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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 examinations. Because
the U.S. health care industry is rapidly changing,
practice analysis studies are traditionally conducted
by NCSBN on a three-year cycle.

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

Methodology Reviewers

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

Panel of Subject Matter Experts
(SMEs)

A panel of 13 RNs was assembled to assist with
the practice analysis. Panel members worked with,
educated, and/or supervised the practice of RNs
within their first twelve months of practice or were
themselves newly licensed RNs. Panel members
represented geographic NCSBN areas of the U.S.
and Canadian territories/jurisdictions using the
NCLEX® for licensure decisions, all major nursing
specialties, and varied practice settings.

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

EXECUTIVE SUMMARY

Survey Development

A total of 142 nursing activity statements were
incorporated into a practice analysis survey.
The survey also included questions about the
nurses’ practice settings, past experiences and
demographics. Half of the sample of nurses received
a paper version of the survey. The other half of the
sample received a Web-based survey. Two forms for
the paper survey and three forms of the Web survey
were created to reduce the number of activity
statements on each survey. For the paper survey,
both forms contained 71 activity statements without
shared statements. For the three Web versions of
the survey, two of the surveys contained 47 activity
statements and one of the Web surveys contained
48 activity statements. Utilizing such a design
ensured that every activity statement appeared on
two survey forms. Except for the activity statements
unique to each survey form, the surveys (paper and
Web) were identical.

Survey Process

Sample Selection

Two samples were randomly selected from the can-
didates who successfully passed the NCLEX-RN®
examination from April 15, 2016 through March 15,
2017.

A sample of 6,000 RNs was randomly selected for the
paper survey. A second sample of 6,000 RNs was also
randomly selected for the Web survey. For the paper
survey, a search of the national change of address
verification database was performed to minimize the
number of incorrect addresses to which the survey
would be sent. A total of 75 surveys were removed
from the initial sample due to incorrect addresses. A
second sample was selected to replace those surveys
that were removed.

Representativeness

The sample selected for this study was proportion-
ally equivalent to the population from which the
sample was drawn with respect to each NCSBN
jurisdiction.
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EXECUTIVE SUMMARY

Mailing Procedure

Two forms of the paper survey were distributed
evenly among 6,000 newly licensed RNs. The Web
survey had three forms that were distributed evenly
among a second sample of 6,000 newly licensed
RNs. A five-stage mailing process was used to
engage the participants in the study. All potential
participants were promised confidentiality with
regard to their participation and their responses.
The survey was conducted from April through June
2017.

Return Rates

Out of the 6,000 paper surveys mailed out, a total
of 914 surveys were returned (457 were returned
for Form 1 and 457 for Form 2). The return rate was
15.2% for the paper survey. Out of the 6,000 Web
surveys delivered, a total of 1,729 surveys were
returned (583 surveys for Form 1, 565 for Form 2,
and 581 for Form 3). A total of 53 Web surveys were
identified as undeliverable due to incorrect email
addresses. Therefore, the adjusted return rate was
29.1% for the Web survey. Of those who completed
the survey, 368 individuals (132 paper, 236 Web) did
not qualify for survey ratings based on one of the
following reasons. Either: (a) they did not indicate
having an RN license; (b) they were not currently
working in the U.S.; (c) they were working less than
20 hours per week as an RN; and/or (d) they failed
to answer the previous three demographic ques-
tions. After adjusting for incorrect addresses and
removals, the analyzable response rate was 13.0%
for paper and 25.1% for Web.

RN Practice Analysis Survey Nonresponder
Study

In order to ensure the validity of the results, NCSBN
conducted a telephone survey of nonrespondents
to determine if those RNs not responding would
have rated the survey activity statements differently.
The nonrespondents rated the activity statements
similar to the respondents, which provides support
to the validity of the survey results.

Demographics, Experiences and
Practice Environments of Participants

Demographics/Past Experiences

The majority of survey respondents (89.0%) indicat-
ed their gender as female. The age of respondent
nurses averaged 31.0 years (SD 8.9 years). Respon-
dents indicated their racial/ethnic background as
follows: 70.6% White, 10.4% African American, 8.0%
Hispanic, 6.0% Asian Other, 0.7% Asian Indian, 0.5%
Native American, 0.5% Pacific Islander, and 3.4%
other.

Newly licensed RNs listed obtaining an associate
degree most frequently (50.6%) as the educational
preparation for initial RN licensure. The second
most frequent response listed was the baccalaure-
ate degree (42.9%).

Respondents indicated working an average of 6.5
months as RNs in the U.S. and its territories. On
average, RNs reported earning a nursing degree
11.6 months prior to taking the survey. Approxi-
mately 14.6% of newly licensed RNs reported
previous experience as a licensed practical/voca-
tional nurse (LPN/VN) and 47.1% reported previous
experience as unlicensed assistive personnel. The
average experience in those positions was 6.1 years
as a LPN/VN and 3.1 years as an unlicensed assistive
personnel.

Orientation

The majority of newly licensed RNs (96.6%) received
some form of formal orientation. No formal orien-
tation was reported by 3.4% and 0.9% reported
having only classroom instruction or skills lab work
for their orientation. The majority of newly licensed
RNs reported working with an assigned precep-
tor (61.6%) for an average of 9.8 weeks. In the next
largest group, 21.8% reported having a formal
internship, which lasted an average of 13.9 weeks,
while just 9.7% of respondents indicated perform-
ing supervised work with clients for an average of
8.4 weeks.
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Certifications Earned

In the current study, Basic Life Support (63.5%),
Advanced Cardiac Life Support (33.7%), and
Intravenous Therapy (14.2%) were the most
frequently reported certifications.

Facilities

The majority of newly licensed RNs (82.2%) in this
study reported working in hospitals. Only 7.2% indi-
cated working in long-term care facilities and 6.8%
indicated working in community-based or ambula-
tory care facilities/organizations.

Overall, the number of beds reported in hospitals
or nursing homes was most commonly distributed
among 100-299 beds (25.9%), 500 or more beds
(24.5%), and 300-499 beds (18.6%). Only 15.2%
reported working in facilities with fewer than 100
beds.

The majority of newly licensed RNs (57.1%) reported
working in urban or metropolitan areas, 29.5% work
in suburban areas, and 13.4% work in rural areas.

Practice Settings

Most frequently, newly licensed RNs reported
working in the medical/surgical (27.6%) and critical
care (23.3%) settings. Some other commonly
reported settings include step-down/progressive
care (6.5%), nursing home/skilled or intermediate
care (5.2%) and pediatrics (4.1%).

Client Health Conditions and Ages

A majority of the newly licensed RNs reported that
they cared for clients with acute conditions (55.0%).
The next highest percentage of respondents
reported caring for clients with stabilized chronic
conditions (38.2%), clients with unstabilized chronic
conditions (34.0%) and clients with behavioral/emo-
tional conditions (27.2%).

In terms of age, the majority of newly licensed RNs
reported caring for older adult clients aged 65 to 85
(54.7%) and/or caring for adult clients aged 18 to 64
(54.7%) on their last day of work prior to completing
the survey. Newly licensed RNs also indicated caring
for older adults clients over the age of 85 (31.9%)
and adolescent clients aged 13 to 17 (7.6%).

EXECUTIVE SUMMARY

Shifts Worked

The shifts most commonly worked by newly licensed
RNs were days (42.1%) and nights (36.8%). Only
12.3% reported working rotating shifts.

Time Spent in Different Categories of Nursing
Activities

Newly licensed RNs reported spending the greatest
amount of time in management of care (18%), physi-
ological adaption (14%), and pharmacological and
parenteral therapies (12%).

Administrative Responsibilities/Primary
Administrative Position

Of the respondents, 18.1% reported having admin-
istrative responsibilities and of those respondents,
32.9% reported having a primary administrative
position. RNs working in long-term care facilities
were far more likely to report having administrative
responsibilities than RNs working in hospitals (56.6%
in long-term care compared to 11.4% in hospitals). In
addition, RNs working in long-term care with admin-
istrative responsibilities were more than three times
as likely to report being in a primary administrative
position than those working in hospitals (56.7% in
long-term care compared to 15.9% in hospitals).
Of the RNs working in community-based settings,
42.6% reported having administrative responsibili-
ties. Of those respondents, 34.7% reported holding
a primary administrative position.

Activity Performance Findings

Reliability

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

SME Panel Validation of Survey Findings

The subject matter expert (SME) panel for the
2017 RN Practice Analysis was asked to provide
independentratings of the 142 activity statements. In
general, the importance ratings of SMEs and survey
respondents were somewhat similar; however, SMEs
regarded most of the activity statements as more
important than the respondents.

Representativeness of Activity Statements

Respondents were asked whether the activities on
their survey form represented what they actually did
in their positions. A large majority of participants
(89.5%) indicated that the survey covered the
important nursing activities “well” or “very well.”

Applicability of Activities to Practice Setting

Respondents indicated if each of the activities
was applicable to their work setting. The activities
ranged from 24.1% applicability (24.1% of RNs
reported that the activity was performed within their
work setting) to 100% (100% of the RNs reported the
activity was performed within their work setting).

Frequency of Activity Performance

Respondents were asked to rate the frequency of
performance of all activities that were applicable
to their work setting on a six-point scale: “0 times”
to “5 times or more.” Average frequency statistics
were calculated in two ways: setting-specific and
total group. Average setting-specific frequencies
ranged from 0.59 to 4.91. Average total group
frequencies ranged from 0.20 to 4.91.

Importance of Activity Performance

Respondents were asked to rate the importance
of performing each nursing activity in regards to
the maintenance of client safety and/or threat of
complications or distress using a five-point scale:
“1" (not important) to “5" (critically important).
Average setting-specific importance ratings ranged
from 3.46 to 4.91. Average total group importance
ratings ranged from 3.36 to 4.91.

Summary

Respondents to the 2017 RN Practice Analysis
found the activities listed in the survey to be rep-
resentative of the work they performed in their
practice settings. In general, the importance ratings
of SMEs and newly licensed RNs were somewhat
similar (correlation = 0.79), supporting the validity
of the results. The reliability of the survey instrument
was quite good. In addition, activities with the low-
est average total group frequency and importance
ratings corresponded, in general, to those activities
performed in specialized areas of nursing practice.

Conclusion

The 2017 RN Practice Analysis used several meth-
ods to describe the practice of newly licensed RNs
in the U.S.: (1) document reviews; (2) daily logs of
newly licensed RNs; (3) subject matter experts’
knowledge; and (4) a large scale survey. In addition,
there was evidence to support the validity of the
activity statement ratings. Based on evidence, the
findings of this study can be used to evaluate and
support an RN test plan.
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BACKGROUND OF STUDY

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

Methodology

A number of steps are necessary to perform an
analysis of newly licensed RN practice. This section
provides a description of the methodology used
to conduct the 2017 RN Practice Analysis study.
Descriptions of subject matter expert (SME) panel
processes, survey development, sample selection
and data collection procedures are provided, as well
as information about assurance of confidentiality,
response rate and the degree to which participants
were representative of the population of newly
licensed RNs.

Preliminary Interviews with Nurse
Leaders

In orderto collectinformation 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 were interviewed regard-
ing their opinions. These interviews conducted with
nurse leaders were recorded and transcribed. After
leaders’ identifying information was removed to
provide anonymity, a summary of the phone inter-
views was made available as a source document for
the SME panel to consider when developing the
activity statements. In addition, two NCSBN nursing

BACKGROUND OF STUDY

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

Methodology Reviewers

Three methodology reviewers, chosen for their
expertise in practice/job analysis and certification
exam development, reviewed the methodology 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 13 registered nurses was assembled to
assist with the practice analysis. Panel members
worked with and/or supervised the practice of RNs
within their first twelve months of practice or were
themselves newly licensed RNs and represented all
geographic areas of the U.S., varied major nursing
specialties and practice settings. See Appendix B
for a listing of panel members.

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

Survey Development

Several processes were used to create, evaluate,
and refine the survey instrument used for the 2017
RN Practice Analysis study. The activity statements
created by the panel of experts were reviewed,
edited, and approved by the NCLEX Examination
Committee. The committee also approved the
survey form. Additionally, the practice analysis
methodology reviewers approved the methodology
and procedures. For this survey, both paper and
Web-based (Web) versions of the survey were
utilized in order to continue the investigation of
using only a Web-based survey for practice analyses
(NCSBN 2008).

There were 142 nursing activity statements that
were incorporated into a practice analysis survey.
The survey also included questions about the
nurses’ practice settings, past experiences and
demographics. Half of the sample of nurses
received a paper version of the survey. Two forms
of the paper survey were created to decrease the
number of activity statements contained on each
survey. The other half of the sample received one of
three Web versions of the survey. Three forms of the
Web survey were created to reduce the number of
activity statements on each survey.

For the paper survey, each survey form contained
71 activity statements. There were no shared activity
statements between the survey forms. There were
three Web versions of the survey: two of the Web
surveys contained 47 activity statements and one of
the Web surveys contained 48 activity statements,
without shared activity statements. Except for the
activity statements, these surveys (paper and Web)
were identical.

The survey contained six sections. In the first
section, there were questions related to type of
RN license, working in the U.S., and direct care
of clients. Activity statements were also included
in this section. The second section contained
questions about months of work experience as
an RN, type and length of work orientation, and
certifications earned. The third section focused on
work environment including type and age of clients,
employment setting, and type and size of facility.
The fourth section requested information on the

respondents’ last day of work including number
of hours worked, number of clients for whom care
was provided and the amount of time spent in
various types of nursing activities. The fifth section
pertained to basic demographic information. The
sixth section provided space for respondents to
write comments or suggestions about the study. All
forms of the Web and paper versions of the survey
used in the 2017 RN Practice Analysis may be found
in Appendix C.

Survey Process

Sample Selection

Two samples were randomly selected from the
candidates who successfully passed the NCLEX-
RN®from April 15, 2016 through March 15, 2017, and
were not previously included in the 2017 Knowledge
of Newly Licensed Registered Nurses survey. First, a
sample of 6,000 practitioners was randomly selected
for the paper survey. For the paper survey, a search
of the national change of address verification
database was performed to minimize the number
of incorrect addresses to which the survey would be
sent. A total of 75 surveys were removed from the
initial sample due to incorrect addresses. A second
sample was selected to replace those surveys that
were removed.

Then, candidates with email addresses were
extracted and a sample of 6,000 RNs 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 with respect to each NCSBN jurisdiction.
Table 1 presents the correspondence between the
population, the sample size and the respondents by
NCSBN jurisdiction.

Mailing Procedure

The paper survey was sent to 6,000 newly licensed
RNs (half receiving Form 1 and the other half
receiving Form 2). The Web survey was sent to the
other 6,000 newly licensed RNs; the three versions
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of the Web survey were distributed evenly among
this 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 individual selected for the
sample on April 12, 2017. One week later, the paper
survey, with a cover letter and postage-paid return
envelope, was mailed. Web recipients were sent an
email invitation with a log-in address and an unique

BACKGROUND OF STUDY

access code. One week later, a reminder postcard/
email was sent to all participants reiterating the
importance of the study and urging participation.
In the following two weeks, a second and then a
third reminder was sent to nonrespondents. Finally,
reminders were sent to Web survey nonrespondents
the fifth and sixth week after survey administration.
The survey was conducted from April through June
2017.

Table 1. Correspondence of Population, Sample and Respondents for the 2017 RN Practice Analysis

2017 Paper 2017 Web
Population | 2017 Paper Sample Respondents 2017 Web Sample Respondents

Jurisdiction % N % N % N % N %
ALABAMA 1.9 116 1.9 15 1.6 116 1.9 26 1.5
ALASKA 0.2 1 0.2 1 0.1 1 0.2 1 0.1
AMERICAN SAMOA 0.0 1 0.0 0 0.0 1 0.0 0 0.0
ARIZONA 2.0 119 2.0 20 2.2 119 2.0 40 23
ARKANSAS 1.1 68 1.1 9 1.0 68 1.1 26 1.5
CALIFORNIA 7.5 449 7.5 75 8.2 449 7.5 142 8.2
COLORADO 1.4 86 1.4 1 1.2 86 1.4 23 1.3
CONNECTICUT 1.3 80 1.3 10 1.1 80 1.3 23 1.3
DELAWARE 0.4 21 0.4 6 0.7 21 0.4 6 0.3
DISTRICT OF 0.3 17 0.3 1 0.1 17 0.3 1" 0.6
COLUMBIA

FLORIDA 7.3 436 7.3 60 6.6 436 7.3 115 6.7
GEORGIA 2.8 168 2.8 25 2.7 168 2.8 58 34
GUAM 0.0 2 0.0 0 0.0 2 0.0 1 0.1
HAWAII 0.7 40 0.7 7 0.8 40 0.7 1" 0.6
IDAHO 0.4 26 0.4 4 0.4 25 0.4 8 0.5
ILLINOIS 43 260 43 37 4.1 260 43 67 39
INDIANA 2.3 137 23 23 25 137 23 47 2.7
IOWA 1.2 70 1.2 6 0.7 70 1.2 18 1.0
KANSAS 1.2 69 12 12 1.3 69 12 16 0.9
KENTUCKY 1.6 96 1.6 13 14 96 1.6 22 1.3
LOUISIANA 1.4 81 1.4 12 1.3 81 1.4 16 0.9
MAINE 0.5 32 0.5 8 0.9 32 0.5 13 0.8
MARYLAND 1.8 110 1.8 28 3.1 110 1.8 37 2.1
MASSACHUSETTS 29 172 29 24 2.6 172 29 61 35
MICHIGAN 3.2 191 3.2 28 3.1 191 32 57 33
MINNESOTA 2.5 149 2.5 27 3.0 149 2.5 40 2.3
MISSISSIPPI 1.1 69 1.2 8 0.9 69 1.2 18 1.0
MISSOURI 2.5 151 2.5 27 3.0 151 2.5 42 2.4
MONTANA 0.3 18 0.3 1 0.1 18 0.3 5 0.3
NEBRASKA 0.7 42 0.7 12 13 42 0.7 9 0.5
NEVADA 0.7 42 0.7 6 0.7 42 0.7 17 1.0
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Table 1. Correspondence of Population, Sample and Respondents for the 2017 RN Practice Analysis

2017 Paper 2017 Web
Population | 2017 Paper Sample Respondents 2017 Web Sample Respondents

Jurisdiction % N % N % N % N %
NEW HAMPSHIRE 0.5 28 0.5 7 0.8 28 0.5 5 0.3
NEW JERSEY 2.2 130 2.2 20 2.2 130 2.2 34 2.0
NEW MEXICO 0.6 37 0.6 2 0.2 37 0.6 13 0.8
NEW YORK 6.1 363 6.1 56 6.1 363 6.1 114 6.6
NORTH CAROLINA 2.8 166 2.8 16 1.8 166 2.8 43 25
NORTH DAKOTA 0.4 22 0.4 3 0.3 22 0.4 3 0.2
NORTHERN MARIANA 0.0 2 0.0 1 0.1 2 0.0 1 0.1
ISLANDS

OHIO 49 291 49 55 6.0 291 49 94 5.4
OKLAHOMA 1.2 70 1.2 9 1.0 71 1.2 21 1.2
OREGON 0.9 56 0.9 9 1.0 56 0.9 21 1.2
PENNSYLVANIA 4.2 251 4.2 43 4.7 251 4.2 69 40
RHODE ISLAND 0.4 25 0.4 4 0.4 25 0.4 6 0.3
SOUTH CAROLINA 1.5 88 1.5 13 1.4 88 1.5 22 1.3
SOUTH DAKOTA 0.5 27 0.5 7 0.8 27 0.5 6 0.3
TENNESSEE 24 141 2.4 17 1.9 141 24 38 2.2
TEXAS 8.1 487 8.1 54 5.9 487 8.1 128 7.4
UTAH 1.0 59 1.0 1 12 59 1.0 13 0.8
VERMONT 0.3 15 0.3 1 0.1 15 0.3 2 0.1
VIRGIN ISLANDS 0.0 1 0.0 1 0.1 1 0.0 0 0.0
VIRGINIA 2.2 131 22 17 1.9 131 22 39 23
WASHINGTON 1.7 104 1.7 20 2.2 104 1.7 33 1.9
WEST VIRGINIA 0.5 27 0.5 2 0.2 27 0.5 4 0.2
WISCONSIN 2.3 140 2.3 28 31 140 23 42 2.4
WYOMING 0.2 10 0.2 2 0.2 10 0.2 2 0.1
TOTAL 100% 6000 100% 914 100% 6000 100% 1729 100%

Confidentiality

All potential participants were promised confi-
dentiality regarding their participation and their
responses. Files containing mailing information
were kept separate from the data files. Pre-assigned
code numbers were used to facilitate cost-effective
follow-up mailings. The study protocol was reviewed
and approved by NCSBN's Chief Executive Officer
for compliance with organizational guidelines for
research studies involving human subjects.

Return Rates

Out of the 6,000 paper surveys mailed, a total of 914
surveys were returned (457 for Form 1 and 457 for

Form 2). The return rate was 15.2% for the paper
survey. Out of the 6,000 Web surveys delivered, a
total of 1,729 surveys were returned (583 for Form 1,
565 for Form 2, and 581 for Form 3). 53 Web surveys
were identified as undeliverable due to incorrect
email addresses. Therefore, the adjusted return
rate was 29.1% for the Web survey. Of those who
completed the survey, 368 individuals (132 paper,
236 Web) did not qualify for survey ratings because
of one or more of the following reasons. Either:
(a) they did not indicate having an RN license; (b)
they were not currently working in the U.S.; (c) they
were working less than 20 hours per week as an
RN and/or (d) they failed to answer the previous
three demographic questions. After adjusting for
incorrect addresses and removals, the analyzable
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response rate was 13.0% for paper and 25.1% for
Web.

RN Practice Analysis Survey
Nonresponder Study

In order to ensure the validity of the results, NCSBN
conducted a telephone survey of nonrespondents
to determine if those RNs not responding would
have rated the survey activity statements differently
than the respondents. If there were no systematic
differences in respondents versus nonrespondents,
there would be further evidence signifying that the
survey results are unbiased, which supports the
validity of the 2017 RN Practice Analysis results.
The nonrespondents rated the activity statements
similar to the respondents, lending support for the
validity of the results. See Appendix H for a full
report of the nonrespondent study.

Summary

A panel of 13 RNs, subject matter experts in the
practice of newly licensed RNs, met and created
a comprehensive list of RN activity statements. A
survey was developed and revised before being
sentto 12,000 newly licensed RNs selected from lists
of candidates who passed the NCLEX-RN between
April 15, 2016 through March 15, 2017. The survey
response rate was 13.0% for paper and 25.1% for
Web. This practice analysis contains the responses
of 2,275 newly licensed RNs.

BACKGROUND OF STUDY n
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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 below, followed by
descriptions of respondents’ work environments,
including settings, shifts worked and client
characteristics.

Age and Gender

The majority of newly licensed RNs (89.0%) indicated
their gender as female, a slight increase from the
percentage found in the 2014 survey. See Figure 1
for gender. The age of respondent nurses averaged
31.0 years (SD 8.9 years), similar to the average of
31.6 years from the 2014 survey.

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

70.6% of participants in the current study reported
their race/ethnicity as White. Participants also
reported their race/ethnicity as follows: 10.4%
African American, 8.0% Hispanic, 6.0% Asian Other,
and 0.7% Asian Indian. See Figure 2 for race/
ethnicity reported by newly licensed RNs.

Of the respondents, 85.2% reported English as their
primary language and 10.8% reported both English
and another language as their primary languages.

Educational Background

Newly licensed RNs indicated obtaining an associate
degree most frequently (50.6%). The second most

frequently chosen response was baccalaureate
degree (42.9%). While these percentages were
similar to the educational diversity reported in 2014;
there was a slight increase in the percentage of
respondents reporting baccalaureate degrees and
a slight decrease in the percentage of respondents
that reported obtaining an associate degree. See
Figure 3 for the educational background of the
respondents.

Previous Licensed Practical/Vocational Nurse
(LPN/VN) or Unlicensed Assistive Personnel
(UAP) Experience

Respondents reported working an average of 6.5
months as an RN in the U.S. and reported being
an average of 11.6 months post-graduation. The
NCSBN Board of Directors approved an updated
definition of the entry-level nurse based on findings
of a study conducted in 2014. An entry-level nurse
is defined as no more than 12 months of experience
(previously no more than 6 months). This accounts
for the difference between months employed and
months since graduation from 2014 and 2017. The
data is presented in Figure 4.

Approximately 14.6% of RNs reported previous
experience as a LPN/VN and 47.1% reported
previous experience as an unlicensed assistive
personnel (UAP). The average experience in those
positions was 6.1 years as a LPN/VN and 3.1 years as
an UAP. The data is presented in Table 2.

