedures 94.97 3.1 4.20 91.67 2.33 4.00 3.30 0.78 0.20
11 Obtain specimens other than blood for diagnostic testing 9270 216 200 100.00 208 375 730 0.08 025
(e.g., wound, stool, urine)
112 Insert, maintain or remove a gastric tube 71.06 1.01 3.88 75.00 1.25 4.08 -3.94 -0.24 -0.20
13 Insert, maintain or remove a urinary catheter 90.48 1.94 4.06 91.67 1.50 4.17 -1.19 0.44 -0.11
114 Insert, maintain or remove a peripheral intravenous line 85.10 2.40 4.17 91.67 2.50 4.42 -6.57 -0.10 -0.25
15 Recognize trends and changes in client condition and 98.88 343 4.69 100.00 2.58 4.67 112 0.85 0.02
intervene as needed
Monitor and maintain devices and equipment used for
116 drainage (e.g., surgical wound drains, chest tube suction, 80.52 1.50 4.15 75.00 1.42 4.08 5.52 0.08 0.07
negative pressure wound therapy)




ACTIVITY STATEMENT PERFORMANCE FINDINGS

Newly Licensed RN Survey Ratings SME Ratings Results Rating Differences
Average Average Average Average
Frequency | Importance Frequency | Importance Apply to Total Group | Total Group
Activity Apply to (Total (Total Apply to (Total (Total Setting Frequency | Importance
Number | Activity Setting (%) Group) Group) Setting (%) Group) Group) Difference Difference Difference
Perform emergency care procedures (e.g., cardio-pulmonary
117 resuscitation, respiratory support, automated external 76.46 0.60 4.79 83.33 0.25 4.75 -6.87 0.35 0.04
defibrillator)
118 Monitor and care for clients on a ventilator 46.86 0.77 4.29 25.00 0.83 4.17 21.86 -0.06 0.12
19 Perform wound care or dressing change 93.74 2.19 4.11 100.00 1.83 4.50 -6.26 0.36 -0.39
120 Assist with invasive procedures (e.g., central line, 5573 052 399 5833 067 417 260 015 018
thoracentesis, bronchoscopy)
121 Provide ostomy care and education (e.g., tracheal, enteral) 76.89 1.12 3.94 83.33 1.08 3.92 -6.44 0.04 0.02
122 Provide postoperative care 74.33 1.51 4.15 75.00 1.33 3.83 -0.67 0.18 0.32
123 ZZT;S:;“ and manage care of client receiving peritoneal 50.84 0.35 383 25.00 0.08 3.50 25.84 027 033
124 Perform hemodialysis or continuous renal replacement 3277 022 394 25,00 033 342 777 011 0.52
therapy
125 Perform suctioning (e.g, oral, nasopharyngeal, 80.00 1.33 4.25 83.33 1.08 433 -333 025 -0.08
endotracheal, tracheal)
126 Provide pulmonary hygiene (e.g., chest physiotherapy, 79.98 1.83 4.02 75.00 142 383 4.98 041 0.19
incentive spirometry)
127 Manage the care of a client on telemetry 69.16 2.31 4.24 41.67 0.92 4.08 27.49 1.39 0.16
128 Manage ‘Fhe care of a client with impaired ventilation/ 86.66 291 455 9167 217 458 501 0.04 003
oxygenation
129 Mamt_am optimal temperature of client (e.g., cooling and/or 8157 160 398 75.00 117 400 657 047 0.02
warming blanket)
130 Implement and monitor phototherapy 29.29 0.20 3.42 27.27 0.09 3.45 2.02 0.1 -0.03
131 Manage the care of a cllen_t with a pacing device (e.g., 7935 12 415 50.00 058 408 2935 068 007
pacemaker, vagus nerve stimulator)
132 Monitor and maintain arterial lines 52.66 0.73 4.11 16.67 0.83 3.67 35.99 -0.10 0.44
133 Manage the care of the client with a fluid and electrolyte 88.91 235 441 83.33 192 442 558 043 001
imbalance
Manage the care of a client with alteration in
134 hemodynamics, tissue perfusion and hemostasis (e.g., 80.45 1.84 4.39 75.00 1.58 4.50 5.45 0.26 -0.11
cerebral, cardiac, peripheral)




ACTIVITY STATEMENT PERFORMANCE FINDINGS

Newly Licensed RN Survey Ratings SME Ratings Results Rating Differences
Average Average Average Average
Frequency | Importance Frequency | Importance Apply to Total Group | Total Group

Activity Apply to (Total (Total Apply to (Total (Total Setting Frequency | Importance
Number | Activity Setting (%) Group) Group) Setting (%) Group) Group) Difference Difference Difference
135 BN 6 SIS G0 IR e Rl 1o & 94.39 3.37 435 83.33 283 433 11.06 054 0.02

client with an acute or chronic diagnosis
136 Ident.lf_y pathophyswlogy related to an acute or chronic 94.96 304 443 91 67 308 442 399 016 001

condition (e.g., signs and symptoms)
137 Manage the care of a client receiving hemodialysis 64.44 0.81 4.10 50.00 0.75 3.9 14.44 0.06 0.19
138 Recognize signs and symptoms of complications and 97.98 3.08 4.77 100.00 3.08 4.75 -2.02 0.00 0.02

intervene appropriately when providing client care
139 Educate client regarding an acute or chronic condition 96.30 3.22 4.29 100.00 2.67 4.33 -3.70 0.55 -0.04




Table 12. Activity Applicability to Setting and Average Frequency of Performance

ACTIVITY STATEMENT PERFORMANCE FINDINGS

Activity Apply to Average Frequency
Number | Activity Setting (Setting-Specific) Average Frequency (Total Group)
% N Avg Std. Err N Avg Std. Err

1 Perform procedures necessary to safely admit, transfer or discharge a client 95.30 918 3.14 0.06 963 2.99 0.06
2 Provide and receive hand off of care (report) on assigned clients 97.40 933 3.63 0.05 958 3.53 0.05
3 Assign and supervise care provided by others (e.g., LPN/VN, assistive personnel, other RNs) 92.10 875 3.45 0.06 950 3.18 0.06
4 Advocate for client rights and needs 99.60 949 371 0.05 953 3.70 0.05
5 Prioritize the delivery of client care 99.00 949 4.55 0.03 959 4.50 0.04
6 Participate in performance improvement/quality improvement process 90.70 851 2.04 0.06 938 1.85 0.06
7 E;Iilli:ct):;a;teepv:(ijt?e;;[j;gvl';fessionaI team members when providing client care (e.g., language interpreter, 98.80 950 3.9 0.05 962 391 005
8 Receive and/or transcribe health care provider orders 97.60 924 3.47 0.06 947 3.39 0.06
9 Integrate advance directives into client plan of care 85.50 800 1.75 0.07 936 1.50 0.06
10 :T:Sg;s?:i:p;aa%iﬁg gfr:ceti:lte:)care personnel and intervene as appropriate (e.g., substance abuse, 70,60 714 081 005 957 060 0.04
1M Verify that the client received appropriate procedure education and consents to care and procedures 96.00 925 2.97 0.06 964 2.85 0.06
12 Provide education to clients and staff about client rights and responsibilities 96.90 907 2.94 0.06 936 2.85 0.06
13 Recognize the need for referrals and obtain necessary orders 96.10 925 2.69 0.06 963 2.58 0.06
14 Initiate, evaluate, and update plan of care (e.g., care map, clinical pathway) 95.10 907 3.30 0.06 954 3.13 0.06
15 Maintain client confidentiality and privacy 99.90 930 4.72 0.03 931 4.72 0.03
16 Recognize limitations of self and others and seek assistance 99.10 942 3.38 0.05 951 3.35 0.05
17 Report client conditions as required by law (e.g., abuse/neglect and communicable disease) 80.20 773 1.00 0.06 964 0.80 0.05
18 Manage conflict among clients and health care staff 89.90 834 1.41 0.06 928 1.26 0.05
19 »tJeT;‘Z:OTZgj’ Iszﬁ;::z:z ZT:?:S;:;T care provided to a client (e.g., evidenced-based research, information 97.40 935 3.1 005 9%0 332 0.06
20 Recognize ethical dilemmas and take appropriate action 90.00 857 1.12 0.05 952 1.01 0.05
21 Use approved abbreviations and standard terminology when documenting care 98.70 926 4.44 0.04 938 4.38 0.04
22 Organize workload to manage time effectively 100.00 950 4.50 0.03 950 4.50 0.03
23 Practice in a manner consistent with a code of ethics for registered nurses 99.90 956 474 0.03 957 473 0.03
24 Provide care within the legal scope of practice 99.90 932 4.82 0.02 933 4.82 0.02
25 Provide cost effective care 97.50 929 3.86 0.05 953 3.77 0.05




ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 12. Activity Applicability to Setting and Average Frequency of Performance

Activity Apply to Average Frequency
Number | Activity Setting (Setting-Specific) Average Frequency (Total Group)
% N Avg Std. Err N Avg Std. Err

% ﬁzsle{gr‘;r;:iap;\zzrcjér:f;(;tﬁ]r;s;ntrol (e.g., hand hygiene, surgical asepsis, isolation, sterile technique, 100.00 955 494 001 955 494 001
27 Protect client from injury (e.g., falls, electrical hazards) 99.40 934 4.45 0.04 940 443 0.04
28 Verify appropriateness and/or accuracy of a treatment order 99.20 937 3.97 0.05 945 3.94 0.05
29 Follow procedures for handling biohazardous and hazardous materials 97.30 934 3.39 0.06 960 3.30 0.06
30 Follow security plan and procedures (e.g., newborn nursery security, violence, controlled access) 90.40 844 2.31 0.07 934 2.09 0.07
31 Use ergonomic principles when providing care (e.g., safe patient handling, proper lifting) 98.70 944 4.24 0.04 956 4.19 0.04
32 Acknowledge and document practice errors (e.g., incident report for medication error) 86.00 820 0.73 0.05 954 0.63 0.04
33 Ensure proper identification of client when providing care 99.70 937 4.82 0.02 940 4.80 0.02
34 Facilitate appropriate and safe use of equipment 99.20 941 4.05 0.05 949 4.02 0.05
35 Educate client on safety issues (e.g., home, school, transportation) 96.00 922 2.98 0.06 960 2.86 0.06
36 Implement emergency response plans (e.g., internal/external disaster, bomb threat, community planning) 72.00 672 0.67 0.05 933 0.48 0.04
37 ;oollrz\/o;c;irements for use of restraints and/or safety devices (e.g., least restrictive restraints, timed client 80.70 772 215 007 957 174 007
38 Educate client and staff regarding infection control measures 95.20 905 2.64 0.06 951 2.52 0.06
39 Assess client for allergies and intervene as needed (e.g., food, latex, environmental allergies) 97.40 917 3.51 0.06 941 342 0.06
40 Provide prenatal care and education 28.60 271 1.33 0.12 949 0.38 0.04
41 Plan and/or participate in community health education 61.80 595 1.03 0.07 963 0.63 0.04
42 Perform targeted screening assessments (e.g., vision, nutrition) 80.80 752 2.51 0.07 931 2.03 0.07
43 :;?e\/ijeig;ﬁo;gi:zglfs;;;fevee:gﬁ;nzne? treatment of high risk health behaviors (e.g., smoking cessation, 85.20 815 23 0.07 057 197 0.06
a ;:ﬁﬁj;;;z;gation about health promotion and maintenance recommendations (e.g., physician visits, 94.90 906 248 0.06 955 236 0.06
45 Provide care and education to a client in labor or antepartum client 21.50 201 1.65 0.15 934 0.35 0.04
46 Provide post-partum care and education 23.00 218 1.35 0.13 948 0.31 0.04
47 Perform comprehensive health assessments 94.50 902 4.05 0.05 955 3.82 0.06
48 Assess client's readiness to learn, learning preferences and barriers to learning 95.40 886 3.47 0.06 929 3.31 0.06
49 f;?gf;i cza;eeaarr;d education for the newborn less than 1 month old through the infant or toddler client 26.70 256 217 013 90 058 005




Table 12. Activity Applicability to Setting and Average Frequency of Performance

ACTIVITY STATEMENT PERFORMANCE FINDINGS

Activity Apply to Average Frequency
Number | Activity Setting (Setting-Specific) Average Frequency (Total Group)
% N Avg Std. Err N Avg Std. Err
50 Provide care and education for the preschool, school age and adolescent client ages 3 through 17 years 39.50 376 1.81 0.11 952 0.71 0.05
51 Provide care and education for the adult client ages 18 through 64 years 94.30 881 4.28 0.05 934 4.04 0.05
52 Provide care and education for the adult client ages 65 through 85 years and over 86.90 826 3.99 0.05 950 3.47 0.06
53 Assess client ability to manage care in home environment and plan care accordingly (e.g., equipment, 84.60 814 236 007 962 199 0.06
community resources)

54 Assess and teach clients about health risks based on family, population, and/or community characteristics 87.70 817 2.19 0.07 932 1.92 0.06
55 Assess psychosocial, spiritual and occupational factors affecting care, and plan interventions 93.90 897 3.07 0.06 955 2.88 0.06
56 Assess client for abuse or neglect and intervene as appropriate 89.60 845 2.01 0.07 943 1.80 0.06
57 Assess client for drug/alcohol dependencies, withdrawal, or toxicities and intervene as appropriate 86.60 815 2.19 0.07 941 1.90 0.06
B | Gapandencios deproston Gurmerre esting dsorcme o eee 69 accictond 820 | &1 | 245 | 007 | 92 | 211 | 006
59 Provide a therapeutic environment 98.50 943 4.42 0.04 957 4.36 0.04
60 Incorporate client cultural practice and beliefs when planning and providing care 94.60 876 248 0.07 926 2.35 0.07
61 Provide end of life care and education to clients 73.20 698 1.41 0.07 954 1.03 0.05
2 é:izsvsiot;e potential for violence and use safety precautions (e.g., suicide, homicide, self-destructive 9120 871 223 0.07 955 204 007
63 ?j;ties;f;:iclga?g;gics to determine plan of care (e.g., structure, bonding, communication, boundaries, 91.80 861 268 0.06 038 216 0.06
64 Assess client in coping with life changes and provide support (e.g., palliative, amputation, new diagnosis) 89.40 852 2.29 0.06 953 2.04 0.06
65 Use therapeutic communication techniques to provide client support 99.40 955 4.33 0.04 961 4.30 0.04
6 Isr;iz:%olzf‘rt]isézﬁ\;isocr:‘\a?j:z:gcer::iegiggchmques when caring for a client (e.g., positive reinforcement, 93.10 868 267 0.06 932 249 0.06
67 Recognize non-verbal cues to physical and/or psychological stressors 98.80 944 3.71 0.05 955 3.67 0.05
68 Provide care for a client experiencing visual, auditory or cognitive distortions (e.g., hallucinations) 83.60 798 1.79 0.07 954 1.50 0.06
69 Assess and intervene in client performance of activities of daily living 93.50 876 3.54 0.06 937 3.3 0.06
70 Provide client nutrition through continuous or intermittent tube feedings 80.10 760 1.96 0.07 949 1.57 0.06
71 Perform post-mortem care 68.50 659 0.77 0.06 962 0.53 0.04
72 Perform irrigations (e.g., of bladder, ear, eye) 77.20 715 1.04 0.06 926 0.80 0.05




ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 12. Activity Applicability to Setting and Average Frequency of Performance

Activity Apply to Average Frequency
Number | Activity Setting (Setting-Specific) Average Frequency (Total Group)
% N Avg Std. Err N Avg Std. Err

73 Assist client to comp.ensate fora phy5|ca| or sensory impairment (e4g4, assistive devices, positioning, 93.60 897 335 0.06 958 313 0.06
compensatory techniques)

74 Perform s!(m assessrnvent. and |mplement.m(.easures to maintain skin integrity and prevent skin breakdown 9.80 924 409 005 055 395 005
(e.g., turning, repositioning, pressure-relieving support surfaces)

75 Assess and manage client with an alteration in elimination (e.g., bowel, urinary) 94.30 881 3.50 0.06 934 3.30 0.06

76 Apply, maintain or remove orthopedic devices (e.g., traction, splints, braces, casts) 73.00 648 1.47 0.07 888 1.08 0.06

77 Apply anc# mamta_m devices used to promote venous return (e.g., anti-embolic stockings, sequential 87.90 785 395 0.07 893 286 0.07
compression devices)

78 Provide nonpharmacological comfort measures (e.g., light dimming, warm blanket) 98.40 866 3.78 0.05 880 3.72 0.05

79 Recognize complementary therapies and identify potential contraindications (e.g., aromatherapy, 67.40 603 131 0.07 895 0.88 005
acupressure, supplements)

80 Manage the client's nutritional intake (e.g., adjust diet, monitor height and weight) 93.40 827 3.13 0.06 885 2.93 0.07

81 Assess client need for sleep/rest and intervene as needed 92.80 823 3.22 0.06 887 2.99 0.06

82 Evaluate client intake and output and intervene as needed 94.50 837 3.74 0.06 886 353 0.06

83 Implgrneht measures to promote circulation (e.g., active or passive range of motion, positioning and 90.80 813 336 0.06 895 3.05 0.07
mobilization)

84 Assess client need for pain management 99.20 873 4.53 0.04 880 4.49 0.04

85 Evaluate appropriateness and accuracy of medication order for client 99.00 879 4.39 0.04 888 4.35 0.04

86 Prepare and administer medications, using rights of medication administration 98.90 878 472 0.03 888 4.67 0.03

87 Perform calculations needed for medication administration 96.50 852 3.15 0.06 883 3.04 0.06

88 Monitor intravenous infusion and maintain site (e.g., central, PICC, epidural and venous access devices) 89.90 795 3.71 0.06 884 3.33 0.07

89 Administer controlled substances within regulatory guidelines (e.g., witness, waste) 95.30 853 3.82 0.06 895 3.64 0.06

90 Handle and maintain medication in a safe and controlled environment 99.50 877 473 0.03 881 4.71 0.03

01 Revuew pgrtment _data prior to medication administration (e.g., contraindications, lab results, allergies, 99.10 885 4.2 0.04 893 492 0.05
potentlal interactions)

9 Titrate dosage of med\ca-t\on.based on agsessment. an.d ordere(.j.parameters (e.g., giving insulin according 9120 809 3.2 007 887 208 007
to blood glucose levels, titrating medication to maintain a specific blood pressure)

93 Administer blood products and evaluate client response 74.20 660 1.24 0.07 889 0.92 0.05

94 Access venous access devices, including tunneled, implanted and central lines 81.50 723 2.56 0.08 887 2.09 0.07




Table 12. Activity Applicability to Setting and Average Frequency of Performance

ACTIVITY STATEMENT PERFORMANCE FINDINGS

Activity Apply to Average Frequency
Number | Activity Setting (Setting-Specific) Average Frequency (Total Group)
% N Avg Std. Err N Avg Std. Err

95 Educate client about medications 98.00 874 3.89 0.05 892 3.81 0.06
96 Evaluate client response to medication (e.g., therapeutic effects, side effects, adverse reactions) 99.30 872 4.53 0.03 878 4.50 0.04
97 Administer parenteral nutrition and evaluate client response (i.e., TPN) 70.20 626 1.30 0.07 892 0.91 0.05
98 Administer pharmacological measures for pain management 96.90 858 4.06 0.05 885 3.93 0.06
99 Participate in medication reconciliation process 88.70 786 2.41 0.07 886 2.14 0.07
100 Assess and respond to changes in client vital signs 99.20 876 3.90 0.05 883 3.87 0.05
101 Perform focused assessment 97.50 868 4.19 0.05 890 4.09 0.05
102 Monitor the results of diagnostic testing and intervene as needed 93.80 831 3.02 0.06 886 2.83 0.06
103 Perform diagnostic testing (e.g., electrocardiogram, oxygen saturation, glucose monitoring) 97.90 875 4.05 0.05 894 3.96 0.05
104 Evaluate responses to procedures and treatments 97.80 873 3.77 0.05 893 3.69 0.06
105 Provide preoperative and postoperative education 76.10 673 1.94 0.08 884 1.48 0.06
106 Provide preoperative care 67.90 604 1.50 0.07 889 1.02 0.06
107 Manage client during and/or following a procedure with moderate sedation 72.20 641 1.68 0.08 888 1.21 0.06
108 Obtain blood specimens peripherally or through central line 80.20 71 2.26 0.07 886 1.82 0.07
109 Use precautions to prevent injury and/or complications associated with a procedure or diagnosis 93.90 838 3.36 0.06 892 3.16 0.07
110 Educate client about treatments and procedures 95.00 850 3.28 0.06 895 3N 0.06
111 Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine) 92.70 825 2.33 0.07 890 2.16 0.07
112 Insert, maintain or remove a gastric tube 71.10 631 1.43 0.07 888 1.01 0.06
113 Insert, maintain or remove a urinary catheter 90.50 808 2.15 0.07 893 1.94 0.06
114 Insert, maintain or remove a peripheral intravenous line 85.10 754 2.82 0.07 886 2.40 0.07
115 Recognize trends and changes in client condition and intervene as needed 98.90 881 3.47 0.06 891 3.43 0.06
116 lezgg:r :zgar;j;n}:;nssduer\éiiosuannddtiztr,l;ir;’;ent used for drainage (e.g., surgical wound drains, chest tube 80.50 719 187 007 893 150 0.06
117 :jtricr)::l :r;iebriﬁrawtcgr)care procedures (e.g., cardio-pulmonary resuscitation, respiratory support, automated 76.50 682 0.79 0.06 892 0.60 0.05
118 Monitor and care for clients on a ventilator 46.90 418 1.63 0.10 892 0.77 0.05
119 Perform wound care or dressing change 93.70 839 2.34 0.06 895 2.19 0.06
120 Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy) 55.70 496 0.93 0.07 890 0.52 0.04




ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 12. Activity Applicability to Setting and Average Frequency of Performance

Activity Apply to Average Frequency
Number | Activity Setting (Setting-Specific) Average Frequency (Total Group)
% N Avg Std. Err N Avg Std. Err

121 Provide ostomy care and education (e.g., tracheal, enteral) 76.90 682 1.46 0.07 887 1.12 0.06
122 Provide postoperative care 74.30 663 2.04 0.08 892 1.51 0.07
123 Perform and manage care of client receiving peritoneal dialysis 50.80 453 0.70 0.07 891 0.35 0.04
124 Perform hemodialysis or continuous renal replacement therapy 32.80 293 0.68 0.09 894 0.22 0.03
125 Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 80.00 716 1.67 0.08 895 1.33 0.07
126 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 80.00 711 2.29 0.07 889 1.83 0.07
127 Manage the care of a client on telemetry 69.20 619 3.35 0.08 895 2.31 0.08
128 Manage the care of a client with impaired ventilation/oxygenation 86.70 773 2.55 0.07 892 2.21 0.07
129 Maintain optimal temperature of client (e.g., cooling and/or warming blanket) 81.60 726 2.01 0.07 890 1.64 0.07
130 Implement and monitor phototherapy 29.30 261 0.67 0.09 891 0.20 0.03
131 Manage the care of a client with a pacing device (e.g., pacemaker, vagus nerve stimulator) 79.40 711 1.59 0.07 896 1.26 0.06
132 Monitor and maintain arterial lines 52.70 465 1.38 0.09 883 0.73 0.05
133 Manage the care of the client with a fluid and electrolyte imbalance 88.90 794 2.65 0.07 893 2.35 0.07
134 erarZZ?jlt?:r;gce, c;]‘e?i;:ueer:;l;/vith alteration in hemodynamics, tissue perfusion and hemostasis (e.g., 80.40 720 299 007 895 184 007
135 Evaluate the effectiveness of the treatment regimen for a client with an acute or chronic diagnosis 94.40 841 3.57 0.06 891 3.37 0.06
136 Identify pathophysiology related to an acute or chronic condition (e.g., signs and symptoms) 95.00 848 341 0.06 893 3.24 0.06
137 Manage the care of a client receiving hemodialysis 64.40 578 1.26 0.07 897 0.81 0.05
138 Recognize signs and symptoms of complications and intervene appropriately when providing client care 98.00 871 3.14 0.06 889 3.08 0.06
139 Educate client regarding an acute or chronic condition 96.30 860 3.34 0.06 893 3.22 0.06




ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 13. Average Total Group and Setting-Specific Importance Ratings

Activity Average Importance (Setting-Specific) Average Importance (Total Group)
Number | Activity N Avg Std. Err. N Avg Std. Err.

Perform procedures necessary to safely

. X . 903 4.36 0.02 941 4.34 0.02
admit, transfer or discharge a client

5 Provide and receive hgnd off of care 15 462 002 035 458 0.02
(report) on assigned clients

Assign and supervise care provided by

3 others (e.g., LPN/VN, assistive personnel, 858 4.11 0.03 921 4.05 0.03
other RNs)

4 Advocate for client rights and needs 936 4.59 0.02 940 4.59 0.02

5 Prioritize the delivery of client care 930 466 002 010 465 002
Participate in performance improvement/

6 S 833 3.90 0.03 903 3.84 0.03
quality improvement process
Collaborate with interprofessional team

7 members when providing client care 930 4.49 0.02 941 4.49 0.02

(e.g., language interpreter, health care
professionals)

8 Recglve and/or transcribe health care 894 455 0.02 914 452 0.02
provider orders

Integrate advance directives into client

9 plan of care 782 4.04 0.03 893 3.98 0.03
Report unsafe practice of health care
10 personnel and intervene as appropriate 88 450 0.03 911 248 002

(e.g., substance abuse, improper care,
staffing practices)

Verify that the client received appropriate
1" procedure education and consents to 906 4.47 0.02 939 4.46 0.02
care and procedures

12 Provide education to clients and staff 887 4.20 0.03 912 418 0.03
about client rights and responsibilities

Recognize the need for referrals and

13 . 905 4.14 0.03 938 4.12 0.03
obtain necessary orders

14 Initiate, evaluate, .aer update plan of care 883 398 003 925 395 003
(e.g., care map, clinical pathway)

15 Maintain client confidentiality and privacy 915 4.69 0.02 916 4.69 0.02

16 Recognize limitations of self and others 904 4.8 0.02 932 448 0.02

and seek assistance

Report client conditions as required
17 by law (e.g., abuse/neglect and 746 4.43 0.03 922 4.43 0.03
communicable disease)

Manage conflict among clients and

18 816 3.86 0.03 895 3.82 0.03
health care staff
Utilize valid resources to enhance
the care provided to a client (e.g.,

19 ) . ) 919 4.26 0.03 940 4.23 0.03
evidenced-based research, information
technology, policies and procedures)

20 Recogm;e eth\c_al dilemmas and take 804 413 0.03 906 412 003
appropriate action
Use approved abbreviations and

21 standard terminology when documenting 913 4.12 0.03 924 4.11 0.03
care

2 Organize workload to manage time 033 451 0.02 033 451 0.02

effectively
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Table 13. Average Total Group and Setting-Specific Importance Ratings

Activity Average Importance (Setting-Specific) Average Importance (Total Group)
Number | Activity N Avg Std. Err. N Avg Std. Err.

23 Practice in § manner cpnsmtent with a 944 4.69 0.02 944 4.69 0.02
code of ethics for registered nurses

Provide care within the legal scope of

24 ) 913 4.83 0.01 913 4.83 0.01
practice

25 Provide cost effective care 918 3.82 0.03 938 3.81 0.03
Apply principles of infection control (e.g.,

% hanfi hygleng, surglc'a\ asepsis, isolation, 033 491 001 033 491 001
sterile technique, universal/standard
precautions)

27 Protef.;t client from injury (e.g., falls, 017 aga 001 992 483 001
electrical hazards)

28 Verify appropriateness and/or accuracy of 925 468 002 033 468 002
a treatment order

29 Follow procedures for handling 918 452 0.02 012 459 0.02

biohazardous and hazardous materials

Follow security plan and procedures
30 (e.g., newborn nursery security, violence, 822 4.35 0.03 898 4.30 0.03
controlled access)

Use ergonomic principles when providing
31 care (e.g., safe patient handling, proper 933 4.47 0.02 944 4.45 0.02
lifting)

Acknowledge and document practice
32 errors (e.g., incident report for 788 4.48 0.02 907 4.48 0.02
medication error)

Ensure proper identification of client

33 S 923 4.88 0.01 926 4.88 0.01
when providing care

3 Facu.lltate appropriate and safe use of 992 447 0.02 929 447 0.02
equipment

35 Educate client on safety issues (e.g., 901 413 003 935 410 0.03

home, school, transportation)

Implement emergency response plans
36 (e.g., internal/external disaster, bomb 649 4.21 0.03 876 418 0.03
threat, community planning)

Follow requirements for use of
restraints and/or safety devices (e.g.,

37 - . ) A 755 4.35 0.03 911 4.25 0.03
least restrictive restraints, timed client
monitoring)

18 Educgte client and staff regarding 881 436 0.03 921 435 0.03
infection control measures
Assess client for allergies and

39 intervene as needed (e.g., food, latex, 901 4.68 0.02 922 4.68 0.02
environmental allergies)

40 Provide prenatal care and education 257 3.99 0.07 840 3.66 0.05

21 Plan and/or pgrtmpate in community 568 355 0.04 901 337 003
health education

42 Perform ltargeteq §creen|ng assessments 734 393 0.03 882 384 0.03
(e.g., vision, nutrition)
Provide information for prevention and

43 treatment of high risk health behaviors 793 202 003 920 3.9 003

(e.g., smoking cessation, safe sexual
practice, needle exchange)
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 13. Average Total Group and Setting-Specific Importance Ratings

Activity Average Importance (Setting-Specific) Average Importance (Total Group)
Number Activity N Avg Std. Err. N Avg Std. Err.

Provide information about health
promotion and maintenance

44 ) N 879 3.94 0.03 921 3.91 0.03
recommendations (e.g., physician visits,
immunizations)

5 Provide care and educgtlon to a client in 194 388 0.08 810 356 0.05
labor or antepartum client

46 Provide post-partum care and education 205 3.99 0.07 829 3.66 0.04

47 Perform comprehensive health 883 459 0.02 931 454 002
assessments
Assess client's readiness to learn,

48 learning preferences and barriers to 865 412 0.03 898 4.10 0.03
learning
Provide care and education for the

29 newborn less than 1 month old through 239 491 0.06 826 377 005

the infant or toddler client through 2
years

Provide care and education for the
50 preschool, school age and adolescent 360 4.01 0.05 857 3.66 0.04
client ages 3 through 17 years

Provide care and education for the adult

51 i cges 18 dirauelh @ vemrs 860 4.31 0.02 907 4.28 0.03

59 Pr.ovide care and education for the adult 805 499 0.02 907 491 0.03
client ages 65 through 85 years and over
Assess client ability to manage care

in home environment and plan care
accordingly (e.g., equipment, community
resources)

53 792 4.08 0.03 920 3.99 0.03

Assess and teach clients about health
54 risks based on family, population, and/or 794 3.81 0.03 890 3.76 0.03
community characteristics

Assess psychosocial, spiritual and
55 occupational factors affecting care, and 883 3.98 0.03 932 3.96 0.03
plan interventions

Assess client for abuse or neglect and

56 ) .
intervene as appropriate

822 4.38 0.03 906 4.33 0.03

Assess client for drug/alcohol
57 dependencies, withdrawal, or toxicities 790 413 0.03 897 4.07 0.03
and intervene as appropriate

Provide care and education for acute and
chronic psychosocial health issues (e.g.,

8 addictions/dependencies, depression, 99 412 0.03 907 407 0.03
dementia, eating disorders)

59 Provide a therapeutic environment 920 4.27 0.02 930 4.24 0.03

0 Incgrporate client ;ultura\ pract}c? and 851 394 003 891 392 003
beliefs when planning and providing care

o1 Provide end of life care and education 674 123 003 886 410 0.03

to clients

Assess the potential for violence and
62 use safety precautions (e.g., suicide, 848 4.42 0.03 921 4.37 0.03
homicide, self-destructive behavior)
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 13. Average Total Group and Setting-Specific Importance Ratings

Activity Average Importance (Setting-Specific) Average Importance (Total Group)
Number | Activity N Avg Std. Err. N Avg Std. Err.

Assess family dynamics to determine
plan of care (e.g., structure, bonding,
communication, boundaries, coping
mechanisms)

63 842 3.93 0.03 905 3.88 0.03

Assess client in coping with life changes
64 and provide support (e.g., palliative, 822 4.25 0.02 903 419 0.03
amputation, new diagnosis)

Use therapeutic communication

65 ) ) . 934 4.25 0.02 939 4.25 0.02
techniques to provide client support
Incorporate behavioral management

66 techniques when caring for a client (e.g., 847 4.00 0.03 900 3.99 0.03
positive reinforcement, setting limits,
de-escalation techniques)

67 Recognize non-verbal cues to physical 930 4.29 002 939 428 0.02

and/or psychological stressors

Provide care for a client experiencing
68 visual, auditory or cognitive distortions 769 4.04 0.03 915 3.96 0.03
(e.g., hallucinations)

69 Assess and intervene in client 857 4.04 0.03 906 4,00 0.03
performance of activities of daily living
Provide client nutrition through

70 . ) . )
continuous or intermittent tube feedings

740 4.25 0.03 900 4.16 0.03

71 Perform post-mortem care 626 3.73 0.04 894 3.60 0.04

Perform irrigations (e.g., of bladder, ear,

72
eye)

688 3.77 0.04 867 3.66 0.04
Assist client to compensate for a physical
or sensory impairment (e.g., assistive
devices, positioning, compensatory
techniques)

73 881 4.21 0.02 928 4.17 0.03

Perform skin assessment and implement
measures to maintain skin integrity and
74 prevent skin breakdown (e.g., turning, 902 4.62 0.02 928 4.58 0.02
repositioning, pressure-relieving support
surfaces)

Assess and manage client with an
75 alteration in elimination (e.g., bowel, 862 4.21 0.03 905 416 0.03
urinary)

Apply, maintain or remove orthopedic
76 devices (e.g., traction, splints, braces, 620 3.80 0.04 819 3.67 0.04
casts)

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

77 771 4.30 0.03 866 4.22 0.03

Provide nonpharmacological comfort
78 measures (e.g., light dimming, warm 848 3.90 0.03 860 3.88 0.03
blanket)

Recognize complementary therapies and
79 identify potential contraindications (e.g., 572 3.52 0.04 810 3.31 0.04
aromatherapy, acupressure, supplements)

Manage the client's nutritional intake
80 (e.g., adjust diet, monitor height and 808 4.02 0.03 860 3.96 0.03
weight)
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 13. Average Total Group and Setting-Specific Importance Ratings

Activity Average Importance (Setting-Specific) Average Importance (Total Group)

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

81 Assess client need for sleep/rest and 802 387 003 858 383 003
intervene as needed

82 _Evaluate client intake and output and 316 436 0.03 857 430 0.03
intervene as needed
Implement measures to promote

83 circulation (e.g., active or passive range 795 419 0.03 867 413 0.03
of motion, positioning and mobilization)

84 Assess client need for pain management 855 4.51 0.02 860 4.50 0.02

85 Evaluatg approprlateness‘and accuracy 867 481 002 874 481 0.02
of medication order for client

86 Prepare and administer medications, 858 4.89 001 866 488 001

using rights of medication administration

87 Perform calculations needed for 837 477 002 863 475 002
medication administration

Monitor intravenous infusion and
88 maintain site (e.g., central, PICC, epidural 779 4.69 0.02 854 4.61 0.03

and venous access devices)

Administer controlled substances within
89 regulatory guidelines (e.g., witness, 838 4.65 0.02 873 4.61 0.02
waste)

%0 Handle and mamta.m medication in a safe 859 479 0.02 862 478 002
and controlled environment

Review pertinent data prior to
medication administration (e.g.,
contraindications, lab results, allergies,
potential interactions)

91 872 4.80 0.02 875 4.80 0.02

Titrate dosage of medication based on
assessment and ordered parameters
92 (e.g., giving insulin according to blood 789 4.77 0.02 854 472 0.02
glucose levels, titrating medication to
maintain a specific blood pressure)

Administer blood products and evaluate

93 ) 630 4.80 0.02 829 4.62 0.03
client response

on Access venous access devices, \n§|ud|ng 697 444 003 836 432 003
tunneled, implanted and central lines

95 Educate client about medications 856 4.44 0.02 874 4.43 0.02

Evaluate client response to medication
96 (e.g., therapeutic effects, side effects, 855 4.67 0.02 859 4.66 0.02
adverse reactions)

Administer parenteral nutrition and

7 evaluate client response (i.e., TPN) L0 A2 e 1 405 e

98 Admlrjlster pharmacological measures 839 444 0.02 862 411 002
for pain management

99 Participate in medication reconciliation 768 428 003 844 422 003
process

100 Asse5§ and respond to changes in client 860 479 0.02 867 478 002
vital signs

101 Perform focused assessment 854 4.59 0.02 872 4.56 0.02

102 Monitor the results of diagnostic testing 814 442 003 857 437 003

and intervene as needed
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 13. Average Total Group and Setting-Specific Importance Ratings

Activity Average Importance (Setting-Specific) Average Importance (Total Group)
Number | Activity N Avg Std. Err. N Avg Std. Err.

