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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 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
changes can occur in licensed practical or vocational
nurse (LPN/VN) practice, practice analysis studies
are conducted on a three-year cycle.

Anumber of steps were necessary for the completion
of this practice analysis. A panel of subject matter
experts (SMEs) was assembled, a list of LPN/VN
activities was created and incorporated into a
questionnaire that was sent to a large randomly
drawn sample of newly licensed LPN/VNs, 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 methodolo-
gies and procedures utilized in this study. All three
reviewers indicated this methodology was psy-
chometrically sound, legally defensible and in
compliance with industry standards for practice
analyses.

Panel of SMEs

A panel of 10 SMEs was assembled to assist with
the practice analysis. Nine panel members worked
with, educated and/or supervised LPN/VNs who
were within their first twelve months of practice;
one panel member was a newly licensed and rep-
resented newly licensed LPN/VNs. Panel members
represented geographic NCSBN areas of the U.S.
jurisdictions, major nursing specialties, and varied
practice settings. It is important to note, the newly
revised definition of an entry-level nurse (defined as
"a newly licensed nurse with no more than twelve
months experience") was utilized on this survey.

EXECUTIVE SUMMARY

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

Survey Development

A total of 154 nursing activity statements were incor-
porated into the practice analysis survey. The survey
also included questions about the nurses’ practice
settings, past experiences and demographics. Half
of the sample of newly licensed LPN/VNs received
a paper version of the survey. There were two forms
of the paper survey created to decrease the number
of activity statements contained on each survey. The
other half of the sample received one of three Web-
based (Web) versions of the survey.

For the paper survey, each form contained 77 unique
activity statements. In the three Web versions of the
survey, two contained 51 unique activity statements
and the third contained 52 unique activity state-
ments. Except for the activity statements unique to
each survey form, the surveys were identical.

Survey Process

Sample Selection

The sample for the current study was selected
among NCLEX-PN® candidates that passed the
examination from Sept. 15, 2013 to March 15, 2015.
This was to ensure that respondents would have
one to twelve months of practice by the start of
the survey process. Newly licensed LPN/VNs were
excluded from this sample if their mailing address
was not within the U.S. jurisdiction. Of the available
candidate pool, a sample of 24,000 LPN/VN candi-
dates was randomly selected.

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

The paper survey was sent to 6,000 newly licensed
LPN/VNs (half receiving Form 1 and the other half
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EXECUTIVE SUMMARY

receiving Form 2). The Web survey was sent to
another 18,000 newly licensed LPN/VNs; the three
versions of the Web survey were distributed evenly
among the sample.

A seven-stage mailing process was used to engage
participants in the study. All potential participants
were promised confidentiality with regard to their
participation and their responses. The survey was
conducted April through Aug. 2015.

Return Rates

Of the 24,000 total surveys sent, 182 paper and 97
Web surveys were not delivered due to incorrect
addresses. A total of 5,665 surveys (990 for paper,
4,675 for Web) were completed and returned for
adjusted return rates of 17.0% for paper and 26.5%
for Web. See Table 2 for adjusted return rates. A
total of 3,452 individuals (627 paper, 2,825 Web) did
not qualify for survey ratings based upon one of the
following reasons: (a) they did not indicate having a
LPN/VN license; (b) they were not currently working
in the U.S.; and/or (c) they were working less than
20 hours per week providing direct care to clients
as an LPN/VN; (d) they had U.S. work experience
longer than 12 months. After adjusting for incorrect
addresses and removals, the analyzable response
rates were 6.2% for paper and 10.5% for Web. See
Table 3 for analyzable return rates.

LPN/VN Practice Analysis Survey
Nonresponder Study

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

Demographics, Experiences and
Practice Environments of Participants

Demographics/Past Experiences

The majority (88.7%) of survey responders report-
ed being female. The average age of respondent

nurses was 32.8 years (SD = 9.54). Over half (52.3%)
of the responders reported being White/Non-
Hispanic; 22.6% were African American; 9.7% were
Latino or Hispanic; and 7.1% were Asian Other.
Responders reported working an average of 7.4
months as an LPN/VN. On average, responders of
the present study were 13.9 months post-gradua-
tion. Most (83.7%) of the responders were graduates
of diploma LPN/VN programs and 11.1% graduated
from associate degree LPN/VN programs. Approxi-
mately 2.7% of survey responders were educated
outside of the U.S. Approximately 46.5% of survey
responders reported working as a nurse aide for an
average of 5.4 years.

Orientation

Most of the responders to the current study reported
receiving some kind of orientation; only 8.3% of
responders indicated that they did not receive
formal orientation. Among responders that had
orientation, 3.1% reported having only classroom
instruction or skills lab work for their orientation.
The majority (64.0%) reported working with an
assigned mentor or preceptor for an average of 3.2
weeks and 18.1% reported classroom and/or skills
lab plus performing supervised work with clients
for an average of 3.1 weeks. Nearly 2.2% reported
having a formal internship that lasted an average of
3.5 weeks.

Certifications Earned

Of the responders, 16.8% reported that they had
not earned certification or completed additional
coursework. For the remaining responders, basic
life support (44.7%), intravenous therapy (20.7%)
and advanced cardiac life support (9.8%) were the
most frequently reported certifications earned.

Facilities

The majority of newly licensed LPN/VNs in this
study reported working in long-term care facilities
(50.4%), or community-based or ambulatory care
facilities (28.6%); 10.3% reported working in hospi-
tals. The numbers of beds reported in employing
facilities were mostly distributed among 100-299
beds (30.6%), less than 100 beds (28.4%) and 300-
499 beds (4.2%). Responders were equally split
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between urban (35.0%) and suburban (35.7%) areas;
29.3% of the responders worked in rural areas.

Practice Settings

Overall, the highest percentage of responders
reported working in nursing homes (32.1%) and
rehabilitation (9.9%) settings. Other long-term care
settings were reported by 9.6% of responders, 7.4%
reported working in home health and 7.2% reported
working in assisted living settings.

Types and Ages of Clients
Newly licensed LPN/VNs reported caring most

frequently for clients with stabilized chronic
conditions (47.8%), clients with behavioral/
emotional conditions (37.9%) and well clients

(29.9%). The majority of responders reported
caring for older adult clients aged 65 to 85 (51.6%),
older adult clients aged 85 and older (37.6%) and
adult clients aged 18-64 (35.1%). Responders were
allowed to select multiple client categories on the
survey, therefore, these percentages may equal
more than 100%.

Shifts Worked

The shifts most commonly worked by newly licensed
LPN/VNs continued to be days (47.5%), evenings
(21.0%) and nights (19.3%). A very small percentage
of responders (3.0%) indicated they worked other
types of shifts.

Time Spent in Different Categories of
Nursing Activities

Newly licensed LPN/VNs reported spending
the greatest amount of time in pharmacological
therapies (16.4%), safety and infection control
(13.7%), and basic care and comfort (13.6%). There
was a slight increase in the amount of time spent on
activities related to coordinated care as compared
to the results of the 2012 study.

Administrative Responsibilities/Primary
Administrative Position

Newly licensed LPN/VNs responding to the practice
analysis survey were asked if they had administrative
responsibilities within their nursing position. Of all

EXECUTIVE SUMMARY

responders, 34.3% reported having such responsi-
bilities. 59.6% of these LPN/VNs performed these
duties at a primary position.

Enroliment in Registered Nurse (RN)
Educational Programs

Responders were asked about enrollment in
further nursing education. Approximately 18.0%
of responders reported enrollment in a registered
nurse education program and 22.6% reported that
they had applied to such a program, but were not
currently enrolled.

Of those currently enrolled, 74.7% were in associate
degree programs, 19.3% in baccalaureate programs
and 2.8% in diploma programs. Of those who
had applied but were not enrolled, 37.6% were
completing prerequisite courses, 19.5% could not
afford the tuition, 15.5% were on waiting lists, 7.8%
were turned away because classes were full and
only 4.0% failed to meet the program requirements.
There were 30.2% of responders that reported
holding non-nursing college degrees.

Activity Performance Findings

Applicability of Activities to Practice Setting

Responders indicated whether each of the activi-
ties was applicable to his or her work setting. The
activities ranged from 18.2% applicability, where
the responders reported that the activity was per-
formed within their work settings, to 99.8%.

Frequency of Activity Performance

Responders were asked to rate the daily frequency
of performance of all activities that were applicable
to their work settings on a six-point scale: 0 times to
5 times or more. Average frequency statistics were
calculated in two ways: setting-specific frequency
of activity performance and total group frequency.
Average setting-specific frequency ratings ranged
from 0.97 to 4.88. Average total group frequency
ratings ranged from 0.18 to 4.87.

Importance of Activity Performance

The importance of performing each nursing
activity was rated by participants with respect to
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the maintenance of client safety and/or threat of
complications or distress. Importance ratings were
recorded using a five-point scale of 1 being not
important to 5 being critically important. Average
importance statistics were calculated in two
ways: setting-specific importance of activity and
total group importance. Average setting-specific
importance ratings ranged from 3.63 to 4.88.
Average total group importance ratings ranged
from 3.38 to 4.86.

Summary

A nonexperimental, descriptive study was con-
ducted to explore the importance and frequency
of activities performed by newly licensed LPN/VNs.
More than 5,600 LPN/VNs responded. In general,
findings indicate that activities listed in the survey
were representative of the work performed in LPN/
VN practice settings.

Conclusion

The 2015 LPN/VN Practice Analysis Survey used
several methods to describe the practice of newly
licensed LPN/VNs in the U.S.: (1) document reviews;
(2) daily logs of newly licensed LPN/VNs; (3) SME's
knowledge; and (4) a large scale survey. The reli-
ability of the survey instrument was quite good. In
addition, there was evidence from the SMEs and the
nonresponder survey 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 LPN/VN 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 initial nursing
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 (APA, AERA
and NCME, 2014; Raymond and Neustel, 2009).
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 licensed practical/vocational nurse
(LPN/VN) practice analysis was conducted in 2012
(NCSBN, 2013).

Methodology

A number of steps are necessary to perform an
analysis of newly licensed LPN/VN practice. This
section provides a description of the methodology
used to conduct the 2015 LPN/VN Practice Analysis
Survey. 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 LPN/VNss.

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, which were
approved by the NCLEX® Examination Committee
(NEC), were contacted for their opinions. Interviews
were conducted, recorded and transcribed, and
themes or trends were noted before the information
was applied to the newly developed activity

BACKGROUND OF STUDY

statements. Leader identifying information was
removed in order to provide anonymity.

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 professional standards for
practice analysis. See Appendix A for a listing of
methodology reviewers.

Panel of SMEs

A panel of ten LPN/VNs and registered nurses (RNs)
was assembled to assist with the practice analysis.
Panel members worked with and/or supervised the
practice of LPN/VNs within their first twelve months
of practice or were themselves newly licensed LPN/
VNs; panel members also represented the four
NCSBN geographic areas in the U.S., all major
nursing specialties and varied 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 2-3 newly licensed LPN/
VNs whom they supervised to submit detailed daily
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 LPN/VN practices,
the panel created a category structure describing
the types of activities performed by newly licensed
LPN/VNs. They were careful to create a structure
that was clear, understandable and logical.

Once the list of categories was created, panel
members worked to create a list of activities
performed within each category. Each activity was
reviewed for applicability to newly licensed nursing
practice and the relationship to the delivery of
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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.

After the activity statements were reviewed and
edited by the NEC, 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 times
or more 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 LPN/VN practice analysis study. The activity
statements created by the panel of experts were
reviewed and edited by the NEC. The committee
also approved the survey form. Additionally, the
practice analysis methodology reviewers evaluated
the methodology and procedures. For this survey,
both paper and Web versions were utilized.

There were 154 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. A quarter of the sample of newly
licensed LPN/VNs received a paper version of
the survey. There were two forms of the paper
survey created to decrease the number of activity
statements contained on each survey. The rest of
the sample received one of three Web-based (Web)
versions of the survey to reduce the number of
activity statements on each survey.

For the paper survey, each form contained 77 unique
activity statements. In the three Web versions of the
survey, two contained 51 unique activity statements
and the third contained 52 unique activity
statements. Except for the activity statements, the
surveys were identical.

The survey contained six sections. In the first
section, there were questions related to the type

of nursing license held, working in the U.S. and
direct care of clients. Activity statements were
also in this section. The second section contained
questions about the months of work experience as
an LPN/ VN, 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 responder’s last day of work, including number
of hours worked, number of clients for whom care
was provided to and the amount of time spent in
various types of nursing activities. The fifth section
asked basic demographic information. The sixth
section provided space for responders to provide
contact information for follow-up, if needed. All
forms on the Web and paper versions of the survey
may be found in Appendix C.

Survey Process

Sample Selection

There were two samples randomly selected
from the candidates who successfully passed
the NCLEX-PN® examination from Dec. 20, 2014
through March 31, 2015. First, a sample of 6,000
practitioners was randomly selected for the paper
survey. Newly licensed LPN/VNs 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. Another sample of
18,000 LPN/VN candidates was randomly selected
from this population for the Web survey

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 responders by
NCSBN jurisdiction.
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Table 1. Correspondence of Population, Sample and Responders for the 2015 LPN/VN Practice Analysis

2015 Paper 2015 Web

Population | 2015 Paper Sample Respondents 2015 Web Sample Respondents
Jurisdiction % N % N % N % N %
Alabama 1.5 77 1.3 8 2.2 279 1.6 35 1.9
Alaska 0.0 0 0.0 0 0.0 4 0.0 1 0.1
American Samoa 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Arizona 0.9 53 0.9 4 1.1 189 1.1 12 0.6
Arkansas 1.9 80 1.3 2 0.6 400 2.2 52 2.8
California 14.3 1003 16.7 62 171 2504 13.9 265 14.3
Colorado 0.7 40 0.7 3 0.8 141 0.8 17 0.9
Connecticut 1.0 1 0.0 0 0.0 5 0.0 1 0.1
Delaware 0.4 19 0.3 1 0.3 63 0.4 10 0.5
District Of Columbia 0.1 2 0.0 0 0.0 1" 0.1 2 0.1
Florida 6.6 461 7.7 21 58 1204 6.7 99 54
Georgia 2,0 142 2.4 8 2.2 409 2.3 56 3.0
Guam 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Hawaii 0.4 18 0.3 1 0.3 69 0.4 5 0.3
Idaho 0.4 28 0.5 2 0.6 80 0.4 12 0.6
lllinois 3.0 200 33 17 47 597 33 53 29
Indiana 1.7 122 2.0 6 1.7 308 1.7 25 1.4
lowa 1.7 91 1.5 2 0.6 321 1.8 34 1.8
Kansas 1.6 80 1.3 3 0.8 308 1.7 21 1.1
Kentucky 1.5 83 1.4 8 2.2 268 1.5 16 0.9
Louisiana 1.8 101 1.7 4 1.1 295 1.6 34 1.8
Maine 0.1 0 0.0 0 0.0 0 0.0 0 0.0
Maryland 0.8 72 1.2 6 1.7 160 0.9 16 0.9
Massachusetts 1.6 4 0.1 1 0.3 12 0.1 1 0.1
Michigan 29 194 3.2 13 3.6 613 3.4 49 2.6
Minnesota 2.6 107 1.8 8 2.2 458 2.5 54 2.9
Mississippi 1.1 61 1.0 4 1.1 217 1.2 37 2.0
Missouri 24 132 22 8 22 508 2.8 48 26
Montana 0.2 6 0.1 0 0.0 46 0.3 4 0.2
Nebraska 0.6 30 0.5 0 0.0 123 0.7 " 0.6
Nevada 0.3 16 0.3 1 0.3 41 0.2 2 0.1
New Hampshire 0.3 0 0.0 0 0.0 1 0.0 0 0.0
New Jersey 21 4 0.1 0 0.0 10 0.1 1 0.1
New Mexico 0.3 15 0.3 0 0.0 61 0.3 7 0.4
New York 6.2 446 7.4 32 8.8 1255 7.0 122 6.6
North Carolina 1.8 108 1.8 8 2.2 416 2.3 61 33
North Dakota 0.5 23 0.4 4 1.1 96 0.5 8 0.4
Northern Mariana Islands 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Ohio 5.4 383 6.4 16 4.4 991 55 110 5.9
Oklahoma 1.8 92 1.5 6 17 351 20 44 24
Oregon 0.8 56 0.9 4 1.1 150 0.8 12 0.6
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Table 1. Correspondence of Population, Sample and Responders for the 2015 LPN/VN Practice Analysis

2015 Paper 2015 Web

Population | 2015 Paper Sample Respondents 2015 Web Sample Respondents
Jurisdiction % N % N % N % N %
Pennsylvania 4.8 357 6.0 14 3.9 888 4.9 98 5.3
Rhode Island 0.1 2 0.0 0 0.0 0 0.0 0 0.0
South Carolina 1.1 76 1.3 5 14 225 1.3 22 1.2
South Dakota 0.3 17 0.3 1 0.3 60 0.3 4 0.2
Tennessee 2.7 154 2.6 14 39 607 34 66 36
Texas 9.7 611 10.2 40 11.0 1769 9.8 198 10.7
U.S. Virgin Islands 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Utah 0.8 36 0.6 1 0.3 141 0.8 1 0.6
Vermont 0.0 2 0.0 0 0.0 2 0.0 0 0.0
Virginia 23 135 23 9 25 442 25 46 25
Washington 1.4 119 20 2 0.6 313 1.7 17 0.9
West Virginia 1.0 49 0.8 5 1.4 186 1.0 31 1.7
Wisconsin 1.8 89 1.5 8 2.2 357 20 17 0.9
Wyoming 0.2 3 0.1 1 0.3 46 0.3 3 0.2
Total 100 6,000 100 363 100 18,000 100 1,850 100

Mailing Procedure

The paper survey was sent to 6,000 newly licensed
LPN/VNs (half receiving Form 1 and the other half
receiving Form 2). The Web survey was sent to
another 18,000 newly licensed LPN/VNs; the three
versions of the Web survey were distributed evenly
among the sample.

A seven-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 13, 2015. 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 URL link to the survey. Two
weeks later, reminder emails were sent to Web
nonresponders and reminder postcards were sent
to paper nonresponders, reiterating the importance
of the study and urging participation. Another two
reminder emails were sent during the ensuing five
weeks to Web survey nonresponders, totaling three
reminder messages. For the paper survey, two
more rounds of follow-up postcards were mailed to
nonresponders at the same time that the reminder
emails were sent. Replacement surveys were
delivered upon request before the survey closed.

Data collection for the surveys was conducted from
April through August 2015.

Confidentiality

All nurses surveyed were promised confidentiality
with regard to their participation and their respons-
es. Files containing mailing information were kept
separate from the data files. Pre-assigned code
numbers were used to facilitate cost-effective fol-
low-up mailings. The study protocol was reviewed
and approved by NCSBN's CEO for compliance
with organizational and industry guidelines for
research studies involving human subjects.

Return Rates

Of the 24,000 total surveys sent, 182 paper and 337
Web surveys were not delivered due to incorrect
addresses. A total of 5,665 surveys (990 for paper,
4,675 for Web) were completed and returned for
adjusted return rates of 17.0% for paper and 26.5%
for Web. See Table 2 for adjusted return rates. A
total of 3,452 individuals (627 paper, 2,825 Web) did
not qualify for survey ratings based upon one of the
following reasons: (a) they did not indicate having a
LPN/VN license; (b) they were not currently working
in the U.S.; and/or (c) they were working less than
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20 hours per week providing direct care to clients
as an LPN/VN; (d) they had U.S. work experience
longer than 12 months. After adjusting for incorrect
addresses and removals, the analyzable response
rates were 6.2% for paper and 10.5% for Web. Many
of the invalid responses were excluded because
working experience of the respondents exceeded
12 months. To ensure the sample included LPN/
VN with 0-12 months of experience, reflective
of the revised entry-level definition, the survey
was oversampled. The number of the analyzable
responses in 2015 was 400 more than in 2012;
however, due to oversampling, the adjusted
return rate was smaller than in 2012. Furthermore,
as can be seen in Table 1, the respondents were
representative of the population of newly licensed

LPN/VNs. See Table 3 for analyzable return rates.

LPN/VN Practice Analysis Survey
Nonresponder Study

In order to ensure the validity of the results, NCSBN
conducted a telephone survey of nonresponders
to determine if LPN/VNs who did not respond
would have rated the survey activity statements
differently than the responders. If there are no
systematic  differences in responders versus
nonresponders, we have further evidence that the
survey results are unbiased, which supports the
validity of the 2015 LPN/VN practice analysis results.
The nonresponders rated the activity statements
similarly to the responders, lending support for
the validity of the results. See Appendix H for a full
report of the nonresponder study.

BACKGROUND OF STUDY

Summary

A panel of ten nurses, who were experts in the
practice of newly licensed LPN/VNs, with two
members representing newly licensed LPN/
VNs, met and created a comprehensive list
of LPN/VN activity statements using multiple
methods: document review, review of practice logs
and themes from nurse leader interviews. A data
collection instrument was developed and revised
before being sent to 24,000 newly licensed LPN/
VNs selected from lists of candidates who passed
the NCLEX-PN Examination between Dec. 20, 2015
and March 31, 2015. The survey response rate was
6.2% for paper and 10.5% for Web. This practice
analysis contains the responses of 2,213 newly
licensed LPN/VNs, which is 392 more responses
than collected from the 2012 LPN/VN Practice
Analysis Survey and should, therefore, provide more
precise results.

Table 2. Adjusted Return Rates Table 3. Analyzable Return Rates

Adjusted Survey | Surveys Invalid Analyzable Analyzable

Survey Bad Surveys | Adjusted Return Format Sent Responses Responses Return Rate
Format | Sample | Addresses Sent Response Rate Paper 5818 627 363 6.2%

1O,
Paper 6,000 182 5818 990 17.0% Web 17,663 2825 1850 10.5%

O
Web 18,000 337 17,663 4,675 26.5% Total 23,481 3452 2213 9.4%
Total 24,000 519 23,481 5,665 24.1%
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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 responders’ work environments, including
settings, shifts worked and client characteristics.
Data presented in this section reflects the number
of responders to each particular set of questions
and not the sample for the 2015 survey.

Age and Gender

In 2015, the majority (88.7%) of survey responders
reported being female, slightly higher than the 2012
LPN/VN Practice Analysis (87.9%). See Figure 1 for
gender breakdowns by year. The age of responder
nurses averaged 32.8 years (SD = 9.54 years), slightly
younger than the respondents from the 2012 survey
(33.0

Figure 1. Gender of Newly Licensed LPN/VNs
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Race/Ethnicity of Newly Licensed LPN/VNs

Participants in the current study were ethnically
diverse with 52.3% reporting being White-Not of
Hispanic Origin. The second largest racial group
represented was African American (22.6%). Racial/
ethnic backgrounds were similar to those of
responders to the 2012 survey. See Figure 2 for
newly licensed LPN/VNs' racial/ethnic backgrounds
compared between the 2015 and 2012 surveys.

Educational Background

Most of the newly licensed LPN/VNs (83.7%)
obtained an LPN/VN-diploma/certificate in the U.S.
The second most frequent response was LPN/VN

associate degree in the U.S. (11.1%). These numbers
closely mirrored the proportions in the population
from which the study sample was derived and
follows the same educational diversity of past
studies. See Figure 3.

Average Months Since Graduation, Months
Employed and Previous Nurse Aide (NA)
Experience

Responders reported working an average of 7.4
months as LPN/VNs in the U.S. and reported being
an average of 13.9 months post graduation. See
Figure 4. Approximately 46.5% of newly licensed
LPN/VNs reported previous experience as an NA,
a 3.0% decrease from the 2012 survey results. 2015
responders reported an average of 5.4 years of
experience as an NA, a 0.4-year increase from 2012.
See Table 4.

Orientation

The majority of newly licensed LPN/VNs indicated
they received some form of formal orientation
(91.7%). No formal orientation was reported by
8.3% and 3.1% reported having only classroom
instruction or skills lab work for their orientation.
Newly licensed LPN/VNs reported working with an
assigned preceptor (64.0%) for an average of 3.2
weeks and 18.1% reported classroom and/or skills
lab plus performing supervised work with clients
for an average of approximately 3.1 weeks. Only
2.2% reported having a formal internship that lasted
an average of 3.5 weeks. See Table 5 for type and
length of orientation.

Certifications Earned

In the current study, 83.2% of responders reported
earning additional certifications or completing
coursework compared to 63.8% of 2012 responders.
Basic life support (44.7%), intravenous therapy
(20.7%) and advanced cardiac life support (9.8%)
were the most frequently reported certifications.
See Table 6 for a complete listing of additional
coursework and/or certifications completed by
survey responders. The ability to provide multiple
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Figure 2. Race/Ethnicity of Newly Licensed LPN/VNs
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Table 4. Average Years of Nurse Aide Experience

2015
Years of experience 54
Percent (%) 46.5
2012
Years of experience 5.0
Percent (%) 49.5
2015 2012

Avg Avg
Type of Orientation % Weeks % Weeks
No formal orientation 8.3 N/A 7.7 N/A
Classroom instruction/skills lab work only 3.1 1.3 1.6 1.1
Classroom and/or skills lab plus supervised 181 3 148 3

work with clients

Work with an assigned preceptor(s) or
mentor(s) with or without additional classroom 64.0 3.2 68.4 3.2
or skills lab work

A formal internship with or without additional

classroom or skills lab work 22 35 33 49
Other 43 2.6 42 1.6
2015 2012
(n=2,213) | (n=1,821)
Type of Additional Coursework Certification % %
Advanced Cardiac Life Support 9.8 8.5
Basic Life Support 44.7 30.3
Behavioral Management 3.9 33
Chemotherapy 0.2 0.1
Conscious/Moderate Sedation 0.4 0.6
Coronary Care 0.6 0.3
Critical Care 1.5 1.0
Intravenous Therapy 20.7 17.9
Neonatal Advanced Life Support 0.7 0.3
Neonatal Resuscitation 1.8 N/A
Pediatric Advanced Life Support 24 15
Phlebotomy 9.3 6.0
Peritoneal Dialysis 0.9 0.9
Rehabilitation 3.1 1.2
None 16.8 36.2
Other 6.0 5.8
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answers allowed for percentages to equal more
than 100.