Table 2. Average Years LPN/VN or UAP Experience

2017 2014
Yrs. Exp %* Yrs. Exp %*
LPN/VN 6.1 14.6 6.3 16.0
UAP 3.1 47.1 36 43.6

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

Orientation

The majority of newly licensed RNs (96.6%)
responded receiving some form of formal
orientation. No formal orientation was reported
by 3.4% and 0.9% reported having only classroom
instruction or skills lab work for their orientation.
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Figure 2. Race/Ethnicity of Newly Licensed RNs
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Figure 3. Educational Programs of Newly Licensed RNs
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Table 3. Type and Length of Orientation

2017 2014

% Avg Weeks % Avg Weeks
No formal orientation 3.4 N/A 4.6 N/A
Classroom instruction/skills lab work only 0.9 3.6 1.2 2.6
Classrgom gnd/or skills lab plus supervised 97 8.4 1.2 63
work with clients
Work with an assigned preceptor(s) or
mentor(s) with or without additional 61.6 98 66.5 8.3
classroom or skills lab work
A formal |ntern§h|p with or without additional 218 139 136 137
classroom or skills lab work
Other 2.5 8.6 29 6.6

Table 4. Additional Coursework/Certification*

2017 2014
% %
Type of Additional Coursework/Certification (n=2,275) | (n=2,744)
Advanced Cardiac Life Support 337 24.2
Basic Life Support 63.5 57.4
Behavioral Management 5.2 34
Chemotherapy 1.2 0.8
Conscious/Moderate Sedation 47 3.8
Coronary Care 2.0 1.7
Critical Care 6.7 4.7
Intravenous Therapy 14.2 12.8
Neonatal Advanced Life Support 1.7 0.9
Neonatal Resuscitation 6.3 4.1
Pediatric Advanced Life Support 10.7 6.8
Phlebotomy 6.5 6.6
Peritoneal Dialysis 2.3 1.4
Rehabilitation 1.1 1.2
None 5.8 12.6
Other 1.0 10.2

*Respondents could select all that apply

Table 5. Employment Facilities

2017 2014
% %
Type of Facility/Organization (n=2,275) | (n=2,744)
Hospital 82.2 72.0
Long-term care facility 7.2 14.7
Community-based or ambulatory care facility/organization 6.8 9.9
Other 39 33
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Table 6. Employment Setting Characteristics

2017 2014
Type of Facility/Organization (n=2°{°275) (n=2°f,744)
Number of Hospital or Nursing Home Beds
Less than 50 beds 6.8 6.6
50 - 99 beds 8.4 9.9
100 - 299 beds 25.9 27.0
300 - 499 beds 18.6 19.0
500 or more beds 24.5 21.0
Don't know 7.3 6.2
Other work setting 8.5 10.2
Location of Employment Setting
Urban/Metropolitan area 57.1 52.9
Suburban 29.5 318
Rural 134 153

Newly licensed RNs reported working with an
assigned preceptor (61.6%) for an average of 9.8
weeks, and 9.7% reported performing supervised
work with clients for an average of 8.4 weeks.
An increased percentage from 2014, 21.8% of
respondents reported having a formal internship,
which lasted an average of 13.9 weeks. See Table
3 for type of orientation with average time spent
in each.

Certifications Earned

In the current study, 94.2% of respondents reported
earning additional certifications or completing
coursework compared to 87.4% of respondents
in 2014. Basic Life Support (63.5%), Advanced
Cardiac Life Support (33.7%) and Intravenous
Therapy (14.2%) were the most frequently reported
certifications. See Table 4 for a complete listing
of additional coursework and/or certifications
completed. Survey respondents could select more
than one certification, resulting in a sum greater
than 100%.

Work Settings
Facilities

The majority of newly licensed RNs (82.2%) reported
working in hospitals. Only 7.2% reported working
in long-term care facilities and 6.8% reported
working in  community-based or ambulatory
care facilities/organizations. Compared to 2014,

there was an increase in the percentage of newly
licensed RNs working in hospitals and a decrease
in the percentage of newly licensed RNs working in
long-term care facilities and community-based or
ambulatory care facilities/organizations. The data is
presented in Table 5.

Overall, the number of beds reported in hospitals
or nursing homes was most commonly distributed
among 100-299 beds (25.9%), 500 or more beds
(24.5%), and 300-499 beds (18.6%). Only 15.2%
reported working in facilities with fewer than 100
beds.

The majority of newly licensed RNs (57.1%) reported
working in urban or metropolitan areas, 29.5% work
in suburban areas, and 13.4% work in rural areas.
Data for the size and location of the facilities where
respondents reported working is presented in
Table 6.

Practice Settings

Newly licensed RNs reported working in medical/
surgical most frequently (27.6%), which is nearly the
same percentage reported in 2014. Critical care was
the next most commonly reported practice setting,
which increased in percentage compared to 2014
(from 18.7% to 23.3%). Conversely, there was a
percentage decrease in such settings as nursing
home, skilled or intermediate care (from 11.2% to
5.2%); other long-term care (from 2.5% to 0.9%) and
rehabilitation (from 5.5% to 3.7%). See Table 7.
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Table 7. Practice Settings*

2017 2014
% %

Type of Facility/Organization (n=2,275) | (n=2,744)
Critical care (e.g., ICU, CCU, step-down units, pediatric/neonatal intensive care, emergency 233 187
department, postanesthesia recovery unit)
Medical-surgical unit or any of its subspecialties (e.g., oncology, orthopedics, neurology) 27.6 27.7
Pediatrics 4.1 3.6
Nursery 1.2 1.2
Labor and delivery 2.6 2.0
Postpartum unit 1.9 1.9
Psychiatry or any of its subspecialties (e.g., detox) 3.6 3.9
Assisted Living 0.5 1.4
Operating room, including outpatient surgery and surgicenters 33 25
Nursing home, skilled or intermediate care 5.2 1.2
Other long-term care (e.g., residential care, developmental disability) 0.9 25
Rehabilitation 37 5.5
Subacute unit 15 2.0
Transitional care unit 0.8 1.3
Physician/APRN/Dentist office 0.5 1.1
Occupational health 0.1 0.1
Outpatient clinic 2.1 24
Home health, including visiting nurses associations 22 35
Public health 0.6 0.5
Student/school health 0.3 0.4
Hospice care 1.1 1.3
Prison/Correctional Facility/Jail 0.5 0.7
Short Stay/Observational 2.0 1.2
Step-down/Progressive Care 6.5 4.3
Other 4.3 4.5

*Respondents could select all that apply

Figure 5. Client Health Conditions
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Figure 6. Client Ages
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Client Health Conditions

Newly licensed RNs reported caring for acutely
ill clients (55.0%), clients with stabilized chronic
conditions (38.2%), clients with unstabilized chronic
conditions (34.0%), and clients with behavioral/
emotional conditions (27.2%). These results are
somewhat similar to the 2014 results; however,
there was an increase in the percentage of nurses
reporting caring for clients with acute conditions
and caring for clients with unstabilized chronic
conditions. Survey respondents could select more
than one client health condition, resulting in a sum
greater than 100%. See Figure 5.

Client Ages

The majority of newly licensed RNs reported that on
their last day of work prior to completing the survey
they were caring for older adult clients aged 65 to
85 (54.7%), adult clients aged 18 to 64 (54.7%), and

older adult clients aged 85 or older (31.9%). Survey
respondents could select more than one client age
range, resulting in a sum greater than 100%. See
Figure 6.

On average, the respondents were responsible for
9.1 clients on their last workday with a standard
deviation of 16.0.

Shifts Worked

The shifts most commonly worked by newly licensed
RNs were days (42.1%) and nights (36.8%). Only
12.3% of respondents reported working rotating
shifts. See Figure 7 for shifts reported. Note that
1.5% selected "other” for shifts worked and these
responses are not reflected in Figure 7.

On atypical workday, the majority of the respondents
(73.1%) worked a 12-hour shift while 16.0% worked
an 8-hour shift and 3.6% worked a 10-hour shift.

National Council of State Boards of Nursing, Inc. (NCSBN) | 2018



DEMOGRAPHICS, EXPERIENCES AND PRACTICE ENVIRONMENTS OF PARTICIPANTS

Time Spent in Different Categories of Nursing
Activities

Respondents to the current study were asked to
record the number of hours spent performing
specific categories of activities (see Table 8). The
hours spent were then converted to proportions of
time by dividing the hours spent on each activity by
the number of hours spent working. Because nurses
often perform multiple activities simultaneously,
such as teaching while giving medications or
providing emotional support while giving routine
care, the sum of proportions was greater than one.
To make the proportions of time spent in activities
useful to the task of helping to validate the NCLEX-
RN® test plan, the proportions were standardized
by dividing the time spent in each category
of activity by the sum of hours spent in all the
activities. These standardized proportions have the
advantage of adding up to one. Newly licensed RNs
reported spending the greatest amount of time in
management of care (18%), physiological adaption
(14%), pharmacological and parenteral therapies
(12%), safety and infection control (12%), and basic
care and comfort (12%). The least amount of time
was reportedly spent on psychosocial integrity
(10%), health promotion and maintenance (11%),
and reduction of risk potential (11%). Compared to
the 2014 study, there were only very slight variations
in time spent for almost all categories of activities.

Administrative Responsibilities/Primary
Administrative Position

The newly licensed RNs responding to the practice
analysis survey were asked if they had administrative
responsibilities within their nursing position such
as being a unit manager, team leader, charge
nurse, or coordinator. If RNs reported having such
responsibilities, they were asked if they had a primary
administrative position. Of all respondents, 18.1%
reported having such responsibilities and of those,
32.9% reported having a primary administrative
position. RNs working in long-term care facilities
were more likely to report having administrative
responsibilities than RNs working in hospitals
(56.6% in long-term care facilities compared to
11.4% in hospitals). In addition, RNs working in
long-term care with administrative responsibilities

were more than three times as likely to report
being in a primary administrative position than
those working in hospitals (56.7% in long-term care
facilities compared to 15.9% in hospitals). Of the
RNs working in community-based settings, 42.6%
reported having administrative responsibilities.
Of those respondents, 34.7% reported holding
a primary administrative position. Compared to
2014, the results represent a slight percentage
decrease in administrative responsibilities overall
(from 21.4% to 18.1%), but a percentage increase
in administrative responsibilities in hospitals (from
9.4% to 11.4%) and community-based care facilities
(from 37.7% to 42.6%). See Table 9 for detailed
results of administrative responsibilities.

Summary

The newly licensed RNs responding to the 2017 RN
Practice Analysis survey were primarily female with
an average age of 31.0 years. The majority worked
day or night shifts in medical/surgical or critical
care units of hospitals. The majority of respondents
were provided an orientation with an assigned
preceptor or mentor for an average of 9.8 weeks.
The respondents cared mostly for clients with acute
conditions who were either 18-64 years of age or
65-85 years of age.
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Table 8. Average Time Spent in Different Categories of Nursing Activities

Categories of Activities

2017 Average
Hours

2017
Proportion of
Work Hours

2017
Standardized
Proportion

2014
Standardized
Proportion

Management of
Care

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

6.23

0.55

0.18

0.18

Safety and
Infection Control

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

4.74

0.42

0.12

0.12

Health
Promotion and
Maintenance

Perform and direct activities that promote

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

4.28

0.38

0.1

0.1

Psychosocial
Integrity

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

4.06

0.36

0.10

0.1

Basic Care and
Comfort

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

4.66

0.41

0.12

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

Categories of Activities

2017 Average
Hours

2017
Proportion of
Work Hours

Standardized
Proportion

2017 2014
Standardized

Proportion

Pharmacological
and Parenteral
Therapies

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

4.55

0.40

Reduction of
Risk Potential

Perform and direct activities to prepare for and
care for client undergoing a treatment/procedure/
surgery to reduce the likelihood that client will
develop a complication or health problem related
to existing condition, (e.g., diagnostic tests,
laboratory values, monitoring moderate/conscious
sedation, potential for alterations in body systems,
potential for complications of diagnostic tests/
treatments/procedures, potential for complications
from surgical procedures and health alterations,
specific system assessment, therapeutic
procedures and vital signs).

4.53

0.40

0.1 0.1

Physiological
Adaptation

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

5.49

0.48

Table 9. Administrative Responsibilities

2017 2014

Administrative Primary Administrative Administrative Primary Administrative

Responsibility Position* Responsibility Position*
Facilities % % % %
All 18.1 329 214 43.4
Hospital 11.4 15.9 9.4 20.8
Long-term care 56.6 56.7 60.6 61.2
Community-based care 42.6 347 37.7 46.8
Other 37.9 62.5 54.3 52.8

*Percent of all relevant responders
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

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

Overview of Methods

The 2017 RN Practice Analysis survey asked
respondents to answer two questions about each
activity statement. Question A addressed the
frequency of activity performance. The scale of
frequency ranged from “Never performed in work
setting” to “5 or more times.” Respondents were
instructed to mark “Never performed in work
setting” if an activity did not apply to their work
setting and then to move to the next activity. If the
activity did apply to their work setting, they were
asked to mark, on a six-point scale of "0 times" to
"5 times or more", the frequency with which they
had performed the activity on their last day of work.
In question B, respondents were 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”
and five being “Critically Important.” Applicability
of the activity statement to practice setting was
assessed by analyzing the number of respondents
having performed each activity, excluding those
that were marked “never performed.”

Activity Performance Characteristics

Reliability

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

Subject Matter Expert (SME) Panel
Validation of Survey Findings

The subject matter expert (SME) panel for the
2017 RN Practice Analysis was asked to provide
independent ratings of the 142 activity statements.
SMEs estimated the percentage of newly licensed
RNs performing the activities within their practice
setting, the average setting-specific frequency with
which the activities were performed during one day,
and the average importance of the activities. After
the ratings were obtained, average total group
frequency estimates were calculated by prorating
the setting-specific frequencies with the estimates of
setting applicability. All panel ratings were averaged
across panel members and compared to the ratings
obtained from the practice analysis survey. The
importance ratings estimated by panel members
were compared to the average importance ratings

Table 10. Reliability Estimates

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

Paper Form 1 71 395 0.97 71 395 0.97
Paper Form 2 71 387 0.96 71 387 0.97
Web Form 1 48 480 0.96 48 480 0.95
Web Form 2 47 491 0.95 47 491 0.95
Web Form 3 47 522 0.95 47 522 0.95
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from the practice analysis survey. Table 11 illustrates
that there were no differences greater than 0.74
with respect to importance between the SME
ratings and the newly licensed RNs. In general, the
importance ratings of SMEs and survey respondents
were somewhat similar; however, SMEs rated most
of the activity statements as more important than
the respondents.

Representativeness of Activity
Statements

Respondents were asked whether the activities on
their survey form represented what they actually did
in their positions. A large majority of respondents
(89.5%) indicated that the survey covered the
important nursing activities “well” or “very well.”

Applicability of Activities to Practice
Setting

The percentages of newly licensed RNs indicating
that the activities were applicable are included in
Table 12. The activities ranged from 24.1% applica-
bility (24.1% of the respondents reported that the
activity was performed within their work setting) to
100% (100% of the respondents reported the activ-
ity was performed within their work setting). The
activities with the lowest percentage of applicability
were “Provide care and education to an antepartum
client or a clientin labor” (24.1%), "“Provide postpar-
tum care and education” (30.1%) and “Provide care
and education for the newborn, infant, and toddler
client from birth through 2 years” (32.9%). The activ-
ities with the highest percentage of applicability
for respondents were “Apply principles of infec-
tion control (e.g., hand hygiene, aseptic technique,
isolation, sterile technique, universal/standard pre-
cautions)” (100.0%), “Maintain client confidentiality
and privacy” (99.9%), “Ensure proper identification
of client when providing care” (99.9%), “Collaborate
with interprofessional team members when provid-
ing client care " (99.9%), and “Practice in a manner
consistent with a code of ethics for nurses” (99.9%).

Frequency of Activity Performance

Respondents were asked to rate the frequency of
performance of all activities that were applicable to
their work setting. Newly licensed RNs reported how
frequently they performed the activity on the last
day they worked using a six-point scale: “0 times”
to “5 times or more.” Average frequency statistics
were calculated in two ways: setting-specific and
total group. The setting-specific frequency was
calculated by averaging the frequency ratings
of those respondents providing ratings (i.e.,
respondents indicating that the activity applied
to their work setting). The total group frequency
was calculated by including the missing frequency
ratings (i.e., respondents indicating that the activity
did not apply to their work setting) before averaging
the rating. To perform this calculation, the missing
frequency ratings were converted to zero ("0 times”
on the rating scale) for inclusion in the total group
frequency calculation. See Table 12 for setting-
specific and total group frequency.

Setting-Specific

Average setting-specific frequencies ranged from
0.59 to 4.91. The activities performed with the
lowest frequencies were “Implement and monitor
phototherapy” (0.59), “Perform and manage
care of client receiving peritoneal dialysis” (0.85),
and “Perform postmortem care” (0.86). The
activities with the highest setting-specific average
frequencies of performance were “Apply principles
of infection control (e.g., hand hygiene, aseptic
technique, isolation, sterile technique, universal/
standard precautions)” (4.91), “Provide care within
the legal scope of practice” (4.85), and "Ensure
proper identification of client when providing care"
(4.82). Appendix D presents activity statements rank
ordered by average setting-specific frequency.

Total Group

Average total group frequencies ranged from
0.20 to 4.91. The activities performed with the
lowest total group frequency were “Implement
and monitor phototherapy” (0.20), “Provide care
and education to an antepartum client or a client
in labor” (0.34), and “Provide prenatal care and
education” (0.37). The activities performed with the
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overall highest frequencies were "Apply principles
of infection control (e.g., hand hygiene, aseptic
technique, isolation, sterile technique, universal/
standard precautions)” (4.91), “Provide care within
the legal scope of practice” (4.83), and "“Ensure
proper identification of client when providing care”
(4.81). Appendix E presents activity statements rank
ordered by average total group frequency.

Importance of Activity Performance

Respondents were asked to rate the importance
of performing each nursing activity with regard to
the maintenance of client safety and/or threat of
complications or distress. Respondents were further
requested to consider the importance of activity
performance in terms of client safety, namely risk of
unnecessary complications, impairment of function
or serious distress to clients. Importance ratings
were recorded using a five-point scale of “1” (Not
Important) to “5" (Critically Important). Average
importance ratings were calculated in two ways:
setting-specific and total group. Setting-specific
importance was calculated by averaging only the
ratings of respondents providing frequency ratings
for the activity statement (RNs indicating that the
activity applied to their work setting). The total
group importance was calculated by including all
importance ratings regardless of applicability to
work setting. The average importance rating for
each of the 142 activities is included in Table 13.

Setting-Specific

Average setting-specific importance ratings ranged
from 3.46 to 4.91. The activities with the lowest
importance ratings were “Plan and/or participate
in community health education” (3.46) and
"Recognize complementary therapies and identify
potential contraindications (e.g., aromatherapy,
acupressure, supplements)” (3.54), and “Participate
in performance improvement projects and quality
improvement processes” (3.63). The activities with
the highest importance ratings were “Prepare and
administer medications using rights of medication
administration” (4.91), “Ensure proper identification
of client when providing care” (4.88), and “Apply
principles of infection control (e.g., hand hygiene,
aseptic technique, isolation, sterile technique,

ACTIVITY STATEMENT PERFORMANCE FINDINGS

universal/standard precautions)” (4.87). Appendix
F presents activity statements rank ordered by
average setting-specific importance ratings.

Total Group

Average total group importance ratings ranged
from 3.36 to 4.91. The activities with the lowest
importanceratingswere “Recognize complementary
therapies and identify potential contraindications
(e.g., aromatherapy, acupressure, supplements)”
(3.36), “Implement and monitor phototherapy”
(3.39), and “Plan and/or participate in community
health education” (3.40). The activities with the
highest importance ratings were “Prepare and
administer medications using rights of medication
administration” (4.91), “Ensure proper identification
of client when providing care” (4.88), and "Apply
principles of infection control (e.g., hand hygiene,
aseptic technique, isolation, sterile technique,
universal/standard precautions)” (4.87). Appendix
G presents activity statements rank ordered by
average total group importance ratings.

SUMMARY

Respondents to the 2017 RN Practice Analysis found
the activities listed in the survey to be representative
of the work they performed in their practice setting.
In general, the importance ratings of SMEs and
respondents were similar (correlation = 0.79),
supporting the validity of the results. The reliability
of the survey instrument was quite good. In addition,
activities with the lowest average total group
frequency and importance ratings corresponded, in
general, to those activities performed in specialized
areas of nursing practice.

CONCLUSIONS

The 2017 RN Practice Analysis used several methods
to describe the practice of newly licensed RNs in the
U.S.: (1) document reviews; (2) activity logs of newly
licensed RNs; (3) subject matter experts’ knowledge;
and (4) a large-scale survey. There was evidence to
support the validity of the activity statement ratings.
Based on evidence, the findings of this study can be
used to evaluate and support an RN test plan.
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Table 11. Average Frequency and Importance Ratings (Total Group) and Percent Performing from RN Practice Analysis Survey and RN Practice Analysis Survey SME Panel

Newly Licensed RN Survey Ratings SME Ratings Results Rating Differences
Average Average Average Average
Frequency | Importance Frequency | Importance Apply to Total Group | Total Group
Activity Apply to (Total (Total Apply to (Total (Total Setting Frequency | Importance
Number | Activity Setting (%) Group) Group) Setting (%) Group) Group) Difference Difference Difference
1 Perff)rm procedgres necessary to safely admit, transfer, and/ 9.7 312 437 100 330 460 33 018 023
or discharge a client
9 Pr_owde and receive hand-off of care (report) on assigned 98,5 372 471 100 410 470 a5 038 001
clients
Assign and supervise care of client provided by others (e.g.,
3 LPN/VN, assistive personnel, other RNs) 92.7 3.17 4.06 100 4.10 4.50 -7.3 -0.93 -0.44
4 Advocate for client rights and needs 99.6 3.66 4.65 100 3.10 4.40 -0.4 0.56 0.25
5 Prioritize the delivery of client care 99.5 4.61 4.68 100 4.70 4.70 -0.5 -0.09 -0.02
6 PartliopAate in performance improvement projects and 86.1 143 362 100 170 3640 139 097 0.02
quality improvement processes
7 Colla}bpratelwmh interprofessional team members when 999 408 457 100 430 4.40 01 0,02 017
providing client care
8 Receive and transcribe health care provider orders 97.1 3.45 4.47 90.0 3.20 4.50 7.1 0.25 -0.03
9 Integrate advanced directives into client plan of care 85.5 1.71 3.92 100 2.10 4.50 -14.5 -0.39 -0.58
10 Verify the client receives appropriate education and 990 338 457 100 290 420 10 048 032
consents for care and procedures
1 Provude.et_jyv;atlon to clients and staff about client rights and 976 3.00 402 100 180 370 24 129 032
responsibilities
12 Assess the need for referrals and obtain necessary orders 94.8 2.73 4.07 100 2.50 3.90 52 0.23 0.17
13 Initiate, evaluate and update client plan of care 98.3 3.84 4.12 100 4.30 4.30 1.7 -0.46 -0.18
14 Maintain client confidentiality and privacy 99.9 4.70 4.69 100 5.00 5.00 -0.1 -0.30 -0.31
15 Recognize limitations of self and others and utilize resources 99.2 3.75 4.35 100 3.50 4.60 -0.8 0.25 -0.25
16 Report client condlthns as regulred by law (e.g., abuse/ 813 094 449 100 1.00 430 187 0,06 019
neglect and communicable disease)
17 Manage conflict among clients and health care staff 92.0 1.58 3.77 100 1.30 3.80 -8.0 0.28 -0.03
Utilize resources to enhance client care (e.g., evidenced-
18 based research, information technology, policies and 98.3 3.50 4.33 100 3.20 4.30 -1.7 0.30 0.03
procedures)
19 Recognize ethical dilemmas and take appropriate action 94.0 1.50 413 100 1.80 4.40 -6.0 -0.30 -0.27
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Table 11. Average Frequency and Importance Ratings (Total Group) and Percent Performing from RN Practice Analysis Survey and RN Practice Analysis Survey SME Panel

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

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

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

20 Use approved abbrevwatlons and standard terminology 995 497 398 100 340 410 05 067 012
when documenting care

21 Organize workload to manage time effectively 99.5 4.62 4.57 100 5.00 4.90 -0.5 -0.38 -0.33

2 Practice in a manner consistent with a code of ethics for 999 471 472 100 470 4.80 01 001 0,08
nurses

23 Provide care within the legal scope of practice 99.6 4.83 4.83 100 4.60 5.00 -0.4 0.23 -0.17

24 Practice and advocate for cost effective care 94.5 2.66 3.68 100 2.20 3.50 -5.5 0.46 0.18
Apply principles of infection control (e.g., hand hygiene,

25 aseptic technique, isolation, sterile technique, universal/ 100.0 4.91 4.87 100 4.70 5.00 0.0 0.21 -0.13
standard precautions)

26 Protect client from injury (e.g., falls, electrical hazards) 99.5 4.45 4.79 100 4.70 4.90 -0.5 -0.25 -0.11

27 Verify appropriateness and accuracy of a treatment order 98.7 4.11 4.70 100 3.90 4.70 -1.3 0.21 0.00

28 Follow procedurgs for handling biohazardous and 08.7 3.40 450 100 320 450 13 020 0.00
hazardous materials

2 Fo\\oYv security plan and procedures (e.g., newborn nursery 027 o a4 428 200 250 400 27 006 028
security, violence, controlled access)

30 Usg ergonormic prlnC\p|eS.W.|'1€n providing care (e.g., safe 991 4.2 4.8 100 4.80 470 09 054 092
patient handling, proper lifting)

31 Acknowledge and document practice errors and near 89.7 0.95 4.42 100 1.90 4.90 -103 -0.95 -0.48
misses (e.gq incident report for medication error)

32 Ensure proper identification of client when providing care 99.9 4.81 4.88 100 5.00 4.90 -0.1 -0.19 -0.02

33 Facilitate appropriate and safe use of equipment 99.4 4.20 4.46 100 4.40 4.80 -0.6 -0.20 -0.34

34 Educate client on safety issues 99.0 3.85 4.49 100 3.70 4.40 -1.0 0.15 0.09

35 Fraidleri 0 Gnsige) e Pk e, sl 81.7 079 402 100 0.70 400 183 0.09 0.02
external disaster, bomb threat, community planning)

36 Follow requirements for use of restraints 77.8 1.31 4.28 100 2.40 4.50 -22.2 -1.09 -0.22

37 Educate client and staff regarding infection control 98.0 280 437 100 3.40 4.40 20 051 003
measures

38 Assess client for allergies and mtgrvene as needed (e.g., 08.3 344 460 100 340 470 17 016 010
food, latex, environmental allergies)
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Table 11. Average Frequency and Importance Ratings (Total Group) and Percent Performing from RN Practice Analysis Survey and RN Practice Analysis Survey SME Panel

Newly Licensed RN Survey Ratings SME Ratings Results Rating Differences
Average Average Average Average
Frequency | Importance Frequency | Importance Apply to Total Group | Total Group
Activity Apply to (Total (Total Apply to (Total (Total Setting Frequency | Importance
Number | Activity Setting (%) Group) Group) Setting (%) Group) Group) Difference Difference Difference

Report unsafe practice of health care personnel and
39 intervene as appropriate (e.g., substance abuse, improper 78.9 0.72 4.41 100 1.50 4.60 -21.1 -0.78 -0.19
care, staffing practices)

40 Provide prenatal care and education 34.3 0.37 3.79 50.0 0.70 4.20 -15.7 -0.33 -0.41
41 Plan and/or participate in community health education 64.1 0.88 3.40 60.0 1.00 3.90 4.1 -0.12 -0.50