Perform diagnostic testing (e.g.,
103 electrocardiogram, oxygen saturation, 860 4.57 0.02 875 4.56 0.02
glucose monitoring)

Evaluate responses to procedures and

104 850 4.44 0.02 867 4.42 0.02
treatments

105 PrOV|d§ preoperative and postoperative 652 4.04 0.03 827 4.09 0.03
education

106 Provide preoperative care 579 4.11 0.03 816 3.94 0.04

107 Manage clleht during and/or folllowmg a 621 447 003 808 430 003
procedure with moderate sedation

108 Obtain blood specimens peripherally or 88 411 003 838 401 003

through central line

Use precautions to prevent injury and/
109 or complications associated with a 814 4.41 0.03 856 4.38 0.03
procedure or diagnosis

110 Educate client about treatments and 826 495 0.02 865 420 003
procedures

Obtain specimens other than blood for

11 diagnostic testing (e.g., wound, stool, 802 4.02 0.03 851 4.00 0.03
urine)

12 Insert, maintain or remove a gastric tube 604 4.03 0.03 814 3.88 0.04

13 Insert, maintain or remove a urinary 786 412 003 856 206 003
catheter

112 !nsert, mamtém or remove a peripheral 729 495 0.03 813 417 003
intravenous line

15 Recoghlze trequ and changes in client 863 469 0.02 871 469 002
condition and intervene as needed
Monitor and maintain devices and
equipment used for drainage (e.g.,

116 surgical wound drains, chest tube 688 4.24 0.03 848 415 0.03
suction, negative pressure wound
therapy)
Perform emergency care procedures

117 (e.g._, cardio-pulmonary resuscitation, 646 485 002 821 479 002
respiratory support, automated external
defibrillator)

118 Mon.\tor and care for clients on a 398 456 0.04 802 429 0.04
ventilator

19 Perform wound care or dressing change 814 4.14 0.03 863 411 0.03

120 Assist Wl.th invasive progedures (e.g., 472 217 0.04 805 3.99 0.04
central line, thoracentesis, bronchoscopy)

121 Provide ostomy care and education (e.g., 656 411 0.03 822 394 003
tracheal, enteral)

122 Provide postoperative care 638 4.30 0.03 834 4.15 0.04

123 HERTIETE|EEE S CEE G el 433 4.02 0.05 808 3.83 0.04
receiving peritoneal dialysis

124 Perform hemodialysis or continuous renal 276 413 006 778 394 005
replacement therapy

125 Perform suctioning (e.g., oral, 687 436 003 842 495 003

nasopharyngeal, endotracheal, tracheal)
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 13. Average Total Group and Setting-Specific Importance Ratings

Activity Average Importance (Setting-Specific) Average Importance (Total Group)

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

126 Provide pulmonary hygiene (e.g. chest 695 4.09 003 838 402 003
physiotherapy, incentive spirometry)

127 Manage the care of a client on telemetry 604 4.45 0.03 834 4.24 0.04

128 Manégg the care ofal1 client with impaired 748 462 002 850 455 003
ventilation/oxygenation

129 Maintain gpt|ma| temperaFure of client 705 405 003 837 398 003
(e.g., cooling and/or warming blanket)

130 Implement and monitor phototherapy 241 3.83 0.07 767 3.42 0.05
Manage the care of a client with a pacing

131 device (e.g., pacemaker, vagus nerve 691 4.26 0.03 849 415 0.03
stimulator)

132 Monitor and maintain arterial lines 438 4.34 0.04 790 4.1 0.04

133 Manage the care of the client with a fluid 772 450 002 851 411 0.03
and electrolyte imbalance
Manage the care of a client with

134 a\terat}on in hemodynamlcs, tissue 693 451 0.03 gaa 439 003
perfusion and hemostasis (e.g., cerebral,
cardiac, peripheral)
Evaluate the effectiveness of the

135 treatment regimen for a client with an 823 4.39 0.02 859 4.35 0.03
acute or chronic diagnosis
Identify pathophysiology related to an

136 acute or chronic condition (e.g., signs 820 4.47 0.02 856 4.43 0.03
and symptoms)

137 Managg thg care of a client receiving 550 491 0.04 826 410 0.04
hemodialysis
Recognize signs and symptoms

138 of complications and intervene 847 4.79 0.02 859 4.77 0.02
appropriately when providing client care

139 Educate client regarding an acute or 841 431 002 866 429 0.03
chronic condition

Respondents to the 2014 RN Practice Analysis
found the activities listed in the survey to be
representative of the work they performed in their
practice settings. In general, the importance ratings
of SMEs and respondents were similar, supporting
the validity of the results. The reliability of the survey
instrument was quite good. In addition, activities
with the lowest average total group frequency and
importance ratings corresponded, in general, to
those activities performed in specialized areas of
nursing practice.

The 2014 RN Practice Analysis used several methods
to describe the practice of newly licensed RNs in the
U.S.: (1) document reviews; (2) activity logs of newly
licensed RNs; (3) subject matter experts’ knowledge;
and (4) a large scale survey. The reliability of the
survey instrument was quite good. In addition, there
was evidence to support the validity of the activity
statement ratings. Based on evidence, the findings
of this study can be used to evaluate and support
an RN test plan.
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APPENDIX A

APPENDIX A: 2014 RN PRACTICE ANALYSIS METHODOLOGY EXPERT

Terry Ackerman, PhD, is a professor at the University of North Carolina at Greensboro (UNCG). His
research specializations include unidimensional and multidimensional item response theory, differential
item/test functioning, and computerized testing. Dr. Ackerman has published extensively in journals such
as Applied Psychological Measurement, Journal of Educational Measurement, Journal of the American
Statistical Association and Journal of Educational Statistics. Some leadership roles that exemplify

Dr. Ackerman’s service to the fields of assessment and measurement include acting as President of the
National Council on Measurement in Education, Chair of the U.S. Department of Defense Advisory
Committee, member of the Psychometric Oversight Committee for the American Institute of Certified
Public Accountants, and current chair of the GRE Technical Advisory Committee. At UNCG, Dr. Ackerman
serves as the Associate Dean of Research and Assessment for the School of Education. He is also a Senior
Fellow for the Office of Assessment, Evaluation, and Research Services (OAERS) and teaches Intermediate
Statistical Methods in Education and Multidimensional Item Response Theory.

Tzu-Yun (Katherine) Chin, PhD, is an assistant director of psychometric consulting at Buros Center for
Testing at the University of Nebraska-Lincoln. Her works in Buros Center include developing grant activi-
ties, providing technical advice and outreach efforts to improve testing, assessment, and measurement
practices through consultation and education, with special emphases in psychology and education. Her
research interests include value-added models, classification accuracy of diagnostic methods, survey
response styles, survey response latency, and analyzing panelist data in standard settings. Dr. Chin has
published in journals such as Journal of Applied Testing Technology and Psychological Reports.

Yongwei Yang, PhD, is a principal researcher, Methodology and Predictive Analytics, Gallup, Inc. His
work in Gallup involves managing and conducting research. This includes designing and implementing
research-based organizational interventions as well as evaluating the business impact of such interven-
tions. It also includes leading the development of testing and survey tools that are business-relevant and
psychometrically sound. His research interests include valid and defensible use of testing and survey
outcomes, testing and surveys in multi-country, multi-cultural, and multi-lingual settings, analytics and
modeling for complex organizational issues (recruiting, hiring, performance management, well-being,
retention, etc.), improvements to measurement through improving items and questionnaire designs,
administration procedures, and scoring or information extraction methods, and applications of technol-
ogy-enhanced assessments. Dr. Yang has published in journals such as Social Science Computer Review,
International Journal of Social Research Methodology, Journal of Cross-Cultural Psychology, Journal of
Applied Testing Technology, International Journal of Testing and Applied Measurement in Education.
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APPENDIX B: SUBJECT MATTER EXPERT PANEL

Member: Ismael Abregonde, RN
Board: Arizona State Board of Nursing (Area |)
Specialty: Neurology, Trauma, Epilepsy Monitoring, Critical Care, Neurosurgery

Abregonde has 23 years of nursing experience and is currently the RN Clinical Education Specialist at
Banner Good Samaritan Medical Center. In this role, he orients and supervises entry-level graduate
nurses during their orientation process.

Member: Allison Armstrong, RN, CPN
Board: District of Columbia Board of Nursing (Area IV)
Specialty: Pediatrics

Armstrong has nine years of nursing experience and is a Clinical Instructor for an acute care pediatric unit
at Children’s National Medical Center. She is responsible for providing education, servicing as a resource,
as well as overseeing the orientation process for newly licensed nurses at her institution.

Member: Marny Carlson, MS, RN-BC
Board: Minnesota Board of Nursing (Area Il)
Specialty: Geriatrics

Carlson has 20 years of nursing experience and is a Nursing Education Specialist at Mayo Clinic
Rochester. In this role, she teaches, mentors and supervises newly licensed registered nurses in a general
medical/acute care setting. She also is responsible for building and teaching in the institution’s Nurse
Residency Program for graduate nurses.

Member: Teofila M.P. Cruz, MSN, APRN, FNP-C
Board: Guam Board of Nurse Examiners (Area |)
Specialty: Community Health, Emergency Room

Cruz has 5 years of nursing experience and is a nurse practitioner for the Department of Public Health
and Social Services. She acts as a mentor and preceptor to entry level graduate nurses and advises them
on how to manage and triage patients.

Member: Sean Dillon, RN

Board: Association of Registered Nurses of Newfoundland and Labrador — Canada (Associate
Member)

Specialty: Emergency Room, Mental Health

Dillon has 7 years of nursing experience and is currently a nurse at two locations: Helping Hands, where
he is a corrections nurse working with the inmate population, and Eastern Health, where he works in the
emergency department. He has been assigned on several occasions to mentor new graduates, helping
the new graduate make an easy transition from school to the work place.
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Member: Robin Glenn, RN, EMT
Board: Indiana State Board of Nursing (Area 1)
Specialty: Correctional Nursing

Glenn is a newly licensed nurse, having obtained her license in June 2013. She is currently employed by
the Vanderburgh County Sheriff's Department and works in the field of correctional nursing. She has been
an EMT since 1998 and has worked in correctional health care since 2004 at the Sheriff's Department.

Member: Heather Lucy, MSN, RN
Board: Pennsylvania State Board of Nursing (Area IV)
Specialty: OBGYN/ Postpartum

Lucy has 10 years of nursing experience and is currently a staff nurse at Excela Health — Westmoreland
Hospital. She is working at the Family Additions Maternity Center on the labor and delivery section of the
unit.

Member: Katherine Myer, RN
Board: Georgia Board of Nursing (Area Il)
Specialty: Pediatrics

Myer is a newly licensed nurse having obtained her license in June 2013. She is currently employed by the
Southeast Georgia Health System and works on a pediatric floor.

Member: Jean Rea, MN, RN
Board: North Carolina Board of Nursing (Area Ill)
Specialty: Academia, Nurse Residency Program

Rea has 29 years of nursing experience and is currently a Clinical Nurse Educator at Duke University
Hospital. She assesses, plans, implements and evaluates the educational activities designed to best assist
the new graduate nurse in their transition from student to professional nurse.

Member: Lacy Renauld
Board: Saskatchewan Registered Nurses’ Association — Canada (Associate Member)
Specialty: Internal Medicine

Renauld has nine years of nursing experience and is employed by Regina Qu'Appelle Health Region. In
her role as the clinical resource nurse, she is involved with the mentoring and orientating of new graduate
nurses to the organization.
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Member: Kari Robbins, RN
Board: College and Association of Registered Nurses of Alberta — Canada (Associate Member)
Specialty: Ambulatory Services, Home Parental Therapy

Robbins has 16 years of nursing experience and is employed at Covenant Health where she is a home
parental therapy nurse. She provides education on central catheter care and maintenance to newly
licensed nurses to ensure that the nurse is following the newest guidelines regarding catheter care.

Member: Laura Schilling, RN
Board: Washington State Nursing Care Quality Assurance Commission (Area )
Specialty: Oncology, Medical-Surgical

Schilling has nine years of nursing experience and currently is a staff nurse on a medical oncology unit at
Yakima Valley Memorial Hospital. She is often assigned as a preceptor for new graduate nurses.
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APPENDIX C: 2014 RN PRACTICE ANALYSIS SURVEY

Paper Form 1

m Egu®E NCSBN

National Council of State Boards of Nursing

National Council of State Boards of Nursing
REGISTERED NURSING SURVEY

This survey is being performed by the National Council of State Boards of Nursing (NCSBN) on behalf of your board
nursing/regulatory body. The survey is part of a comprehensive study of the practice of newly licensed registered
nurses (RNs) in the NCSBN areas using the NCLEX® examination for primary licensure decisions. Please complete
and return this form as soon as possible. This is your opportunity to contribute to the development of the NCLEX®
examination that future candidates will take.

INSTRUCTIONS

Please read each question carefully and respond by filling in the oval of the response that most closely represents
your answer. Choose the answer that best applies to your practice and fill in the appropriate oval(s). A few questions
ask you to write in information. Print your answer legibly in the space provided.

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

As used in this survey, the “client” can be an individual, family, or group which includes significant others and
population. “Clients” are the same as “residents” or “patients.” Your answers will be kept confidential and your
individual responses to the questions will not be released.

MARKING INSTRUCTIONS
* Use a No. 2 pencil.
L / X = * Make heavy dark marks that fill the oval completely.

Correct mark Incorrect marks « If you want to change an answer, erase completely.

1. What type(s) of nursing license do you hold?
(Select ALL that apply)

RN
LPN/VN

2. Are you currently working as an RN in the U.S. or a Member Board jurisdiction?

Yes
No — Skip to Section 5: Demographic Information

3. In your current position, do you provide direct care to clients?
Note: Faculty supervision of student clinical experiences is not considered “direct care.”
Yes, 20 or more hours per week, on average = Continue to Section 1: Nursing Activities
Yes, less than 20 hours per week, on average —>  Skip to Section 5: Demographic Information
No - Skip to Section 5: Demographic Information

1 Version o
| | |
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-
-
== This section contains a list of activities descriptive of nursing practice in a variety of settings. Please note that some
: activities may not apply to your setting. For each activity, two questions are asked. Please answer both questions.
mm QUESTION A - FREQUENCY: If the activity is performed in your work setting, how often (0 Times, 1 Time, 2 Times,
mm 3 Times, 4 Times, or 5+ Times) did you personally perform the activity on the last day you worked? If it is never
mm performed in your work setting or is not applicable, then select “NEVER performed in work setting” and then respond
™= to Question B - Importance.
|
mm QUESTION B - IMPORTANCE: How important is performing this nursing activity in regard to client safety? Consider
mm the importance with regard to the risk of unnecessary complications, impairment of function, or serious distress to
== clients. Rate all activities.
-
== NOTE: Inclusion of an activity on this practice analysis survey does not imply that the activity is or would be included
== N the RN scope of practice defined by any specific jurisdiction. You must refer to your local board of nursing/regulatory
- bOdy for information about your scope OfpraCtiCe. A - FREQUENCY B - IMPORTANCE
|
mm  QUESTION A - FREQUENCY - If an activity does not apply to your work °5°
mm | setting, mark “NEVER performed in work setting,” still select the importance =
= | rating as noted in Question B and then move on to the next activity. If an activity M -
=  is performed in your work setting, mark 0-5 + reflecting the frequency of 5 28 .
== performing the activity on your last day of work, then complete Question B. 2 £ E E
- - = 8. g S
mm QUESTION B - IMPORTANCE - Rate the overall importance of this activity 3 » § E 'E g‘
== considering client safety, and/or threat of complications or distress with g g S 28 ES
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mm 1. Perform procedures necessary to safely admit, transfer or discharge a client
mm 2. Assign and supervise care provided by others (e.g., LPN/VN, assistive personnel,
- other RNs)
mm 3. Prioritize the delivery of client care
mm 4. Collaborate with interprofessional team members when providing client care
- (e.g., language interpreter, health care professionals)
mm 5. Integrate advance directives into client plan of care
mm 6. Verify that the client received appropriate procedure education and consents to
- care and procedures
mm 7. Recognize the need for referrals and obtain necessary orders
mm 8. Maintain client confidentiality and privacy
mm 9. Report client conditions as required by law (e.g., abuse/neglect and
- communicable disease)
mm 10. Utilize valid resources to enhance the care provided to a client (e.g., evidenced-
- based research, information technology, policies and procedures)
mm 11. Use approved abbreviations and standard terminology when documenting care
mm 12. Practice in a manner consistent with a code of ethics for registered nurses
mm 13. Provide cost effective care
mm 14, Protect client from injury (e.g., falls, electrical hazards)
mm 15. Follow procedures for handling biohazardous and hazardous materials
mm 16. Use ergonomic principles when providing care (e.g., safe patient handling,
- proper lifting)
mm 17. Ensure proper identification of client when providing care
mm 18. Educate client on safety issues (e.g., home, school, transportation)
mm 19. Follow requirements for use of restraints and/or safety devices (e.g., least
- restrictive restraints, timed client monitoring)
mm 20. Assess client for allergies and intervene as needed (e.g., food, latex,
- environmental allergies)
|
|
= 2
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A - FREQUENCY B - IMPORTANCE
QUESTION A — FREQUENCY - If an activity does not apply to your work o
setting, mark “NEVER performed in work setting,” still select the importance %
rating as noted in Question B and then move on to the next activity. If an activity N -
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21. Plan and/or participate in community health education
22. Provide information for prevention and treatment of high risk health behaviors
(e.g., smoking cessation, safe sexual practice, needle exchange)
23. Provide care and education to a client in labor or antepartum client
24. Perform comprehensive health assessments
25. Provide care and education for the newborn less than 1 month old through the
infant or toddler client through 2 years
26. Provide care and education for the adult client ages 18 through 64 years
27. Assess client ability to manage care in home environment and plan care
accordingly (e.g., equipment, community resources)
28. Assess psychosocial, spiritual and occupational factors affecting care, and plan
interventions
29. Assess client for drug/alcohol dependencies, withdrawal, or toxicities and
intervene as appropriate
30. Provide a therapeutic environment
31. Provide end of life care and education to clients
32. Assess family dynamics to determine plan of care (e.g., structure, bonding,
communication, boundaries, coping mechanisms)
33. Use therapeutic communication techniques to provide client support
34. Recognize non-verbal cues to physical and/or psychological stressors
35. Assess and intervene in client performance of activities of daily living
36. Perform post-mortem care
37. Assist client to compensate for a physical or sensory impairment (e.g., assistive
devices, positioning, compensatory techniques)
38. Assess and manage client with an alteration in elimination (e.g., bowel, urinary)
39. Apply and maintain devices used to promote venous return (e.g., anti-embolic
stockings, sequential compression devices)
40. Recognize complementary therapies and identify potential contraindications
(e.g., aromatherapy, acupressure, supplements)
41. Assess client need for sleep/rest and intervene as needed
42. Implement measures to promote circulation (e.g., active or passive range of
motion, positioning and mobilization)
43. Evaluate appropriateness and accuracy of medication order for client
44. Perform calculations needed for medication administration
45. Administer controlled substances within regulatory guidelines (e.g., witness,
waste)
46. Review pertinent data prior to medication administration (e.g., contraindications,
lab results, allergies, potential interactions)
47. Administer blood products and evaluate client response
48. Educate client about medications
49. Administer parenteral nutrition and evaluate client response (i.e., TPN)
50. Participate in medication reconciliation process
3
H |
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A - FREQUENCY B - IMPORTANCE
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51. Perform focused assessment

52. Perform diagnostic testing (e.g., electrocardiogram, oxygen saturation, glucose
monitoring)

53. Provide preoperative and postoperative education

54. Manage client during and/or following a procedure with moderate sedation

55. Use precautions to prevent injury and/or complications associated with a
procedure or diagnosis

56. Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine)

57. Insert, maintain or remove a urinary catheter

58. Recognize trends and changes in client condition and intervene as needed

59. Perform emergency care procedures (e.g., cardio-pulmonary resuscitation,
respiratory support, automated external defibrillator)

60. Perform wound care or dressing change

61. Provide ostomy care and education (e.g., tracheal, enteral)

62. Perform and manage care of client receiving peritoneal dialysis

63. Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal)

64. Manage the care of a client on telemetry

65. Maintain optimal temperature of client (e.g., cooling and/or warming blanket)

66. Manage the care of a client with a pacing device (e.g., pacemaker, vagus nerve
stimulator)

67. Manage the care of the client with a fluid and electrolyte imbalance

68. Evaluate the effectiveness of the treatment regimen for a client with an acute or
chronic diagnosis

69. Manage the care of a client receiving hemodialysis

70. Educate client regarding an acute or chronic condition

71. How well did the survey cover the important activities a newly licensed RN should possess, regardless of the practice
setting?
Very well
Well
Adequately
Poorly

Please list any important activities you believe are missing from the survey:
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INSTRUCTIONS FOR SECTIONS 2-5: Please record your responses by marking the appropriate ovals. For questions
concerning numbers, mark ovals in both the first and second columns so that the numbers associated with the selected
ovals represent your answer. For example, if your answer is 24, you will mark the following: 24

1. What is the total number of months you have worked 4. If you had an orientation period, how many weeks
as an RN in the U.S. or its territories? was it?

5. Which of the following types of certificates have you

2. Have you ever worked outside the U.S. or its territories earned or courses completed since you have concluded mm
as an RN? your nursing course requirements? (Select ALL that apply) wm
Yes —> If yes, what is the total number of months Advanced Cardiac Life Support
No you worked outside the U.S. or its Basic Life Support
territories as an RN? Behavioral Management
Chemotherapy

Conscious/Moderate Sedation
Coronary Care

Critical Care

Intravenous Therapy

Neonatal Advanced Life Support
Neonatal Resuscitation
Pediatric Advanced Life Support
Phlebotomy

Peritoneal Dialysis
Rehabilitation

None

Other, please specify:

3. Which of the following best describes the orientation
you received for your current position? (Select only ONE) | 6. Do you routinely have administrative responsibilities

No formal orientation —> Skip to question 5 within your nursing position (e.g., Unit Manager,
Classroom instruction/skills lab work only Team Leader, Charge Nurse, Coordinator)?
Classroom and/or skills lab plus supervised work Yes —> If yes, is this your primary position?
with clients No Yes

Work with an assigned preceptor(s) or mentor(s) with No

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

Other, please specify:

5 Version @
| | |
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1. Which of the following best describes most of your clients

on the last day you worked? (Select ALL that apply)

Well clients, possibly with minor illnesses

OB (Maternity) clients

Clients with stabilized chronic conditions

Clients with unstabilized chronic conditions

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

Clients at end-of-life

Clients with behavioral/emotional conditions
Other, please specify:

2. Which of the following best describes the ages of

w

most of your clients on the last day you worked?
(Select ALL that apply)

Adolescent (ages 13-17)
Adult (ages 18-64)
Adult (ages 65-85)
Adult (over age 85)

Newborns (less than 1 month)
Infants/toddler (1 month-2 years)
Preschool (ages 3-5)

School Age (ages 6-12)

. Which of the following choices best describes your employment
setting/specialty area on the last day you worked? If you worked
mainly in one setting, fill in the appropriate oval for that one
setting. If you worked in more than one setting, fill in the
appropriate oval for all settings where you spent at least one-half
of your time. (Select no more than TWO answers)

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

Medical-surgical unit or any of its sub-specialties (e.g.,
oncology, orthopedics, neurology)

Pediatrics

Nursery

Labor and delivery

Postpartum unit

Psychiatry or any of its sub-specialties (e.g., detox)
Assisted Living

Operating room, including outpatient surgery and surgicenters
Nursing home, skilled or intermediate care

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

Rehabilitation

Subacute unit

Transitional care unit

Physician/Advanced Practice RN/Nurse Practitioner (NP)/
Dentist office

Occupational health

Outpatient clinic

Home health, including visiting nurses associations

Public health

Student/school health

Hospice care

Prison/Correctional Facility/Jail

Short Stay/Observational

Step-down/Progressive Care

Other, please specify:

4. Which of the following best describes the type of

facility/organization where your employment setting/
specialty area is located? (Select only ONE)
Hospital
Long-term care facility
Community-based or ambulatory care facility/
organization (including public health department,
visiting nurses association, home health, physician/
Advanced Practice RN/Nurse Practitioner (NP)/dentist
office, clinic, school, prison, etc.)
Other,
please specify:

5. If you work in a hospital or nursing home, how large

is it? (Select only ONE)
Less than 50 beds
50-99 beds
100-299 beds
300-499 beds
500 or more beds
I do not know
I do not work in a hospital or nursing home

6. Which of the following best describes your shift on a

typical work day? (Select only ONE)
Days
Evenings
Nights
Rotating shifts
Other, please specify:

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

(Select only ONE)

8 hours

10 hours
12 hours
Varied 8 hours and 12 hours
Other, please specify:

8. Which best describes the location of your employment

setting? (Select only ONE)

Urban/Metropolitan area
Suburban
Rural
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. How many hours did you 2. How many clients were you responsible for on the last day you worked? This includes
work on the last shift you clients to whom you were assigned to provide direct care, indirect care (provided
worked? through others such as LPN/VNs or unlicensed assistive personnel), or any performance of

tasks or other responsibility for care during all or any part of your time in the work setting.

. How much of your time was spent performing each of the following types of activities on the last day you worked? For each
of the sets of activities please rate the approximate amount of time you spent on that type of activity on the last day you
worked rounded to the nearest hour. For example, if you spent about 2 and % hours on a set of activities, select the
option “2.” If you spent 3 and % hours on a set of activities, select the option “4.” Numerous categories may be
performed simultaneously; therefore total hours spent may be greater than total hours of shift worked.

. Management of Care: Provide and direct nursing care that enhances
the care delivery setting to protect clients and health care personnel.

. Safety and Infection Control: Protect clients and health care
personnel from health and environmental hazards.

. Health Promotion and Maintenance: Provide and direct nursing care
of the client that incorporates the knowledge of expected growth and
development principles, prevention and/or early detection of health
problems, and strategies to achieve optimal health.

. Psychosocial Integrity: Provide and direct nursing care that promotes
and supports the emotional, mental and social well being of the client
experiencing stressful events, as well as clients with acute or chronic
mental illness.

. Basic Care and Comfort: Provide comfort and assistance in the
performance of activities of daily living.

. Pharmacological and Parenteral Therapies: Provide care related to
the administration of medications and parenteral therapies.

. Reduction of Risk Potential: Reduce the likelihood that clients will
develop complications or health problems related to existing
conditions, treatments or procedures.

. Physiological Adaptation: Manage and provide care for clients
with acute, chronic or life threatening physical health conditions.
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In this section you are asked to provide background information that will be summarized to describe the group
that completed this survey. No individual responses will be reported.

1. Did you work as an 4. What is 5. Which of the following best
unlicensed assistive your age describes your racial/ethnic
personnel prior to in years? background? (Select only ONE)
becoming an RN? African American

Yes —> If “yes,” for how Asian Indian
No many years Asian other
and months? Hispanic

Native American
Pacific Islander
White — not of Hispanic origin

Other
2. Did you work as an
LPN/VN prior to 6. What is your primary language?
becoming an RN? English English and Another language
Yes —> If “yes,” for how another language
No many years
and months?

7. What type of basic nursing 8. How many months
education program qualified has it been since
you to take the NCLEX-RN? you completed
(Select only ONE) course require-

RN - Diploma in U.S. ments from the
RN - Associate degree nursing education
in U.S. program in
RN - Baccalaureate question 72
degree in U.S.
RN - Generic master’s degree in U.S.

3. What is your gender? RN - Generic doctorate in U.S. (e.g., ND)

Male Female Any nursing program NOT located in the U.S.

In progress to complete generic master’s
Other program, please specify:

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

Daytime or Early Evening

Name: Phone Number with Area Code:

E-mail Address: - -
@ (]

You may write any comments or suggestions that you have in the space below.
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Paper Form 2

This survey is being performed by the National Council of State Boards of Nursing (NCSBN) on behalf of your board
nursing/regulatory body. The survey is part of a comprehensive study of the practice of newly licensed registered
nurses (RNs) in the NCSBN areas using the NCLEX® examination for primary licensure decisions. Please complete
and return this form as soon as possible. This is your opportunity to contribute to the development of the NCLEX®
examination that future candidates will take.

Please read each question carefully and respond by filling in the oval of the response that most closely represents
your answer. Choose the answer that best applies to your practice and fill in the appropriate oval(s). A few questions
ask you to write in information. Print your answer legibly in the space provided.

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

As used in this survey, the “client” can be an individual, family, or group which includes significant others and
population. “Clients” are the same as “residents” or “patients.” Your answers will be kept confidential and your
individual responses to the questions will not be released.

m Eg® NCSBN

National Council of State Boards of Nursing

National Council of State Boards of Nursing
REGISTERED NURSING SURVEY

INSTRUCTIONS

MARKING INSTRUCTIONS
* Use a No. 2 pencil.
L / X = * Make heavy dark marks that fill the oval completely.

Correct mark Incorrect marks « If you want to change an answer, erase completely.

. What type(s) of nursing license do you hold?
(Select ALL that apply)

RN
LPN/VN

. Are you currently working as an RN in the U.S. or a Member Board jurisdiction?

Yes
No - Skip to Section 5: Demographic Information

. In your current position, do you provide direct care to clients?

Note: Faculty supervision of student clinical experiences is not considered “direct care.”
Yes, 20 or more hours per week, on average = Continue to Section 1: Nursing Activities
Yes, less than 20 hours per week, on average -  Skip to Section 5: Demographic Information
No — Skip to Section 5: Demographic Information

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

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

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

NOTE: Inclusion of an activity on this practice analysis survey does not imply that the activity is or would be included
in the RN scope of practice defined by any specific jurisdiction. You must refer to your local board of nursing/regulatory

body for information about your scope of practice. A -FREQUENCY B - IMPORTANCE
QUESTION A - FREQUENCY - If an activity does not apply to your work %D
setting, mark “NEVER performed in work setting,” still select the importance z
rating as noted in Question B and then move on to the next activity. If an activity 2 -
is performed in your work setting, mark 0-5 + reflecting the frequency of 5 k= § =
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1. Provide and receive hand off of care (report) on assigned clients
2. Advocate for client rights and needs
3. Participate in performance improvement/quality improvement process
4. Receive and/or transcribe health care provider orders
5. Report unsafe practice of health care personnel and intervene as appropriate
(e.g., substance abuse, improper care, staffing practices)
6. Provide education to clients and staff about client rights and responsibilities
7. Initiate, evaluate, and update plan of care (e.g., care map, clinical pathway)
8. Recognize limitations of self and others and seek assistance
9. Manage conflict among clients and health care staff
10. Recognize ethical dilemmas and take appropriate action
11. Organize workload to manage time effectively
12. Provide care within the legal scope of practice
13. Apply principles of infection control (e.g., hand hygiene, surgical asepsis,
isolation, sterile technique, universal/standard precautions)
14. Verify appropriateness and/or accuracy of a treatment order
15. Follow security plan and procedures (e.g., newborn nursery security, violence,
controlled access)
16. Acknowledge and document practice errors (e.g., incident report for medication
error)
17. Facilitate appropriate and safe use of equipment
18. Implement emergency response plans (e.g., internal/external disaster, bomb
threat, community planning)
19. Educate client and staff regarding infection control measures
20. Provide prenatal care and education
21. Perform targeted screening assessments (e.g., vision, nutrition)
22. Provide information about health promotion and maintenance recommendations
(e.g., physician visits, immunizations)
2
H |
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QUESTION A - FREQUENCY - If an activity does not apply to your work
setting, mark “NEVER performed in work setting,” still select the importance
rating as noted in Question B and then move on to the next activity. If an activity
is performed in your work setting, mark 0-5 + reflecting the frequency of

APPENDIX C

performing the activity on your last day of work, then complete Question B.

QUESTION B — IMPORTANCE - Rate the overall importance of this activity
considering client safety, and/or threat of complications or distress with
1=Not Important, 2=Minimally Important, 3 =Moderately Important,

4 =Important, 5= Critically Important.

23.
24.
25.

26.
27.

28.
29.

30.
31.

32.
33.
34.

35.
36.
37.

38.
39.
40.
41.
42.
43.
44.

45.
. Titrate dosage of medication based on assessment and ordered parameters
47.

48.

49.
. Assess and respond to changes in client vital signs

Moderately Important

= Important
Critically Important

Minimally Important
ftnnpnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnrnnnnRnrnRnnnrnLrLILILILLL L

Not Important

NEVER performed in work setting | 5,
0 Times

1 Time

2 Times

3 Times

4 Times

5 or more Times

1
2
3
4
5

Provide post-partum care and education

Assess client's readiness to learn, learning preferences and barriers to learning
Provide care and education for the preschool, school age and adolescent client
ages 3 through 17 years

Provide care and education for the adult client ages 65 through 85 years and
over

Assess and teach clients about health risks based on family, population, and/or
community characteristics

Assess client for abuse or neglect and intervene as appropriate

Provide care and education for acute and chronic psychosocial health issues
(e.g., addictions/dependencies, depression, dementia, eating disorders)
Incorporate client cultural practice and beliefs when planning and providing care
Assess the potential for violence and use safety precautions (e.g., suicide,
homicide, self-destructive behavior)

Assess client in coping with life changes and provide support (e.g., palliative,
amputation, new diagnosis)

Incorporate behavioral management techniques when caring for a client

(e.g., positive reinforcement, setting limits, de-escalation techniques)

Provide care for a client experiencing visual, auditory or cognitive distortions
(e.g., hallucinations)

Provide client nutrition through continuous or intermittent tube feedings
Perform irrigations (e.g., of bladder, ear, eye)

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

Apply, maintain or remove orthopedic devices (e.g., traction, splints, braces, casts)
Provide nonpharmacological comfort measures (e.g., light dimming, warm blanket)
Manage the client's nutritional intake (e.g., adjust diet, monitor height and weight)
Evaluate client intake and output and intervene as needed

Assess client need for pain management

Prepare and administer medications, using rights of medication administration
Monitor intravenous infusion and maintain site (e.g., central, PICC, epidural and
venous access devices)

Handle and maintain medication in a safe and controlled environment

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

Access venous access devices, including tunneled, implanted and central lines
Evaluate client response to medication (e.g., therapeutic effects, side effects,
adverse reactions)

Administer pharmacological measures for pain management

- FREQUENCY B - IMPORTANCE
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A - FREQUENCY B - IMPORTANCE
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51. Monitor the results of diagnostic testing and intervene as needed

52. Evaluate responses to procedures and treatments

53. Provide preoperative care

54. Obtain blood specimens peripherally or through central line

55. Educate client about treatments and procedures

56. Insert, maintain or remove a gastric tube

57. Insert, maintain or remove a peripheral intravenous line

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

59. Monitor and care for clients on a ventilator

60. Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy)

61. Provide postoperative care

62. Perform hemodialysis or continuous renal replacement therapy

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

64. Manage the care of a client with impaired ventilation/oxygenation

65. Implement and monitor phototherapy

66. Monitor and maintain arterial lines

67. Manage the care of a client with alteration in hemodynamics, tissue perfusion
and hemostasis (e.g., cerebral, cardiac, peripheral)

68. Identify pathophysiology related to an acute or chronic condition (e.g., signs
and symptoms)

69. Recognize signs and symptoms of complications and intervene appropriately
when providing client care

70. How well did the survey cover the important activities a newly licensed RN should possess, regardless of the practice
setting?
Very well
Well
Adequately
Poorly

Please list any important activities you believe are missing from the survey:
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INSTRUCTIONS FOR SECTIONS 2-5: Please record your responses by marking the appropriate ovals. For questions
concerning numbers, mark ovals in both the first and second columns so that the numbers associated with the selected
ovals represent your answer. For example, if your answer is 24, you will mark the following: 24

1. What is the total number of months you have worked 4. If you had an orientation period, how many weeks
as an RN in the U.S. or its territories? was it?

5. Which of the following types of certificates have you

2. Have you ever worked outside the U.S. or its territories earned or courses completed since you have concluded mm
as an RN? your nursing course requirements? (Select ALL that apply) wm
Yes —> If yes, what is the total number of months Advanced Cardiac Life Support
No you worked outside the U.S. or its Basic Life Support
territories as an RN? Behavioral Management
Chemotherapy

Conscious/Moderate Sedation
Coronary Care

Critical Care

Intravenous Therapy

Neonatal Advanced Life Support
Neonatal Resuscitation
Pediatric Advanced Life Support
Phlebotomy

Peritoneal Dialysis
Rehabilitation

None

Other, please specify:

3. Which of the following best describes the orientation
you received for your current position? (Select only ONE) | 6. Do you routinely have administrative responsibilities

No formal orientation —> Skip to question 5 within your nursing position (e.g., Unit Manager,
Classroom instruction/skills lab work only Team Leader, Charge Nurse, Coordinator)?
Classroom and/or skills lab plus supervised work Yes —> If yes, is this your primary position?
with clients No Yes

Work with an assigned preceptor(s) or mentor(s) with No

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

Other, please specify:

5 Version () @
| | |
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1. Which of the following best describes most of your clients
on the last day you worked? (Select ALL that apply)

Well clients, possibly with minor illnesses
OB (Maternity) clients
Clients with stabilized chronic conditions
Clients with unstabilized chronic conditions
Clients with acute conditions, including clients with
medical, surgical or critical conditions
Clients at end-of-life
Clients with behavioral/emotional conditions
Other, please specify:

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

Newborns (less than 1 month)
Infants/toddler (1 month-2 years)
Preschool (ages 3-5)

School Age (ages 6-12)

Adolescent (ages 13-17)
Adult (ages 18-64)
Adult (ages 65-85)
Adult (over age 85)

w

. Which of the following choices best describes your employment
setting/specialty area on the last day you worked? If you worked
mainly in one setting, fill in the appropriate oval for that one
setting. If you worked in more than one setting, fill in the
appropriate oval for all settings where you spent at least one-half
of your time. (Select no more than TWO answers)

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

Medical-surgical unit or any of its sub-specialties (e.g.,
oncology, orthopedics, neurology)

Pediatrics

Nursery

Labor and delivery

Postpartum unit

Psychiatry or any of its sub-specialties (e.g., detox)
Assisted Living

Operating room, including outpatient surgery and surgicenters
Nursing home, skilled or intermediate care

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

Rehabilitation

Subacute unit

Transitional care unit

Physician/Advanced Practice RN/Nurse Practitioner (NP)/
Dentist office

Occupational health

Outpatient clinic

Home health, including visiting nurses associations

Public health

Student/school health

Hospice care

Prison/Correctional Facility/Jail

Short Stay/Observational

Step-down/Progressive Care

Other, please specify:

4. Which of the following best describes the type of

facility/organization where your employment setting/
specialty area is located? (Select only ONE)
Hospital
Long-term care facility
Community-based or ambulatory care facility/
organization (including public health department,
visiting nurses association, home health, physician/
Advanced Practice RN/Nurse Practitioner (NP)/dentist
office, clinic, school, prison, etc.)
Other,
please specify:

5. If you work in a hospital or nursing home, how large

is it? (Select only ONE)
Less than 50 beds
50-99 beds
100-299 beds
300-499 beds
500 or more beds
I do not know
I do not work in a hospital or nursing home

6. Which of the following best describes your shift on a

typical work day? (Select only ONE)
Days
Evenings
Nights
Rotating shifts
Other, please specify:

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

(Select only ONE)
8 hours
10 hours
12 hours
Varied 8 hours and 12 hours
Other, please specify:

8. Which best describes the location of your employment

setting? (Select only ONE)

Urban/Metropolitan area
Suburban
Rural
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. How many hours did you 2. How many clients were you responsible for on the last day you worked? This includes
work on the last shift you clients to whom you were assigned to provide direct care, indirect care (provided
worked? through others such as LPN/VNs or unlicensed assistive personnel), or any performance of

tasks or other responsibility for care during all or any part of your time in the work setting.

. How much of your time was spent performing each of the following types of activities on the last day you worked? For each
of the sets of activities please rate the approximate amount of time you spent on that type of activity on the last day you
worked rounded to the nearest hour. For example, if you spent about 2 and % hours on a set of activities, select the
option “2.” If you spent 3 and 3% hours on a set of activities, select the option “4.” Numerous categories may be
performed simultaneously; therefore total hours spent may be greater than total hours of shift worked.

. Management of Care: Provide and direct nursing care that enhances
the care delivery setting to protect clients and health care personnel.

. Safety and Infection Control: Protect clients and health care
personnel from health and environmental hazards.