Work Settings
Facilities

The majority (50.4%) of newly licensed LPN/VNsin this
study reported working in long term care facilities,
28.6% reported working in community-based or
ambulatory care facilities/organizations and 10.3%
reported working in a hospital. When compared
to results in the Report of Findings from the 2012
LPN/VN Practice Analysis: Linking the NCLEX-PN®
Examination to Practice (NCSBN, 2013), there was a
decrease in the number of newly licensed LPN/VNs
working in long term care and hospital settings, but
an increase in community-based settings. See Table
7. The numbers of beds reported in hospitals or
nursing homes were mostly distributed among 100-
299 beds (30.6%) and 50-99 beds (19.8%). Similar to

the results from the 2012 survey, a small percentage
of responders worked in facilities with 300 or more
beds; 4.2% worked in facilities with 300-499 beds
and only 2.3% worked in facilities with 500 beds or
more. Nearly the same percentage of responders
reported working in urban or metropolitan (35.0%)
and suburban areas (35.7%), with responders from
rural areas accounting for more than a quarter of the
sample (29.3%). See Table 8.

Practice Settings

Overall, the majority of newly licensed LPN/VNs
reported working in nursing homes (32.1%), which
is a slight decrease from the 2012 findings.
Rehabilitation was reported by 9.9% of responders,
9.6% reported working in other long-term care
and 7.4% reported working in home health.
This represents a decrease in employment in
rehabilitation and a slight increase in home health.
See Table 9.

Table 7. Employment Facilities

2015 2012
(n=2,213) | (n=1,464)

Type of Facility/Organization % %
Hospital 10.3 121
Long-term care 50.4 54.2
Community-based or ambulatory care facility/organization 28.6 25.2
Other 10.7 8.5

2015 2012

(n=2,213) | (n=1,458)

Type of Facility/Organization % %
Number of hospital or nursing home beds
Under 50 Beds 8.6 7.3
50— 99 Beds 19.8 20.4
100 — 299 Beds 30.6 34.4
300 - 499 Beds 4.2 5.5
500 or More Beds 2.3 2.2
Don't Know 2.0 2.3
Other Work Setting 325 28.0
Location of employment setting
Urban/Metropolitan area 35.0 35.8
Suburban 357 354
Rural 29.3 28.7
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Client Health Conditions

Newly licensed LPN/VNs reported caring most
frequently for clients with stabilized chronic
conditions (47.8%), clients with behavioral/
emotional conditions (37.9%), well clients (29.9%),
clients at end of life (27.5%), and clients with acute
conditions (26.0%). These results are similar to those
from the 2012 survey. The ability to give multiple
answers allowed for percentages to equal more
than 100. See Figure 5.

Client Ages

The majority of newly licensed LPN/VNs reported
caring for older adult clients aged 65 to 85 (51.6%),

older adult clients aged 85 and older (37.6%) and
adult clients aged 18 to 64 (35.1%)". The ability to
give multiple answers allowed for percentages to
equal more than 100. See Figure 6.

Shifts Worked

The shifts most commonly worked by newly licensed
LPN/VNs continued to be days (47.5%), evenings
(21.0%) and nights (19.3%). Compared to the 2012
findings, responders who reported working rotating
shifts have increased, while those reporting working
day shifts increased slightly. A very small percentage
of responders (3.0%) indicated they worked other
types of shifts. See Figure 7 for shifts reported in
2012 and 2015.

Table 9. Practice Settings

2015 2012
(n=2,213) | (n=1,821)

Practice Setting % %
Assisted Living 7.2 9.1
Critical care (e.g., ICU, CCU, stepdown units, pediatric/neonatal intensive care, 14 18
emergency department, postanesthesia recovery unit)
Home health, including visiting nurses associations 7.4 6.9
Hospice care 3.7 3.9
Labor and delivery 0.2 0.3
Medical-surgical unit or any of its subspecialties (e.g., oncology, orthopedics, neurology) 55 6.4
Nursery 0.1 0.2
Nursing home, skilled or intermediate care 32.1 39.2
Occupational health 0.5 0.4
Operating room, including outpatient surgery and surgicenters 0.5 0.8
Other 3.2 55
Other longterm care (e.g., residential care, developmental disability) 9.6 9.8
Outpatient clinic 6.0 4.0
Pediatrics 5.2 4.3
Physician/APRN/Dentist office 4.6 53
Postpartum unit 0.1 0.7
Prison/Correctional Facility/Jail 1.7 1.5
Psychiatry or any of its subspecialties (e.g., detox) 3.7 4.1
Public health 1.0 1.0
Rehabilitation 9.9 11.8
Short stay/Observational 0.6 N/A
Step-down/Progressive care 0.3 N/A
Student/school health 1.5 0.6
Subacute unit 1.6 1.6
Transitional care unit 0.8 1.3

1 In 2012 survey, client ages were reported in different categories: Newborn, Infants/children (1 mo-12yrs), Adolescents (13-18 yrs),
Young adult (19-30 yrs), Adult (31-64 yrs), Older adult (65-85 yrs), and Older adult (85+ yrs).
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Time Spent in Different Categories of Nursing
Activities

The responders to the current study were asked
to record the numbers of hours spent performing
specific categories of activities. See Table 10. The
hours spent were then converted to proportions
of time by dividing the number of hours reported
spent working by the hours reported spent on each
activity. Because nurses often perform more than
one type of activity at a time, such as teaching while
giving medications or providing emotional support
while giving routine care, these proportions did
not equal 100. In order to make the proportions
of time spent in activities useful to the task of
helping to validate the NCLEX-PN test plan, the
proportions were standardized by dividing the
time spent in each category of activity by the sum
of hours reportedly spent in all the activities. These
standardized proportions have the advantage
of adding up to 100. Newly licensed LPN/VNs
reported spending the greatest amount of time
in pharmacological therapies (16.4%), safety and
infection control (13.7%), basic care and comfort
(13.6%), and physiological adaptation (12.1%). There
is a slight increase in the amount of time spent on
coordinated care activities. Compared to the 2012
study, there are slight variations in time spent on
almost all categories of activities.

Administrative Responsibilities/Primary
Administrative Position

The newly licensed LPN/VNs responding to the
practice analysis survey were asked if they had
administrative responsibilities within their nursing
position. Of all responders, 34.3% reported having
such responsibilities. The percentage of individuals
who reported such responsibilities varies by type of
employing facility. Those working in long-term care
facilities were much more likely to report having
administrative responsibilities than those working
in other settings. 23.1% in long-term care reported
having administrative responsibilities. Only 1.2%
in hospitals, 6.6% of those working in community-
based settings, and 3.4% of responders working in
other facilities had administrative responsibilities.
Out of the respondents with administrative

responsibilities, 59.6% reported performing as their
primary position.

Enroliment in RN Educational Programs

Responders were asked about enrollment in
further nursing education. Approximately 18.0%
of responders reported enrollment in a registered
nurse educational program and 22.6% reported
that they had applied to such a program, but were
not currently enrolled. Of those currently enrolled,
74.7% were in associate degree programs, 19.3%
were in baccalaureate programs and 2.8% were in
diploma programs. Of those who applied, but were
not enrolled, 37.6% were completing prerequisite
courses, 19.5% were unable to afford tuition,
15.5% were on waiting lists, 7.8% were turned away
because classes were full and 4.0% failed to meet
program requirements. Approximately 30.2% of
responders reported holding non-nursing college
degrees. See Table 12.

Summary

The newly licensed LPN/VNs responding to the 2015
LPN/VN Practice Analysis Survey were primarily
female with an average age of 33 years. The majority
worked straight day, or evening or night shifts
in nursing homes or rehabilitation units of long-
term care facilities. The majority were provided an
orientation with an assigned preceptor or mentor
for an average of 3.2 weeks. The responders cared
mostly for clients with stabilized chronic conditions
who were 65-85 years of age.
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Figure 5. Client Health Conditions
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Table 10. Average Time Spent in Different Categories of Nursing Activities

conditions.

2015 2012
Proportion Standardized | Standardized
Average of Work Proportion Proportion

Categories of Activities Hours (2009) Hours (2015) (%) (%)
Coordinated Collaborate with health care

team members to facilitate 2.8 29.2 10.8 9.9
Care . .

effective client care.

Contribute to the protection of
Safetyl and client and health care personnel 39 409 137 136
Infection Control | from health and environmental

hazards.

Provide nursing care for clients
Health that \ntco;ptorate knfowledtg;e OL
Promotion and expected stages of growth an 3.3 34.2 1.2 10.9
Maintenance development and prevention

and/or early detection of health

problems.

Provide care that assists with
Psychgsocwal promgtlon and support of Fhe 35 370 120 125
Integrity emotional, mental and social

well-being of the client.
Basic Care and Provide comfort to clients and

assistance in the performance of 3.8 38.3 13.6 13.2
Comfort S SO

activities of daily living.

Provide care related to the
Pharma_cologlcal adm!mstrat.lon of medlcatlon§ aﬁd 40 M9 164 142
Therapies monitors clients who are receiving

parenteral therapies.

Reduce the potential for clients

. to develop complications or

Rgductlon ?f health problems related to 3.5 36.9 1.4 12.3
Risk Potential

treatments, procedures or

existing conditions.

Participate in providing care
Physiological for clients with acute, chronic or
Adaptation life threatening physical health 36 37.9 121 133

Table 11. Administrative Responsibilities

2015 2012
. Long-term Community-
Hospital Care based Other Total Total
% % % % % %
Have
administrative 1.2 231 6.6 3.4 34.3 434
responsibilities
As primary 407 676 421 493 596 -
position
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Table 12. Registered Nurse Education Program Enrollment

2015 2012

Frequency ‘ % Frequency ‘ %
Enrolled in a registered nurse education program
Yes 272 18.0 777 234
No 899 59.4 1829 55.1
I have applied, but am not currently enrolled 343 22.6 713 21.5
Program enrollment
Registered nurse — Diploma program 8 2.8 24 3.1
Registered nurse — Associate degree program 213 74.7 642 82.6
Registered nurse — Bachelor’s degree program 55 19.3 97 12.5
Other 9 32 14 1.8
Reason for nonenrollment
Currently completing prerequisite courses 179 37.6 464 40.9
Turned away because nursing program is full 37 7.8 60 5.3
Unable to afford tuition 93 19.5 169 14.9
Did not meet admission requirements 19 4.0 34 3.0
On a waiting list for admission 74 15.5 193 17.0
Other 74 15.5 214 18.9
Non-nursing college degree
Yes 455 30.2 960 29.4
No 1052 69.8 2301 70.6
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Findings relative to the activities performed by newly
licensed LPN/VNs 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 SME
panel will also be provided.

Overview of Methods

The 2015 LPN/VN Practice Analysis Survey asked
responders to answer two questions about each
activity statement. Question A addressed the
frequency of activity performance. The scale of
frequency ranged from never performed in work
setting to 5 or more times. Responders were
instructed to mark never performed in work setting
if an activity did not apply to their work setting and
then move to the next activity. If the activity did
apply to their work setting, they were asked to mark
on asix point scale of 0 to 5 or more times, 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 responder ratings were analyzed
in three parts. Applicability to practice setting was
assessed by analyzing the number of responders
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 LPN/VNs. 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; avalue of 0.70 or greater is considered adequate.
As can be seen in Table 13, the survey was reliable.

SME Panel Validation of Survey
Findings

The SME panel for the 2015 LPN/VN Practice
Analysis Survey was asked to provide independent
ratings of the 154 activity statements. The panel
members estimated the percentage of newly
licensed LPN/VNs performing the activities within
their practice setting, the average setting-specific
daily frequency with which the activities were
performed and the average importance of the
activities. After the ratings were obtained, average
total group frequency estimates were calculated
by prorating the setting-specific frequency ratings
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 the SME panel
were compared to the average importance ratings

Table 13. Reliability Estimates

Importance Frequency
N Items N Cases Scale Reliability N Items N Cases Scale Reliability
Paper Form 1 77 179 0.97 77 179 0.97
Paper Form 2 77 184 0.97 77 184 0.97
Web Form 1 52 606 0.96 52 606 0.97
Web Form 2 51 631 0.96 51 631 0.96
Web Form 3 51 613 0.96 51 613 0.97
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from the practice analysis survey responders. The
estimates of the panel members compared to
survey findings may be found in Table 14. There
were no activities for which the panel members
estimated an importance of one point higher than
the responders in the survey. Additionally, there
were no activities for which the SMEs estimated an
importance of one point less than the responders
on the survey. The similar ratings by the SMEs and
the responders provide additional validity evidence
for the study results.

Applicability of Activities to
Practice Setting

Responders indicated if each of the activities was
applicable to his or her work setting by marking
the never performed in work setting response. The
percentages of newly licensed nurses indicating that
the activities were applicable are reported in Table
15. The activities ranged from 18.2% applicability
to 99.8% applicability. The activities with the lowest
percentage of applicability included "assist with
monitoring a client in labor” (18.2%) and "assist with
fetal heart monitoring for the antepartum client”
(21.0%). The activities with the highest percentage
of applicability for responders were “provide care
within the legal scope of practice” (99.8%) and
“maintain client confidentiality” (99.8%).

Frequency of Activity Performance

Responders were asked to rate the frequency of
performance of all activities that were applicable to
their work settings. They reported how frequently
they performed the activity on the last day they
worked on a six-point scale: O times to 5 times or
more. Average frequency statistics were calculated
in two ways. The setting-specific frequency was
calculated by averaging the frequency ratings of
those responders providing ratings (e.g., responders
indicating that the activity applied to their work
setting). The total group frequency was calculated
by including the missing frequency ratings (e.g.,
responders indicating that the activity did not apply
to their work setting) before averaging the rating.
To do this, the missing frequency ratings were
converted to zero (0 times on the rating scale) for
inclusion in the total group frequency calculation.
See Table 15 for setting-specific and total group
frequency.

Setting-Specific

Average setting-specific frequencies ranged from
0.97 to 4.88. The activities performed with the
lowest frequencies were "assist with monitoring a
clientin labor" (0.97); "monitor transfusion of blood
product" (1.16); and "insert, maintain and remove
nasogastric (NG) tube" (1.20). The activities with
the highest setting-specific average frequencies
of performance were "provide care within the
legal scope of practice” (4.88);, "maintain client
confidentiality” (4.80); and "maintain standard/
universal precautions" (4.76). Appendix D presents
activity statements rank ordered by average setting-
specific frequency.

Total Group

Average total group frequencies ranged from 0.18
to 4.87. The activities performed with the lowest
total group frequency were "assist with monitoring
a client in labor" (0.18); "monitor transfusion
of blood product” (0.26); and "assist with fetal
heart monitoring for the antepartum client"
(0.30). Those activities performed with the overall
highest frequencies were "provide care within the
legal scope of practice" (4.87);, "maintain client
confidentiality” (4.79); and "maintain standard/
universal precautions" (4.73). Appendix E presents
activity statements rank ordered by average total
group frequency.

Importance of Activity Performance

Responders were asked to rate the importance
of performing each nursing activity in regard to
the maintenance of client safety and/or threat of
complications or distress. Responders were further
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 5-point scale: 1= Not
Important, 2= Marginally Important, 3= Moderately
Important, 4= Important and 5= Critically Important.
Average importance ratings were calculated in two
ways. Setting-specific importance was calculated by
averaging only the ratings of responders providing
who noted that the activity applied to their setting.
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The total group importance was calculated by
including all 154 activities is reported in Table 16.

Setting-Specific

Average setting-specific importance ratings ranged
from 3.63 to 4.88. The activities with the lowest
importance ratings were ‘"participate in client
referral process" (3.63); "assist with monitoring a
client in labor" (3.71); and "participate in client
group session" (3.80). The activities with the
highest importance ratings were "follow the rights
of medication administration" (4.88); "verify the
identity of client" (4.83); and "maintain client
confidentiality” (4.83). Appendix F displays activity
statements rank ordered by average setting-specific
importance ratings.

Total Group

Average total group importance ratings ranged
from 3.38 to 4.86. The activities with the lowest
importance ratings were ‘"participate in client
group session" (3.38); "participate in client referral
process" (3.39); and "assist with monitoring a
client in labor" (3.46). The activities with the overall
highest importance ratings were "follow the rights
of medication administration" (4.86); "maintain
client confidentiality" (4.83); and maintain standard/
universal precautions” (4.82). Appendix G presents
activity statements rank ordered by average total
group importance ratings.

SUMMARY

In general, the importance ratings of SMEs and
responders to the 2015 LPN/VN Practice Analysis
Survey 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.

ACTIVITY STATEMENT PERFORMANCE FINDINGS
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24 ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 14. Average Frequency and Importance Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN 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
1 Apply evidence-based practice when providing care 97.3 4.02 4.26 88.9 3.78 4.44 8.39 0.24 -0.19
2 :La;'sce in & manner consistent with code of ethics for 99.5 473 474 100.0 489 467 -0.46 016 0.07
3 Provide care within the legal scope of practice 99.8 4.87 474 100.0 478 4.89 -0.15 0.09 -0.15
4 Maintain client confidentiality 99.8 479 4.83 100.0 478 4.89 -0.16 0.02 -0.06
5 CHSEGI e firee frstle  Grovl 94.9 420 443 1000 456 433 506 035 0.10
6 é:f‘si:rf'e'fgt e /f/”,\“’;/ or related tasks (e.g., assistive 88.9 344 4.01 88.9 311 356 0.02 0.33 0.45
7 Monitor activities of assistive personnel 88.6 3.61 4.00 88.9 3.44 4.11 -0.27 0.16 -0.11
8 Participate in client data collection 97.4 4.22 4.47 100.0 3.89 4.00 -2.64 0.33 0.47
9 Participate in client referral process 74.9 1.74 3.39 77.8 1.44 3.78 -2.85 0.29 -0.39
10 g:‘zijf)fsfmm various sources in making clinical 96.9 3.56 4.19 88.9 3.67 4.44 7.99 -0.10 -0.26
1 gi‘;':tﬁzlit:;f;:fedeve"’pme”t e for Ugetits @ fihe 924 3.26 419 77.8 31 422 14.62 0.15 -0.03
12 Receive and process health care provider orders 97.6 4.02 4.67 88.9 3.78 4.78 8.71 0.24 -0.11
13 Provide and receive report 95.7 3.77 4.50 88.9 2.89 4.67 6.82 0.88 -0.16
14 Advocate for client rights and needs 97.4 4.04 4.62 100.0 3.89 4.44 -2.63 0.15 0.17
15 Provide for privacy needs 99.1 4.66 4.63 100.0 4.00 4.44 -0.91 0.66 0.19
16 Promote client self-advocacy 95.1 3.57 4.27 100.0 3.00 4.11 -4.87 0.57 0.16
17 Involve client in care decision making 94.8 3.83 4.40 100.0 2.89 4.33 -5.22 0.94 0.06
18 Participate in client consent process 88.3 2.95 4.33 100.0 1.33 3.78 -11.75 1.62 0.56
19 Provide information about advance directives 74.6 1.58 3.84 88.9 1.00 378 -14.25 0.58 0.06
20 Participate in providing cost effective care 89.0 3.28 3.95 88.9 2.78 3.89 0.07 0.50 0.06
21 Use information technology in client care 94.0 3.85 4.11 100.0 4.56 4.00 -6.00 -0.71 0.11
22 Participate as a member of an interdisciplinary team 83.0 2.72 4.04 88.9 2.67 4.00 -5.84 0.05 0.04
23 Recognize and report staff conflict 85.7 1.82 3.92 100.0 1.89 333 -14.31 -0.07 0.59
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 14. Average Frequency and Importance Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN 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

24 Recognize task/assignment you are not prepared to 95.5 2.56 4.48 88.9 0.89 4.44 661 167 0.04
perform and seek assistance

25 Respgnd to the unsafe practice of a health care provider 779 129 453 88.9 0.56 456 1097 074 003
(e.g., intervene or report)
Follow regulation/policy for reporting specific issues

26 (e.g., abuse, neglect, gunshot wound or communicable 83.0 2.15 4.61 88.9 0.56 4.44 -5.84 1.60 0.17
disease)

27 Participate in client discharge or transfer 81.4 2.05 3.82 77.8 1.11 4.11 3.64 0.93 -0.29

28 Follow up with client after discharge 56.0 1.10 3.55 333 0.56 333 22.64 0.54 0.22

29 Partilcipate in staff education (e.g., inservices and 929 293 422 88.9 1.44 4.00 402 149 022
continued competency)

30 Participate in quality improvement (Q) activity (e.g. 71.1 185 375 66.7 078 333 4.46 1.07 041
collecting data, serving on Ql committee)

31 Verify the identity of client 99.0 4.60 4.82 100.0 4.56 4.89 -0.97 0.04 -0.07

32 Identify client allergies and intervene as appropriate 95.8 3.32 473 100.0 2.78 4.44 -4.23 0.54 0.28

13 Evaluate thg appropriateness of health care provider's 043 335 453 100.0 347 456 571 032 0,02
order for client

34 Acknowledge and document practice error (e.g. 87.4 1.98 453 100.0 0.89 433 12,56 1.09 020
incident report)

35 Assist in and/gr reinforce education to client about 970 389 462 100.0 292 444 302 167 018
safety precautions

36 Use safe client handling techniques (e.g., body 97.1 433 4.67 100.0 4.00 4.44 2.86 0.33 0.23
mechanics)

37 Uée transfer assistive dgwcgs (e.g., gait/transfer belt, 837 252 430 88.9 344 444 518 093 015
slide board or mechanical lift)

38 Assgre availability and safe functioning of client care %67 381 453 88.9 267 467 785 115 013
equipment

39 Implement least restrictive restraints or seclusion 62.1 1.56 3.85 55.6 0.44 411 6.50 1.12 -0.26

20 Follow protocol for timed client monitoring (e.g., safety 912 379 451 778 211 411 13.40 168 0.40
checks)

41 et e D S e 64.3 132 429 44.4 0.00 433 19.85 132 -0.04
abduction or flight risk)
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Table 14. Average Frequency and Importance Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN 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

42 |dentify and address unsafe conditions in health care 92.2 2.56 4.55 100.0 1.33 456 7.84 123 001
environment (e.g., environmental, biohazard, fire)

43 Participate in preparation for internal and external 84.6 1.49 423 88.9 044 4.00 432 1.05 023
disasters (e.g., fire or natural disaster)

44 Maintain standard/universal precautions 99.4 473 4.82 100.0 5.00 4.67 -0.62 -0.27 0.16

45 Use aseptic and sterile techniques 97.2 3.83 477 100.0 2.22 4.67 -2.77 1.61 0.1

46 Identify the need for and implement appropriate 836 216 4.49 66.7 156 467 16.93 0.61 018
isolation techniques

47 glses:tt with fetal heart monitoring for the antepartum 210 030 395 00 0.00 389 20.98 030 0.06

48 Assist with monitoring a client in labor 18.2 0.18 3.46 0.0 0.00 3.89 18.20 0.18 -0.43

49 Monitor recovery of stable postpartum client 24.5 0.32 3.74 0.0 0.00 3.89 24.52 0.32 -0.14
Provide care that meets the needs of the newborn less

50 than 1 month old through the infant or toddler client 27.3 0.64 3.97 1.1 0.00 3.78 16.15 0.64 0.19
through 2 years
Provide care that meets the needs of the preschool,

51 school age and adolescent client ages 3 through 17 41.9 1.19 3.70 22.2 0.00 3.56 19.70 1.19 0.15
years

59 Provide care that meets the needs of the adult client 88.7 389 430 100.0 367 444 1134 022 014
ages 18 through 64 years

53 Provide care that meets the needs of the adult client 891 410 442 88.9 492 411 019 012 031
ages 65 through 85 years and over

54 Compare client to developmental norms 64.1 1.95 3.72 77.8 2.00 3.56 -13.72 -0.05 0.17

55 Assist client with expected life transition (e.g. 523 116 3.69 667 078 3.56 -14.42 0.38 0.14
attachment to newborn, parenting, retirement)

5% Prowde.calfe and resources for beginning of life and/or 735 232 414 778 122 3.89 4.2 1.09 0.25
end of life issues and choices