Perform targeted screening assessments (e.g., vision,

42 o
nutrition)

85.4 2.23 3.81 70.0 2.40 4.10 15.4 -0.17 -0.29

Educate client about prevention and treatment of high
43 risk health behaviors (e.g., smoking cessation, safe sexual 91.5 2.19 4.01 100 2.80 4.30 -8.5 -0.61 -0.29
practice, needle exchange)

Educate client about health promotion and maintenance

44 ) R o 96.8 2.89 395 90.0 2.60 4.40 6.8 0.29 -0.45
recommendations (e.g., physician visits, immunizations)

45 Provide postpartum care and education 30.1 0.50 3.73 40.0 0.50 3.60 9.9 0.00 0.13

46 Perform comprehensive health assessments 94.3 3.87 4.47 100 3.50 4.50 -5.7 0.37 -0.03

47 Assgss client's r§admess to learn, learning preferences, and 9.9 3.41 400 100 350 420 3 009 020
barriers to learning

48 Provide care and edgcat\on for the newborn, infant, and 20 080 3.97 300 050 340 29 030 037
toddler client from birth through 2 years

49 Provide care and _educatlon for the preschool, school age 383 0.59 347 200 0.80 390 17 021 023
and adolescent client ages 3 through 17 years

50 Provide care and education for the adult client ages 18 047 407 432 100 470 430 53 063 0.02
through 64 years

51 Provide care and education for the adult client ages 65 86.8 347 414 100 378 492 132 031 0,08
years and over

59 Assess client ability to manage care in home environment 874 233 215 100 3.00 400 126 067 015

and plan care accordingly

53 Assgss and edL.Jcate clients aboult health r|sk§ blased on 875 214 367 100 233 422 125 019 055
family, population, and community characteristics

Provide care and education to an antepartum client or a

4 client in labor

24.1 0.34 3.81 22.2 0.56 3.56 1.9 -0.22 0.25

Assess psychosocial, spiritual, and/or occupational factors

55) . . .
affecting care and plan interventions

95.9 2.76 3.88 100 333 4.11 -4.1 -0.57 -0.23
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Table 11. Average Frequency and Importance Ratings (Total Group) and Percent Performing from RN Practice Analysis Survey and RN Practice Analysis Survey SME Panel

Newly Licensed RN Survey Ratings SME Ratings Results Rating Differences
Average Average Average Average
Frequency | Importance Frequency | Importance Apply to Total Group | Total Group
Activity Apply to (Total (Total Apply to (Total (Total Setting Frequency | Importance
Number | Activity Setting (%) Group) Group) Setting (%) Group) Group) Difference Difference Difference
56 Assess c.llent for abuse or neglect and intervene as 938 223 432 100 211 433 %2 012 001
appropriate
57 Asses; v.:lfent for _substance abuse, dependency, withdrawal, 905 214 216 100 244 433 95 0.30 017
or toxicities and intervene as appropriate
Provide care and education for acute and chronic
58 psychosocial health issues (e.g., addictions/dependencies, 88.5 2.19 416 100 244 4.00 -11.5 -0.25 0.16
depression, dementia, eating disorders)
59 Promote a therapeutic environment 99.5 4.34 4.18 100 4.44 4.44 -0.5 -0.10 -0.26
0 Incorporate client Fgltural practices and beliefs when 975 262 405 100 344 389 25 082 016
planning and providing care
61 Provide end-of-life care and education to clients 76.7 0.97 4.02 100 1.56 4.22 -23.3 -0.59 -0.20
62 Assess the potential for violence and use safety precautions 95.8 2.67 4.33 100 2.56 4.56 -4.2 0.1 -0.23
63 Assess family dynamics to determine plan of care 95.1 2.64 3.86 100 3N 4.22 -4.9 -0.47 -0.36
o1 Assess client’s ability to cope with life changes and provide 9.3 269 413 100 2 a4 4.00 37 0.25 013
support
65 Provide care for a client experiencing grief or loss 90.2 1.39 3.92 100 0.89 4.00 9.8 0.50 -0.08
66 Use therapeutic communication techniques 99.1 4.37 4.29 100 4.89 4.44 -0.9 -0.52 -0.15
67 Incgrporate bghaworal management techniques when 93.0 295 384 100 311 433 70 086 049
caring for a client
68 Recognize nonverbal cues to physical and/or psychological 99.1 366 495 100 4.00 456 09 034 031
stressors
6 Prowde.c.are f<.)r a c.llent experiencing visual, auditory, and/ 26 o 407 100 256 492 74 015 015
or cognitive distortions
70 Asses.s a.n_d/or intervene in client performance of activities 018 319 403 100 347 a1 59 048 008
of daily living
71 Provide client nutrition through tube feedings 83.0 1.63 4.05 88.9 1.89 4.1 -5.9 -0.26 -0.06
72 Perform postmortem care 68.2 0.59 3.69 88.9 0.56 3.33 -20.7 0.03 0.36
73 Perform irrigations (e.g., of bladder, ear, eye) 80.7 0.91 3.70 100 1.33 4.44 -19.3 -0.42 -0.74
Assist client to compensate for a physical or sensory
74 impairment (e.g., assistive devices, positioning, 95.4 3.17 416 100 2.33 3.89 -4.6 0.84 0.27
compensatory techniques)
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Table 11. Average Frequency and Importance Ratings (Total Group) and Percent Performing from RN Practice Analysis Survey and RN Practice Analysis Survey SME Panel

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

Activity Apply to (Total (Total Apply to (Total (Total Setting Frequency | Importance
Number | Activity Setting (%) Group) Group) Setting (%) Group) Group) Difference Difference Difference
75 Perform skin assessment and/or implement measures to 97.3 405 451 100 4.22 4.44 27 0.7 0.07

maintain skin integrity and prevent skin breakdown
76 Assess and manage client with an alteration in elimination 95.0 2.99 4.16 100 3.33 4.33 -5.0 -0.34 -0.17
77 Apply, maintain, or remove orthopedic devices 77.0 1.17 3.50 88.9 1.1 3.33 -11.9 0.06 0.17
78 Provide non-pharmacological comfort measures 99.1 3.89 4.03 100 411 411 -0.9 -0.22 -0.08
79 Monitor the client's nutritional status 95.6 3.26 413 100 3.00 4.11 4.4 0.26 0.02
80 Assess client sleep/rest pattern and intervene as needed 90.7 2.55 3.68 100 2.67 411 9.3 -0.12 -0.43
81 Evaluate client intake and output and intervene as needed 95.9 3.82 4.33 100 3.44 411 -4.1 0.38 0.22
82 Implement measures to promote circulation (e.g. active or 96.1 333 424 100 356 422 39 023 0.02

passive range of motion, positioning and mobilization)
83 Assess client for pain and intervene as appropriate 99.6 4.53 4.35 100 4.56 4.33 -0.4 -0.03 0.02

Recognize complementary therapies and identify potential
84 contraindications (e.g., aromatherapy, acupressure, 77.3 1.23 3.36 77.8 1.44 3.22 -0.5 -0.21 0.14
supplements)

Evaluate appropriateness and accuracy of medication order

85 R 99.5 4.35 474 100 4.67 4.67 -0.5 -0.32 0.07
for client

86 Prepare and administer medications using rights of 99.0 473 491 100 4.89 5.00 1.0 0.16 009
medication administration

87 Perform calculations needed for medication administration 96.0 2.88 4.67 100 3.56 4.67 -4.0 -0.68 0.00

88 Monitor intravenous infusion and maintain site 93.2 4.00 4.68 88.9 4.44 4.44 4.3 -0.44 0.24

89 Handle and/gr adm|n|ster controlled substances within 9.9 381 470 100 456 489 37 075 019
regulatory guidelines

90 Handle and/or administer high-risk medications 96.0 3.35 4.78 100 4.1 5.00 -4.0 -0.76 -0.22

Review pertinent data prior to medication administration
91 (e.g., contraindications, lab results, allergies, potential 98.6 423 475 100 478 478 -1.4 -0.55 -0.03
interactions)

Titrate dosage of medication based on assessment and

72 ordered parameters

88.1 2.34 4.65 100 2.00 4.22 -11.9 0.34 0.43

93 Administer blood products and evaluate client response 80.4 1.13 4.63 88.9 1.78 4.67 -8.5 -0.65 -0.04
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Table 11. Average Frequency and Importance Ratings (Total Group) and Percent Performing from RN Practice Analysis Survey and RN Practice Analysis Survey SME Panel

Newly Licensed RN Survey Ratings SME Ratings Results Rating Differences
Average Average Average Average
Frequency | Importance Frequency | Importance Apply to Total Group | Total Group
Activity Apply to (Total (Total Apply to (Total (Total Setting Frequency | Importance
Number | Activity Setting (%) Group) Group) Setting (%) Group) Group) Difference Difference Difference
94 Access central venous access devices 86.1 1.99 4.40 87.5 2.38 4.44 -1.4 -0.39 -0.04
95 Educate client about medications 98.6 4.01 4.34 100 3.89 4.44 -1.4 0.12 -0.10
96 Evaluate client response to medication 98.5 4.46 4.69 100 4.67 4.56 -1.5 -0.21 0.13
97 Administer parenteral nutrition and evaluate client response 76.6 1.13 4.02 77.8 1.78 3.67 -1.2 -0.65 0.35
98 Administer medications for pain management 96.0 3.89 4.40 100 3.89 4.67 -4.0 0.00 -0.27
99 Participate in medication reconciliation process 92.7 2.39 4.19 100 B8 4.67 -7.3 -0.94 -0.48
100 HaerIe and maintain medication in a safe and controlled 98.9 470 473 100 467 44 1 003 0.29
environment
101 ézsnesss and respond to changes and/or trends in client vital 992 402 478 100 478 4.89 08 076 011
102 Perform focused assessments 98.6 4.45 4.62 100 4.89 4.75 -1.4 -0.44 -0.13
103 Monitor the results of diagnostic testing and intervene as %23 3.2 443 100 347 413 37 041 0.30
needed
104 Perform diagnostic testlr\g (.eAg., electrocardiogram, oxygen 975 391 454 100 427 463 25 03 009
saturation, glucose monitoring)
105 Evaluate responses to procedures and treatments 98.4 3.81 4.42 100 4.67 4.50 -1.6 -0.86 -0.08
106 Provide preoperative or postoperative education 81.4 1.69 4.09 77.8 1.56 3.75 3.6 0.13 0.34
107 Provide preoperative care 76.2 1.12 3.92 77.8 1.56 3.88 -1.6 -0.44 0.04
108 Manage client during a procedure with moderate sedation 53.2 0.87 4.25 77.8 1.33 4.00 -24.6 -0.46 0.25
109 Manage client following a procedure with moderate 755 130 217 778 144 213 23 044 0.04
sedation
110 Obt.aln blood specimens (e.g. venipuncture, venous access 912 239 420 88.9 300 413 23 061 0.07
device, central line)
1 Use precautions to prevent mJury‘and/o‘r complications 054 325 4.40 100 378 425 46 053 015
associated with a procedure or diagnosis
12 Educate client about treatments and procedures 97.2 3.35 4.29 88.9 3.33 3.88 8.3 0.02 0.41
13 Obtain specimens other than blood for diagnostic testing 971 298 394 100 200 4.00 29 0.28 0.06
(e.g., wound, stool, urine)




ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 11. Average Frequency and Importance Ratings (Total Group) and Percent Performing from RN Practice Analysis Survey and RN Practice Analysis Survey SME Panel

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

Activity Apply to (Total (Total Apply to (Total (Total Setting Frequency | Importance
Number | Activity Setting (%) Group) Group) Setting (%) Group) Group) Difference Difference Difference
114 Insert, maintain, or remove a nasal/oral gastrointestinal tube 78.3 1.20 3.95 88.9 1.78 4.22 -10.6 -0.58 -0.27
115 Maintain percutaneous feeding tube 77.3 1.15 3.87 88.9 1.44 3.89 -11.6 -0.29 -0.02
16 Insert, maintain, or remove a urinary catheter 92.6 1.99 4.07 88.9 1.67 4.22 3.7 0.32 -0.15
117 Insert, maintain, or remove a peripheral intravenous line 90.7 3.13 423 88.9 3.00 411 1.8 0.13 0.12
118 Recogmze trends and changes in client condition and 98.9 359 479 88.9 433 44 100 074 035

intervene as needed

Apply and/or maintain devices used to promote venous
119 return (e.g., anti-embolic stockings, sequential compression 89.1 2.79 3.91 88.9 2.67 4.00 0.2 0.12 -0.09

devices)

Monitor and maintain devices and equipment used for
120 drainage (e.g., surgical wound drains, chest tube suction, 85.3 1.83 4.28 88.9 1.78 411 -3.6 0.05 0.17
negative pressure wound therapy)

121 Perform emergency care procedures 86.6 1.18 4.64 100 1.67 4.78 -13.4 -0.49 -0.14
122 Monitor and care for clients on a ventilator 493 0.91 4.41 66.7 1.33 4.33 -17.4 -0.42 0.08
123 Perform wound care and/or dressing change 93.9 2.37 4.02 100 2.67 4.33 -6.1 -0.30 -0.31

Assist with invasive procedures (e.g., central line,

124 ) 57.3 0.62 4.10 77.8 1.22 4.22 -20.5 -0.60 -0.12
thoracentesis, bronchoscopy)

125 Provide ostomy care and/or education (e.g., tracheal, 813 116 3.89 88.9 167 YRE 76 0,51 0.22
enteral)

126 Provide postoperative care 74.6 1.63 4.23 80.0 1.80 4.10 -5.4 -0.17 0.13

127 P‘erfor‘m and manage care of client receiving peritoneal 568 0.48 382 90.0 0.60 330 332 012 052
dialysis

128 Perform suctioning 83.9 1.61 4.22 90.0 2.40 4.20 -6.1 -0.79 0.02

129 Provide pulmonary hygiene (e.g., chest physiotherapy, 834 1.99 395 90.0 1.80 3.50 6.6 0.19 045
incentive splrometry)

130 Manage the care of a client on telemetry 74.6 278 4.28 80.0 2.90 4.10 -5.4 -0.12 0.18

131 Manage the care of a client with impaired ventilation/ 90.8 231 458 20.0 240 4.60 08 0.09 0.02

oxygenation
132 Maintain optimal temperature of client 92.2 2.99 4.20 90.0 2.10 3.90 22 0.89 0.30
133 Implement and monitor phototherapy 8BS 0.20 BS5) 30.0 0.50 2.89 Bi5 -0.30 0.50




ACTIVITY STATEMENT PERFORMANCE FINDINGS

Table 11. Average Frequency and Importance Ratings (Total Group) and Percent Performing from RN Practice Analysis Survey and RN Practice Analysis Survey SME Panel

Newly Licensed RN Survey Ratings SME Ratings Results Rating Differences
Average Average Average Average
Frequency | Importance Frequency | Importance Apply to Total Group | Total Group
Activity Apply to (Total (Total Apply to (Total (Total Setting Frequency | Importance
Number | Activity Setting (%) Group) Group) Setting (%) Group) Group) Difference Difference Difference
134 Manage the care of a client with a pacing device 81.2 1.29 4.12 80.0 1.00 3.90 1.2 0.29 0.22
135 Monitor and maintain arterial lines 58.7 1.01 4.21 70.0 1.70 3.50 -11.3 -0.69 0.71
136 Manage the care of the client with a fluid and electrolyte 920 254 451 90.0 350 490 20 0.9% 0.31
imbalance
137 Manage the care of a client with alterationin 88.3 208 443 900 3.30 4.70 17 .22 027
hemodynamics, tissue perfusion, and/or hemostasis
138 E\‘/a\uate the effectlven‘essAof the‘treatment plan for a client on 352 433 100 400 430 54 048 003
with an acute or chronic diagnosis
139 Ident}fy pathophysiology related to an acute or chronic 038 290 497 100 4.20 4.40 %2 130 0413
condition
140 l\/lan?ge the care of a client receiving hemodialysis or 703 105 417 90.0 110 340 197 005 057
continuous renal replacement therapy
141 Recogmze signs and symptoms of client complications and 992 322 476 100 3.90 490 08 068 014
intervene
142 Educate client regarding an acute or chronic condition 96.3 3.23 4.32 100 3.30 4.20 -3.7 -0.07 0.12




ACTIVITY STATEMENT PERFORMANCE FINDINGS

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

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

1 Perform procedures necessary to safely admit, transfer, and/or discharge a client 96.7 695 323 0.07 719 3.12 0.07
2 Provide and receive hand-off of care (report) on assigned clients 98.5 766 3.78 0.05 778 3.72 0.05
3 Assign and supervise care of client provided by others (e.g., LPN/VN, assistive personnel, other RNs) 92.7 724 3.42 0.07 781 3.17 0.07
4 Advocate for client rights and needs 99.6 711 3.68 0.06 714 3.66 0.06
5 Prioritize the delivery of client care 99.5 780 4.64 0.03 784 4.61 0.03
6 Participate in performance improvement projects and quality improvement processes 86.1 663 1.66 0.06 770 1.43 0.06
7 Collaborate with interprofessional team members when providing client care 99.9 716 4.28 0.05 717 4.28 0.05
8 Receive and transcribe health care provider orders 97.1 745 3.55 0.06 767 345 0.06
9 Integrate advanced directives into client plan of care 85.5 667 2.00 0.07 780 1.71 0.07
10 Verify the client receives appropriate education and consents for care and procedures 99.0 705 3.42 0.06 712 3.38 0.06
1 Provide education to clients and staff about client rights and responsibilities 97.6 762 3.16 0.07 781 3.09 0.07
12 Assess the need for referrals and obtain necessary orders 94.8 731 2.88 0.07 771 273 0.07
13 Initiate, evaluate and update client plan of care 98.3 706 3.91 0.06 718 3.84 0.06
14 Maintain client confidentiality and privacy 99.9 768 4.70 0.03 769 4.70 0.03
15 Recognize limitations of self and others and utilize resources 99.2 772 3.78 0.05 778 3.75 0.05
16 Report client conditions as required by law (e.g., abuse/neglect and communicable disease) 81.3 579 1.15 0.07 712 0.94 0.06
17 Manage conflict among clients and health care staff 92.0 715 1.72 0.07 777 1.58 0.06
18 ;Jr‘:gz;r;isec;uljrrc;s) to enhance client care (e.g., evidenced-based research, information technology, policies 8.3 750 356 0.06 779 350 0.06
19 Recognize ethical dilemmas and take appropriate action 94.0 668 1.59 0.07 711 1.50 0.07
20 Use approved abbreviations and standard terminology when documenting care 99.5 772 4.29 0.05 776 4.27 0.05
21 Organize workload to manage time effectively 99.5 774 4.65 0.03 778 4.62 0.03
22 Practice in a manner consistent with a code of ethics for nurses 99.9 706 4.71 0.03 707 4.71 0.03
23 Provide care within the legal scope of practice 99.6 771 4.85 0.02 774 4.83 0.03
24 Practice and advocate for cost effective care 94.5 722 2.82 0.07 764 2.66 0.07
25 ﬁzsle):sparli/:ﬁl;:rc;{f;)r:iif;tﬁir;r::)ntrol (e.g., hand hygiene, aseptic technique, isolation, sterile technique, 100% 715 491 002 715 491 002
26 Protect client from injury (e.g., falls, electrical hazards) 99.5 762 4.47 0.04 766 4.45 0.04




ACTIVITY STATEMENT PERFORMANCE FINDINGS

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

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

27 Verify appropriateness and accuracy of a treatment order 98.7 766 4.16 0.05 776 411 0.05
28 Follow procedures for handling biohazardous and hazardous materials 98.7 699 3.44 0.07 708 3.40 0.07
29 Follow security plan and procedures (e.g., newborn nursery security, violence, controlled access) 92.7 719 2.63 0.08 776 2.44 0.08
30 Use ergonomic principles when providing care (e.g., safe patient handling, proper lifting) 99.1 767 4.30 0.04 774 4.26 0.05
31 Acknowledge and document practice errors and near misses (e.g., incident report for medication error) 89.7 641 1.06 0.07 715 0.95 0.06
32 Ensure proper identification of client when providing care 99.9 767 4.82 0.02 768 4.81 0.03
33 Facilitate appropriate and safe use of equipment 99.4 770 423 0.05 775 4.20 0.05
34 Educate client on safety issues 99.0 704 3.89 0.06 711 3.85 0.06
85 Participate in emergency response plans (e.g., internal/external disaster, bomb threat, community planning) 81.7 634 0.97 0.06 776 0.79 0.05
36 Follow requirements for use of restraints 77.8 598 1.69 0.08 769 1.31 0.07
37 Educate client and staff regarding infection control measures 98.0 698 2.95 0.07 712 2.89 0.07
38 Assess client for allergies and intervene as needed (e.g., food, latex, environmental allergies) 98.3 754 3.50 0.07 767 3.44 0.07
39 :'«::sg;:?zzfr:it;%:; gt:ce-tia!’;hs)care personnel and intervene as appropriate (e.g., substance abuse, 789 615 092 0.06 779 072 005
40 Provide prenatal care and education 34.3 243 1.07 0.1 709 0.37 0.04
41 Plan and/or participate in community health education 64.1 497 1.37 0.08 775 0.88 0.06
42 Perform targeted screening assessments (e.g., vision, nutrition) 85.4 661 2.61 0.08 774 2.23 0.07
43 S:xuuc;tzrzlliiz’;?kgzzél}z}rz\;(zrl’:gs;ea)nd treatment of high risk health behaviors (e.g., smoking cessation, safe 915 653 239 0.08 714 219 007
a iEﬁfl:ncLJa;:ezactl:E:z)about health promotion and maintenance recommendations (e.g., physician visits, %38 747 208 0.07 779 289 0.07
45 Provide postpartum care and education 30.1 231 1.67 0.14 767 0.50 0.05
46 Perform comprehensive health assessments 94.3 658 4.10 0.06 698 3.87 0.07
47 Assess client's readiness to learn, learning preferences, and barriers to learning 96.9 752 3.52 0.06 776 3.41 0.07
48 Provide care and education for the newborn, infant, and toddler client from birth through 2 years 329 254 2.43 0.14 772 0.80 0.06
49 Provide care and education for the preschool, school age and adolescent client ages 3 through 17 years 38.3 274 1.53 0.12 716 0.59 0.05
50 Provide care and education for the adult client ages 18 through 64 years 94.7 727 4.30 0.05 768 4.07 0.06

51 Provide care and education for the adult client ages 65 years and over 86.8 662 4.00 0.06 763 347 0.07




ACTIVITY STATEMENT PERFORMANCE FINDINGS

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

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

52 Assess client ability to manage care in home environment and plan care accordingly 87.4 620 2.67 0.08 709 2.33 0.07
53 Assess and educate clients about health risks based on family, population, and community characteristics 87.5 677 2.45 0.08 774 2.14 0.07
54 Provide care and education to an antepartum client or a client in labor 241 186 1.41 0.15 771 0.34 0.04
55 Assess psychosocial, spiritual, and/or occupational factors affecting care and plan interventions 95.9 686 2.87 0.07 715 2.76 0.07
56 Assess client for abuse or neglect and intervene as appropriate 93.8 715 2.38 0.08 762 2.23 0.08
57 Assess client for substance abuse, dependency, withdrawal, or toxicities and intervene as appropriate 90.5 705 2.36 0.07 779 2.14 0.07
B | Gemendoncen deprenion darvente axing aroorterg oot ssues (69, acdictions B85 | &9 | 247 | 008 | 71 | 219 | 008
59 Promote a therapeutic environment 99.5 766 4.37 0.04 770 4.34 0.04
60 Incorporate client cultural practices and beliefs when planning and providing care 97.5 751 2.69 0.07 770 2.62 0.07
61 Provide end-of-life care and education to clients 76.7 547 1.27 0.08 713 0.97 0.06
62 Assess the potential for violence and use safety precautions 95.8 735 278 0.08 767 2.67 0.08
63 Assess family dynamics to determine plan of care 95.1 738 2.77 0.07 776 2.64 0.07
64 Assess client’s ability to cope with life changes and provide support 96.3 681 2.79 0.07 707 2.69 0.07
65 Provide care for a client experiencing grief or loss 90.2 697 1.54 0.07 773 1.39 0.06
66 Use therapeutic communication techniques 99.1 759 4.41 0.04 766 4.37 0.05
67 Incorporate behavioral management techniques when caring for a client 93.0 664 242 0.07 714 2.25 0.07
68 Recognize nonverbal cues to physical and/or psychological stressors 99.1 759 3.69 0.06 766 3.66 0.06
69 Provide care for a client experiencing visual, auditory, and/or cognitive distortions 92.6 717 2.60 0.07 774 241 0.07
70 Assess and/or intervene in client performance of activities of daily living 94.8 669 3.37 0.07 706 3.19 0.07
71 Provide client nutrition through tube feedings 83.0 641 1.96 0.08 772 1.63 0.07
72 Perform postmortem care 68.2 527 0.86 0.06 773 0.59 0.05
73 Perform irrigations (e.g., of bladder, ear, eye) 80.7 578 1.12 0.07 716 0.91 0.06
74 ?;is;ecriisearl‘;trj tc::;::]zr;s:;e for a physical or sensory impairment (e.g., assistive devices, positioning, 954 729 332 007 764 317 007
75 Perform skin assessment and/or implement measures to maintain skin integrity and prevent skin breakdown 97.3 753 4.17 0.05 774 4.05 0.06
76 Assess and manage client with an alteration in elimination 95.0 605 3.15 0.07 637 2.99 0.07
77 Apply, maintain, or remove orthopedic devices 77.0 548 1.52 0.08 712 1.17 0.06
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Table 12. Activity Applicability to Setting and Average Frequency of Performance