. Health Promotion and Maintenance: Provide and direct nursing care
of the client that incorporates the knowledge of expected growth and
development principles, prevention and/or early detection of health
problems, and strategies to achieve optimal health.

. Psychosocial Integrity: Provide and direct nursing care that promotes
and supports the emotional, mental and social well being of the client
experiencing stressful events, as well as clients with acute or chronic
mental illness.

. Basic Care and Comfort: Provide comfort and assistance in the
performance of activities of daily living.

. Pharmacological and Parenteral Therapies: Provide care related to
the administration of medications and parenteral therapies.

. Reduction of Risk Potential: Reduce the likelihood that clients will
develop complications or health problems related to existing
conditions, treatments or procedures.

. Physiological Adaptation: Manage and provide care for clients
with acute, chronic or life threatening physical health conditions.
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In this section you are asked to provide background information that will be summarized to describe the group
that completed this survey. No individual responses will be reported.

1. Did you work as an 4. What is 5. Which of the following best
unlicensed assistive your age describes your racial/ethnic
personnel prior to in years? background? (Select only ONE)
becoming an RN? African American

Yes —> If “yes,” for how Asian Indian
No many years Asian other
and months? Hispanic

Native American
Pacific Islander
White — not of Hispanic origin

Other
2. Did you work as an
LPN/VN prior to 6. What is your primary language?
becoming an RN? English English and Another language
Yes —> If “yes,” for how another language
No many years
and months?

7. What type of basic nursing 8. How many months
education program qualified has it been since
you to take the NCLEX-RN? you completed
(Select only ONE) course require-

RN - Diploma in U.S. ments from the
RN - Associate degree nursing education
in U.S. program in
RN - Baccalaureate question 72
degree in U.S.
RN - Generic master’s degree in U.S.

3. What is your gender? RN - Generic doctorate in U.S. (e.g., ND)

Male Female Any nursing program NOT located in the U.S.

In progress to complete generic master’s
Other program, please specify:

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

Daytime or Early Evening

Name: Phone Number with Area Code:

E-mail Address: - -
@ (]

You may write any comments or suggestions that you have in the space below.
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APPENDIX C

Web Form 1

INSTRUCTIONS

This survey is being performed by the National Council of State Boards of Nursing (NCSBN) on behalf of your
board of nursing/regulatory body. The survey is part of a comprehensive study of the practice of newly licensed

registered nurses (RNs) in the NCSBN areas using the NCLEX® examination for primary licensure decisions.
Please complete this survey as soon as possible. This is your opportunity to contribute to the development of the
NCLEX® examination that future candidates will take.

Instructions:

Please read each question carefully and respond by selecting the option that most closely represents your
answer. Choose the answer that best applies to your practice and select the appropriate response(s). A few
guestions ask you to enter information.

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

As used in this survey, the "client" can be an individual, family, or group which includes significant others and
population. “Clients” are the same as “residents” or “patients.” Your answers will be kept confidential and your
individual responses to the questions will not be released.

Survey Progression:
To progress through the survey, please use the navigation buttons located at the bottom of each page:
Continue to the next page of the survey by clicking the Continue to the Next Page link.

Go back to the previous page in the survey by clicking on the Previous Page link. This will allow you to move
back in the survey to look over the previous answers.

Finish the survey, by clicking the Submit the Survey link on the Thank You page.

Page 1
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ﬂ APPENDIX C

INTRODUCTION

1. What type(s) of nursing license do you hold? (Select ALL that apply)

o
D LPN/VN

Page 2
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INTRODUCTION

2. Are you currently working as an RN in the U.S. or a Member Board jurisdiction?

O ves
O o

Page 3
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INTRODUCTION

3. In your current position, do you provide direct care to clients? (Note: Faculty
supervision of student clinical experiences is not considered "direct care.")

O Yes, 20 or more hours per week, on average

O Yes, less than 20 hours per week, on average

O no

Page 4
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SECTION 1: NURSING ACTIVITIES

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

QUESTION A - FREQUENCY: : If the activity is performed in your work setting, how often (0 Times, 1 Time, 2
Times, 3 Times, 4 Times, or 5+ Times) did you personally perform the activity on the last day you worked? If it is
never performed in your work setting or is not applicable, then select "NEVER performed in work setting" and then
respond to Question B - Importance.

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

NOTE: Inclusion of an activity on this practice analysis survey does not imply that the activity is or would be
included in the RN scope of practice defined by any specific jurisdiction. You must refer to your local board of
nursing/regulatory body for information about your scope of practice.

Page 5
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Question A- FREQUENCY - If an activity does not apply to your work setting, choose
“Never performed in work setting”, still select the importance rating as noted in
Question B and then move on to the next activity. If an activity is performed in your
work setting select 0-5+ reflecting the frequency of performing the activity on your
last day of work, then complete Question B.

Question B - IMPORTANCE - Rate the overall importance of this activity considering
client safety, and/or threat of complications or distress with 1 = Not Important, 2 =
Minimally Important, 3 = Moderately Important, 4 = Important, 5 = Critically Important.

A - Frequency B - Importance

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

2 Advocate for client rights and needs

3 Collaborate with interprofessional team members
when providing client care (e.g., language
interpreter, health care professionals)

4 Report unsafe practice of health care personnel and
intervene as appropriate (e.g., substance abuse,
improper care, staffing practices)

5 Recognize the need for referrals and obtain
necessary orders

6 Recognize limitations of self and others and seek
assistance

7 Utilize valid resources to enhance the care provided
to a client (e.g., evidenced-based research,
information technology, policies and procedures)

8 Organize workload to manage time effectively
9 Provide cost effective care

10 Verify appropriateness and/or accuracy of a
treatment order

11 Use ergonomic principles when providing care
(e.g., safe patient handling, proper lifting)

12 Facilitate appropriate and safe use of equipment

13 Follow requirements for use of restraints and/or
safety devices (e.g., least restrictive restraints, timed
client monitoring)

14 Provide prenatal care and education

15 Provide information for prevention and treatment
of high risk health behaviors (e.g., smoking cessation,
safe sexual practice, needle exchange)

16 Provide post-partum care and education

17 Provide care and education for the newborn less

o i
o

than 1 month old through the infant or toddler client
through 2 years

Page 6
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18 Provide care and education for the adult client I LI I j
ages 65 through 85 years and over
19 Assess psychosocial, spiritual and occupational I v l I v I
factors affecting care, and plan interventions
20 Provide care and education for acute and chronic I v l I - I
psychosocial health issues (e.g.,
addictions/dependencies, depression, dementia,
eating disorders)
21 Provide end of life care and education to clients I v l I M I
22 Assess client in coping with life changes and I v l I v I
provide support (e.g., palliative, amputation, new
diagnosis)
23 Recognize non-verbal cues to physical and/or I v l I - I
psychological stressors
24 Provide client nutrition through continuous or Iﬁ Iﬁ
intermittent tube feedings
25 Assist client to compensate for a physical or I v l I v I
sensory impairment (e.g., assistive devices,
positioning, compensatory techniques)

Page 7
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SECTION 1: NURSING ACTIVITIES

A - Frequency B - Importance

26 Apply, maintain or remove orthopedic devices
(e.g., traction, splints, braces, casts)

4

<

27 Recognize complementary therapies and identify
potential contraindications (e.g., aromatherapy,
acupressure, supplements)

28 Evaluate client intake and output and intervene as
needed

29 Evaluate appropriateness and accuracy of
medication order for client

30 Monitor intravenous infusion and maintain site
(e.g., central, PICC, epidural and venous access
devices)

31 Review pertinent data prior to medication
administration (e.g., contraindications, lab results,
allergies, potential interactions)

32 Access venous access devices, including tunneled,
implanted and central lines

33 Administer parenteral nutrition and evaluate client
response (i.e., TPN)

34 Assess and respond to changes in client vital signs

35 Perform diagnostic testing (e.g.,
electrocardiogram, oxygen saturation, glucose
monitoring)

36 Provide preoperative care

37 Use precautions to prevent injury and/or
complications associated with a procedure or
diagnosis

38 Insert, maintain or remove a gastric tube

39 Recognize trends and changes in client condition
and intervene as needed

40 Monitor and care for clients on a ventilator

41 Provide ostomy care and education (e.g., tracheal,
enteral)

42 Perform hemodialysis or continuous renal
replacement therapy

43 Manage the care of a client on telemetry
44 Implement and monitor phototherapy

45 Manage the care of the client with a fluid and
electrolyte imbalance

<

46 Identify pathophysiology related to an acute or
chronic condition (e.g., signs and symptoms)

el dd dd dd bl
Jd el dd dd dd bl

47 Educate client regarding an acute or chronic
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condition

48. How well did the survey cover the important activities a newly licensed RN should
possess, regardless of the practice setting?

O Very well
O Well

O Adequately
O Poorly

49. Please list any important activities you believe are missing from the survey
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SECTION 2: EXPERIENCE AND ORIENTATION

1.What is the total number of months you have worked as an RN in the U.S or its
territories? Please enter a positive, whole number only (e.g., 20).

2a. Have you ever worked outside the U.S. or its territories as an RN?

O ves
O v
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SECTION 2: EXPERIENCE AND ORIENTATION

2b. If yes, what is the total number of months you worked outside the U.S. or its
territories as an RN? Please enter a positive, whole number only (e.g., 7).

Page 11
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SECTION 2: EXPERIENCE AND ORIENTATION

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

O No formal orientation

O Classroom instruction/skills lab work only

O Classroom and/or skills lab plus supervised work with clients

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

O A formal internship/residency with or without additional classroom or skills lab work

O Other (please specify):

Page 12
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SECTION 2: EXPERIENCE AND ORIENTATION

4. If you had an orientation period, how many weeks was it? Please
enter a positive, whole number only (e.g., 10).

Page 13
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SECTION 2: EXPERIENCE AND ORIENTATION

5. Which of the following types of certificates have you earned or courses completed
since you have concluded your nursing course requirements? (Select ALL that apply)

I:‘ Advanced Cardiac Life Support

I:‘ Basic Life Support

I:‘ Behavioral Management

I:‘ Chemotherapy

I:' Conscious/Moderate Sedation
|:| Coronary Care

I:‘ Critical Care

I:‘ Intravenous Therapy

I:‘ Neonatal Advanced Life Support
I:‘ Neonatal Resuscitation

I:‘ Pediatric Advanced Life Support

I:' Phlebotomy

|:| Peritoneal Dialysis
|:| Rehabilitation
I:‘ None

I:‘ Other (please specify)

Page 14
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SECTION 2: EXPERIENCE AND ORIENTATION

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

O ves
O v
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SECTION 2: EXPERIENCE AND ORIENTATION

6b. If yes, is this your primary position?

O ves
O weo
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SECTION 3: WORK ENVIRONMENT

1. Which of the following best describes most of your clients on the last day you
worked? (Select ALL that apply)

I:‘ Well clients, possibly with minor illnesses

I:‘ OB (Maternity) clients

I:‘ Clients with stabilized chronic conditions

I:‘ Clients with unstabilized chronic conditions

I:' Clients with acute conditions, including clients with medical, surgical or critical conditions
|:| Clients at end-of-life

I:‘ Clients with behavioral/emotional conditions

I:‘ Other (please specify)

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

I:‘ Newborn (less than 1 month)
I:‘ Infant/toddler (1 month-2 years)
I:‘ Preschool (ages 3-5)

I:‘ School Age (ages 6-12)

I:‘ Adolescent (ages 13-17)

I:' Adult (ages 18-64)

|:| Adult (ages 65-85)

|:| Adult (over age 85)
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3. Which of the following choices best describes your employment setting/specialty
area on the last day you worked? If you worked mainly in one setting, select the
appropriate choice for that one setting. If you worked in more than one setting, select
the appropriate choices for all settings where you spent at least one-half of your time.

(Select no more than TWO answers)

l:l Critical care (e.g., ICU, CCU, step-down units,
pediatric/neonatal intensive care, emergency department, post-
anesthesia recovery unit)

|:| Medical-surgical unit or any of its sub-specialties (e.g.,
oncology, orthopedics, neurology)

l:, Pediatrics

l:, Nursery

|:| Labor and delivery

|:| Postpartum unit

|:| Psychiatry or any of its sub-specialties (e.g., detox)

|:| Assisted Living

|:| Operating room, including outpatient surgery and surgicenters
D Nursing home, skilled or intermediate care

l:, Other long-term care (e.g., residential care, developmental
disability)

|:| Rehabilitation

|:| Other (please specify)

|:| Subacute unit

I:l Transitional care unit

I:l Physician/Advanced Practice RN/Nurse Practitioner (NP)/Dentist
office

|:| Occupational health

|:| Outpatient clinic

D Home health, including visiting nurses associations

l:l Public health

I:l Student/school health

I:l Hospice care

I:l Prison/Correctional Facility/Jail
|:| Short Stay/Observational

|:| Step-down/Progressive Care

4. Which of the following best describes the type of facility/organization where your
employment setting/specialty area is located? (Select only ONE)

O Hospital

O Long-term care facility

O Community-based or ambulatory care facility/organization (including public health department, visiting nurses association, home
health, physician/Advanced Practice RN/Nurse Practitioner (NP)/dentist office, clinic, school, prison, etc.)

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

O Less than 50 beds
O 50-99 beds

Q 100-299 beds
O 300-499 beds
O 500 or more beds
O I do not know

O I do not work in a hospital or nursing home

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

O Days

O Evenings
O Nights

O Rotating shifts

O Other (please specify)

7. What is the length of your shift on a typical work day? (Select only ONE)

O 8 hours
Q 10 hours
O 12 hours

O Varied 8 hours and 12 hours

O Other (please specify)

8. Which best describes the location of your employment setting?

O Urban/Metropolitan area

O Suburban
O Rural
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SECTION 4: DESCRIPTION OF YOUR LAST DAY OF WORK

1. How many hours did you work on the last shift you worked? Please enter a
positive, whole number only and round up (e.g., 20).

2. How many clients were you responsible for on the last day you worked? This
includes clients to whom you were assigned to provide direct care, indirect care
(provided through others such as LPN/VNs or unlicensed assistive personnel), or
any performance of tasks or other responsibility for care during all or any part of your
time in the work setting. Please enter a positive, whole number only and round up
(e.g., 5).

Number of clients: I:’
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3. How much of your time was spent performing each of the following types of
activities on the last day you worked? For each of the sets of activities please rate the
approximate amount of time you spent on that type of activity on the last day you
worked rounded to the nearest hour. For example, if you spent about 2 and ¥ hours
on a set of activities, select the option “2”. If you spent 3 and % hours on a set of
activities, select the option “4." Numerous categories may be performed
simultaneously; therefore total hours spent may be greater than total hours or shift
worked.

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

0 1 2 3 4 5 6 7 8 8+
1. Management of Care: Provide and direct nursing care that enhances the care O O O O O O O O O O

delivery setting to protect clients and health care personnel.

2. Safety and Infection Control: Protect clients and health care personnel from O O O O O O O O O O

health and environmental hazards.

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

client that incorporates the knowledge of expected growth and development
principles, prevention and/or early detection of health problems, and strategies to
achieve optimal health.

4. Psychosocial Integrity: Provide and direct nursing care that promotes and O O O O O O O O O O

supports the emotional, mental and social well being of the client experiencing
stressful events, as well as clients with acute or chronic mental iliness.

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

of activities of daily living.

6. Pharmacological and Parenteral Therapies: Provide care related to the O O O O O O O O O O

administration of medications and parenteral therapies.

7. Reduction of Risk Potential: Reduce the likelihood that clients will develop O O O O O O O O O O

complications or health problems related to existing conditions, treatments or
procedures.

8. Physiological Adaptation: Manage and provide care for clients with acute, O O O O O O O O O O

chronic or life threatening physical health conditions.

National Council of State Boards of Nursing, Inc. (NCSBN) | 2015



APPENDIX C

SECTION 5: DEMOGRAPHIC INFORMATION

In this section you are asked to provide background information that will be summarized to describe the group that
completed this survey. No individual responses will be reported.

la. Did you work as an unlicensed assistive personnel prior to becoming an RN?

O ves
O v
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SECTION 5: DEMOGRAPHIC INFORMATION

1b. If yes, for how many years and months? Please enter positive, whole numbers
(e.g., 10).
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SECTION 5: DEMOGRAPHIC INFORMATION

2a. Did you work as an LPN/VN prior to becoming an RN?

O ves
O no
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SECTION 5: DEMOGRAPHIC INFORMATION

2b. If yes, for how many years and months? Please enter positive, whole numbers
(e.g., 10).
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SECTION 5: DEMOGRAPHIC INFORMATION

3. What is your gender?

O Male
O Female

4. What is your age in years? Please answer with a positive, whole numbers (e.g., 35).

5. Which of the following best describes your racial/ethnic background? (Select only
ONE)

O African American
Q Asian Indian
O Asian Other

O Hispanic

O Native American
O Pacific Islander

O White — Not of Hispanic Origin

O Other

6. What is your primary language?

O English

O English and another language

Q Another language
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7. What type of basic nursing education program qualified you to take the NCLEX-RN®?
(Select only ONE)

O RN - Diploma in U.S.

O RN - Associate degree in U.S.

O RN - Baccalaureate degree in U.S.

Q RN - Generic master's degree in U.S.

O RN - Generic doctorate in U.S. (e.g., ND)
O Any nursing program NOT located in the U.S.

O In progress to complete generic master's

O Other program (please specify)

8. How many months has it been since you completed course requirements from the
above nursing education program? Please enter a positive, whole number (e.g., 15)

Months: | |
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SECTIONS 6: COMMENTS

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

Name: | |

Daytime or Early Evening | |
Phone Number with Area
Code:

E-mail address: | |

You may write any comments or suggestions that you have in the space below.

-
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Thank you!

Thank you for your participation in this important study.

To finalize your survey, please click the Submit Survey button below.
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Web Form 2

INSTRUCTIONS

This survey is being performed by the National Council of State Boards of Nursing (NCSBN) on behalf of your
board of nursing/regulatory body. The survey is part of a comprehensive study of the practice of newly licensed

registered nurses (RNs) in the NCSBN areas using the NCLEX® examination for primary licensure decisions.
Please complete this survey as soon as possible. This is your opportunity to contribute to the development of the
NCLEX® examination that future candidates will take.

Instructions:

Please read each question carefully and respond by selecting the option that most closely represents your
answer. Choose the answer that best applies to your practice and select the appropriate response(s). A few
guestions ask you to enter information.

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

As used in this survey, the "client" can be an individual, family, or group which includes significant others and
population. “Clients” are the same as “residents” or “patients.” Your answers will be kept confidential and your
individual responses to the questions will not be released.

Survey Progression:
To progress through the survey, please use the navigation buttons located at the bottom of each page:
Continue to the next page of the survey by clicking the Continue to the Next Page link.

Go back to the previous page in the survey by clicking on the Previous Page link. This will allow you to move
back in the survey to look over the previous answers.

Finish the survey, by clicking the Submit the Survey link on the Thank You page.
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APPENDIX C

INTRODUCTION

1. What type(s) of nursing license do you hold? (Select ALL that apply)

o
D LPN/VN
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ﬂ APPENDIX C

INTRODUCTION

2. Are you currently working as an RN in the U.S. or a Member Board jurisdiction?

O ves
O weo
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INTRODUCTION

3. In your current position, do you provide direct care to clients? (Note: Faculty
supervision of student clinical experiences is not considered "direct care.")

O Yes, 20 or more hours per week, on average

O Yes, less than 20 hours per week, on average

O no
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SECTION 1: NURSING ACTIVITIES

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

QUESTION A - FREQUENCY: : If the activity is performed in your work setting, how often (0 Times, 1 Time, 2
Times, 3 Times, 4 Times, or 5+ Times) did you personally perform the activity on the last day you worked? If it is
never performed in your work setting or is not applicable, then select "NEVER performed in work setting" and then
respond to Question B - Importance.

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

NOTE: Inclusion of an activity on this practice analysis survey does not imply that the activity is or would be
included in the RN scope of practice defined by any specific jurisdiction. You must refer to your local board of
nursing/regulatory body for information about your scope of practice.
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Question A- FREQUENCY - If an activity does not apply to your work setting, choose

“Never performed in work setting”, still select the importance rating as noted in
Question B and then move on to the next activity. If an activity is performed in your
work setting select 0-5+ reflecting the frequency of performing the activity on your
last day of work, then complete Question B.

Question B - IMPORTANCE - Rate the overall importance of this activity considering
client safety, and/or threat of complications or distress with 1 = Not Important, 2 =
Minimally Important, 3 = Moderately Important, 4 = Important, 5 = Critically Important.

1 Provide and receive hand off of care (report) on
assigned clients

2 Prioritize the delivery of client care

3 Receive and/or transcribe health care provider
orders

4 Verify that the client received appropriate
procedure education and consents to care and
procedures

5 Initiate, evaluate, and update plan of care (e.g.,
care map, clinical pathway)
6 Report client conditions as required by law (e.g.,

abuse/neglect and communicable disease)

7 Recognize ethical dilemmas and take appropriate
action

8 Practice in a manner consistent with a code of
ethics for registered nurses

9 Apply principles of infection control (e.g., hand
hygiene, surgical asepsis, isolation, sterile technique,
universal/standard precautions)

10 Follow procedures for handling biohazardous and
hazardous materials

11 Acknowledge and document practice errors (e.g.,
incident report for medication error)

12 Educate client on safety issues (e.g., home,
school, transportation)

13 Educate client and staff regarding infection
control measures

14 Plan and/or participate in community health
education

15 Provide information about health promotion and

maintenance recommendations (e.g., physician visits,

immunizations)
16 Perform comprehensive health assessments

17 Provide care and education for the preschool,
school age and adolescent client ages 3 through 17
years

A - Frequency B - Importance

WL U
W S A
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18 Assess client ability to manage care in home
environment and plan care accordingly (e.g.,
equipment, community resources)

19 Assess client for abuse or neglect and intervene as
appropriate
20 Provide a therapeutic environment

21 Assess the potential for violence and use safety
precautions (e.g., suicide, homicide, self-destructive
behavior)

22 Use therapeutic communication techniques to
provide client support

23 Provide care for a client experiencing visual,
auditory or cognitive distortions (e.g., hallucinations)

24 Perform post-mortem care

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

W dd ddd
W dd ddd

surfaces)
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SECTION 1: NURSING ACTIVITIES

A - Frequency B - Importance

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

4

27 Manage the client's nutritional intake (e.g., adjust
diet, monitor height and weight)

28 Implement measures to promote circulation (e.g.,
active or passive range of motion, positioning and
mobilization)

29 Prepare and administer medications, using rights
of medication administration

30 Administer controlled substances within regulatory
guidelines (e.g., witness, waste)

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

32 Educate client about medications

33 Administer pharmacological measures for pain
management

34 Perform focused assessment
35 Evaluate responses to procedures and treatments

36 Manage client during and/or following a
procedure with moderate sedation

37 Educate client about treatments and procedures

38 Insert, maintain or remove a urinary catheter

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

40 Perform wound care or dressing change
41 Provide postoperative care

42 Perform suctioning (e.qg., oral, nasopharyngeal,
endotracheal, tracheal)

43 Manage the care of a client with impaired
ventilation/oxygenation

44 Manage the care of a client with a pacing device
(e.g., pacemaker, vagus nerve stimulator)

45 Manage the care of a client with alteration in
hemodynamics, tissue perfusion and hemostasis (e.g.,
cerebral, cardiac, peripheral)

46 Manage the care of a client receiving
hemodialysis

J L S Jd S
J L ddd dddddd dd Jdd
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48. How well did the survey cover the important activities a newly licensed RN should
possess, regardless of the practice setting?

O Very well
O Well

O Adequately
O Poorly

49. Please list any important activities you believe are missing from the survey
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SECTION 2: EXPERIENCE AND ORIENTATION

1.What is the total number of months you have worked as an RN in the U.S or its
territories? Please enter a positive, whole number only (e.g., 20).

2a. Have you ever worked outside the U.S. or its territories as an RN?
Q Yes
O No
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SECTION 2: EXPERIENCE AND ORIENTATION

2b. If yes, what is the total number of months you worked outside the U.S. or its
territories as an RN? Please enter a positive, whole number only (e.g., 7).

Page 11

National Council of State Boards of Nursing, Inc. (NCSBN) | 2015



APPENDIX C 107

SECTION 2: EXPERIENCE AND ORIENTATION

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

O No formal orientation

O Classroom instruction/skills lab work only

O Classroom and/or skills lab plus supervised work with clients

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

O A formal internship/residency with or without additional classroom or skills lab work

O Other (please specify):

Page 12
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SECTION 2: EXPERIENCE AND ORIENTATION

4. If you had an orientation period, how many weeks was it? Please
enter a positive, whole number only (e.g., 10).
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SECTION 2: EXPERIENCE AND ORIENTATION

5. Which of the following types of certificates have you earned or courses completed
since you have concluded your nursing course requirements? (Select ALL that apply)
I:‘ Advanced Cardiac Life Support

I:‘ Basic Life Support

I:‘ Behavioral Management

I:‘ Chemotherapy

I:' Conscious/Moderate Sedation
|:| Coronary Care

I:‘ Critical Care

I:‘ Intravenous Therapy

I:‘ Neonatal Advanced Life Support
I:‘ Neonatal Resuscitation

I:‘ Pediatric Advanced Life Support

I:' Phlebotomy

|:| Peritoneal Dialysis
|:| Rehabilitation
I:‘ None

I:‘ Other (please specify)

Page 14

National Council of State Boards of Nursing, Inc. (NCSBN) | 2015



110 APPENDIX C

SECTION 2: EXPERIENCE AND ORIENTATION

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

O ves
O o
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SECTION 2: EXPERIENCE AND ORIENTATION

6b. If yes, is this your primary position?

O ves
O o
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SECTION 3: WORK ENVIRONMENT

1. Which of the following best describes most of your clients on the last day you
worked? (Select ALL that apply)

I:‘ Well clients, possibly with minor illnesses

I:‘ OB (Maternity) clients
I:‘ Clients with stabilized chronic conditions
I:‘ Clients with unstabilized chronic conditions

I:' Clients with acute conditions, including clients with medical, surgical or critical conditions

|:| Clients at end-of-life

I:‘ Clients with behavioral/emotional conditions

I:‘ Other (please specify)

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

I:‘ Newborn (less than 1 month)
I:‘ Infant/toddler (1 month-2 years)
I:‘ Preschool (ages 3-5)

I:‘ School Age (ages 6-12)

I:‘ Adolescent (ages 13-17)

I:' Adult (ages 18-64)

|:| Adult (ages 65-85)

|:| Adult (over age 85)
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3. Which of the following choices best describes your employment setting/specialty
area on the last day you worked? If you worked mainly in one setting, select the
appropriate choice for that one setting. If you worked in more than one setting, select
the appropriate choices for all settings where you spent at least one-half of your time.

(Select no more than TWO answers)

|:| Critical care (e.g., ICU, CCU, step-down units,
pediatric/neonatal intensive care, emergency department, post-
anesthesia recovery unit)

|:| Medical-surgical unit or any of its sub-specialties (e.g.,
oncology, orthopedics, neurology)

l:l Pediatrics

|:| Nursery

I:l Labor and delivery

I:l Postpartum unit

I:l Psychiatry or any of its sub-specialties (e.g., detox)

|:| Assisted Living

|:| Operating room, including outpatient surgery and surgicenters
D Nursing home, skilled or intermediate care

l:l Other long-term care (e.g., residential care, developmental
disability)

I:l Rehabilitation

|:| Other (please specify)

|:| Subacute unit

I:l Transitional care unit

I:l Physician/Advanced Practice RN/Nurse Practitioner (NP)/Dentist
office

|:| Occupational health

|:| Outpatient clinic

D Home health, including visiting nurses associations

l:l Public health

I:l Student/school health

I:l Hospice care

I:l Prison/Correctional Facility/Jail
|:| Short Stay/Observational

|:| Step-down/Progressive Care

4. Which of the following best describes the type of facility/organization where your
employment setting/specialty area is located? (Select only ONE)

O Hospital

O Long-term care facility

O Community-based or ambulatory care facility/organization (including public health department, visiting nurses association, home
health, physician/Advanced Practice RN/Nurse Practitioner (NP)/dentist office, clinic, school, prison, etc.)

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

O Less than 50 beds
O 50-99 beds

Q 100-299 beds
O 300-499 beds
O 500 or more beds
O I do not know

O I do not work in a hospital or nursing home

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

O Days

O Evenings
O Nights

O Rotating shifts

O Other (please specify)

7. What is the length of your shift on a typical work day? (Select only ONE)

O 8 hours
Q 10 hours
O 12 hours

O Varied 8 hours and 12 hours

O Other (please specify)

8. Which best describes the location of your employment setting?

O Urban/Metropolitan area

O Suburban
O Rural
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SECTION 4: DESCRIPTION OF YOUR LAST DAY OF WORK

1. How many hours did you work on the last shift you worked? Please enter a
positive, whole number only and round up (e.g., 20).

2. How many clients were you responsible for on the last day you worked? This
includes clients to whom you were assigned to provide direct care, indirect care

(provided through others such as LPN/VNs or unlicensed assistive personnel), or
any performance of tasks or other responsibility for care during all or any part of your
time in the work setting. Please enter a positive, whole number only and round up
(e.g., 5).

Number of clients: I:’
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3. How much of your time was spent performing each of the following types of
activities on the last day you worked? For each of the sets of activities please rate the
approximate amount of time you spent on that type of activity on the last day you
worked rounded to the nearest hour. For example, if you spent about 2 and ¥ hours
on a set of activities, select the option “2”. If you spent 3 and % hours on a set of
activities, select the option “4." Numerous categories may be performed
simultaneously; therefore total hours spent may be greater than total hours or shift
worked.

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

0 1 2 3 4 5 6 7 8 8+
1. Management of Care: Provide and direct nursing care that enhances the care O O O O O O O O O O

delivery setting to protect clients and health care personnel.

2. Safety and Infection Control: Protect clients and health care personnel from O O O O O O O O O O

health and environmental hazards.

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

client that incorporates the knowledge of expected growth and development
principles, prevention and/or early detection of health problems, and strategies to
achieve optimal health.

4. Psychosocial Integrity: Provide and direct nursing care that promotes and O O O O O O O O O O

supports the emotional, mental and social well being of the client experiencing
stressful events, as well as clients with acute or chronic mental iliness.

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

of activities of daily living.

6. Pharmacological and Parenteral Therapies: Provide care related to the O O O O O O O O O O

administration of medications and parenteral therapies.

7. Reduction of Risk Potential: Reduce the likelihood that clients will develop O O O O O O O O O O

complications or health problems related to existing conditions, treatments or
procedures.

8. Physiological Adaptation: Manage and provide care for clients with acute, O O O O O O O O O O

chronic or life threatening physical health conditions.
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SECTION 5: DEMOGRAPHIC INFORMATION

In this section you are asked to provide background information that will be summarized to describe the group that
completed this survey. No individual responses will be reported.

la. Did you work as an unlicensed assistive personnel prior to becoming an RN?

O ves
O v
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SECTION 5: DEMOGRAPHIC INFORMATION

1b. If yes, for how many years and months? Please enter positive, whole numbers
(e.g., 10).
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SECTION 5: DEMOGRAPHIC INFORMATION

2a. Did you work as an LPN/VN prior to becoming an RN?

O ves
O no
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SECTION 5: DEMOGRAPHIC INFORMATION

2b. If yes, for how many years and months? Please enter positive, whole numbers
(e.g., 10).
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SECTION 5: DEMOGRAPHIC INFORMATION

3. What is your gender?

O Male
O Female

4. What is your age in years? Please answer with a positive, whole numbers (e.g., 35).

5. Which of the following best describes your racial/ethnic background? (Select only
ONE)

O African American
Q Asian Indian
O Asian Other

O Hispanic

O Native American
O Pacific Islander

O White — Not of Hispanic Origin

O Other

6. What is your primary language?

O English

O English and another language

Q Another language
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7. What type of basic nursing education program qualified you to take the NCLEX-RN®?
(Select only ONE)

O RN - Diploma in U.S.

O RN - Associate degree in U.S.

O RN - Baccalaureate degree in U.S.

Q RN - Generic master's degree in U.S.

O RN - Generic doctorate in U.S. (e.g., ND)
O Any nursing program NOT located in the U.S.

O In progress to complete generic master's

O Other program (please specify)

8. How many months has it been since you completed course requirements from the
above nursing education program? Please enter a positive, whole number (e.g., 15)

Months: | |
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SECTIONS 6: COMMENTS

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

Name: | |

Daytime or Early Evening | |
Phone Number with Area
Code:

E-mail address: | |

You may write any comments or suggestions that you have in the space below.

-
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Thank you!

Thank you for your participation in this important study.

To finalize your survey, please click the Submit Survey button below.
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Web Form 3

INSTRUCTIONS

This survey is being performed by the National Council of State Boards of Nursing (NCSBN) on behalf of your
board of nursing/regulatory body. The survey is part of a comprehensive study of the practice of newly licensed

registered nurses (RNs) in the NCSBN areas using the NCLEX® examination for primary licensure decisions.
Please complete this survey as soon as possible. This is your opportunity to contribute to the development of the
NCLEX® examination that future candidates will take.

Instructions:

Please read each question carefully and respond by selecting the option that most closely represents your
answer. Choose the answer that best applies to your practice and select the appropriate response(s). A few
guestions ask you to enter information.

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

As used in this survey, the "client" can be an individual, family, or group which includes significant others and
population. “Clients” are the same as “residents” or “patients.” Your answers will be kept confidential and your
individual responses to the questions will not be released.

Survey Progression:
To progress through the survey, please use the navigation buttons located at the bottom of each page:
Continue to the next page of the survey by clicking the Continue to the Next Page link.

Go back to the previous page in the survey by clicking on the Previous Page link. This will allow you to move
back in the survey to look over the previous answers.

Finish the survey, by clicking the Submit the Survey link on the Thank You page.
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INTRODUCTION

1. What type(s) of nursing license do you hold? (Select ALL that apply)

o
D LPN/VN
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INTRODUCTION

2. Are you currently working as an RN in the U.S. or a Member Board jurisdiction?

O ves
O o
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INTRODUCTION

3. In your current position, do you provide direct care to clients? (Note: Faculty
supervision of student clinical experiences is not considered "direct care.")

O Yes, 20 or more hours per week, on average

O Yes, less than 20 hours per week, on average

O no
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SECTION 1: NURSING ACTIVITIES

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

QUESTION A - FREQUENCY: : If the activity is performed in your work setting, how often (0 Times, 1 Time, 2
Times, 3 Times, 4 Times, or 5+ Times) did you personally perform the activity on the last day you worked? If it is
never performed in your work setting or is not applicable, then select "NEVER performed in work setting" and then
respond to Question B - Importance.

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

NOTE: Inclusion of an activity on this practice analysis survey does not imply that the activity is or would be
included in the RN scope of practice defined by any specific jurisdiction. You must refer to your local board of
nursing/regulatory body for information about your scope of practice.
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Question A- FREQUENCY - If an activity does not apply to your work setting, choose
“Never performed in work setting”, still select the importance rating as noted in
Question B and then move on to the next activity. If an activity is performed in your
work setting select 0-5+ reflecting the frequency of performing the activity on your
last day of work, then complete Question B.

Question B - IMPORTANCE - Rate the overall importance of this activity considering

client safety, and/or threat of complications or distress with 1 = Not Important, 2 =

Minimally Important, 3 = Moderately Important, 4 = Important, 5 = Critically Important.
A - Frequency B - Importance

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

2 Participate in performance improvement/quality
improvement process

3 Integrate advance directives into client plan of care

4 Provide education to clients and staff about client
rights and responsibilities

5 Maintain client confidentiality and privacy

6 Manage conflict among clients and health care
staff

7 Use approved abbreviations and standard
terminology when documenting care

8 Provide care within the legal scope of practice

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

10 Follow security plan and procedures (e.g.,
newborn nursery security, violence, controlled access)

11 Ensure proper identification of client when
providing care

12 Implement emergency response plans (e.g.,
internal/external disaster, bomb threat, community
planning)

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

14 Perform targeted screening assessments (e.g.,
vision, nutrition)
15 Provide care and education to a client in labor or

antepartum client

16 Assess client's readiness to learn, learning
preferences and barriers to learning

17 Provide care and education for the adult client
ages 18 through 64 years

18 Assess and teach clients about health risks based
on family, population, and/or community
characteristics

Jddd i
Jddd i S
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19 Assess client for drug/alcohol dependencies,
withdrawal, or toxicities and intervene as appropriate

20 Incorporate client cultural practice and beliefs
when planning and providing care

21 Assess family dynamics to determine plan of care
(e.g., structure, bonding, communication, boundaries,
coping mechanisms)

22 Incorporate behavioral management techniques
when caring for a client (e.g., positive reinforcement,
setting limits, de-escalation techniques)

23 Assess and intervene in client performance of
activities of daily living

24 Perform irrigations (e.g., of bladder, ear, eye)

25 Assess and manage client with an alteration in
elimination (e.g., bowel, urinary)

L
L

W J
W J
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SECTION 1: NURSING ACTIVITIES

A - Frequency B - Importance

26 Provide nonpharmacological comfort measures
(e.g., light dimming, warm blanket)

27 Assess client need for sleep/rest and intervene as
needed

28 Assess client need for pain management

29 Perform calculations needed for medication
administration

30 Handle and maintain medication in a safe and
controlled environment

31 Administer blood products and evaluate client
response

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

33 Participate in medication reconciliation process

34 Monitor the results of diagnostic testing and
intervene as needed

35 Provide preoperative and postoperative education

36 Obtain blood specimens peripherally or through
central line

37 Obtain specimens other than blood for diagnostic
testing (e.g., wound, stool, urine)

38 Insert, maintain or remove a peripheral
intravenous line

39 Perform emergency care procedures (e.g., cardio-
pulmonary resuscitation, respiratory support,
automated external defibrillator)

40 Assist with invasive procedures (e.g., central line,
thoracentesis, bronchoscopy)

41 Perform and manage care of client receiving
peritoneal dialysis

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

43 Maintain optimal temperature of client (e.g.,
cooling and/or warming blanket)

44 Monitor and maintain arterial lines

45 Evaluate the effectiveness of the treatment
regimen for a client with an acute or chronic
diagnosis

J W SIS L
J W SIS

46 Recognize signs and symptoms of complications
and intervene appropriately when providing client
care
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48. How well did the survey cover the important activities a newly licensed RN should
possess, regardless of the practice setting?

O Very well
O Well

O Adequately
O Poorly

49. Please list any important activities you believe are missing from the survey
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SECTION 2: EXPERIENCE AND ORIENTATION

1.What is the total number of months you have worked as an RN in the U.S or its
territories? Please enter a positive, whole number only (e.g., 20).