57 Ce sl (GeR s el 87.1 2.88 4.27 100.0 2.78 411 1292 0.11 0.15
history, family medical history)

58 Collect baseline physical data (e.g., skin integrity, or 98.1 4.07 4.48 100.0 3.00 433 -1.90 1.07 0.15
height and weight)
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Table 14. Average Frequency and Importance Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN 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
59 Identify barriers to communication 96.5 3.38 4.31 88.9 2.1 4.11 7.61 1.27 0.20
60 Identify barriers to learning 81.6 2.41 4.00 88.9 2.00 4.00 -7.26 0.41 0.00
o1 Participate in health screening or health promotion 8.5 165 378 66,7 111 333 181 054 045
programs
62 Provide information for prevention of high risk behaviors 85.6 2.84 4.24 77.8 1.56 3.56 7.80 1.29 0.68
63 Identify clients in need of immunizations (required and 795 294 397 778 199 356 170 101 042
voluntary)
64 Identify community resources for clients 73.8 1.69 3.69 77.8 0.67 411 -4.00 1.02 -0.42
65 Use therapeutic communication techniques with client 97.6 4.15 4.32 77.8 2.89 4.22 19.84 1.26 0.10
66 Provide emotional support to client 97.6 3.98 4.44 100.0 3.56 4.22 -2.44 0.42 0.22
67 Promote positive self-esteem of client 97.7 3.91 4.24 100.0 3.56 4.11 -2.28 0.36 0.13
8 Assist in and/or reinforce education to caregivers/family 83.0 260 416 778 189 YRE 519 071 005

on ways to manage client with behavioral disorders

Assist client to cope/adapt to stressful events and
69 changes in health status (e.g., abuse, neglect, end of 92.2 3.02 4.34 88.9 1.22 4.00 3.28 1.79 0.34
life, grief and loss, life changes or physical changes)

Participate in behavior management program by
70 recognizing environmental stressors and/or providing a 81.4 2.62 4.08 77.8 1.89 3.89 3.67 0.73 0.19
therapeutic environment

Identify stressors that may affect recovery or
71 health maintenance (e.g., lifestyle, body changes, 93.8 3.18 417 88.9 1.56 3.89 494 1.62 0.28
environmental)

Identify client use of effective and ineffective coping

72 . 88.4 277 4.16 88.9 1.56 3.78 -0.44 1.21 0.38
mechanisms

73 rIi;pnlore why client is refusing or not following treatment 935 283 430 778 033 389 1576 249 0.41

74 Collect data regarding client psychosocial functioning 87.8 3.00 4.20 66.7 1.44 3.89 21.13 1.55 0.31

75 Collect data on client's potential for violence to self and 81.9 290 438 778 056 411 410 165 0.26
others

76 Identify signs and symptoms of substance abuse, 73.0 1.87 4.25 77.8 1.1 3.67 475 0.76 0.59

chemical dependency, withdrawal or toxicity
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Table 14. Average Frequency and Importance Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN 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
77 Assist in the care of the cognitively impaired client 93.6 3.70 4.32 100.0 2.78 4.00 -6.41 0.92 0.32
78 Assist in the care gf a client experiencing sensory/ 849 260 413 778 211 378 710 0.49 035
perceptual alterations
79 Assist in managing the care of angry and/or agitated 925 301 4.25 1000 167 389 7.50 134 0.36
client (e.g., de-escalation techniques)
80 Ez?e?:re with consideration of client spiritual or cultural 824 298 408 88.9 189 389 .48 039 019
81 Partncupate in reminiscence therapy, validation therapy 8.0 167 372 414 056 356 23.50 111 016
or reality orientation
82 Participate in client group session 48.1 0.81 3.38 1.1 0.00 2.67 36.96 0.81 0.71
83 Monitor and provide for nutritional needs of client 89.7 3.65 4.39 77.8 3.33 4.22 11.96 0.31 0.17
84 Provide feeding for client with enteral tubes 721 2.38 4.33 88.9 1.89 4.33 -16.74 0.49 0.00
85 Provide site care for client with enteral tubes 711 2.18 419 88.9 1.89 4.44 -17.77 0.29 -0.25
86 Provide care to client with bowel or bladder 86.3 342 431 778 244 492 8.56 097 0.09
management protocol
87 Monitor client intake/output 84.2 3.23 4.29 77.8 3.33 4.22 6.47 -0.10 0.07
88 Provide measures to promote sleep/rest 88.4 3.15 4.07 66.7 2.22 3.89 21.77 0.93 0.19
89 Assist with activities of daily living 85.1 3.53 4.17 88.9 2.56 4.22 -3.76 0.97 -0.05
Provide for mobility needs (e.g., ambulation, range
90 of motion, transfer, repositioning, use of adaptive 89.5 3.64 4.29 100.0 3N 4.33 -10.52 0.53 -0.04
equipment)
Provide care to an immobilized client (e.g., traction,
91 : 76.7 2.71 4.24 77.8 2.00 433 -1.12 0.71 -0.09
bedridden)
9 Assist in the. care and. comfort for a client with a visual 88.7 332 498 100.0 278 411 1132 054 017
and/or hearing impairment
93 Perform an irrigation of urinary catheter, bladder, 810 19 405 778 067 4.00 317 130 005
wound, ear, nose or eye
94 Assist in providing postmortem care 55.8 0.90 3.72 66.7 0.56 3.78 -10.86 0.34 -0.06
95 Use measures to maintain or improve client skin integrity 90.4 3.79 4.51 100.0 3.67 4.67 -9.59 0.12 -0.16
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Table 14. Average Frequency and Importance Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN 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
9% Use alternative/complementary therapy in providing 686 171 3.58 667 0.89 378 196 0.82 019
client care (e.g., music therapy)
97 Provide non-pharmacological measures for pain relief 833 285 4.00 88.9 278 422 -5.59 007 -0.22
(e.g., imagery, massage or repositioning)
98 Evaluate pain using standardized rating scales 96.3 4.18 4.47 100.0 4.22 4.33 -3.68 -0.05 0.14

Reconcile and maintain medication list or medication
99 administration record (e.g., prescribed medications, 96.2 416 4.64 100.0 3.44 4.67 -3.75 0.71 -0.03
herbal supplements, over-the-counter medications)

Maintain medication safety practices (e.g., storage,

100 checking for expiration dates or compatibility)

98.8 4.52 4.77 100.0 4.44 5.00 -1.23 0.08 -0.23

101 Reinforce education to client regarding medications 96.1 3.85 4.46 88.9 3.1 4.33 7.18 0.74 0.12

102 Perform calculations needed for medication 89.6 2.90 471 88.9 222 478 071 0.68 -0.07
administration

103 Collect required data prior to medication administration 97.6 4.35 475 88.9 3.67 4.89 8.76 0.69 -0.14

104 Follow the rights of medication administration 96.7 4.58 4.86 100.0 4.44 4.89 -3.31 0.13 -0.03

105 Administer medication by oral route 90.5 4.02 4.48 100.0 4.11 4.56 -9.50 -0.09 -0.08

106 Administer med\c_atlon by gastromtestlna.\ tube (e.g., 796 248 431 88.9 133 444 1631 114 014
g-tube, nasogastric (NG) tube, g-button, j-tube)

107 Adm.lmsfter a subcutaneous, intradermal or intramuscular 94 347 439 100.0 292 404 762 145 005
medication

108 Administer medication by ear, eye, nose, inhalation, 9258 3.69 446 88.9 2.33 456 3.92 136 0.10
rectum, vagina or skin route

109 Administer intravenous piggyback (secondary) 457 0.81 403 55.6 1.44 422 -9.86 -0.63 -0.19
medications

110 Calculate and monitor intravenous (IV) flow rate 57.4 1.42 4.29 66.7 2.1 4.22 9.22 -0.69 0.07

111 Monitor transfusion of blood product 22.8 0.26 4.09 22.2 0.22 3.89 0.62 0.04 0.20

12 Maintain pain cgntrol vdewces (e.g., epidural, patient 302 055 394 333 033 389 310 021 005
control analgesia, peripheral nerve catheter)

13 Evaluvate c!lent res{ponse to med@ation (e.g., adverse 0.8 414 465 88.9 367 467 704 048 002
reactions, interactions, therapeutic effects)

114 Count narcotics/controlled substances 84.7 3.46 4.58 88.9 2.44 4.56 -4.23 1.02 0.02
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Table 14. Average Frequency and Importance Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN 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
115 Administer medications by intravenous (V) route 45.3 1.00 4.19 55.6 1.56 4.22 -10.30 -0.56 -0.03
116 Identify client risk and implement interventions 90.7 3.58 4.41 88.9 2.67 4.33 1.85 0.91 0.07
Implement measures to prevent complication of client
117 condition or procedure (e.g., circulatory complication, 86.0 3.14 459 77.8 2.33 4.44 8.21 0.81 0.14
seizure, aspiration or potential neurological disorder)
118 \dentify signs or symptoms of potential prenatal 215 0.36 3.89 222 0.44 3.44 0.71 0.09 0.44
complication
119 Check and monitor client vital signs 98.9 4.60 4.61 100.0 4.44 4.44 -1.06 0.15 0.16
120 Evaluate client oxygen (O2) saturation 94.8 4.09 4.69 88.9 3.22 4.44 5.91 0.87 0.24
121 Perform neurological checks 86.9 2.76 4.46 88.9 2.1 4.44 -1.99 0.64 0.01
122 Perform circulatory checks 89.3 3.45 4.50 88.9 3.00 4.22 0.39 0.45 0.28
123 Check for urinary retention (e.g., bladder scan/ 69.0 1.61 4.04 77.8 2.00 411 876 -0.39 -0.07
ultrasound or palpation)
124 Insert, maintain and remove urinary catheter 76.8 2.04 416 88.9 1.44 4.44 -12.07 0.60 -0.28
125 Colletgpeslnen o elegestiatsiig ek, et 89.3 2.91 419 88.9 211 411 041 0.80 008
urine, stool, sputum)
126 Monitor diagnostic or laboratory test results 86.4 2.96 4.41 88.9 2.33 411 -2.46 0.63 0.30
127 Assist with the performance of a diagnostic or invasive 549 098 388 88.9 144 400 3449 046 012
procedure
128 Prpwde care for dlent before surgical procedure and 524 136 408 556 067 411 320 049 003
reinforce education
129 Monitor C-OntIhUOUS or intermittent suction of 449 0.77 3.94 556 0.44 322 1068 0.33 0.72
nasogastric (NG) tube
130 Insert, maintain and remove nasogastric (NG) tube 35.6 0.43 3.79 66.7 0.56 3.44 -31.05 -0.13 0.35
131 ARl EMel GITOE < oS V56 @ @omPEEson Sioe dngs 74.2 2.45 4.01 88.9 278 411 14.68 0.33 0.10
and/or sequential compression devices (SCD)
132 Perform an electrocardiogram (EKG/ECG) 40.5 0.79 3.84 55.6 2.00 3.44 -15.09 -1.21 0.40
133 Perform blood glucose monitoring 92.3 3.90 4.57 100.0 3.00 4.56 -7.75 0.90 0.01
134 Perform venipuncture for blood draws 47.9 1.00 3.86 66.7 2.00 4.56 -18.74 -1.00 -0.69
135 Maintain central venous catheter 38.4 0.65 4.10 55.6 1.00 4.11 -17.12 -0.35 -0.01
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Table 14. Average Frequency and Importance Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN 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
136 Maintain and remove peripheral intravenous (IV) 516 1.08 3.96 556 156 4.00 -3.98 -0.47 -0.04
catheter
137 Insert peripheral intravenous (V) catheter 39.5 0.67 4.00 44 .4 1.00 411 -4.91 -0.33 -0.11
138 :ﬁfg:':y signs and symptoms related to acute or chronic 96.0 3.53 451 100.0 2.89 456 -4.03 0.64 0,05
139 Recognize and report change in client condition 96.4 3.55 4.68 100.0 3.00 4.56 -3.57 0.55 0.13
140 Remf.orce education to client regarding care and 939 373 431 88.9 289 492 502 0.84 0.09
condition
141 Perform care for client after surgical procedure 68.9 1.91 4.25 55.6 1.1 3.78 13.39 0.80 0.47
142 Perform wound care and/or dressing change 91.2 3.26 4.38 100.0 2.33 4.44 -8.82 0.93 -0.06
143 Provide care for client drainage device (e.g., wound 60.2 1.39 417 55.6 0.89 3.67 4.69 0.51 0.50
drain or chest tube)
144 Remove client wound drainage device 47.1 077 3.84 55.6 078 3.56 8.41 -0.01 0.28
145 Remove wound sutures or staples 57.1 0.75 3.79 88.9 1.33 4.00 -31.75 -0.58 -0.21
146 Respond/{ntervene toa cI|en‘F ||f§-threatemng situation 693 104 470 6.7 100 489 266 0.04 019
(e.g., cardiopulmonary resuscitation )
147 Intervene to improve client respiratory status (e.g., 89.5 3.17 467 100.0 267 489 -10.49 0.50 022
breathing treatment, suctioning or repositioning)
148 Recggnlze ar\d report basic abnormalities on a client 384 061 a1 333 0.44 356 505 016 055
cardiac monitor strip
149 Identify and/_or intervene to co_ntrol signs of 903 206 468 100.0 233 478 973 062 009
hypoglycemia or hyperglycemia
150 Provide cooling/warming measures to restore normal 741 174 491 6.7 1.00 129 7 46 074 0,02
body temperature
151 RIS Rt 0 E S ENCEROmY (B eh, CeleBtem) 70.3 1.78 405 88.9 1.56 433 -18.58 022 -0.28
ileostomy or urostomy)
152 Provide care for a client with a tracheostomy 58.6 1.40 4.34 77.8 0.89 4.00 -19.17 0.51 0.34
153 Provide care to client on ventilator 385 0.71 4.21 44.4 0.44 3.67 -5.94 0.27 0.55
154 Perform check of client pacemaker 44.6 0.60 4.10 66.7 0.56 411 -22.05 0.05 -0.01

National Council of State Boards of Nursing, Inc. (NCSBN) | 2016



ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 15. Activity Applicability to Setting and Average Frequency of Performance and Importance

Apply to Average Frequency Average Importance

Activity Setting (Setting-Specific) Average Frequency (Total Group) (Setting-Specific)
Number | Activity % N Avg Std. Err N Avg Std. Err N Avg Std. Err
1 Apply evidence-based practice when providing care 97.3 608 413 0.05 625 4.02 0.06 471 4.29 0.04
2 Practice in a manner consistent with code of ethics for nurses 99.5 645 4.75 0.03 648 473 0.03 514 474 0.02
3 Provide care within the legal scope of practice 99.8 660 4.88 0.02 661 4.87 0.02 530 4.75 0.02
4 Maintain client confidentiality 99.8 642 4.80 0.03 643 479 0.03 497 4.83 0.02
5 Organize and prioritize care for assigned group of clients 94.9 600 4.43 0.05 632 4.20 0.06 473 4.49 0.03
6 éf?g,z/ﬂiﬁl?t care and/or related tasks (e.g., assistive personnel 88.9 593 387 007 667 344 008 472 414 0.04
7 Monitor activities of assistive personnel 88.6 553 4.07 0.06 624 3.61 0.07 424 4.1 0.04
8 Participate in client data collection 97.4 627 4.34 0.05 644 4.22 0.05 501 4.50 0.03
9 Participate in client referral process 74.9 490 2.32 0.09 654 1.74 0.08 377 3.63 0.06
10 Use data from various sources in making clinical decisions 96.9 620 3.68 0.06 640 3.56 0.07 484 4.21 0.04
" gfsat:;bute to the development and/or update of the client plan 904 583 353 0.07 631 326 0.08 451 492 0.04
12 Receive and process health care provider orders 97.6 650 412 0.06 666 4.02 0.06 520 4.69 0.03
13 Provide and receive report 95.7 602 3.94 0.06 629 3.77 0.07 466 4.58 0.03
14 Advocate for client rights and needs 97.4 630 4.15 0.06 647 4.04 0.06 498 4.63 0.03
15 Provide for privacy needs 99.1 652 471 0.03 658 4.66 0.04 516 4.64 0.02
16 Promote client self-advocacy 95.1 606 3.75 0.07 637 357 0.07 469 4.31 0.04
17 Involve client in care decision making 94.8 599 4.04 0.06 632 3.83 0.07 469 4.42 0.03
18 Participate in client consent process 88.3 586 3.34 0.08 664 2.95 0.08 463 4.43 0.04
19 Provide information about advance directives 74.6 468 2.1 0.09 627 1.58 0.08 345 4.04 0.05
20 Participate in providing cost effective care 89.0 564 3.69 0.07 634 3.28 0.08 445 4.08 0.04
21 Use information technology in client care 94.0 611 4.09 0.06 650 3.85 0.07 486 4.16 0.04
22 Participate as a member of an interdisciplinary team 83.0 529 3.27 0.09 637 2.72 0.09 410 4.23 0.04
23 Recognize and report staff conflict 85.7 539 212 0.08 629 1.82 0.08 423 3.98 0.05
2% Sﬁéc’silfi:.iﬁ iﬁgnmem you are not prepared to perform 955 636 2.68 0.07 666 256 0.07 504 452 004
25 ﬁi:‘r’;”ndetjrtliz:‘;afe SIrRGiED e [eElin e prevelr (.. 77.9 487 1.66 0.09 625 1.29 007 354 4.60 0.04

National Council of State Boards of Nursing, Inc. (NCSBN) | 2016



ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 15. Activity Applicability to Setting and Average Frequency of Performance and Importance

Apply to Average Frequency Average Importance
Activit Setting (Setting-Specific) Average Frequency (Total Group) (Setting-Specific)
ctivity

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

2% Follow regulation/policy for reporting speqﬂc issues (e.g., 83.0 534 259 0.09 643 215 0.09 1 467 003
abuse, neglect, gunshot wound or communicable disease)

27 Participate in client discharge or transfer 81.4 530 2.51 0.09 651 2.05 0.08 409 4.04 0.05

28 Follow up with client after discharge 56.0 356 1.96 0.11 636 1.10 0.07 262 3.83 0.07

29 Participate in staff education (e.g., inservices and continued 929 590 315 008 635 293 0.08 461 499 003
competency)

30 Pamapatg in quality |mpr(_)vement (Ql) activity (e.g., collecting 711 473 259 0.09 665 185 0.08 360 403 0.05
data, serving on QI committee)

31 Verify the identity of client 99.0 615 4.64 0.04 621 4.60 0.05 480 4.83 0.02

32 Identify client allergies and intervene as appropriate 95.8 611 3.47 0.08 638 3.32 0.08 486 473 0.03

33 E;{::iate the appropriateness of health care provider's order for 043 611 355 007 618 335 0.08 290 459 003

3 rA(_}cpk(r;rf;)\/vIedge and document practice error (e.g., incident 874 557 297 0.09 637 198 0.08 423 460 003

35 Assist |nl and/or reinforce education to client about safety 970 611 401 0.06 630 389 0.06 485 464 003
precautions

36 Use safe client handling techniques (e.g., body mechanics) 97.1 645 4.46 0.05 664 4.33 0.06 519 472 0.02

37 Use transfgr asslstlve devices (e.g., gait/transfer belt, slide board 837 504 301 0.09 626 259 0.09 304 443 0.04
or mechanical lift)

38 Assure availability and safe functioning of client care equipment 96.7 622 3.94 0.06 643 3.81 0.07 497 4.57 0.03

39 Implement least restrictive restraints or seclusion 62.1 404 2.52 0.1 651 1.56 0.08 316 4.19 0.06

40 Follow protocol for timed client monitoring (e.g., safety checks) 91.2 579 415 0.06 635 3.79 0.08 449 4.60 0.03

a1 Inméte ahd participate in security alert (e.g., infant abduction 613 207 205 0.10 633 132 0.08 318 445 0.04
or flight risk)

42 Identify and address unsafe conditions in health care 92.2 611 2.78 0.08 663 2.56 0.08 486 4.60 0.03
environment (e.g., environmental, biohazard, fire)

43 Partlcwpate in preparét\on for internal and external disasters 816 526 177 0.08 622 1.49 007 392 433 0.04
(e.g., fire or natural disaster)

44 Maintain standard/universal precautions 99.4 637 4.76 0.03 641 473 0.04 509 4.82 0.02

45 Use aseptic and sterile techniques 97.2 632 3.94 0.06 650 3.83 0.07 507 4.81 0.02

2% Identify the need for and implement appropriate isolation 8346 530 259 0.09 634 216 0.08 201 4.60 0.03
techniques
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 15. Activity Applicability to Setting and Average Frequency of Performance and Importance

Apply to Average Frequency Average Importance
Activit Setting (Setting-Specific) Average Frequency (Total Group) (Setting-Specific)
ctivity

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

47 Assist with fetal heart monitoring for the antepartum client 21.0 133 1.44 0.18 634 0.30 0.04 92 4.10 0.13

48 Assist with monitoring a client in labor 18.2 19 0.97 0.17 654 0.18 0.03 82 3.71 0.17

49 Monitor recovery of stable postpartum client 24.5 153 1.31 0.15 624 0.32 0.04 102 3.99 0.12

50 Provide care that meetslthe needs of the ﬁewborn less than 1 273 175 234 017 612 0.64 0.06 125 423 0.09
month old through the infant or toddler client through 2 years

51 Provide care that meets the needs of the preschool, school age 1.9 275 283 013 656 119 0.08 202 403 0.08
and adolescent client ages 3 through 17 years

59 Provide care that meets the needs of the adult client ages 18 88.7 563 439 0.06 635 389 008 442 442 003
through 64 years

53 Provide care that meets the needs of the adult client ages 65 891 563 4.60 005 632 410 007 443 451 003
through 85 years and over

54 Compare client to developmental norms 64.1 426 3.04 0.10 665 1.95 0.08 335 3.96 0.06

55 Assist client W|thlexpected life transition (e.g., attachment to 593 325 292 012 622 116 0.08 28 392 0.07
newborn, parenting, retlrement)

56 Ffrowde care and resources for beginning of life and/or end of 735 472 315 0.09 642 232 0.09 362 436 0.04
life issues and choices

57 Collgct déta for health history (e.g., client medical history, family 871 566 331 0.08 450 288 008 451 438 0.04
medical history)

58 Co!lect baseline physical data (e.g., skin integrity, or height and 8.1 621 415 006 633 407 0.06 478 451 0.03
weight)

59 Identify barriers to communication 96.5 607 3.51 0.07 629 3.38 0.07 483 4.32 0.03

60 Identify barriers to learning 81.6 542 2.95 0.08 664 2.41 0.08 421 4.18 0.04

61 Participate in health screening or health promotion programs 68.5 428 2.41 0.10 625 1.65 0.08 318 3.96 0.06

62 Provide information for prevention of high risk behaviors 85.6 546 3.32 0.08 638 2.84 0.08 432 4.34 0.04

63 Identify clients in need of immunizations (required and 795 519 281 0.09 653 224 0.08 409 408 005
voluntary)

64 Identify community resources for clients 73.8 467 2.29 0.09 633 1.69 0.08 346 3.86 0.05

65 Use therapeutic communication techniques with client 97.6 614 4.25 0.05 629 4.15 0.06 489 4.34 0.03

66 Provide emotional support to client 97.6 640 4.08 0.06 656 3.98 0.06 517 4.44 0.03

67 Promote positive self-esteem of client 97.7 601 4.00 0.06 615 391 0.06 469 4.26 0.03

8 Assist in and/.or relr.ntorce edL.Jcatlorj to caregivers/family on ways 83.0 531 313 0.08 640 260 008 420 42 004
to manage client with behavioral disorders
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 15. Activity Applicability to Setting and Average Frequency of Performance and Importance

Apply to Average Frequency Average Importance
Activit Setting (Setting-Specific) Average Frequency (Total Group) (Setting-Specific)
ctivity

Number | Activity % N Avg Std. Err N Avg Std. Err N Avg Std. Err
Assist client to cope/adapt to stressful events and changes in

69 health status (e.g., abuse, neglect, end of life, grief and loss, life 92.2 600 3.27 0.08 651 3.02 0.08 482 4.39 0.03
changes or physical changes)
Participate in behavior management program by recognizing

70 environmental stressors and/or providing a therapeutic 81.4 518 3.22 0.08 636 2.62 0.08 383 4.22 0.04
environment

71 Identlfy stressors that may affect recovery or health maintenance 938 503 338 007 632 318 0.08 473 420 004
(e.g., lifestyle, body changes, environmental)

79 Identify Fllent use of effective and ineffective coping 884 582 313 0.08 658 277 0.08 460 428 004
mechanisms

73 Explore why client is refusing or not following treatment plan G815 579 3.02 0.08 619 2.83 0.08 451 4.32 0.04

74 Collect data regarding client psychosocial functioning 87.8 561 341 0.08 639 3.00 0.08 436 4.28 0.04

75 Collect data on client's potential for violence to self and others 81.9 533 2.69 0.09 651 2.20 0.08 428 4.51 0.04

76 Identify signs ar\d symptoms of s.ubstance abuse, chemical 730 463 256 010 634 187 008 314 447 0.04
dependency, withdrawal or toxicity

77 Assist in the care of the cognitively impaired client 93.6 526 3.95 0.07 562 3.70 0.08 425 4.38 0.03

78 Assist in the care of a client experiencing sensory/perceptual 849 505 3.06 008 595 260 008 414 426 004
alterations

79 Assist in managing Fhe care of angry and/or agitated client (e.g., 925 518 3.05 008 560 301 008 403 499 004
de-escalation techniques)