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

78 Provide non-pharmacological comfort measures 99.1 426 3.93 0.07 430 3.89 0.07
79 Monitor the client's nutritional status 95.6 613 3.41 0.07 641 3.26 0.07
80 Assess client sleep/rest pattern and intervene as needed 90.7 640 2.81 0.07 706 2.55 0.07
81 Evaluate client intake and output and intervene as needed 95.9 701 3.98 0.06 731 3.82 0.06
82 Ir;nopbliir;w:tr;g:;easures to promote circulation (e.g., active or passive range of motion, positioning and %1 612 347 007 637 333 0.07
83 Assess client for pain and intervene as appropriate 99.6 709 4.55 0.04 712 4.53 0.04
84 I:Cejgrgeziszjr;:’ogzszrire\?tg therapies and identify potential contraindications (e.g., aromatherapy, 773 562 159 0.08 797 123 007
85 Evaluate appropriateness and accuracy of medication order for client 99.5 639 4.37 0.05 642 4.35 0.05
86 Prepare and administer medications using rights of medication administration 99.0 701 4.77 0.03 708 473 0.04
87 Perform calculations needed for medication administration 96.0 702 3.00 0.07 731 2.88 0.07
88 Monitor intravenous infusion and maintain site 93.2 594 4.29 0.06 637 4.00 0.07
89 Handle and/or administer controlled substances within regulatory guidelines 96.9 689 3.93 0.06 711 3.81 0.07
90 Handle and/or administer high-risk medications 96.0 695 3.49 0.07 724 3.35 0.07
91 Ez:;izzei;tgzzrgiiiia) prior to medication administration (e.g., contraindications, lab results, allergies, 98.6 634 429 005 613 423 0.06
92 Titrate dosage of medication based on assessment and ordered parameters 88.1 624 2.66 0.08 708 2.34 0.08
93 Administer blood products and evaluate client response 80.4 588 1.40 0.07 731 1.13 0.06
94 Access central venous access devices 86.1 549 2.31 0.09 638 1.99 0.08
95 Educate client about medications 98.6 697 4.07 0.06 707 4.01 0.06
96 Evaluate client response to medication 98.5 708 4.53 0.04 719 4.46 0.04
97 Administer parenteral nutrition and evaluate client response 76.6 492 1.48 0.09 642 1.13 0.07
98 Administer medications for pain management 96.0 679 4.05 0.06 707 3.89 0.06
99 Participate in medication reconciliation process 92.7 676 2.58 0.08 729 2.39 0.08
100 Handle and maintain medication in a safe and controlled environment 98.9 630 4.75 0.03 637 4.70 0.04
101 Assess and respond to changes and/or trends in client vital signs 99.2 717 4.06 0.05 723 4.02 0.06
102 Perform focused assessments 98.6 719 4.51 0.04 729 4.45 0.04




ACTIVITY STATEMENT PERFORMANCE FINDINGS

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

Activity Apply to Average Frequency
Number | Activity Setting (Setting-Specific) Average Frequency (Total Group)
% N Avg Std. Err N Avg Std. Err
103 Monitor the results of diagnostic testing and intervene as needed 96.3 629 3.39 0.07 653 3.26 0.07
104 Perform diagnostic testing (e.g., electrocardiogram, oxygen saturation, glucose monitoring) 97.5 699 4.01 0.06 717 391 0.06
105 Evaluate responses to procedures and treatments 98.4 725 3.87 0.06 737 3.81 0.06
106 Provide preoperative or postoperative education 81.4 524 2.08 0.09 644 1.69 0.08
107 Provide preoperative care 76.2 546 1.47 0.08 717 1.12 0.06
108 Manage client during a procedure with moderate sedation 53.2 390 1.63 0.1 733 0.87 0.06
109 Manage client following a procedure with moderate sedation 75.5 492 1.73 0.09 652 1.30 0.07
110 Obtain blood specimens (e.g. venipuncture, venous access device, central line) 91.2 654 2.62 0.08 717 2.39 0.08
m Use precautions to prevent injury and/or complications associated with a procedure or diagnosis 95.4 703 3.41 0.07 737 3.25 0.07
12 Educate client about treatments and procedures 97.2 624 3.45 0.07 642 3.35 0.07
113 Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine) 971 703 2.35 0.07 724 2.28 0.07
114 Insert, maintain, or remove a nasal/oral gastrointestinal tube 78.3 578 1.53 0.08 738 1.20 0.06
115 Maintain percutaneous feeding tube 77.3 501 1.49 0.08 648 1.15 0.07
116 Insert, maintain, or remove a urinary catheter 92.6 662 2.15 0.07 715 1.99 0.07
117 Insert, maintain, or remove a peripheral intravenous line 90.7 667 3.45 0.07 735 BA[S 0.07
118 Recognize trends and changes in client condition and intervene as needed 98.9 636 3.63 0.06 643 3.59 0.07
119 Apply and/or mai.ntain devices used to promote venous return (e.g., anti-embolic stockings, sequential 891 615 313 007 794 279 0.08
compression devices)

120 ls\iljc:tn‘ggr jggar;j;n;argsduer\éicvjzsuannjtiigir;ent used for drainage (e.g., surgical wound drains, chest tube 853 627 215 008 735 183 007
121 Perform emergency care procedures 86.6 562 1.37 0.08 649 1.18 0.07
122 Monitor and care for clients on a ventilator 49.3 354 1.84 0.11 718 0.91 0.06
123 Perform wound care and/or dressing change 93.9 697 2.53 0.07 742 2.37 0.07
124 Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy) 57.3 371 1.09 0.09 647 0.62 0.06
125 Provide ostomy care and/or education (e.g., tracheal, enteral) 81.3 588 1.43 0.07 723 1.16 0.06
126 Provide postoperative care 74.6 534 2.19 0.09 716 1.63 0.08
127 Perform and manage care of client receiving peritoneal dialysis 56.8 371 0.85 0.08 653 0.48 0.05
128 Perform suctioning 83.9 599 1.92 0.08 714 1.61 0.07
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Table 12. Activity Applicability to Setting and Average Frequency of Performance

Activity Apply to Average Frequency
Number | Activity Setting (Setting-Specific) Average Frequency (Total Group)
% N Avg Std. Err N Avg Std. Err
129 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 83.4 620 2.38 0.08 743 1.99 0.08
130 Manage the care of a client on telemetry 74.6 481 3.73 0.08 645 2.78 0.09
131 Manage the care of a client with impaired ventilation/oxygenation 90.8 652 2.54 0.08 718 2.31 0.07
132 Maintain optimal temperature of client 92.2 677 3.24 0.07 734 2.99 0.08
133 Implement and monitor phototherapy 335 217 0.59 0.09 648 0.20 0.03
134 Manage the care of a client with a pacing device 81.2 580 1.59 0.08 714 1.29 0.07
135 Monitor and maintain arterial lines 58.7 428 1.72 0.1 729 1.01 0.07
136 Manage the care of the client with a fluid and electrolyte imbalance 92.0 590 2.76 0.08 641 2.54 0.08
137 Manage the care of a client with alteration in hemodynamics, tissue perfusion, and/or hemostasis 88.3 636 2.35 0.08 720 2.08 0.08
138 Evaluate the effectiveness of the treatment plan for a client with an acute or chronic diagnosis 94.6 697 3.72 0.06 737 3.52 0.07
139 Identify pathophysiology related to an acute or chronic condition 93.8 610 3.09 0.07 650 2.90 0.08
140 Manage the care of a client receiving hemodialysis or continuous renal replacement therapy 70.3 505 1.49 0.08 718 1.05 0.06
141 Recognize signs and symptoms of client complications and intervene 99.2 733 3.25 0.07 739 3.22 0.07
142 Educate client regarding an acute or chronic condition 96.3 620 3.35 0.07 644 3.23 0.07
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Table 13. Average Total Group and Setting-Specific Importance Ratings

Average Importance (Setting-Specific)

Activity Average Importance (Total Group)

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

1 Perff?rm procedures necessary to safgly 578 4.40 003 595 437 0.03
admit, transfer, and/or discharge a client

) Provide and receive hgnd—oﬁ of care 602 471 002 608 471 0.02
(report) on assigned clients
Assign and supervise care of client

3 provided by others (e.g., LPN/VN, 542 412 0.04 578 4.06 0.04
assistive personnel, other RNs)

4 Advocate for client rights and needs 588 4.65 0.02 591 4.65 0.02

5 Prioritize the delivery of client care 608 468 0.02 610 468 002
Participate in performance improvement

6 projects and quality improvement 493 3.63 0.04 566 3.62 0.04
processes

5 Collaborate with |nt§rprofe3§|ona| team 593 457 002 594 457 0.02
members when providing client care

8 Recglve and transcribe health care 582 451 003 400 447 003
provider orders

9 Integrate advanced directives into client 494 404 0.04 568 3.92 0.04
plan of care
Verify the client receives appropriate

10 education and consents for care and 586 4.54 0.03 593 4.52 0.03
procedures

1 Provide education to clients and staff 592 4,04 0.04 609 4.02 0.04
about client rights and responsibilities

12 Assess the need for referrals and obtain 530 412 0.04 567 407 0.04
necessary orders

13 Initiate, evaluate and update client plan 587 412 0.04 596 412 0.04
of care

14 Maintain client confidentiality and privacy 599 4.69 0.02 600 4.69 0.02

15 Recogp}ze limitations of self and others 577 436 003 582 435 003
and utilize resources
Report client conditions as required

16 by law (e.g., abuse/neglect and 472 4.51 0.03 576 4.49 0.03
communicable disease)

17 Manage conflict among clients and 551 376 0.04 599 377 0.04
health care staff
Utilize resources to enhance client

18 care (e,g.., evwdenced—based»rgsearch, 564 434 003 573 433 003
information technology, policies and
procedures)

19 Recognl;e eth|§a| dilemmas and take 556 413 0.04 588 213 0.04
appropriate action
Use approved abbreviations and

20 standard terminology when documenting 601 3.98 0.04 604 3.98 0.04
care

21 Orgar?\ze workload to manage time 574 457 0.03 580 457 0.03
effectively

2 Practice in a manner consistent with a 500 472 0.02 590 472 0.02
code of ethics for nurses

23 Prov@e care within the legal scope of 602 483 0.02 603 483 0.02
practice
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Table 13. Average Total Group and Setting-Specific Importance Ratings

Activity Average Importance (Setting-Specific) Average Importance (Total Group)
Number | Activity N Avg Std. Err. N Avg Std. Err.
o Practice and advocate for cost effective 540 372 004 573 3.68 0.04

care

Apply principles of infection control
(e.g., hand hygiene, aseptic technique,

25 ) . . . . 592 4.87 0.02 592 4.87 0.02
isolation, sterile technique, universal/
standard precautions)

2% F‘rote;t client from injury (e.g., falls, 400 481 002 403 479 0.02
electrical hazards)
Verify appropriateness and accuracy of a

27 570 4.71 0.02 576 4.70 0.03
treatment order

28 Follow procedures for handling 579 451 0.03 587 450 003

biohazardous and hazardous materials

Follow security plan and procedures
29 (e.g., newborn nursery security, violence, 561 4.30 0.03 601 4.28 0.03
controlled access)

Use ergonomic principles when providing
30 care (e.g., safe patient handling, proper 570 4.49 0.03 576 4.48 0.03
lifting)

Acknowledge and document practice
31 errors and near misses (e.g., incident 525 4.45 0.03 584 4.42 0.03
report for medication error)

Ensure proper identification of client

32 S 603 4.88 0.02 603 4.88 0.02
when providing care

33 Faullltate appropriate and safe use of 574 446 003 579 246 003
equipment

34 Educate client on safety issues 580 4.50 0.03 586 4.49 0.03

Participate in emergency response plans
35 (e.g., internal/external disaster, bomb 481 4.07 0.04 598 4.02 0.04
threat, community planning)

36 Follow requirements for use of restraints 439 4.37 0.04 561 4.28 0.04

Educate client and staff regarding

37 . R
infection control measures

573 4.39 0.03 585 4.37 0.03

Assess client for allergies and
38 intervene as needed (e.g., food, latex, 592 4.61 0.03 599 4.60 0.03
environmental allergies)

Report unsafe practice of health care
personnel and intervene as appropriate

39 - 450 4.42 0.04 563 4.41 0.03
(e.g., substance abuse, improper care,
staffing practices)

40 Provide prenatal care and education 193 4.02 0.07 534 3.79 0.05

a1 Plan and/or p'artlopate in community 367 346 005 84 3.40 0.04
health education

42 Pen‘orr‘ﬂ .targeted §creen|ng assessments 482 387 0.04 557 381 0.04
(e.g., vision, nutrition)
Educate client about prevention and

43 treatment of high risk health behaviors 541 403 0.04 586 401 0.04

(e.g., smoking cessation, safe sexual
practice, needle exchange)

Educate client about health promotion
44 and maintenance recommendations 583 3.95 0.03 599 3.95 0.03
(e.g., physician visits, immunizations)
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

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

Activity Average Importance (Setting-Specific) Average Importance (Total Group)
Number | Activity N Avg Std. Err. N Avg Std. Err.
45 Provide postpartum care and education 159 4.08 0.07 515 3.73 0.05
2% Perform comprehensive health 513 451 003 574 447 003
assessments
Assess client's readiness to learn,
47 learning preferences, and barriers to 586 4.02 0.03 600 4.00 0.03

learning

Provide care and education for the
48 newborn, infant, and toddler client from 181 4.36 0.06 517 3.97 0.05
birth through 2 years

Provide care and education for the
49 preschool, school age and adolescent 212 3.92 0.06 538 3.67 0.05
client ages 3 through 17 years

Provide care and education for the adult

50 client ages 18 through 64 years 566 4.36 0.03 598 4.32 0.03

51 Pliovwde care and education for the adult 489 422 003 554 414 0.04
client ages 65 years and over

Assess client ability to manage care
52 in home environment and plan care 505 4.22 0.04 567 415 0.04

accordingly

Assess and educate clients about health
53 risks based on family, population, and 515 3.73 0.04 594 3.67 0.04
community characteristics

51 Provide care a.nd educat{on toan 120 217 0.08 502 381 0.06
antepartum client or a client in labor
Assess psychosocial, spiritual, and/or
55 occupational factors affecting care and 566 3.92 0.04 588 3.88 0.04

plan interventions

Assess client for abuse or neglect and

56 ) .
intervene as appropriate

552 4.35 0.03 588 4.32 0.03

Assess client for substance abuse,
57 dependency, withdrawal, or toxicities and 521 4.22 0.04 570 416 0.04
intervene as appropriate

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

58 addictions/dependencies, depression, 516 420 0.04 575 416 004
dementia, eating disorders)

59 Promote a therapeutic environment 603 4.18 0.03 606 4.18 0.03

60 Incgrporate client c'ultura\ pract}c?s and 550 406 0.04 573 405 003
beliefs when planning and providing care

61 Provllde end-of-life care and education 441 209 0.04 568 402 0.04
to clients

2 Assess the potlermal for violence and use 573 435 003 596 433 003
safety precautions

63 Assess family dynamics to determine 518 389 0.04 576 386 0.04
plan of care

" Assess client's ab\\lwty to cope with life 564 413 003 583 413 003
changes and provide support

5 Prf)Vlde care for a client experiencing 530 3.95 0.04 590 392 0.04
grief or loss

66 Use therapeutic communication 571 4.30 0.03 577 4.9 0.03

techniques
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

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

Activity Average Importance (Setting-Specific) Average Importance (Total Group)
Number | Activity N Avg Std. Err. N Avg Std. Err.
67 Incorporate behavioral management 544 3.88 0.04 580 3.84 0.04
techniques when caring for a client
68 Recognize nonver.ba\ cues to physical 59 4.9 0.03 400 405 0.03
and/or psychological stressors
Provide care for a client experiencing
69 visual, auditory, and/or cognitive 534 411 0.03 573 4.07 0.03

distortions

70 Assess and/or intervene in client 551 4.09 0.04 577 4.03 0.04
performance of activities of daily living

Provide client nutrition through tube

71 . 497 4.17 0.04 590 4.05 0.04
feedings

72 Perform postmortem care 378 3.76 0.05 543 3.69 0.05

73 ngorm irrigations (e.g., of bladder, ear, 464 378 0.04 563 370 0.04
Assist client to compensate for a physical

74 or sensory impairment (e.g., assistive 574 420 003 59 216 0.03

devices, positioning, compensatory
techniques)

Perform skin assessment and/or
75 implement measures to maintain skin 565 4.52 0.03 579 4.51 0.03
integrity and prevent skin breakdown

Assess and manage client with an

76 R 518 4.20 0.04 540 416 0.04
alteration in elimination

77 Apply, maintain, or remove orthopedic 439 364 005 557 350 005
devices

78 Provide non-pharmacological comfort 267 403 005 271 403 005
measures

79 Monitor the client's nutritional status 522 416 0.04 541 413 0.04

80 Assess client sleep/rest pattern and 530 374 0.04 570 368 0.04
intervene as needed

81 Evaluate client intake and output and 538 437 003 561 433 0.04

intervene as needed

Implement measures to promote
82 circulation (e.g., active or passive range 521 4.29 0.03 537 4.24 0.04
of motion, positioning and mobilization)

Assess client for pain and intervene as

83 )
appropriate

581 4.35 0.03 583 4.35 0.03
Recognize complementary therapies and

84 identify potential contraindications (e.g., 419 3.54 0.05 541 3.36 0.05
aromatherapy, acupressure, supplements)

Evaluate appropriateness and accuracy
of medication order for client

85 548 475 0.02 550 474 0.02

Prepare and administer medications

86 o s S
using rights of medication administration

574 4.91 0.01 577 4.91 0.01

87 Perform calculations needed for 542 4.68 0.03 563 4.67 0.03
medication administration

88 MO‘HITO‘F mjtravenous infusion and 510 473 0.02 542 468 003
maintain site

89 Handle and/gr aTdmmlster contrg\\e@ 569 471 0.02 582 470 003
substances within regulatory guidelines
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Table 13. Average Total Group and Setting-Specific Importance Ratings

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

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

% Hand\e énd/or administer high-risk 510 481 002 564 478 0.02
medications
Review pertinent data prior to

91 medication administration (e.g., 545 4.77 0.02 551 475 0.02
contraindications, lab results, allergies,
potential interactions)

9 Titrate dosage of medication based on 506 470 0.03 571 465 0.03
assessment and ordered parameters

93 A§m|n|ster blood products and evaluate 450 472 0.03 555 463 0.03
client response

94 Access central venous access devices 467 4.49 0.03 528 4.40 0.04

95 Educate client about medications 573 4.35 0.03 580 4.34 0.03

96 Evaluate client response to medication 559 4.69 0.02 567 4.69 0.02

97 Admlmster_ parenteral nutrition and 219 418 0.04 531 202 0.05
evaluate client response

o8 Administer medications for pain 561 443 003 578 4.40 0.03
management

99 Participate in medication reconciliation 517 491 0.04 556 419 0.04

process

100 Handle and maintain medication in a safe 541 474 002 a6 473 0.02

and controlled environment

Assess and respond to changes and/or

101 o o 590 4.77 0.02 593 4.78 0.02
trends in client vital signs

102 Perform focused assessments 559 4.63 0.02 566 4.62 0.03

103 Monitor the results of diagnostic testing 538 446 0.03 550 403 003

and intervene as needed

Perform diagnostic testing (e.g.,
104 electrocardiogram, oxygen saturation, 570 4.57 0.03 585 4.54 0.03
glucose monitoring)

Evaluate responses to procedures and

105 565 4.43 0.03 573 4.42 0.03
treatments

106 Prowde_ preoperative or postoperative 435 423 0.04 529 2.09 0.04
education

107 Provide preoperative care 434 3.97 0.05 560 3.92 0.04

108 Manage client d»urmg a procedure with 281 444 005 517 495 0.05
moderate sedation

109 Manage client féllowmg a procedure with 210 4.2 0.05 597 417 0.05
moderate sedation
Obtain blood specimens (e.g.

110 venipuncture, venous access device, 525 4.28 0.03 568 4.20 0.04

central line)

Use precautions to prevent injury and/
1M or complications associated with a 538 4.42 0.03 562 4.40 0.03
procedure or diagnosis

12 Educate client about treatments and 533 431 003 16 499 0.03
procedures

Obtain specimens other than blood for
113 diagnostic testing (e.g., wound, stool, 570 3.95 0.04 584 3.94 0.04
urine)

Insert, maintain, or remove a nasal/oral

114 . .
gastrointestinal tube

433 4.02 0.04 542 3.95 0.04
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Table 13. Average Total Group and Setting-Specific Importance Ratings

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

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

115 Maintain percutaneous feeding tube 411 3.98 0.05 524 3.87 0.05

116 Insert, maintain, or remove a urinary 538 412 0.04 571 407 0.04
catheter

17 !nsert, malntz?\ln, or remove a peripheral 510 498 003 560 423 0.04
intravenous line

118 Recogmze tren.ds and changes in client 549 480 0.02 554 479 002
condition and intervene as needed
Apply and/or maintain devices used

19 fo promote venous retum (e.g., 525 399 0.04 579 391 0.04
anti-embolic stockings, sequential
compression devices)
Monitor and maintain devices and
equipment used for drainage (e.g.,

120 surgical wound drains, chest tube 474 4.34 0.03 547 4.28 0.04
suction, negative pressure wound
therapy)

121 Perform emergency care procedures 470 471 0.03 535 4.64 0.03

122 Mon.utor and care for clients on a 276 463 005 537 4 0.05
ventilator

123 Perform wound care and/or dressing 532 406 0.04 562 202 0.04
change

124 Assist w!th invasive procgdures (e.g., 301 434 005 503 210 0.05
central line, thoracentesis, bronchoscopy)

125 Provide ostomy care and/or education 470 397 004 569 389 004
(e.g., tracheal, enteral)

126 Provide postoperative care 407 4.40 0.04 536 4.23 0.04

127 FEAIM ENE) ATENEER ES e Eliest 309 4.02 0.06 515 3.82 0.06
receiving peritoneal dialysis

128 Perform suctioning 481 4.27 0.04 560 4.22 0.04

129 Provide pulmonary hygiene (e.g., chest 476 4.02 0.04 557 395 0.04
physiotherapy, incentive spirometry)

130 Manage the care of a client on telemetry 409 4.48 0.03 532 4.28 0.05

131 Manégg the care OfE.l client with impaired 532 463 003 575 458 003
ventilation/oxygenation

132 Maintain optimal temperature of client 520 4.23 0.04 558 4.20 0.04

133 Implement and monitor phototherapy 178 3.74 0.08 499 3.39 0.06

134 Mar?age the care of a client with a pacing 457 499 004 555 412 0.04
device

135 Monitor and maintain arterial lines 327 4.43 0.04 527 4.21 0.05

136 Manage the care of the client with a fluid 506 456 003 538 451 003
and electrolyte imbalance
Manage the care of a client with

137 alteration in hemodynamics, tissue 514 452 0.03 575 4.43 0.04
perfusion, and/or hemostasis
Evaluate the effectiveness of the

138 treatment plan for a client with an acute 543 4.37 0.03 566 4.33 0.03
or chronic diagnosis

139 ey et sty ielise o en 520 4.31 003 547 427 0.04
acute or chronic condition
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

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

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

Manage the care of a client receiving
140 hemodialysis or continuous renal 392 4.31 0.04 545 4.17 0.04
replacement therapy

Recognize signs and symptoms of client

141 . )
complications and intervene

567 4.76 0.02 571 4.76 0.02

Educate client regarding an acute or

142 chronic condition

532 4.33 0.03 546 4.32 0.03
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APPENDIX A: 2017 RN PRACTICE ANALYSIS METHODOLOGY EXPERT

Alan Mead, PhD, is the president of Talent Algorithms Inc. In his role as president, Dr. Mead has an
extensive 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 decision-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.

Michael C. Edwards, PhD, is an associate professor at Arizona State University, department of
psychology. In his role as professor, Edwards teaches courses in quantitative psychology, measurement
and statistics. In addition, he consults on grants researching self-reporting methods of data collection and
validation of assessments. Edwards has authored numerous articles related to measurement models and
analysis of inventories. He has served as a manuscript reviewer for journals in psychology, statistics and
assessment, including Applied Psychological Measurement, Educational Assessment and Psychological
Assessment. He has served on advisory committees for the College Board and the American Institute of
Certified Public Accountants.

Jerome V. D'Agostino, PhD, is professor at The Ohio State University, department of educational
studies. In his role as professor, D'Agostino teaches courses in statistics, research design and tests and
measurement. In addition, he works as principal investigator on grants researching program evaluation
and assessments development. D'Agostino has authored numerous articles related to assessment
validation, item response analysis and reading recovery. He has also written numerous book chapters

on formative assessment, achievement testing, and reliability and validity issues. He has served as an
editor for Journal of Education for Students Placed at Risk and a reviewer for Educational Evaluation and
Policy Analysis, American Educational Research Journal, Applied Measurement in Education, Educational
Measurement: Issues & Practice.
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APPENDIX B: SUBJECT MATTER EXPERT PANEL

Member: Jessica Ashlock, MSN, RN, PCCN
Board: lowa Board of Nursing (Area Il)
Specialty: Nursing Education/Float Nurse for intermediate medical/surgical units

Ashlock has 9 years of nursing experience and is currently a lecturer at the University of lowa College of
Nursing for junior and senior level BSN pre-licensure students. She is also a staff nurse at the University of
lowa Hospitals and Clinics in the float pool and works with entry-level nurses.

Member: Barbara Blozen, EdD, MA, RN, BC, CNL
Board: New Jersey Board of Nursing (Area V)
Specialty: Adult Medical Surgical and Adult Psych

Blozen has 37 years of nursing experience and is an Associate Professor at New Jersey City University. Her
interaction with entry-level nurses occurs both in the classroom and the clinical setting. In the classroom,
she interacts with entry-level nurses as they are pursuing their baccalaureate degree. She also teaches
nursing students, and interacts with entry-level nurses, in the clinical setting.

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

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

Member: Thelma Boyd, MSN, RN-BC
Board: Missouri Board of Nursing (Area )
Specialty: Medical-Surgical

Boyd has 37 years of nursing experience and is currently a medical-surgical clinical educator at St. Charles
Community College. In this role, she is responsible for facilitating pre-licensure nurses’ learning experi-
ence and planning clinical instructions.