2a. Have you ever worked outside the U.S. or its territories as an RN?

O ves
O v
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SECTION 2: EXPERIENCE AND ORIENTATION

2b. If yes, what is the total number of months you worked outside the U.S. or its
territories as an RN? Please enter a positive, whole number only (e.g., 7).
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SECTION 2: EXPERIENCE AND ORIENTATION

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

O No formal orientation

O Classroom instruction/skills lab work only

O Classroom and/or skills lab plus supervised work with clients

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

O A formal internship/residency with or without additional classroom or skills lab work

O Other (please specify):

Page 12
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SECTION 2: EXPERIENCE AND ORIENTATION

4. If you had an orientation period, how many weeks was it? Please
enter a positive, whole number only (e.g., 10).
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SECTION 2: EXPERIENCE AND ORIENTATION

5. Which of the following types of certificates have you earned or courses completed
since you have concluded your nursing course requirements? (Select ALL that apply)

I:‘ Advanced Cardiac Life Support

I:‘ Basic Life Support

I:‘ Behavioral Management

I:‘ Chemotherapy

I:' Conscious/Moderate Sedation
|:| Coronary Care

I:‘ Critical Care

I:‘ Intravenous Therapy

I:‘ Neonatal Advanced Life Support
I:‘ Neonatal Resuscitation

I:‘ Pediatric Advanced Life Support

I:' Phlebotomy

|:| Peritoneal Dialysis
|:| Rehabilitation
I:‘ None

I:‘ Other (please specify)

Page 14
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SECTION 2: EXPERIENCE AND ORIENTATION

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

O ves
O v
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SECTION 2: EXPERIENCE AND ORIENTATION

6b. If yes, is this your primary position?

O ves
O weo
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SECTION 3: WORK ENVIRONMENT

1. Which of the following best describes most of your clients on the last day you
worked? (Select ALL that apply)

I:‘ Well clients, possibly with minor illnesses

I:‘ OB (Maternity) clients

I:‘ Clients with stabilized chronic conditions

I:‘ Clients with unstabilized chronic conditions

I:' Clients with acute conditions, including clients with medical, surgical or critical conditions
|:| Clients at end-of-life

I:‘ Clients with behavioral/emotional conditions

I:‘ Other (please specify)

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

I:‘ Newborn (less than 1 month)
I:‘ Infant/toddler (1 month-2 years)
I:‘ Preschool (ages 3-5)

I:‘ School Age (ages 6-12)

I:‘ Adolescent (ages 13-17)

I:' Adult (ages 18-64)

|:| Adult (ages 65-85)

|:| Adult (over age 85)
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3. Which of the following choices best describes your employment setting/specialty
area on the last day you worked? If you worked mainly in one setting, select the
appropriate choice for that one setting. If you worked in more than one setting, select
the appropriate choices for all settings where you spent at least one-half of your time.

(Select no more than TWO answers)

l:l Critical care (e.g., ICU, CCU, step-down units,
pediatric/neonatal intensive care, emergency department, post-
anesthesia recovery unit)

|:| Medical-surgical unit or any of its sub-specialties (e.g.,
oncology, orthopedics, neurology)

l:, Pediatrics

l:, Nursery

|:| Labor and delivery

|:| Postpartum unit

|:| Psychiatry or any of its sub-specialties (e.g., detox)

|:| Assisted Living

|:| Operating room, including outpatient surgery and surgicenters
D Nursing home, skilled or intermediate care

l:, Other long-term care (e.g., residential care, developmental
disability)

|:| Rehabilitation

|:| Other (please specify)

|:| Subacute unit

I:l Transitional care unit

I:l Physician/Advanced Practice RN/Nurse Practitioner (NP)/Dentist
office

|:| Occupational health

|:| Outpatient clinic

D Home health, including visiting nurses associations

l:l Public health

I:l Student/school health

I:l Hospice care

I:l Prison/Correctional Facility/Jail
|:| Short Stay/Observational

|:| Step-down/Progressive Care

4. Which of the following best describes the type of facility/organization where your
employment setting/specialty area is located? (Select only ONE)

O Hospital

O Long-term care facility

O Community-based or ambulatory care facility/organization (including public health department, visiting nurses association, home
health, physician/Advanced Practice RN/Nurse Practitioner (NP)/dentist office, clinic, school, prison, etc.)

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

O Less than 50 beds
O 50-99 beds

Q 100-299 beds
O 300-499 beds
O 500 or more beds
O I do not know

O I do not work in a hospital or nursing home

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

O Days

O Evenings
O Nights

O Rotating shifts

O Other (please specify)

7. What is the length of your shift on a typical work day? (Select only ONE)

O 8 hours
Q 10 hours
O 12 hours

O Varied 8 hours and 12 hours

O Other (please specify)

8. Which best describes the location of your employment setting?

O Urban/Metropolitan area

O Suburban
O Rural
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SECTION 4: DESCRIPTION OF YOUR LAST DAY OF WORK

1. How many hours did you work on the last shift you worked? Please enter a
positive, whole number only and round up (e.g., 20).

2. How many clients were you responsible for on the last day you worked? This
includes clients to whom you were assigned to provide direct care, indirect care
(provided through others such as LPN/VNs or unlicensed assistive personnel), or
any performance of tasks or other responsibility for care during all or any part of your
time in the work setting. Please enter a positive, whole number only and round up
(e.g., 5).

Number of clients: I:’
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3. How much of your time was spent performing each of the following types of
activities on the last day you worked? For each of the sets of activities please rate the
approximate amount of time you spent on that type of activity on the last day you
worked rounded to the nearest hour. For example, if you spent about 2 and ¥ hours
on a set of activities, select the option “2”. If you spent 3 and % hours on a set of
activities, select the option “4." Numerous categories may be performed
simultaneously; therefore total hours spent may be greater than total hours or shift
worked.

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

0 1 2 3 4 5 6 7 8 8+
1. Management of Care: Provide and direct nursing care that enhances the care O O O O O O O O O O

delivery setting to protect clients and health care personnel.

2. Safety and Infection Control: Protect clients and health care personnel from O O O O O O O O O O

health and environmental hazards.

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

client that incorporates the knowledge of expected growth and development
principles, prevention and/or early detection of health problems, and strategies to
achieve optimal health.

4. Psychosocial Integrity: Provide and direct nursing care that promotes and O O O O O O O O O O

supports the emotional, mental and social well being of the client experiencing
stressful events, as well as clients with acute or chronic mental iliness.

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

of activities of daily living.

6. Pharmacological and Parenteral Therapies: Provide care related to the O O O O O O O O O O

administration of medications and parenteral therapies.

7. Reduction of Risk Potential: Reduce the likelihood that clients will develop O O O O O O O O O O

complications or health problems related to existing conditions, treatments or
procedures.

8. Physiological Adaptation: Manage and provide care for clients with acute, O O O O O O O O O O

chronic or life threatening physical health conditions.
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SECTION 5: DEMOGRAPHIC INFORMATION

In this section you are asked to provide background information that will be summarized to describe the group that
completed this survey. No individual responses will be reported.

la. Did you work as an unlicensed assistive personnel prior to becoming an RN?

O ves
O v
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SECTION 5: DEMOGRAPHIC INFORMATION

1b. If yes, for how many years and months? Please enter positive, whole numbers
(e.g., 10).
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SECTION 5: DEMOGRAPHIC INFORMATION

2a. Did you work as an LPN/VN prior to becoming an RN?

O ves
O no
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SECTION 5: DEMOGRAPHIC INFORMATION

2b. If yes, for how many years and months? Please enter positive, whole numbers
(e.g., 10).
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SECTION 5: DEMOGRAPHIC INFORMATION

3. What is your gender?

O Male
O Female

4. What is your age in years? Please answer with a positive, whole numbers (e.g., 35).

5. Which of the following best describes your racial/ethnic background? (Select only
ONE)

O African American
Q Asian Indian
O Asian Other

O Hispanic

O Native American
O Pacific Islander

O White — Not of Hispanic Origin

O Other

6. What is your primary language?

O English

O English and another language

Q Another language
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7. What type of basic nursing education program qualified you to take the NCLEX-RN®?
(Select only ONE)

O RN - Diploma in U.S.

O RN - Associate degree in U.S.

O RN - Baccalaureate degree in U.S.

Q RN - Generic master's degree in U.S.

O RN - Generic doctorate in U.S. (e.g., ND)
O Any nursing program NOT located in the U.S.

O In progress to complete generic master's

O Other program (please specify)

8. How many months has it been since you completed course requirements from the
above nursing education program? Please enter a positive, whole number (e.g., 15)

Months: | |
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SECTIONS 6: COMMENTS

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

Name: | |

Daytime or Early Evening | |
Phone Number with Area
Code:

E-mail address: | |

You may write any comments or suggestions that you have in the space below.

-

Page 28

National Council of State Boards of Nursing, Inc. (NCSBN) | 2015



APPENDIX C 153

Thank you!

Thank you for your participation in this important study.

To finalize your survey, please click the Submit Survey button below.
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APPENDIX D: ACTIVITIES RANK ORDERED BY AVERAGE
SETTING-SPECIFIC FREQUENCY

Activities Rank Ordered by Average Setting-Specific Frequency*

Average Frequency
Activity (Setting-Specific)
Number | Activity N Avg Std. Err
3% I:;ﬂ:g:;; Zrlr;i;g?:;)cy response plans (e.g., internal/external disaster, bomb threat, 672 067 0.05
130 Implement and monitor phototherapy 261 0.67 0.09
124 Perform hemodialysis or continuous renal replacement therapy 293 0.68 0.09
123 Perform and manage care of client receiving peritoneal dialysis 453 0.70 0.07
2 Acknowledge and document practice errors (e.g., incident report for medication 820 073 005
error)
71 Perform post-mortem care 659 0.77 0.06
117 SPue;;);: ngtec:aeartw:z c;axrtee:anr;cg:#t:is”ifrj, cardio-pulmonary resuscitation, respiratory 682 079 0.06
10 Report unsafe pra;tice of health care personngl and intervene as appropriate (e.g., 714 0.81 0.05
substance abuse, improper care, stafﬂng practices)

120 Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy) 496 0.93 0.07
17 zizzgte)client conditions as required by law (e.g., abuse/neglect and communicable 773 100 0.06
41 Plan and/or participate in community health education 595 1.03 0.07
72 Perform irrigations (e.g., of bladder, ear, eye) 715 1.04 0.06
20 Recognize ethical dilemmas and take appropriate action 857 1.12 0.05
93 Administer blood products and evaluate client response 660 1.24 0.07
137 Manage the care of a client receiving hemodialysis 578 1.26 0.07
97 Administer parenteral nutrition and evaluate client response (i.e., TPN) 626 1.30 0.07
79 S:eocrzggz;ac:yr"n;cljgzzzth:j;appr;e;::tcsi)identify potential contraindications (e.g., 403 131 007
40 Provide prenatal care and education 271 1.33 0.12
46 Provide post-partum care and education 218 1.35 0.13
132 Monitor and maintain arterial lines 465 1.38 0.09
18 Manage conflict among clients and health care staff 834 1.41 0.06
61 Provide end of life care and education to clients 698 1.41 0.07
112 Insert, maintain or remove a gastric tube 631 1.43 0.07
121 Provide ostomy care and education (e.g., tracheal, enteral) 682 1.46 0.07
76 Apply, maintain or remove orthopedic devices (e.g., traction, splints, braces, casts) 648 1.47 0.07
106 Provide preoperative care 604 1.50 0.07
131 ls\fi?:jlzfot:;e care of a client with a pacing device (e.g., pacemaker, vagus nerve 711 159 0.07
118 Monitor and care for clients on a ventilator 418 1.63 0.10
45 Provide care and education to a client in labor or antepartum client 201 1.65 0.15
125 Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 716 1.67 0.08
107 Manage client during and/or following a procedure with moderate sedation 641 1.68 0.08
9 Integrate advance directives into client plan of care 800 1.75 0.07
68 i;ﬂ\(}ig:;?;en;‘)or a client experiencing visual, auditory or cognitive distortions (e.g., 798 179 007
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APPENDIX
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Average Frequency
Setting-Specifi

Activity (Setting-Specific)

Number | Activity N Avg Std. Err

50 Provide care and education for the preschool, school age and adolescent client ages 376 181 011
3 through 17 years
Monitor and maintain devices and equipment used for drainage (e.g., surgical wound

116 . ) . 719 1.87 0.07
drains, chest tube suction, negative pressure wound therapy)

105 Provide preoperative and postoperative education 673 1.94 0.08

70 Provide client nutrition through continuous or intermittent tube feedings 760 1.96 0.07

56 Assess client for abuse or neglect and intervene as appropriate 845 2.01 0.07

129 Maintain optimal temperature of client (e.g., cooling and/or warming blanket) 726 2.01 0.07

122 Provide postoperative care 663 2.04 0.08

6 Participate in performance improvement/quality improvement process 851 2.04 0.06

113 Insert, maintain or remove a urinary catheter 808 2.15 0.07

37 Follow rqulremen_ts for use of_restramts and/or safety devices (e.g., least restrictive 772 215 007
restraints, timed client monitoring)

29 Provide care'and education for the newborn less than 1 month old through the infant 256 217 013
or toddler client through 2 years

54 Assess ar.\d teach clleﬁt§ about health risks based on family, population, and/or 817 219 007
community characteristics

57 Assess cherﬁt for drug/alcohol dependencies, withdrawal, or toxicities and intervene 815 219 007
as appropriate

o Assess the pptent|a| fgr violence and use safety precautions (e.g., suicide, homicide, 871 223 007
self-destructive behavior)

108 Obtain blood specimens peripherally or through central line 711 2.26 0.07

o Assess cl'lent in coping quh life changes and provide support (e.g., palliative, 852 299 0.06
amputation, new diagnosis)

134 Manage tbe care of a client wnb aItera‘Flon in hemodynamics, tissue perfusion and 720 299 007
hemostasis (e.g., cerebral, cardiac, peripheral)

126 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 711 2.29 0.07

3 Prov@le mformaﬁon for prevention a_nd treatment of high risk health behaviors (e.g., 815 23 007
smoking cessation, safe sexual practice, needle exchange)

30 Follow security plan and procedures (e.g., newborn nursery security, violence, 844 231 007
controlled access)

111 Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine) 825 2.33 0.07

119 Perform wound care or dressing change 839 2.34 0.06

53 Assess clllent ability to manage care in home environment and plan care accordingly 814 236 007
(e.g., equipment, community resources)

99 Participate in medication reconciliation process 786 241 0.07
Provide care and education for acute and chronic psychosocial health issues (e.g.,

58 . - B . ) ) 821 2.45 0.07
addictions/dependencies, depression, dementia, eating disorders)

60 Incorporate client cultural practice and beliefs when planning and providing care 876 2.48 0.07

a Provide |nfo.rmat}(3‘n about hgalt_h promotion and maintenance recommendations 206 248 0.06
(e.g., physician visits, immunizations)

42 Perform targeted screening assessments (e.g., vision, nutrition) 752 2.51 0.07

128 Manage the care of a client with impaired ventilation/oxygenation 773 2.55 0.07

94 Access venous access devices, including tunneled, implanted and central lines 723 2.56 0.08

38 Educate client and staff regarding infection control measures 905 2.64 0.06

133 Manage the care of the client with a fluid and electrolyte imbalance 794 2.65 0.07
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Activities Rank Ordered by Average Setting-Specific Frequency*

Average Frequency
(Setting-Specific)

Activity

Number | Activity N Avg Std. Err

" Incgrporatg behavioral man.agemgnt techn\que§ when caring for a client (e.g., 868 247 0.06
positive reinforcement, setting limits, de-escalation techniques)

63 Assess fa'mll)'/ dynamics tcf determ|ne plan ofFare (e.g., structure, bonding, 861 248 006
communication, boundaries, coping mechanisms)

13 Recognize the need for referrals and obtain necessary orders 925 2.69 0.06

114 Insert, maintain or remove a peripheral intravenous line 754 2.82 0.07

12 Provide education to clients and staff about client rights and responsibilities 907 2.94 0.06

1 Verify that the client received appropriate procedure education and consents to care 95 207 006
and procedures

35 Educate client on safety issues (e.g., home, school, transportation) 922 2.98 0.06

102 Monitor the results of diagnostic testing and intervene as needed 831 3.02 0.06

55 _Assess pychosocual, spiritual and occupational factors affecting care, and plan 597 307 0.06
interventions

80 Manage the client's nutritional intake (e.g., adjust diet, monitor height and weight) 827 3.13 0.06

1 Perform procedures necessary to safely admit, transfer or discharge a client 918 3.14 0.06

138 Recggplze signs and symptoms of complications and intervene appropriately when 871 314 0.06
providing client care

87 Perform calculations needed for medication administration 852 3.15 0.06

81 Assess client need for sleep/rest and intervene as needed 823 3.22 0.06

77 Apply and maintain devices used to promote venous return (e.g., anti-embolic 785 3.5 0.07

stockings, sequential compression devices)

Titrate dosage of medication based on assessment and ordered parameters (e.g.,
92 giving insulin according to blood glucose levels, titrating medication to maintain a 809 3.26 0.07
specific blood pressure)

110 Educate client about treatments and procedures 850 3.28 0.06
14 Initiate, evaluate, and update plan of care (e.g., care map, clinical pathway) 907 3.30 0.06
139 Educate client regarding an acute or chronic condition 860 334 0.06

Assist client to compensate for a physical or sensory impairment (e.g., assistive

73 . o . 897 3.35 0.06
devices, positioning, compensatory technlques)

127 Manage the care of a client on telemetry 619 3.35 0.08

109 Use .precau.tlons to prevent injury and/or complications associated with a procedure 838 336 0.06
or diagnosis

83 Imp'lgmgnt measures to promote circulation (e.g., active or passive range of motion, 813 336 0.06
positioning and mobilization)

16 Recognize limitations of self and others and seek assistance 942 3.38 0.05

29 Follow procedures for handling biohazardous and hazardous materials 934 3.39 0.06
Utilize valid resources to enhance the care provided to a client (e.g., evidenced-

19 . . L 935 341 0.05
based research, information technology, policies and procedures)

136 Identify pathophysiology related to an acute or chronic condition (e.g., signs and 848 3.1 0.06
symptoms)

3 Assign and supervise care provided by others (e.g., LPN/VN, assistive personnel, 875 3.45 0.06
other RNs)

48 Assess client's readiness to learn, learning preferences and barriers to learning 886 3.47 0.06

115 Recognize trends and changes in client condition and intervene as needed 881 3.47 0.06

8 Receive and/or transcribe health care provider orders 924 3.47 0.06
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Activities Rank Ordered by Average Setting-Specific Frequency*

Average Frequency
Activity (Setting-Specific)
Number | Activity N Avg Std. Err
75 Assess and manage client with an alteration in elimination (e.g., bowel, urinary) 881 3.50 0.06
39 QTZregs?eZ;ient for allergies and intervene as needed (e.g., food, latex, environmental 917 351 0.06
69 Assess and intervene in client performance of activities of daily living 876 3.54 0.06
135 E}\W/racl)ﬁied‘i[:;eiictiveness of the treatment regimen for a client with an acute or 841 357 0.06
2 Provide and receive hand off of care (report) on assigned clients 933 3.63 0.05
88 \l:/;:r;ii:rai(z\g;as\;e;:vis:eirsw)fusion and maintain site (e.g., central, PICC, epidural and 795 371 006
4 Advocate for client rights and needs 949 3.71 0.05
67 Recognize non-verbal cues to physical and/or psychological stressors 944 3.71 0.05
82 Evaluate client intake and output and intervene as needed 837 3.74 0.06
104 Evaluate responses to procedures and treatments 873 3.77 0.05
78 Provide nonpharmacological comfort measures (e.g., light dimming, warm blanket) 866 3.78 0.05
89 Administer controlled substances within regulatory guidelines (e.g., witness, waste) 853 3.82 0.06
25 Provide cost effective care 929 3.86 0.05
95 Educate client about medications 874 3.89 0.05
100 Assess and respond to changes in client vital signs 876 3.90 0.05
)| oot sl enban e poidngcen e s | gy | a9 | o
28 Verify appropriateness and/or accuracy of a treatment order 937 3.97 0.05
52 Provide care and education for the adult client ages 65 through 85 years and over 826 3.99 0.05
103 :qeoriﬂg;iﬁ;gnostic testing (e.g., electrocardiogram, oxygen saturation, glucose 875 405 005
47 Perform comprehensive health assessments 902 4.05 0.05
34 Facilitate appropriate and safe use of equipment 941 4.05 0.05
98 Administer pharmacological measures for pain management 858 4.06 0.05
Perform skin assessment and implement measures to maintain skin integrity and
74 prevent skin breakdown (e.g., turning, repositioning, pressure-relieving support 924 4.09 0.05
surfaces)

101 Perform focused assessment 868 419 0.05
31 hJ;ien;)rgonomic principles when providing care (e.g., safe patient handling, proper 044 404 0.04
o1 rRees\:jﬁ: ngertrg::t ss::npt;;o‘:;:e:gisgcsg;on administration (e.g., contraindications, lab 885 4.2 0.04
51 Provide care and education for the adult client ages 18 through 64 years 881 4.28 0.05
65 Use therapeutic communication techniques to provide client support 955 4.33 0.04
85 Evaluate appropriateness and accuracy of medication order for client 879 4.39 0.04
59 Provide a therapeutic environment 943 4.42 0.04
21 Use approved abbreviations and standard terminology when documenting care 926 4.44 0.04
27 Protect client from injury (e.g., falls, electrical hazards) 934 4.45 0.04
22 Organize workload to manage time effectively 950 4.50 0.03
84 Assess client need for pain management 873 4.53 0.04
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Activities Rank Ordered by Average Setting-Specific Frequency*

Average Frequency

Activity (Setting-Specific)
Number | Activity N Avg Std. Err
% II’Eevaacl;Jiz:)tnes)client response to medication (e.g., therapeutic effects, side effects, adverse 872 453 003
5 Prioritize the delivery of client care 949 4.55 0.03
86 Prepare and administer medications, using rights of medication administration 878 472 0.03
15 Maintain client confidentiality and privacy 930 472 0.03
90 Handle and maintain medication in a safe and controlled environment 877 473 0.03
23 Practice in a manner consistent with a code of ethics for registered nurses 956 474 0.03
33 Ensure proper identification of client when providing care 937 4.82 0.02
24 Provide care within the legal scope of practice 932 4.82 0.02
5 |l it coniog. trd g sl ivloion, | g5 | g | on

*Activities are rank ordered from least to most frequent
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APPENDIX E: ACTIVITIES RANK ORDERED BY AVERAGE TOTAL
GROUP FREQUENCY

Activities Rank Ordered by Average Total Group Frequency*

Average Frequency

Activity (Total Group)

Number | Activity N Avg Std. Err.
130 Implement and monitor phototherapy 891 0.20 0.03
124 Perform hemodialysis or continuous renal replacement therapy 894 0.22 0.03
46 Provide post-partum care and education 948 0.31 0.04
45 Provide care and education to a client in labor or antepartum client 934 0.35 0.04
123 Perform and manage care of client receiving peritoneal dialysis 891 0.35 0.04
40 Provide prenatal care and education 949 0.38 0.04
3% er::::ﬁrz:l:; Zrlr;i;gi:;;:y response plans (e.g., internal/external disaster, bomb threat, 033 048 004
120 Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy) 890 0.52 0.04
71 Perform post-mortem care 962 0.53 0.04
29 z;ci\c/)iglzl:fjizzftif:uc;:(;nyioaréhe newborn less than 1 month old through the infant 960 058 0.05
117 :j;t;: zr;gs}z:x cei;eerpnr;cce{;ﬂ#t:islli.ogrj, cardio-pulmonary resuscitation, respiratory 892 0.60 005
| Tepnurste s of el compememel srdmenere sovpretes: | gy | o | oo
2 Acknowledge and document practice errors (e.g., incident report for medication 954 063 0.04

error)

41 Plan and/or participate in community health education 963 0.63 0.04
50 g;c;,\/rifjg;a;? ayre\;ir:ducation for the preschool, school age and adolescent client ages 952 071 005
132 Monitor and maintain arterial lines 883 0.73 0.05
118 Monitor and care for clients on a ventilator 892 0.77 0.05
17 zipezglilient conditions as required by law (e.g., abuse/neglect and communicable 961 0.80 0.05
72 Perform irrigations (e.g., of bladder, ear, eye) 926 0.80 0.05
137 Manage the care of a client receiving hemodialysis 897 0.81 0.05
79 Sfocrzgg’i‘z;ac;yr:n;cljgzzz;ilt:j;ijﬁéi:::i)identify potential contraindications (e.g., 895 0.88 005
97 Administer parenteral nutrition and evaluate client response (i.e., TPN) 892 0.91 0.05
93 Administer blood products and evaluate client response 889 0.92 0.05
20 Recognize ethical dilemmas and take appropriate action 952 1.01 0.05
112 Insert, maintain or remove a gastric tube 888 1.01 0.06
106 Provide preoperative care 889 1.02 0.06
61 Provide end of life care and education to clients 954 1.03 0.05
76 Apply, maintain or remove orthopedic devices (e.g., traction, splints, braces, casts) 888 1.08 0.06
121 Provide ostomy care and education (e.g., tracheal, enteral) 887 1.12 0.06
107 Manage client during and/or following a procedure with moderate sedation 888 1.21 0.06
131 ls\::lierl:jlzfot:;e care of a client with a pacing device (e.g., pacemaker, vagus nerve 89% 12 0.06
18 Manage conflict among clients and health care staff 928 1.26 0.05
125 Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 895 1.33 0.07
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Activities Rank Ordered by Average Total Group Frequency*

Average Frequency
Total G

Activity (Total Group)

Number | Activity N Avg Std. Err.

105 Provide preoperative and postoperative education 884 1.48 0.06

9 Integrate advance directives into client plan of care 936 1.50 0.06

68 Prowc!e cgre for a client experiencing visual, auditory or cognitive distortions (e.g., 954 150 0.06
hallucinations)

116 Mohltor and maintain (.:iewces and equipment used for drainage (e.g., surgical wound 893 150 006
drains, chest tube suction, negative pressure wound therapy)

122 Provide postoperative care 892 1.51 0.07

70 Provide client nutrition through continuous or intermittent tube feedings 949 1.57 0.06

129 Maintain optimal temperature of client (e.g., cooling and/or warming blanket) 890 1.64 0.07

37 Follow reqL.uremen‘ts for usg of'restramts and/or safety devices (e.g., least restrictive 957 174 007
restraints, timed client monitoring)

56 Assess client for abuse or neglect and intervene as appropriate 943 1.80 0.06

108 Obtain blood specimens peripherally or through central line 886 1.82 0.07

126 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 889 1.83 0.07

134 Manage the care of a client Wlt|:1 aItera’Flon in hemodynamics, tissue perfusion and 895 184 007
hemostasis (e.g., cerebral, cardiac, peripheral)

6 Participate in performance improvement/quality improvement process 938 1.85 0.06

57 Assess clleht for drug/alcohol dependencies, withdrawal, or toxicities and intervene 041 190 0.06
as appropriate

54 Assess ahd teach cllelntls about health risks based on family, population, and/or 932 192 0.06
community characteristics

113 Insert, maintain or remove a urinary catheter 893 1.94 0.06

3 Provple |nform§t|on for prevention apd treatment of high risk health behaviors (e.g., 957 197 0.06
smoking cessation, safe sexual practice, needle exchange)

53 Assess clllent ability to manage care in home environment and plan care accordingly 962 199 0.06
(e.g., equipment, community resources)

42 Perform targeted screening assessments (e.g., vision, nutrition) 931 2.03 0.07

62 Assess the pptentlal fqr violence and use safety precautions (e.g., suicide, homicide, 955 204 0.07
self-destructive behavior)

o Assess c\_\ent in coping WI’-[h life changes and provide support (e.g., palliative, 953 204 0.06
amputation, new d\agnosws)

20 Follow security plan and procedures (e.g., newborn nursery security, violence, 934 209 007
controlled access)

94 Access venous access devices, including tunneled, implanted and central lines 887 2.09 0.07
Provide care and education for acute and chronic psychosocial health issues (e.g.,

58 _ . : ) : ) 952 2.1 0.06
addictions/dependencies, depression, dementia, eating disorders)

99 Participate in medication reconciliation process 886 2.14 0.07

111 Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine) 890 2.16 0.07

19 Perform wound care or dressing change 895 2.19 0.06

128 Manage the care of a client with impaired ventilation/oxygenation 892 2.21 0.07

127 Manage the care of a client on telemetry 895 2.31 0.08

60 Incorporate client cultural practice and beliefs when planning and providing care 926 2.35 0.07

133 Manage the care of the client with a fluid and electrolyte imbalance 893 2.35 0.07

a Provide |nformat}c>ln about hgalth promotion and maintenance recommendations 955 236 0.06
(e.g., phySIClan visits, immunizations)

114 Insert, maintain or remove a peripheral intravenous line 886 2.40 0.07
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Activities Rank Ordered by Average Total Group Frequency*

Average Frequency
(Total Group)

Activity

Number | Activity N Avg Std. Err.

63 Assess fa‘m||)./ dynamics tq determlne plan ofcare (e.g., structure, bonding, 038 246 0.06
communication, boundaries, coping mechanisms)

" Incgrporatg behavioral man.agemgnt techn\que§ when caring for a client (e.g., 932 249 0.06
positive reinforcement, setting limits, de-escalation techniques)

38 Educate client and staff regarding infection control measures 951 2.52 0.06

13 Recognize the need for referrals and obtain necessary orders 963 2.58 0.06

102 Monitor the results of diagnostic testing and intervene as needed 886 2.83 0.06

I Verify that the client received appropriate procedure education and consents to care 964 285 0.06
and procedures

12 Provide education to clients and staff about client rights and responsibilities 936 2.85 0.06

35 Educate client on safety issues (e.g., home, school, transportation) 960 2.86 0.06

77 Apply and malntalr_] devices use_d to perote venous return (e.g., anti-embolic 893 286 007
stockings, sequential compression devices)

55 _Assess psychosocual, spiritual and occupational factors affecting care, and plan 955 288 0.06
interventions

80 Manage the client's nutritional intake (e.g., adjust diet, monitor height and weight) 885 2.93 0.07

Titrate dosage of medication based on assessment and ordered parameters (e.g.,
92 giving insulin according to blood glucose levels, titrating medication to maintain a 887 2.98 0.07
specific blood pressure)

1 Perform procedures necessary to safely admit, transfer or discharge a client 963 2.99 0.06
81 Assess client need for sleep/rest and intervene as needed 887 2.99 0.06
87 Perform calculations needed for medication administration 883 3.04 0.06

Implement measures to promote circulation (e.g., active or passive range of motion,

83 o L 895 3.05 0.07
positioning and mobilization)

138 Recqgr\\ze signs and symptoms of complications and intervene appropriately when 889 308 0.06
providing client care

110 Educate client about treatments and procedures 895 3N 0.06

73 Assu.st client to cgmpensate for a physical or sensory impairment (e.g., assistive 958 313 006
devices, positioning, compensatory techniques)

14 Initiate, evaluate, and update plan of care (e.g., care map, clinical pathway) 954 3.13 0.06

109 Use 'precau.t|on5 to prevent injury and/or complications associated with a procedure 892 316 007
or diagnosis

3 Assign and supervise care provided by others (e.g., LPN/VN, assistive personnel, 950 318 0.06
other RNs)

139 Educate client regarding an acute or chronic condition 893 3.22 0.06

136 Identify pathophysiology related to an acute or chronic condition (e.g., signs and 893 324 0.06
symptoms)

29 Follow procedures for handling biohazardous and hazardous materials 960 3.30 0.06

75 Assess and manage client with an alteration in elimination (e.g., bowel, urinary) 934 3.30 0.06

48 Assess client's readiness to learn, learning preferences and barriers to learning 929 3.31 0.06

69 Assess and intervene in client performance of activities of daily living 937 3.31 0.06

19 Utilize valid resources to _enhance the care p_ro_vuded to a client (e.g., evidenced- 90 332 0.06
based research, information technology, policies and procedures)

88 Monitor mtravenogs infusion and maintain site (e.g., central, PICC, epidural and 884 333 007
venous access devices)

16 Recognize limitations of self and others and seek assistance 951 385 0.05
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Activities Rank Ordered by Average Total Group Frequency*

Average Frequency
.. (Total Group)

Activity

Number | Activity N Avg Std. Err.

135 Eva|u§te The eﬁt_act\veness of the treatment regimen for a client with an acute or 891 337 0.06
chronic diagnosis

8 Receive and/or transcribe health care provider orders 947 3.39 0.06

39 Asses_s client for allergies and intervene as needed (e.g., food, latex, environmental 041 342 006
allergies)

115 Recognize trends and changes in client condition and intervene as needed 891 3.43 0.06

52 Provide care and education for the adult client ages 65 through 85 years and over 950 3.47 0.06

82 Evaluate client intake and output and intervene as needed 886 3.53 0.06

2 Provide and receive hand off of care (report) on assigned clients 958 3.53 0.05

89 Administer controlled substances within regulatory guidelines (e.g., witness, waste) 895 3.64 0.06

67 Recognize non-verbal cues to physical and/or psychological stressors 955 3.67 0.05

104 Evaluate responses to procedures and treatments 893 3.69 0.06

4 Advocate for client rights and needs 953 3.70 0.05

78 Provide nonpharmacological comfort measures (e.g., light dimming, warm blanket) 880 3.72 0.05

25 Provide cost effective care 953 3.77 0.05

95 Educate client about medications 892 3.81 0.06

47 Perform comprehensive health assessments 955 3.82 0.06

100 Assess and respond to changes in client vital signs 883 3.87 0.05

7 CoHabora’Fe with interprofessional team members when providing client care (e.g., 962 391 005
language interpreter, health care professionals)

98 Administer pharmacological measures for pain management 885 3.93 0.06

28 Verify appropriateness and/or accuracy of a treatment order 945 3.94 0.05
Perform skin assessment and implement measures to maintain skin integrity and

74 prevent skin breakdown (e.g., turning, repositioning, pressure-relieving support 955 3.95 0.05
surfaces)

103 Perfgrm.dlagnostlc testing (e.g., electrocardiogram, oxygen saturation, glucose 894 3.9 0.05
monitoring)

34 Facilitate appropriate and safe use of equipment 949 4.02 0.05

51 Provide care and education for the adult client ages 18 through 64 years 934 4.04 0.05

101 Perform focused assessment 890 4.09 0.05

31 ng ergonomic principles when providing care (e.g., safe patient handling, proper 956 419 0.04
lifting)

91 Review pertln_ent data prior to medlcatlon administration (e.g., contraindications, lab 893 492 0.05
results, allergies, potential interactions)

65 Use therapeutic communication techniques to provide client support 961 4.30 0.04

85 Evaluate appropriateness and accuracy of medication order for client 888 4.35 0.04

59 Provide a therapeutic environment 957 4.36 0.04

21 Use approved abbreviations and standard terminology when documenting care 938 4.38 0.04

27 Protect client from injury (e.g., falls, electrical hazards) 940 4.43 0.04

84 Assess client need for pain management 880 4.49 0.04

% Evalu.ate client response to medication (e.g., therapeutic effects, side effects, adverse 878 450 0.04
reactions)

22 Organize workload to manage time effectively 950 4.50 0.03

5 Prioritize the delivery of client care 959 4.50 0.04
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Activities Rank Ordered by Average Total Group Frequency*

Average Frequency

Activity (Total Group)
Number | Activity N Avg Std. Err.
86 Prepare and administer medications, using rights of medication administration 888 4.67 0.03
90 Handle and maintain medication in a safe and controlled environment 881 471 0.03
15 Maintain client confidentiality and privacy 931 472 0.03
23 Practice in a manner consistent with a code of ethics for registered nurses 957 473 0.03
33 Ensure proper identification of client when providing care 940 4.80 0.02
24 Provide care within the legal scope of practice 933 4.82 0.02
% Apply principles of infection control (e.g., hand hygiene, surgical asepsis, isolation, 955 494 001

sterile technique, universal/standard precautions) ’ ’
*Activities are rank ordered from least to most frequent
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APPENDIX F: ACTIVITIES RANK ORDERED BY AVERAGE
SETTING-SPECIFIC IMPORTANCE

Activities Rank Ordered by Average Setting-Specific Importance*

. Setting-Specific Importance

Activity

Number | Activity N Avg Std. Err.

79 Recognize complementary therapies and identify potential contraindications (e.g., 579 352 0.04
aromatherapy, acupressure, supplements)

41 Plan and/or participate in community health education 568 3.55 0.04

71 Perform post-mortem care 626 373 0.04

72 Perform irrigations (e.g., of bladder, ear, eye) 688 3.77 0.04

76 Apply, maintain or remove orthopedic devices (e.g., traction, splints, braces, casts) 620 3.80 0.04

54 Assess arjd teach che_nt‘s about health risks based on family, population, and/or 704 381 003
community characteristics

25 Provide cost effective care 918 3.82 0.03

130 Implement and monitor phototherapy 241 3.83 0.07

18 Manage conflict among clients and health care staff 816 3.86 0.03

81 Assess client need for sleep/rest and intervene as needed 802 3.87 0.03

45 Provide care and education to a client in labor or antepartum client 194 3.88 0.08

6 Participate in performance improvement/quality improvement process 833 3.90 0.03

78 Provide nonpharmacological comfort measures (e.g., light dimming, warm blanket) 848 3.90 0.03

3 Assess fa.mlly dynamics tq deterrﬁme plan of.care (e.g., structure, bonding, 842 393 003
communication, boundaries, coping mechanisms)

42 Perform targeted screening assessments (e.g., vision, nutrition) 734 3.93 0.03

60 Incorporate client cultural practice and beliefs when planning and providing care 851 3.94 0.03

m Provide |mfolrmatl|o.n about h(lealth promotion and maintenance recommendations 879 394 003
(e.g., physician visits, immunizations)

55 Assess p§ychosoaal, spiritual and occupational factors affecting care, and plan 883 398 003
interventions

14 Initiate, evaluate, and update plan of care (e.g., care map, clinical pathway) 883 3.98 0.03

46 Provide post-partum care and education 205 3.99 0.07

40 Provide prenatal care and education 257 3.99 0.07

66 Incgrporatg behavioral man{agernelnt technlque§ when caring for a client (e.g., 847 400 003
positive reinforcement, setting limits, de-escalation techniques)

50 Provide care and education for the preschool, school age and adolescent client ages 360 401 0.05
3 through 17 years

80 Manage the client's nutritional intake (e.g., adjust diet, monitor height and weight) 808 4.02 0.03

123 Perform and manage care of client receiving peritoneal dialysis 433 4.02 0.05

43 Provn_je |nform§t|on for prevention ahd treatment of high risk health behaviors (e.g., 793 402 003
smoking cessation, safe sexual practice, needle exchange)

m Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine) 802 4.02 0.03

112 Insert, maintain or remove a gastric tube 604 4.03 0.03

9 Integrate advance directives into client plan of care 782 4.04 0.03

69 Assess and intervene in client performance of activities of daily living 857 4.04 0.03

68 Prov@e care for a client experiencing visual, auditory or cognitive distortions (e.g., 769 404 003
hallucinations)

129 Maintain optimal temperature of client (e.g., cooling and/or warming blanket) 705 4.05 0.03

53 Assess cllgnt ability to manage care in home environment and plan care accordingly 792 408 003
(e.g., equipment, community resources)
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Setting-Specific Importance

Activity

Number | Activity N Avg Std. Err.