80 Plan care with consideration of client spiritual or cultural beliefs 82.4 473 2.77 0.09 574 2.28 0.09 372 418 0.05

81 Pa.rt|C|pzlate in reminiscence therapy, validation therapy or reality 8.0 398 245 010 55 167 0.09 317 39 0.06
orientation

82 Participate in client group session 48.1 274 1.68 0.12 570 0.81 0.07 199 3.80 0.07

83 Monitor and provide for nutritional needs of client 89.7 507 4.07 0.07 565 3.65 0.08 404 4.45 0.03

84 Provide feeding for client with enteral tubes 721 430 3.30 0.10 596 2.38 0.09 344 4.59 0.04

85 Provide site care for client with enteral tubes 71.1 394 3.06 0.10 554 2.18 0.09 303 4.38 0.05

86 Provide care to client with bowel or bladder management 86.3 493 3.9 0.07 571 342 0.09 39 4 003
protocol

87 Monitor client intake/output 84.2 492 3.84 0.08 584 3.23 0.09 411 4.43 0.04

88 Provide measures to promote sleep/rest 88.4 505 3.56 0.08 571 3.15 0.08 389 4.16 0.04

89 Assist with activities of daily living 85.1 481 4.15 0.07 565 3.53 0.09 387 4.24 0.04
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 15. Activity Applicability to Setting and Average Frequency of Performance and Importance

Apply to Average Frequency Average Importance
Activit Setting (Setting-Specific) Average Frequency (Total Group) (Setting-Specific)
ctivity

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

%0 Provide for mgt?lllty needs (e.g., am.bulanorlw, range of motion, 895 536 207 007 599 364 0.08 442 439 0.04
transfer, repositioning, use of adaptive equipment)

91 Provide care to an immobilized client (e.g., traction, bedridden) 76.7 427 3.53 0.09 557 2.71 0.09 328 4.41 0.04

9 A55|§t m.the care and comfort for a client with a visual and/or 88.7 509 374 008 574 332 008 1 434 004
hearing impairment

93 Perform an irrigation of urinary catheter, bladder, wound, ear, 810 476 242 0.09 588 1.9 0.09 383 419 0.04
nose or eye

94 Assist in providing postmortem care 55.8 317 1.61 0.11 568 0.90 0.07 238 3.99 0.06

95 Use measures to maintain or improve client skin integrity 90.4 509 4.19 0.07 563 3.79 0.08 414 4.55 0.03

% Use aItemvat\ve/complementary therapy in providing client care 8.6 409 250 010 596 171 0.08 331 386 0.06
(e.g., music therapy)

97 Frowde nonfpharmacologlf:z?l measures for pain relief (e.g., 833 464 342 0.08 557 285 009 361 212 0.04
imagery, massage or repositioning)

98 Evaluate pain using standardized rating scales 96.3 550 4.34 0.06 571 4.18 0.07 445 4.47 0.03
Reconcile and maintain medication list or medication

99 administration record (e.g., prescribed medications, herbal 96.2 564 4.32 0.06 586 4.16 0.07 461 4.69 0.03
supplements, over-the-counter medications)

100 Malhta!n medication safety.préctlces (e.g., storage, checking for 08.8 564 458 005 571 452 005 439 478 003
expiration dates or compatibility)

101 Reinforce education to client regarding medications 96.1 538 4.01 0.07 560 3.85 0.07 437 4.48 0.03

102 Perform calculations needed for medication administration 89.6 534 3.24 0.08 596 2.90 0.09 439 4.78 0.03

103 Collect required data prior to medication administration 97.6 539 4.46 0.05 552 4.35 0.06 424 4.76 0.03

104 Follow the rights of medication administration 96.7 555 4.74 0.04 574 4.58 0.05 442 4.88 0.02

105 Administer medication by oral route 90.5 524 4.44 0.06 579 4.02 0.08 433 4.57 0.03

106 Admlmstef medication by gastromtestlnal tube (e.g., g-tube, 726 3 341 0.10 540 248 010 314 456 0.04
nasogastric (NG) tube, g-button, j-tube)

107 Admllmsjcer a subcutaneous, intradermal or intramuscular 94 501 397 007 564 347 008 219 4.5 003
medication

108 Admlmster med\cat\on by ear, eye, nose, inhalation, rectum, w8 555 398 007 598 349 008 453 455 003
vagina or skin route

109 Administer intravenous piggyback (secondary) medications 45.7 255 1.78 0.13 558 0.81 0.07 186 4.17 0.08

110 Calculate and monitor intravenous (IV) flow rate 57.4 328 248 0.12 571 1.42 0.09 260 456 0.05
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 15. Activity Applicability to Setting and Average Frequency of Performance and Importance

Apply to Average Frequency Average Importance
Activit Setting (Setting-Specific) Average Frequency (Total Group) (Setting-Specific)
ctivity
Number | Activity % N Avg Std. Err N Avg Std. Err N Avg Std. Err
11 Monitor transfusion of blood product 22.8 135 1.16 0.16 591 0.26 0.04 100 4.40 0.11
112 Malntalr.w pain .control devices (e.g., epidural, patient control 302 172 181 017 549 055 0.06 121 437 008
analgesia, peripheral nerve catheter)
113 Evaluatg client respons‘e to medication (e.g., adverse reactions, %.8 550 48 0.06 548 414 0.07 444 466 0.03
interactions, therapeutic effects)
114 Count narcotics/controlled substances 84.7 502 4.09 0.07 593 3.46 0.08 417 472 0.03
15 Administer medications by intravenous (V) route 45.3 253 2.20 0.14 559 1.00 0.08 181 4.36 0.06
116 Identify client risk and implement interventions 90.7 519 3.95 0.07 572 3.58 0.08 415 4.48 0.04

Implement measures to prevent complication of client condition
117 or procedure (e.g., circulatory complication, seizure, aspiration 86.0 503 3.65 0.08 585 3.14 0.09 417 4.70 0.03
or potential neurological disorder)

118 Identify signs or symptoms of potential prenatal complication 21.5 122 1.66 0.19 567 0.36 0.05 81 4.26 0.11

119 Check and monitor client vital signs 98.9 562 4.65 0.04 568 4.60 0.05 456 4.61 0.03

120 Evaluate client oxygen (O2) saturation 94.8 565 4.32 0.06 596 4.09 0.07 467 4.73 0.03

121 Perform neurological checks 86.9 484 3.17 0.09 557 2.76 0.09 366 4.52 0.04

122 Perform circulatory checks 89.3 508 3.86 0.07 569 3.45 0.08 411 4.58 0.03

123 Check_for urinary retention (e.g., bladder scan/ultrasound or 690 401 233 010 581 161 008 320 426 0.05
palpation)

124 Insert, maintain and remove urinary catheter 76.8 434 2.66 0.10 565 2.04 0.09 331 4.35 0.04

125 Collect specimen for diagnostic testing (e.g., blood, urine, stool, 893 509 326 0.09 570 291 0.09 405 421 0.04
sputum)

126 Monitor diagnostic or laboratory test results 86.4 516 3.42 0.08 597 2.96 0.09 414 4.56 0.03

127 Assist with the performance of a diagnostic or invasive 549 303 181 012 550 098 007 216 408 007
procedure

128 PrOV|d§ care for client before surgical procedure and reinforce 504 300 259 012 573 136 008 295 435 0.06
education

129 L\ﬂggltor continuous or intermittent suction of nasogastric (NG) 449 263 171 013 586 077 007 205 424 007

130 Insert, maintain and remove nasogastric (NG) tube 35.6 203 1.20 0.13 570 0.43 0.05 139 4.20 0.08

131 Apply and check proper use of compression stockings and/or 749 420 330 0.09 566 245 009 331 YRE 005

sequential compression devices (SCD)

National Council of State Boards of Nursing, Inc. (NCSBN) | 2016



ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 15. Activity Applicability to Setting and Average Frequency of Performance and Importance

Apply to Average Frequency Average Importance

Activity Setting (Setting-Specific) Average Frequency (Total Group) (Setting-Specific)
Number | Activity % N Avg Std. Err N Avg Std. Err N Avg Std. Err
132 Perform an electrocardiogram (EKG/ECG) 40.5 242 1.95 0.13 598 0.79 0.07 190 4.17 0.08
133 Perform blood glucose monitoring 92.3 512 4.22 0.07 555 3.90 0.08 401 4.63 0.03
134 Perform venipuncture for blood draws 47.9 277 2.08 0.13 578 1.00 0.08 206 4.09 0.07
135 Maintain central venous catheter 38.4 226 1.69 0.14 588 0.65 0.06 180 4.45 0.07
136 Maintain and remove peripheral intravenous (IV) catheter 51.6 294 2.10 0.13 570 1.08 0.08 211 4.28 0.06
137 Insert peripheral intravenous (IV) catheter 39.5 223 1.69 0.14 564 0.67 0.06 167 4.25 0.07
138 Identify signs and symptoms related to acute or chronic illness 96.0 572 3.68 0.07 596 3.53 0.08 469 4.54 0.03
139 Recognize and report change in client condition 96.4 541 3.68 0.08 561 3.55 0.08 421 472 0.03
140 Reinforce education to client regarding care and condition 93.9 540 3.97 0.07 575 3.73 0.07 432 4.37 0.03
141 Perform care for client after surgical procedure 63.9 404 2.78 0.10 586 1.91 0.09 324 4.43 0.04
142 Perform wound care and/or dressing change 91.2 517 3.58 0.08 567 3.26 0.08 393 4.46 0.03
143 Zoevsitdtigzge el IR R S Gl el C s 60.2 341 2.31 0.11 566 1.39 0.08 264 4.31 0.05
144 Remove client wound drainage device 471 281 1.63 0.12 596 0.77 0.07 218 4.23 0.07
145 Remove wound sutures or staples 57.1 320 1.31 0.10 560 0.75 0.06 225 3.86 0.06
146 S;fé’lg;j/r':;ir:fy“fez; if'aigz:;fe'threate”ing situation (e.g. 69.3 400 1.50 0.10 577 1.04 0.07 306 482 0.03
T e e e romp oo Ss (69, breahing 895 529 354 | 008 591 317 | o008 432 a7a | 003
148 fﬂe;r:?;riz(ir?pnd report basic abnormalities on a client cardiac 384 218 158 013 568 061 0.06 126 4.8 007
149 Ldy?:ri;‘/lyac”e‘ié?a' ITHOREIET Eeliiel sig)is e ijjpeg] e or 90.3 510 3.27 0.09 565 296 0.09 407 474 0.03
150 ::Fi)d;aijzi”g/ warming measures to restore normal body 74.1 444 235 0.10 599 1.74 0.09 350 4.39 0.04
151 z:‘zvr':;g;'ye)‘o client with an ostomy (e.g., colostomy, ileostomy | 7, 3 393 253 0.10 559 178 0.09 289 420 0.04
152 Provide care for a client with a tracheostomy 58.6 337 2.39 0.12 575 1.40 0.08 260 4.58 0.04
153 Provide care to client on ventilator 385 226 1.85 0.14 587 0.71 0.07 181 4.58 0.06
154 Perform check of client pacemaker 44.6 253 1.35 0.12 567 0.60 0.06 173 4.46 0.06
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 16. Average Total Group and Setting-Specific Importance Ratings

Activity Total Group Importance Setting-Specific Importance
Number | Activity N Avg Std Err N Avg Std Err
] Applly EV|dence—based practice when 484 4.2 0.04 471 429 0.04
providing care
5 Pract\;e in a manner consistent with code 515 474 002 514 474 0.02
of ethics for nurses
3 Prov@e care within the legal scope of 531 474 003 530 475 002
practice
4 Maintain client confidentiality 497 4.83 0.02 497 4.83 0.02
5 Organize ahd prioritize care for assigned 500 443 0.03 473 4.49 003
group of clients
Assign client care and/or related tasks
6 (e.g., assistive personnel or LPN/VN) 525 401 0.05 472 414 0.04
7 Monitor activities of assistive personnel 470 4.00 0.05 424 4.11 0.04
8 Participate in client data collection 512 4.47 0.03 501 4.50 0.03
9 Participate in client referral process 498 3.39 0.06 377 3.63 0.06
10 U§e. data frgm various sources in making 497 419 0.04 484 491 0.04
clinical decisions
” Contribute to th(e development and/or 488 419 004 451 122 004
update of the client plan of care
12 Receive and process health care provider 532 467 003 520 469 003
orders
13 Provide and receive report 485 4.50 0.04 466 4.58 0.03
14 Advocate for client rights and needs 510 4.62 0.03 498 4.63 0.03
15 Provide for privacy needs 522 4.63 0.03 516 4.64 0.02
16 Promote client self-advocacy 494 4.27 0.04 469 4.31 0.04
17 Involve client in care decision making 495 4.40 0.03 469 4.42 0.03
18 Participate in client consent process 522 4.33 0.04 463 4.43 0.04
19 Pll'ov@e information about advance 457 384 005 345 404 005
directives
20 Zaarr;\cwpate in providing cost effective 494 395 0.05 445 408 0.04
21 Use information technology in client care 515 4.11 0.04 486 4.16 0.04
22 Participate as a member of an 481 4.04 0.05 410 423 0.04
interdisciplinary team
23 Recognize and report staff conflict 488 3.92 0.05 423 3.98 0.05
2 Recognize task/assignment you arg not 507 4.48 0.04 504 452 0.04
prepared to perform and seek assistance
Respond to the unsafe practice of a
25 health care provider (e.g., intervene or 455 453 0.04 354 4.60 0.04
report)
Follow regulation/policy for reporting
26 specific issues (e.g, abuse, neglect, 502 4.61 0.03 411 467 0.03
gunshot wound or communicable
disease)
27 Participate in client discharge or transfer 489 3.82 0.05 409 4.04 0.05
28 Follow up with client after discharge 462 3.55 0.06 262 3.83 0.07
29 P sl el b, 492 422 0.04 461 429 0.03
inservices and continued competency)
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n ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 16. Average Total Group and Setting-Specific Importance Ratings

Activity Total Group Importance Setting-Specific Importance

Number | Activity N Avg Std Err N Avg Std Err
Participate in quality improvement (Ql)

30 activity (e.g., collecting data, serving on 508 3.75 0.05 360 4.03 0.05
Ql committee)

31 Verify the identity of client 485 4.82 0.02 480 4.83 0.02

3 Identify ;Ment allergies and intervene as 506 473 0.03 186 473 003
appropriate

33 Evaluate ‘Fhe ?pproprlatengss of health 513 453 0.03 290 459 0.03
care provider's order for client

3 Acknowledge and document practice 482 453 0.03 123 4.60 003

error (e.g., incident report)

35 A§S|st in and/or reinforce educatlon to 500 462 003 185 464 003
client about safety precautions

Use safe client handling techniques (e.g.,

36 . 533 4.67 0.03 519 4.72 0.02
body mechanics)
Use transfer assistive devices (e.g., gait/

37 transfer belt, slide board or mechanical 466 4.30 0.04 394 4.43 0.04
lift)

38 A§sure ava\\abl!lty and safe functioning of 510 453 003 497 457 0.03
client care equipment

39 Implement least restrictive restraints or 480 385 0.06 316 419 0.06
seclusion

40 Follow protocol for timed client 486 451 0.04 449 4.60 0.03
monitoring (e.g., safety checks)

41 Initiate and participate in security alert 268 4.29 0.05 318 4.45 0.04

(e.g., infant abduction or flight risk)

Identify and address unsafe conditions
42 in health care environment (e.g., 524 4.55 0.03 486 4.60 0.03
environmental, biohazard, fire)

Participate in preparation for internal and

43 external disasters (e.g., fire or natural 465 4.23 0.04 392 433 0.04
disaster)

44 Maintain standard/universal precautions 510 4.82 0.02 509 4.82 0.02

45 Use aseptic and sterile techniques 518 4.77 0.03 507 4.81 0.02

46 Identify the need for and implement 478 4.49 0.04 401 460 003
appropriate isolation techniques

47 Assist with fetcjal heart monitoring for the 423 395 007 9 410 013
antepartum client

48 Assist with monitoring a client in labor 447 3.46 0.08 82 371 0.17

29 M_onltor recovery of stable postpartum 410 374 007 102 3.99 012
client
Provide care that meets the needs of the

50 newborn less than 1 month old through 442 397 0.06 125 423 0.09

the infant or toddler client through 2
years

Provide care that meets the needs of the
51 preschool, school age and adolescent 443 3.70 0.07 202 4.03 0.08
client ages 3 through 17 years

Provide care that meets the needs of the

52 adult client ages 18 through 64 years 486 4.30 0.04 442 442 0.03
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 16. Average Total Group and Setting-Specific Importance Ratings

Activity Total Group Importance Setting-Specific Importance

Number | Activity N Avg Std Err N Avg Std Err
Provide care that meets the needs of

53 the adult client ages 65 through 85 years 488 4.42 0.04 443 4.51 0.03
and over

54 Compare client to developmental norms 482 3.72 0.06 335 3.96 0.06

Assist client with expected life transition
55 (e.g., attachment to newborn, parenting, 430 3.69 0.06 228 3.92 0.07
retirement)

Provide care and resources for beginning
56 of life and/or end of life issues and 480 4.14 0.05 362 4.36 0.04
choices

Collect data for health history (e.g., client

> medical history, family medical history) 01 4.27 0.04 451 4.38 0.04

58 F‘,oHeq baselmle physical dlata (e.g., skin 487 448 003 478 451 0.03
integrity, or height and weight)

59 Identify barriers to communication 493 4.31 0.04 483 4.32 0.03

60 Identify barriers to learning 502 4.00 0.05 421 4.18 0.04

o1 Part|mp§te in health screening or health 241 378 0.05 318 3.9 006
promotion programs

62 P.rowd_e |nform§t|on for prevention of 49 404 0.04 432 434 0.04
high risk behaviors

63 Ident.\fy clients in need of immunizations 291 397 005 409 408 005
(required and voluntary)

64 Identify community resources for clients 463 3.69 0.05 346 3.86 0.05

65 Use therapeutic communication 49 432 0.03 489 434 0.03
techniques with client

66 Provide emotional support to client 523 4.44 0.03 517 4.44 0.03

67 Promote positive self-esteem of client 479 4.24 0.04 469 4.26 0.03

Assist in and/or reinforce education to
68 caregivers/family on ways to manage 493 4.16 0.04 420 4.26 0.04
client with behavioral disorders

Assist client to cope/adapt to stressful
events and changes in health status (e.g.,

& abuse, neglect, end of life, grief and loss, 07 S L = 4.39 0.03
life changes or physical changes)
Participate in behavior management

70 program by recognizing environmental 471 408 004 383 422 0.04

stressors and/or providing a therapeutic
environment

Identify stressors that may affect recovery
71 or health maintenance (e.g., lifestyle, 495 417 0.04 473 4.20 0.04
body changes, environmental)

Identify client use of effective and

72 . . ) . 505 4.16 0.04 460 4.28 0.04
ineffective coping mechanisms

73 Explor.e why client is refusing or not 476 430 0.04 451 432 0.04
following treatment plan

74 Collect data regarding client 492 4.20 0.04 436 4.28 0.04
psychosocial functioning

75 Collect data on client's potential for 501 438 0.04 428 451 0.04

violence to self and others
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 16. Average Total Group and Setting-Specific Importance Ratings

Activity Total Group Importance Setting-Specific Importance

Number | Activity N Avg Std Err N Avg Std Err

Identify signs and symptoms of
76 substance abuse, chemical dependency, 467 4.25 0.05 344 4.42 0.04
withdrawal or toxicity

Assist in the care of the cognitively

77 impaired client

446 4.32 0.04 425 4.38 0.03
Assist in the care of a client experiencing

78 )
sensory/perceptual alterations

467 413 0.05 414 4.26 0.04

Assist in managing the care of angry and/
79 or agitated client (e.g., de-escalation 429 4.25 0.04 403 4.29 0.04
techniques)

80 PIaAm‘ care with con5|de|jat|on of client 439 408 005 372 418 005
spiritual or cultural beliefs

Participate in reminiscence therapy,

81 o . - . 430 3.72 0.06 317 3.96 0.06
validation therapy or reality orientation

82 Participate in client group session 402 3.38 0.06 199 3.80 0.07

83 Mon.utor and provide for nutritional needs 438 439 0.04 404 4.5 0.03
of client

84 Provide feeding for client with enteral 449 433 005 304 459 0.04
tubes

85 Provide site care for client with enteral 408 419 005 303 438 005
tubes

86 Provide care to client with bowel or 449 431 0.04 39% 411 003
bladder management protocol

87 Monitor client intake/output 460 4.29 0.05 41 4.43 0.04

88 Provide measures to promote sleep/rest 428 4.07 0.04 389 4.16 0.04

89 Assist with activities of daily living 438 417 0.04 387 4.24 0.04
Provide for mobility needs (e.g.,

%0 ambulation, range of motion, transfer, 477 429 0.04 442 439 0.04

repositioning, use of adaptive
equipment)
Provide care to an immobilized client

91 ), ireTon beddde) 414 4.24 0.05 328 4.41 0.04

99 A§S|st in the care and cornfo.rt forla client 453 498 004 411 434 0.04
with a visual and/or hearing impairment

Perform an irrigation of urinary catheter,

= bladder, wound, ear, nose or eye w5 e tige e 219 v
94 Assist in providing postmortem care 399 3.72 0.06 238 3.99 0.06
95 Use measures to maintain or improve 444 451 0.04 414 4.55 0.03
client skin integrity
Use alternative/complementary therapy
96 in providing client care (e.g., music 449 3.58 0.06 331 3.86 0.06

therapy)

Provide non-pharmacological measures
97 for pain relief (e.g., imagery, massage or 417 4.00 0.05 361 412 0.04
repositioning)

Evaluate pain using standardized rating

98
scales

454 4.47 0.03 445 4.47 0.03
Reconcile and maintain medication
list or medication administration
99 record (e.g., prescribed medications, 477 4.64 0.03 461 4.69 0.03
herbal supplements, over-the-counter
medications)
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 16. Average Total Group and Setting-Specific Importance Ratings

Activity Total Group Importance Setting-Specific Importance
Number | Activity N Avg Std Err N Avg Std Err

Maintain medication safety practices
100 (e.g., storage, checking for expiration 443 4.77 0.03 439 478 0.03
dates or compatibility)

Reinforce education to client regarding

101 medications

453 4.46 0.04 437 4.48 0.03

102 Perfc.)rm.ca\culat\.ohs neleded for 475 471 003 439 478 0.03
medication administration

Collect required data prior to medication

103 S 434 4.75 0.03 424 4.76 0.03
administration

104 Follow the rights of medication 454 486 002 442 488 002
administration

105 Administer medication by oral route 467 4.48 0.04 433 4.57 0.03

Administer medication by gastrointestinal
106 tube (e.g., g-tube, nasogastric (NG) tube, 418 4.31 0.05 314 4.56 0.04
g-button, j-tube)

Administer a subcutaneous, intradermal

107 . . 450 4.39 0.04 419 4.45 0.03
or intramuscular medication

108 Administer medication by ear, eye, nose, 477 4.46 0.04 453 455 003
inhalation, rectum, vagina or skin route

109 Administer intravenous piggyback 382 403 0.06 186 417 0.08
(secondary) medications

110 Calculate and monitor intravenous (IV) 427 499 0.06 20 456 005
flow rate

m Monitor transfusion of blood product 397 4.09 0.07 100 4.40 0.11

Maintain pain control devices (e.g.,
112 epidural, patient control analgesia, 379 3.94 0.07 121 437 0.08
peripheral nerve catheter)

Evaluate client response to medication

113 (e.g., adverse reactions, interactions, 453 4.65 0.03 444 4.66 0.03
therapeutic effects)

114 Count narcotics/controlled substances 473 4.58 0.04 417 4.72 0.03

115 Administer medications by intravenous 378 219 0.06 181 436 0.06
(IV) route

116 Identify client risk and implement 450 441 004 215 448 0.04

interventions

Implement measures to prevent
complication of client condition or
117 procedure (e.g., circulatory complication, 459 4.59 0.04 417 4.70 0.03
seizure, aspiration or potential
neurological disorder)

Identify signs or symptoms of potential

118 L 374 3.89 0.07 81 4.26 0.11
prenatal complication

119 Check and monitor client vital signs 459 4.61 0.03 456 4.61 0.03

120 Evaluate client oxygen (O2) saturation 482 4.69 0.03 467 473 0.03

121 Perform neurological checks 417 4.46 0.04 366 4.52 0.04

122 Perform circulatory checks 445 4.50 0.04 411 4.58 0.03

123 Check for urinary retentlorlw (e.g., bladder 443 404 005 320 2.9 005
scan/ultrasound or palpation)

121 Insert, maintain and remove urinary 420 416 0.05 331 435 0.04

catheter
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 16. Average Total Group and Setting-Specific Importance Ratings

Activity Total Group Importance Setting-Specific Importance

Number | Activity N Avg Std Err N Avg Std Err

125 Collect specimen for diagnostic testing 418 419 0.04 405 491 0.04
(e.g., blood, urine, stool, sputum)

12 Monitor diagnostic or laboratory test 467 a1 0.04 14 456 0.03
results

127 Assist with the performance of a 391 388 0.06 216 4,08 0.07
diagnostic or invasive procedure

128 Provide care for client before surgical 422 408 006 295 435 0.06

procedure and reinforce education

129 MOI’TITOI’ continuous F)r intermittent 407 394 007 205 424 007
suction of nasogastric (NG) tube
Insert, maintain and remove nasogastric

130 (NG) tube

378 3.79 0.07 139 4.20 0.08

Apply and check proper use of
131 compression stockings and/or sequential 432 4.01 0.05 331 4.11 0.05
compression devices (SCD)

Perform an electrocardiogram (EKG/

132 ECG) 425 384 0.07 190 417 0.08

133 Perform blood glucose monitoring 430 4.57 0.04 401 4.63 0.03

134 Perform venipuncture for blood draws 417 3.86 0.06 206 4.09 0.07

135 Maintain central venous catheter 411 4.10 0.07 180 4.45 0.07

136 Maintain and remove peripheral 399 3.96 0.06 211 428 0.06
intravenous (IV) catheter

137 Insert peripheral intravenous (V) catheter 401 4.00 0.06 167 4.25 0.07

138 Identify signs gnq symptoms related to 478 451 0.04 469 454 003
acute or chronic illness

139 Reco_grnze and report change in client 432 468 003 421 472 003
condition

140 Reinforce edu;gtlon to client regarding 453 431 0.04 432 437 0.03
care and condition

141 Perform care for client after surgical 440 495 0.05 304 403 0.04
procedure

142 Perform wound care and/or dressing 429 438 004 303 446 003
change

143 Provide care for r:llent drainage device 412 217 005 264 431 005
(e.g., wound drain or chest tube)

144 Remove client wound drainage device 424 3.84 0.06 218 4.23 0.07

145 Remove wound sutures or staples 384 379 0.06 295 386 0.06

Respond/intervene to a client
146 life-threatening situation (e.g., 431 4.70 0.04 306 4.82 0.03
cardiopulmonary resuscitation )

Intervene to improve client respiratory
147 status (e.g., breathing treatment, 471 4.67 0.03 432 474 0.03
suctioning or repositioning)

Recognize and report basic abnormalities

148 ) ) : ; 383 411 0.07 146 4.48 0.07
on a client cardiac monitor strip

149 Identify and/orilntervene to contntol signs 443 468 003 407 474 003
of hypoglycemia or hyperglycemia

150 Provide cooling/warming measures to 451 491 0.05 350 439 004

restore normal body temperature
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 16. Average Total Group and Setting-Specific Importance Ratings

Activity Total Group Importance Setting-Specific Importance

Number | Activity N Avg Std Err N Avg Std Err

151 Provide care to cl.lent with an ostomy 204 405 0.05 289 420 0.04
(e.g., colostomy, ileostomy or urostomy)

152 Provide care for a client with a o 434 0.05 2%0 458 0.04
tracheostomy

153 Provide care to client on ventilator 409 4.21 0.07 181 4.58 0.06

154 Perform check of client pacemaker 390 4.10 0.06 173 4.46 0.06
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CONCLUSION

The 2015 LPN/VN Practice Analysis Survey used
several methods to describe the practice of newly
licensed LPN/VNs in the U.S.: (1) document reviews;
(2) daily logs of newly licensed LPN/VNs; (3) SME’s
knowledge; and (4) a large scale survey. The
reliability of the survey instrument was quite good.
In addition, there was evidence from SMEs and the
nonresponder survey 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 LPN/VN test plan.
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APPENDIX A

APPENDIX A: 2015 LPN/VN PRACTICE ANALYSIS METHODOLOGY EXPERT

Stephanie Stanard, PhD, is a Senior Human capital Strategist at the Central Intelligence Agency's (CIA),
Office of Inspector General. In her role at the CIA Dr. Stanard has worked on job analysis projects, employ-
ee recruitment, training development, change management projects, training gap identification projects
and employee assessment development for the CIA. Her work in the area of workforce development
help to recommendations for improvement in training and development programs. Dr. Stanard is also an
adjunct professor at Bowie State University, where she teaches performance management, research and
report writing and research advisory.