Member: Laura Colley, RN, BSN

Board: College of Registered Nurses of British Columbia and Association of Registered Nurses
of British Columbia (Associate Member)

Specialty: Critical Care and Education

Colley has 22 years of nursing experience and is a General Clinical Nurse Educator at Fraser Health in
Surrey, British Columbia. Her current role is to facilitate orientation to Fraser Health Authority (FHA).
Through orientation she interacts with new graduates to ensure their practice aligns with FHA policies
and procedures.
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Member: Maricel Estacio, RN, BSN
Board: College and Association of Registered Nurses of Alberta (Associate Member)
Specialty: Neurosurgery and Neuro Trauma

Estacio has 8 years of nursing experience. She is a Registered Nurse specializing in neurosurgery and
neurotrama at Alberta Health Services in Edmonton, Alberta where she trains and works alongside new
graduate nurses.

Member: Sharon Kleinfelder, RN
Board: Delaware State Board of Nursing (Area V)
Specialty: LTC/Rehabilitation

Kleinfelder has 31 years of nursing experience. She is a Nurse Educator in a long-term care facility for
Genesis Healthcare Milford Center. She provides orientation to the new nurses and is a support person
while they are becoming familiar with the processes.

Member: Christopher Kohler, RN, BSN, MAN, NE-BC
Board: Minnesota State Board of Nursing (Area )
Specialty: Cardiovascular Surgery Progressive Care

Kohler has 21 years of nursing experience and is currently the Nurse Manager of a cardiovascular surgery
PCU in Rochester, MN. In his role, he interviews and hires newly graduated RNs.

Member: Carlene Martinez, MSN, RN
Board: New York Board of Nursing (Area V)
Specialty: Nursing Education/Educator Emergency Department

Martinez has 34 years of nursing experience and is currently a Nurse Educator for the Emergency Depart-
ment at St. Barnabas Hospital in Bronx, NY. Additionally, she is a Clinical Instructor for beginning-level
nursing students. She teaches, supports, mentors, guides and develops critical thinking skills of learners
in the health care environment.

Member: Gregory Maruzzella, MSN, RN, CCRN
Board: North Carolina Board of Nursing (Area Ill)
Specialty: Adult Health/Medical Intensive Care

Maruzzella has 8 years of nursing experience and is currently a Clinical Team Lead in a medical ICU at
Duke University Hospital in Durham, NC. He assists with onboarding and the supervision of newly gradu-
ated nurses’ orientation including: scheduling, preceptor assignment, class scheduling, and regularly
scheduled assessment of how well the new graduate nurses are meeting goals and progressing through
orientation.
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Member: Mojolaolu Nwagbala, RN, BSN
Board: California Board of Nursing (Area )
Specialty: Psychiatry

Nwagbala is a newly-licensed nurse at Riverside County in Riverside, CA and works alongside entry-level
RNs at the workplace. Together they collaborate with a team of doctors and other professionals to pro-
vide safe and effective care to clients experiencing psychiatric emergencies.

Member: Monica Schneider, RN, BSN
Board: Oregon Board of Nursing (Area I)
Specialty: Emergency and Trauma Services

Schneider has 1.5 years of nursing experience at Providence Hospital in Medford, OR. She has new-grad
nurses, student nurses and paramedic students under her guidance for the purpose of shadowing/orient-
ing to her unit several times a year.

Member: Kayce Tugg, MSN, RN, AOCN, P-PCA
Board: Florida Board of Nursing (Area Ill)
Specialty: Patient and Nursing Education/Oncology and Medical Surgical Nursing

Tugg is a Lead Infusion Nurse at Gastro Health in Miami, FL specializing in inflammatory bowel disease.
She also works as a Clinical Educator at Baptist Health South Florida, a position she’s held since 1984,
specializing in medical surgical nursing and oncology. She precepts and mentors new graduate nurses
and has developed several onboarding and developmental programs for new graduate nurses at her
organization. She is also a Nurse Educator for ANCC accredited Nursing Residency Program for BHSF.

Member: Rachel Wood, RN, BSN, CEN, CPEN
Board: Virginia Board of Nursing (Area Ill)
Specialty: Education/Emergency Nursing/Pediatrics

Wood has 12 years of nursing experience and is currently a Clinical Nurse Educator at Bon Secours Rich-
mond Community Hospital in Richmond, VA. She provides ongoing education, onboarding, orientation
support, and assistance with the six-month New Graduate Residency program.
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APPENDIX C: 2017 RN PRACTICE ANALYSIS SURVEY

Paper Form 1

m EgE NCSBN

National Council of State Boards of Nursing

National Council of State Boards of Nursing
REGISTERED NURSING SURVEY

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

INSTRUCTIONS

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

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

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

MARKING INSTRUCTIONS

/ >< * Use a No. 2 pencil.

L = * Make heavy dark marks that fill the oval completely.

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

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

RN
LPN/VN

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

Yes
No — Skip to Section 5: Demographic Information

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

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

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

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

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

QUESTION A - FREQUENCY - If an activity does not apply to your work A-FREQUENCY B - IMPORTANCE
setting, mark “Never performed in work setting,” still select the importance -y
rating as noted in Question B and then move on to the next activity. If an activity }"::;
is performed in your work setting, mark 0-5+ reflecting the frequency of M -
performing the activity on your last day of work, then complete Question B. 5 ‘% E =
2 - = <
QUESTION B - IMPORTANCE - Rate the overall importance of this activity £ - é_ é %
considering client safety, and/or threat of complications or distress with 3 - 5 E~- g'
1=Not Important, 2=Minimally Important, 3=Moderately Important, 3 °E" g _>~'E <3
4 =Important, 5=Critically Important. ug = Ef_g § £3
o v =|.E o8
2, wlw|wl S = .£ B o
xfpg8ge 233ES
ZEEEEE S I
Z o~ <in - ey 10
1. Perform procedures necessary to safely admit, transfer, and/or discharge a client
2. Assign and supervise care of client provided by others (e.g., LPN/VN, assistive
personnel, other RNs)
3. Prioritize the delivery of client care
4. Collaborate with interprofessional team members when providing client care
5. Integrate advanced directives into client plan of care
6. Provide education to clients and staff about client rights and responsibilities
7. Initiate, evaluate and update client plan of care
8. Recognize limitations of self and others and utilize resources
9. Manage conflict among clients and health care staff
10. Recognize ethical dilemmas and take appropriate action
11. Organize workload to manage time effectively
12. Provide care within the legal scope of practice
13. Apply principles of infection control (e.g., hand hygiene, aseptic technique,
isolation, sterile technique, universal/standard precautions)
14. Verify appropriateness and accuracy of a treatment order
15. Follow security plan and procedures (e.g., newborn nursery security, violence,
controlled access)
16. Acknowledge and document practice errors and near misses (e.g., incident
report for medication error)
17. Facilitate appropriate and safe use of equipment
18. Participate in emergency response plans (e.g., internal/external disaster, bomb
threat, community planning)
19. Educate client and staff regarding infection control measures
20. Report unsafe practice of health care personnel and intervene as appropriate
(e.g., substance abuse, improper care, staffing practices)
2
| | |
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- FREQUENCY B - IMPORTANCE
QUESTION A — FREQUENCY - If an activity does not apply to your work Q

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

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

4 =Important, 5 =Critically Important.

Not Important

Minimally Important

Moderately Important
4 = Important

NEVER performed in work setting | 5,
0 Times

1 Time
5 = Critically Important

5 or more Times
 EEEEEEEREEEE R RN R RN N NN N NN N NN NN NN NN

2 Times
3 Times
4 Times

1
2
3

21. Plan and/or participate in community health education

22. Educate client about prevention and treatment of high risk health behaviors
(e.g., smoking cessation, safe sexual practice, needle exchange)

23. Provide postpartum care and education

24. Assess client's readiness to learn, learning preferences, and barriers to learning

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

26. Provide care and education for the adult client ages 65 years and over

27. Assess and educate clients about health risks based on family, population, and
community characteristics

28. Assess psychosocial, spiritual, and/or occupational factors affecting care and
plan interventions

29. Assess client for substance abuse, dependency, withdrawal, or toxicities and
intervene as appropriate

30. Promote a therapeutic environment

31. Provide end-of-life care and education to clients

32. Assess family dynamics to determine plan of care

33. Provide care for a client experiencing grief or loss

34. Incorporate behavioral management techniques when caring for a client

35. Provide care for a client experiencing visual, auditory, and/or cognitive
distortions

36. Provide client nutrition through tube feedings

37. Perform irrigations (e.g., of bladder, ear, eye)

38. Perform skin assessment and/or implement measures to maintain skin integrity
and prevent skin breakdown

39. Apply, maintain, or remove orthopedic devices

40. Monitor the client's nutritional status

41. Evaluate client intake and output and intervene as needed

42. Assess client for pain and intervene as appropriate

43. Evaluate appropriateness and accuracy of medication order for client

44, Perform calculations needed for medication administration

45. Handle and/or administer controlled substances within regulatory guidelines

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

47. Administer blood products and evaluate client response

48. Educate client about medications

49. Administer parenteral nutrition and evaluate client response

50. Participate in medication reconciliation process
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L. A - FREQUENCY B - IMPORTANCE
QUESTION A - FREQUENCY - If an activity does not apply to your work
setting, mark “NEVER performed in work setting,” still select the importance %D
rating as noted in Question B and then move on to the next activity. If an activity Z
is performed in your work setting, mark 0-5 + reflecting the frequency of 2 -
performing the activity on your last day of work, then complete Question B. 5 HE =
H &% §
£o &
QUESTION B - IMPORTANCE - Rate the overall importance of this activity £ |8 g' S
S . A . . - < =1
considering client safety, and/or threat of complications or distress with 7} . & E > E
1=Not Important, 2=Minimally Important, 3 =Moderately Important, £ g S =28 E >
4 =Important, 5= Critically Important. £ = g &G ET
8 v =EgsS
=8.88838 SZ2EE
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51. Assess and respond to changes and/or trends in client vital signs

52. Monitor the results of diagnostic testing and intervene as needed

53. Evaluate responses to procedures and treatments

54. Provide preoperative care

55. Manage client following a procedure with moderate sedation

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

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

58. Maintain percutaneous feeding tube

59. Insert, maintain, or remove a peripheral intravenous line

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

61. Perform emergency care procedures

62. Perform wound care and/or dressing change

63. Provide ostomy care and/or education (e.g., tracheal, enteral)

64. Perform and manage care of client receiving peritoneal dialysis

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

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

67. Implement and monitor phototherapy

68. Monitor and maintain arterial lines

69. Manage the care of a client with alteration in hemodynamics, tissue perfusion,
and/or hemostasis

70. Identify pathophysiology related to an acute or chronic condition

71. Recognize signs and symptoms of client complications and intervene

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

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

1. What is the total number of months you have worked
as an RN in the U.S. or its territories?

2. Have you ever worked outside the U.S. or its territories

as an RN?
Yes —> If yes, what is the total number of months
No you worked outside the U.S. or its

territories as an RN?

3. Which of the following best describes the orientation

you received for your current position? (Select only ONE)

No formal orientation —> Skip to question 5
Classroom instruction/skills lab work only
Classroom and/or skills lab plus supervised work
with clients

Work with an assigned preceptor(s) or mentor(s) with

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

Other, please specify:

4. If you had an orientation period, how many weeks
was it?

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

Advanced Cardiac Life Support
Basic Life Support

Behavioral Management
Chemotherapy
Conscious/Moderate Sedation
Coronary Care

Critical Care

Intravenous Therapy

Neonatal Advanced Life Support
Neonatal Resuscitation
Pediatric Advanced Life Support
Phlebotomy

Peritoneal Dialysis
Rehabilitation

None

Other, please specify:

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

Yes —> If yes, is this your primary position?
No Yes
No

National Council of State Boards of Nursing, Inc. (NCSBN) | 2018



1.

2.

w

Which of the following best describes most of your clients
on the last day you worked? (Select ALL that apply)
Well clients, possibly with minor illnesses
OB (Maternity) clients
Clients with stabilized chronic conditions
Clients with unstabilized chronic conditions
Clients with acute conditions, including clients with
medical, surgical or critical conditions
Clients at end-of-life
Clients with behavioral/emotional conditions
Other, please specify:

Which of the following best describes the ages of
most of your clients on the last day you worked?
(Select ALL that apply)
Newborns (less than 1T month)
Infants/toddler (1 month-2 years)
Preschool (ages 3-5)
School Age (ages 6-12)

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

. Which of the following choices best describes your employment

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

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

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

Pediatrics

Nursery

Labor and delivery

Postpartum unit

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

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

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

Rehabilitation

Subacute unit

Transitional care unit

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

Occupational health

Outpatient clinic

Home health, including visiting nurses associations

Public health

Student/school health

Hospice care

Prison/Correctional Facility/Jail

Short Stay/Observational

Step-down/Progressive Care

Other, please specify:

APPENDIX C

4. Which of the following best describes the type of

facility/organization where your employment setting/
specialty area is located? (Select only ONE)

Hospital
Long-term care facility

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

Other,

please specify:

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

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

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

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

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

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

8. Which best describes the location of your employment

setting? (Select only ONE)

Urban/Metropolitan area
Suburban
Rural
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. How many hours did you 2. How many clients were you responsible for on the last day you worked? This includes
work on the last shift you clients to whom you were assigned to provide direct care, indirect care (provided

worked? through others such as LPN/VNs or unlicensed assistive personnel), or any performance of

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

. How much of your time was spent performing each of the following types of activities on the last day you worked? For each

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

. Management of Care: Provide and direct nursing care that enhances

the care delivery setting to protect clients and health care personnel.

. Safety and Infection Control: Protect clients and health care

personnel from health and environmental hazards.

. Health Promotion and Maintenance: Provide and direct nursing care

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

. Psychosocial Integrity: Provide and direct nursing care that promotes

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

. Basic Care and Comfort: Provide comfort and assistance in the

performance of activities of daily living.

. Pharmacological and Parenteral Therapies: Provide care related to

the administration of medications and parenteral therapies.

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

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

. Physiological Adaptation: Manage and provide care for clients

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

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

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

Native American
Pacific Islander
White — not of Hispanic origin

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

and months?
7. What type of basic nursing 8. How many months

education program qualified has it been since

you to take the NCLEX-RN? you completed

(Select only ONE) course require-
RN - Diploma in U.S. ments from the
RN - Associate degree nursing education
in U.S. program in
RN - Baccalaureate question 72
degree in U.S.
RN - Generic master’s degree in U.S.

3. What is your gender? RN - Generic doctorate in U.S. (e.g., ND)
Male Female Any nursing program NOT located in the U.S.

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

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

Daytime or Early Evening

Name: Phone Number with Area Code:

E-mail Address: - -
(] o

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

m Egage NCSBN

National Council of State Boards of Nursing

National Council of" State Boards of Nursing
REGISTERED NURSING SURVEY

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

INSTRUCTIONS

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

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

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

MARKING INSTRUCTIONS
/ >< - * Use a No. 2 pencil.
* Make heavy dark marks that fill the oval completely.
« If you want to change an answer, erase completely.

Correct mark Incorrect marks

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

RN
LPN/VN

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

Yes
No — Skip to Section 5: Demographic Information

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

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

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

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

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

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

QUESTION A — FREQUENCY - If an activity does not apply to your work A - FREQUENCY B - IMPORTANCE

setting, mark “Never performed in work setting,” still select the importance By
rating as noted in Question B and then move on to the next activity. If an activity 'g
is performed in your work setting, mark 0-5+ reflecting the frequency of M -
performing the activity on your last day of work, then complete Question B. 5 E E =
H £85 &
QUESTION B - IMPORTANCE - Rate the overall importance of this activity £ - §_ é- ‘é
considering client safety, and/or threat of complications or distress with T " g E~- E‘
1=Not Important, 2 =Minimally Important, 3 =Moderately Important, E g g 3% =3l
4=Important, 5=Critically Important. 2 = ?'_é’ g = ,=3
@ o -£8c.8
~8.8888 SEZEE
SEEEEEC =Y
ZEEEEE S o
Zor=aom i - ey
1. Provide and receive hand-off of care (report) on assigned clients
2. Advocate for client rights and needs
3. Participate in performance improvement projects and quality improvement
processes
4. Receive and transcribe health care provider orders
5. Verify the client receives appropriate education and consents for care and
procedures
6. Assess the need for referrals and obtain necessary orders
7. Maintain client confidentiality and privacy
8. Report client conditions as required by law (e.g., abuse/neglect and
communicable disease)
9. Utilize resources to enhance client care (e.g., evidenced-based research,
information technology, policies and procedures)
10. Use approved abbreviations and standard terminology when documenting care
11. Practice in a manner consistent with a code of ethics for nurses
12. Practice and advocate for cost effective care
13. Protect client from injury (e.g., falls, electrical hazards)
14. Follow procedures for handling biohazardous and hazardous materials
15. Use ergonomic principles when providing care (e.g., safe patient handling,
proper lifting)
16. Ensure proper identification of client when providing care
17. Educate client on safety issues
18. Follow requirements for use of restraints
19. Assess client for allergies and intervene as needed (e.g., food, latex,
environmental allergies)
20. Provide prenatal care and education
2
H | |
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- FREQUENCY B - IMPORTANCE
QUESTION A - FREQUENCY - If an activity does not apply to your work Q

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

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

4 =Important, 5 =Critically Important.

Moderately Important

Important
Critically Important

= Not Important
Minimally Important
fpnnnnnnnnnnnnnnnnnnnnnnnnRRnnRRnrRRREnrRIRIInILII I IR L

NEVER performed in work setting | 5,
0 Times

1 Time

2 Times

3 Times

5 or more Times

4 Times

1
2
3
4
5

21. Perform targeted screening assessments (e.g., vision, nutrition)

22. Educate client about health promotion and maintenance recommendations
(e.g., physician visits, immunizations)

23. Perform comprehensive health assessments

24. Provide care and education for the newborn, infant, and toddler client from
birth through 2 years

25. Provide care and education for the adult client ages 18 through 64 years

26. Assess client ability to manage care in home environment and plan care
accordingly

27. Provide care and education to an antepartum client or a client in labor

28. Assess client for abuse or neglect and intervene as appropriate

29. Provide care and education for acute and chronic psychosocial health issues
(e.g., addictions/dependencies, depression, dementia, eating disorders)

30. Incorporate client cultural practices and beliefs when planning and providing care

31. Assess the potential for violence and use safety precautions

32. Assess client’s ability to cope with life changes and provide support

33. Use therapeutic communication techniques

34. Recognize nonverbal cues to physical and/or psychological stressors

35. Assess and/or intervene in client performance of activities of daily living

36. Perform postmortem care

37. Assist client to compensate for a physical or sensory impairment (e.g., assistive
devices, positioning, compensatory techniques)

38. Assess and manage client with an alteration in elimination

39. Provide non-pharmacological comfort measures

40. Assess client sleep/rest pattern and intervene as needed

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

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

43, Prepare and administer medications using rights of medication administration

44. Monitor intravenous infusion and maintain site

45. Handle and/or administer high-risk medications

46. Titrate dosage of medication based on assessment and ordered parameters

47. Access central venous access devices

48. Evaluate client response to medication

49. Administer medications for pain management

50. Handle and maintain medication in a safe and controlled environment
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A - FREQUENCY B - IMPORTANCE
QUESTION A — FREQUENCY - If an activity does not apply to your work Q

setting, mark “NEVER performed in work setting,” still select the importance bED

rating as noted in Question B and then move on to the next activity. If an activity Z
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51. Perform focused assessments

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

53. Provide preoperative or postoperative education

54. Manage client during a procedure with moderate sedation

55. Obtain blood specimens (e.g. venipuncture, venous access device, central line)

56. Educate client about treatments and procedures

57. Insert, maintain, or remove a nasal/oral gastrointestinal tube

58. Insert, maintain, or remove a urinary catheter

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

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

61. Monitor and care for clients on a ventilator

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

63. Provide postoperative care

64. Perform suctioning

65. Manage the care of a client on telemetry

66. Maintain optimal temperature of client

67. Manage the care of a client with a pacing device

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

69. Evaluate the effectiveness of the treatment plan for a client with an acute or
chronic diagnosis

70. Manage the care of a client receiving hemodialysis or continuous renal
replacement therapy

71. Educate client regarding an acute or chronic condition

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

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

1. What is the total number of months you have worked
as an RN in the U.S. or its territories?

2. Have you ever worked outside the U.S. or its territories

as an RN?
Yes —> If yes, what is the total number of months
No you worked outside the U.S. or its

territories as an RN?

3. Which of the following best describes the orientation

you received for your current position? (Select only ONE)

No formal orientation —> Skip to question 5
Classroom instruction/skills lab work only
Classroom and/or skills lab plus supervised work
with clients

Work with an assigned preceptor(s) or mentor(s) with

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

Other, please specify:

4. If you had an orientation period, how many weeks
was it?

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

Advanced Cardiac Life Support
Basic Life Support

Behavioral Management
Chemotherapy
Conscious/Moderate Sedation
Coronary Care

Critical Care

Intravenous Therapy

Neonatal Advanced Life Support
Neonatal Resuscitation
Pediatric Advanced Life Support
Phlebotomy

Peritoneal Dialysis
Rehabilitation

None

Other, please specify:

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

Yes —> If yes, is this your primary position?
No Yes
No
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Which of the following best describes most of your clients
on the last day you worked? (Select ALL that apply)
Well clients, possibly with minor illnesses
OB (Maternity) clients
Clients with stabilized chronic conditions
Clients with unstabilized chronic conditions
Clients with acute conditions, including clients with
medical, surgical or critical conditions
Clients at end-of-life
Clients with behavioral/emotional conditions
Other, please specify:

Which of the following best describes the ages of
most of your clients on the last day you worked?
(Select ALL that apply)
Newborns (less than 1 month)
Infants/toddler (1 month-2 years)
Preschool (ages 3-5)
School Age (ages 6-12)

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

. Which of the following choices best describes your employment

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

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

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

Pediatrics

Nursery

Labor and delivery

Postpartum unit

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

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

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

Rehabilitation

Subacute unit

Transitional care unit

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

Occupational health

Outpatient clinic

Home health, including visiting nurses associations

Public health

Student/school health

Hospice care

Prison/Correctional Facility/Jail

Short Stay/Observational

Step-down/Progressive Care

Other, please specify:

APPENDIX C

4. Which of the following best describes the type of

facility/organization where your employment setting/
specialty area is located? (Select only ONE)

Hospital
Long-term care facility

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

Other,

please specify:

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

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

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

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

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

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

8. Which best describes the location of your employment

setting? (Select only ONE)

Urban/Metropolitan area
Suburban
Rural
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. How many hours did you 2. How many clients were you responsible for on the last day you worked? This includes
work on the last shift you clients to whom you were assigned to provide direct care, indirect care (provided

worked? through others such as LPN/VNs or unlicensed assistive personnel), or any performance of

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

. How much of your time was spent performing each of the following types of activities on the last day you worked? For each

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

. Management of Care: Provide and direct nursing care that enhances

the care delivery setting to protect clients and health care personnel.

. Safety and Infection Control: Protect clients and health care

personnel from health and environmental hazards.

. Health Promotion and Maintenance: Provide and direct nursing care

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

. Psychosocial Integrity: Provide and direct nursing care that promotes

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

. Basic Care and Comfort: Provide comfort and assistance in the

performance of activities of daily living.

. Pharmacological and Parenteral Therapies: Provide care related to

the administration of medications and parenteral therapies.

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

. Physiological Adaptation: Manage and provide care for clients

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

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

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

Native American
Pacific Islander
White — not of Hispanic origin

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

and months?
7. What type of basic nursing 8. How many months

education program qualified has it been since

you to take the NCLEX-RN? you completed

(Select only ONE) course require-
RN - Diploma in U.S. ments from the
RN - Associate degree nursing education
in U.S. program in
RN - Baccalaureate question 72
degree in U.S.
RN - Generic master’s degree in U.S.

3. What is your gender? RN - Generic doctorate in U.S. (e.g., ND)
Male Female Any nursing program NOT located in the U.S.

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

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

Daytime or Early Evening

Name: Phone Number with Area Code:

E-mail Address: - -

You may write any comments or suggestions that you have in the space below.
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National Council of State Boards of Nursing

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

Instructions:

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

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

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

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

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

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

" ) s

Continue to the Next Page
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1. What type(s) of nursing license do you hold? (Select ALL that apply)
e
[ LPN/wN

[ | ) 0%

Previous Page Continue to the Next Page

|
i1 .' N C S B N NCLEX® Examinations

National Council of State Boards of Nursing

RN 2017-1

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

) No

- ) s

Previous Page Continue to the Next Page
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3. In your current pesition, do you provide direct care to clients? (Nofe: Faculty supervision of student clinical experiences Is not considered
"direct care.”)

Yes, 20 or more hours per week, on average
(. | Yes, less than 20 hours per week, on average

) No

| ] 1%

Previous Page Continue to the Next Page

National Council of State Boards of Nursing, Inc. (NCSBN) | 2018



APPENDIX C 67

u
-1 .. N C S B N NCLEX® Examinations

National Council of State Boards of Nursing

RN 2017-1

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

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

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

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

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

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

A - Freguency B - Importance

1 Perform pmoedl_]ra necessa!'y to safely admit, | a | ‘ s |
transfer, and/or discharge a client
2 Advocate for client rights and needs | ] | ‘ s |
3 Collaborate with interprofessional team members | A | ‘ a |
when providing client care hd hd
4 Verify the client receives appropriate education and | N | ‘ N |
consents for care and procedures

5 Initiate, evaluate and update client plan of care | s ‘ ‘ 5 ‘

6 Report client conditions as required by law (e.g., | .‘ ‘ .‘
abuse/neglect and communicable disease) A hd

7 Recognize ethical dilemmas and take appropriate | : ‘ ‘ : ‘
action

8 Practice in a manner consistent with a code of | a ‘ ‘ - ‘
ethics for nurses hd hd

9 Apply principles of infection control (e.g., hand

hygiene, aseptic technique, isolation, sterile | s ‘ ‘ ] ‘
technique, universal/standard precautions)

10 Follow procedures for handling biohazardous and | & ‘ ‘ - ‘
hazardous materials A h

11 Acknowledge and document practice errors and

near misses (e.g., incident report for medication | H ‘ ‘ v ‘
error)

12 Educate client on safety issues | s ‘ ‘ =] ‘
13 Educate client and staff regarding infection control | a ‘ ‘ A ‘
measures M M

14 Provide prenatal care and education | s ‘ ‘ s ‘
15 Educate dlient about prevention and af

high risk health behaviors (e.g., smoking cessation, | s ‘ ‘ E] ‘
safe sexual practice, needle exchange)

16 Perform comprehensive health assessments | :‘ ‘ 3‘
17 Provide care and education for the preschool,

school age and adolescent client ages 3 through 17 | H ‘ ‘ ] ‘
years

18 Assess client ability to manage care in home | a ‘ ‘ - ‘
environment and plan care accordingly hd v

19 Assess psychosocial, spiritual, and/or occupational | a ‘ ‘ - ‘

v v

factors affecting care and plan interventions
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20 Provide care and education for acute and chronic
psychosacial health issues (e.g.,
addictions/dependencies, depression, dementia,
eating disorders)

21 Provide end-of-life care and education to clients

22 Assess client’s ability to cope with life changes and
provide support

23 Incorporate behavioral management techniques
when caring for a client

24 Assess and/or intervene in client performance of
activities of daily living

25 Perform irrigations (e.g., of bladder, ear, eye)

4»

4»

4

4

4O

4P
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Question A — FREQUENCY - If an activity does not apply to your work sefting, choose "Never performed in work setting”, still select the
importance rating as noted in Question B and then move on to the next activity. If an activity is performed in your work sefting select 0-5+
reflecting the frequency of performing the activity on your last day of work, then complete Question B.