126 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 695 4.09 0.03

3 Assign and supervise care provided by others (e.g., LPN/VN, assistive personnel, 858 YRE 003
other RNs)

106 Provide preoperative care 579 4.11 0.03

108 Obtain blood specimens peripherally or through central line 688 4.11 0.03

121 Provide ostomy care and education (e.g., tracheal, enteral) 656 4.11 0.03

58 Proyldg care and edUC§t|on for acu.te and chror?lc pSthOS?CI&ﬂ health issues (e.g., 799 212 003
addictions/dependencies, depression, dementia, eating disorders)

48 Assess client's readiness to learn, learning preferences and barriers to learning 865 412 0.03

21 Use approved abbreviations and standard terminology when documenting care 913 412 0.03

113 Insert, maintain or remove a urinary catheter 786 412 0.03

20 Recognize ethical dilemmas and take appropriate action 824 413 0.03

57 Assess cllerwt for drug/alcohol dependencies, withdrawal, or toxicities and intervene 790 413 0.03
as appropriate

124 Perform hemodialysis or continuous renal replacement therapy 276 413 0.06

35 Educate client on safety issues (e.g., home, school, transportation) 901 413 0.03

13 Recognize the need for referrals and obtain necessary orders 905 414 0.03

19 Perform wound care or dressing change 814 4.14 0.03

120 Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy) 472 417 0.04

83 Imp.le.mgnt measures to promote circulation (e.g., active or passive range of motion, 705 419 0.03
positioning and mobilization)

12 Provide education to clients and staff about client rights and responsibilities 887 4.20 0.03

73 Assw.st client to cgmpensate for a physical Qr sensory impairment (e.g., assistive 881 4.21 0.02
devices, positioning, compensatory techniques)

3% Implemeht emergency response plans (e.g., internal/external disaster, bomb threat, 619 491 003
community planning)

29 Provide care_and education for the newborn less than 1 month old through the infant 239 49 0.06
or toddler client through 2 years

75 Assess and manage client with an alteration in elimination (e.g., bowel, urinary) 862 4.21 0.03

137 Manage the care of a client receiving hemodialysis 552 4.21 0.04

97 Administer parenteral nutrition and evaluate client response (i.e., TPN) 600 4.22 0.03

61 Provide end of life care and education to clients 674 4.23 0.03

105 Provide preoperative and postoperative education 652 4.24 0.03

16 Morntor and maintain fiewces aqd equipment used for drainage (e.g., surgical wound 488 404 003
drains, chest tube suction, negative pressure wound therapy)

o1 Assess c!lent in coping WIFh life changes and provide support (e.g., palliative, 822 495 0.02
amputation, new dlagn05|s)

110 Educate client about treatments and procedures 826 4.25 0.02

65 Use therapeutic communication techniques to provide client support 934 4.25 0.02

114 Insert, maintain or remove a peripheral intravenous line 729 4.25 0.03

70 Provide client nutrition through continuous or intermittent tube feedings 740 4.25 0.03

19 Utilize valid resources to _enhance the care p_ro_wded to a client (e.g., evidenced- 919 426 003
based research, information technology, policies and procedures)

131 M_anage the care of a client with a pacing device (e.g., pacemaker, vagus nerve 691 4.2 0.03
stimulator)

59 Provide a therapeutic environment 920 4.27 0.02
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Activities Rank Ordered by Average Setting-Specific Importance*

L. Setting-Specific Importance

Activity

Number | Activity N Avg Std. Err.

99 Participate in medication reconciliation process 768 4.28 0.03

67 Recognize non-verbal cues to physical and/or psychological stressors 930 4.29 0.02

52 Provide care and education for the adult client ages 65 through 85 years and over 805 4.29 0.02

122 Provide postoperative care 638 4.30 0.03

77 Appl)f and ma|nta|r? devices usgd to pr.omote venous return (e.g., anti-embolic 771 430 003
stockings, sequential compression devices)

51 Provide care and education for the adult client ages 18 through 64 years 860 4.31 0.02

139 Educate client regarding an acute or chronic condition 841 4.31 0.02

132 Monitor and maintain arterial lines 438 4.34 0.04

30 Follow security plan and procedures (e.g., newborn nursery security, violence, 822 435 003
controlled access)

37 Follow reqwremeﬁts for usg of.restramts and/or safety devices (e.g., least restrictive 755 435 003
restraints, timed client monitoring)

1 Perform procedures necessary to safely admit, transfer or discharge a client 903 4.36 0.02

125 Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 687 4.36 0.03

82 Evaluate client intake and output and intervene as needed 816 4.36 0.03

38 Educate client and staff regarding infection control measures 881 4.36 0.03

56 Assess client for abuse or neglect and intervene as appropriate 822 4.38 0.03

135 Eva\uéte ’Fhe eff§ct|veness of the treatment regimen for a client with an acute or 823 430 002
chronic diagnosis

109 Use .precau.tlons to prevent injury and/or complications associated with a procedure 814 41 003
or diagnosis

2 Assess the p_otentlal fqr violence and use safety precautions (e.g., suicide, homicide, 848 442 0.03
self-destructive behavior)

102 Monitor the results of diagnostic testing and intervene as needed 814 4.42 0.03

17 R?port client conditions as required by law (e.g., abuse/neglect and communicable 706 43 003
disease)

104 Evaluate responses to procedures and treatments 850 4.44 0.02

95 Educate client about medications 856 4.44 0.02

94 Access venous access devices, including tunneled, implanted and central lines 697 4.44 0.03

98 Administer pharmacological measures for pain management 839 4.44 0.02

127 Manage the care of a client on telemetry 604 4.45 0.03

31 ng ergonomic principles when providing care (e.g., safe patient handling, proper 033 447 002
lifting)

107 Manage client during and/or following a procedure with moderate sedation 621 4.47 0.03

136 Identify pathophysiology related to an acute or chronic condition (e.g., signs and 820 447 002
symptoms)

1 Verify that the client received appropriate procedure education and consents to care 906 447 002
and procedures

34 Facilitate appropriate and safe use of equipment 922 4.47 0.02

2 Acknowledge and document practice errors (e.g., incident report for medication 788 4.8 002
error)

16 Recognize limitations of self and others and seek assistance 924 4.48 0.02

7 Collaborat'e with interprofessional team r_nembers when providing client care (e.g., 930 4.49 0.02
language interpreter, health care professionals)
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Number | Activity N Avg Std. Err.

10 Report unsafe pra.ctlce of health care personng\ and intervene as appropriate (e.g., 488 450 003
substance abuse, improper care, staffing practices)

133 Manage the care of the client with a fluid and electrolyte imbalance 772 4.50 0.02

84 Assess client need for pain management 855 4.51 0.02

22 Organize workload to manage time effectively 933 4.51 0.02

134 Manage tbe care of a client Wltb a\terapon in hemodynamics, tissue perfusion and 693 451 003
hemostasis (e.g., cerebral, cardiac, peripheral)

29 Follow procedures for handling biohazardous and hazardous materials 918 4.52 0.02

8 Receive and/or transcribe health care provider orders 894 4.55 0.02

118 Monitor and care for clients on a ventilator 398 4.56 0.04

103 Perfgrmld|agnost|c testing (e.g., electrocardiogram, oxygen saturation, glucose 860 457 0.02
monitoring)

47 Perform comprehensive health assessments 883 4.59 0.02

101 Perform focused assessment 854 4.59 0.02

4 Advocate for client rights and needs 936 4.59 0.02

128 Manage the care of a client with impaired ventilation/oxygenation 748 4.62 0.02

2 Provide and receive hand off of care (report) on assigned clients 915 4.62 0.02
Perform skin assessment and implement measures to maintain skin integrity and

74 prevent skin breakdown (e.g., turning, repositioning, pressure-relieving support 902 4.62 0.02
surfaces)

89 Administer controlled substances within regulatory guidelines (e.g., witness, waste) 838 4.65 0.02

5 Prioritize the delivery of client care 930 4.66 0.02

% Evalulate client response to medication (e.g., therapeutic effects, side effects, adverse 855 467 002
reactions)

28 Verify appropriateness and/or accuracy of a treatment order 925 4.68 0.02

39 Asse5§ client for allergies and intervene as needed (e.g., food, latex, environmental 901 468 0.02
allergies)

88 Monitor mtravenogs infusion and maintain site (e.g., central, PICC, epidural and 779 469 002
venous access devices)

115 Recognize trends and changes in client condition and intervene as needed 863 4.69 0.02

23 Practice in a manner consistent with a code of ethics for registered nurses 944 4.69 0.02

15 Maintain client confidentiality and privacy 915 4.69 0.02

87 Perform calculations needed for medication administration 837 4.77 0.02
Titrate dosage of medication based on assessment and ordered parameters (e.g.,

92 giving insulin according to blood glucose levels, titrating medication to maintain a 789 4.77 0.02
specific blood pressure)

100 Assess and respond to changes in client vital signs 860 479 0.02

138 Recgghlze signs and symptoms of complications and intervene appropriately when 847 479 0.02
providing client care

90 Handle and maintain medication in a safe and controlled environment 859 4.79 0.02

93 Administer blood products and evaluate client response 630 4.80 0.02

01 Review pertln{ent data prlorto mec#lcanon administration (e.g., contraindications, lab 872 4.80 002
results, allergies, potential interactions)

85 Evaluate appropriateness and accuracy of medication order for client 867 4.81 0.02

24 Provide care within the legal scope of practice 913 4.83 0.01

27 Protect client from injury (e.g., falls, electrical hazards) 917 4.84 0.01
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. Setting-Specific Importance

Activity

Number | Activity N Avg Std. Err.

117 Perform emergency care procedL.jrevs (e.g., cardio-pulmonary resuscitation, respiratory 016 485 002
support, automated external defibrillator)

33 Ensure proper identification of client when providing care 923 4.88 0.01

86 Prepare and administer medications, using rights of medication administration 858 4.89 0.01

% App_ly prmcuples of |r_1fect|on control (e.g., haf\d hygiene, surgical asepsis, isolation, 033 491 001
sterile technique, universal/standard precautions)

*Activities are rank ordered from least to most important
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APPENDIX G: ACTIVITIES RANK ORDERED BY AVERAGE TOTAL
GROUP IMPORTANCE

Activities Rank Ordered by Average Total Group Importance*

Activity Total Group Importance
Number | Activity N Avg Std. Err.
79 :i;;g;:i::;n;!jg:::;if:i;lﬁ;erzs:i)idemify potential contraindications (e.g., 810 331 0.04
41 Plan and/or participate in community health education 901 3.37 0.03
130 Implement and monitor phototherapy 767 3.42 0.05
45 Provide care and education to a client in labor or antepartum client 810 3.56 0.05
71 Perform post-mortem care 894 3.60 0.04
46 Provide post-partum care and education 829 3.66 0.04
72 Perform irrigations (e.g., of bladder, ear, eye) 867 3.66 0.04
40 Provide prenatal care and education 840 3.66 0.05
50 gr;\;i:jgia;(; z;z(ajr:ducation for the preschool, school age and adolescent client ages 857 366 0.04
76 Apply, maintain or remove orthopedic devices (e.g., traction, splints, braces, casts) 819 3.67 0.04
54 Assess arlwd teach clieﬁté about health risks based on family, population, and/or 890 376 003
community characteristics
49 z:ci\;ijzlgfjizztciti?:j;:c;nyic;rr;he newborn less than 1 month old through the infant 826 377 005
25 Provide cost effective care 938 3.81 0.03
18 Manage conflict among clients and health care staff 895 3.82 0.03
81 Assess client need for sleep/rest and intervene as needed 858 3.83 0.03
123 Perform and manage care of client receiving peritoneal dialysis 808 3.83 0.04
42 Perform targeted screening assessments (e.g., vision, nutrition) 882 3.84 0.03
6 Participate in performance improvement/quality improvement process 903 3.84 0.03
12 Insert, maintain or remove a gastric tube 814 3.88 0.04
| commanicstion boumians, copmg tachamang 2 e bonding 705 38 003
78 Provide nonpharmacological comfort measures (e.g., light dimming, warm blanket) 860 3.88 0.03
. Z’;\/-I/dpeh;r;ﬁz:;ajii;:;ﬁ;):qtutiezaaltifl)sgfmotion and maintenance recommendations 971 391 003
60 Incorporate client cultural practice and beliefs when planning and providing care 891 3.92 0.03
106 Provide preoperative care 816 3.94 0.04
121 Provide ostomy care and education (e.g., tracheal, enteral) 822 3.94 0.03
124 Perform hemodialysis or continuous renal replacement therapy 778 3.94 0.05
14 Initiate, evaluate, and update plan of care (e.g., care map, clinical pathway) 925 3.95 0.03
68 i;zljl\(jg:act?;i:r a client experiencing visual, auditory or cognitive distortions (e.g., 915 3.9 003
B3| aoking covemton, sofesoruelpractee, sl chrge oo re @9 o0 e 942
55 Assess p§ychosocia|, spiritual and occupational factors affecting care, and plan 932 3.9 0.03
interventions

80 Manage the client's nutritional intake (e.g., adjust diet, monitor height and weight) 860 3.96 0.03
9 Integrate advance directives into client plan of care 893 3.98 0.03
129 Maintain optimal temperature of client (e.g., cooling and/or warming blanket) 837 3.98 0.03
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Activities Rank Ordered by Average Total Group Importance*

. Total Group Importance

Activity

Number | Activity N Avg Std. Err.

6 Incqrporatg behavioral man.ageme_m techanues when caring for a client (e.g., 900 399 003
positive reinforcement, setting limits, de-escalation techniques)

120 Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy) 805 3.99 0.04

53 Assess cllfent ability to manage care in home environment and plan care accordingly 920 399 003
(e.g., equipment, community resources)

(N Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine) 851 4.00 0.03

69 Assess and intervene in client performance of activities of daily living 906 4.00 0.03

108 Obtain blood specimens peripherally or through central line 838 4.01 0.03

126 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 838 4.02 0.03

3 Assign and supervise care provided by others (e.g., LPN/VN, assistive personnel, 921 205 003
other RNs)

97 Administer parenteral nutrition and evaluate client response (i.e., TPN) 819 4.05 0.04

113 Insert, maintain or remove a urinary catheter 856 4.06 0.03

58 Proyldg care and eduC§t|on for acu.te and chrohlc psxchosgcwal health issues (e.g., 907 407 003
addictions/dependencies, depression, dementia, eating disorders)

57 Assess cller\t for drug/alcohol dependencies, withdrawal, or toxicities and intervene 897 407 003
as appropriate

105 Provide preoperative and postoperative education 827 4.09 0.03

137 Manage the care of a client receiving hemodialysis 826 4.10 0.04

48 Assess client's readiness to learn, learning preferences and barriers to learning 898 4.10 0.03

35 Educate client on safety issues (e.g., home, school, transportation) 935 4.10 0.03

61 Provide end of life care and education to clients 886 4.10 0.03

21 Use approved abbreviations and standard terminology when documenting care 924 4.11 0.03

132 Monitor and maintain arterial lines 790 4.11 0.04

19 Perform wound care or dressing change 863 4.11 0.03

13 Recognize the need for referrals and obtain necessary orders 938 412 0.03

20 Recognize ethical dilemmas and take appropriate action 906 4.12 0.03

83 Imp_lgme_nt measures to promote circulation (e.g., active or passive range of motion, 867 413 003
positioning and mobilization)
Monitor and maintain devices and equipment used for drainage (e.g., surgical wound

116 ) ) ) 848 415 0.03
drains, chest tube suction, negative pressure wound therapy)

122 Provide postoperative care 834 4.15 0.04

131 M.anage the care of a client with a pacing device (e.g., pacemaker, vagus nerve 849 415 0.03
stimulator)

70 Provide client nutrition through continuous or intermittent tube feedings 900 4.16 0.03

75 Assess and manage client with an alteration in elimination (e.g., bowel, urinary) 905 416 0.03

73 Asm_st client to cgmpensate for a physical or sensory impairment (e.g., assistive 998 417 003
devices, positioning, compensatory techmques)

114 Insert, maintain or remove a peripheral intravenous line 843 4.17 0.03

3% Impleme_nt emergency response plans (e.g., internal/external disaster, bomb threat, 876 418 003
community planning)

12 Provide education to clients and staff about client rights and responsibilities 912 4.18 0.03

o1 Assess c\lwent in coping W\'Fh life changes and provide support (e.g., palliative, 903 419 003
amputation, new diagnosis)

110 Educate client about treatments and procedures 865 4.20 0.03
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Activities Rank Ordered by Average Total Group Importance*

. Total Group Importance

Activity

Number | Activity N Avg Std. Err.

52 Provide care and education for the adult client ages 65 through 85 years and over 907 4.21 0.03

77 Appl)( and malntalr? devices usgd to prgmote venous return (e.g., anti-embolic 866 492 003
stockings, sequential compression devices)

99 Participate in medication reconciliation process 844 4.22 0.03

19 Utilize valid reso.urces to gnhance the care prqwded to a client (e.g., evidenced- 940 493 003
based research, information technology, policies and procedures)

127 Manage the care of a client on telemetry 834 4.24 0.04

59 Provide a therapeutic environment 930 4.24 0.03

65 Use therapeutic communication techniques to provide client support 939 4.25 0.02

125 Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 842 4.25 0.03

37 Follow rqulremen_ts for use of_restramts and/or safety devices (e.g., least restrictive 011 405 0.03
restraints, timed client monitoring)

51 Provide care and education for the adult client ages 18 through 64 years 907 4.28 0.03

67 Recognize non-verbal cues to physical and/or psychological stressors 939 4.28 0.02

118 Monitor and care for clients on a ventilator 802 4.29 0.04

139 Educate client regarding an acute or chronic condition 866 4.29 0.03

30 Follow security plan and procedures (e.g., newborn nursery security, violence, 898 430 003
controlled access)

107 Manage client during and/or following a procedure with moderate sedation 828 4.30 0.03

82 Evaluate client intake and output and intervene as needed 857 4.30 0.03

94 Access venous access devices, including tunneled, implanted and central lines 836 4.32 0.03

56 Assess client for abuse or neglect and intervene as appropriate 906 4.33 0.03

1 Perform procedures necessary to safely admit, transfer or discharge a client 941 4.34 0.02

38 Educate client and staff regarding infection control measures 921 4.35 0.03

135 Evalugte ‘Fhe effgctlveness of the treatment regimen for a client with an acute or 859 435 003
chronic diagnosis

62 Assess the pgtenhal fc?r violence and use safety precautions (e.g., suicide, homicide, 971 437 003
self-destructive behavior)

102 Monitor the results of diagnostic testing and intervene as needed 857 4.37 0.03

109 Use 'precau'tlons to prevent injury and/or complications associated with a procedure 856 438 003
or diagnosis

134 Manage the care of a client W|th alterapon in hemodynamics, tissue perfusion and 844 439 003
hemostasis (e.g., cerebral, cardiac, peripheral)

133 Manage the care of the client with a fluid and electrolyte imbalance 851 4.41 0.03

98 Administer pharmacological measures for pain management 862 4.41 0.02

104 Evaluate responses to procedures and treatments 867 4.42 0.02

17 R?port client conditions as required by law (e.g., abuse/neglect and communicable 992 443 003
disease)

136 Identify pathophysiology related to an acute or chronic condition (e.g., signs and 856 443 003
symptoms)

95 Educate client about medications 874 4.43 0.02

1 Qs_e ergonomic principles when providing care (e.g., safe patient handling, proper ona 4.5 0.02
lifting)

" Verify that the client received appropriate procedure education and consents to care 939 446 0.02
and procedures

34 Facilitate appropriate and safe use of equipment 929 4.47 0.02
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Activities Rank Ordered by Average Total Group Importance*

. Total Group Importance

Activity

Number | Activity N Avg Std. Err.

2 Acknowledge and document practice errors (e.g., incident report for medication 007 448 002
error)

16 Recognize limitations of self and others and seek assistance 932 4.48 0.02

10 Report unsafe praf:tlce of health care Personng\ and intervene as appropriate (e.g., 911 448 0.02
substance abuse, improper care, staffing practices)

7 CoIIaboraFe with interprofessional team members when providing client care (e.g., 041 449 0.02
language interpreter, health care professionals)

84 Assess client need for pain management 860 4.50 0.02

22 Organize workload to manage time effectively 933 4.51 0.02

29 Follow procedures for handling biohazardous and hazardous materials 942 4.51 0.02

8 Receive and/or transcribe health care provider orders 914 4.52 0.02

47 Perform comprehensive health assessments 931 4.54 0.02

128 Manage the care of a client with impaired ventilation/oxygenation 850 4.55 0.03

103 F’erfc‘)rm.d|agnost|c testing (e.g., electrocardiogram, oxygen saturation, glucose 875 456 0.02
monitoring)

101 Perform focused assessment 872 4.56 0.02

2 Provide and receive hand off of care (report) on assigned clients 935 4.58 0.02
Perform skin assessment and implement measures to maintain skin integrity and

74 prevent skin breakdown (e.g., turning, repositioning, pressure-relieving support 928 4.58 0.02
surfaces)

4 Advocate for client rights and needs 940 4.59 0.02

88 Monitor mtravenogs infusion and maintain site (e.g., central, PICC, epidural and 854 461 0.03
venous access devices)

89 Administer controlled substances within regulatory guidelines (e.g., witness, waste) 873 4.61 0.02

93 Administer blood products and evaluate client response 829 4.62 0.03

5 Prioritize the delivery of client care 940 4.65 0.02

% Evalu.ate client response to medication (e.g., therapeutic effects, side effects, adverse 859 466 002
reactions)

39 Asses§ client for allergies and intervene as needed (e.g., food, latex, environmental 922 468 0.02
allergies)

28 Verify appropriateness and/or accuracy of a treatment order 933 4.68 0.02

115 Recognize trends and changes in client condition and intervene as needed 871 4.69 0.02

23 Practice in a manner consistent with a code of ethics for registered nurses 944 4.69 0.02

15 Maintain client confidentiality and privacy 916 4.69 0.02
Titrate dosage of medication based on assessment and ordered parameters (e.g.,

92 giving insulin according to blood glucose levels, titrating medication to maintain a 854 4.72 0.02
specific blood pressure)

87 Perform calculations needed for medication administration 863 4.75 0.02

138 Recqghlze signs and symptoms of complications and intervene appropriately when 850 477 002
providing client care

90 Handle and maintain medication in a safe and controlled environment 862 4.78 0.02

100 Assess and respond to changes in client vital signs 867 4.78 0.02

17 Perform emergency care procedgre_s (e.g., cardio-pulmonary resuscitation, respiratory 821 479 0.02
support, automated external defibrillator)

91 Review pertm(ent data prlorto meqlcatlon administration (e.g., contraindications, lab 875 4.80 0.02
results, allergies, potential interactions)

National Council of State Boards of Nursing, Inc. (NCSBN) | 2015



APPENDIX G 173

Activities Rank Ordered by Average Total Group Importance*

. Total Group Importance
Activity
Number | Activity N Avg Std. Err.
85 Evaluate appropriateness and accuracy of medication order for client 874 4.81 0.02
27 Protect client from injury (e.g., falls, electrical hazards) 922 4.83 0.01
24 Provide care within the legal scope of practice 913 4.83 0.01
86 Prepare and administer medications, using rights of medication administration 866 4.88 0.01
33 Ensure proper identification of client when providing care 926 4.88 0.01
2% Apply pl’thIP'eS of |r_1fect|on control (e.g., hal_vd hygiene, surgical asepsis, isolation, 033 291 001

sterile technique, universal/standard precautions)

*Activities are rank ordered from least to most important
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APPENDIX H: 2014 RN PRACTICE ANALYSIS SURVEY

NONRESPONDER STUDY

Introduction

The National Council of State Boards of Nurs-
ing (NCSBN®) conducts practice analysis studies
every three years to assess the practice environ-
ment and emerging practice changes. Although
the response rate for the 2014 RN Practice Analysis
had an adequate return rate of approximately 23%,
many individuals did not respond to the survey. Out
of the 12,000 newly licensed RNs who were invited
to take the survey, only 3,699 returned the survey.
NCSBN wanted to contact a sample of the invitees
who chose not to participate in the survey to ascer-
tain the reasons for not returning the survey and
compare a sample of activity statements, as well as
demographic information against the RN practice
survey respondents.

Background of Study

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

Findings from the 2014 RN Practice Analysis Non-
respondent Study will provide possible reasons
why individuals do not participate in surveys and
differences between survey respondents and non-
respondents to determine if the nonrespondents
were systematically different in terms of demo-
graphics and ratings of the activity statements. This
study was conducted to determine if the results for
the practice analysis were somehow biased.

Methodology

Sample Selection

A random sample of newly selected RNs who were
invited, but did not respond to the RN practice
analysis survey was contacted via telephone. The
sample was derived from the 6,000 invitees who

were mailed the paper form of the RN practice anal-
ysis survey. 48 RNs from this sample completed the
telephone interview.

Survey Instrument and Process

Nonrespondents were contacted via telephone,
using telephone numbers provided by NCSBN.
First, nonrespondents were asked about their rea-
sons for not completing the survey. In order to
facilitate the gathering of data from nonrespon-
dents, NCSBN developed a list of possible reasons
why invitees may not have responded to the survey
based on prior research. Possible reasons included
the following: “too busy;” “did not care;” “do not
like/ trust surveys;” “did not receive;” or “other.”
Second, individuals were asked demographic
information in order to provide background on non-
respondents, such as employment setting/specialty
and length of time since they graduated with their
nursing degree. In addition, nonrespondents were
asked to rate the frequency of performance and
importance of 10 activities that were listed in the
RN practice analysis survey. Nonrespondents were
thanked for their time and their data was recorded
in a Microsoft Excel® spreadsheet

Nonresponder Results

Reasons for Not Responding

Reasons for not responding included “did not
receive” (6 responses or 12.5%), "too busy” (32
responses or 66.6%) or "“other” (10 response or
20.8%). None of the nonrespondents indicated “did
not care” or “do not like/trust surveys” as a reason
for not returning the survey.

Months Since Graduating

Nonrespondents were asked how long it has been
since they graduated from the nursing program.
Nonrespondents averaged 10.3 months since they
graduated, while respondents averaged 7.4 months.
Overall, they averaged a longer time since gradu-
ation as compared to original survey respondents
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because nonrespondents were contacted about six
weeks after the RN practice analysis was completed.

Employment Setting/Specialty

Nonrespondents were asked to provide their set-
ting/ specialty. The different nursing specialties/
employment settings were well represented in this
sample as seen in Table 1. The largest percentage
(43.8% or 21 nonrespondents) worked in medical-
surgical units. Critical care was also frequently cited
by 20.8% or 10 nonrespondents. These results are
similar to the RN practice analysis survey respon-
dents, which found the largest percentage of
respondents worked in Medical-Surgical (27.7%)
and Critical Care (18.7%). See Table 1.

Importance Ratings

In general, the importance ratings between nonre-
spondents and respondents were very similar, with
no activity statement importance rating differing by
more than one point. See Table 2.
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Frequency Ratings

Frequency ratings were provided by the nonrespon-
dents and compared to the average response rating
of the RN Practice Analysis Survey respondents. See
Table 3.

Most of the frequency ratings were similar between
nonrespondents and respondents, except for “Par-
ticipate in medication reconciliation process” and
“Maintain optimal temperature of clients (e.g.,
cooling and/or warming blanket)” which had a fre-
quency rating difference of more than one point.

Summary

The nonrespondent study suggests that the main
reasons individuals did not complete the study
was because they were either "too busy” or “did
not receive” the survey. Overall, these results pro-
vide important information on why individuals do
not complete surveys. More importantly, the rat-
ings of the activity statements were quite similar,
which indicates that the results of the survey are not
systematically biased. The nonrespondent study
provides support for the validity of the 2014 RN
Practice Analysis results.

Table H1. Employment Setting/Specialty

Nonresponders Responders

Job Title Frequency % Frequency %

Critical care 10 20.8 513 18.7
Medical-surgical 21 43.8 761 27.7
Pediatrics 0 0.0 3.6
Nursery 1 2.1 1.2
Labor and delivery 0 0.0 2.0
Postpartum unit 0 0.0 1.9
Psychiatry or subspecialties 1 2.1 106 3.9
Assisted living 0 0.0 1.4
Operating room 0 0.0 69 25
Nursing home 5 10.4 307 1.2
Other long term care 2 42 25
Rehabilitation 2 4.2 152 55
Sub-acute unit 0 0.0 56 2.0
Transitional care unit 0 0.0 36 13
Physician/APRN/Dentist office 1 2.1 30 1.1

Occupational health 0 0.0 0.1

Outpatient clinic 2 4.2 66 24
Home health 1 2.1 96 35
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Table H1. Employment Setting/Specialty

Nonresponders Responders
Job Title Frequency % Frequency %
Public health 0 0.0 13 0.5
Student/school health 0 0.0 10 0.4
Hospice care 0 0.0 37 1.3
Prison 0 0.0 20 0.7
Short Stay 0 0.0 34 1.2
Step-down 0 0.0 117 4.3
Other 1 2.1 123 4.5

* Number of participants for Employment Setting/Specialty does not equal total number of participants
in the survey because individuals may have indicated multiple responses.

Table H2. Activity Statement Importance Ratings

Nonresponder Responder
Activity # | Activity Statement Rating Rating
6 Participate in performance improvement/quality improvement 4.42 (N=48) 3.84 (N=903)
16 Recognize limitations of self and others and seek assistance 4.56 (N=48) 4.48 (N=932)
30 Follow security plan and procedures (e.g., newborn nursery security, violence, controlled 473 (N=48) 4.30 (N=898)
access)
53 Assgss client ability tg manage in home environment and plan care accordingly (e.g., 4.42 (N=48) 3.99 (N=920)
equipment, community resources)
" |n§orporate behavpral ménagement teéhn\ques Yvhen caring for a client (e.g., positive 4.52 (N=48) 3.99 (N=900)
reinforcement, setting limits, de-escalation techniques)
79 Recognize complementary therapies and identify potential contraindications (e.g., 3.73 (N=48) 3.31 (N=810)
aromatherapy acupressure, supplements)
99 Participate in medication reconciliation process 4.79 (N=48) 4.22 (N=844)
107 Manage client during and/or following a procedure with moderate sedation 4.06 (N=48) 4.30 (N=828)
118 Monitor and care for clients on a ventilator 4.29 (N=48) 4.29 (N=802)
129 Maintain optimal temperature of clients (e.g., cooling and/or warming blanket) 4.67 (N=48) 3.98 (N=837)

Table H3. Activity Statement Frequency Ratings

Nonresponder Responder
Activity # | Activity Statement Rating Rating
6 Participate in performance improvement/quality improvement 2.40 (N=48) 1.85 (N=938)
16 Recognize limitations of self and others and seek assistance 3.55 (N=48) 3.35 (N=951)
30 Follow security plan and procedures (e.g., newborn nursery security, violence, controlled 2.15 (N=48) 2,09 (N=934)
access)
53 Assgss client ability tq manage in home environment and plan care accordingly (e.g., 2.77 (N=48) 1.99 (N=962)
equipment, community resources)
6 In_corporate behavw_oral mgnagement te_chmques yvhen caring for a client (e.g., positive 3.25 (N=48) 2.49 (N=932)
reinforcement, setting limits, de-escalation techniques)
79 Recognize complementary therapies and identify potential contraindications (e.g., 1.90 (N=48) 0.88 (N=895)
aromatherapy acupressure, supplements)
99 Participate in medication reconciliation process 3.44 (N=48) 2.14 (N=886)
107 Manage client during and/or following a procedure with moderate sedation 1.2 (N=48) 1.21 (N=888)
118 Monitor and care for clients on a ventilator 0.65 (N=48) 0.77 (N=892)
129 Maintain optimal temperature of clients (e.g., cooling and/or warming blanket) 2.79(N=48) 1.64 (N=890)
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EXECUTIVE SUMMARY

The National Council of State Boards of Nursing
(NCSBN®) is responsible for the preparation of
psychometrically sound and legally defensible
licensure/registration examinations. The periodic
performance of practice analysis (i.e., job analysis)
studies assists NCSBN in evaluating the validity of
the test plan that guides content distribution of the
licensure/registration examination. Because the
health care industry is rapidly changing, practice
analysis studies are traditionally conducted on a
three-year cycle. The latest Canadian registered
nurse (RN) practice analysis was conducted in 2013
to validate the applicability of the 2013 NCLEX-RN
test plan to the Canadian testing population
(NCSBN, 2013). The results of 2013 Canadian
RN practice analysis showed that the practice of
Canadian entry-level RNs was very similar to the
practice of entry-level RN in the U.S. The purpose
of the current study is to compare the current
Canadian RN practice with the 2013 Canadian RN
practice. In general, the results from demographics,
experiences and practice environments of the
current survey participants are comparable to the
ones from the 2013 Canadian RN practice survey.
This survey was conducted at the same time as
the U.S. RN practice analysis survey, allowing
comparisons between the U.S. RN practice and the
Canadian RN practice. As with the findings from
the 2013 Canadian RN practice analysis, the two
practices (i.e., the U.S. and the Canadian) were very
similar to each other with respect to the frequency
and importance ratings on 139 activity statements.
The similarity in the ratings provides a confidence
that the upcoming test plan can be applied to both
the U.S. and the Canadian testing populations.

A number of steps are necessary to perform an
analysis of newly licensed/registered RN practice.
A panel of subject matter experts was assembled,
a list of RN activities was created and incorporated
into a survey that was sent to a randomly drawn
sample of newly licensed/registered nurses, and
data were collected and analyzed
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Methodology Reviewers

Three methodology reviewers, chosen for their
expertise in practice/job analysis and certification
exam development, reviewed the methodologies
and procedures utilized in this study. All three
reviewers indicated this methodology
psychometrically sound, legally defensible and in
compliance with industry standards for practice
analyses.

was

Panel of Subject Matter Experts
(SMEs)

A panel of 12 RNs was assembled to assist with the
practice analysis. Three of the 12 panelists were
Canadian RNs. Panel members worked with, edu-
cated and/or supervised the practice of RNs within
their first six months of practice or were themselves
newly licensed/registered RNs. Panel members rep-
resented geographic NCSBN areas of the U.S. and
Canadian territories/jurisdictions using NCLEX for
licensure/registration decisions, major nursing spe-
cialties, and varied practice settings.

The panel used the current test plan category struc-
ture describing the types of activities performed by
newly licensed/registered RNs and developed a list
of activities performed within each category of the
structure.

Survey Development

A total of 139 nursing activity statements were
incorporated into a practice analysis survey.
The survey also included questions about the
nurses’ practice settings, past experiences and
demographics. Some of survey questions were
slightly modified to accommodate different
terminologies used in Canada (e.g., ethnicity). The
sample of newly registered nurses received a Web-
based survey. Three forms of the Web survey were
created to reduce the number of activity statements
on each survey. Two of surveys contained 46 activity
statements and one of the Web surveys contained
47 activity statements, without shared activity
statements. Such a design ensures every activity
statement appears across the three survey forms.
Except for the activity statements unique to each
survey form, the surveys were identical.
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Survey Process

Sample Selection

NCSBN received a list of 2,297 RNs licensed/regis-
tered within 10 Canadian regulatory bodies between
Oct. 1, 2013, and March 31, 2014. Because the size of
the population was relatively small, it was unnecessary
and unreasonable to draw stratified random samples
from the population. Instead, the whole population
was evenly and randomly split into three samples, bal-
anced in terms of licensure/registration province and
gender. 764 RNs received Form 1, 766 RNs Form 2,
and 767 RNs Form 3.

Mailing Procedure

A five-stage mailing process was used to engage
the participants in the study. All potential partici-
pants were promised confidentiality with regard to
their participation and their responses. The survey
was conducted from April through June 2014.

Return Rates

Out of the 2,297 surveys, 593 were received over-
all for the three forms. The raw response rate was
approximately 25.8%. There were 100 individuals
who did not qualify for survey ratings based on one
of the following reasons: (a) they did not indicate
having an RN license/registration; (b) they were not
currently working in Canada; (c) they were work-
ing less than 20 hours per week as an RN; and/or
(d) they failed to answer the previous three demo-
graphic questions. After adjusting for removals, the
analyzable response rate was 21.5%.

Demographics, Experiences and
Practice Environments of Participants

Demographics/Past Experiences

The majority (90.1%) of survey respondents report-
ed being female. The age of respondent nurses
averaged 30.0 years (SD 7.1 years). The respondents
were 60.1% White, 10.2% South Asian, 8.4% Filipino,
6.6% Black, and 3.9% Chinese.

Newly licensed/registered RNs listed obtaining a
baccalaureate degree most frequently (81.4%) as

the educational preparation for initial RN licensure/
registration.

Responders reported working an average of 5.7
months as an RN in Canada and reported being an
average of 9.6 months postgraduation. Approxi-
mately 9.3% of responders reported previous
experience as a registered practical nurse (RPN) and
24.9% reported previous experience as a nurse aide
(NA). The average experience in those positions
was 6.3 years as a RPN and 2.7 years as an NA.

Orientation

The majority of newly licensed/registered RNs
received some form of formal orientation (97.4%).
No formal orientation was reported by 2.7% and
2.7% reported having only a formal internship with
or without additional classroom or skills lab work for
their orientation. The majority of newly licensed/
registered RNs reported working with an assigned
preceptor (67.4%) for an average of 5.9 weeks. In the
next largest group 19.4% reported having a class-
room and/or skills lab plus supervised work with
clients that lasted an average of 4.1 weeks.

Certifications Earned

In the current study, Basic Life Support (47.9%),
Intravenous Therapy (30.6%), and Advanced Cardiac
Life Support (13.2%) were the most frequently
reported certifications.

Facilities

The majority (76.9%) of newly licensed/registered
RNs in this study reported working in hospitals.
The next largest group (11.5%) reported working in
long-term care while just fewer than 10% reported
working in community-based facilities.