Noelle K. Newhouse, PhD, is an Associate professor at The Chicago School of Professional Psychology.
In her role as a professor Dr. Newhouse teaches Masters and Doctoral level courses in the areas of per-
formance management, human resource management, survey design and development, and employee
selection. Dr. Newhouse also has worked for Vagent Inc. where she conducted cross-validation studies
for tests, conducted criterion related validity studies for employment assessments. Dr. Newhouse has
presented at various professional conferences on the topics of self-awareness, personality assessments,
and assessment as a foundation of talent management.

Alan Mead, PhD, is the president of Talent Algorithms Inc. In his role as president Dr. Mead has an exten-
sive work history in the areas of psychometrics and test development. He has numerous outreach efforts
and grant activities related to the field of test and assessment development. Dr. Mead has authored
peer-reviewed articles on item writing, the effects of culture on reasoning, multistage testing, ethical deci-
sion-making process, item response theories, and computerized testing. He has also written numerous
book chapters on item analysis, computerized assessment, technology based selection and assessment
reliability. Dr. Mead also teaches Industrial Organizational Psychology at lllinois Institute of technology and
at Roosevelt University in Chicago, IL.
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APPENDIX B n

APPENDIX B: SUBJECT MATTER EXPERT PANEL

Area |
Member: Debbie M. Barrett-Bryson, MSN/MHA, RNC-OB, CCE
Regulatory Board: Arizona State Board of Nursing
Nursing Specialty: OB/GYN, Medical-Surgical, Case Management
Type of Facility: College, University, Insurance

Barrett-Bryson has nearly 30 years of nursing experience. She currently serves as a nursing faculty member
at Maricopa GateWay Community College and the University of Phoenix, where she teaches physical
assessment courses to LPNs students. Barrett-Bryson holds another position in the insurance industry at
United Healthcare, where she works directly with LPNs just beginning their careers and acts as a mentor to
help them succeed.

Member: Ralph C. Pittman, LPN
Regulatory Board: Utah State Board of Nursing
Nursing Specialty: Primary Care

Type of Facility: Hospital/Community Clinics

Pittman has 23 years of nursing experience and works in hospital and community clinics, including the
George E. Wahlen Department of Veterans Affairs Medical Center, where he orients new LPNs on their
role and duties in providing quality care in while optimizing the involvement of the patient. He mentors
entry-level LPNs and ensures that they understand how to perform the common nursing skills they learned
in school.

Area ll
Member: Deborah Meyer, LPN
Regulatory Board: Minnesota Board of Nursing
Nursing Specialty: Skilled Nursing
Type of Facility: Skilled Nursing Home

Meyer has 24 years of nursing experience. She currently works as a LPN at Essentia Health — Virginia Care
Center, where she orients and trains new LPNs on the facility’s procedures and protocols as they are hired.
She also serves as a mentor by making herself available to answer questions and address concerns that new
LPNs encounter on the job
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Member: Tina Tennis, MSN, BA, RN
Regulatory Board: lowa Board of Nursing
Nursing Specialty: Education

Type of Facility: Community College

Tennis has 19 years of nursing experience and presently serves as a Clinical Instructor at Indian Hills Com-
munity College, where she teaches LPN and RN students in clinical, simulation, and online settings. She
oversees the LPN preceptorship program and mentors students throughout their educational career at the
college. Tennis also assists with the development of nursing curriculum and clinical skills competencies,
and volunteers with students in a local nursing club known as the “Scrub Club.”

Area lll
Member: Cheryle Traish, MSN, RN
Regulatory Board: North Carolina State Board of Nursing
Nursing Specialty: Medical-Surgical
Type of Facility: Community College

Traish has 35 years of nursing experience and currently serves as the Director of Nursing Programs at Nash
Community College. She educates LPN students in the classroom and clinical settings, and serves as a
preceptor for LPN students. Traish also works with entry-level LPNs in a clinical agency where she facilitates
the transition of student nurses into entry-level LPNs.

Member: Mellissa Bess, MSN, RN

Regulatory Board: Tennessee State Board of Nursing
Nursing Specialty: Medical-Surgical, Nursing Education
Type of Facility: College

Bess has six years of nursing experience and serves as the Director of the Practical Nursing Program as
well as a Clinical Instructor at Chattanooga College. She also works as a Staff Nurse within Erlanger Health
System, where she precepts entry-level RNs, and supervises and mentors entry-level LPNs

Member: Erika Frederick, LPN
Regulatory Board: Florida Board of Nursing
Nursing Specialty: Practical Nursing

Type of Facility: Assisted Living

Frederick is an entry-level LPN who obtained her license in April 2014. She works with other entry-level
nurses, and provides general nursing care in an assisted living setting.
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Member: Anne Withrow, MSN, RN

Regulatory Board: Texas Board of Nursing

Nursing Specialty: Nursing Education, Pediatrics, Public Health
Type of Facility: Community Health

Withrow has 15 years of nursing experience and currently serves as an Associate Professor at Austin
Community College in the Vocational Nursing Program. She educates vocational nursing students in
clinical and simulation settings, and facilitates student learning objectives specifically around the care of
pediatric clients.

Area IV
Member: Jeanne Bennett-Russo, RN
Regulatory Board: Connecticut Board of Examiners for Nursing
Nursing Specialty: Pediatrics, NICU
Type of Facility: Home Health Care

Bennett-Russo has 26 years of nursing experience and currently orients and educates new LPNs on the
home health care routine at Pediatric Services of America, a pediatric home health care agency. Bennett-
Russo holds an active role in the interview and hiring process for new nurses in the agency, while also
overseeing the skills of entry-level LPNs in the field including assessment of clients, medication administra-
tion, and other required skills. Bennett-Russo serves as a source of guidance and education for entry-level
LPNs within the agency.

Member: Sheila Davis, LPN

Regulatory Board: Vermont State Board of Nursing
Nursing Specialty: Geriatrics

Type of Facility: Nursing Home/Residential Care

Davis has 23 years of nursing experience. She currently serves as Staff Development Coordinator at Mayo
Healthcare, a residential care facility where she oversees the orientation of new employees, including entry-
level LPNs. Her position involves tracking quality of care issues, and reviewing and revising facility policies
and nursing competencies. Davis regularly serves as a mentor to entry-level LPNs.

National Council of State Boards of Nursing, Inc. (NCSBN) | 2016



APPENDIX C

APPENDIX C: 2015 LPN/VN PRACTICE ANALYSIS SURVEY

Paper Form 1

m Egu NCSBN

National Council of State Boards of Nursing

National Council of" State Boards of Nursing

LICENSED PRACTICAL/VOCATIONAL (LPN/VN)
NURSING SURVEY

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

® ' - QS @ ® * Use a No. 2 pencil.

* Make heavy dark marks that fill the oval completely.
Correct marks 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)

O LPN/VN
ORN

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

O Yes
O 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.”

O Yes, 20 or more hours per week, on average — Continue to Section 1: Nursing Activities
O Yes, less than 20 hours per week, on average — Skip to Section 5: Demographic Information
O No - Skip to Section 5: Demographic Information

FOR OFFICE USE ONLY
(@ clelololololololclolololololololololololololololelole) ®O0

1
| | |

National Council of State Boards of Nursing, Inc. (NCSBN) | 2016



APPENDIX C

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 LPN/VN scope of practice defined by any specific jurisdiction. You must refer to your local board of nursing for
information about your scope of practice.

12. Recognize and report staff conflict
13. Respond to the unsafe practice of a health care provider (e.g., intervene or report)
14. Participate in client discharge or transfer
15. Participate in staff education (e.g., inservices and continued competency) ©
16. Verify the identity of client

17. Evaluate the appropriateness of health care provider's order for client

18. Assist in and/or reinforce education to client about safety precautions

19. Use transfer assistive devices (e.g., gait/transfer belt, slide board or mechanical lift) |©®|@

20. Implement least restrictive restraints or seclusion

21. Initiate and participate in security alert (e.g., infant abduction or flight risk)

22. Participate in preparation for internal and external disasters (e.g., fire or natural
disaster)

23. Use aseptic and sterile techniques

A - FREQUENCY B - IMPORTANCE
QUESTION A - If an activity does not apply to your work setting, mark bEO
“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 M -
in your work setting, mark 0-5 + reflecting the frequency of performing the 5 HEIM™
activity on your last day of work, then complete Question B. z £ §- E
- a— 8_ 5
QUESTION B - Rate the overall importance of this activity considering 55 " § E E g‘
client safety, and/or threat of complications or distress with £ g S -
1=Not Important, 2 =Minimally Important, 3 =Moderately Important, ‘g = g"_g g g =
4=Important, 5= Critically Important. g ol g Z|I'E -§ 8l
TEEEEEE 233 E0
= === RN
4 | Non <10 || |10
1. Apply evidence-based practice when providing care D|C
2. Provide care within the legal scope of practice (@)
3. Organize and prioritize care for assigned group of clients (@)
4. Monitor activities of assistive personnel (©) ()
5. Participate in client referral process (©) ®
6. Contribute to the development and/or update of the client plan of care (@) 5 3
7. Provide and receive report ©)
8. Provide for privacy needs ©) D
9. Involve client in care decision making ©) ©
10. Provide information about advance directives @) @
11. Use information technology in client care (©)
olc
(@)
(@)
(@)
(@)
(@)
(@)
(@)
(@)

O
00 00006
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APPENDIX C

SECTION 1: NURSING ACTIVITIES (continued)

A - FREQUENCY B - IMPORTANCE
QUESTION A - If an activity does not apply to your work setting, mark g’
“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 2 -
. . . . -
in your work setting, mark 0-5 + reflecting the frequency of performing the 5 < E =
activity on your last day of work, then complete Question B. B ‘g sl |&
c o =
= | S E [=]
QUESTION B - Rate the overall importance of this activity considering 55 * _§ E S g‘
client safety, and/or threat of complications or distress with € g 5 =>‘§ =
1=Not Important, 2 =Marginally Important, 3 =Moderately Important, -g = E‘g SIER
4 =Important, 5=Critically Important. g g —| %8 g2
73 IR AR IR ol & © =
2l 9w ooigs PAbp= 1S G
YIEE|EEE =
ZIEEEEIE 8 (RIRIRIN
Z| o= |Nen|<1n LIRS T
24. Assist with fetal heart monitoring for the antepartum client oo o/e]e])
25. Monitor recovery of stable postpartum client @O

26. Provide care that meets the needs of the preschool, school age and adolescent

client ages 3 through 17 years
27. Provide care that meets the needs of the adult client ages 65 through 85 years

and over
28. Assist client with expected life transition (e.g., attachment to newborn, parenting,

retirement) @
29. Collect data for health history (e.g., client medical history, family medical history) |®|@®
30. Identify barriers to communication )] @
31. Participate in health screening or health promotion programs @
32. Identify clients in need of immunizations (required and voluntary)
33. Use therapeutic communication techniques with client O] O)
34. Promote positive self-esteem of client

35. Assist client to cope/adapt to stressful events and changes in health status

(e.g., abuse, neglect, end of life, grief and loss, life changes or physical changes) (®|@|(®@|®|®|®
36. Identify stressors that may affect recovery or health maintenance (e.g., lifestyle,
body changes, environmental) ©oo/e]e)
37. Explore why client is refusing or not following treatment plan ®@)
38. Collect data on client's potential for violence to self and others ®o) (©)
39. Assist in the care of the cognitively impaired client

40. Assist in managing the care of angry and/or agitated client (e.g., de-escalation
techniques)

41. Participate in reminiscence therapy, validation therapy or reality orientation

42. Monitor and provide for nutritional needs of client

POOO0OOBOEE 0000 O OO 60 B 001

43. Provide site care for client with enteral tubes
44. Monitor client intake/output ©
45, Assist with activities of daily living
46. Provide care to an immobilized client (e.g., traction, bedridden)
47. Perform an irrigation of urinary catheter, bladder, wound, ear, nose or eye @O
48. Use measures to maintain or improve client skin integrity ®OD
49. Provide non-pharmacological measures for pain relief (e.g., imagery, massage

or repositioning) OOORB®E
50. Reconcile and maintain medication list or medication administration record

(e.g., prescribed medications, herbal supplements, over-the-counter medications) (®|@|G
51. Reinforce education to client regarding medications

52. Collect required data prior to medication administration

53. Administer medication by oral route

54. Administer a subcutaneous, intradermal or intramuscular medication
55. Administer intravenous piggyback (secondary) medications

CICICICHCICINE!

00
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APPENDIX C

SECTION 1: NURSING ACTIVITIES (continued)

78.

How well did the survey cover the important activities a newly licensed LPN/VN should be able to perform, regardless of
the practice setting?
O Very well O Well O Adequately O Poorly

Please list any important activities you believe are missing from the survey.

-

]

- A - FREQUENCY B - IMPORTANCE

-

== | QUESTION A - If an activity does not apply to your work setting, mark %"

mm | “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 2 e

== | in your work setting, mark 0-5 + reflecting the frequency of performing the 5 = E =

== | activity on your last day of work, then complete Question B. B “g s |&

- £ - & g‘ S

== | QUESTION B - Rate the overall importance of this activity considering 2 * E E > E‘
client safety, and/or threat of complications or distress with E qé s|=Tl =S

— ! S E &&=l 52

== | 1=Not Important, 2.='Marg|nally Important, 3 =Moderately Important, E I; E|.E g < 75

mm | 4=Important, 5=Critically Important. = I I R I = 5 ?é’-g g_;,;:

- g eglgegge |z==ES

- A EEEER wow| ) oufn

- Z ol N < 1n - e < |1n

mm 56. Monitor transfusion of blood product 00606

mm 57. Evaluate client response to medication (e.g., adverse reactions, interactions,

- therapeutic effects)

mm 58. Administer medications by intravenous (IV) route

mm 59. Implement measures to prevent complication of client condition or procedure

- (e.g., circulatory complication, seizure, aspiration or potential neurological disorder)

mm 60. Check and monitor client vital signs

mm 61. Perform neurological checks @

mm 62. Check for urinary retention (e.g., bladder scan/ultrasound or palpation) ®O© ©

mm 63. Collect specimen for diagnostic testing (e.g., blood, urine, stool, sputum) ®© @

mm 64. Assist with the performance of a diagnostic or invasive procedure @)

mm 65. Monitor continuous or intermittent suction of nasogastric (NG) tube @

mm 66. Apply and check proper use of compression stockings and/or sequential

- compression devices (SCD) @)

mm 67. Perform blood glucose monitoring @

mm 68. Maintain central venous catheter @)

mm 69. Insert peripheral intravenous (IV) catheter o (©)

mm 70. Recognize and report change in client condition ®©

mm 71. Perform care for client after surgical procedure (@)

mm 72, Provide care for client drainage device (e.g., wound drain or chest tube) ®O© 3

mm 73. Remove wound sutures or staples ©)

mm 74, Intervene to improve client respiratory status (e.g., breathing treatment,

- suctioning or repositioning) ®

mm 75, [dentify and/or intervene to control signs of hypoglycemia or hyperglycemia ®O©®

mm 76. Provide care to client with an ostomy (e.g., colostomy, ileostomy or urostomy) ©)

mm 77. Provide care to client on ventilator

]

-

]

]

]

-

]

]

]

-

]

]

]

-

-

]

]

-

-

]
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APPENDIX C

SECTION 2: EXPERIENCE AND ORIENTATION

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: En

1]

1. What is the total number of months you have worked 4. If you had an orientation period, how many weeks
as an LPN/VN in the U.S. or its territories? was it?
NUMBER OF WEEKS
MONTHS IN ORIENTATION
@O

CEERISISICICICICIS
CEERISISICIEIcICEE

©|©@
e
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
as an LPN/VN? your nursing course requirements? (Select ALL that apply)
O Yes —> If yes, what is the total number O Advanced Cardiac Life Support
O No of months you worked outside the O Basic Life Support
U.S. or its territories as an LPN/VN? O Behavioral Management
O Chemotherapy
O Conscious/Moderate Sedation
MONTHS O Coronary Care
(O®) O Critical Care
O Intravenous Therapy
O Neonatal Advanced Life Support
O Neonatal Resuscitation

®

CERIEICIC)
CERICIS)

O PediatricAdvanced Life Support
O Phlebotomy

O Peritoneal Dialysis

O Rehabilitation

O None

O Other (please specify):

3. Which of the following best describes the orientation 6. Do you routinely have administrative responsibilities
you received for your current position? (Select only ONE) within your nursing position (e.g., Unit Manager,
O No formal orientation —> Skip to Question 5 Team Leader, Charge Nurse, Coordinator)?
O Classroom instruction/skills lab work only O Yes —> If yes, is this your primary position?
O Classroom and/or skills lab plus supervised work O No O Yes O No
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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APPENDIX C

sl 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)
O Well clients, possibly with minor illnesses
O OB (Maternity) clients
O Clients with stabilized chronic conditions
O Clients with unstabilized chronic conditions
O Clients with acute conditions, including clients with
medical, surgical or critical conditions
O Clients at end-of-life
O Clients with behavioral/emotional conditions
O 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)
O Newborn (less than 1 month) O Adolescent (ages 13-17)
O Infant/toddler (1 month-2 years) O Adult (ages 18-64)
O Preschool (ages 3-5) O Adult (ages 65-85)
O School age (ages 6-12) O Adult (over age 85)

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, 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)

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

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

O Pediatrics

O Nursery

O Labor and delivery

O Postpartum unit

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

O Assisted living

O Operating room, including outpatient surgery and surgicenters

O Nursing home, skilled or intermediate care

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

O Rehabilitation

O Subacute unit

O Transitional care unit

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

O Occupational health

O Outpatient clinic

O Home health, including visiting nurses associations

O Public health

O Student/school health

O Hospice care

O Prison/Correctional facility/Jail

O Short stay/Observational

O Step-down/Progressive care

O 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)

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):

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 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
O 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? (Select only ONE)
O Urban/Metropolitan area
O Suburban
O Rural
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APPENDIX C

SECTION 4: DESCRIPTION OF YOUR LAST DAY OF WORK

-

. 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 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.

HOURS NUMBER OF CLIENTS
@©
DD

®

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 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.

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

0 1 2 3 4 5 6 7 8 | >8

-

. Coordinated Care: Collaborate with health care team members to
facilitate effective client care. ©

2. Safety and Infection Control: Contribute to the protection of client
and health care personnel from health and environmental hazards. | @ ®

3. Health Promotion and Maintenance: Provide nursing care for clients
that incorporate knowledge of expected stages of growth and
development, and prevention and/or early detection of health
problems. (ORNOENORNORNORNORNORNGRNON N

4. Psychosocial Integrity: Provide care that assists with promotion and
support of the emotional, mental and social well-being of the client.

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

6. Pharmacological Therapies: Provide care related to the
administration of medications and monitors clients who are
receiving parenteral therapies. ® ()

7. Reduction of Risk Potential: Reduce the potential for clients to
develop complications or health problems related to treatments,
procedures or existing conditions. @ ® @

8. Physiological Adaptation: Participate in providing care for clients
with acute, chronic or life-threatening physical health conditions. © | @ (@) &
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APPENDIX C

sl SECTION 5: DEMOGRAPHIC INFORMATION

mm 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.

SECTION 6: COMMENTS

Daytime or Early Evening

If we need addi'FionaI inforr_n’fltion in order to clarify the. results of this study, we may Phone Number with Area Code:

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. olo/ol Jolojo] Jolo|o|e)
DDOD

Name: @lele]

E-mail Address:

You may write any comments or suggestions that you have in the space below.
OO® B ® ©

Thank you for participating in this important work!
8

-

== 1. Did you work as an unlicensed YEARS MONTHS |7- How many months has it been since you completed MONTHS
mm  assistive personnel prior to course requirements from the nursing

mm  becoming an LPN/VN? ——» education program in question 62 ———— | ©|©)
L O Yes = If “yes”, for ©©@) @O DD
- O No how many 8a. Are you currently enrolled in a registered nurse

- years and education program?

- months? O Yes = Answer Question 8b then Skip to Question 10
L O No —> Skip to Question 10
mm 2. What is your gender? O I have applied, but am
- O Male not currently enrolled —> Skip to Question 9
- O Female DD
- 8b. If yes, in which of the following programs are you |@|@
== 3. What is your @@ @@ enrolled? (Select only ONE)

mm  age in years? O Registered Nurse - Diploma program

L A) O Registered Nurse - Associate degree program

- YEARS O Registered Nurse - Bachelor’s degree program

- 4. Which of the following best O Other (please specify):

- [®)0) describes your racial/ethnic

- background? (Select only ONE) 9. If you have applied to a registered nurse education program,
- 2 O African American please indicate the reason or reasons you are not currently
- O Asian Indian enrolled? (Select ALL that apply)

- O Asian Other O Currently completing pre-requisite courses

L O Hispanic O Turned away because nursing program is full

L @©® O Native American O Unable to afford tuition

L O Pacific Islander O Did not meet admission requirements

L O White—not of Hispanic origin O On a waiting list for admission

L @@ O Other O Other (please specify):

]

mm 5. What is your primary language? 10. Do you have a non-nursing college degree?

- O English O English and O Another O Yes

L another language language O No

]

mm 6. What type of basic nursing education program qualified

mm  you to take the NCLEX-PN? (Select only ONE)

mm O LPN/VN - Diploma/Certificate in U.S.

mm O LPN/VN - Associate degree in U.S.

mm O RN - Diplomain U.S.

mm O RN - Associate Degree in U.S.

mm O RN - Baccalaureate Degree in U.S.

mm O Any nursing program NOT located in the U.S.

mm O Other program (please specify):

]

]

]

]

]

-

-

-

]

]

]

]

]

]

]

]

]
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Paper Form 2

m Eguw NCSBN

National Council of State Boards of Nursing

National Council of" State Boards of Nursing

LICENSED PRACTICAL/VOCATIONAL (LPN/VN)
NURSING SURVEY

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

® ' - @S ® ® * Use a No. 2 pencil.