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

A - Frequency B - Impartance
26 Assess and manage client with an alteration in ‘ “‘ ‘ "|
elimination M h
27 Monitor the client's nutritional status ‘ ] ‘ ‘ 5 |
28 Implement measures to promote circulation (e.g., )
active or passive range of motion, positioning and ‘ s ‘ ‘ =] |
moabilization) h
29 E.vall..late appropriatfaness and accuracy of ‘ =" ‘ N |
medication order for client
30 Monitor intravenous infusion and maintain site ‘ ] ‘ ‘ s |
31 Review pertinent data prior to medication )
administration (e.g., contraindications, lab results, ‘ :‘ ‘ 3|
allergies, potential interactions)
32 Access central venous access devices ‘ = ‘ ‘ ¢ |
33 Administer parenteral nutrition and evaluate client ‘ & ‘ ‘ a |
response hd hd
34 Handle and maintain medication in a safe and ‘ - ‘ ‘ - |
controlled environment M M
35 Monitor the results of diagnostic testing and | N ‘ | N |
intervene as neaded
36 Provide preoperative or postoperative education | s ‘ | =] |
37 Manage client following a procedure with | a ‘ | a |
maderate sedation hd hd
38 Educate client about treatments and procedures | = ‘ | s |
39 Maintain percutaneous feeding tube | E ‘ | = |
40 Recognize trends and changes in client condition | “‘ | A |
and intervene as needed h h
41 Perform emergency care procedures | ] ‘ | s |
42 Assist with invasive procedures (e.g., central line, | a) | “|
thoracentesis, bronchoscopy) hd v
43 Perform and manage care of client receiving | “ | A|
peritoneal dialysis v h
44 Manage the care of a client on telemetry | s ‘ | -] |
45 Implement and monitor phototherapy | s ‘ | =] |
46 Manage the care of the client with a fiuid and | “‘ | a |
electrolyte imbalance hd hd
47 Identify pathophysiology related to an acute or | & ‘ | A |
chronic condition v h
48 Educate client regarding an acute or chronic | :“ | s |

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

) Very well
) well
) Adequately

) poorly

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

— ) o

Previous Page

|
| | .' N C S B N NCLEX® Examinations

National Council of State Boards of Nursing

RN 2017-1

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

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

! No

— ) %

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

Previous Page Continue to the Next Page

|
| | .. N C S B N NCLEX® Examinations

National Council of State Boards of Nursing

RN 2017-1

3. Which of the following best describes the orientation you received for your current position? (Select only ONE)
No formal orientation
") Classroom instruction/skills lab work anly
") Classroom and/or skills lab plus supervised work with clients
) Work with an assigned preceptor(s) or mentor(s) with or without additional classroom or skills lab work
) Aformal internship/residency with or without additional classroom or skills lab wark

) other (please specify):

C —

Previous Page Continue to the Next Page
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4. If you had an orientation period, how many weeks was it? Please enter a positive, whole number only
(e.qg., 10).

T —

Previous Page ntin the Next Page
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RN 2017-1

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

Advanced Cardiac Life Support
Basic Life Support

Behavioral Management
Chemotherapy
Conscious/Moderate Sedation
Coronary Care

Critical Care

Intravenous Therapy

Neonatal Advanced Life Support
Neonatal Resuscitation
Pediatric Advanced Life Support
Phlebotomy

Peritoneal Dialysis
Rehabilitation

None

OoOOooDooDooooooonoon

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

() Yes

SR

T —

Previous Page Continue to the Next Page
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6b. If yes, is this your primary position?
) Yes

) No

T —

Previous Page Continue to the Next Page
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1. Which of the following best describes most of your clients on the last day you worked? (Select ALL that apply)
D Well clients, possibly with minor illnesses

[ | oB (Maternity) clients

D Clients with stabilized chronic conditions

D Clients with unstabilized chronic conditions

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

D Clients at end-of-life

D Clients with behavioral/emotional conditions

D Other (please specify)

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

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

I:‘ School Age (ages 6-12)

D Adolescent (ages 13-17)

D Adult (ages 18-64)

I:‘ Adult (ages 65-85)

I:‘ 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, select the appropriate choice for that one setting. If you worked in more than one setting, select the appropriate
choices for all settings where you spent at least one-half of your time. (Select no more than TWO answers)

D Critical care (e.g., ICU, CCU, step-dewn units, |:| Subacute unit
pediatric/necnatal intensive care, emergency department,

post-anesthesia recovery unit) |:| Transitional care unit

|:| Physician/Advanced Practice RN/Nurse Practitioner

Medical-surgical unit or any of its sub-specialties (e.g.,
(NP)/Dentist office

oncology, orthopedics, neurology)

Pediatrics |:| Occupational health

Nursery |:| Qutpatient clinic

Labor and delivery Home health, including visiting nurses associations

Pastpartum unit Public health

Psychiatry or any of its sub-specialties (e.g., detox) Student/school health

Hospice care
Operating room, including outpatient surgery and Prison/Correctional Facility/Jail

surgicenters Short Stay/Observational

L]
L]
L]
Assisted Living |:|
]
]
(|

Nursing home, skilled or intermediate care Step-down/Progressive Care

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

Rehabilitation

00 OO0 oogodgoggog o

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

Hospital
Long-term care facility

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

Other (please specify)

5. If you work in a hospital or nursing home, how large is it? (Select only ONE)
Less than 50 beds
50-99 beds
100-299 beds
300-499 beds
500 or mare beds
1 do not know

1 do not work in a hospital or nursing home

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

Other (please specify)

7. What is the length of your shift on a typical work day? (Select only ONE)
8 hours
10 hours
12 hours
Varied 8 hours and 12 hours

Other (please specify)

8. Which best describes the location of your employment setting?
Urban/Metropolitan area
Suburban

Rural

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

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

Number of clients: I:I

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 34 hours on a
set of activities, select the option "4." Numerous categories may be performed simultaneously; therefore total hours spent may be greater
than total hours or shift worked.

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

a 1 2 3 4 5 6 7 8 B8+

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

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

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

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

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

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

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

8. Physiological Adaptation: Manage and provide care for clients with acute,
chronic or life threatening physical health conditions.

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

1a. Did you work as an unlicensed assistive personnel prior to becoming an RN?
Yes
) No

Previous Page Continue to the Next Page

|
| | .- N C S B N NCLEX® Examinations

National Council of State Boards of Nursing

RN 2017-1

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

Years:

T

Previous Page Continue he Next Page
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2a. Did you work as an LPN/VN prior to becoming an RN?
() Yes
) No

e

Previous Page Continue to the Next Page
= |
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2b. If yes, for how many years and months? Please enter positive, whole numbers (e.g., 10).

Years:

O -

Previous Page Continue to the Next Page
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3. What is your gender?
") Male

) Female

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

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

Asian Indian

") Asian Other

Hispanic

) Native American

) Pacific Islander
") White - Not of Hispanic Origin

i ) Other

6. What is your primary language?
D) English
English and another language

| Another language

7. What type of basic nursing education program qualified you to take the NCLEX-RN®? (Select only ONE)
") RN- Diploma in U.S.
RN - Associate degree in U.S.

) RN - Baccalaureate degree in U.S.

") RN - Generic master’s degree in U.S.

") RN - Generic doctorate in U.S. (e.g., ND)

) Any nursing program NOT located in the U.S.

) In progress to complete generic master’s

) other program (please specify)

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

Previous Page Continue to the Next Page
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If we need additional information in order to clarify the results of this study, we may call and/or e-mail some participants. If you would be

willing to answer a few additional questions by phone or e-mail, please provide a number where you can be reached during the day or early
evening.

Name: ‘ |

Daytime or Early Evening
Phane Number with Area
Code: ‘ |

E-mail address: ‘ |

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

N | ¢

Previous Page Continue to the Next Page
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Thank you for your participation in this important study.

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

N -

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

Instructions:

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

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

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

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

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

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

[ ] ] 5%
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1. What type(s) of nursing license do you hold? (Select ALL that apply)
[ ] RN
[ ] tPu/vN

- ) o

Previous Page Continue to the Next Page
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2. Are you currently working as an RN in the U.S. or a Member Board jurisdiction?
T ves

) No

- ) 1o

Previous Page Continue to the Next Page
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3. In your current position, do you provide direct care to clients? (Note.: Faculty supervision of student clinical experiences s not considered
"direct care.”)

) Yes, 20 or more hours per week, on average
( ) Yes, less than 20 hours per week, on average

) No

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

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

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

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

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

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

1 Provide and receive hand-off of care (report) on | “| |

assigned clients

2 Pricritize the delivery of client care |

3 Receive and transcribe health care provider orders |

4 Provide education to clients and staff about client | “| |
rights and responsibilities v)

5 Maintain client confidentiality and privacy | :J |
& Manage conflict among clients and health care staff | $| |
7 Use approved abbreviations and standard | “l |
terminology when documenting care v)

8 Provide care within the legal scope of practice | :| |
9 Protect client from injury (e.g., falls, electrical | “| |
hazards) v)

10 Follow security plan and procedures (e.g., | ‘l |
newborn nursery security, violence, controlled access) vl

11 Ensure proper identification of client when | “| |
providing care v)

12 Participate in emergency response plans (€.g., )
internal/external disaster, bomb threat, community | $| |
planning)

13 Assess client for allergies and intervene as needed | “| |
(e.g., food, latex, environmental allergies) v)

14 Plan and/or participate in community health | “l |

education

15 Educate client about health promotion and .
maintenance recommendations (e.g., physician visits, | $| |

immunizations)

16 Assess client's readiness to learn, leamning | .‘| ‘

preferences, and barriers to learning vl

17 Provide care and education for the adult client | A‘| ‘
ages 18 through 64 years v

18 Assess and educate clients about health risks .

based on family, population, and community | €4| ‘
characteristics

19 Assess client for abuse or neglect and intervene as | “| ‘
appropriate v

20 Promote a therapeutic environment | :J ‘
21 Assess the potential for viclence and use safety | .‘| ‘
precautions v)

22 Provide care for a client experiencing grief or loss | :J ‘
23 Recognize nonverbal cues to physical and/or | .‘| ‘
psychological stressors v)

24 Provide client nutrition through tube feedings | s | ‘

25 Assist client to compensate for a physical or

sensory impairment (e.g., assistive devices, | v| ‘

pasitioning, compensatory techniques)

o ) 2

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

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

A - Frequency B - Importance

26 Apply, maintain, or remove orthopedic devices | :J ‘ ;J
27 Assess client sleep/rest pattern and intervene as | “| ‘ "‘
needed vl v)
28 Assess client for pain and intervene as appropriate | :J ‘ :J
29 Prepare and administer medications using rights of | “| ‘ "‘
medication administration v) v
30 Handle and/or administer controlled substances | “l ‘ ‘*‘
within regulatory guidelines v v)
31 Titrate dosage of medication based on assessment | “l ‘ "‘
and ordered parameters vl v)
32 Educate client about medications | s | ‘ = ‘
33 Administer medications for pain management | :J ‘ :J
34 Assess and respond to changes and/or trends in ‘ “| | "‘
client vital signs vl hdl
35 Perform diagnostic testing (e.g., .

electrocardiogram, oxygen saturation, glucose ‘ 3| | :‘
monitering)

36 Provide preoperative care ‘ ¢| | :‘
37 Obtain blood specimens (e.g. venipuncture, ‘ “l | _“
venous access device, central line) ) hd|
38 Obtain specimens other than bleod for diagnostic ‘ “| | ‘*‘
testing (e.g., wound, stool, urine) v) v)
39 Insert, maintain, or remove a urinary catheter ‘ = | | H ‘
40 Apply andfor maintain devices used to promote .

venous return (e.g., anti-embolic stockings, sequential ‘ = | | H ‘
compressicn devices) : . : i
41 Monitor and care for clients on a ventilator ‘ = | | H ‘
42 Provide ostomy care and/or education (e.g., ‘ :l | :‘
tracheal, enteral) J J
43 Perform suctioning ‘ ¢| | :‘
44 Manage the care of a client with impaired ‘ “l | _“
ventilation/oxygenation v) v)
45 Manage the care of a client with a pacing device ‘ :| | :‘
46 Manage the care of a client with alteration in ‘ “| | “‘
hemodynamics, tissue perfusion, and/or hemastasis vl hd|
47 Manage the care of a client receiving hemedialysis ‘ “l | ‘*‘

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

D) Very well
) well
D Adeguately

D Poorly

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

o ) 2
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1.What is the total number of months you have worked as an RN in the U.S or its territories? Please enter a positive, whole number only
(e.q., 20).

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

) No

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

C —

Previous Page ue to the Next Page
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3. Which of the following best describes the arientation you received for your current position? (Select only ONE)
) No formal orientation
| Classroom instruction/skills lab work only

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

I Work with an assigned preceptor(s) or mentor(s) with or without additional classroom or skills lab work
' A formal internship/residency with or without additional classroom or skills lab work

| Other (please specify):

T ——

Previous Page ntinue to the Next Page
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4. If you had an orientation period, how many weeks was it? Please enter a positive, whole number only
(9., 10)

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

D Advanced Cardiac Life Support
I:‘ Basic Life Support

D Behavioral Management

I:‘ Chemotherapy

I:‘ Conscious/Moderate Sedation
I:‘ Coronary Care

D Critical Care

Intravenous Therapy

Neonatal Advanced Life Support
Neonatal Resuscitation
Pediatric Advanced Life Support
Phlebatomy

Peritoneal Dialysis
Rehabilitation

None

Other (please specify)

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

) Yes

) No

(R

Previous Page Continue to the Next Page
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6b. If yes, is this your primary position?
T Yes

) No

Previous Page Continue to the Next Page

National Council of State Boards of Nursing, Inc. (NCSBN) | 2018



APPENDIX C

|
| | .' N C S B N NCLEX® Examinations

National Council of State Boards of Nursing

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

D Well clients, pessibly with minor illnesses

OB (Maternity) clients

Clients with stabilized chronic conditions

Clients with unstabilized chronic conditions

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

Clients with behavioral/emetional conditions

OoOoOoOooono

Other (please specify)

2. Which of the following best describes the ages of most of your clients on the last day you worked? (Select ALL that apply)
Newborn (less than 1 month)
Infant/toddler (1 month-2 years)

Preschool (ages 3-5)

L]

|

|

D School Age (ages 6-12)
D Adolescent (ages 13-17)
[ Adult (ages 18-64)

O

Adult (ages 65-85)

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, select the appropriate cheice for that one setting. If you worked in more than one setting, select the appropriate
choices for all settings where you spent at least one-half of your time. (Select no more than TWO answers)

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

Subacute unit
Transitional care unit

Medical-surgical unit or any of its sub-specialties (e.g., Physician/Advanced Practice RN/Nurse Practitioner

oncology, orthopedics, neurology) (NP)/Dentist office
Pediatrics Occupational health
Nursery Outpatient clinic

Labor and delivery Home health, including visiting nurses associations

Pastpartum unit Public health

Psychiatry or any of its sub-specialties (e.g., detox) Student/school health

Assisted Living Hospice care

Operating room, including outpatient surgery and Prison/Correctional Facility/Jail

surgicenters Short Stay/Observational

Nursing home, skilled or intermediate care Step-down/Progressive Care

OOO0O0ooOoOoo0nOo oon

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

Rehabilitation

Other (please specify)

OO0 OO0 ogodggooo o
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4. Which of the following best describes the type of facility/organization where your employment setting/specialty area is located? (Select
only ONE)

Hospital
Long-term care facility

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

Other (please specify)

5. If you work in a hospital or nursing home, how large is it? (Select only ONE)
Less than 50 beds
50-99 beds
100-299 beds
300-499 beds
500 or more beds
1 do not know

1 do not work in a hospital or nursing home

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

Other (please specify)

7. What is the length of your shift on a typical work day? (Select only ONE)
8 hours
10 hours
12 hours
Varied 8 hours and 12 hours

Qther (please specify)

8. Which best describes the location of your employment setting?
Urban/Metropolitan area
Suburban

Rural

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

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

Number of clients: l:|

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

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

0 1 2 3 4 5 6 7 8 8+

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

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

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

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

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

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

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

8. Physiological Adaptation: Manage and provide care for clients with acute,
chronic or life threatening physical health conditions.

Previous Page Continue to the Next Page
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In this section you are asked to provide background infermation that will be summarized to describe the group that completed this survey. No
individual responses will be reported.

1a. Did you work as an unlicensed assistive personnel prior to becoming an RN?
) Yes
) No

e —
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1b. If yes, for how many years and months? Please enter positive, whole numbers (e.g., 10).

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

) No

Previous Page Continue to the Next Page
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2b. If yes, for how many years and months? Please enter positive, whole numbers (e.g., 10).

T

Previous Page Continue to the Next Page
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3. What is your gender?
) Male

) Female

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

5. Which of the following best describes your racial/ethnic background? (Select only ONE)
African American
Asian Indian
Asian Other
Hispanic
Native American
Pacific Islander
White — Not of Hispanic Origin

Other

6. What is your primary language?
English
English and another language

Another language

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

RN - Diploma in U.5.

N - Assaciate degree in U.S.
RN - Baccalaureate degree in U.S.
RN - Generic master's degree in U.S.
RN - Generic doctorate in U.5. (2.g., ND)
Any nursing program NOT located in the U.S.
In progress to complete generic master's

Other program (please specify)

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

Previous Page Continue to the Next Page

National Council of State Boards of Nursing, Inc. (NCSBN) | 2018



APPENDIX C

|
| | .. N C S B N NCLEX® Examinations

National Council of State Boards of Nursing

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

Name: | ‘

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

E-mail address: | ‘

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

Previous Page Continue to the Next Page
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Thank you for your participation in this important study.

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

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

Instructions:

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

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

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

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

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

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

[ | ) 5%
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1. What type(s) of nursing license do you hold? (Select ALL that apply)

[ ey
[ ] PN

- ) o
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2. Are you currently working as an RN in the U.5. or a Member Board jurisdiction?

) Yes

) Ne

| ) 4%
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3. In your current position, do you provide direct care ta clients? (Note.: Faculty supenvision of student chinical experiences is not considered
"direct care.")

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

) No

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

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

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

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

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

Question B — IMPORTANCE - Rate the overall importance of this activity considering client safety, and/or threat of complications or
distress with 1 = Not Impertant, 2 = Minimally Impertant, 3 = Moderately Important, 4 = Important, 5 = Critically Important.
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1 Assign and supervise care of client provided by | “l
others (e.g., LPN/VN, assistive personnel, other RNs) vl
2 Participate in performance improvement projects | ¢|
and quality improvement processes J
3 Integrate advanced directives into client plan of | :l
care J
4 Assess the need for referrals and obtain necessary | “|
orders v
5 Recognize limitations of self and others and utilize | A‘l
v

resources

& Utilize resources to enhance client care (e.q.,

evidenced-based research, information technology, | s |

policies and procedures)

7 Organize workload to manage time effectively | = |
8 Practice and advocate for cost effective care | = |
9 Verify appropriateness and accuracy of a treatment | “|
order v)
10 Use ergonomic principles when providing care | “l
(e.q., safe patient handling, proper lifting) v)
11 Facilitate appropriate and safe use of equipment | = |
12 Follow reguirements for use of restraints | = |

13 Report unsafe practice of health care personnel

and intervene as appropriate (e.g., substance abuse, | H |

improper care, staffing practices)

14 Perform targeted screening assessments {e.g., | ¢|
vision, nutrition) J
15 Provide postpartum care and education | :J
16 Provide care and education for the newborn, | “|
infant, and toddler client from birth through 2 years v)
17 Provide care and education for the adult client ‘ _“
ages 65 years and over v
18 Provide care and education to an antepartum ‘ “‘
client or a client in labor bl
19 Assess client for substance abuse, dependency, ‘ _“
withdrawal, or toxicities and intervene as appropriate v)
20 Incorporate client cultural practices and beliefs ‘ _“
when planning and providing care v)
21 Assess family dynamics to determine plan of care ‘ :‘
22 Use therapeutic communication techniques ‘ H ‘
23 Provide care for a client experiencing visual, ‘ :‘
auditory, and/or cognitive distortions J
24 perform postmortem care ‘ H ‘
25 Perform skin assessment and/or implement .
measures to maintain skin integrity and prevent skin ‘ H ‘

breakdown

o ) 2%
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Question A — FREQUENCY -_If an activity does not apply to your work setting, choose "Never performed in work setting”, still select the
importance rating as noted in Question B and then move on to the next activity. If an activity is performed in vour work setting select 0-5+
reflecting the frequency of performing the activity on your last day of work, then complete Question B.

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

A - Frequency B - Importance
26 Provide non-pharmacological comfort measures ‘ = | ‘ = |
27 Evaluate client intake and output and intervene as ‘ - | ‘ - |
needed v - v

28 Recognize complementary therapies and identify ; . - .
potential contraindications (e.g., aromatherapy, ‘ ‘| ‘ ‘|

v) v)
acupressure, supplements)
29 Perform calculations needed for medication ‘ A‘l ‘ “l
administration v L bl
30 Handle and/or administer high-risk medications ‘ = | ‘ = |
31 Administer blood products and evaluate client ‘ N | ‘ - |
response vl L Al
32 Evaluate client response to medication ‘ :J ‘ :J
33 Participate in medication reconciliation process ‘ ¢| ‘ :|
34 Perform focused assessments | ¢| ‘ ¢|
35 Evaluate responses to procedures and treatments | ¢| ‘ ¢|
36 Manage client during a procedure with moderate | s | ‘ s |
sedation J L J
37 Use precautions to prevent injury and/or . )
complications associated with a procedure or | = | ‘ = |
diagnasis
38 Insert, maintain, or remove a nasal/oral | - | ‘ - |
gastrointestinal tube v) L v)
39 Insert, maintain, or remove a peripheral | .‘| ‘ “|
intravenous line v v

40 Moniter and maintain devices and equipment used . .
for drainage (e.g., surgical wound drains, chest tube | ‘l ‘ ‘|

suction, negative pressure wound therapy) - -
41 Perform wound care and/or dressing change | Cl ‘ Cl
42 Provide postoperative care [ ¢| | $|
43 Pfovide pulmnnary. hygiene (e.g., chest | N | ‘ s |
physiotherapy, incentive spirometry) / . !
44 Maintain optimal temperature of client | Cl ‘ 3|
45 Monitor and maintain arterial lines | C| ‘ 3|
46 Eva!uate t_he effectiveness of th_e treatme_nt plan | N | ‘ s |
for a client with an acute or chronic diagnosis J L J
47 Recognize signs and symptoms of client | N | ‘ - |

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

D] very well
) well
D Adequately

) Poorly

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

— ) 27

Previous Page inue to the Next Page

|
| | .. N C S B N NCLEX® Examinations

National Council of State Boards of Nursing

RN 2017-3

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

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

No

o ) 2

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

T —

Previous Page ue to the Next Page

| | -.. N C S B N NCLEX® Examinations

National Council of State Boards of Nursing

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

) No formal orientation

") Classroom instruction/skills lab work only
) Classroom and/or skills lab plus supervised work with clients

) Work with an assigned preceptor(s) or mentor(s) with or without additional classroom or skills lab work
A formal internship/residency with or without additional classroom or skills lab work

| Other (please specify):

T ——

Previous Page Continue to the Next Page
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4. If you had an orientation period, how many weeks was it? Please enter a positive, whole number only
{e.g., 10).

Previous Page

|
] .. N C S B N NCLEX® Examinations

WNational Council of State Boards of Nursing

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

D Advanced Cardiac Life Support
D Basic Life Support

D Behavioral Management

D Chemotherapy

D Conscious/Moderate Sedation
D Coronary Care

D Critical Care

Intravenous Therapy

Neonatal Advanced Life Support
Meonatal Resuscitation
Pediatric Advanced Life Support
Phlebatomy

Peritoneal Dialysis
Rehabilitation

None

O oo dn

Other (please specify)

Previous Page Continue to the Next e
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6a. Do you routinely have administrative respansibilities within your nursing paosition (e.g., Unit Manager, Team Leader, Charge Nurse,
Coordinator)?