Related to the size of the facilities in which respon-
dents work, the bulk of newly licensed/registered
RNs in this study indicated working in hospitals
with at least 100 beds. The majority of respondents
(21.0%) work in a facility with 500 or more beds,
followed by 18.0% of respondents in facilities with
100-299 beds, and lastly facilities with 300-499 beds
included 15.6% of the sample. Only 12.3% and
9.6% of respondents indicated working in facili-
ties containing less than 50 beds and 50-99 beds,
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respectively. Almost 63.3% of newly licensed/regis-
tered RNs in this study reported working in urban or
metropolitan areas, 18.6% in rural areas, and 18.1%
in suburban areas.

Practice Settings

The majority of newly licensed/registered RNs
reported working in the medical/surgical (32.0%)
and critical care (10.1%) settings. Nursing home,
skilled or immediate care made up 6.3% of the
current sample, followed by home health, including
visiting nurses associations (4.9%) and other long-
term care (e.g., residential care, developmental
disability) (4.7%).

Client Health Conditions and Ages

Newly licensed/registered RNs reported caring for
acutely ill clients (42.6%), clients with stable chronic
conditions (31.2%), clients with behavioral/emotion-
al conditions (27.4%) and clients with unstabilized
chronic conditions (22.9%). The majority of newly
licensed/registered RNs reported caring for older
adult clients aged 65 to 85 (47.5%), adult clients
aged 18 to 64 (41.4%), older adult clients over age
85 (28.8%) and newborns (less than 1 month) (7.5%).

Shifts Worked

The shifts most commonly worked by newly
licensed/registered RNs are rotating shifts (67.4%)
and days (20.5%). Only 5.9% and 5.3% reported
working evenings and nights, respectively.

Time Spent in Different Categories of Nursing
Activities

Newly licensed/registered RNs reported spending
the greatest amount of time in Management of
Care (19.6%), Physiological Adaption (14.1%), and
Basic Care and Comfort (12.9%).

Administrative Responsibilities/Primary
Administrative Position

Of the respondents, 34.8% reported having admin-
istrative responsibilities and of those respondents,
30.2% reported having a primary administrative
position. Those working in long-term care facilities
were far more likely to report having administrative
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responsibilities than those working in hospitals
(86.8% in long-term care vs. 25.4% in hospitals).
Those working in long-term care with administra-
tive responsibilities were more than three times as
likely to report being in a primary administrative
position than those working in hospitals (56.3%
of those working in long-term care reported hav-
ing an administrative position compared to 14.3%
of those working in hospitals). Of those working
in community-based settings, 43.8% reported
having administrative responsibilities. Of those
respondents, 42.9% reported holding a primary
administrative position.

Activity Performance Findings

Reliability

Reliability indices were calculated to assess the
capability of the survey to measure the activities
relevant to safe and effective practice of newly
licensed RNs. Cranach's alpha coefficients were
calculated for frequency and importance ratings
for the paper and Web forms of the survey. Paper
surveys had a reliability index of about 0.97 for
importance and about 0.96 for frequency ratings,
which is quite good. Web surveys had a reliability
index of .96 for importance and 0.95 for frequency
ratings. These high reliability indices indicate the
survey is reliably measuring the nursing activities
necessary for competent RN practice.

SME Panel Validation of Survey Findings

The SME panel for the 2014 RN Practice Analysis
was asked to provide independent ratings of the
139 activity statements. The importance ratings
estimated by panel members were compared to
the average importance ratings from the practice
analysis survey. In general, respondents regarded
most of the activity statements as more important
than the SME's did.

Representativeness of Activity Statements

Respondents were asked whether the activities on
their survey form represented what they actually did
in their positions. A large majority of participants
(81.1%) indicated that the survey covered the
important nursing activities “well” or “very well.”
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Applicability of Activities to Practice Setting

Respondents indicated if each of the activities
was applicable to his or her work setting. The
activities ranged from 23.7% applicability (23.7%
of the respondents reported that the activity was
performed within their work setting) to 100.0%
(100.0% of the respondents reported the activity
was performed within their work setting).

Frequency of Activity Performance

Respondents were asked to rate the frequency of
performance of all activities that were applicable
to their work setting on a six-point scale: “0 times”
to "5 times or more.” Average frequency statis-
tics were calculated in two ways: setting-specific
frequency of activity performance and total group
frequency. Average setting-specific frequencies
ranged from 0.31 to 4.90. Average total group fre-
quencies ranged from 0.11 to 4.85.

Importance of Activity Performance

Respondents were asked to rate the importance
of performing each nursing activity in regard to
the maintenance of client safety and/or threat of
complications or distress using a five point scale:
“1" (not important) to “5" (critically important).
Average setting-specific importance ratings ranged
from 3.28 to 4.89. Average total group importance
ratings ranged from 3.10 to 4.89.

Summary

Respondents to the 2014 RN practice analysis found
the activities listed in the survey to be representa-
tive of the work they performed in their practice
settings. In general, the importance ratings of SMEs
and respondents were similar (correlation = 0.80),
supporting the validity of the results. The reliability
of the survey instrument was quite good. In addi-
tion, activities with the lowest average total group
frequency and importance ratings corresponded, in
general, to those activities performed in specialized
areas of nursing practice.

Conclusion

The 2014 RN Practice Analysis used several meth-
ods to describe the practice of newly licensed/
registered RNs in the U.S. and Canadian territories/
jurisdictions: (1) document reviews; (2) daily logs of
newly licensed/registered RNs; (3) subject matter
experts knowledge; and (4) a large scale survey. The
reliability of the survey instrument was quite good.
In addition, there was evidence to support the valid-
ity of the activity statement ratings.
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BACKGROUND OF STUDY

The National Council of State Boards of Nursing
(NCSBN®) is responsible for the preparation of
psychometrically sound and legally defensible
licensure examinations. The periodic performance
of practice analysis (i.e., job analysis) studies assists
NCSBN in evaluating the validity of the test plan
that guides content distribution of the licensure
examination. Because the health care industry
is rapidly changing, practice analysis studies are
traditionally conducted on a three-year cycle. The
latest Canadian registered nurse (RN) practice analysis
was conducted in 2013 to validate the applicability
of the 2013 NCLEX-RN test plan to the Canadian
testing population (NCSBN, 2013). The purpose of
the current study is to compare the current Canadian
RN practice with the 2013 Canadian RN practice. In
addition, this survey was conducted at the same time
as the U.S. RN practice analysis survey, which allows
comparisons between the U.S. RN practice and the
Canadian RN practice.

Methodology

See the section on methodology reviewers in Part |
for more details.

Preliminary Interviews with Nurse
Leaders

See the section on preliminary interviews with nurse
leaders in Part | for more details.

Methodology Reviewers

See the section on methodology reviewers in Part |
for more details.

Panel of SMEs

A panel of 12 RNs was assembled to assist with the
practice analysis. Three of the 12 panelists were
Canadian RNs. See the section on panel of subject
matter experts in Part | for more details.

Survey Development

A total of 139 nursing activity statements were incor-
porated into a practice analysis survey. The survey
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also included questions about the nurses’ practice
settings, past experiences and demographics.
Some of survey questions were slightly modified to
accommodate different terminologies used in Can-
ada (e.g., ethnicity). The sample of newly registered
nurses received a Web-based survey. Three forms of
the Web survey were created to reduce the number
of activity statements on each survey. These forms
are the same forms used for the U.S. survey. Two of
surveys contained 46 activity statements and one of
the Web surveys contained 47 activity statements,
without shared activity statements. Such a design
ensures every activity statement appears across
the three survey forms. Except for the activity state-
ments unique to each survey form, the surveys were
identical. See the section on survey development in
Part | for more details.

Survey Process

Sample Selection and Representativeness

NCSBN received a list of 2,297 RNs licensed/
registered within 10 Canadian regulatory bodies that
began using the NCLEX-RN for licensure decisions
in January 2015. The list consisted of nurses newly
licensed/registered between Oct. 1, 2013, and
March 31, 2014. Because the size of the population
was relatively small, it was unnecessary and
unreasonable to draw stratified random samples
from the population. Instead, the whole population
was evenly and randomly split into three samples,
balanced in terms of licensure/registration province
and gender. 764 RNs received Form 1, 766 RNs
Form 2, and 767 RNs Form 3. Table 1 presents
the correspondence between the sample and the
responders by licensure/registration provinces.

Mailing Procedure

The Web survey was sent to the 2,297 newly
licensed/registered RNs; the three versions of the
Web survey were distributed evenly among the
sample. A pre-survey email was sent to each person
in the sample. A week later, recipients were sent an
email invitation with a log-in address and a unique
access code. Two weeks later, a email was sent to all
participants reiterating the importance of the study
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and urging participation. Approximately two weeks
after the first email, a second reminder was sent to
nonrespondents and two weeks later, a third email
was sent to continued nonrespondents. The survey
was conducted from April through June 2014.

Confidentiality

See the section on confidentiality in Part | for more
details.

Return Rates

Out of the 2,297 surveys, 593 were received overall
for the three forms. The raw response rate was
approximately 25.8%. There were 100 individuals
who did not qualify for survey ratings based on one
of the following reasons: (a) they did not indicate
having an RN license/registration; (b) they were not
currently working in Canada; (c) they were working
less than 20 hours per week as an RN; and/or (d) they
failed to answer the previous three demographic
questions. After adjusting for removals, the
analyzable response rate was 21.5%.

Summary

A panel of 12 registered RNs, subject matter
experts in the practice of newly licensed/registered
RNs, met and created a comprehensive list of RN
activity statements. A data collection instrument
was developed and revised before being sent to
2,297 RNs licensed/registered within 10 Canadian
jurisdictions between Oct. 1, 2013, and March 31,
2014. The survey response rate was 21.5%. This
practice analysis contains the responses of 493
newly licensed/registered RNss.

Table 1. Correspondence of Sample and Responders for the 2013 Canadian RN Practice Analysis

2014 CAN Response

2014 CAN Sample Responders Rate
Licensure/registration Province N % N %
Alberta 43 1.9 37 6.2 86.0
British Columbia 467 20.3 113 19.1 24.2
Manitoba 392 171 67 11.3 171
New Brunswick 68 3.0 9 1.5 13.2
Newfoundland and Labrador 47 2.0 18 3.0 38.3
Northwest Territories and Nunavut 3 0.1 1 0.2 333
Nova Scotia 57 25 19 82 3BLE
Ontario 1093 47.6 285 48.1 26.1
Prince Edward Island 2 0.1 2 0.3 100.0
Quebec 0 0.0 0 0.0
Saskatchewan 125 54 42 7.1 33.6
Yukon 0 0.0 0 0.0
TOTAL 2297 100.0 593 100.0 25.8
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DEMOGRAPHICS, EXPERIENCES AND PRACTICE ENVIRONMENTS

OF PARTICIPANTS
Demographics/Past Experiences

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

Age and Gender

The majority (90.1%) of survey respondents reported
being female. See Figure 1 for gender. This
percentage is slightly lower than the percentage
found in the 2013 Canadian RN practice analysis.
The age of respondent nurses averaged 30.0 years
(SD 7.1 years), older than the average of 26.5 years
(SD 6.3 years) from 2013 Canadian RN practice
analysis.

Figure 1. Gender of Newly Licensed/Registered RNs
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Race/Ethnicity of Newly
Licensed/registered RNs

The respondents were 60.1% White, 10.2% South
Asian, 8.4% Filipino, 6.6% Black, and 3.9% Chinese.
See Figure 2 for race/ethnicity. There was no race/
ethnicity question in the 2013 Canadian RN practice
analysis.

Of the respondents, 71.2% reported English as
their primary language and 14.7% had both English
and another language as their primary languages.
The primary language of the remaining 14.1% of
respondents was not English: Another language
(12.6%) and French (1.5%).

Educational Background

Newly licensed/registered RNs listed obtaining a
baccalaureate degree most frequently (81.4%) as
the educational preparation for initial RN licensure/
registration.

Previous Licensed Practical/Vocational Nurse
(LPN/VN) or Nurse Aide/Nursing Assistant (NA)
Experience

Responders reported working an average of 5.7
months as an RN in Canada and reported being an
average of 9.6 months post-graduation. See Fig-
ure 3. Approximately 9.3% of responders reported
previous experience as a registered practical nurse
(RPN) and 24.9% reported previous experience as a
nurse aide (NA). The average experience in those
positions was 6.3 years as a RPN and 2.7 years as an
NA. See Table 2.

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

Experience

2014 CA 2013 CA
Yrs. Exp %* Yrs. Exp %*
RPN/LPN/VN 6.3 9.3 4.9 6.0

Nurse Aide
(NA)

2.7 24.9 2.2 34.0

*Indicates the percentage of newly licensed/registered RNs with
previous RPN/LPN/VN or Nurse Aide (NA) experience

Orientation

The majority of newly licensed/registered RNs
received some form of formal orientation (97.4%).
No formal orientation was reported by 2.7% and
2.7% reported having only a formal internship with
or without additional classroom or skills lab work for
their orientation. The majority of newly licensed/
registered RNs reported working with an assigned
preceptor (67.4%) for an average of 5.9 weeks. In
the next largest group 19.4% reported having a
classroom and/or skills lab plus supervised work
with clients that lasted an average of 4.1 weeks. See
Table 3 for types of orientations with average time
spent in each.
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Figure 2. Race/Ethnicity of Newly Licensed/registered RNs
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Table 3. Type and Length of Orientation

2014 CA 2013 CA
% Avg Weeks % Avg Weeks
No formal orientation 2.7 NA 1.5 NA
Classroom instruction/skills lab work only 2.1 2.0 1.4 2.1
Classroom and/or skills lab plus supervised 194 41 168 40

work with clients

Work with an assigned preceptor(s) or
mentor(s) with or without additional 67.4 5.9 67.3 6.3
classroom or skills lab work

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

Other 5.9 3.1 7.9 9.4

Table 4. Additional Coursework/Certification*

2.7 10.7 5.1 1.2

2014 CA | 2013 CA
% %

Type of Additional Coursework/Certification | (5=493) (n=797)
Advanced Cardiac Life Support 13.2 19.2
Basic Life Support 47.9 52.8
Behavioral Management 6.7 6.4
Chemotherapy 2.6 1.0
Conscious/Moderate Sedation 2.8 0.0
Coronary Care 4.1 5.0
Critical Care 3.4 0.0
Intravenous Therapy 30.6 394
Neonatal Advanced Life Support 1.2 9.7
Neonatal Resuscitation 6.9 NA
Pediatric Advanced Life Support 3.0 0.0
Phlebotomy 10.8 9.8
Peritoneal Dialysis 2.4 3.4
Rehabilitation 0.8 0.0
None 8.5 17.9
Other 18.1 25.1

*Respondents could select all that apply

Table 5. Employment Facilities

2014 CA | 2013 CA
% %
Type of Facility/Organization (n=493) (n=797)
Hospital 76.9 85.2
Long-term care facility 1.5 4.9
Community-based or ambulatory care facility/organization 9.5 8.2
Other 2.1 1.8
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Table 6. Employment Setting Characteristics

2014 CA 2013 CA
% %

Type of Facility/Organization (n=493) (n=797)
Number of Hospital or Nursing Home Beds
Less than 50 beds 12.3 12.6
50 - 99 beds 9.6 8.3
100 - 299 beds 18 212
300 - 499 beds 15.6 16.3
500 or more beds 21 19.3
Don't know 14.1 14.9
Other work setting 9.3 7.5
Location of Employment Setting
Urban/Metropolitan area 63.3 61.4
Suburban 18.1 17.9
Rural 18.6 20.7

Certifications Earned

In the current survey, Basic Life Support (47.9%),
Intravenous Therapy (30.6%), and Advanced Cardiac
Life Support (13.2%) were the most frequently
reported certifications. See Table 4 for types of
additional  coursework/certification newly RNs
earned or concluded. The ability to give multiple
answers allowed for percentages to equal more
than 100%.

Work Settings
Facilities

The majority (76.9%) of newly licensed/registered
RNs in this study reported working in hospitals.
The next largest group (11.5%) reported working in
long-term care while just fewer than 10% reported
working in community-based facilities. A shift can
be noted in newly licensed/registered nurses in
acute care and long-term care facilities. See Table 5.

Related to the size of the facilities in which
respondents work, the bulk of newly licensed/
registered RNs in this study indicated working in
hospitals with at least 100 beds. The majority of
respondents (21.0%) work in a facility with 500 or
more beds, followed by 18.0% of respondents in
facilities with 100-299 beds, and lastly facilities with
300-499 beds included 15.6% of the sample. Only
12.3% and 9.6% of respondents indicated working
in facilities containing less than 50 beds and 50-99

beds, respectively. Almost 63.3% of newly licensed/
registered RNs in this study reported working in
urban or metropolitan areas, 18.6% in rural areas,
and 18.1% in suburban areas. These results are
similar to the 2013 results. See Table 6 for the size
and location of the facilities respondents reported
working.

Practice Settings

The majority of newly licensed/registered RNs
reported working in the medical/surgical (32.0%)
and critical care (10.1%) settings, which represents a
decrease in these settings as compared to the 2013
findings. Nursing home, skilled or immediate care
made up 6.3% of the current sample, followed by
home health, including visiting nurses associations
(4.9%) and other long-term care (e.g., residential
care, developmental disability) (4.7%), which rep-
resents an increase in these settings as compared
to the 2013 findings. These data are displayed in
Table 7.

Client Health Conditions

Newly licensed/registered RNs reported caring
for acutely ill clients (42.6%), clients with stable
chronic conditions (31.2%), clients with behavioral/
emotional conditions (27.4%) and clients with
unstabilized chronic conditions (22.9%). The ability
to give multiple answers allowed for percentages
to equal more than 100%. See Figure 4 for more
details on other client health conditions.

National Council of State Boards of Nursing, Inc. (NCSBN) | 2015



DEMOGRAPHICS, EXPERIENCES AND PRACTICE ENVIRONMENTS OF PARTICIPANTS 191

2014 CA | 2013 CA
% %

Type of Facility/Organization (n=493) (n=797)
Critical care (e.g., ICU, CCU, step-down units, pediatric/neonatal intensive care, emergency 101 181
department, postanesthesia recovery unit)
Medical-surgical unit or any of its subspecialties (e.g., oncology, orthopedics, neurology) 32.0 51.3
Pediatrics 3.7 3.0
Nursery 1.0 0.0
Labor and delivery 1.4 15
Postpartum unit 1.8 2.6
Psychiatry or any of its subspecialties (e.g., detox) 3.0 3.1
Assisted Living 0.4 0.0
Operating room, including outpatient surgery and surgicenters 24 59
Nursing home, skilled or intermediate care 6.3 0.4
Other long-term care (e.g., residential care, developmental disability) 47 0.0
Rehabilitation 2.6 0.0
Subacute unit 2.6 0.0
Transitional care unit 0.6 0.0
Physician/APRN/Dentist office 0.6 0.4
Occupational health 0.0 0.0
Outpatient clinic 1.0 0.0
Home health, including visiting nurses associations 4.9 1.3
Public health 1.0 14
Student/school health 0.6 0.0
Hospice care 1.2 0.0
Prison/Correctional Facility/Jail 0.2 0.0
Short Stay/Observational 0.2 NA
Step-down/Progressive Care 0.2 NA
Other 6.1 7.4

*Note: Respondents could select all that apply

Figure 5. Client Ages
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Figure 6. Shifts Worked by Newly Licensed/registered RNs
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The majority of newly licensed/registered RNs
reported caring for older adult clients aged 65 to
85 (47.5%), adult clients aged 18 to 64 (41.4%), older
adult clients over age 85 (28.8%) and newborns (less
than 1 month) (7.5%). See Figure 5 more details on
other client age groups. The ability to give multiple
answers allowed for percentages to equal more
than 100%.

On average, the respondents were responsible for
13.0 clients on their last work day with a standard
deviation of 22.7.

Shifts Worked

The shifts most commonly worked by newly
licensed/registered RNs are rotating shifts (67.4%)
and days (20.5%). Only 5.3% and 5.9% reported
working evenings and nights, respectively. Note
that a very small number of respondents selected
“other” for shifts worked and these responses are
not reflected in Figure 6. See Figure 6 for shifts
reported in 2013 and 2014 Canadian practice
analyses.

Time Spent in Different Categories of Nursing
Activities

The respondents to the current survey were asked
to record the number of hours spent performing
specific categories of activities (see Table 8). The
hours spent were then converted to proportions of
time by dividing the hours reported spent on each
activity by the number of hours reported spent

working. Because nurses often perform more than
one type of activity at a time, such as teaching while
giving medications or providing emotional support
while giving routine care, these proportions did not
equal 1. In order to make the proportions of time
spent in activities useful to the task of helping to
validate the NCLEX-RN® test plan, the proportions
were standardized by dividing the time spent in each
category of activity by the sum of hours reportedly
spent in all the activities. These standardized
proportions have the advantage of adding up to 1.
Newly licensed/registered RNs reported spending
the greatest amount of time in management of care
(20%), physiological adaption (14%), basic care and
comfort (13%) and pharmacological and parenteral
therapies (12%). The relatively least amount of
time was reportedly spent on safety and infection
control (11%), health promotion and maintenance
(11%), psychosocial integrity (11%) and reduction of
risk potential (11%). Compared to the 2013 survey,
there are only very slight variations in time spent on
almost all categories of activities.

Administrative Responsibilities/Primary
Administrative Position

The newly licensed/registered RNs responding to
the practice analysis survey were asked if they had
administrative responsibilities within their nursing
position such as being a unit manager, ateam leader,
charge nurse, or a coordinator. If they reported such
responsibilities, they were asked if they had a primary
administrative position. Of the respondents, 34.8%
reported having administrative responsibilities
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and of those respondents, 30.2% reported having
a primary administrative position. Those working
in long-term care facilities were far more likely to
report having administrative responsibilities than
those working in hospitals (86.8% in long-term
care vs. 25.4% in hospitals). Those working in long-
term care with administrative responsibilities were
more than three times as likely to report being in a
primary administrative position than those working
in hospitals (56.3% of those working in long-term
care reported having an administrative position
compared to 14.3% of those working in hospitals). Of
those working in community-based settings, 43.8%
reported having administrative responsibilities.
Of those respondents, 42.9% reported holding a
primary administrative position. See Table 9 for
more details.

Summary

The newly licensed/registered Canadian RNs
responding to the 2014 RN Practice Analysis survey
were primarily female with an average age of 30.0
years. The majority worked day or rotating shifts in
medical/surgical or critical care units of hospitals.
The majority of respondents were provided an
orientation with an assigned preceptor or mentor
for an average of about 6 weeks. The respondents
cared mostly for clients with acute or chronic
conditions who were 18-85 years of age.
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Table 8. Average Time Spent in Different Categories of Nursing Activities

DEMOGRAPHICS, EXPERIENCES AND PRACTICE ENVIRONMENTS OF PARTICIPANTS

Categories of Activities

2014 CA
Average
Hours

2014 CA
Proportion of
Work Hours

2014 CA
Standardized
Proportion

2013 CA
Standardized
Proportion

Management of
Care

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

4.68

0.44

0.20

Safety and
Infection Control

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

2.90

0.28

0.11

0.1

Health
Promotion and
Maintenance

Perform and direct activities that promote

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

2.91

0.27

Psychosocial
Integrity

Perform and direct activities related to caring for
client with emotional, mental and social problems/
issues, including providing behavioral interventions
(e.g. abuse/neglect, behavioral interventions,
chemical and other dependencies, coping
mechanisms, crisis intervention, cultural diversity,
end of life care, family dynamics, grief and loss,
mental health concepts, psychopathology, religious
and spiritual influences on health, sensory/
perceptual alterations, situational role changes,
stress management, support systems, therapeutic
communications, therapeutic environment, and
unexpected body image changes).

2.94

0.27

Basic Care and
Comfort

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

3.49

0.32
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Table 8. Average Time Spent in Different Categories of Nursing Activities

2014 CA 2014 CA 2014 CA 2013 CA
Average Proportion of | Standardized | Standardized

Categories of Activities Hours Work Hours Proportion Proportion

Perform and direct activities necessary for safe

administration of medications and intravenous

therapies (e.g., adverse effects/ contraindications
Pharmacoloaical and side effects, blood and blood products,
and Parente?al central venous access devises, dosage calculation, 314 0.29 012 011
Theranies expected effects/ outcomes, medication '

P administration, parenteral/intravenous therapy,

pharmacological agents/actions, pharmacological

interactions, pharmacological pain management,

and total parenteral nutrition).

Perform and direct activities to prepare for and

care for client undergoing a treatment/ procedure/

surgery to reduce the likelihood that client

will develop a complication or health problem

related to existing condition, (e.g., diagnostic
Reduction of tests, laboratory values, monitoring moderate/ 204 0.27 011 010
Risk Potential conscious sedation, potential for alterations in ’ ’ ’ ’

body systems, potential for complications of

diagnostic tests/treatments/ procedures, potential

for complications from surgical procedures and

health alterations, specific system assessment,

therapeutic procedures and vital signs).

Provide and direct care for client with acute,

chronic or life threatening physical health
Physiological condition (e.g., alterations in body systems, fluid
Adya tatigon and electrolyte imbalances, hemodynamics, 3.80 0.35 0.14 0.15

P illness management, infectious disease, medical

emergencies, pathophysiology, radiation therapy,

and unexpected response to therapy).
Table 9. Administrative Responsibilities

2014 CA 2013 CA
Administrative Primary Administrative Administrative Primary Administrative
Responsibility Position* Responsibility Position*

Facilities % % % %
All 34.8 30.2 24.1 78.5
Hospital 254 14.3 20.5 75.5
Long-term care 86.8 56.3 76.9 89.7
Community-based care 43.8 42.9 26.2 82.5
Other 42.9 333 42.9 83.3

*Percent of all relevant responders
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Findings relative to the activities performed by newly
licensed/registered Canadian RNs are presented
in this section of the report. The methods used
to collect and analyze activity statement findings,
the representativeness of activity statements,
applicability to practice settings, frequency of
performance, and importance of the activities will
be discussed. A validation of survey findings with
estimates provided by the subject matter expert
panel will also be provided.

Overview of Methods

See the section on overview of methods in Part | for
more details.

Activity Performance Characteristics

Reliability

Reliability indices were calculated to assess the
capability of the survey to measure the activities
relevant to safe and effective practice of newly
licensed/registered ~ RNs.  Cranach's  alpha
coefficients were calculated for frequency and
importance ratings for the Web forms of the survey.
The Web survey forms had an average reliability
index of .95 for frequency and .95 for importance
ratings. As can be seen in Table 10, these high
reliability indices indicate the survey is reliably
measuring the nursing activities necessary for
competent RN practice.

SME Panel Validation of Survey
Findings

The SME panel for the 2014 RN Practice Analysis
was asked to provide independent ratings of the 139
activity statements. They estimated the percentage
of newly licensed/registered RNs performing the
activities within their practice settings, the average
setting-specific frequency with which the activities
were performed during one day and the average
importance of the activities. After the ratings
were obtained, average total group frequency
estimates were calculated by prorating the setting-
specific frequencies with the estimates of setting
applicability. All panel ratings were averaged across
panel members and compared to the ratings
obtained from the practice analysis survey. The
importance ratings estimated by panel members
were compared to the average importance ratings
from the practice analysis survey. As with the case
with the findings from the U.S., there were no
differences greater than 0.70 between the SME
ratings and the newly licensed/registered Canadian
RNs. In general, the respondents rated most of the

activity statements slightly more important than the
SMEs did.

Representativeness of Activity
Statements

Respondents were asked whether the activities on
their survey form represented what they actually did
in their positions. A large majority of participants
(81.1%) indicated that the survey covered the
important nursing activities “well” or “very well.”

Table 10. Reliability Estimates

Frequency Importance
Scale Scale
N Items N Cases Reliability N Items N Cases Reliability
Web Form 1 47 180 0.94 47 180 0.94
Web Form 2 46 155 0.96 46 155 0.95
Web Form 3 46 158 0.95 46 158 0.95
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Applicability of Activities to Practice
Setting

Respondents indicated if each of the activities
was not applicable to his or her work setting by
marking “Never performed in work setting.” The
percentages of newly licensed/registered nurses
indicating that the activities were applicable are
reported in Table 11. The activities ranged from
23.7% applicability (23.7% of the respondents
reported that the activity was performed within
their work settings) to 100.0% (100.0% of the
respondents reported the activity was performed
within their work setting). The activities with the
lowest percentage of applicability were “Perform
hemodialysis or continuous renal replacement
therapy” (23.7%), "“Provide post-partum care
and education” (31.4%) and “Provide care and
education to a client in labor or antepartum client”
(31.5%). There are 13 activities with the highest
percentage of applicability (100.0%). Some of
those activities are “Maintain client confidentiality
and privacy,” “Protect client from injury (e.g., falls,
electrical hazards),”and “Handle and maintain
medication in a safe and controlled environment.”
See Table 11 for more details on applicability of
activities to practice setting.

Frequency of Activity Performance

Respondents were asked to rate the frequency of
performance of all activities that were applicable to
their work settings. They reported how frequently
they performed the activity on the last day they
worked using a six-point scale: "0 times” to “5
times or more.” Average frequency statistics
were calculated in two ways. The setting-specific
frequency was calculated by averaging the
frequency ratings of those respondents providing
ratings (i.e., respondents indicating that the activity
applied to their work setting). The total group
frequency was calculated by including the missing
frequency ratings (i.e., respondents indicating that
the activity did not apply to their work setting)
before averaging the rating. To do this, the missing
frequency ratings were converted to zero ("0 times”
on the rating scale) for inclusion in the total group
frequency calculation. See Table 11 for setting-
specific and total group frequency.
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Setting-Specific

Average setting-specific frequencies ranged from
0.31 to 4.90. The activities performed with the
lowest frequencies were "“Perform and manage
care of client receiving peritoneal dialysis” (0.31),
“Implement and monitor phototherapy” (0.33),
and “Assist with invasive procedures (e.g., central
line, thoracentesis, bronchoscopy)” (0.47). The
activities with the highest setting-specific average
frequencies of performance were “Provide care
within the legal scope of practice” (4.90), "Apply
principles of infection control (e.g., hand hygiene,
surgical asepsis, isolation, sterile technique,
universal/standard precautions)” (4.89), “Maintain
client confidentiality and privacy” (4.75) and “Ensure

proper identification of client when providing care”
(4.69).

Total Group

Average total group frequencies ranged from 0.11 to
4.85. The activities performed with the lowest total
group frequency were “Implement and monitor
phototherapy” (0.11), “Perform hemodialysis or
continuous renal replacement therapy” (0.13),
and “Perform and manage care of client receiving
peritoneal  dialysis”  (0.14). Those activities
performed with the overall highest frequencies
were “Apply principles of infection control (e.g.,
hand hygiene, surgical asepsis, isolation, sterile
technique, universal/standard precautions)” (4.85),
“Provide care within the legal scope of practice”
(4.85), "Maintain client confidentiality and privacy”
(4.75) and "Ensure proper identification of client
when providing care” (4.69).

Importance of Activity Performance

Respondents were asked to rate the importance
of performing each nursing activity in regard to
the maintenance of client safety and/or threat of
complications or distress. Respondents were further
requested to consider the importance of activity
performance in terms of client safety, namely risk of
unnecessary complications, impairment of function
or serious distress to clients. Importance ratings
were recorded using a five-point scale of “1” (Not
Important) to “5" (Critically Important). Average

National Council of State Boards of Nursing, Inc. (NCSBN) | 2015



198 ACTIVITY STATEMENT PERFORMANCE FINDINGS

importance ratings were calculated in two ways.
Setting-specific importance was calculated by
averaging only the ratings of respondents providing
frequency ratings for the activity statement (those
indicating that the activity applied to their work
setting). The total group importance was calculated
by including all importance ratings regardless
of applicability to work setting. The average
importance rating for each of the 139 activities is
reported in Table 12.

Setting-Specific

Average setting-specific importance ratings ranged
from 3.28 to 4.89. The activities with the lowest
importance ratings were “Provide cost effective
care” (3.28), "Recognize complementary therapies
and identify potential contraindications (e.g.,
aromatherapy, acupressure, supplements)” (3.30).
The activities with the highest importance ratings
were “Ensure proper identification of client when
providing care” (4.89), “Provide care within the
legal scope of practice” (4.85), and “Prepare and
administer medications, using rights of medication
administration” (4.82).

Total Group

Average total group importance  ratings
ranged from 3.10 to 4.89. The activities with the
importance ratings "Recognize
complementary therapies and identify potential
contraindications (e.g., aromatherapy, acupressure,
supplements)” (3.10), “Provide cost effective care”
(3.23), and “Provide care and education to a client in
labor or antepartum client” (3.31). The activities with
the highest importance ratings were "Ensure proper
identification of client when providing care” (4.89),
“Provide care within the legal scope of practice”
(4.82), and "Apply principles of infection control
(e.g., hand hygiene, surgical asepsis, isolation,
sterile technique, universal/standard precautions)”
(4.81).

lowest were

SUMMARY

Respondents to the 2014 RN practice analysis found
the activities listed in the survey to be representative
of the work they performed in their practice
settings. In general, the importance ratings of SMEs
and respondents were similar (correlation = 0.80),
supporting the validity of the results. The reliability
of the survey instrument was quite good. In addition,
activities with the lowest average total group
frequency and importance ratings corresponded, in
general, to those activities performed in specialized
areas of nursing practice.

CONCLUSIONS

The 2014 RN Practice Analysis used several
methods to describe the practice of newly licensed/
registered RNs in the U.S. and Canadian territories/
jurisdictions: (1) document reviews; (2) daily logs of
newly licensed/registered RNs; (3) subject matter
experts knowledge; and (4) a large scale survey. The
reliability of the survey instrument was quite good.
In addition, there was evidence to support the
validity of the activity statement ratings.

Overall, the findings in the report reflect the
continued congruency of entry-level nursing practice
in the U.S. and Canada. These findings support the
use of the NCLEX for licensure decisions in select
Canadian provinces.