* Make heavy dark marks that fill the oval completely.
Correct marks 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)

O LPN/VN
O RN

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

O Yes
O 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.”
O Yes, 20 or more hours per week, on average — Continue to Section 1: Nursing Activities
O Yes, less than 20 hours per week, on average — Skip to Section 5: Demographic Information
O No — Skip to Section 5: Demographic Information

FOR OFFICE USE ONLY
[e]elelololololololalolalola]olololololololololololaleala) oe

1
| | |
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APPENDIX C

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 LPN/VN scope of practice defined by any specific jurisdiction. You must refer to your local board of nursing for
information about your scope of practice.

A - FREQUENCY B - IMPORTANCE
QUESTION A - If an activity does not apply to your work setting, mark 2
“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 2 -
in your work setting, mark 0-5 + reflecting the frequency of performing the s =8 |=
activity on your last day of work, then complete Question B. s 8 E E
£ =85 |5
QUESTION B - Rate the overall importance of this activity considering T " § £ .~ g‘
client safety, and/or threat of complications or distress with é an s 2ele >
1=Not Important, 2=Minimally Important, 3 =Moderately Important, uS = %'_g g &5
4 =Important, 5= Critically Important. g ol ol w g g £ g_g
Eegleggegege |z53ES
ZIEEEEIE s IR
Z | < 1n | e <10
1. Practice in a manner consistent with code of ethics for nurses Oe)e)
2. Maintain client confidentiality 0e)e)
3. Assign client care and/or related tasks (e.g., assistive personnel or LPN/VN) D @
4. Participate in client data collection (@)
5. Use data from various sources in making clinical decisions (@) @
6. Receive and process health care provider orders @
7. Advocate for client rights and needs Olee) @
8. Promote client self-advocacy DG
9. Participate in client consent process (@) @|
10. Participate in providing cost effective care (@)
11. Participate as a member of an interdisciplinary team D @
12. Recognize task/assignment you are not prepared to perform and seek assistance @€
13. Follow regulation/policy for reporting specific issues (e.g., abuse, neglect,
gunshot wound or communicable disease) Oee) @|C
14. Follow up with client after discharge D@ @)
15. Participate in quality improvement (QI) activity (e.g., collecting data, serving on
QI committee) @)@
16. Identify client allergies and intervene as appropriate @
17. Acknowledge and document practice error (e.g., incident report) D D
18. Use safe client handling techniques (e.g., body mechanics) (@] D
19. Assure availability and safe functioning of client care equipment
20. Follow protocol for timed client monitoring (e.g., safety checks) @
21. Identify and address unsafe conditions in health care environment (e.g.,
environmental, biohazard, fire) @

22. Maintain standard/universal precautions
23. Identify the need for and implement appropriate isolation techniques

000
00
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APPENDIX C

SECTION 1: NURSING ACTIVITIES (continued

A - FREQUENCY B - IMPORTANCE
QUESTION A - If an activity does not apply to your work setting, mark 4
“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 N -
in your work setting, mark 0-5+ reflecting the frequency of performing the 5 E E =
activity on your last day of work, then complete Question B. z ‘g §. E
= —| S S
QUESTION B - Rate the overall importance of this activity considering 85 * § E E g‘
client safety, and/or threat of complications or distress with E g s|=18 23
1=Not Important, 2 =Marginally Important, 3 =Moderately Important, «E = E‘E T &=
4=Important, 5=Critically Important. g ol lalwl g = :’L:'ig 8_:..5
xgefgfe 233ES
ZIEEEElEl 5 winfuwlnfn
Z| o |Nn|<1n —| e | < 1n
24. Assist with monitoring a client in labor
25. Provide care that meets the needs of the newborn less than 1 month old through
the infant or toddler client through 2 years ©o)o)®)
26. Provide care that meets the needs of the adult client ages 18 through 64 years oloo)ele
27. Compare client to developmental norms olo)o)e)
28. Provide care and resources for beginning of life and/or end of life issues and choices |®|@|(®D|@
29. Collect baseline physical data (e.g., skin integrity, or height and weight) OO
30. Identify barriers to learning ®©
31. Provide information for prevention of high risk behaviors @@
32. Identify community resources for clients ®O©
33. Provide emotional support to client ®©

34. Assist in and/or reinforce education to caregivers/family on ways to manage

client with behavioral disorders
35. Participate in behavior management program by recognizing environmental

stressors and/or providing a therapeutic environment
36. Identify client use of effective and ineffective coping mechanisms ®©
37. Collect data regarding client psychosocial functioning ®©
38. Identify signs and symptoms of substance abuse, chemical dependency,

withdrawal or toxicity @) E
39. Assist in the care of a client experiencing sensory/perceptual alterations
40. Plan care with consideration of client spiritual or cultural beliefs
41. Participate in client group session ®O©
42. Provide feeding for client with enteral tubes
43. Provide care to client with bowel or bladder management protocol

@

VEEEO
9PPPO 006
000 00O 00O ©OOOOBHO BB B 0

44, Provide measures to promote sleep/rest

45. Provide for mobility needs (e.g., ambulation, range of motion, transfer,
repositioning, use of adaptive equipment)

46. Assist in the care and comfort for a client with a visual and/or hearing impairment

47. Assist in providing postmortem care

48. Use alternative/complementary therapy in providing client care (e.g., music therapy)

49, Evaluate pain using standardized rating scales

50. Maintain medication safety practices (e.g., storage, checking for expiration dates

CICCICIEICICICICICICIC) g@@ 0 0OOOOEOOO

or compatibility) o) D
51. Perform calculations needed for medication administration ®© ©
52. Follow the rights of medication administration ®© @
53. Administer medication by gastrointestinal tube (e.g., g-tube, nasogastric (NG)

tube, g-button, j-tube) D @@
54. Administer medication by ear, eye, nose, inhalation, rectum, vagina or skin route @®
55. Calculate and monitor intravenous (IV) flow rate
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APPENDIX C

ITIES (continued)

the practice setting?
O Very well O Well O Adequately O Poorly

Please list any important activities you believe are missing from the survey.

]

]

- A - FREQUENCY B - IMPORTANCE
-

mm | QUESTION A - If an activity does not apply to your work setting, mark on

mm | “NEVER performed in work setting”, still select the importance rating as noted z

mm | in Question B and then move on to the next activity. If an activity is performed 2 ol

mm | in your work setting, mark 0-5 + reflecting the frequency of performing the 5 = E =
mm | activity on your last day of work, then complete Question B. = *g S| |&
- R =!8l g- s
== | QUESTION B - Rate the overall importance of this activity considering 5 * § E > E’
=m | client safety, and/or threat of complications or distress with E qé ] =>"§ N
== | 1=Not Important, 2=Marginally Important, 3=Moderately Important, '% iq:) EE g £ =8
mm | 4=Important, 5= Critically Important. I R S - = %f"g gg
- x8e8882 |SS3ES
- ZlEEEREIEl s MEINIRIR
- Z | o|—|Njen | 1n | Njen <1y
mm 56. Maintain pain control devices (e.g., epidural, patient control analgesia,

- peripheral nerve catheter) ®© DD
mm 57. Count narcotics/controlled substances oe)

mm 58. Identify client risk and implement interventions 0o©)

mm 59 [dentify signs or symptoms of potential prenatal complication 3 o®)

mm 60. Evaluate client oxygen (O2) saturation ®|© ©

mm 61. Perform circulatory checks oe)

mm 62. Insert, maintain and remove urinary catheter ©o)e)
mm 63. Monitor diagnostic or laboratory test results DO

mm 64. Provide care for client before surgical procedure and reinforce education ®|©

mm 65 Insert, maintain and remove nasogastric (NG) tube

mm 66. Perform an electrocardiogram (EKG/ECG) ®|© ©®)

mm 67. Perform venipuncture for blood draws

mm 68. Maintain and remove peripheral intravenous (V) catheter ®|© o®)

mm (9. [dentify signs and symptoms related to acute or chronic illness

mm 70. Reinforce education to client regarding care and condition o) D

mm 71. Perform wound care and/or dressing change ©

mm 72. Remove client wound drainage device @)

mm 73, Respond/intervene to a client life-threatening situation (e.g., cardiopulmonary N ©

- resuscitation )

mm 74, Recognize and report basic abnormalities on a client cardiac monitor strip ©

mm 75. Provide cooling/warming measures to restore normal body temperature ®|© ©

mm 76. Provide care for a client with a tracheostomy ©

mm 77. Perform check of client pacemaker @

-

]

-

mm 78. How well did the survey cover the important activities a newly licensed LPN/VN should be able to perform, regardless of
-

]

-

]

-

]

-

]

-

]

]

]

]

]

]

]

]

]
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APPENDIX C

SECTION 2: EXPERIENCE AND ORIENTATION

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: !l

]

1. What is the total number of months you have worked 4. If you had an orientation period, how many weeks
as an LPN/VN in the U.S. or its territories? was it?
NUMBER OF WEEKS
MONTHS IN ORIENTATION
DD
1
2
©®
©©)
©]e)
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
as an LPN/VN? your nursing course requirements? (Select ALL that apply)
O Yes —> If yes, what is the total number O Advanced Cardiac Life Support
O No of months you worked outside the O Basic Life Support
U.S. or its territories as an LPN/VN? O Behavioral Management

O Chemotherapy

O Conscious/Moderate Sedation
MONTHS O Coronary Care

O Critical Care

O Intravenous Therapy

O Neonatal Advanced Life Support
O Neonatal Resuscitation

O PediatricAdvanced Life Support
O Phlebotomy

a (

O Peritoneal Dialysis
O Rehabilitation
O None
O Other (please specify):
3. Which of the following best describes the orientation 6. Do you routinely have administrative responsibilities
you received for your current position? (Select only ONE) within your nursing position (e.g., Unit Manager,
O No formal orientation —> Skip to Question 5 Team Leader, Charge Nurse, Coordinator)?
O Classroom instruction/skills lab work only O Yes —> If yes, is this your primary position?
O Classroom and/or skills lab plus supervised work O No O Yes O No

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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APPENDIX C

sl 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)
O Well clients, possibly with minor illnesses
O OB (Maternity) clients
O Clients with stabilized chronic conditions
O Clients with unstabilized chronic conditions
O Clients with acute conditions, including clients with
medical, surgical or critical conditions
O Clients at end-of-life
O Clients with behavioral/emotional conditions
O 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)
O Newborn (less than 1 month) O Adolescent (ages 13-17)
O Infant/toddler (1 month-2 years) O Adult (ages 18-64)
O Preschool (ages 3-5) O Adult (ages 65-85)
O School age (ages 6-12) O Adult (over age 85)

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, 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)

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

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

O Pediatrics

O Nursery

O Labor and delivery

O Postpartum unit

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

O Assisted living

O Operating room, including outpatient surgery and surgicenters

O Nursing home, skilled or intermediate care

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

O Rehabilitation

O Subacute unit

O Transitional care unit

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

O Occupational health

O Outpatient clinic

O Home health, including visiting nurses associations

O Public health

O Student/school health

O Hospice care

O Prison/Correctional facility/Jail

O Short stay/Observational

O Step-down/Progressive care

O 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)

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):

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 | 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

O 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? (Select only ONE)
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 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 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.

HOURS NUMBER OF CLIENTS

006

CEREEEEEEEIE
008

g)

CERIEEIC

©

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 of shift worked.

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

0 1 2 3 4 5 6 7 8 | >8

1. Coordinated Care: Collaborate with health care team members to
facilitate effective client care. @ (5]

2. Safety and Infection Control: Contribute to the protection of client
and health care personnel from health and environmental hazards. &

3. Health Promotion and Maintenance: Provide nursing care for clients
that incorporate knowledge of expected stages of growth and
development, and prevention and/or early detection of health
problems. (ORNORNORNONNOENORNORNEGENGNN:)

4. Psychosocial Integrity: Provide care that assists with promotion and
support of the emotional, mental and social well-being of the client. | @ ® | @

5. Basic Care and Comfort: Provide comfort to clients and assistance
in the performance of activities of daily living. (ONN6] ©

6. Pharmacological Therapies: Provide care related to the
administration of medications and monitors clients who are
receiving parenteral therapies. ()

7. Reduction of Risk Potential: Reduce the potential for clients to
develop complications or health problems related to treatments,
procedures or existing conditions. ® (=]

8. Physiological Adaptation: Participate in providing care for clients
with acute, chronic or life-threatening physical health conditions. | @ (<)
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s SECTION 5: DEMOGRAPHIC INFORMATION

mm 1. Did you work as an unlicensed
assistive personnel prior to
becoming an LPN/VN?2 ——»

YEARS MONTHS

O Yes —> If “yes”, for @O

O No how many DD
years and

months? B)(©)

2. What is your gender?
O Male @®

O Female

3. What is your ©©)

age in years?
YEARS A)

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

O African American

O Asian Indian

O Asian Other

O Hispanic

O Native American

O Pacific Islander

O White-not of Hispanic origin

O Other
5. What is your primary language?
O English O English and O Another
another language language

you to take the NCLEX-PN? (Select only ONE)
O LPN/UN - Diploma/Certificate in U.S.

O LPN/UN - Associate degree in U.S.

O RN - Diploma in U.S.

O RN - Associate Degree in U.S.

O RN - Baccalaureate Degree in U.S.

O Any nursing program NOT located in the U.S.
O Other program (please specify):

Name:

6. What type of basic nursing education program qualified

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.

MONTHS

7. How many months has it been since you completed
course requirements from the nursing
education program in question 62 ———— (@@
©
8a. Are you currently enrolled in a registered nurse @)
education program? l©)
O Yes = Answer Question 8b then Skip to Question 10
O No —> Skip to Question 10
O | have applied, but am

00

not currently enrolled —> Skip to Question 9
8b. If yes, in which of the following programs are you |@|®

enrolled? (Select only ONE)
O Registered Nurse - Diploma program
O Registered Nurse - Associate degree program
O Registered Nurse - Bachelor’s degree program
O Other (please specify):

9. If you have applied to a registered nurse education program,
please indicate the reason or reasons you are not currently
enrolled? (Select ALL that apply)

O Currently completing pre-requisite courses

O Turned away because nursing program is full

O Unable to afford tuition

O Did not meet admission requirements

O On a waiting list for admission

O Other (please specify):

10. Do you have a non-nursing college degree?
O Yes
O No

SECTION 6: COMMENTS

Daytime or Early Evening

If we need additional information in order to clarify the results of this study, we may Phone Number with Area Code:

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 X' "

during the day or early evening. 0006000 ®eOO®
(@] OO

E-mail Address:

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

Thank you for participating in this important work!

Oe0eBBO

8
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Web Form 3
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APPENDIX D: ACTIVITIES RANK
SETTING-SPECIFIC FREQUENCY

APPENDIX D 159

ORDERED BY AVERAGE

Activities Rank Ordered by Average Setting-Specific Frequency

Activity

Number | Activity N Avg Std. Err.
48 Assist with monitoring a client in labor 19 0.97 0.17
m Monitor transfusion of blood product 135 1.16 0.16
130 Insert, maintain and remove nasogastric (NG) tube 203 1.20 0.13
145 Remove wound sutures or staples 320 1.31 0.10
49 Monitor recovery of stable postpartum client 153 1.31 0.15
154 Perform check of client pacemaker 253 1.35 0.12
47 Assist with fetal heart monitoring for the antepartum client 133 1.44 0.18
146 Il’?eessupszir;(:t/ii;\;e)rvene to a client life-threatening situation (e.g., cardiopulmonary 400 150 010
148 Recognize and report basic abnormalities on a client cardiac monitor strip 218 1.58 0.13
94 Assist in providing postmortem care 317 1.61 0.1
144 Remove client wound drainage device 281 1.63 0.12
118 Identify signs or symptoms of potential prenatal complication 122 1.66 0.19
25 Respond to the unsafe practice of a health care provider (e.g., intervene or report) 487 1.66 0.09
82 Participate in client group session 274 1.68 0.12
135 Maintain central venous catheter 226 1.69 0.14
137 Insert peripheral intravenous (V) catheter 223 1.69 0.14
129 Monitor continuous or intermittent suction of nasogastric (NG) tube 263 1.71 0.13
3 Z?Sr;isiiepr?te in preparation for internal and external disasters (e.g., fire or natural 526 177 0.08
109 Administer intravenous piggyback (secondary) medications 255 1.78 0.13
112 rl\]AearivnetaCi;tEeajcremr)ccmtrol devices (e.g., epidural, patient control analgesia, peripheral 172 181 017
127 Assist with the performance of a diagnostic or invasive procedure 303 1.81 0.12
153 Provide care to client on ventilator 226 1.85 0.14
132 Perform an electrocardiogram (EKG/ECG) 242 1.95 0.13
28 Follow up with client after discharge 356 1.96 0.1
41 Initiate and participate in security alert (e.g., infant abduction or flight risk) 407 2.05 0.10
134 Perform venipuncture for blood draws 277 2.08 0.13
136 Maintain and remove peripheral intravenous (IV) catheter 294 2.10 0.13
19 Provide information about advance directives 468 2N 0.09
23 Recognize and report staff conflict 539 2.12 0.08
115 Administer medications by intravenous (IV) route 253 2.20 0.14
55 AS§ist client with expected life transition (e.g., attachment to newborn, parenting, 35 292 012

retirement)

34 Acknowledge and document practice error (e.g., incident report) 557 2.27 0.09
64 Identify community resources for clients 467 2.29 0.09
143 Provide care for client drainage device (e.g., wound drain or chest tube) 341 2.31 0.1
9 Participate in client referral process 490 2.32 0.09
123 Check for urinary retention (e.g., bladder scan/ultrasound or palpation) 401 2.33 0.10
50 :)n:tc;\:‘i?irctir:;r;tCT:::?;?;u;ie;;;f:she newborn less than 1 month old through the 175 234 017
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Activities Rank Ordered by Average Setting-Specific Frequency

Activity

Number | Activity N Avg Std. Err.
150 Provide cooling/warming measures to restore normal body temperature 444 2.35 0.10
152 Provide care for a client with a tracheostomy 337 2.39 0.12
61 Participate in health screening or health promotion programs 428 2.41 0.10
93 Perform an irrigation of urinary catheter, bladder, wound, ear, nose or eye 476 242 0.09
81 Participate in reminiscence therapy, validation therapy or reality orientation 398 2.45 0.10
110 Calculate and monitor intravenous (IV) flow rate 328 2.48 0.12
96 Use alternative/complementary therapy in providing client care (e.g., music therapy) 409 2.50 0.10
27 Participate in client discharge or transfer 530 2.51 0.09
39 Implement least restrictive restraints or seclusion 404 2.52 0.11
151 Provide care to client with an ostomy (e.g., colostomy, ileostomy or urostomy) 393 2.53 0.10
76 Iodrt-:-tnotjzif;gns and symptoms of substance abuse, chemical dependency, withdrawal 463 256 010
46 Identify the need for and implement appropriate isolation techniques 530 2.59 0.09
% \II:VC;ILC;V(\; frg:(:l’an:irc;z/:i)::;yefz:Sre(eapsce);ﬂng specific issues (e.g., abuse, neglect, gunshot s34 259 0.09
128 Provide care for client before surgical procedure and reinforce education 300 2.59 0.12
30 Sz;iiiiéz)in quality improvement (Ql) activity (e.g., collecting data, serving on Ql 473 259 0.09
124 Insert, maintain and remove urinary catheter 434 2.66 0.10
24 Recognize task/assignment you are not prepared to perform and seek assistance 636 2.68 0.07
75 Collect data on client's potential for violence to self and others 533 2.69 0.09
80 Plan care with consideration of client spiritual or cultural beliefs 473 2.77 0.09
141 Perform care for client after surgical procedure 404 2.78 0.10
2 gev?:::r:ZithiﬁSﬁ;ngﬁi;c)mditions in health care environment (e.g., 611 278 008
63 Identify clients in need of immunizations (required and voluntary) 519 2.81 0.09
5 :;o(e\gget;zigtaa{t;;eezz the needs of the preschool, school age and adolescent client 275 283 013
60 Identify barriers to learning 542 2.95 0.08
37 Use transfer assistive devices (e.g., gait/transfer belt, slide board or mechanical lift) 524 3.01 0.09
73 Explore why client is refusing or not following treatment plan 579 3.02 0.08
54 Compare client to developmental norms 426 3.04 0.10
85 Provide site care for client with enteral tubes 394 3.06 0.10
78 Assist in the care of a client experiencing sensory/perceptual alterations 505 3.06 0.08
72 Identify client use of effective and ineffective coping mechanisms 582 3.13 0.08
8 ais;sg;nhzciciﬁz[éfézt?j:res education to caregivers/family on ways to manage client 531 313 008
56 Provide care and resources for beginning of life and/or end of life issues and choices 472 315 0.09
29 Participate in staff education (e.g., inservices and continued competency) 590 3.15 0.08
121 Perform neurological checks 484 3.17 0.09
70 ::g}gfsti\jﬁdﬁ]egh:vtiﬁ;rr:;gjﬁ]:l’ennev?:oirrigezm by recognizing environmental stressors 518 322 008
102 Perform calculations needed for medication administration 534 3.24 0.08
79 tAesCsri]sr;(i;nur;fsnaging the care of angry and/or agitated client (e.g., de-escalation 518 305 008
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Activities Rank Ordered by Average Setting-Specific Frequency

Activity

Number | Activity N Avg Std. Err.
125 Collect specimen for diagnostic testing (e.g., blood, urine, stool, sputum) 509 3.26 0.09
22 Participate as a member of an interdisciplinary team 529 3.27 0.09
6| Soueesnealoct onc of o it and ows, s changes o physce changed s 52 262
149 Identify and/or intervene to control signs of hypoglycemia or hyperglycemia 510 3.27 0.09
84 Provide feeding for client with enteral tubes 430 3.30 0.10
131 ?fﬁgrzzjoc:::/irec;izéﬁ)e of compression stockings and/or sequential 420 330 009
57 Collect data for health history (e.g., client medical history, family medical history) 566 3.3 0.08
62 Provide information for prevention of high risk behaviors 546 3.32 0.08
18 Participate in client consent process 586 3.34 0.08
71 Lieaztg;/ss’t;jgiiwjrtﬁr;)ay affect recovery or health maintenance (e.g., lifestyle, body 593 338 0.07
106 :irgi?;s:jajizzcei)ication by gastrointestinal tube (e.g., g-tube, nasogastric (NG) tube, 413 341 010
74 Collect data regarding client psychosocial functioning 561 341 0.08
97 llf’;g\;i:)?;nc;rr:;))harmacologica| measures for pain relief (e.g., imagery, massage or 464 342 0.08
126 Monitor diagnostic or laboratory test results 516 3.42 0.08
32 Identify client allergies and intervene as appropriate 611 3.47 0.08
59 Identify barriers to communication 607 3.51 0.07
1 Contribute to the development and/or update of the client plan of care 583 3.53 0.07
91 Provide care to an immobilized client (e.g., traction, bedridden) 427 3.53 0.09
147 Irr;tpeor\s/i?:nfsgi;’nprove client respiratory status (e.g., breathing treatment, suctioning or 509 354 0.08
33 Evaluate the appropriateness of health care provider's order for client 611 3.55 0.07
88 Provide measures to promote sleep/rest 505 3.56 0.08
142 Perform wound care and/or dressing change 517 3.58 0.08
iy | e o conplnion o denonditer rproeduses. | g | nes | oos
139 Recognize and report change in client condition 541 3.68 0.08
138 Identify signs and symptoms related to acute or chronic illness 572 3.68 0.07
10 Use data from various sources in making clinical decisions 620 3.68 0.06
20 Participate in providing cost effective care 564 3.69 0.07
92 Assist in the care and comfort for a client with a visual and/or hearing impairment 509 3.74 0.08
16 Promote client self-advocacy 606 3.75 0.07
87 Monitor client intake/output 492 3.84 0.08
122 Perform circulatory checks 508 3.86 0.07
6 Assign client care and/or related tasks (e.g., assistive personnel or LPN/VN) 593 3.87 0.07
13 Provide and receive report 602 3.94 0.06
38 Assure availability and safe functioning of client care equipment 622 3.94 0.06
45 Use aseptic and sterile techniques 632 3.94 0.06
116 Identify client risk and implement interventions 519 3.95 0.07
77 Assist in the care of the cognitively impaired client 526 3.95 0.07
86 Provide care to client with bowel or bladder management protocol 493 3.96 0.07
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Activities Rank Ordered by Average Setting-Specific Frequency