: ) Yes

) No

T —

Previous Page Continue to the Next Page

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

() N

T —
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1. Which of the following best describes most of your clients on the last day you worked? (Select ALL that apply)
D well clients, possibly with minor illnesses

D OB (Maternity) clients

D Clients with stabilized chronic conditions

D Clients with unstabilized chronic conditions

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

I:‘ Clients at end-of-life

D Clients with behavioral/emotional conditions

I:‘ Other (please specify)

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

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

School Age (ages 6-12)
Adolescent (ages 13-17)

(]
(]
U
U
(]
(]

Adult (ages 18-64)

OJ

Adult (ages 65-85)

D 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, select the appropriate choice for that one setting. If you worked in more than one setting, select the appropriate
choices for all settings where you spent at least one-half of your time. (Select no more than TWO answers)

D Critical care (e.q., ICU, CCU, step-down units, D Subacute unit
pediatric/neonatal intensive care, emergency department,

post-anesthesia recovery unit) I:‘ Transiticnal care unit

|| Physician/Advanced Practice RN/Nurse Practitioner

Medical-surgical unit or any of its sub-specialties (e.g.,
(NP)/Dentist office

oncolegy, orthopedics, neurclogy)

Pediatrics I:‘ Occupational health

Nursery D Outpatient clinic

Labor and delivery Home health, including visiting nurses associations

Postpartum unit Public health

Psychiatry or any of its sub-specialties (e.g., detox) Student/school health

Assisted Living ["] Hospice care
Operating room, including outpatient surgery and D Prison/Correctional Facility/Jail
surgicenters D Short Stay/Observational

Nursing home, skilled or intermediate care Step-down/Progressive Care

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

Rehabilitation

OO0 00 gogogoooo o

Other (please specify)
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4. Which of the following best describes the type of facility/crganization where your empleyment setting/specialty area is located? (Select
only ONE)

Hospital
Lang-term care facility

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

Other (please specify)

5. If you work in a hospital er nursing home, how large is it? (Select only ONE)
Less than 50 beds
50-99 beds
100-299 beds
300-499 beds
500 or more beds
1 do not know

I do not work in a hospital or nursing home

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

Other (please specify)

7. What is the length of your shift on a typical work day? (Select only ONE)
8 hours
10 hours
12 hours
Varied 8 hours and 12 hours

Other (please specify)

8. Which best describes the location of your employment setting?
Urban/Metropolitan area
Suburban

Rural

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

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

Number of clients: |:|

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 V2 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 or shift worked.

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

0 1 2 3 4 5 6 7 8 8+

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

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

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

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

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

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

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

8. Physiological Adaptation: Manage and provide care for clients with acute,
chronic or life threatening physical health conditions.

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

1a. Did you work as an unlicensed assistive personnel prior to becoming an RN?
) Yes

) No
e

Previous Page Continue to the Next Page
|
| | .. N C S B N NCLEX® Examinations

National Council of State Boards of Nursing

RN 2017-3

1b. If yes, for how many years and manths? Please enter positive, whole numbers (e.g., 10).

W

Previous Page Continue to the Next Page
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2a. Did you work as an LPN/VN prior to becoming an RN?
O ves
) No

e

Previous Page Continue to the Next Page
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2b. If yes, for how many years and manths? Please enter positive, whale numbers (e.g., 10).

T e

Previous Page Continue to the Next Page
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3. What is your gender?
) Male

() Female

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

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

") Asian Indian

() Asian Gther
") Hispanic

") Native American

) Pacific Tslander

) White — Not of Hispanic Origin

Other

6. What is your primary language?
Bl English
Bl English and another language

' Another language

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

! RN - Diploma in U.5.
N - Associate degree in U.S.
") RN - Baccalaureate degree in U.S.
") RN - Generic master's degree in U.S.
) RN - Generic doctorate in 1.5. (e.g., ND)
Any nursing program NOT located in the U.S.
L In progress to complete generic master’s

other program (please specify)

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

Months:

Previous Page Continue to the Next Page
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If we need additional information in order to clarify the results of this study, we may call and/or e-mail some participants. If you would be

willing to answer a few additional questions by phone or e-mail, please provide a number where you can be reached during the day or early
evening.

Name: | |

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

E-mail address: | |

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

Previous Page Continue to the Next Page
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Thank you for your participation in this important study.

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

Previous Page

bmit Survey
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APPENDIX D: ACTIVITIES RANK ORDERED BY AVERAGE

SETTING-SPECIFIC FREQUENCY*

APPENDIX

N 113

Activities Rank Ordered by Average Setting-Specific Frequency*

Average Frequency

Activity (Setting-Specific)
Number | Activity N Avg Std. Err
133 Implement and monitor phototherapy 217 0.59 0.09
127 Perform and manage care of client receiving peritoneal dialysis 3n 0.85 0.08
72 Perform postmortem care 527 0.86 0.06
| Rt sfiedh caepemome dmenere sappesio s, | s | o | oo
35 r:rzgc;’p:;fnir:]j:?srgg:;yir:;;ponse plans (e.g., internal/external disaster, bomb 634 097 006
31 Ackn‘ow\ledge and document practice errors and near misses (e.g., incident report for 641 106 007

medication error)
40 Provide prenatal care and education 243 1.07 0.11
124 Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy) 3n 1.09 0.09
73 Perform irrigations (e.g., of bladder, ear, eye) 578 1.12 0.07
16 :ieszzgte)client conditions as required by law (e.g., abuse/neglect and communicable 579 115 007
61 Provide end-of-life care and education to clients 547 1.27 0.08
121 Perform emergency care procedures 562 1.37 0.08
41 Plan and/or participate in community health education 497 1.37 0.08
93 Administer blood products and evaluate client response 588 1.4 0.07
54 Provide care and education to an antepartum client or a client in labor 186 1.41 0.15
125 Provide ostomy care and/or education (e.g., tracheal, enteral) 588 1.43 0.07
107 Provide preoperative care 546 1.47 0.08
97 Administer parenteral nutrition and evaluate client response 492 1.48 0.09
115 Maintain percutaneous feeding tube 501 1.49 0.08
140 tl\/lhzcaa’;;ye the care of a client receiving hemodialysis or continuous renal replacement 505 149 0.08
77 Apply, maintain, or remove orthopedic devices 548 1.52 0.08
114 Insert, maintain, or remove a nasal/oral gastrointestinal tube 578 1.53 0.08
29 :rtoh\llfjg;a;? ?r;zlrjducation for the preschool, school age and adolescent client ages 274 153 012
65 Provide care for a client experiencing grief or loss 697 1.54 0.07
134 Manage the care of a client with a pacing device 580 1.59 0.08
g :reoc:wga;mzeerac;yrjﬁgjgzz;cjz’t:j;iizz::tcsi)identify potential contraindications (e.g., 562 159 008
19 Recognize ethical dilemmas and take appropriate action 668 1.59 0.07
108 Manage client during a procedure with moderate sedation 390 1.63 0.1
6 Participate in performance improvement projects and quality improvement processes 663 1.66 0.06
45 Provide postpartum care and education 231 1.67 0.14
36 Follow requirements for use of restraints 598 1.69 0.08
17 Manage conflict among clients and health care staff 715 1.72 0.07
135 Monitor and maintain arterial lines 428 1.72 0.1
109 Manage client following a procedure with moderate sedation 492 173 0.09

*Activities are rank ordered from least to most frequently performed
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Activities Rank Ordered by Average Setting-Specific Frequency*

Average Frequency

Activity (Setting-Specific)
Number | Activity N Avg Std. Err
122 Monitor and care for clients on a ventilator 354 1.84 0.11
128 Perform suctioning 599 1.92 0.08
71 Provide client nutrition through tube feedings 641 1.96 0.08
9 Integrate advanced directives into client plan of care 667 2.00 0.07
106 Provide preoperative or postoperative education 524 2.08 0.09
116 Insert, maintain, or remove a urinary catheter 662 215 0.07
120 | Grans, chot e suion necatee srevuna wound thrapy 20O ez 215 262
126 Provide postoperative care 534 2.19 0.09
94 Access central venous access devices 549 2.31 0.09
137 c!\)/lra;:ngzstgiizare of a client with alteration in hemodynamics, tissue perfusion, and/ 636 235 008
113 Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine) 703 2.35 0.07
57 Assess client for subs.tance abuse, dependency, withdrawal, or toxicities and 205 236 007

intervene as appropriate
56 Assess client for abuse or neglect and intervene as appropriate 715 2.38 0.08
129 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 620 2.38 0.08
B | deenpmenen e oftgh et bt es. || oy | o
67 Incorporate behavioral management techniques when caring for a client 664 242 0.07
8 tPl’:ro(;/Lllc:;eh cza;zazarr;d education for the newborn, infant, and toddler client from birth 254 213 014
53 Assess arlwd educate c.Iielnts about health risks based on family, population, and 677 245 0.08

community characteristics
B | Ceictonsidapendances, depresson dements,sarng dnoder - 2 962
123 Perform wound care and/or dressing change 697 2.53 0.07
131 Manage the care of a client with impaired ventilation/oxygenation 652 2.54 0.08
99 Participate in medication reconciliation process 676 2.58 0.08
69 Provide care for a client experiencing visual, auditory, and/or cognitive distortions 717 2.6 0.07
42 Perform targeted screening assessments (e.g., vision, nutrition) 661 2.61 0.08
110 Obtain blood specimens (e.g. venipuncture, venous access device, central line) 654 2.62 0.08
29 Es!:év”s:(jirci‘lilfn and procedures (e.g., newborn nursery security, violence, 719 263 0.08
92 Titrate dosage of medication based on assessment and ordered parameters 624 2.66 0.08
52 Assess client ability to manage care in home environment and plan care accordingly 620 2.67 0.08
60 Incorporate client cultural practices and beliefs when planning and providing care 751 2.69 0.07
136 Manage the care of the client with a fluid and electrolyte imbalance 590 2.76 0.08
63 Assess family dynamics to determine plan of care 738 2.77 0.07
62 Assess the potential for violence and use safety precautions 735 2.78 0.08
64 Assess client’s ability to cope with life changes and provide support 681 2.79 0.07
80 Assess client sleep/rest pattern and intervene as needed 640 2.81 0.07
24 Practice and advocate for cost effective care 722 2.82 0.07
55 Assess p§ychosocia|, spiritual, and/or occupational factors affecting care and plan 686 287 0.07

interventions

*Activities are rank ordered from least to most frequently performed
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Activities Rank Ordered by Average Setting-Specific Frequency*

Average Frequency
Activity (Setting-Specific)
Number | Activity N Avg Std. Err
12 Assess the need for referrals and obtain necessary orders 731 2.88 0.07
37 Educate client and staff regarding infection control measures 698 2.95 0.07
a E:;Sciiitaencljies:lzlaibn:;’il:izl;cizr;:g)omotion and maintenance recommendations (e.g., 747 208 007
87 Perform calculations needed for medication administration 702 3.00 0.07
139 Identify pathophysiology related to an acute or chronic condition 610 3.09 0.07
119 »:\tziymagnsc’i/soe:q?;i;it:‘irl:r:\;)i;esss:Jos:cjjéjicp;:)mote venous return (e.g., anti-embolic 615 313 007
76 Assess and manage client with an alteration in elimination 605 3.15 0.07
" Provide education to clients and staff about client rights and responsibilities 762 3.16 0.07
1 Perform procedures necessary to safely admit, transfer, and/or discharge a client 695 323 0.07
132 Maintain optimal temperature of client 677 3.24 0.07
141 Recognize signs and symptoms of client complications and intervene 733 3.25 0.07
n | npre o sl s e e || sy | o
142 Educate client regarding an acute or chronic condition 620 3.3 0.07
70 Assess and/or intervene in client performance of activities of daily living 669 3.37 0.07
103 Monitor the results of diagnostic testing and intervene as needed 629 3.39 0.07
79 Monitor the client's nutritional status 613 34 0.07
"1 t’JrsZizrge:j;Zions to prevent injury and/or complications associated with a procedure 703 341 007
3 s:;%::;lc,ijtuhpeir\éi,zes)care of client provided by others (e.g., LPN/VN, assistive 794 342 007
10 Verify the client receives appropriate education and consents for care and 705 342 0.06
procedures

28 Follow procedures for handling biohazardous and hazardous materials 699 3.44 0.07
112 Educate client about treatments and procedures 624 3.45 0.07
117 Insert, maintain, or remove a peripheral intravenous line 667 3.45 0.07
82 L::)ziltei;nnei:; r::js:}ze;ﬁzg{;:;ote circulation (e.g., active or passive range of motion, 612 347 007
90 Handle and/or administer high-risk medications 695 3.49 0.07
38 /sif;sei;ient for allergies and intervene as needed (e.g., food, latex, environmental 754 35 007
47 Assess client's readiness to learn, learning preferences, and barriers to learning 752 3.52 0.06
8 Receive and transcribe health care provider orders 745 3.55 0.06
18 S;!gzr]eojisgo;;;itizse;:jr};c;iizz:ecsz;re (e.g., evidenced-based research, information 759 356 0.06
118 Recognize trends and changes in client condition and intervene as needed 636 3.63 0.06
4 Advocate for client rights and needs 711 3.68 0.06
68 Recognize nonverbal cues to physical and/or psychological stressors 759 3.69 0.06
138 (Ijz/aa;ia::isthe effectiveness of the treatment plan for a client with an acute or chronic 697 372 0.06
130 Manage the care of a client on telemetry 481 373 0.08
2 Provide and receive hand-off of care (report) on assigned clients 766 3.78 0.05

*Activities are rank ordered from least to most frequently performed
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Activities Rank Ordered by Average Setting-Specific Frequency*

Average Frequency

Activity (Setting-Specific)
Number | Activity N Avg Std. Err
15 Recognize limitations of self and others and utilize resources 772 3.78 0.05
105 Evaluate responses to procedures and treatments 725 3.87 0.06
34 Educate client on safety issues 704 3.89 0.06
13 Initiate, evaluate and update client plan of care 706 391 0.06
89 Handle and/or administer controlled substances within regulatory guidelines 689 3.93 0.06
78 Provide non-pharmacological comfort measures 426 3.93 0.07
81 Evaluate client intake and output and intervene as needed 701 3.98 0.06
51 Provide care and education for the adult client ages 65 years and over 662 4.00 0.06
104 rPﬂe;’iEi)trgi:;gnostic testing (e.g., electrocardiogram, oxygen saturation, glucose 699 401 0.06
98 Administer medications for pain management 679 4.05 0.06
101 Assess and respond to changes and/or trends in client vital signs 717 4.06 0.05
95 Educate client about medications 697 4.07 0.06
46 Perform comprehensive health assessments 658 4.1 0.06
27 Verify appropriateness and accuracy of a treatment order 766 416 0.05
75 zf;f/c;;n; ssll<<l|: ;fessizrg\i:t and/or implement measures to maintain skin integrity and 53 417 005
33 Facilitate appropriate and safe use of equipment 770 4.23 0.05
7 Collaborate with interprofessional team members when providing client care 716 4.28 0.05
88 Monitor intravenous infusion and maintain site 594 4.29 0.06
91 rRees\Liﬁ\sAj ;Tertri;zr;t Fc)iji:n;ili'ia?ri;toegitcii::st)ion administration (e.g., contraindications, lab 634 429 005
20 Use approved abbreviations and standard terminology when documenting care 772 4.29 0.05
50 Provide care and education for the adult client ages 18 through 64 years 727 4.3 0.05
30 hJ:[:sn;)rgonomic principles when providing care (e.g., safe patient handling, proper 767 43 0.04
85 Evaluate appropriateness and accuracy of medication order for client 639 4.37 0.05
59 Promote a therapeutic environment 766 4.37 0.04
66 Use therapeutic communication techniques 759 4.41 0.04
26 Protect client from injury (e.g., falls, electrical hazards) 762 4.47 0.04
102 Perform focused assessments 719 4.51 0.04
96 Evaluate client response to medication 708 453 0.04
83 Assess client for pain and intervene as appropriate 709 4.55 0.04
5 Prioritize the delivery of client care 780 4.64 0.03
21 Organize workload to manage time effectively 774 4.65 0.03
14 Maintain client confidentiality and privacy 768 4.7 0.03
22 Practice in a manner consistent with a code of ethics for nurses 706 471 0.03
100 Handle and maintain medication in a safe and controlled environment 630 4.75 0.03
86 Prepare and administer medications using rights of medication administration 701 477 0.03
32 Ensure proper identification of client when providing care 767 4.82 0.02
23 Provide care within the legal scope of practice 771 4.85 0.02
5 | teercrlesolectoncntcl o ardire, sptc e soien || ayt | o

*Activities are rank ordered from least to most frequently performed
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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.
133 Implement and monitor phototherapy 648 0.2 0.03
54 Provide care and education to an antepartum client or a client in labor 771 0.34 0.04
40 Provide prenatal care and education 709 0.37 0.04
127 Perform and manage care of client receiving peritoneal dialysis 653 0.48 0.05
45 Provide postpartum care and education 767 0.5 0.05
72 Perform postmortem care 773 0.59 0.05
29 ;T::fjg;a?; :;r;(jrseducation for the preschool, school age and adolescent client ages 716 059 005
124 Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy) 647 0.62 0.06
w [T pacis bt copeard g meneresaporiastea: |7y | oz | oo
35 f:rlz;ii’p:(jfnir:j;?tjrgle;:i)?r:gjponse plans (e.g., internal/external disaster, bomb 776 079 005
48 f;?ngi cza;zaarr;d education for the newborn, infant, and toddler client from birth 772 08 0.06
108 Manage client during a procedure with moderate sedation 733 0.87 0.06
41 Plan and/or participate in community health education 775 0.88 0.06
122 Monitor and care for clients on a ventilator 718 0.91 0.06
73 Perform irrigations (e.g., of bladder, ear, eye) 716 0.91 0.06
16 S;eszzgte)client conditions as required by law (e.g., abuse/neglect and communicable 712 0.94 0.06
31 AcknAowl‘edge and document practice errors and near misses (e.g., incident report for 715 095 0.06

medication error)

61 Provide end-of-life care and education to clients 713 0.97 0.06
135 Monitor and maintain arterial lines 729 1.01 0.07
140 mzr::pg; the care of a client receiving hemodialysis or continuous renal replacement 718 105 0.06
107 Provide preoperative care 717 1.12 0.06
93 Administer blood products and evaluate client response 731 1.13 0.06
97 Administer parenteral nutrition and evaluate client response 642 1.13 0.07
115 Maintain percutaneous feeding tube 648 1.15 0.07
125 Provide ostomy care and/or education (e.g., tracheal, enteral) 723 1.16 0.06
77 Apply, maintain, or remove orthopedic devices 712 1.17 0.06
121 Perform emergency care procedures 649 1.18 0.07
114 Insert, maintain, or remove a nasal/oral gastrointestinal tube 738 1.2 0.06
81 :re:niga;:;zeerac:yrjﬂ:cljgzz;cj?e/’t:j;)pl)i;:::tcsi)identify potential contraindications (e.g., 797 123 007
134 Manage the care of a client with a pacing device 714 1.29 0.07
109 Manage client following a procedure with moderate sedation 652 1.3 0.07
36 Follow requirements for use of restraints 769 1.31 0.07
65 Provide care for a client experiencing grief or loss 773 1.39 0.06

*Activities are rank ordered from least to most frequently performed.
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Activities Rank Ordered by Average Total Group Frequency*

Average Frequency
Activity (Total Group)
Number | Activity N Avg Std. Err.
6 Participate in performance improvement projects and quality improvement processes 770 1.43 0.06
19 Recognize ethical dilemmas and take appropriate action 711 1.5 0.07
17 Manage conflict among clients and health care staff 777 1.58 0.06
128 Perform suctioning 714 1.61 0.07
71 Provide client nutrition through tube feedings 772 1.63 0.07
126 Provide postoperative care 716 1.63 0.08
106 Provide preoperative or postoperative education 644 1.69 0.08
9 Integrate advanced directives into client plan of care 780 1.71 0.07
a0 | Mertor i deesnd s e doies s vt | g || o
94 Access central venous access devices 638 1.99 0.08
116 Insert, maintain, or remove a urinary catheter 715 1.99 0.07
129 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 743 1.99 0.08
137 Chﬁa;:r?](ejstraesizare of a client with alteration in hemodynamics, tissue perfusion, and/ 720 208 008
53 Assess ahd educate cllielnts about health risks based on family, population, and 774 214 007
community characteristics
57 Assess client for subs.tance abuse, dependency, withdrawal, or toxicities and 779 214 007
intervene as appropriate
3 EduC§te client albout prevention and{ treatment of high risk health behaviors (e.g., 714 219 007
smoking cessation, safe sexual practice, needle exchange)
58 Proyidg care and edUC§tion for aculte and chror?ic psxchosgcial health issues (e.g., 711 219 0.08
addictions/dependencies, depression, dementia, eating disorders)
56 Assess client for abuse or neglect and intervene as appropriate 762 2.23 0.08
42 Perform targeted screening assessments (e.g., vision, nutrition) 774 2.23 0.07
67 Incorporate behavioral management techniques when caring for a client 714 2.25 0.07
113 Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine) 724 2.28 0.07
131 Manage the care of a client with impaired ventilation/oxygenation 718 2.31 0.07
52 Assess client ability to manage care in home environment and plan care accordingly 709 2.33 0.07
92 Titrate dosage of medication based on assessment and ordered parameters 708 2.34 0.08
123 Perform wound care and/or dressing change 742 2.37 0.07
110 Obtain blood specimens (e.g. venipuncture, venous access device, central line) 717 2.39 0.08
99 Participate in medication reconciliation process 729 2.39 0.08
69 Provide care for a client experiencing visual, auditory, and/or cognitive distortions 774 2.4 0.07
29 Egl::)rvo\/llseegL;ZtCyessl)an and procedures (e.g., newborn nursery security, violence, 776 244 008
136 Manage the care of the client with a fluid and electrolyte imbalance 641 2.54 0.08
80 Assess client sleep/rest pattern and intervene as needed 706 2.55 0.07
60 Incorporate client cultural practices and beliefs when planning and providing care 770 2.62 0.07
63 Assess family dynamics to determine plan of care 776 2.64 0.07
24 Practice and advocate for cost effective care 764 2.66 0.07
62 Assess the potential for violence and use safety precautions 767 2.67 0.08
64 Assess client’s ability to cope with life changes and provide support 707 2.69 0.07
12 Assess the need for referrals and obtain necessary orders 771 273 0.07

*Activities are rank ordered from least to most frequently performed.
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Activities Rank Ordered by Average Total Group Frequency*

Average Frequency
Total G

Activity (Total Group)

Number | Activity N Avg Std. Err.

55 Assess péychosoual, spiritual, and/or occupational factors affecting care and plan 715 276 007
interventions

130 Manage the care of a client on telemetry 645 2.78 0.09

119 Appl){ and/or maln‘taln devices ‘used toApromote venous return (e.g., anti-embolic 794 279 0.08
stockings, sequential compression devices)

87 Perform calculations needed for medication administration 731 2.88 0.07

a EdugaFe cll_eht a_bout h_ealt.h promotion and maintenance recommendations (e.g., 772 289 007
phy5|<:|an visits, immunizations)

37 Educate client and staff regarding infection control measures 712 2.89 0.07

139 Identify pathophysiology related to an acute or chronic condition 650 29 0.08

76 Assess and manage client with an alteration in elimination 637 2.99 0.07

132 Maintain optimal temperature of client 734 2.99 0.08

1 Provide education to clients and staff about client rights and responsibilities 781 3.09 0.07

1 Perform procedures necessary to safely admit, transfer, and/or discharge a client 719 3.12 0.07

117 Insert, maintain, or remove a peripheral intravenous line 735 3.13 0.07

3 Assign and supervise care of client provided by others (e.g., LPN/VN, assistive 781 317 007
personnel, other RNs)

74 A55|lst client to cqmpensate for a physical Pr sensory impairment (e.g., assistive 764 317 0.07
devices, positioning, compensatory techniques)

70 Assess and/or intervene in client performance of activities of daily living 706 3.19 0.07

141 Recognize signs and symptoms of client complications and intervene 739 3.22 0.07

142 Educate client regarding an acute or chronic condition 644 3.23 0.07

111 Use lprecat{tlons to prevent injury and/or complications associated with a procedure 737 305 007
or diagnosis

79 Monitor the client's nutritional status 641 3.26 0.07

103 Monitor the results of diagnostic testing and intervene as needed 653 3.26 0.07

82 Impile.m(?nt measuresvtvo promote circulation (e.g., active or passive range of motion, 637 333 0.07
positioning and mobilization)

112 Educate client about treatments and procedures 642 3.35 0.07

90 Handle and/or administer high-risk medications 724 335 0.07

10 Verify the client receives appropriate education and consents for care and 712 338 0.06
procedures

28 Follow procedures for handling biohazardous and hazardous materials 708 34 0.07

47 Assess client's readiness to learn, learning preferences, and barriers to learning 776 3.41 0.07

38 Asse5§ client for allergies and intervene as needed (e.g., food, latex, environmental 767 344 007
allergies)

8 Receive and transcribe health care provider orders 767 3.45 0.06

51 Provide care and education for the adult client ages 65 years and over 763 3.47 0.07

18 Utilize resource§ 'Fo enhance client care (e.g., evidenced-based research, information 772 35 0.06
technology, policies and procedures)

138 Eyaluatg the effectiveness of the treatment plan for a client with an acute or chronic 737 352 007
diagnosis

118 Recognize trends and changes in client condition and intervene as needed 643 3.59 0.07

4 Advocate for client rights and needs 714 3.66 0.06

68 Recognize nonverbal cues to physical and/or psychological stressors 766 3.66 0.06

*Activities are rank ordered from least to most frequently performed.
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Activities Rank Ordered by Average Total Group Frequency*

Average Frequency

Activity (Total Group)