National Council of State Boards of Nursing, Inc. (NCSBN) | 2015



ACTIVITY STATEMENT PERFORMANCE FINDINGS 199

Table 11. Activity Applicability to Setting and Average Frequency of Performance

Activity Apply to Average Frequency (Setting-Specific) Average Frequency (Total Group)
Number | Activity Setting (%) N Avg Std. Err N Avg Std. Err
1 Perform procedures necessary to safely admit, transfer or discharge a client 94.48 154 2.53 0.15 163 2.39 0.14
2 Provide and receive hand off of care (report) on assigned clients 98.35 19 3.39 0.14 121 3.33 0.14
3 :’s\lssl)gn and supervise care provided by others (e.g., LPN/VN, assistive personnel, other 8981 97 240 0.20 108 233 0.20
4 Advocate for client rights and needs 99.39 162 3.30 0.13 163 3.28 0.13
5 Prioritize the delivery of client care 99.17 119 4.24 0.12 120 4.20 0.13
6 Participate in performance improvement/quality improvement process 91.67 99 1.82 0.17 108 1.67 0.16
7| Gtebrmwth vt cam ek st rosing v
8 Receive and/or transcribe health care provider orders 95.00 14 3.56 0.15 120 3.38 0.16
9 Integrate advance directives into client plan of care 85.98 92 1.83 0.19 107 1.57 0.18
to | Fopor e racief el crepraml o en s i
I Verify that the client received appropriate procedure education and consents to care 99,17 119 292 016 120 290 016
and procedures
12 Provide education to clients and staff about client rights and responsibilities 97.20 104 3.14 0.18 107 3.06 0.18
13 Recognize the need for referrals and obtain necessary orders 98.76 159 213 0.14 161 211 0.14
14 Initiate, evaluate, and update plan of care (e.g., care map, clinical pathway) 93.33 112 3.03 0.17 120 2.83 0.17
15 Maintain client confidentiality and privacy 100.00 107 4.75 0.07 107 4.75 0.07
16 Recognize limitations of self and others and seek assistance 100.00 161 2.94 0.13 161 2.94 0.13
17 Sipe)zgte;:“ent conditions as required by law (e.g., abuse/neglect and communicable 8151 97 124 019 119 101 016
18 Manage conflict among clients and health care staff 94.34 100 1.38 0.16 106 1.30 0.15
o |l i e oo dereg cidensttond | ey | w0 | am | o | w0 | e | o
20 Recognize ethical dilemmas and take appropriate action 94.12 12 1.53 0.17 19 1.44 0.16
21 Use approved abbreviations and standard terminology when documenting care 100.00 107 4.47 0.12 107 4.47 0.12
22 Organize workload to manage time effectively 99.38 159 412 0.1 160 4.09 0.1
23 Practice in a manner consistent with a code of ethics for registered nurses 100.00 118 4.58 0.10 118 4.58 0.10
24 Provide care within the legal scope of practice 99.07 106 4.90 0.06 107 4.85 0.07
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Table 11. Activity Applicability to Setting and Average Frequency of Performance

Activity Apply t;’ Average Frequency (Setting-Specific) Average Frequency (Total Group)
Number | Activity Setting (%) N Avg Std. Err N Avg Std. Err
25 Provide cost effective care 96.82 152 243 0.15 157 2.36 0.15
% Apply prmmp\es of mfectlon control (e.g., hahd hygiene, surgical asepsis, isolation, 99.16 118 489 005 119 485 0.06
sterile technique, universal/standard precautions)

27 Protect client from injury (e.g., falls, electrical hazards) 100.00 108 423 0.13 108 423 0.13

28 Verify appropriateness and/or accuracy of a treatment order 98.73 156 3.19 0.14 158 3.15 0.14

29 Follow procedures for handling biohazardous and hazardous materials 94.96 113 3.19 0.19 119 3.03 0.19

30 Follow security plan and procedures (e.g., newborn nursery security, violence, 86.11 93 209 0.20 108 180 019
controlled access)

31 lliini';gonomlc principles when providing care (e.g., safe patient handling, proper 99,37 157 202 012 158 399 012

32 Acknowledge and document practice errors (e.g., incident report for medication error) 94.96 113 0.89 0.14 119 0.85 0.13

33 Ensure proper identification of client when providing care 100.00 108 4.69 0.09 108 4.69 0.09

34 Facilitate appropriate and safe use of equipment 98.10 155 3.56 0.14 158 3.49 0.14

35 Educate client on safety issues (e.g., home, school, transportation) 90.76 108 242 0.19 119 2.19 0.19

% Implemer\t emergency response plans (e.g., internal/external disaster, bomb threat, 7999 78 051 010 108 037 0.08
community planning)

37 Follovy rqulremen.ts for use of.restramts and/or safety devices (e.g., least restrictive 86.62 136 192 016 157 166 015
restraints, timed client monitoring)

38 Educate client and staff regarding infection control measures 94.96 113 2.05 0.18 19 1.95 0.17

39 Asses_s client for allergies and intervene as needed (e.g., food, latex, environmental 98.15 106 320 019 108 314 019
allergies)

40 Provide prenatal care and education 33.96 54 1.06 0.25 159 0.36 0.09

41 Plan and/or participate in community health education 56.30 67 1.28 0.23 119 0.72 0.14

42 Perform targeted screening assessments (e.g., vision, nutrition) 87.96 95 2.4 0.20 108 212 0.19

3 Prowc.ie |nforma't|on for prevention ahd treatment of high risk health behaviors (e.g., 7610 121 155 016 150 118 014
smoking cessation, safe sexual practice, needle exchange)

2 Prow.d.e- mf.or.mafaon ab_out.health promotion and maintenance recommendations (e.g., 90.76 108 292 017 119 202 017
phy5|C|an visits, immunizations)

45 Provide care and education to a client in labor or antepartum client 31.48 34 0.74 0.25 108 0.23 0.09

46 Provide post-partum care and education 31.45 50 1.44 0.30 159 0.45 0.11

47 Perform comprehensive health assessments 97.48 116 3.93 0.14 119 3.83 0.15
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Table 11. Activity Applicability to Setting and Average Frequency of Performance

Activity Apply t;’ Average Frequency (Setting-Specific) Average Frequency (Total Group)
Number | Activity Setting (%) N Avg Std. Err N Avg Std. Err
48 Assess client's readiness to learn, learning preferences and barriers to learning 99.07 107 2.88 0.18 108 2.85 0.18
49 Provide care and education for the newborn less than 1 month old through the infant or 3711 59 210 0.29 159 078 014
toddler client through 2 years

50 Provide care and education for the preschool, school age and adolescent client ages 3 1286 51 139 025 119 0.60 013
through 17 years

51 Provide care and education for the adult client ages 18 through 64 years 94.44 102 4.47 0.11 108 4.22 0.14

52 Provide care and education for the adult client ages 65 through 85 years and over 83.65 133 3.81 0.14 159 3.19 0.16

53 Assess cllfent ability to manage care in home environment and plan care accordingly 84.03 100 207 018 119 174 017
(e.g., equipment, community resources)

54 Assess aljd teach clle.nt.s about health risks based on family, population, and/or 9350 101 237 019 108 291 019
community characteristics

55 Assess p;ychosocual, spiritual and occupational factors affecting care, and plan 96.23 153 261 015 150 251 015
interventions

56 Assess client for abuse or neglect and intervene as appropriate 88.24 105 1.20 0.18 19 1.06 0.17

57 Assess c'llent for drug/alcohol dependencies, withdrawal, or toxicities and intervene as 88.69 % 194 019 108 172 018
appropriate

58 Prov_\d.e care and edUC§t|on for acu_te and chror.wlc psxcho@aal health issues (e.g., 00.57 144 295 017 150 204 016
addictions/dependencies, depression, dementia, eating disorders)

59 Provide a therapeutic environment 100.00 19 4.58 0.09 19 4.58 0.09

60 Incorporate client cultural practice and beliefs when planning and providing care 97.22 105 2.87 0.19 108 2.79 0.19

61 Provide end of life care and education to clients 86.79 138 1.36 0.15 159 1.18 0.14

o Assess the pgtentlal fgr violence and use safety precautions (e.g., suicide, homicide, 88.14 104 184 019 118 162 018
self-destructive behavior)

3 Assess fa_mll)_/ dynamics tg deternr?me plan of_care (e.g., structure, bonding, 99,07 107 200 018 108 287 018
communication, boundaries, coping mechanisms)

o1 Assess c!lent in coping ww‘Fh life changes and provide support (e.g., palliative, 95.60 152 188 014 150 180 014
amputation, new d|agn05|s)

65 Use therapeutic communication techniques to provide client support 100.00 19 4.40 0.11 19 4.40 0.11

66 In‘corporate behavw_oral .ma.nagement te.chnlques When caring for a client (e.g., positive 97 92 105 290 018 108 281 018
reinforcement, setting limits, de-escalation techniques)

67 Recognize non-verbal cues to physical and/or psychological stressors 99.37 158 3.23 0.13 159 3.21 0.13

68 F’rowdle care for a client experiencing visual, auditory or cognitive distortions (e.g., 89.08 106 22 019 119 202 018
hallucinations)
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Table 11. Activity Applicability to Setting and Average Frequency of Performance

Activity Apply t;’ Average Frequency (Setting-Specific) Average Frequency (Total Group)
Number | Activity Setting (%) N Avg Std. Err N Avg Std. Err
69 Assess and intervene in client performance of activities of daily living 96.30 104 3.38 0.17 108 3.25 0.18
70 Provide client nutrition through continuous or intermittent tube feedings 82.39 131 1.81 0.17 159 1.49 0.15
71 Perform post-mortem care 78.99 94 0.61 0.12 19 0.48 0.10
72 Perform irrigations (e.g., of bladder, ear, eye) 79.63 86 1.57 0.20 108 1.25 0.17
73 ASSI,SF cll‘ent to compensate for a physmal or sensory impairment (e.g., assistive devices, 93.71 149 285 016 159 267 016

positioning, compensatory techniques)
Perform skin assessment and implement measures to maintain skin integrity and
74 prevent skin breakdown (e.g., turning, repositioning, pressure-relieving support 94.12 12 413 0.13 19 3.89 0.15
surfaces)
75 Assess and manage client with an alteration in elimination (e.g., bowel, urinary) 96.30 104 3.55 0.18 108 3.42 0.19
76 Apply, maintain or remove orthopedic devices (e.g., traction, splints, braces, casts) 68.38 93 0.89 0.15 136 0.61 0.1
77 Appl){ and malntalr) devices usgd to perote venous return (e.g., anti-embolic 85.44 88 183 021 103 156 019
stockings, sequential compression devices)
78 Provide nonpharmacological comfort measures (e.g., light dimming, warm blanket) 97.83 90 3.82 0.16 92 3.74 0.17
79 Recognize complementary therapies and identify potential contraindications (e.g., 77.94 106 0.87 015 136 068 012
aromatherapy, acupressure, supplements)
80 Manage the client's nutritional intake (e.g., adjust diet, monitor height and weight) 94.17 97 242 0.18 103 2.28 0.18
81 Assess client need for sleep/rest and intervene as needed 97.83 90 2.94 0.19 92 2.88 0.19
82 Evaluate client intake and output and intervene as needed 97.78 132 2.95 0.17 135 2.89 0.17
83 Imp_lgmgnt measures.t.o p_romote circulation (e.g., active or passive range of motion, 89.32 92 207 0.20 103 2.65 0.20
positioning and mobilization)
84 Assess client need for pain management 100.00 92 4.38 0.14 92 4.38 0.14
85 Evaluate appropriateness and accuracy of medication order for client 99.25 133 3.57 0.14 134 3.54 0.15
86 Prepare and administer medications, using rights of medication administration 97.06 99 4.58 0.12 102 4.44 0.14
87 Perform calculations needed for medication administration 97.83 90 3.30 0.20 92 3.23 0.20
88 Monitor mtfavenous infusion and maintain site (e.g., central, PICC, epidural and venous 88.15 119 345 017 135 304 018
access devices)
89 Administer controlled substances within regulatory guidelines (e.g., witness, waste) 95.10 97 3.47 0.18 102 3.30 0.19
90 Handle and maintain medication in a safe and controlled environment 100.00 92 4.66 0.10 92 4.66 0.10
91 Review pertln.ent data pII’IOIT to mec'hcatlon administration (e.g., contraindications, lab 9926 134 352 016 135 350 016
results, allergies, potential interactions)




ACTIVITY STATEMENT PERFORMANCE FINDINGS 203

Table 11. Activity Applicability to Setting and Average Frequency of Performance

Activity Apply to Average Frequency (Setting-Specific) Average Frequency (Total Group)
Number | Activity Setting (%) N Avg Std. Err N Avg Std. Err
Titrate dosage of medication based on assessment and ordered parameters (e.g.,
92 giving insulin according to blood glucose levels, titrating medication to maintain a 88.24 90 2.73 0.20 102 2.41 0.20
specific blood pressure)
93 Administer blood products and evaluate client response 84.78 78 1.28 0.21 92 1.09 0.18
94 Access venous access devices, including tunneled, implanted and central lines 77.78 105 2.29 0.20 135 1.78 0.18
95 Educate client about medications 94.12 96 3.20 0.18 102 3.01 0.19
% IrE;/:CI:(a)t:S)client response to medication (e.g., therapeutic effects, side effects, adverse 100.00 9 493 014 9 493 014
97 Administer parenteral nutrition and evaluate client response (i.e., TPN) 64.44 87 0.98 0.17 135 0.63 0.12
98 Administer pharmacological measures for pain management 93.14 95 3.82 0.16 102 3.56 0.18
99 Participate in medication reconciliation process 92.39 85 1.91 0.22 92 1.76 0.21
100 Assess and respond to changes in client vital signs 97.78 132 3.50 0.15 135 3.42 0.16
101 Perform focused assessment 98.04 100 3.88 0.15 102 3.80 0.15
102 Monitor the results of diagnostic testing and intervene as needed 89.13 82 3.15 0.20 92 2.80 0.20
103 fneojiigi:;ignostic testing (e.g., electrocardiogram, oxygen saturation, glucose 97.04 131 368 015 135 357 016
104 Evaluate responses to procedures and treatments 98.04 100 3.87 0.16 102 3.79 0.17
105 Provide preoperative and postoperative education 82.61 76 2.20 0.23 92 1.82 0.21
106 Provide preoperative care 69.63 94 1.26 0.19 135 0.87 0.14
107 Manage client during and/or following a procedure with moderate sedation 79.21 80 1.54 0.21 101 1.22 0.18
108 Obtain blood specimens peripherally or through central line 78.26 72 1.81 0.24 92 1.41 0.21
109 gisaeg;;;esfsautions to prevent injury and/or complications associated with a procedure or 97 78 132 278 017 135 272 017
110 Educate client about treatments and procedures 98.04 100 3N 0.18 102 3.05 0.18
1 Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine) 93.48 86 2.20 0.22 92 2.05 0.21
112 Insert, maintain or remove a gastric tube 70.37 95 1.02 0.17 135 0.72 0.13
113 Insert, maintain or remove a urinary catheter 88.12 89 213 0.20 101 1.88 0.19
114 Insert, maintain or remove a peripheral intravenous line 89.13 82 2.82 0.23 92 2.51 0.22
115 Recognize trends and changes in client condition and intervene as needed 98.52 133 3.06 0.16 135 3.01 0.16
e | Yot doisrd squpmet e doruse e s | g || s | oo | ow | oaw | o




204 ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 11. Activity Applicability to Setting and Average Frequency of Performance

Activity Apply to Average Frequency (Setting-Specific) Average Frequency (Total Group)
Number | Activity Setting (%) N Avg Std. Err N Avg Std. Err
117 :frr;;);rgl Zr:;raz::ﬁ cei;eerpnr;cde:;g(reﬁlﬁ.ogr)., cardio-pulmonary resuscitation, respiratory 83.70 77 051 015 9 042 012
118 Monitor and care for clients on a ventilator 36.30 49 1.00 0.27 135 0.36 0.10
19 Perform wound care or dressing change 93.14 95 2.38 0.19 102 2.22 0.19
120 Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy) 61.96 57 0.47 0.14 92 0.29 0.09
121 Provide ostomy care and education (e.g., tracheal, enteral) 76.30 103 1.41 0.18 135 1.07 0.15
122 Provide postoperative care 64.71 66 1.52 0.24 102 0.98 0.17
123 Perform and manage care of client receiving peritoneal dialysis 45.65 42 0.31 0.10 92 0.14 0.05
124 Perform hemodialysis or continuous renal replacement therapy 23.70 32 0.53 0.25 135 0.13 0.06
125 Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 79.41 81 1.36 0.21 102 1.08 0.18
126 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 82.61 76 1.71 0.23 92 1.41 0.20
127 Manage the care of a client on telemetry 48.89 66 2.05 0.26 135 1.00 0.16
128 Manage the care of a client with impaired ventilation/oxygenation 83.33 85 2.28 0.20 102 1.90 0.19
129 Maintain optimal temperature of client (e.g., cooling and/or warming blanket) 97.83 90 2.68 0.21 92 2.62 0.21
130 Implement and monitor phototherapy 31.58 42 0.33 0.15 133 0.11 0.05
131 'S\{clii?agafotge care of a client with a pacing device (e.g., pacemaker, vagus nerve 70,50 79 103 017 102 073 013
132 Monitor and maintain arterial lines 57.61 53 1.38 0.27 92 0.79 0.17
133 Manage the care of the client with a fluid and electrolyte imbalance 91.11 123 2.37 0.18 135 2.16 0.17
134 hMearzzgtezaz:';e(;:Zf :;aeg\riael?tcz\;vrztwailrtzr;‘i[;)ohne:’r;l})']emodynamics, tissue perfusion and 7353 75 180 0.22 102 132 018
135 Ez/aa;uniczsthe effectiveness of the treatment regimen for a client with an acute or chronic 0348 86 323 0.20 9 302 021
136 Isiifnnptitzrssa)thophysiology related to an acute or chronic condition (e.g., signs and 9778 132 292 017 135 286 017
137 Manage the care of a client receiving hemodialysis 51.49 52 0.94 0.22 101 0.49 0.12
138 I;reoc\igrrj;ecsliig:ts:ar:cei symptoms of complications and intervene appropriately when 100.00 01 310 021 o1 310 021
139 Educate client regarding an acute or chronic condition 96.30 130 291 0.17 135 2.80 0.17
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Table 12. Average Total Group and Setting-Specific Importance Ratings

Average Importance
Activity (Setting-Specific) Average Importance (Total Group)
Number | Activity N Avg Std. Err N Avg Std. Err
1 Perform procedures necessary to safely admit, transfer or discharge a client 152 4.26 0.06 161 4.18 0.07
2 Provide and receive hand off of care (report) on assigned clients 17 4.51 0.06 19 4.51 0.06
3 Assign and supervise care provided by others (e.g., LPN/VN, assistive personnel, other RNs) 97 3.71 0.10 108 3.71 0.09
4 Advocate for client rights and needs 160 4.48 0.05 161 4.47 0.05
5 Prioritize the delivery of client care 116 4.63 0.05 117 4.63 0.05
6 Participate in performance improvement/quality improvement process 99 3.74 0.08 108 3.70 0.09
7 Sg]l(:s;:)a;;:;/ith interprofessional team members when providing client care (e.g., language interpreter, health care 159 447 005 160 447 005
8 Receive and/or transcribe health care provider orders 12 4.48 0.06 115 4.45 0.07
9 Integrate advance directives into client plan of care 91 3.86 0.09 104 376 0.10
10 Stzgf;;%r:zacitieczsctice of health care personnel and intervene as appropriate (e.g., substance abuse, improper care, 142 420 007 157 418 007
11 Verify that the client received appropriate procedure education and consents to care and procedures 17 4.34 0.07 117 4.34 0.07
12 Provide education to clients and staff about client rights and responsibilities 101 4.21 0.08 104 419 0.08
13 Recognize the need for referrals and obtain necessary orders 157 4.08 0.06 159 4.08 0.06
14 Initiate, evaluate, and update plan of care (e.g., care map, clinical pathway) 109 3.99 0.08 115 3.95 0.08
15 Maintain client confidentiality and privacy 105 4.80 0.04 105 4.80 0.04
16 Recognize limitations of self and others and seek assistance 159 4.50 0.05 159 4.50 0.05
17 Report client conditions as required by law (e.g., abuse/neglect and communicable disease) 94 4.49 0.07 112 4.45 0.07
18 Manage conflict among clients and health care staff 96 3.90 0.08 102 3.89 0.08
19 ;Jg:iiziee\s/zaalin%rzfgserzeusr;:)enhance the care provided to a client (e.g., evidenced-based research, information technology, 157 420 005 157 420 005
20 Recognize ethical dilemmas and take appropriate action 106 4.17 0.09 113 4.17 0.08
21 Use approved abbreviations and standard terminology when documenting care 105 4.00 0.09 105 4.00 0.09
22 Organize workload to manage time effectively 157 4.36 0.06 158 4.35 0.06
23 Practice in a manner consistent with a code of ethics for registered nurses 115 4.68 0.04 115 4.68 0.04
24 Provide care within the legal scope of practice 104 4.85 0.05 105 4.82 0.06
25 Provide cost effective care 150 3.28 0.08 154 3.23 0.08
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Table 12. Average Total Group and Setting-Specific Importance Ratings

Average Importance
Activity (Setting-Specific) Average Importance (Total Group)
Number | Activity N Avg Std. Err N Avg Std. Err
% ?IZZE/UT&TSI)p\eS of infection control (e.g., hand hygiene, surgical asepsis, isolation, sterile technique, universal/standard 114 48] 004 115 481 004
27 Protect client from injury (e.g., falls, electrical hazards) 106 476 0.05 106 476 0.05
28 Verify appropriateness and/or accuracy of a treatment order 153 4.56 0.05 155 4.56 0.05
29 Follow procedures for handling biohazardous and hazardous materials 110 4.45 0.06 113 4.42 0.06
30 Follow security plan and procedures (e.g., newborn nursery security, violence, controlled access) 90 414 0.09 104 417 0.08
31 Use ergonomic principles when providing care (e.g., safe patient handling, proper lifting) 156 4.28 0.06 157 4.27 0.06
32 Acknowledge and document practice errors (e.g., incident report for medication error) 108 4.33 0.07 113 4.30 0.08
33 Ensure proper identification of client when providing care 105 4.89 0.04 105 4.89 0.04
34 Facilitate appropriate and safe use of equipment 153 4.24 0.06 156 4.22 0.06
35 Educate client on safety issues (e.g., home, school, transportation) 104 4.02 0.08 110 3.94 0.08
36 Implement emergency response plans (e.g., internal/external disaster, bomb threat, community planning) 74 3.81 0.10 101 3.75 0.10
37 Follow requirements for use of restraints and/or safety devices (e.g., least restrictive restraints, timed client monitoring) 135 413 0.06 152 4.00 0.07
38 Educate client and staff regarding infection control measures 107 411 0.08 m 412 0.07
39 Assess client for allergies and intervene as needed (e.g., food, latex, environmental allergies) 104 4.51 0.07 106 4.50 0.07
40 Provide prenatal care and education 53 3.68 0.15 138 3.51 0.11
41 Plan and/or participate in community health education 62 3.73 0.12 103 3.64 0.10
42 Perform targeted screening assessments (e.g., vision, nutrition) 94 3.80 0.10 106 3.69 0.10
3 Z:Zzgiceelir:;);rglaeti;):cizrnz;e)vention and treatment of high risk health behaviors (e.g., smoking cessation, safe sexual 120 385 008 149 375 0.08
44 Provide information about health promotion and maintenance recommendations (e.g., physician visits, immunizations) 105 3.89 0.08 11 3.86 0.08
45 Provide care and education to a client in labor or antepartum client 32 3.72 0.18 99 3.31 0.14
46 Provide post-partum care and education 47 4.09 0.12 138 3.62 0.12
47 Perform comprehensive health assessments 113 4.60 0.05 113 4.60 0.05
48 Assess client's readiness to learn, learning preferences and barriers to learning 104 3.88 0.08 105 3.89 0.08
49 Provide care and education for the newborn less than 1 month old through the infant or toddler client through 2 years 57 4.25 0.10 141 3.70 0.11
50 Provide care and education for the preschool, school age and adolescent client ages 3 through 17 years 50 3.72 0.13 102 3.69 0.10
51 Provide care and education for the adult client ages 18 through 64 years 98 4.16 0.07 103 4.10 0.08
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Table 12. Average Total Group and Setting-Specific Importance Ratings

Average Importance
.. (Setting-Specific) Average Importance (Total Group)
Activity
Number | Activity N Avg Std. Err N Avg Std. Err
52 Provide care and education for the adult client ages 65 through 85 years and over 130 4.16 0.05 150 3.99 0.07
53 Assess client ability to manage care in home environment and plan care accordingly (e.g., equipment, community on 210 0.08 107 210 0.08
resources)
54 Assess and teach clients about health risks based on family, population, and/or community characteristics 97 3.73 0.08 103 3.67 0.09
55 Assess psychosocial, spiritual and occupational factors affecting care, and plan interventions 149 3.9 0.06 155 3.90 0.06
56 Assess client for abuse or neglect and intervene as appropriate 100 4.26 0.08 109 4.23 0.08
57 Assess client for drug/alcohol dependencies, withdrawal, or toxicities and intervene as appropriate 92 4.02 0.10 103 3.94 0.10
58 Prowde.care alnd e(.iucatlon for acute and chronic psychosocial health issues (e.g., addictions/dependencies, depression, 140 404 006 153 401 0.06
dementia, eating disorders)
59 Provide a therapeutic environment 115 4.19 0.07 115 419 0.07
60 Incorporate client cultural practice and beliefs when planning and providing care 102 3.97 0.09 105 3.96 0.09
61 Provide end of life care and education to clients 134 4.16 0.06 151 4.10 0.07
62 Assess the potential for violence and use safety precautions (e.g., suicide, homicide, self-destructive behavior) 100 4.29 0.08 110 4.28 0.08
63 Assess f‘amlly dynamics to determine plan of care (e.g., structure, bonding, communication, boundaries, coping 105 389 0.08 106 389 0.08
mechanisms)
64 Assess client in coping with life changes and provide support (e.g., palliative, amputation, new diagnosis) 150 419 0.06 157 4.17 0.06
65 Use therapeutic communication techniques to provide client support 116 4.30 0.07 116 4.30 0.07
" Incorporatle behavpral management techniques when caring for a client (e.g., positive reinforcement, setting limits, 102 3.90 0.09 105 387 0.09
de-escalation techniques)
67 Recognize non-verbal cues to physical and/or psychological stressors 156 4.22 0.05 157 4.22 0.05
68 Provide care for a client experiencing visual, auditory or cognitive distortions (e.g., hallucinations) 98 4.09 0.09 108 4.06 0.09
69 Assess and intervene in client performance of activities of daily living 103 3.83 0.08 105 3.83 0.08
70 Provide client nutrition through continuous or intermittent tube feedings 128 413 0.07 152 3.99 0.08
71 Perform post-mortem care 88 3.82 0.09 108 3.82 0.09
72 Perform irrigations (e.g., of bladder, ear, eye) 80 3.74 0.10 100 3.53 0.10
73 Assstlcllent to compensate for a physical or sensory impairment (e.g., assistive devices, positioning, compensatory 145 404 0.05 154 401 0.05
techniques)
72 Perform sl<l|n assessment a.ndAlmpIement measures to maintain skin integrity and prevent skin breakdown (e.g., turning, 108 453 0.06 13 451 0.06
repositioning, pressure-relieving support surfaces)
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Table 12. Average Total Group and Setting-Specific Importance Ratings

Average Importance
Activity (Setting-Specific) Average Importance (Total Group)
Number | Activity N Avg Std. Err N Avg Std. Err
75 Assess and manage client with an alteration in elimination (e.g., bowel, urinary) 100 4.21 0.08 103 415 0.09
76 Apply, maintain or remove orthopedic devices (e.g., traction, splints, braces, casts) 90 3.51 0.10 126 3.41 0.09
77 Apply and maintain devices used to promote venous return (e.g., anti-embolic stockings, sequential compression 85 401 010 o5 398 0.09
devices)
78 Provide nonpharmacological comfort measures (e.g., light dimming, warm blanket) 88 3.64 0.09 90 3.62 0.09
79 Sj;;ir;z:ni;))mplementary therapies and identify potential contraindications (e.g., aromatherapy, acupressure, 103 330 0.09 131 310 0.09
80 Manage the client's nutritional intake (e.g., adjust diet, monitor height and weight) 94 3.94 0.09 95 3.95 0.09
81 Assess client need for sleep/rest and intervene as needed 88 3.68 0.11 90 3.66 0.11
82 Evaluate client intake and output and intervene as needed 131 4.29 0.06 134 4.28 0.06
83 Implement measures to promote circulation (e.g., active or passive range of motion, positioning and mobilization) 87 4.10 0.08 95 4.04 0.09
84 Assess client need for pain management 91 4.51 0.07 91 4.51 0.07
85 Evaluate appropriateness and accuracy of medication order for client 132 471 0.05 133 4.71 0.05
86 Prepare and administer medications, using rights of medication administration 96 4.82 0.04 98 479 0.05
87 Perform calculations needed for medication administration 88 4.67 0.07 90 4.62 0.08
88 Monitor intravenous infusion and maintain site (e.g., central, PICC, epidural and venous access devices) 118 4.47 0.06 130 4.42 0.07
89 Administer controlled substances within regulatory guidelines (e.g., witness, waste) 93 4.51 0.06 97 4.46 0.07
90 Handle and maintain medication in a safe and controlled environment 91 4.76 0.06 91 4.76 0.06
91 iRnei\(;irz\/(\:/tir())enrst)inent data prior to medication administration (e.g., contraindications, lab results, allergies, potential 122 467 005 133 468 005
7| o dae ol medeaion bmadon awemmen st rderdpynesteg. g naccrdraroseed |y | agp | ow | % | as | o0
93 Administer blood products and evaluate client response 76 4.70 0.07 90 4.50 0.10
94 Access venous access devices, including tunneled, implanted and central lines 105 4.26 0.07 131 4.11 0.08
95 Educate client about medications 93 419 0.07 96 4.18 0.07
96 Evaluate client response to medication (e.g., therapeutic effects, side effects, adverse reactions) 90 4.56 0.06 90 4.56 0.06
97 Administer parenteral nutrition and evaluate client response (i.e., TPN) 84 4.25 0.08 127 3.98 0.10
98 Administer pharmacological measures for pain management 91 4.42 0.06 95 4.38 0.07
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Table 12. Average Total Group and Setting-Specific Importance Ratings

Average Importance
Activity (Setting-Specific) Average Importance (Total Group)
Number | Activity N Avg Std. Err N Avg Std. Err
99 Participate in medication reconciliation process 82 4.00 0.1 88 3.97 0.10
100 Assess and respond to changes in client vital signs 130 4.72 0.05 133 4.71 0.05
101 Perform focused assessment 96 4.42 0.07 97 4.42 0.07
102 Monitor the results of diagnostic testing and intervene as needed 81 4.14 0.10 90 4.08 0.10
103 Perform diagnostic testing (e.g., electrocardiogram, oxygen saturation, glucose monitoring) 129 4.42 0.06 133 4.42 0.06
104 Evaluate responses to procedures and treatments 93 4.34 0.08 95 4.32 0.08
105 Provide preoperative and postoperative education 74 4.07 0.10 88 3.92 0.12
106 Provide preoperative care 91 3.90 0.08 123 3.78 0.09
107 Manage client during and/or following a procedure with moderate sedation 73 4.41 0.09 91 4.32 0.10
108 Obtain blood specimens peripherally or through central line 70 391 0.09 88 373 0.10
109 Use precautions to prevent injury and/or complications associated with a procedure or diagnosis 130 4.19 0.07 133 4.18 0.07
110 Educate client about treatments and procedures 94 417 0.07 95 418 0.07
1M1 Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine) 85 3.81 0.09 90 3.77 0.09
112 Insert, maintain or remove a gastric tube 94 3.86 0.09 126 3.71 0.10
113 Insert, maintain or remove a urinary catheter 85 3.98 0.09 96 3.90 0.09
114 Insert, maintain or remove a peripheral intravenous line 81 4.04 0.09 89 3.92 0.11
115 Recognize trends and changes in client condition and intervene as needed 131 4.68 0.04 133 4.65 0.05
116 rl:/leogr;i:i?/rea;r(isrgj:;\tva\guizvtﬁiiaags equipment used for drainage (e.g., surgical wound drains, chest tube suction, 80 423 0.09 93 417 0.09
17 Zzggirlrlwafg:)ergency care procedures (e.g., cardio-pulmonary resuscitation, respiratory support, automated external 74 477 0.06 57 476 0.06
118 Monitor and care for clients on a ventilator 47 4.30 0.15 114 4.09 0.12
119 Perform wound care or dressing change 93 4.09 0.07 96 4.09 0.06
120 Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy) 54 3.94 0.15 85 3.78 0.13
121 Provide ostomy care and education (e.g., tracheal, enteral) 101 3.90 0.08 129 3.77 0.08
122 Provide postoperative care 62 4.24 0.11 88 4.23 0.10
123 Perform and manage care of client receiving peritoneal dialysis 40 3.55 0.19 82 3.55 0.15
124 Perform hemodialysis or continuous renal replacement therapy 31 4.10 0.18 13 371 0.12
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Table 12. Average Total Group and Setting-Specific Importance Ratings

Average Importance
Activity (Setting-Specific) Average Importance (Total Group)
Number | Activity N Avg Std. Err N Avg Std. Err
125 Perform suctioning (e.g., oral, nasopharyngeal, endotracheal, tracheal) 77 4.21 0.09 92 418 0.09
126 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 72 3.71 0.13 84 3.57 0.13
127 Manage the care of a client on telemetry 65 415 0.12 118 3.82 0.12
128 Manage the care of a client with impaired ventilation/oxygenation 80 4.63 0.08 93 4.59 0.08
129 Maintain optimal temperature of client (e.g., cooling and/or warming blanket) 87 3.64 0.10 89 3.65 0.10
130 Implement and monitor phototherapy 40 3.50 0.21 113 3.35 0.12
131 Manage the care of a client with a pacing device (e.g., pacemaker, vagus nerve stimulator) 67 4.21 0.09 89 4.15 0.10
132 Monitor and maintain arterial lines 49 412 0.12 82 3.80 0.13
133 Manage the care of the client with a fluid and electrolyte imbalance 121 4.43 0.07 129 4.40 0.07
134 Q)Aear?;}?:rége care of a client with alteration in hemodynamics, tissue perfusion and hemostasis (e.g., cerebral, cardiac, 71 446 007 89 439 0.09
135 Evaluate the effectiveness of the treatment regimen for a client with an acute or chronic diagnosis 85 4.26 0.07 89 4.20 0.08
136 Identify pathophysiology related to an acute or chronic condition (e.g., signs and symptoms) 130 4.32 0.06 132 4.30 0.06
137 Manage the care of a client receiving hemodialysis 47 413 0.13 83 413 0.12
138 Recognize signs and symptoms of complications and intervene appropriately when providing client care 89 4.69 0.07 89 4.69 0.07
139 Educate client regarding an acute or chronic condition 127 4.15 0.06 132 4.14 0.06
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APPENDIX A: 2014 CANADIAN RN PRACTICE ANALYSIS SURVEY
Web Form 1

®
l q( LE >< National Council of State Boards of Nursing Registered

EXAMINATIONS Nursing Survey

INSTRUCTIONS

This survey is being performed by the National Council of State Boards of Nursing (NCSBN) on behalf of your
board of nursing/regulatory body. The survey is part of a comprehensive study of the practice of newly licensed

registered nurses (RNSs) in the Canadian areas that will use the NCLEX® examination for primary licensure
decisions in 2015. Please complete this survey as soon as possible. This is your opportunity to contribute to the

development of the NCLEX® examination that future candidates will take.
Instructions:

Please read each question carefully and respond by selecting the option that most closely represents your
answer. Choose the answer that best applies to your practice and select the appropriate response(s). A few
questions ask you to enter information.

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

As used in this survey, the "client” can be an individual, family, or group which includes significant others and
population. “Clients” are the same as “residents” or “patients.” Your answers will be kept confidential and your
individual responses to the gquestions will not be released.

Survey Progression:
To progress through the survey, please use the navigation buttons located at the bottom of each page:
Continue to the next page of the survey by clicking the Continue to the Next Page link.

Go back to the previous page in the survey by clicking on the Previous Page link. This will allow you to move
back in the survey to look over the previous answers.

Finish the survey, by clicking the Submit the Survey link on the Thank You page.

Page 1
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®
( LE >< National Council of State Boards of Nursing Registered

EXAMINATIONS Nursing Survey

INTRODUCTION

1. What type(s) of nursing license do you hold? (Select ALL that apply)

Page 2
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®
l J( LE >< National Council of State Boards of Nursing Registered

EXAMINATIONS Nursing Survey

INTRODUCTION

2. What is your province/territory of registration?

O Alberta

O British Columbia
O Manitoba

O New Brunswick

O Newfoundland and Labrador

O Northwest Territories and Nunavut

O Nova Scotia

O Ontario

O Prince Edward Island
O Quebec

O Saskatchewan

O Yukon

Page 3
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®
( LE >< National Council of State Boards of Nursing Registered

EXAMINATIONS Nursing Survey

INTRODUCTION

3. Are you currently working as an RN in Canada?

Page 4
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®
l J( LE >< National Council of State Boards of Nursing Registered

EXAMINATIONS Nursing Survey

INTRODUCTION

4. In your current position, do you provide direct care to clients? (Note: Faculty
supervision of student clinical experiences is not considered "direct care.")

O Yes, 20 or more hours per week, on average

O Yes, less than 20 hours per week, on average

O o

Page 5
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®
( LE >< National Council of State Boards of Nursing Registered

EXAMINATIONS Nursing Survey

SECTION 1: NURSING ACTIVITIES

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

QUESTION A - FREQUENCY: : If the activity is performed in your work setting, how often (0 Times, 1 Time, 2
Times, 3 Times, 4 Times, or 5+ Times) did you personally perform the activity on the last day you worked? If it is
never performed in your work setting or is not applicable, then select "NEVER performed in work setting" and then
respond to Question B - Importance.

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

NOTE: Inclusion of an activity on this practice analysis survey does not imply that the activity is or would be
included in the RN scope of practice defined by any specific jurisdiction. You must refer to your local board of
nursing/regulatory body for information about your scope of practice.

Page 6
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®
l q( LE >< National Council of State Boards of Nursing Registered

Nursing Survey

Question A - FREQUENCY - If an activity does not apply to your work setting, choose
“Never performed in work setting”, still select the importance rating as noted in
Question B and then move on to the next activity. If an activity is performed in your
work setting select 0-5+ reflecting the frequency of performing the activity on your
last day of work, then complete Question B.

Question B - IMPORTANCE - Rate the overall importance of this activity considering
client safety, and/or threat of complications or distress with 1 = Not Important, 2 =
Minimally Important, 3 = Moderately Important, 4 = Important, 5 = Critically Important.

A - Frequency B - Importance

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

2 Advocate for client rights and needs

3 Collaborate with interprofessional team members
when providing client care (e.g., language
interpreter, health care professionals)

4 Report unsafe practice of health care personnel and
intervene as appropriate (e.g., substance abuse,
improper care, staffing practices)

5 Recognize the need for referrals and obtain
necessary orders

6 Recognize limitations of self and others and seek
assistance

7 Utilize valid resources to enhance the care provided
to a client (e.g., evidenced-based research,
information technology, policies and procedures)

8 Organize workload to manage time effectively
9 Provide cost effective care

10 Verify appropriateness and/or accuracy of a
treatment order

11 Use ergonomic principles when providing care
(e.g., safe patient handling, proper lifting)

12 Facilitate appropriate and safe use of equipment

13 Follow requirements for use of restraints and/or
safety devices (e.g., least restrictive restraints, timed
client monitoring)

14 Provide prenatal care and education

15 Provide information for prevention and treatment
of high risk health behaviors (e.g., smoking cessation,
safe sexual practice, needle exchange)

16 Provide post-partum care and education

17 Provide care and education for the newborn less
than 1 month old through the infant or toddler client

L CRPEREAD A L
NIRRT
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through 2 years

18 Provide care and education for the adult client
ages 65 through 85 years and over

19 Assess psychosocial, spiritual and occupational
factors affecting care, and plan interventions

20 Provide care and education for acute and chronic
psychosocial health issues (e.qg.,
addictions/dependencies, depression, dementia,
eating disorders)

21 Provide end of life care and education to clients

22 Assess client in coping with life changes and
provide support (e.g., palliative, amputation, new
diagnosis)

23 Recognize non-verbal cues to physical and/or
psychological stressors

24 Provide client nutrition through continuous or
intermittent tube feedings

SO B
SO O

25 Assist client to compensate for a physical or
sensory impairment (e.g., assistive devices,
positioning, compensatory techniques)
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SECTION 1: NURSING ACTIVITIES

A - Frequency B - Importance

26 Apply, maintain or remove orthopedic devices
(e.g., traction, splints, braces, casts)

27 Recognize complementary therapies and identify
potential contraindications (e.g., aromatherapy,
acupressure, supplements)

28 Evaluate client intake and output and intervene as
needed

29 Evaluate appropriateness and accuracy of
medication order for client

30 Monitor intravenous infusion and maintain site
(e.g., central, PICC, epidural and venous access
devices)

31 Review pertinent data prior to medication
administration (e.g., contraindications, lab results,
allergies, potential interactions)

32 Access venous access devices, including tunneled,
implanted and central lines

33 Administer parenteral nutrition and evaluate client
response (i.e., TPN)

34 Assess and respond to changes in client vital signs

35 Perform diagnostic testing (e.g.,
electrocardiogram, oxygen saturation, glucose
monitoring)

36 Provide preoperative care

37 Use precautions to prevent injury and/or
complications associated with a procedure or
diagnosis

38 Insert, maintain or remove a gastric tube

39 Recognize trends and changes in client condition
and intervene as needed

40 Monitor and care for clients on a ventilator

41 Provide ostomy care and education (e.g., tracheal,
enteral)

42 Perform hemodialysis or continuous renal
replacement therapy

43 Manage the care of a client on telemetry
44 Implement and monitor phototherapy

45 Manage the care of the client with a fluid and
electrolyte imbalance

46 Identify pathophysiology related to an acute or
chronic condition (e.g., signs and symptoms)

JULCEI T 0 OBy oD 0
JULCEID T L OB T 0
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47 Educate client regarding an acute or chronic IE IE
condition

48. How well did the survey cover the important activities a newly licensed RN should
possess, regardless of the practice setting?

O Very well
O Well

O Adequately
O Poorly

49. Please list any important activities you believe are missing from the survey
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SECTION 2: EXPERIENCE AND ORIENTATION

1.What is the total number of months you have worked as an RN in Canada? Please
enter a positive, whole number only (e.g., 20).

2a. Have you ever worked outside Canada as an RN?
O Yes
O o

Page 11
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SECTION 2: EXPERIENCE AND ORIENTATION

2b. If yes, what is the total number of months you worked outside Canada as an RN?
Please enter a positive, whole number only (e.g., 7).