Activity

Number | Activity N Avg Std. Err.
107 Administer a subcutaneous, intradermal or intramuscular medication 521 3.97 0.07
140 Reinforce education to client regarding care and condition 540 3.97 0.07
108 Administer medication by ear, eye, nose, inhalation, rectum, vagina or skin route 555 3.98 0.07
67 Promote positive self-esteem of client 601 4.00 0.06
101 Reinforce education to client regarding medications 538 4.01 0.07
35 Assist in and/or reinforce education to client about safety precautions 611 4.01 0.06
17 Involve client in care decision making 599 4.04 0.06
83 Monitor and provide for nutritional needs of client 507 4.07 0.07
% Egzv;c:i];c;;?voebielzﬁir’;enf:stge.g,, ambulation, range of motion, transfer, repositioning, 536 407 007
7 Monitor activities of assistive personnel 553 4.07 0.06
66 Provide emotional support to client 640 4.08 0.06
114 Count narcotics/controlled substances 502 4.09 0.07
21 Use information technology in client care 611 4.09 0.06
12 Receive and process health care provider orders 650 412 0.06
1 Apply evidence-based practice when providing care 608 413 0.05
89 Assist with activities of daily living 481 4.15 0.07
58 Collect baseline physical data (e.g., skin integrity, or height and weight) 621 4.15 0.06
14 Advocate for client rights and needs 630 4.15 0.06
40 Follow protocol for timed client monitoring (e.g., safety checks) 579 415 0.06
95 Use measures to maintain or improve client skin integrity 509 4.19 0.07
133 Perform blood glucose monitoring 512 4.22 0.07
65 Use therapeutic communication techniques with client 614 4.25 0.05
113 Egsl:st;;lle;é;:sp))onse to medication (e.g., adverse reactions, interactions, 550 408 0.06
120 Evaluate client oxygen (O2) saturation 565 4.32 0.06
w |Rerdesmdnanannediater o medeio s sottes. | sy | aw | o
98 Evaluate pain using standardized rating scales 550 4.34 0.06
8 Participate in client data collection 627 4.34 0.05
52 Provide care that meets the needs of the adult client ages 18 through 64 years 563 4.39 0.06
5 Organize and prioritize care for assigned group of clients 600 4.43 0.05
105 Administer medication by oral route 524 4.44 0.06
103 Collect required data prior to medication administration 539 4.46 0.05
36 Use safe client handling techniques (e.g., body mechanics) 645 4.46 0.05
100 (E/;in;zit?bﬁte;ication safety practices (e.g., storage, checking for expiration dates or 564 458 0.05
53 z\r/(:;ide care that meets the needs of the adult client ages 65 through 85 years and 563 460 0.05
31 Verify the identity of client 615 4.64 0.04
119 Check and monitor client vital signs 562 4.65 0.04
15 Provide for privacy needs 652 4.71 0.03
104 Follow the rights of medication administration 555 4.74 0.04
2 Practice in a manner consistent with code of ethics for nurses 645 4.75 0.03
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Activities Rank Ordered by Average Setting-Specific Frequency

Activity

Number | Activity N Avg Std. Err.
44 Maintain standard/universal precautions 637 476 0.03

4 Maintain client confidentiality 642 4.80 0.03

3 Provide care within the legal scope of practice 660 4.88 0.02
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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.
48 Assist with monitoring a client in labor 654 0.18 0.03
m Monitor transfusion of blood product 591 0.26 0.04
47 Assist with fetal heart monitoring for the antepartum client 634 0.30 0.04
49 Monitor recovery of stable postpartum client 624 0.32 0.04
118 Identify signs or symptoms of potential prenatal complication 567 0.36 0.05
130 Insert, maintain and remove nasogastric (NG) tube 570 0.43 0.05
112 nMearivnetiigtE:‘izr;:ontrol devices (e.g., epidural, patient control analgesia, peripheral 540 055 0.06
154 Perform check of client pacemaker 567 0.60 0.06
148 Recognize and report basic abnormalities on a client cardiac monitor strip 568 0.61 0.06
50 E{c::;ﬂzrcta.;zdtreartcr;'iv::tti;lr'w;ugie;;:;‘;he newborn less than 1 month old through the 642 0.64 0.06
135 Maintain central venous catheter 588 0.65 0.06
137 Insert peripheral intravenous (V) catheter 564 0.67 0.06
153 Provide care to client on ventilator 587 0.71 0.07
145 Remove wound sutures or staples 560 0.75 0.06
144 Remove client wound drainage device 596 0.77 0.07
129 Monitor continuous or intermittent suction of nasogastric (NG) tube 586 0.77 0.07
132 Perform an electrocardiogram (EKG/ECG) 598 0.79 0.07
82 Participate in client group session 570 0.81 0.07
109 Administer intravenous piggyback (secondary) medications 558 0.81 0.07
94 Assist in providing postmortem care 568 0.90 0.07
127 Assist with the performance of a diagnostic or invasive procedure 559 0.98 0.07
115 Administer medications by intravenous (IV) route 559 1.00 0.08
134 Perform venipuncture for blood draws 578 1.00 0.08
146 feeszizir;:t/iigr:irvene to a client life-threatening situation (e.g., cardiopulmonary 577 104 0.07
136 Maintain and remove peripheral intravenous (IV) catheter 570 1.08 0.08
28 Follow up with client after discharge 636 1.10 0.07
55 AS§ist client with expected life transition (e.g., attachment to newborn, parenting, 622 116 0.08

retirement)
51 :;f;vsicietﬁragigtaa{c;;eezt; the needs of the preschool, school age and adolescent client 656 119 008
25 Respond to the unsafe practice of a health care provider (e.g., intervene or report) 625 1.29 0.07
4 Initiate and participate in security alert (e.g., infant abduction or flight risk) 633 1.32 0.08
128 Provide care for client before surgical procedure and reinforce education 573 1.36 0.08
143 Provide care for client drainage device (e.g., wound drain or chest tube) 566 1.39 0.08
152 Provide care for a client with a tracheostomy 575 1.40 0.08
110 Calculate and monitor intravenous (IV) flow rate 571 1.42 0.09
23 Ziasr;isctfr?te in preparation for internal and external disasters (e.g., fire or natural 622 149 007
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Activities Rank Ordered by Average Total Group Frequency

Average Frequency

Activity (Total Group)

Number | Activity N Avg Std. Err.
39 Implement least restrictive restraints or seclusion 651 1.56 0.08
19 Provide information about advance directives 627 1.58 0.08
123 Check for urinary retention (e.g., bladder scan/ultrasound or palpation) 581 1.61 0.08
61 Participate in health screening or health promotion programs 625 1.65 0.08
81 Participate in reminiscence therapy, validation therapy or reality orientation 585 1.67 0.09
64 Identify community resources for clients 633 1.69 0.08
96 Use alternative/complementary therapy in providing client care (e.g., music therapy) 596 1.71 0.08
9 Participate in client referral process 654 1.74 0.08
150 Provide cooling/warming measures to restore normal body temperature 599 174 0.09
151 Provide care to client with an ostomy (e.g., colostomy, ileostomy or urostomy) 559 1.78 0.09
23 Recognize and report staff conflict 629 1.82 0.08
20 Sz:]iri:i:;m quality improvement (Ql) activity (e.g., collecting data, serving on Ql 665 185 0.08
76 Iodreir;t)iz;;gns and symptoms of substance abuse, chemical dependency, withdrawal 634 187 008
141 Perform care for client after surgical procedure 586 1.91 0.09
54 Compare client to developmental norms 665 1.95 0.08
93 Perform an irrigation of urinary catheter, bladder, wound, ear, nose or eye 588 1.96 0.09
34 Acknowledge and document practice error (e.g., incident report) 637 1.98 0.08
124 Insert, maintain and remove urinary catheter 565 2.04 0.09
27 Participate in client discharge or transfer 651 2.05 0.08
2% ;ﬂ:; rjrgcu;:itiz/npi:;iglyefzirsl;eeapsc;;ting specific issues (e.g., abuse, neglect, gunshot 643 215 0.09
46 Identify the need for and implement appropriate isolation techniques 634 2.16 0.08
85 Provide site care for client with enteral tubes 554 2.18 0.09
75 Collect data on client's potential for violence to self and others 651 2.20 0.08
63 Identify clients in need of immunizations (required and voluntary) 653 2.24 0.08
80 Plan care with consideration of client spiritual or cultural beliefs 574 2.28 0.09
56 Provide care and resources for beginning of life and/or end of life issues and choices 642 2.32 0.09
84 Provide feeding for client with enteral tubes 596 2.38 0.09
60 Identify barriers to learning 664 2.41 0.08
131 ?Opnﬁgrzzjoc:zzliiirengrctg)e of compression stockings and/or sequential 566 245 0.09
106 Sirgl?;sr:'ejr_ggz)icaﬂon by gastrointestinal tube (e.g., g-tube, nasogastric (NG) tube, 540 248 0.10
37 Use transfer assistive devices (e.g., gait/transfer belt, slide board or mechanical lift) 626 2.52 0.09
24 Recognize task/assignment you are not prepared to perform and seek assistance 666 2.56 0.07
2 Iedni?:g:riZit:fi:issai;?jﬁi:;c)mdmons in health care environment (e.g., 663 256 0.08
8 vAVistsri]s;ierL:Ci(i/rz;' giasir;frc(;r;:z education to caregivers/family on ways to manage client 640 260 008
78 Assist in the care of a client experiencing sensory/perceptual alterations 595 2.60 0.08
70 :ig}gfzti\j:jazh:vtiﬁerrr:;;jgce:nevr;rtoir;ge;r:tm by recognizing environmental stressors 636 262 008
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Activities Rank Ordered by Average Total Group Frequency

Average Frequency

Activity (Total Group)

Number | Activity N Avg Std. Err.
91 Provide care to an immobilized client (e.g., traction, bedridden) 557 2.71 0.09
22 Participate as a member of an interdisciplinary team 637 2.72 0.09
121 Perform neurological checks 557 2.76 0.09
72 Identify client use of effective and ineffective coping mechanisms 658 2.77 0.08
73 Explore why client is refusing or not following treatment plan 619 2.83 0.08
62 Provide information for prevention of high risk behaviors 638 2.84 0.08
97 I:;S\;ijsonnc;;—g?harmaco\ogica| measures for pain relief (e.g., imagery, massage or 557 285 0.09
57 Collect data for health history (e.g., client medical history, family medical history) 650 2.88 0.08
102 Perform calculations needed for medication administration 596 2.90 0.09
125 Collect specimen for diagnostic testing (e.g., blood, urine, stool, sputum) 570 2.91 0.09
29 Participate in staff education (e.g., inservices and continued competency) 635 2.93 0.08
18 Participate in client consent process 664 2.95 0.08
149 Identify and/or intervene to control signs of hypoglycemia or hyperglycemia 565 2.96 0.09
126 Monitor diagnostic or laboratory test results 597 2.96 0.09
74 Collect data regarding client psychosocial functioning 639 3.00 0.08
79 tAes;s',qti;nu;nS?naging the care of angry and/or agitated client (e.g., de-escalation 540 301 0.08
| s nacloct enof o, e andlow, e changes o physeatchangen - 651 302 008
117 Implement measures to prgvent comlpligation of cIienF condition or prqcedure (e.g., 585 314 0.09

circulatory complication, seizure, aspiration or potential neurological disorder)

88 Provide measures to promote sleep/rest 571 3.15 0.08
147 Irr;‘tpeczxsliirw;n:g;)rnprove client respiratory status (e.g., breathing treatment, suctioning or 591 317 0.08
7 Iccfzr;tggss,t;isvsirog;r‘::\;‘:tr:l)ay affect recovery or health maintenance (e.g., lifestyle, body 632 318 0.08
87 Monitor client intake/output 584 323 0.09
1 Contribute to the development and/or update of the client plan of care 631 3.26 0.08
142 Perform wound care and/or dressing change 567 3.26 0.08
20 Participate in providing cost effective care 634 3.28 0.08
32 Identify client allergies and intervene as appropriate 638 3.32 0.08
92 Assist in the care and comfort for a client with a visual and/or hearing impairment 574 3.32 0.08
33 Evaluate the appropriateness of health care provider's order for client 648 3.35 0.08
59 Identify barriers to communication 629 3.38 0.07
86 Provide care to client with bowel or bladder management protocol 571 3.42 0.09
6 Assign client care and/or related tasks (e.g., assistive personnel or LPN/VN) 667 3.44 0.08
122 Perform circulatory checks 569 3.45 0.08
114 Count narcotics/controlled substances 593 3.46 0.08
89 Assist with activities of daily living 565 3.53 0.09
138 Identify signs and symptoms related to acute or chronic illness 596 3.53 0.08
139 Recognize and report change in client condition 561 3.55 0.08
10 Use data from various sources in making clinical decisions 640 3.56 0.07
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Activities Rank Ordered by Average Total Group Frequency

Average Frequency
Activity (Total Group)
Number | Activity N Avg Std. Err.

16 Promote client self-advocacy 637 3.57 0.07
116 Identify client risk and implement interventions 572 3.58 0.08
7 Monitor activities of assistive personnel 624 3.61 0.07
%0 zgzv(i)dfzgzggfebielziir;er:;ﬁtge.g4, ambulation, range of motion, transfer, repositioning, 599 364 0.08
83 Monitor and provide for nutritional needs of client 565 3.65 0.08
107 Administer a subcutaneous, intradermal or intramuscular medication 564 3.67 0.08
108 Administer medication by ear, eye, nose, inhalation, rectum, vagina or skin route 598 3.69 0.08
77 Assist in the care of the cognitively impaired client 562 3.70 0.08
140 Reinforce education to client regarding care and condition 575 3.73 0.07
13 Provide and receive report 629 3.77 0.07
40 Follow protocol for timed client monitoring (e.g., safety checks) 635 3.79 0.08
95 Use measures to maintain or improve client skin integrity 563 3.79 0.08
38 Assure availability and safe functioning of client care equipment 643 3.81 0.07
17 Involve client in care decision making 632 3.83 0.07
45 Use aseptic and sterile techniques 650 3.83 0.07
21 Use information technology in client care 650 3.85 0.07
101 Reinforce education to client regarding medications 560 3.85 0.07
35 Assist in and/or reinforce education to client about safety precautions 630 3.89 0.06
52 Provide care that meets the needs of the adult client ages 18 through 64 years 635 3.89 0.08
133 Perform blood glucose monitoring 555 3.90 0.08
67 Promote positive self-esteem of client 615 391 0.06
66 Provide emotional support to client 656 3.98 0.06
1 Apply evidence-based practice when providing care 625 4.02 0.06
105 Administer medication by oral route 579 4.02 0.08
12 Receive and process health care provider orders 666 4.02 0.06
14 Advocate for client rights and needs 647 4.04 0.06
58 Collect baseline physical data (e.g., skin integrity, or height and weight) 633 4.07 0.06
120 Evaluate client oxygen (O2) saturation 596 4.09 0.07
53 z:/f;\iide care that meets the needs of the adult client ages 65 through 85 years and 632 410 007
113 E;:::;teiglcie;;;;sgonse to medication (e.g., adverse reactions, interactions, 568 414 007
65 Use therapeutic communication techniques with client 629 4.15 0.06
T | oreseioed medcstions netba supplements, ova he.coumter mediontond 58 416 007
98 Evaluate pain using standardized rating scales 571 4.18 0.07
5 Organize and prioritize care for assigned group of clients 632 4.20 0.06
8 Participate in client data collection 644 4.22 0.05
36 Use safe client handling techniques (e.g., body mechanics) 664 4.33 0.06
103 Collect required data prior to medication administration 552 4.35 0.06
100 Z}in;:i?bmtey?ication safety practices (e.g., storage, checking for expiration dates or 571 452 005
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Activities Rank Ordered by Average Total Group Frequency

Average Frequency

Activity (Total Group)

Number | Activity N Avg Std. Err.
104 Follow the rights of medication administration 574 4.58 0.05
19 Check and monitor client vital signs 568 4.60 0.05
31 Verify the identity of client 621 4.60 0.05
15 Provide for privacy needs 658 4.66 0.04

2 Practice in a manner consistent with code of ethics for nurses 648 473 0.03
44 Maintain standard/universal precautions 641 473 0.04
4 Maintain client confidentiality 643 479 0.03
3 Provide care within the legal scope of practice 661 4.87 0.02
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Activities Rank Ordered by Average Setting-Specific Importance

Activity Setting-Specific Importance
Number | Activity N Avg Std. Err.
9 Participate in client referral process 377 3.63 0.06
48 Assist with monitoring a client in labor 82 371 0.17
82 Participate in client group session 199 3.80 0.07
28 Follow up with client after discharge 262 3.83 0.07
64 Identify community resources for clients 346 3.86 0.05
145 Remove wound sutures or staples 225 3.86 0.06
96 Use alternative/complementary therapy in providing client care (e.g., music therapy) 331 3.86 0.06
55 A3§ist client with expected life transition (e.g., attachment to newborn, parenting, 208 3.92 007
retirement)

54 Compare client to developmental norms 335 3.96 0.06
61 Participate in health screening or health promotion programs 318 3.96 0.06
81 Participate in reminiscence therapy, validation therapy or reality orientation 317 3.96 0.06
23 Recognize and report staff conflict 423 3.98 0.05
49 Monitor recovery of stable postpartum client 102 3.99 0.12
94 Assist in providing postmortem care 238 3.99 0.06
51 :;oe\;iiiﬁzjgt:a%n;eeit; the needs of the preschool, school age and adolescent client 202 403 0.08
30 Sz::iiféz)m quality improvement (Ql) activity (e.g., collecting data, serving on Ql 360 403 005
19 Provide information about advance directives 345 4.04 0.05
27 Participate in client discharge or transfer 409 4.04 0.05
20 Participate in providing cost effective care 445 4.08 0.04
63 Identify clients in need of immunizations (required and voluntary) 409 4.08 0.05
127 Assist with the performance of a diagnostic or invasive procedure 216 4.08 0.07
134 Perform venipuncture for blood draws 206 4.09 0.07
47 Assist with fetal heart monitoring for the antepartum client 92 4.10 0.13
7 Monitor activities of assistive personnel 424 411 0.04
131 ?oprigrzzjoc::;iiir;pgrcge of compression stockings and/or sequential 331 YRE 005
97 t’erg\;ijjonmc::—g;;harmacological measures for pain relief (e.g., imagery, massage or 361 412 0.04
6 Assign client care and/or related tasks (e.g., assistive personnel or LPN/VN) 472 4.14 0.04
21 Use information technology in client care 486 4.16 0.04
88 Provide measures to promote sleep/rest 389 4.16 0.04
109 Administer intravenous piggyback (secondary) medications 186 4.17 0.08
132 Perform an electrocardiogram (EKG/ECG) 190 4.17 0.08
60 Identify barriers to learning 421 4.18 0.04
80 Plan care with consideration of client spiritual or cultural beliefs 372 4.18 0.05
93 Perform an irrigation of urinary catheter, bladder, wound, ear, nose or eye 383 4.19 0.04
39 Implement least restrictive restraints or seclusion 316 4.19 0.06
130 Insert, maintain and remove nasogastric (NG) tube 139 4.20 0.08
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Activities Rank Ordered by Average Setting-Specific Importance

Activity Setting-Specific Importance
Number | Activity N Avg Std. Err.
71 Icizr;g;/:t;iisiforirjrt\tr;)ay affect recovery or health maintenance (e.g., lifestyle, body 473 420 0.04
151 Provide care to client with an ostomy (e.g., colostomy, ileostomy or urostomy) 289 4.20 0.04
125 Collect specimen for diagnostic testing (e.g., blood, urine, stool, sputum) 405 4.21 0.04
10 Use data from various sources in making clinical decisions 484 4.21 0.04
70 :igjgfg’;z\j&ﬁ(;h:vtiﬁerrr:sgjtgi:r;nevr;:ozrrzzzm by recognizing environmental stressors 383 122 004
" Contribute to the development and/or update of the client plan of care 451 4.22 0.04
144 Remove client wound drainage device 218 4.23 0.07
22 Participate as a member of an interdisciplinary team 410 4.23 0.04
50 ;rf(ji\:jtcizrﬁz:zsreitcrﬁ:::i;r:u;ie;;:;tshe newborn less than 1 month old through the 125 423 0.09
129 Monitor continuous or intermittent suction of nasogastric (NG) tube 205 4.24 0.07
89 Assist with activities of daily living 387 4.24 0.04
137 Insert peripheral intravenous (IV) catheter 167 4.25 0.07
118 Identify signs or symptoms of potential prenatal complication 81 4.26 0.11
123 Check for urinary retention (e.g., bladder scan/ultrasound or palpation) 320 4.26 0.05
8 A§sist in an_d/or rginforce education to caregivers/family on ways to manage client 420 426 0.04
with behavioral disorders

67 Promote positive self-esteem of client 469 4.26 0.03
78 Assist in the care of a client experiencing sensory/perceptual alterations 414 4.26 0.04
72 Identify client use of effective and ineffective coping mechanisms 460 4.28 0.04
136 Maintain and remove peripheral intravenous (IV) catheter 211 4.28 0.06
74 Collect data regarding client psychosocial functioning 436 4.28 0.04
29 Participate in staff education (e.g., inservices and continued competency) 461 4.29 0.03
79 ;Aescs;s;i;nuemsz;naging the care of angry and/or agitated client (e.g., de-escalation 403 429 0.04
1 Apply evidence-based practice when providing care 471 4.29 0.04
143 Provide care for client drainage device (e.g., wound drain or chest tube) 264 4.31 0.05
16 Promote client self-advocacy 469 4.31 0.04
59 Identify barriers to communication 483 4.32 0.03
73 Explore why client is refusing or not following treatment plan 451 4.32 0.04
43 Ziasr;isctiepr?te in preparation for internal and external disasters (e.g., fire or natural 392 433 0.04
92 Assist in the care and comfort for a client with a visual and/or hearing impairment 411 4.34 0.04
65 Use therapeutic communication techniques with client 489 4.34 0.03
62 Provide information for prevention of high risk behaviors 432 4.34 0.04
124 Insert, maintain and remove urinary catheter 331 4.35 0.04
128 Provide care for client before surgical procedure and reinforce education 225 4.35 0.06
115 Administer medications by intravenous (IV) route 181 4.36 0.06
56 Provide care and resources for beginning of life and/or end of life issues and choices 362 4.36 0.04
140 Reinforce education to client regarding care and condition 432 4.37 0.03
12 nMearivne;caCi;E:in)control devices (e.g., epidural, patient control analgesia, peripheral 121 437 0.08

National Council of State Boards of Nursing, Inc. (NCSBN) | 2016



Activities Rank Ordered by Average Setting-Specific Importance

APPENDIX F

171

Activity Setting-Specific Importance
Number | Activity N Avg Std. Err.
77 Assist in the care of the cognitively impaired client 425 4.38 0.03
85 Provide site care for client with enteral tubes 303 4.38 0.05
57 Collect data for health history (e.g., client medical history, family medical history) 451 4.38 0.04
150 Provide cooling/warming measures to restore normal body temperature 350 4.39 0.04
I et rigedwa et N I IR
% E;ZVL?Z;ZL?\?;!Z);ir;er::;tge.g., ambulation, range of motion, transfer, repositioning, 442 439 0.04
m Monitor transfusion of blood product 100 4.40 0.11
91 Provide care to an immobilized client (e.g., traction, bedridden) 328 4.41 0.04
86 Provide care to client with bowel or bladder management protocol 396 4.41 0.03
52 Provide care that meets the needs of the adult client ages 18 through 64 years 442 4.42 0.03
17 Involve client in care decision making 469 4.42 0.03
76 i;iretr;tjzii;gns and symptoms of substance abuse, chemical dependency, withdrawal 304 442 0.04
37 Use transfer assistive devices (e.g., gait/transfer belt, slide board or mechanical lift) 394 443 0.04
87 Monitor client intake/output 411 4.43 0.04
141 Perform care for client after surgical procedure 324 4.43 0.04
18 Participate in client consent process 463 4.43 0.04
66 Provide emotional support to client 517 4.44 0.03
41 Initiate and participate in security alert (e.g., infant abduction or flight risk) 318 4.45 0.04
135 Maintain central venous catheter 180 4.45 0.07
83 Monitor and provide for nutritional needs of client 404 4.45 0.03
107 Administer a subcutaneous, intradermal or intramuscular medication 419 4.45 0.03
154 Perform check of client pacemaker 173 4.46 0.06
142 Perform wound care and/or dressing change 393 4.46 0.03
98 Evaluate pain using standardized rating scales 445 4.47 0.03
101 Reinforce education to client regarding medications 437 4.48 0.03
148 Recognize and report basic abnormalities on a client cardiac monitor strip 146 4.48 0.07
116 Identify client risk and implement interventions 415 4.48 0.04
5 Organize and prioritize care for assigned group of clients 473 4.49 0.03
8 Participate in client data collection 501 4.50 0.03
53 z\rlz\;ide care that meets the needs of the adult client ages 65 through 85 years and 443 451 003
58 Collect baseline physical data (e.g., skin integrity, or height and weight) 478 4.51 0.03
75 Collect data on client's potential for violence to self and others 428 4.51 0.04
24 Recognize task/assignment you are not prepared to perform and seek assistance 504 4.52 0.04
121 Perform neurological checks 366 4.52 0.04
138 Identify signs and symptoms related to acute or chronic illness 469 4.54 0.03
95 Use measures to maintain or improve client skin integrity 414 4.55 0.03
108 Administer medication by ear, eye, nose, inhalation, rectum, vagina or skin route 453 455 0.03
110 Calculate and monitor intravenous (IV) flow rate 260 4.56 0.05
126 Monitor diagnostic or laboratory test results 414 4.56 0.03

National Council of State Boards of Nursing, Inc. (NCSBN) | 2016




172 APPENDIX F

Activities Rank Ordered by Average Setting-Specific Importance

Activity Setting-Specific Importance
Number | Activity N Avg Std. Err.
106 giﬁl:;sr;c'ejrigzg)ication by gastrointestinal tube (e.g., g-tube, nasogastric (NG) tube, 314 456 004
38 Assure availability and safe functioning of client care equipment 497 4.57 0.03
105 Administer medication by oral route 433 4.57 0.03
13 Provide and receive report 466 4.58 0.03
153 Provide care to client on ventilator 181 4.58 0.06
122 Perform circulatory checks 411 4.58 0.03
152 Provide care for a client with a tracheostomy 260 4.58 0.04
33 Evaluate the appropriateness of health care provider's order for client 490 4.59 0.03
84 Provide feeding for client with enteral tubes 344 4.59 0.04
25 Respond to the unsafe practice of a health care provider (e.g., intervene or report) 354 4.60 0.04
2 Iedni?rtci)f:;Z:t:fi:is;aizfjfzrc;nditions in health care environment (e.g., 486 460 003
46 Identify the need for and implement appropriate isolation techniques 401 4.60 0.03
40 Follow protocol for timed client monitoring (e.g., safety checks) 449 4.60 0.03
34 Acknowledge and document practice error (e.g., incident report) 423 4.60 0.03
119 Check and monitor client vital signs 456 4.61 0.03
133 Perform blood glucose monitoring 401 4.63 0.03
14 Advocate for client rights and needs 498 4.63 0.03
35 Assist in and/or reinforce education to client about safety precautions 485 4.64 0.03
15 Provide for privacy needs 516 4.64 0.02
113 tE}:/:lz;tei;Ee;f;;j:sp)onse to medication (e.g., adverse reactions, interactions, 444 466 0.03
% E/Zliﬁvc\; ;erg;cl)i:i;r;/n;?:!grefzirs;eazzgting specific issues (e.g., abuse, neglect, gunshot M1 467 0.03
12 Receive and process health care provider orders 520 4.69 0.03
99 Recor@ile and rr'\ain'tain medication list or medication administrationv rer%ord (e.g. 461 469 0.03
prescribed medications, herbal supplements, over-the-counter medications)
117 Implement measures to pre_vent com.plic‘ation of clien_t condition or prqcedure (e.g., M7 470 003
circulatory complication, seizure, aspiration or potential neurological disorder)

36 Use safe client handling techniques (e.g., body mechanics) 519 472 0.02
114 Count narcotics/controlled substances 417 4.72 0.03
139 Recognize and report change in client condition 421 4.72 0.03
120 Evaluate client oxygen (O2) saturation 467 473 0.03
32 Identify client allergies and intervene as appropriate 486 473 0.03
147 I;;e;xs/i?oen‘i[s;)mprove client respiratory status (e.g., breathing treatment, suctioning or 432 474 003
2 Practice in a manner consistent with code of ethics for nurses 514 474 0.02
149 Identify and/or intervene to control signs of hypoglycemia or hyperglycemia 407 4.74 0.03
3 Provide care within the legal scope of practice 530 4.75 0.02
103 Collect required data prior to medication administration 424 476 0.03
100 Eiljari‘n;:i?b:ﬂfy?ication safety practices (e.g., storage, checking for expiration dates or 439 478 003
102 Perform calculations needed for medication administration 439 478 0.03
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Activities Rank Ordered by Average Setting-Specific Importance

Activity Setting-Specific Importance
Number | Activity N Avg Std. Err.
45 Use aseptic and sterile techniques 507 4.81 0.02
146 Il?eiipsz:'lcjéigirvene to a client life-threatening situation (e.g., cardiopulmonary 306 482 0.03
44 Maintain standard/universal precautions 509 4.82 0.02
4 Maintain client confidentiality 497 4.83 0.02
31 Verify the identity of client 480 4.83 0.02
104 Follow the rights of medication administration 442 4.88 0.02
45 Use aseptic and sterile techniques 638 4.82 0.02
4 Maintain client confidentiality 649 4.86 0.02
31 Verify the identity of client 656 4.88 0.02
100 lgﬂc)ingzl?bmtey(;lication safety practices (e.g., storage, checking for expiration dates or 588 488 001
44 Use standard/universal precautions 658 4.90 0.01
104 Follow the rights of medication administration 596 4.92 0.01
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APPENDIX G: ACTIVITIES RANK ORDERED BY AVERAGE TOTAL
GROUP IMPORTANCE

Activities Rank Ordered by Average Total Group Importance

Average Importance

Activity (Total Group)

Number | Activity N Avg Std. Err.
82 Participate in client group session 402 3.38 0.06
9 Participate in client referral process 498 3.39 0.06
48 Assist with monitoring a client in labor 447 3.46 0.08
28 Follow up with client after discharge 462 3.55 0.06
96 Use alternative/complementary therapy in providing client care (e.g., music therapy) 449 3.58 0.06
64 Identify community resources for clients 463 3.69 0.05
55 AS§ist client with expected life transition (e.g., attachment to newborn, parenting, 430 349 0.06

retirement)

51 :;c;\/siiiﬁfgiélga%rr;zzz the needs of the preschool, school age and adolescent client 413 370 007
81 Participate in reminiscence therapy, validation therapy or reality orientation 430 3.72 0.06
94 Assist in providing postmortem care 399 3.72 0.06
54 Compare client to developmental norms 482 3.72 0.06
49 Monitor recovery of stable postpartum client 410 3.74 0.07
30 Sz:ﬂi:;in quality improvement (Ql) activity (e.g., collecting data, serving on Ql 508 375 005
61 Participate in health screening or health promotion programs 441 3.78 0.05
130 Insert, maintain and remove nasogastric (NG) tube 378 3.79 0.07
145 Remove wound sutures or staples 384 3.79 0.06
27 Participate in client discharge or transfer 489 3.82 0.05
144 Remove client wound drainage device 424 3.84 0.06
132 Perform an electrocardiogram (EKG/ECG) 425 3.84 0.07
19 Provide information about advance directives 457 3.84 0.05
39 Implement least restrictive restraints or seclusion 480 3.85 0.06
134 Perform venipuncture for blood draws 417 3.86 0.06
127 Assist with the performance of a diagnostic or invasive procedure 391 3.88 0.06
118 Identify signs or symptoms of potential prenatal complication 374 3.89 0.07
23 Recognize and report staff conflict 488 3.92 0.05
129 Monitor continuous or intermittent suction of nasogastric (NG) tube 407 3.94 0.07
112 rl\]/learivnetaci;tE:lzr;:ontrol devices (e.g., epidural, patient control analgesia, peripheral 379 394 007
47 Assist with fetal heart monitoring for the antepartum client 423 3.95 0.07
20 Participate in providing cost effective care 494 3.95 0.05
136 Maintain and remove peripheral intravenous (IV) catheter 399 3.96 0.06
50 Er]g\gfsrcta;rzc‘jcreartcrpj:tti;twoeur;iezd;::;he newborn less than 1 month old through the 442 397 0.06
63 Identify clients in need of immunizations (required and voluntary) 491 3.97 0.05
60 Identify barriers to learning 502 4.00 0.05
7 Monitor activities of assistive personnel 470 4.00 0.05
97 |I—DergéisditeiOnno“’r]\—gr))harmacologica\ measures for pain relief (e.g., imagery, massage or 417 4.00 005
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Activities Rank Ordered by Average Total Group Importance

Average Importance

Activity (Total Group)

Number | Activity N Avg Std. Err.
137 Insert peripheral intravenous (V) catheter 401 4.00 0.06
6 Assign client care and/or related tasks (e.g., assistive personnel or LPN/VN) 525 4.01 0.05
131 fgﬂﬁgrzzjoc:zcebingég)e of compression stockings and/or sequential 432 401 0.05
109 Administer intravenous piggyback (secondary) medications 382 4.03 0.06
22 Participate as a member of an interdisciplinary team 481 4.04 0.05
123 Check for urinary retention (e.g., bladder scan/ultrasound or palpation) 443 4.04 0.05
151 Provide care to client with an ostomy (e.g., colostomy, ileostomy or urostomy) 404 4.05 0.05
93 Perform an irrigation of urinary catheter, bladder, wound, ear, nose or eye 459 4.05 0.05
88 Provide measures to promote sleep/rest 428 4.07 0.04
80 Plan care with consideration of client spiritual or cultural beliefs 439 4.08 0.05
128 Provide care for client before surgical procedure and reinforce education 422 4.08 0.06
70 ::g}gfsii\jir;azh:vti}?;r:s:jtg?ce:nevr;:oir;z;im by recognizing environmental stressors 471 408 0.04
11 Monitor transfusion of blood product 397 4.09 0.07
135 Maintain central venous catheter 411 4.10 0.07
154 Perform check of client pacemaker 390 4.10 0.06
148 Recognize and report basic abnormalities on a client cardiac monitor strip 383 4.11 0.07
21 Use information technology in client care 515 411 0.04
78 Assist in the care of a client experiencing sensory/perceptual alterations 467 413 0.05
56 Provide care and resources for beginning of life and/or end of life issues and choices 480 414 0.05
8 A}ssist in an(d/or rginforce education to caregivers/family on ways to manage client 493 416 004

with behavioral disorders

72 Identify client use of effective and ineffective coping mechanisms 505 416 0.04
124 Insert, maintain and remove urinary catheter 420 4.16 0.05
71 Iciea:tgé/:t;isvsizz::r’:tr;)ay affect recovery or health maintenance (e.g., lifestyle, body 495 417 0.04
143 Provide care for client drainage device (e.g., wound drain or chest tube) 412 417 0.05
89 Assist with activities of daily living 438 4.17 0.04
10 Use data from various sources in making clinical decisions 497 4.19 0.04
125 Collect specimen for diagnostic testing (e.g., blood, urine, stool, sputum) 448 419 0.04
115 Administer medications by intravenous (IV) route 378 419 0.06
1" Contribute to the development and/or update of the client plan of care 488 4.19 0.04
85 Provide site care for client with enteral tubes 408 4.19 0.05
74 Collect data regarding client psychosocial functioning 492 4.20 0.04
150 Provide cooling/warming measures to restore normal body temperature 451 4.21 0.05
153 Provide care to client on ventilator 409 4.21 0.07
29 Participate in staff education (e.g., inservices and continued competency) 492 4.22 0.04
43 Z?Sr;zig?te in preparation for internal and external disasters (e.g., fire or natural 465 493 0.04
62 Provide information for prevention of high risk behaviors 496 4.24 0.04
91 Provide care to an immobilized client (e.g., traction, bedridden) 414 4.24 0.05
67 Promote positive self-esteem of client 479 4.24 0.04
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Activities Rank Ordered by Average Total Group Importance

Average Importance

Activity (Total Group)

Number | Activity N Avg Std. Err.
79 iscsl’iwsr;ci;nu;?naging the care of angry and/or agitated client (e.g., de-escalation 429 495 0.04
141 Perform care for client after surgical procedure 440 4.25 0.05
76 Ldretr;jzits;gns and symptoms of substance abuse, chemical dependency, withdrawal 467 495 005
1 Apply evidence-based practice when providing care 484 4.26 0.04
57 Collect data for health history (e.g., client medical history, family medical history) 501 4.27 0.04
16 Promote client self-advocacy 494 4.27 0.04
92 Assist in the care and comfort for a client with a visual and/or hearing impairment 453 4.28 0.04
87 Monitor client intake/output 460 4.29 0.05
% ngv;iiz;c;;)?\?ebielgiir;ne:stge.gq ambulation, range of motion, transfer, repositioning, 477 429 0.04
110 Calculate and monitor intravenous (IV) flow rate 427 4.29 0.06
41 Initiate and participate in security alert (e.g., infant abduction or flight risk) 468 4.29 0.05
37 Use transfer assistive devices (e.g., gait/transfer belt, slide board or mechanical lift) 466 4.30 0.04
73 Explore why client is refusing or not following treatment plan 476 4.30 0.04
52 Provide care that meets the needs of the adult client ages 18 through 64 years 486 4.30 0.04
106 girzi?;siejr_trzke):)ication by gastrointestinal tube (e.g., g-tube, nasogastric (NG) tube, 418 431 005
59 Identify barriers to communication 493 4.31 0.04
86 Provide care to client with bowel or bladder management protocol 449 4.31 0.04
140 Reinforce education to client regarding care and condition 453 4.31 0.04
77 Assist in the care of the cognitively impaired client 446 4.32 0.04
65 Use therapeutic communication techniques with client 496 4.32 0.03
84 Provide feeding for client with enteral tubes 449 4.33 0.05
18 Participate in client consent process 522 4.33 0.04
152 Provide care for a client with a tracheostomy 424 4.34 0.05
o | deecoysdc s s dchramin bt oes | gy | s | oo
75 Collect data on client's potential for violence to self and others 501 4.38 0.04
142 Perform wound care and/or dressing change 429 4.38 0.04
83 Monitor and provide for nutritional needs of client 438 4.39 0.04
107 Administer a subcutaneous, intradermal or intramuscular medication 450 4.39 0.04
17 Involve client in care decision making 495 4.40 0.03
116 Identify client risk and implement interventions 450 4.41 0.04
126 Monitor diagnostic or laboratory test results 467 4.41 0.04
53 z\r/oe\;ide care that meets the needs of the adult client ages 65 through 85 years and 188 442 0.04
5 Organize and prioritize care for assigned group of clients 500 4.43 0.03
66 Provide emotional support to client 523 4.44 0.03
121 Perform neurological checks 417 4.46 0.04
101 Reinforce education to client regarding medications 453 4.46 0.04
108 Administer medication by ear, eye, nose, inhalation, rectum, vagina or skin route 477 4.46 0.04
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Activities Rank Ordered by Average Total Group Importance

Average Importance

Activity (Total Group)

Number | Activity N Avg Std. Err.
8 Participate in client data collection 512 4.47 0.03
98 Evaluate pain using standardized rating scales 454 4.47 0.03
105 Administer medication by oral route 467 4.48 0.04
24 Recognize task/assignment you are not prepared to perform and seek assistance 527 4.48 0.04
58 Collect baseline physical data (e.g., skin integrity, or height and weight) 487 4.48 0.03
46 Identify the need for and implement appropriate isolation techniques 478 4.49 0.04
122 Perform circulatory checks 445 4.50 0.04
13 Provide and receive report 485 4.50 0.04
138 Identify signs and symptoms related to acute or chronic illness 478 4.51 0.04
95 Use measures to maintain or improve client skin integrity 444 4.51 0.04
40 Follow protocol for timed client monitoring (e.g., safety checks) 486 4.51 0.04
25 Respond to the unsafe practice of a health care provider (e.g., intervene or report) 455 4.53 0.04
34 Acknowledge and document practice error (e.g., incident report) 482 4.53 0.03
33 Evaluate the appropriateness of health care provider's order for client 513 4.53 0.03
38 Assure availability and safe functioning of client care equipment 510 4.53 0.03
19 gi?:;f:riZﬁtzfirieosl’]saigfdaj(iirce(;nditions in health care environment (e.g., 504 455 003
133 Perform blood glucose monitoring 430 4.57 0.04
114 Count narcotics/controlled substances 473 4.58 0.04
W | ek oot mpleoton o dervcondion o posduses. | iy | asy | oo
19 Check and monitor client vital signs 459 4.61 0.03
% \',:V(jllﬁvé frg;clji;irzz/n;?:;i;yefcojli'szeap;;ting specific issues (e.g., abuse, neglect, gunshot 502 461 003
14 Advocate for client rights and needs 510 4.62 0.03
35 Assist in and/or reinforce education to client about safety precautions 500 4.62 0.03
15 Provide for privacy needs 522 4.63 0.03
9 |Fordemnann edeaer o rednionsiiisrmen sotles: |y | aw | o
113 E}:/j::;teigl(i:een;er;ssonse to medication (e.g., adverse reactions, interactions, 453 465 003
12 Receive and process health care provider orders 532 4.67 0.03
36 Use safe client handling techniques (e.g., body mechanics) 533 4.67 0.03
147 Irztpec:\s/i?oen‘i[:g;;nprove client respiratory status (e.g., breathing treatment, suctioning or 471 467 003
139 Recognize and report change in client condition 432 4.68 0.03
149 Identify and/or intervene to control signs of hypoglycemia or hyperglycemia 443 4.68 0.03
120 Evaluate client oxygen (O2) saturation 482 4.69 0.03
146 Ziiiigjt/iigr:e)rvene to a client life-threatening situation (e.g., cardiopulmonary 431 470 0.04
102 Perform calculations needed for medication administration 475 4.71 0.03
32 Identify client allergies and intervene as appropriate 506 473 0.03
2 Practice in a manner consistent with code of ethics for nurses 515 474 0.02
3 Provide care within the legal scope of practice 531 474 0.03
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Activities Rank Ordered by Average Total Group Importance

Average Importance

Activity (Total Group)

Number | Activity N Avg Std. Err.
103 Collect required data prior to medication administration 434 4.75 0.03
100 (E/Lingzit?b:ﬂtey?ication safety practices (e.g., storage, checking for expiration dates or 413 477 003
45 Use aseptic and sterile techniques 518 477 0.03
31 Verify the identity of client 485 4.82 0.02
44 Maintain standard/universal precautions 510 4.82 0.02

4 Maintain client confidentiality 497 4.83 0.02
104 Follow the rights of medication administration 454 4.86 0.02
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APPENDIX H: 2015 LPN/VN PRACTICE ANALYSIS SURVEY

NONRESPONDER STUDY

Introduction

NCSBN conducts practice analysis studies every
three years to assess the practice environment and
emerging practice changes. Although the response
rate for the 2015 LPN/VN Practice Analysis Survey
had an adequate return rate of approximately
24.1%’, many individuals did not respond to the
survey. Out of the 24,000 newly licensed LPN/VNs
who were invited to take the survey, only 5,665 were
returned. NCSBN wanted to contact a sample of the
invitees who chose not to participate in the survey
and compare a sample of activity statements, as
well as demographic information, against the LPN/
VN practice survey responders.

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.

The findings from the 2015 LPN/VN Practice Analysis
Nonresponder Study will provide possible reasons
why individuals do not participate in surveys, and
the differences between survey responders and
nonresponders to determine if the nonresponders
were systematically different in terms of demo-
graphics and ratings of the activity statements. This
study was conducted to determine if the results for
the practice analysis were somehow biased.

Methodology

Sample Selection

A random sample of newly licensed LPN/VNs who
were invited, but did not respond to the LPN/VN
practice survey were contacted via telephone.
The sample was derived from the 24,000 invitees
who were mailed the paper and pencil forms of
the LPN/VN activity survey or received an email

invitation for the Web forms but did not return the
survey.

Survey Instrument and Process

A total of 50 nonresponders answered the survey
questions via telephone numbers provided by
NCSBN. First, nonresponders were asked about
their reasons for not completing the survey. In
order to facilitate the gathering of data from non-
responders, NCSBN developed a list of possible
reasons why invitees may not have responded to
the survey based on prior research. Possible reasons
included too busy, did not care, do not like/trust
surveys, did not receive or other. Second, nonre-
sponders were asked for demographic information
in order to provide background, such as employ-
ment setting/specialty and length of time since
they graduated with a nursing degree. In addition,
nonresponders were asked to rate the frequency of
performance and importance of 10 activities that
were listed in the LPN/VN practice analysis survey.
Nonresponders were thanked for their time and
their data was recorded in a Microsoft Excel 2010
spreadsheet.

Nonresponder Results

Reasons for Not Responding

Reasons for not responding included “too busy” (18
responses or 36.0%), "did not receive” (24 responses
or 48.0%), "other” (6 responses or 12.0%), and “do
not like/trust survey” (2 response or 4.0%). None of
the nonresponders indicated “did not care” as a
reason for not returning the survey.

Months Since Graduation

Nonresponders were asked how long it has been
since they graduated from the nursing program.
Nonresponders averaged 14.6 months of work
experience, while responders averaged 7.4 months.
Overall, nonresponders averaged a longer time in
their position compared to original survey respond-
ers because they were contacted one month or more
after the LPN/VN practice analysis was completed.
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Employment Setting/Specialty

Nonresponders were asked to provide their setting/
specialty area. The largest percentage (18.0%
or 9 nonresponders) worked in nursing homes.
"Physician/APRN/Dentist office” setting was also
frequently cited by 14.0% or seven nonresponders.
These results are similar to the LPN/VN practice
survey responders, which found the largest
percentage of responders worked in nursing homes
(32.1%). See Table H-1.

Importance Ratings

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

Frequency Ratings

Frequency ratings were provided by the nonre-
sponders and compared to the average response
rating of the practice survey responders. Overall,
the frequency ratings were similar between non-
responders and responders. Four activities had a
rating difference of more than one point, including
"implement least restrictive restraints or seclusion”,
“participate in preparation for internal and external
disasters”, "provide care and resources for begin-
ning of life and/or end of life issues and choices”,
and “assist in managing the care of angry and/or
agitated client”. See Table H-3.

Table H-1. Employment Setting/Specialty

Nonresponders Responders

Employment Settings Frequency % Frequency %
Assisted living 4 8.0 160 7.2
Critical care (e.g., ICU, CCU, stepdown units, pediatric/neonatal intensive care, 4 8.0 2 15
emergency department, postanesthesia recovery unit)

Home health, including visiting nurses associations 2 4.0 163 7.4
Hospice care 0 0.0 81 3.7
Labor and delivery 0 0.0 4 0.2
nl\/leeuc:(i)clzgs;;rgica\ unit or any of its subspecialties (e.g., oncology, orthopedics, ) 40 121 55
Nursery 0 0.0 2 0.1
Nursing home, skilled or intermediate care 9 18.0 711 32.1
Occupational health 0 0.0 12 0.5
Operating room, including outpatient surgery and surgicenters 1 2.0 12 0.5
Other 3 6.0 70 3.2
Other longterm care (e.g., residential care, developmental disability) 4 8.0 213 9.6
Outpatient clinic 2 4.0 132 6.0
Pediatrics 4 8.0 115 5.2
Physician/APRN/Dentist office 7 14.0 102 4.6
Postpartum unit 0 0.0 3 0.1
Prison/Correctional Facility/Jail 4 8.0 37 1.7
Psychiatry or any of its subspecialties (e.g., detox) 0 0.0 81 37
Public health 1 2.0 22 1.0
Rehabilitation 2 4.0 219 9.9
Short stay/Observational 0 0.0 13 0.6
Step-down/Progressive care 0 0.0 6 0.3
Student/school health 1 2.0 33 15
Subacute unit 0 0.0 36 1.6
Transitional care unit 0 0.0 17 0.8
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Summary

The nonresponder study suggests that the main
reasons individuals did not complete the study
were they were either too busy or other situations.
Overall, these results provide important informa-
tion about why individuals do not complete surveys.
More importantly, the ratings of the activity state-
ments were quite similar, which indicates that the
results of the survey are not systematically biased.
The nonresponder study provides support for the
validity of the 2015 LPN/VN practice analysis results.

Table H-2. Activity Statement Importance Ratings

Nonresponder Responder
Activity # | Activity Statement Rating Rating

6 Assign client care and/or related tasks (e.g., assistive personnel or LPN/VN) 3.88 (N=50) 4.01 (N=525)
10 Use data from various sources in making clinical decisions 4.42 (N=50) 4.19 (N=497)
39 Implement least restrictive restraints or seclusion 3.44 (N=50) 3.85 (N=480)
43 Participate in preparation for internal and external disasters (e.g., fire or natural disaster) 4.34 (N=50) 4.23 (N=465)
56 Provide care and resources for beginning of life and/or end of life issues and choices 4.42 (N=50) 4.14 (N=480)
79 tAes;iwsr;[i;nur;?naging the care of angry and/or agitated client (e.g., de-escalation 452 (N=50) 4.25 (N=429)
96 Use alternative/complementary therapy in providing client care (e.g., music therapy) 3.96 (N=50) 3.58 (N=449)
115 Administer medications by intravenous (IV) route 4.46 (N=50) 4.19 (N=378)
137 Insert peripheral intravenous (V) catheter 4.32 (N=50) 4.00 (N=401)
145 Remove wound sutures or staples 4.18 (N=50) 3.79 (N=384)

Table H-3. Activity Statement Frequency Ratings

Nonresponder Responder
Activity # | Activity Statement Rating Rating

6 Assign client care and/or related tasks (e.g., assistive personnel or LPN/VN) 2.58 (N=50) 3.44 (N=667)
10 Use data from various sources in making clinical decisions 2.96 (N=50) 3.56 (N=640)
39 Implement least restrictive restraints or seclusion 0.36 (N=50) 1.56 (N=651)
43 Participate in preparation for internal and external disasters (e.g., fire or natural disaster) 0.24 (N=50) 1.49 (N=622)
56 Provide care and resources for beginning of life and/or end of life issues and choices 0.90 (N=50) 2.32 (N=642)
79 f:i?;;nu:;nagmg the care of angry and/or agitated client (e.g., de-escalation 1.80 (N=50) 3.01 (N=560)
96 Use alternative/complementary therapy in providing client care (e.g., music therapy) 1.12 (N=50) 1.71 (N=596)
115 Administer medications by intravenous (IV) route 0.56 (N=50) 1.00 (N=559)
137 Insert peripheral intravenous (V) catheter 0.22 (N=50) 0.67 (N=564)
145 Remove wound sutures or staples 0.34 (N=50) 0.75 (N=560)
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