Page 12
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SECTION 2: EXPERIENCE AND ORIENTATION

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

O No formal orientation

O Classroom instruction/skills lab work only

O Classroom and/or skills lab plus supervised work with clients

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

O A formal internship/residency with or without additional classroom or skills lab work

O Other (please specify):

Page 13
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SECTION 2: EXPERIENCE AND ORIENTATION

4. If you had an orientation period, how many weeks was it? Please
enter a positive, whole number only (e.g., 10).

Page 14
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SECTION 2: EXPERIENCE AND ORIENTATION

5. Which of the following types of certificates have you earned or courses completed
since you have concluded your nursing course requirements? (Select ALL that apply)

D Advanced Cardiac Life Support

|:| Basic Life Support

D Behavioral Management

|:| Chemotherapy

D Conscious/Moderate Sedation
|:| Coronary Care

D Critical Care

|:| Intravenous Therapy

D Neonatal Advanced Life Support
|:| Neonatal Resuscitation

D Pediatric Advanced Life Support

|:| Phlebotomy

|:| Peritoneal Dialysis
|:| Rehabilitation
D None

|:| Other (please specify)

Page 15
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SECTION 2: EXPERIENCE AND ORIENTATION

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

Page 16
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SECTION 2: EXPERIENCE AND ORIENTATION

6b. If yes, is this your primary position?
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SECTION 3: WORK ENVIRONMENT

1. Which of the following best describes most of your clients on the last day you
worked? (Select ALL that apply)

D Well clients, possibly with minor ilinesses
|:| OB (Maternity) clients

D Clients with stabilized chronic conditions
|:| Clients with unstabilized chronic conditions

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

|:| Clients at end-of-life

D Clients with behavioral/emotional conditions

|:| Other (please specify)

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

D Newborn (less than 1 month)
|:| Infant/toddler (1 month-2 years)
|:| Preschool (ages 3-5)

|:| School Age (ages 6-12)

|:| Adolescent (ages 13-17)

D Adult (ages 18-64)

|:| Adult (ages 65-85)

D Adult (over age 85)

Page 18

National Council of State Boards of Nursing, Inc. (NCSBN) | 2015



230

APPENDIX A

®
l q( LE >< National Council of State Boards of Nursing Registered

Nursing Survey

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

(Select no more than TWO answers)

|:| Critical care (e.g., ICU, CCU, step-down units,
pediatric/neonatal intensive care, emergency department, post-
anesthesia recovery unit)

D Medical-surgical unit or any of its sub-specialties (e.g.,
oncology, orthopedics, neurology)

D Pediatrics

|:| Nursery

D Labor and delivery

|:| Postpartum unit

D Psychiatry or any of its sub-specialties (e.g., detox)

|:| Assisted Living

D Operating room, including outpatient surgery and surgicenters
|:| Nursing home, skilled or intermediate care

D Other long-term care (e.g., residential care, developmental
disability)

D Rehabilitation

D Other (please specify)

|:| Subacute unit
D Transitional care unit

|:| Physician/Advanced Practice RN/Nurse Practitioner (NP)/Dentist
office

D Occupational health

|:| Outpatient clinic

D Home health, including visiting nurses associations

|:| Public health

|:| Student/school health

|:| Hospice care

|:| Prison/Correctional Facility/Jail
D Short Stay/Observational

|:| Step-down/Progressive Care

4. Which of the following best describes the type of facility/organization where your
employment setting/specialty area is located? (Select only ONE)

O Hospital

O Long-term care facility

O Community-based or ambulatory care facility/organization (including public health department, visiting nurses association, home

health, physician/Advanced Practice RN/Nurse Practitioner (NP)/dentist office, clinic, school, prison, etc.)

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

O Less than 50 beds
O 50-99 beds

O 100-299 beds
O 300-499 beds
O 500 or more beds
O | do not know

O I do not work in a hospital or nursing home

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

O Nights
O Rotating shifts

O Other (please specify)

l |

7. What is the length of your shift on a typical work day? (Select only ONE)

O 8 hours
O 10 hours
O 12 hours

O Varied 8 hours and 12 hours

O Other (please specify)

l |

8. Which best describes the location of your employment setting?

O Urban/Metropolitan area

O Suburban
O Rural
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SECTION 4: DESCRIPTION OF YOUR LAST DAY OF WORK

1. How many hours did you work on the last shift you worked? Please enter a
positive, whole number only and round up (e.g., 20).

2. How many clients were you responsible for on the last day you worked? This
includes clients to whom you were assigned to provide direct care, indirect care
(provided through others such as RPN/LPNs or unlicensed assistive personnel), or
any performance of tasks or other responsibility for care during all or any part of your
time in the work setting. Please enter a positive, whole number only and round up
(e.g., 5).

Number of clients: I:l
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3. How much of your time was spent performing each of the following types of
activities on the last day you worked? For each of the sets of activities please rate the
approximate amount of time you spent on that type of activity on the last day you
worked rounded to the nearest hour. For example, if you spent about 2 and ¥4 hours
on a set of activities, select the option “2”. If you spent 3 and % hours on a set of
activities, select the option “4." Numerous categories may be performed
simultaneously; therefore total hours spent may be greater than total hours or shift
worked.

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

0 1 2 3 4 5 6 7 8 8+
1. Management of Care: Provide and direct nursing care that enhances the care O O O O O O O O O O

delivery setting to protect clients and health care personnel.

2. Safety and Infection Control: Protect clients and health care personnel from O O O Q O O O O O O

health and environmental hazards.

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

client that incorporates the knowledge of expected growth and development
principles, prevention and/or early detection of health problems, and strategies to
achieve optimal health.

4. Psychosocial Integrity: Provide and direct nursing care that promotes and O O O O O O O O O O

supports the emotional, mental and social well being of the client experiencing
stressful events, as well as clients with acute or chronic mental illness.

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

of activities of daily living.

6. Pharmacological and Parenteral Therapies: Provide care related to the O O O O O O O O O O

administration of medications and parenteral therapies.

7. Reduction of Risk Potential: Reduce the likelihood that clients will develop O O O Q O O O O O O

complications or health problems related to existing conditions, treatments or
procedures.

8. Physiological Adaptation: Manage and provide care for clients with acute, O O O O O O O O O O

chronic or life threatening physical health conditions.
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SECTION 5: DEMOGRAPHIC INFORMATION

In this section you are asked to provide background information that will be summarized to describe the group that
completed this survey. No individual responses will be reported.

la. Did you work as an unlicensed assistive personnel prior to becoming an RN?
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SECTION 5: DEMOGRAPHIC INFORMATION

1b. If yes, for how many years and months? Please enter positive, whole numbers
(e.g., 10).
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SECTION 5: DEMOGRAPHIC INFORMATION

2a. Did you work as an RPN/LPN prior to becoming an RN?

O ves
O v
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SECTION 5: DEMOGRAPHIC INFORMATION

2b. If yes, for how many years and months? Please enter positive, whole numbers
(e.g., 10).
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SECTION 5: DEMOGRAPHIC INFORMATION

3. What is your gender?

4. What is your age in years? Please answer with a positive, whole numbers (e.g., 35).

5. Which of the following is most descriptive of your racial/ethnic background? (Select
only ONE)

O North American Indian

O Me'tis

O Inuit (Eskimo)

O White

O Chinese

O South Asian (e.g. East Indian, Pakistani, Sri Lankan, etc.)
O Black

O Filipino

O Latin American

O Southeast Asian (e.g. Vietnamese, Cambodian, Malaysian, Laotian, etc.)

O Arab

O West Asian (e.g. Iranian, Afghan, etc.)
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6. What is your primary language?

O English
O French

O English and another language

O French and another language

O Another language

7. What type of basic nursing education program qualified you to take the NCLEX-RN®?
(Select only ONE)

O RN - Baccalaureate degree in Canada

O RN - Generic master's degree in Canada
O RN - Generic doctorate in Canada (e.g., ND)
O Any nursing program NOT located in Canada

O In progress to complete generic master's

O Other program (please specify)

l

8. How many months has it been since you completed course requirements from the
above nursing education program? Please enter a positive, whole number (e.g., 15)

Months: ‘ ‘
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SECTIONS 6: COMMENTS

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

Name: | |

Daytime or Early Evening |
Phone Number with Area
Code:

E-mail address: | |

You may write any comments or suggestions that you have in the space below.
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Thank you!

Thank you for your participation in this important study.

To finalize your survey, please click the Submit Survey button below.
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INSTRUCTIONS

This survey is being performed by the National Council of State Boards of Nursing (NCSBN) on behalf of your
board of nursing/regulatory body. The survey is part of a comprehensive study of the practice of newly licensed

registered nurses (RNs) in the Canadian areas that will use the NCLEX® examination for primary licensure
decisions in 2015. Please complete this survey as soon as possible. This is your opportunity to contribute to the
development of the NCLEX® examination that future candidates will take.

Instructions:

Please read each question carefully and respond by selecting the option that most closely represents your
answer. Choose the answer that best applies to your practice and select the appropriate response(s). A few
questions ask you to enter information.

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

As used in this survey, the "client" can be an individual, family, or group which includes significant others and
population. “Clients” are the same as “residents” or “patients.” Your answers will be kept confidential and your
individual responses to the questions will not be released.

Survey Progression:
To progress through the survey, please use the navigation buttons located at the bottom of each page:
Continue to the next page of the survey by clicking the Continue to the Next Page link.

Go back to the previous page in the survey by clicking on the Previous Page link. This will allow you to move
back in the survey to look over the previous answers.

Finish the survey, by clicking the Submit the Survey link on the Thank You page.
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INTRODUCTION

1. What type(s) of nursing license do you hold? (Select ALL that apply)

me
D RPN/LPN
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INTRODUCTION

2. What is your province/territory of registration?

O Alberta

O British Columbia
O Manitoba

O New Brunswick

O Newfoundland and Labrador

O Northwest Territories and Nunavut

O Nova Scotia

O Ontario

O Prince Edward Island
O Quebec

O Saskatchewan

O Yukon

Page 3

National Council of State Boards of Nursing, Inc. (NCSBN) | 2015



245

APPENDIX A

®
( LE >< National Council of State Boards of Nursing Registered

EXAMINATIONS Nursing Survey

INTRODUCTION

3. Are you currently working as an RN in Canada?
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INTRODUCTION

4. In your current position, do you provide direct care to clients? (Note: Faculty
supervision of student clinical experiences is not considered "direct care.")

O Yes, 20 or more hours per week, on average

O Yes, less than 20 hours per week, on average

O o
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SECTION 1: NURSING ACTIVITIES

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

QUESTION A - FREQUENCY: : If the activity is performed in your work setting, how often (0 Times, 1 Time, 2
Times, 3 Times, 4 Times, or 5+ Times) did you personally perform the activity on the last day you worked? If it is
never performed in your work setting or is not applicable, then select "NEVER performed in work setting" and then
respond to Question B - Importance.

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

NOTE: Inclusion of an activity on this practice analysis survey does not imply that the activity is or would be
included in the RN scope of practice defined by any specific jurisdiction. You must refer to your local board of
nursing/regulatory body for information about your scope of practice.
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Question A - FREQUENCY - If an activity does not apply to your work setting, choose
“Never performed in work setting”, still select the importance rating as noted in
Question B and then move on to the next activity. If an activity is performed in your
work setting select 0-5+ reflecting the frequency of performing the activity on your
last day of work, then complete Question B.

Question B - IMPORTANCE - Rate the overall importance of this activity considering

client safety, and/or threat of complications or distress with 1 = Not Important, 2 =

Minimally Important, 3 = Moderately Important, 4 = Important, 5 = Critically Important.
A - Frequency B - Importance

1 Provide and receive hand off of care (report) on
assigned clients

2 Prioritize the delivery of client care

3 Receive and/or transcribe health care provider
orders

4 Verify that the client received appropriate
procedure education and consents to care and
procedures

5 Initiate, evaluate, and update plan of care (e.g.,
care map, clinical pathway)

6 Report client conditions as required by law (e.g.,
abuse/neglect and communicable disease)

7 Recognize ethical dilemmas and take appropriate
action

8 Practice in a manner consistent with a code of
ethics for registered nurses

9 Apply principles of infection control (e.g., hand
hygiene, surgical asepsis, isolation, sterile technique,
universal/standard precautions)

10 Follow procedures for handling biohazardous and
hazardous materials

11 Acknowledge and document practice errors (e.g.,
incident report for medication error)

12 Educate client on safety issues (e.g., home,
school, transportation)

13 Educate client and staff regarding infection
control measures

14 Plan and/or participate in community health
education

15 Provide information about health promotion and
maintenance recommendations (e.g., physician visits,
immunizations)

16 Perform comprehensive health assessments

JULS S
JULLJISJ L .
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17 Provide care and education for the preschool, I v I I v l

school age and adolescent client ages 3 through 17
years

18 Assess client ability to manage care in home I v I I v l

environment and plan care accordingly (e.g.,

equipment, community resources)

19 Assess client for abuse or neglect and intervene as I v I I - l

appropriate

20 Provide a therapeutic environment I v I I v l
21 Assess the potential for violence and use safety I v I I v l

precautions (e.g., suicide, homicide, self-destructive
behavior)

22 Use therapeutic communication techniques to I v I I - l

provide client support

23 Provide care for a client experiencing visual, I v I I v l

auditory or cognitive distortions (e.g., hallucinations)

24 Perform post-mortem care I M I I M I
25 Perform skin assessment and implement measures I v I I v l

to maintain skin integrity and prevent skin breakdown
(e.g., turning, repositioning, pressure-relieving support
surfaces)
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SECTION 1: NURSING ACTIVITIES

A - Frequency B - Importance

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

27 Manage the client's nutritional intake (e.g., adjust
diet, monitor height and weight)

28 Implement measures to promote circulation (e.qg.,
active or passive range of motion, positioning and
mobilization)

29 Prepare and administer medications, using rights
of medication administration

30 Administer controlled substances within regulatory
guidelines (e.g., witness, waste)

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

32 Educate client about medications

33 Administer pharmacological measures for pain
management

34 Perform focused assessment

35 Evaluate responses to procedures and treatments

36 Manage client during and/or following a
procedure with moderate sedation

37 Educate client about treatments and procedures
38 Insert, maintain or remove a urinary catheter

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

40 Perform wound care or dressing change
41 Provide postoperative care

42 Perform suctioning (e.qg., oral, nasopharyngeal,
endotracheal, tracheal)

43 Manage the care of a client with impaired
ventilation/oxygenation

44 Manage the care of a client with a pacing device
(e.g., pacemaker, vagus nerve stimulator)

45 Manage the care of a client with alteration in
hemodynamics, tissue perfusion and hemostasis (e.g.,
cerebral, cardiac, peripheral)

L ddd S S
J L ddd S S

46 Manage the care of a client receiving
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hemodialysis

48. How well did the survey cover the important activities a newly licensed RN should
possess, regardless of the practice setting?

O Very well
O Well

O Adequately
O Poorly

49. Please list any important activities you believe are missing from the survey
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SECTION 2: EXPERIENCE AND ORIENTATION

1.What is the total number of months you have worked as an RN in Canada? Please
enter a positive, whole number only (e.g., 20).

2a. Have you ever worked outside Canada as an RN?
O Yes
O No
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SECTION 2: EXPERIENCE AND ORIENTATION

2b. If yes, what is the total number of months you worked outside Canada as an RN?
Please enter a positive, whole number only (e.g., 7).
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SECTION 2: EXPERIENCE AND ORIENTATION

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

O No formal orientation

O Classroom instruction/skills lab work only

O Classroom and/or skills lab plus supervised work with clients

O Work with an assigned preceptor(s) or mentor(s) with or without additional classroom or skills lab work
O A formal internship/residency with or without additional classroom or skills lab work

O Other (please specify):
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SECTION 2: EXPERIENCE AND ORIENTATION

4. If you had an orientation period, how many weeks was it? Please
enter a positive, whole number only (e.g., 10).

Page 14

National Council of State Boards of Nursing, Inc. (NCSBN) | 2015



256

APPENDIX A

®
l J( LE >< National Council of State Boards of Nursing Registered

EXAMINATIONS Nursing Survey

SECTION 2: EXPERIENCE AND ORIENTATION

5. Which of the following types of certificates have you earned or courses completed
since you have concluded your nursing course requirements? (Select ALL that apply)
|:| Advanced Cardiac Life Support

D Basic Life Support

|:| Behavioral Management

D Chemotherapy

|:| Conscious/Moderate Sedation
|:| Coronary Care

D Critical Care

|:| Intravenous Therapy

D Neonatal Advanced Life Support
|:| Neonatal Resuscitation

D Pediatric Advanced Life Support

|:| Phlebotomy

D Peritoneal Dialysis
|:| Rehabilitation
D None

D Other (please specify)
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SECTION 2: EXPERIENCE AND ORIENTATION

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

O ves
O o
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SECTION 2: EXPERIENCE AND ORIENTATION

6b. If yes, is this your primary position?

O ves
O o
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SECTION 3: WORK ENVIRONMENT

1. Which of the following best describes most of your clients on the last day you
worked? (Select ALL that apply)

I:l Well clients, possibly with minor illnesses

I:l OB (Maternity) clients

I:l Clients with stabilized chronic conditions

I:l Clients with unstabilized chronic conditions

I:l Clients with acute conditions, including clients with medical, surgical or critical conditions
I:l Clients at end-of-life

I:l Clients with behavioral/emotional conditions

I:l Other (please specify)

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

|:| Newborn (less than 1 month)
I:l Infant/toddler (1 month-2 years)
|:| Preschool (ages 3-5)

I:l School Age (ages 6-12)

|:| Adolescent (ages 13-17)

I:l Adult (ages 18-64)

|:| Adult (ages 65-85)

I:l Adult (over age 85)
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3. Which of the following choices best describes your employment setting/specialty
area on the last day you worked? If you worked mainly in one setting, select the
appropriate choice for that one setting. If you worked in more than one setting, select
the appropriate choices for all settings where you spent at least one-half of your time.

(Select no more than TWO answers)

D Critical care (e.g., ICU, CCU, step-down units,

pediatric/neonatal intensive care, emergency department, post-
anesthesia recovery unit)

|:| Medical-surgical unit or any of its sub-specialties (e.g.,

oncology, orthopedics, neurology)

D Pediatrics

|:| Nursery

D Labor and delivery

|:| Postpartum unit

D Psychiatry or any of its sub-specialties (e.g., detox)

|:| Assisted Living

D Operating room, including outpatient surgery and surgicenters
|:| Nursing home, skilled or intermediate care

D Other long-term care (e.g., residential care, developmental
disability)

|:| Rehabilitation

|:| Other (please specify)

I:‘ Subacute unit

I:‘ Transitional care unit

I:‘ Physician/Advanced Practice RN/Nurse Practitioner (NP)/Dentist
office

I:‘ Occupational health

I:‘ Outpatient clinic

I:‘ Home health, including visiting nurses associations

I:‘ Public health

I:‘ Student/school health

I:‘ Hospice care

|:| Prison/Correctional Facility/Jail
I:‘ Short Stay/Observational

|:| Step-down/Progressive Care

4. Which of the following best describes the type of facility/organization where your
employment setting/specialty area is located? (Select only ONE)

O Hospital

O Long-term care facility

O Community-based or ambulatory care facility/organization (including public health department, visiting nurses association, home

health, physician/Advanced Practice RN/Nurse Practitioner (NP)/dentist office, clinic, school, prison, etc.)

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

O Less than 50 beds
O 50-99 beds

O 100-299 beds
O 300-499 beds
O 500 or more beds
O I do not know

O | do not work in a hospital or nursing home

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

O Days

O Evenings
O Nights

O Rotating shifts

O Other (please specify)

I |

7. What is the length of your shift on a typical work day? (Select only ONE)

O 8 hours
O 10 hours
O 12 hours

O Varied 8 hours and 12 hours

O Other (please specify)

l |

8. Which best describes the location of your employment setting?

O Urban/Metropolitan area

O Suburban
O Rural
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SECTION 4: DESCRIPTION OF YOUR LAST DAY OF WORK

1. How many hours did you work on the last shift you worked? Please enter a
positive, whole number only and round up (e.g., 20).

2. How many clients were you responsible for on the last day you worked? This
includes clients to whom you were assigned to provide direct care, indirect care
(provided through others such as RPN/LPNs or unlicensed assistive personnel), or
any performance of tasks or other responsibility for care during all or any part of your
time in the work setting. Please enter a positive, whole number only and round up
(e.q., 5).

Number of clients: :’
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3. How much of your time was spent performing each of the following types of
activities on the last day you worked? For each of the sets of activities please rate the
approximate amount of time you spent on that type of activity on the last day you
worked rounded to the nearest hour. For example, if you spent about 2 and ¥4 hours
on a set of activities, select the option “2”. If you spent 3 and % hours on a set of
activities, select the option “4." Numerous categories may be performed
simultaneously; therefore total hours spent may be greater than total hours or shift
worked.

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

0 1 2 3 4 5 6 7 8 8+
1. Management of Care: Provide and direct nursing care that enhances the care O O O O O O O O O O

delivery setting to protect clients and health care personnel.

2. Safety and Infection Control: Protect clients and health care personnel from O O O O O O O O O O

health and environmental hazards.

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

client that incorporates the knowledge of expected growth and development
principles, prevention and/or early detection of health problems, and strategies to
achieve optimal health.

4. Psychosocial Integrity: Provide and direct nursing care that promotes and O O O O O O O O O O

supports the emotional, mental and social well being of the client experiencing
stressful events, as well as clients with acute or chronic mental iliness.

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

of activities of daily living.

6. Pharmacological and Parenteral Therapies: Provide care related to the O O O O O O O O O O

administration of medications and parenteral therapies.

7. Reduction of Risk Potential: Reduce the likelihood that clients will develop O O O O O O O O O O

complications or health problems related to existing conditions, treatments or
procedures.

8. Physiological Adaptation: Manage and provide care for clients with acute, O O O O O O O O O O

chronic or life threatening physical health conditions.
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SECTION 5: DEMOGRAPHIC INFORMATION

In this section you are asked to provide background information that will be summarized to describe the group that
completed this survey. No individual responses will be reported.

1la. Did you work as an unlicensed assistive personnel prior to becoming an RN?

O ves
O o
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SECTION 5: DEMOGRAPHIC INFORMATION

1b. If yes, for how many years and months? Please enter positive, whole numbers
(e.g., 10).
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SECTION 5: DEMOGRAPHIC INFORMATION

2a. Did you work as an RPN/LPN prior to becoming an RN?
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SECTION 5: DEMOGRAPHIC INFORMATION

2b. If yes, for how many years and months? Please enter positive, whole numbers
(e.g., 10).
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SECTION 5: DEMOGRAPHIC INFORMATION

3. What is your gender?

O Male
O Female

4. What is your age in years? Please answer with a positive, whole numbers (e.qg., 35).

5. Which of the following is most descriptive of your racial/ethnic background? (Select
only ONE)

O North American Indian
O Me'tis
O Inuit (Eskimo)

O South Asian (e.g. East Indian, Pakistani, Sri Lankan, etc.)

O Black
O Filipino
O Latin American

O Southeast Asian (e.g. Viethamese, Cambodian, Malaysian, Laotian, etc.)

O Arab

O West Asian (e.g. Iranian, Afghan, etc.)
O Korean

O Japanese

O Other
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6. What is your primary language?
O English
O French

O English and another language

O French and another language

O Another language

7. What type of basic nursing education program qualified you to take the NCLEX-RN®?
(Select only ONE)

O RN - Baccalaureate degree in Canada

O RN - Generic master's degree in Canada
O RN - Generic doctorate in Canada (e.g., ND)
O Any nursing program NOT located in Canada

O In progress to complete generic master's

O Other program (please specify)

l

8. How many months has it been since you completed course requirements from the
above nursing education program? Please enter a positive, whole number (e.g., 15)

Months: ‘ ‘
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SECTIONS 6: COMMENTS

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

Name: | |

Daytime or Early Evening | |

Phone Number with Area
Code:

E-mail address: | |

You may write any comments or suggestions that you have in the space below.

a
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Thank you!

Thank you for your participation in this important study.

To finalize your survey, please click the Submit Survey button below.
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INSTRUCTIONS

This survey is being performed by the National Council of State Boards of Nursing (NCSBN) on behalf of your
board of nursing/regulatory body. The survey is part of a comprehensive study of the practice of newly licensed

registered nurses (RNs) in the Canadian areas that will use the NCLEX® examination for primary licensure
decisions in 2015. Please complete this survey as soon as possible. This is your opportunity to contribute to the
development of the NCLEX® examination that future candidates will take.

Instructions:

Please read each question carefully and respond by selecting the option that most closely represents your
answer. Choose the answer that best applies to your practice and select the appropriate response(s). A few
guestions ask you to enter information.

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

As used in this survey, the "client" can be an individual, family, or group which includes significant others and
population. “Clients” are the same as “residents” or “patients.” Your answers will be kept confidential and your
individual responses to the questions will not be released.

Survey Progression:
To progress through the survey, please use the navigation buttons located at the bottom of each page:
Continue to the next page of the survey by clicking the Continue to the Next Page link.

Go back to the previous page in the survey by clicking on the Previous Page link. This will allow you to move
back in the survey to look over the previous answers.

Finish the survey, by clicking the Submit the Survey link on the Thank You page.
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INTRODUCTION

1. What type(s) of nursing license do you hold? (Select ALL that apply)
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INTRODUCTION

2. What is your province/territory of registration?

O Alberta

O British Columbia
O Manitoba

O New Brunswick

O Newfoundland and Labrador

O Northwest Territories and Nunavut

O Prince Edward Island

O Quebec
O Saskatchewan
O Yukon
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National Council of State Boards of Nursing, Inc. (NCSBN) | 2015



275

APPENDIX A

®
( LE >< National Council of State Boards of Nursing Registered

EXAMINATIONS Nursing Survey

INTRODUCTION

3. Are you currently working as an RN in Canada?
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EXAMINATIONS

INTRODUCTION

4. In your current position, do you provide direct care to clients? (Note: Faculty
supervision of student clinical experiences is not considered "direct care.")

O Yes, 20 or more hours per week, on average

O Yes, less than 20 hours per week, on average

O e
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SECTION 1: NURSING ACTIVITIES

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

QUESTION A - FREQUENCY: : If the activity is performed in your work setting, how often (0 Times, 1 Time, 2
Times, 3 Times, 4 Times, or 5+ Times) did you personally perform the activity on the last day you worked? If it is
never performed in your work setting or is not applicable, then select "NEVER performed in work setting" and then
respond to Question B - Importance.

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

NOTE: Inclusion of an activity on this practice analysis survey does not imply that the activity is or would be
included in the RN scope of practice defined by any specific jurisdiction. You must refer to your local board of
nursing/regulatory body for information about your scope of practice.
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Question A - FREQUENCY - If an activity does not apply to your work setting, choose
“Never performed in work setting”, still select the importance rating as noted in
Question B and then move on to the next activity. If an activity is performed in your
work setting select 0-5+ reflecting the frequency of performing the activity on your
last day of work, then complete Question B.

Question B — IMPORTANCE - Rate the overall importance of this activity considering

client safety, and/or threat of complications or distress with 1 = Not Important, 2 =

Minimally Important, 3 = Moderately Important, 4 = Important, 5 = Critically Important.
A - Frequency B - Importance

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

2 Participate in performance improvement/quality
improvement process

3 Integrate advance directives into client plan of care

4 Provide education to clients and staff about client
rights and responsibilities

5 Maintain client confidentiality and privacy

6 Manage conflict among clients and health care
staff

7 Use approved abbreviations and standard
terminology when documenting care

8 Provide care within the legal scope of practice

b dd dd

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

10 Follow security plan and procedures (e.g.,
newborn nursery security, violence, controlled access)

11 Ensure proper identification of client when
providing care

12 Implement emergency response plans (e.g.,
internal/external disaster, bomb threat, community
planning)

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

14 Perform targeted screening assessments (e.g.,
vision, nutrition)

15 Provide care and education to a client in labor or
antepartum client

16 Assess client's readiness to learn, learning
preferences and barriers to learning

17 Provide care and education for the adult client
ages 18 through 64 years

18 Assess and teach clients about health risks based

L L AL

JJdddd .
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on family, population, and/or community
characteristics

19 Assess client for drug/alcohol dependencies,
withdrawal, or toxicities and intervene as appropriate

20 Incorporate client cultural practice and beliefs
when planning and providing care

21 Assess family dynamics to determine plan of care
(e.g., structure, bonding, communication, boundaries,
coping mechanisms)

22 Incorporate behavioral management techniques
when caring for a client (e.g., positive reinforcement,
setting limits, de-escalation techniques)

23 Assess and intervene in client performance of
activities of daily living

24 Perform irrigations (e.g., of bladder, ear, eye)

25 Assess and manage client with an alteration in

d
W J

elimination (e.g., bowel, urinary)
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A - Frequency B - Importance

26 Provide nonpharmacological comfort measures
(e.g., light dimming, warm blanket)

27 Assess client need for sleep/rest and intervene as
needed

28 Assess client need for pain management

29 Perform calculations needed for medication
administration

30 Handle and maintain medication in a safe and
controlled environment

31 Administer blood products and evaluate client
response

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

33 Participate in medication reconciliation process

34 Monitor the results of diagnostic testing and
intervene as needed

35 Provide preoperative and postoperative education

36 Obtain blood specimens peripherally or through
central line

37 Obtain specimens other than blood for diagnostic
testing (e.g., wound, stool, urine)

38 Insert, maintain or remove a peripheral
intravenous line

39 Perform emergency care procedures (e.g., cardio-
pulmonary resuscitation, respiratory support,
automated external defibrillator)

40 Assist with invasive procedures (e.g., central line,
thoracentesis, bronchoscopy)

41 Perform and manage care of client receiving
peritoneal dialysis

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

43 Maintain optimal temperature of client (e.g.,
cooling and/or warming blanket)

44 Monitor and maintain arterial lines

45 Evaluate the effectiveness of the treatment
regimen for a client with an acute or chronic
diagnosis

46 Recognize signs and symptoms of complications

J WL SIS L
J WL SIS L

and intervene appropriately when providing client
care
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48. How well did the survey cover the important activities a newly licensed RN should
possess, regardless of the practice setting?

O Very well
O Well

O Adequately
O Poorly

49. Please list any important activities you believe are missing from the survey
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SECTION 2: EXPERIENCE AND ORIENTATION

1.What is the total number of months you have worked as an RN in Canada? Please
enter a positive, whole number only (e.g., 20).

2a. Have you ever worked outside Canada as an RN?
O Yes
O 1o
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SECTION 2: EXPERIENCE AND ORIENTATION

2b. If yes, what is the total number of months you worked outside Canada as an RN?
Please enter a positive, whole number only (e.g., 7).
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SECTION 2: EXPERIENCE AND ORIENTATION

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

O No formal orientation

O Classroom instruction/skills lab work only

O Classroom and/or skills lab plus supervised work with clients

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

O A formal internship/residency with or without additional classroom or skills lab work

O Other (please specify):
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SECTION 2: EXPERIENCE AND ORIENTATION

4. If you had an orientation period, how many weeks was it? Please
enter a positive, whole number only (e.g., 10).
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SECTION 2: EXPERIENCE AND ORIENTATION

5. Which of the following types of certificates have you earned or courses completed
since you have concluded your nursing course requirements? (Select ALL that apply)

I:‘ Advanced Cardiac Life Support

|:| Basic Life Support

I:‘ Behavioral Management

I:‘ Chemotherapy

I:‘ Conscious/Moderate Sedation
I:‘ Coronary Care

I:‘ Critical Care

I:‘ Intravenous Therapy

I:‘ Neonatal Advanced Life Support
I:‘ Neonatal Resuscitation

I:‘ Pediatric Advanced Life Support

I:‘ Phlebotomy

|:| Peritoneal Dialysis
I:‘ Rehabilitation
|:| None

I:‘ Other (please specify)
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SECTION 2: EXPERIENCE AND ORIENTATION

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

O ves
O o
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SECTION 2: EXPERIENCE AND ORIENTATION

6b. If yes, is this your primary position?
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SECTION 3: WORK ENVIRONMENT

1. Which of the following best describes most of your clients on the last day you
worked? (Select ALL that apply)

I:‘ Well clients, possibly with minor illnesses

I:‘ OB (Maternity) clients

|:| Clients with stabilized chronic conditions

I:‘ Clients with unstabilized chronic conditions

|:| Clients with acute conditions, including clients with medical, surgical or critical conditions
I:‘ Clients at end-of-life

|:| Clients with behavioral/emotional conditions

I:‘ Other (please specify)

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

I:‘ Newborn (less than 1 month)
I:‘ Infant/toddler (1 month-2 years)
I:‘ Preschool (ages 3-5)

I:‘ School Age (ages 6-12)

I:‘ Adolescent (ages 13-17)

I:‘ Adult (ages 18-64)

I:‘ Adult (ages 65-85)

I:‘ Adult (over age 85)
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3. Which of the following choices best describes your employment setting/specialty
area on the last day you worked? If you worked mainly in one setting, select the
appropriate choice for that one setting. If you worked in more than one setting, select
the appropriate choices for all settings where you spent at least one-half of your time.

(Select no more than TWO answers)

|:| Critical care (e.g., ICU, CCU, step-down units,

pediatric/neonatal intensive care, emergency department, post-
anesthesia recovery unit)

I:‘ Medical-surgical unit or any of its sub-specialties (e.g.,
oncology, orthopedics, neurology)

I:‘ Pediatrics
I:‘ Nursery

I:‘ Labor and delivery

I:‘ Postpartum unit

|:| Psychiatry or any of its sub-specialties (e.g., detox)

I:‘ Assisted Living

|:| Operating room, including outpatient surgery and surgicenters
I:‘ Nursing home, skilled or intermediate care

|:| Other long-term care (e.qg., residential care, developmental
disability)

I:‘ Rehabilitation

I:‘ Other (please specify)

|:| Subacute unit

I:l Transitional care unit

I:l Physician/Advanced Practice RN/Nurse Practitioner (NP)/Dentist
office

I:l Occupational health

|:| Outpatient clinic

I:l Home health, including visiting nurses associations

I:l Public health

I:l Student/school health

I:l Hospice care

I:l Prison/Correctional Facility/Jail
I:l Short Stay/Observational

I:l Step-down/Progressive Care

4. Which of the following best describes the type of facility/organization where your
employment setting/specialty area is located? (Select only ONE)

O Hospital

O Long-term care facility

O Community-based or ambulatory care facility/organization (including public health department, visiting nurses association, home
health, physician/Advanced Practice RN/Nurse Practitioner (NP)/dentist office, clinic, school, prison, etc.)

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

O Less than 50 beds
O 50-99 beds

O 100-299 beds
O 300-499 beds
O 500 or more beds
O 1 do not know

O | do not work in a hospital or nursing home

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

O Days

O Evenings
O Nights

O Rotating shifts

O Other (please specify)

l |

7. What is the length of your shift on a typical work day? (Select only ONE)

O 8 hours
O 10 hours
O 12 hours

O Varied 8 hours and 12 hours

O Other (please specify)

l |

8. Which best describes the location of your employment setting?

O Urban/Metropolitan area

O Suburban
O Rural
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SECTION 4: DESCRIPTION OF YOUR LAST DAY OF WORK

1. How many hours did you work on the last shift you worked? Please enter a
positive, whole number only and round up (e.g., 20).

2. How many clients were you responsible for on the last day you worked? This
includes clients to whom you were assigned to provide direct care, indirect care
(provided through others such as RPN/LPNs or unlicensed assistive personnel), or
any performance of tasks or other responsibility for care during all or any part of your
time in the work setting. Please enter a positive, whole number only and round up

(e.0.,5).

Number of clients: |:|
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3. How much of your time was spent performing each of the following types of
activities on the last day you worked? For each of the sets of activities please rate the
approximate amount of time you spent on that type of activity on the last day you
worked rounded to the nearest hour. For example, if you spent about 2 and ¥4 hours
on a set of activities, select the option “2”. If you spent 3 and % hours on a set of
activities, select the option “4." Numerous categories may be performed
simultaneously; therefore total hours spent may be greater than total hours or shift
worked.

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

0 1 2 3 4 5 6 7 8 8+
1. Management of Care: Provide and direct nursing care that enhances the care O O O O O O O O O O

delivery setting to protect clients and health care personnel.

2. Safety and Infection Control: Protect clients and health care personnel from O O O Q O O O O O O

health and environmental hazards.

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

client that incorporates the knowledge of expected growth and development
principles, prevention and/or early detection of health problems, and strategies to
achieve optimal health.

4. Psychosocial Integrity: Provide and direct nursing care that promotes and O O O O O O O O O O

supports the emotional, mental and social well being of the client experiencing
stressful events, as well as clients with acute or chronic mental iliness.

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

of activities of daily living.

6. Pharmacological and Parenteral Therapies: Provide care related to the O O O O O O O O O O

administration of medications and parenteral therapies.

7. Reduction of Risk Potential: Reduce the likelihood that clients will develop O O O Q O O O O O O

complications or health problems related to existing conditions, treatments or
procedures.

8. Physiological Adaptation: Manage and provide care for clients with acute, O O O O O O O O O O

chronic or life threatening physical health conditions.
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SECTION 5: DEMOGRAPHIC INFORMATION

In this section you are asked to provide background information that will be summarized to describe the group that
completed this survey. No individual responses will be reported.

la. Did you work as an unlicensed assistive personnel prior to becoming an RN?

O ves
O wo
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SECTION 5: DEMOGRAPHIC INFORMATION

1b. If yes, for how many years and months? Please enter positive, whole numbers
(e.g., 10).
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SECTION 5: DEMOGRAPHIC INFORMATION

2a. Did you work as an RPN/LPN prior to becoming an RN?

O ves
O o
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SECTION 5: DEMOGRAPHIC INFORMATION

2b. If yes, for how many years and months? Please enter positive, whole numbers
(e.g., 10).
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SECTION 5: DEMOGRAPHIC INFORMATION

3. What is your gender?

O Male
O Female

4. What is your age in years? Please answer with a positive, whole numbers (e.g., 35).

5. Which of the following is most descriptive of your racial/ethnic background? (Select
only ONE)

O North American Indian
O Me'tis
O Inuit (Eskimo)

O South Asian (e.g. East Indian, Pakistani, Sri Lankan, etc.)

O Black
O Filipino
O Latin American

O Southeast Asian (e.g. Vietnamese, Cambodian, Malaysian, Laotian, etc.)

O Arab

O West Asian (e.g. Iranian, Afghan, etc.)
O Korean

O Japanese

O Other
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6. What is your primary language?
O English
O French

O English and another language

O French and another language

O Another language

7. What type of basic nursing education program qualified you to take the NCLEX-RN®?
(Select only ONE)

O RN - Baccalaureate degree in Canada

O RN - Generic master's degree in Canada
O RN - Generic doctorate in Canada (e.g., ND)
O Any nursing program NOT located in Canada

O In progress to complete generic master's

O Other program (please specify)

l |

8. How many months has it been since you completed course requirements from the
above nursing education program? Please enter a positive, whole number (e.g., 15)

Months: l l
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SECTIONS 6: COMMENTS

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

Name: | |

Daytime or Early Evening | |
Phone Number with Area
Code:

E-mail address: | |

You may write any comments or suggestions that you have in the space below.

a
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Thank youl!

Thank you for your participation in this important study.

To finalize your survey, please click the Submit Survey button below.
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