Number | Activity N Avg Std. Err.
2 Provide and receive hand-off of care (report) on assigned clients 778 3.72 0.05
15 Recognize limitations of self and others and utilize resources 778 3.75 0.05
105 Evaluate responses to procedures and treatments 737 3.81 0.06
89 Handle and/or administer controlled substances within regulatory guidelines 71 3.81 0.07
81 Evaluate client intake and output and intervene as needed 731 3.82 0.06
13 Initiate, evaluate and update client plan of care 718 3.84 0.06
34 Educate client on safety issues 711 3.85 0.06
46 Perform comprehensive health assessments 698 3.87 0.07
98 Administer medications for pain management 707 3.89 0.06
78 Provide non-pharmacological comfort measures 430 3.89 0.07
104 rF;e;'Loitr;ir(jigz;gnostic testing (e.g., electrocardiogram, oxygen saturation, glucose 717 391 0.06
88 Monitor intravenous infusion and maintain site 637 4.00 0.07
95 Educate client about medications 707 4.01 0.06
101 Assess and respond to changes and/or trends in client vital signs 723 4.02 0.06
75 gf;,oe:?stl: s::izr;;:t and/or implement measures to maintain skin integrity and 774 405 0.06
50 Provide care and education for the adult client ages 18 through 64 years 768 4.07 0.06
27 Verify appropriateness and accuracy of a treatment order 776 411 0.05
33 Facilitate appropriate and safe use of equipment 775 4.2 0.05
91 Ir?ees\l/jﬁ\;\f Sﬁ:ri;iz:[ s;;[znpzir;ri;fegi:::st)ion administration (e.g., contraindications, lab 613 423 0.06
30 Ilijfiien;gonomic principles when providing care (e.g., safe patient handling, proper 774 426 005
20 Use approved abbreviations and standard terminology when documenting care 776 4.27 0.05
7 Collaborate with interprofessional team members when providing client care 717 4.28 0.05
59 Promote a therapeutic environment 770 4.34 0.04
85 Evaluate appropriateness and accuracy of medication order for client 642 4.35 0.05
66 Use therapeutic communication techniques 766 4.37 0.05
102 Perform focused assessments 729 4.45 0.04
26 Protect client from injury (e.g., falls, electrical hazards) 766 4.45 0.04
96 Evaluate client response to medication 719 4.46 0.04
83 Assess client for pain and intervene as appropriate 712 453 0.04
5 Prioritize the delivery of client care 784 4.61 0.03
21 Organize workload to manage time effectively 778 4.62 0.03
100 Handle and maintain medication in a safe and controlled environment 637 4.7 0.04
14 Maintain client confidentiality and privacy 769 4.7 0.03
22 Practice in a manner consistent with a code of ethics for nurses 707 4.71 0.03
86 Prepare and administer medications using rights of medication administration 708 473 0.04
32 Ensure proper identification of client when providing care 768 4.81 0.03
23 Provide care within the legal scope of practice 774 4.83 0.03
5 | omrnalsof e covs o, bndere gt e wloin | s |y | o

*Activities are rank ordered from least to most frequently performed.
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SETTING-SPECIFIC IMPORTANCE*

APPENDIX F
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Activities Rank Ordered by Average Setting-Specific Importance*

Activity Setting-Specific Importance
Number | Activity N Avg Std. Err.
41 Plan and/or participate in community health education 367 3.46 0.05
” :foc:g:;zeeracsyr’ﬁapcljg::i:i/t:jézﬁiei::i)identify potential contraindications (e.g., 419 354 005
6 Participate in performance improvement projects and quality improvement processes 493 3.63 0.04
77 Apply, maintain, or remove orthopedic devices 439 3.64 0.05
24 Practice and advocate for cost effective care 540 3.72 0.04
53 ?j::ui?tc; is:;a;ttee;!teizzs about health risks based on family, population, and 515 373 0.04
80 Assess client sleep/rest pattern and intervene as needed 530 3.74 0.04
133 Implement and monitor phototherapy 178 3.74 0.08
17 Manage conflict among clients and health care staff 551 3.76 0.04
72 Perform postmortem care 378 3.76 0.05
73 Perform irrigations (e.g., of bladder, ear, eye) 464 3.78 0.04
42 Perform targeted screening assessments (e.g., vision, nutrition) 482 3.87 0.04
67 Incorporate behavioral management techniques when caring for a client 544 3.88 0.04
63 Assess family dynamics to determine plan of care 548 3.89 0.04
55 Assess p§ychosocial, spiritual, and/or occupational factors affecting care and plan 566 3.92 0.04
interventions

29 g;iti;ijg%a;i ayr;:lr;:-ducation for the preschool, school age and adolescent client ages 212 392 0.06
m Eﬁ;giitaencljives;ts’ai?r:t]:iezzlttiissr;)moﬁon and maintenance recommendations (e.g., 583 395 0.03
113 Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine) 570 3.95 0.04
65 Provide care for a client experiencing grief or loss 530 3.95 0.04
125 Provide ostomy care and/or education (e.g., tracheal, enteral) 470 3.97 0.04
107 Provide preoperative care 434 3.97 0.05
115 Maintain percutaneous feeding tube 411 3.98 0.05
20 Use approved abbreviations and standard terminology when documenting care 601 3.98 0.04
o | oph sndlrmanan deves b opomoreraus umieaonierisie | g | 9| om
47 Assess client's readiness to learn, learning preferences, and barriers to learning 586 4.02 0.03
114 Insert, maintain, or remove a nasal/oral gastrointestinal tube 433 4.02 0.04
127 Perform and manage care of client receiving peritoneal dialysis 309 4.02 0.06
40 Provide prenatal care and education 193 4.02 0.07
129 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 476 4.02 0.04
5| e dem st ponton o st fign koo s | s |y | oos
78 Provide non-pharmacological comfort measures 267 4.03 0.05
9 Integrate advanced directives into client plan of care 494 4.04 0.04
1 Provide education to clients and staff about client rights and responsibilities 592 4.04 0.04
60 Incorporate client cultural practices and beliefs when planning and providing care 559 4.06 0.04
123 Perform wound care and/or dressing change 532 4.06 0.04

*Activities are rank ordered from least to most important.
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Activities Rank Ordered by Average Setting-Specific Importance*

Activity Setting-Specific Importance
Number | Activity N Avg Std. Err.
35 E:rreﬁactilpcaot;:wjr:?;rgg;?yir:(:;ponse plans (e.g., internal/external disaster, bomb 481 407 004
45 Provide postpartum care and education 159 4.08 0.07
70 Assess and/or intervene in client performance of activities of daily living 551 4.09 0.04
61 Provide end-of-life care and education to clients 441 4.09 0.04
69 Provide care for a client experiencing visual, auditory, and/or cognitive distortions 534 4.11 0.03
12 Assess the need for referrals and obtain necessary orders 539 4.12 0.04
3 2:19;:2?;:&6;\;;;@@ of client provided by others (e.g., LPN/VN, assistive 542 412 0.04
13 Initiate, evaluate and update client plan of care 587 412 0.04
116 Insert, maintain, or remove a urinary catheter 538 412 0.04
64 Assess client’s ability to cope with life changes and provide support 564 413 0.03
19 Recognize ethical dilemmas and take appropriate action 556 413 0.04
79 Monitor the client's nutritional status 522 416 0.04
54 Provide care and education to an antepartum client or a client in labor 120 4.17 0.08
71 Provide client nutrition through tube feedings 497 417 0.04
97 Administer parenteral nutrition and evaluate client response 419 4.18 0.04
59 Promote a therapeutic environment 603 4.18 0.03
76 Assess and manage client with an alteration in elimination 518 4.2 0.04
T8 | Goviees, poitioning, compenustan eciniaueg o 9 e 7! o2 96
58 Prox{ﬁd‘e care and educgtion for acuTe and chror‘ﬂc psxchoslocial health issues (e.g., 516 49 0.04
addictions/dependencies, depression, dementia, eating disorders)
99 Participate in medication reconciliation process 517 4.21 0.04
52 Assess client ability to manage care in home environment and plan care accordingly 505 4.22 0.04
57 Assess client for subs).tance abuse, dependency, withdrawal, or toxicities and 591 422 0.04
intervene as appropriate

134 Manage the care of a client with a pacing device 457 4.22 0.04
51 Provide care and education for the adult client ages 65 years and over 489 4.22 0.03
132 Maintain optimal temperature of client 520 4.23 0.04
106 Provide preoperative or postoperative education 435 4.23 0.04
109 Manage client following a procedure with moderate sedation 410 4.26 0.05
68 Recognize nonverbal cues to physical and/or psychological stressors 596 4.26 0.03
128 Perform suctioning 481 4.27 0.04
117 Insert, maintain, or remove a peripheral intravenous line 510 4.28 0.03
110 Obtain blood specimens (e.g. venipuncture, venous access device, central line) 525 4.28 0.03
a2 IF;T;ZIE;ei:; r;:jsr:roe;ric;art);:r?ote circulation (e.g., active or passive range of motion, 501 429 003
29 EZ:E\SHS:JZZ?ESP!)M and procedures (e.g., newborn nursery security, violence, 561 43 003
66 Use therapeutic communication techniques 571 4.3 0.03
112 Educate client about treatments and procedures 533 4.31 0.03
139 Identify pathophysiology related to an acute or chronic condition 520 4.31 0.03
140 tl\/lhzrrw;sye the care of a client receiving hemodialysis or continuous renal replacement 392 431 0.04

*Activities are rank ordered from least to most important.
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L. Setting-Specific Importance
Activity
Number | Activity N Avg Std. Err.
142 Educate client regarding an acute or chronic condition 532 4.33 0.03
124 Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy) 301 4.34 0.05
120 Mohltor and maintain FIeV|ces anFi equipment used for drainage (e.g., surgical wound 474 434 0.03
drains, chest tube suction, negative pressure wound therapy)
18 Utilize resource§ Fo enhance client care (e.g., evidenced-based research, information 564 434 0.03
technology, policies and procedures)
56 Assess client for abuse or neglect and intervene as appropriate 552 4.35 0.03
83 Assess client for pain and intervene as appropriate 581 4.35 0.03
62 Assess the potential for violence and use safety precautions 573 4.35 0.03
95 Educate client about medications 573 4.35 0.03
50 Provide care and education for the adult client ages 18 through 64 years 566 4.36 0.03
8 Provide care and education for the newborn, infant, and toddler client from birth 181 436 0.06
through 2 years
15 Recognize limitations of self and others and utilize resources 577 4.36 0.03
81 Evaluate client intake and output and intervene as needed 538 4.37 0.03
138 Eyaluatg the effectiveness of the treatment plan for a client with an acute or chronic 513 437 003
diagnosis
36 Follow requirements for use of restraints 439 4.37 0.04
37 Educate client and staff regarding infection control measures 573 4.39 0.03
1 Perform procedures necessary to safely admit, transfer, and/or discharge a client 578 4.4 0.03
126 Provide postoperative care 407 4.4 0.04
39 Report unsafe praf:tlce of health care Personngl and intervene as appropriate (e.g., 450 442 0.04
substance abuse, improper care, staffing practices)
111 Use lprecau.t|ons to prevent injury and/or complications associated with a procedure 538 442 003
or diagnosis
98 Administer medications for pain management 561 4.43 0.03
105 Evaluate responses to procedures and treatments 565 4.43 0.03
135 Monitor and maintain arterial lines 327 4.43 0.04
108 Manage client during a procedure with moderate sedation 281 4.44 0.05
31 Ackjowl_edge and document practice errors and near misses (e.g., incident report for 595 4.5 003
medication error)
33 Facilitate appropriate and safe use of equipment 574 4.46 0.03
103 Monitor the results of diagnostic testing and intervene as needed 538 4.46 0.03
130 Manage the care of a client on telemetry 409 4.48 0.03
94 Access central venous access devices 467 4.49 0.03
30 lleg ergonomic principles when providing care (e.g., safe patient handling, proper 570 4.49 003
lifting)
34 Educate client on safety issues 580 4.5 0.03
28 Follow procedures for handling biohazardous and hazardous materials 579 4.51 0.03
46 Perform comprehensive health assessments 543 4.51 0.03
8 Receive and transcribe health care provider orders 582 4.51 0.03
1% Rgport client conditions as required by law (e.g., abuse/neglect and communicable 472 451 003
disease)
137 Manage the.care of a client with alteration in hemodynamics, tissue perfusion, and/ 514 450 003
or hemostasis

*Activities are rank ordered from least to most important.
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Activities Rank Ordered by Average Setting-Specific Importance*

Activity Setting-Specific Importance
Number | Activity N Avg Std. Err.
75 Ezz::;?: srseszzrg\i:t and/or implement measures to maintain skin integrity and 565 452 003
10 Verify the client receives appropriate education and consents for care and 586 454 003
procedures

136 Manage the care of the client with a fluid and electrolyte imbalance 506 4.56 0.03
7 Collaborate with interprofessional team members when providing client care 593 4.57 0.02
21 Organize workload to manage time effectively 576 4.57 0.03
104 ;ecziti){;if;za)gnostic testing (e.g., electrocardiogram, oxygen saturation, glucose 570 457 003
38 g‘s:re;sez;ient for allergies and intervene as needed (e.g., food, latex, environmental 592 461 0.03
131 Manage the care of a client with impaired ventilation/oxygenation 532 4.63 0.03
122 Monitor and care for clients on a ventilator 276 4.63 0.05
102 Perform focused assessments 559 4.63 0.02
4 Advocate for client rights and needs 588 4.65 0.02
87 Perform calculations needed for medication administration 542 4.68 0.03
5 Prioritize the delivery of client care 608 4.68 0.02
96 Evaluate client response to medication 559 4.69 0.02
14 Maintain client confidentiality and privacy 599 4.69 0.02
92 Titrate dosage of medication based on assessment and ordered parameters 506 47 0.03
89 Handle and/or administer controlled substances within regulatory guidelines 569 4.71 0.02
121 Perform emergency care procedures 470 471 0.03
2 Provide and receive hand-off of care (report) on assigned clients 602 4.71 0.02
27 Verify appropriateness and accuracy of a treatment order 570 471 0.02
93 Administer blood products and evaluate client response 450 472 0.03
22 Practice in a manner consistent with a code of ethics for nurses 590 472 0.02
88 Monitor intravenous infusion and maintain site 510 473 0.02
100 Handle and maintain medication in a safe and controlled environment 541 4.74 0.02
85 Evaluate appropriateness and accuracy of medication order for client 548 4.75 0.02
141 Recognize signs and symptoms of client complications and intervene 567 476 0.02
101 Assess and respond to changes and/or trends in client vital signs 590 4.77 0.02
91 rRees\ﬂﬁ: ZlT;;e;r;:c Fc’is;c:np';;olzr:serr‘r;itf?;c:st)ion administration (e.g., contraindications, lab 545 477 002
118 Recognize trends and changes in client condition and intervene as needed 549 4.8 0.02
90 Handle and/or administer high-risk medications 540 4.81 0.02
26 Protect client from injury (e.g., falls, electrical hazards) 600 4.81 0.02
23 Provide care within the legal scope of practice 602 4.83 0.02
5 | o orndlsof et covs o, rndgere gt sdmaue lon | gy |4y | o
32 Ensure proper identification of client when providing care 603 4.88 0.02
86 Prepare and administer medications using rights of medication administration 574 4.91 0.01

*Activities are rank ordered from least to most important.
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APPENDIX G: ACTIVITIES RANK ORDERED BY AVERAGE TOTAL
GROUP IMPORTANCE*

Activities Rank Ordered by Average Total Group Importance*

Activity Total Group Importance
Number | Activity N Avg Std. Err.
81 :ZC;gmiac:yr’nap!jg:::Z’t:j;z;ri;ens;:tci)identify potential contraindications (e.g., 541 336 005
133 Implement and monitor phototherapy 499 3.39 0.06
41 Plan and/or participate in community health education 584 34 0.04
77 Apply, maintain, or remove orthopedic devices 557 3.5 0.05
6 Participate in performance improvement projects and quality improvement processes 566 3.62 0.04
53 ?OS::;?S is:;a;ttee;!teizzs about health risks based on family, population, and 594 367 0.04
29 :I:rt%\:'i:):lueg(;f;e7 3revjr§ducation for the preschool, school age and adolescent client ages 533 367 0.05
80 Assess client sleep/rest pattern and intervene as needed 570 3.68 0.04
24 Practice and advocate for cost effective care 573 3.68 0.04
72 Perform postmortem care 543 3.69 0.05
73 Perform irrigations (e.g., of bladder, ear, eye) 563 3.7 0.04
45 Provide postpartum care and education 515 3.73 0.05
17 Manage conflict among clients and health care staff 599 3.77 0.04
40 Provide prenatal care and education 534 3.79 0.05
42 Perform targeted screening assessments (e.g., vision, nutrition) 557 3.81 0.04
54 Provide care and education to an antepartum client or a client in labor 502 3.81 0.06
127 Perform and manage care of client receiving peritoneal dialysis 515 3.82 0.06
67 Incorporate behavioral management techniques when caring for a client 580 3.84 0.04
63 Assess family dynamics to determine plan of care 576 3.86 0.04
115 Maintain percutaneous feeding tube 524 3.87 0.05
55 Assess p§ychosocia|, spiritual, and/or occupational factors affecting care and plan 588 388 0.04
interventions

125 Provide ostomy care and/or education (e.g., tracheal, enteral) 569 3.89 0.04
o | ophndrmanan devesved o promorenaus umiegmveriale | gy | 3| om
9 Integrate advanced directives into client plan of care 568 3.92 0.04
65 Provide care for a client experiencing grief or loss 590 3.92 0.04
107 Provide preoperative care 560 3.92 0.04
113 Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine) 584 3.94 0.04
an E:;;i'it:nc\lliies:lts,aierT]on:L:ieziltt:’;Eg)omotion and maintenance recommendations (e.g., 599 395 003
114 Insert, maintain, or remove a nasal/oral gastrointestinal tube 542 3.95 0.04
129 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 557 3.95 0.04
48 E:i;llgi Cza}i::;d education for the newborn, infant, and toddler client from birth 517 397 005
20 Use approved abbreviations and standard terminology when documenting care 604 3.98 0.04
47 Assess client's readiness to learn, learning preferences, and barriers to learning 600 4.00 0.03
| S densbou oo rdvesmanof et kst bsios 03| sy | o | oo

*Activities are rank ordered from least to most important

National Council of State Boards of Nursing, Inc. (NCSBN) | 2018



126 APPENDIX G

Activities Rank Ordered by Average Total Group Importance*

Activity Total Group Importance
Number | Activity N Avg Std. Err.
97 Administer parenteral nutrition and evaluate client response 531 4.02 0.05
35 f:rzgilpjsiﬁjg?t?rSE:?{r:;jponse plans (e.g., internal/external disaster, bomb 598 402 0.04
123 Perform wound care and/or dressing change 562 4.02 0.04
1 Provide education to clients and staff about client rights and responsibilities 609 4.02 0.04
61 Provide end-of-life care and education to clients 568 4.02 0.04
70 Assess and/or intervene in client performance of activities of daily living 577 4.03 0.04
78 Provide non-pharmacological comfort measures 271 4.03 0.05
60 Incorporate client cultural practices and beliefs when planning and providing care 573 4.05 0.03
71 Provide client nutrition through tube feedings 590 4.05 0.04
3 f)\:iisizsg‘c’is:hpeerr\éﬁi‘es)care of client provided by others (e.g., LPN/VN, assistive 578 406 0.04
12 Assess the need for referrals and obtain necessary orders 567 4.07 0.04
116 Insert, maintain, or remove a urinary catheter 571 4.07 0.04
69 Provide care for a client experiencing visual, auditory, and/or cognitive distortions 573 4.07 0.03
106 Provide preoperative or postoperative education 529 4.09 0.04
124 Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy) 503 41 0.05
13 Initiate, evaluate and update client plan of care 596 412 0.04
134 Manage the care of a client with a pacing device 555 412 0.04
64 Assess client's ability to cope with life changes and provide support 583 413 0.03
79 Monitor the client's nutritional status 541 413 0.04
19 Recognize ethical dilemmas and take appropriate action 588 4.13 0.04
51 Provide care and education for the adult client ages 65 years and over 554 414 0.04
52 Assess client ability to manage care in home environment and plan care accordingly 567 4.15 0.04
76 Assess and manage client with an alteration in elimination 540 4.16 0.04
57 Assess client for subs'tance abuse, dependency, withdrawal, or toxicities and 570 216 0.04
intervene as appropriate

0|l e sl e e ssste | g | | o
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109 Manage client following a procedure with moderate sedation 527 4.17 0.05
140 ch2::§; the care of a client receiving hemodialysis or continuous renal replacement 545 217 0.04
59 Promote a therapeutic environment 606 4.18 0.03
99 Participate in medication reconciliation process 556 4.19 0.04
132 Maintain optimal temperature of client 558 4.2 0.04
110 Obtain blood specimens (e.g. venipuncture, venous access device, central line) 568 4.2 0.04
135 Monitor and maintain arterial lines 527 4.21 0.05
128 Perform suctioning 560 4.22 0.04
117 Insert, maintain, or remove a peripheral intravenous line 560 4.23 0.04
126 Provide postoperative care 536 4.23 0.04
82 gzilggfsé r::js:};e;ltsa?sr:;\ote circulation (e.g., active or passive range of motion, 537 424 004

*Activities are rank ordered from least to most important
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Activities Rank Ordered by Average Total Group Importance*

Activity Total Group Importance
Number | Activity N Avg Std. Err.
108 Manage client during a procedure with moderate sedation 517 4.25 0.05
68 Recognize nonverbal cues to physical and/or psychological stressors 600 4.25 0.03
139 Identify pathophysiology related to an acute or chronic condition 547 4.27 0.04
36 Follow requirements for use of restraints 561 4.28 0.04
29 EZ:?r\glllseeC;:L;Ztcyesps\)an and procedures (e.g., newborn nursery security, violence, 601 498 003
130 Manage the care of a client on telemetry 532 4.28 0.05
o | Yonterndmann desces ndeasprnt ey doese 5. woslvens |y | am | o
112 Educate client about treatments and procedures 546 4.29 0.03
66 Use therapeutic communication techniques 577 4.29 0.03
56 Assess client for abuse or neglect and intervene as appropriate 588 4.32 0.03
142 Educate client regarding an acute or chronic condition 546 4.32 0.03
50 Provide care and education for the adult client ages 18 through 64 years 598 4.32 0.03
62 Assess the potential for violence and use safety precautions 596 4.33 0.03
81 Evaluate client intake and output and intervene as needed 561 433 0.04
138 Ersg\l;a;t;:he effectiveness of the treatment plan for a client with an acute or chronic 566 433 003
18 tLJetlllizneolistEJ;csﬁcﬁzsean:jr:.:;criisztejre (e.g., evidenced-based research, information 573 433 003
95 Educate client about medications 580 4.34 0.03
83 Assess client for pain and intervene as appropriate 583 4.35 0.03
15 Recognize limitations of self and others and utilize resources 582 4.35 0.03
37 Educate client and staff regarding infection control measures 585 4.37 0.03
1 Perform procedures necessary to safely admit, transfer, and/or discharge a client 595 4.37 0.03
94 Access central venous access devices 528 4.4 0.04
98 Administer medications for pain management 578 44 0.03
1 grszip;;e:j;‘;ions to prevent injury and/or complications associated with a procedure 542 aa 003
122 Monitor and care for clients on a ventilator 537 4.41 0.05
B | omance sboes movoper care staing pracuceg | oPRIORIRIe R0 sy i o8
3 Ackn.owlnedge and document practice errors and near misses (e.g., incident report for 584 442 0.03
medication error)

105 Evaluate responses to procedures and treatments 573 4.42 0.03
137 ma;:riisraiizare of a client with alteration in hemodynamics, tissue perfusion, and/ 575 443 004
103 Monitor the results of diagnostic testing and intervene as needed 552 4.43 0.03
33 Facilitate appropriate and safe use of equipment 579 4.46 0.03
46 Perform comprehensive health assessments 574 4.47 0.03
8 Receive and transcribe health care provider orders 600 4.47 0.03
20 lLiin;;rgonomic principles when providing care (e.g., safe patient handling, proper 576 4.8 0.03
34 Educate client on safety issues 586 4.49 0.03

*Activities are rank ordered from least to most important
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Activities Rank Ordered by Average Total Group Importance*

Activity Total Group Importance
Number | Activity N Avg Std. Err.
1 Sizzgte)client conditions as required by law (e.g., abuse/neglect and communicable 576 4,49 003
28 Follow procedures for handling biohazardous and hazardous materials 587 4.5 0.03
136 Manage the care of the client with a fluid and electrolyte imbalance 538 4.51 0.03
75 gferf/oernn;ssllzl\: S::Ej‘:\,ev:t and/or implement measures to maintain skin integrity and 579 451 0.03
10 Verify the client receives appropriate education and consents for care and 593 452 0.03
procedures

104 ;e;ioiggirc]jiga)gnosﬂc testing (e.g., electrocardiogram, oxygen saturation, glucose sgs5 454 003
7 Collaborate with interprofessional team members when providing client care 594 4.57 0.02
21 Organize workload to manage time effectively 580 4.57 0.03
131 Manage the care of a client with impaired ventilation/oxygenation 575 4.58 0.03
38 »:\Hszfgs;sez;ient for allergies and intervene as needed (e.g., food, latex, environmental 599 46 0.03
102 Perform focused assessments 566 4.62 0.03
93 Administer blood products and evaluate client response 555 4.63 0.03
121 Perform emergency care procedures 535 4.64 0.03
4 Advocate for client rights and needs 591 4.65 0.02
92 Titrate dosage of medication based on assessment and ordered parameters 571 4.65 0.03
87 Perform calculations needed for medication administration 563 4.67 0.03
88 Monitor intravenous infusion and maintain site 542 4.68 0.03
5 Prioritize the delivery of client care 610 4.68 0.02
96 Evaluate client response to medication 567 4.69 0.02
14 Maintain client confidentiality and privacy 600 4.69 0.02
89 Handle and/or administer controlled substances within regulatory guidelines 582 47 0.03
27 Verify appropriateness and accuracy of a treatment order 576 47 0.03
2 Provide and receive hand-off of care (report) on assigned clients 608 471 0.02
22 Practice in a manner consistent with a code of ethics for nurses 590 472 0.02
100 Handle and maintain medication in a safe and controlled environment 546 4.73 0.02
85 Evaluate appropriateness and accuracy of medication order for client 550 474 0.02
91 E{eesx;iﬁ\: Zﬁ;gee:[ si::ni?;T:;fe?;iS;c::;on administration (e.g., contraindications, lab 551 475 002
141 Recognize signs and symptoms of client complications and intervene 571 476 0.02
101 Assess and respond to changes and/or trends in client vital signs 593 4.78 0.02
90 Handle and/or administer high-risk medications 564 4.78 0.02
26 Protect client from injury (e.g., falls, electrical hazards) 603 4.79 0.02
118 Recognize trends and changes in client condition and intervene as needed 554 479 0.02
23 Provide care within the legal scope of practice 603 4.83 0.02
25 | feprcrlesolectercrtcl e e re septc e skl || ay | o
32 Ensure proper identification of client when providing care 603 4.88 0.02
86 Prepare and administer medications using rights of medication administration 577 491 0.01

*Activities are rank ordered from least to most important
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APPENDIX H: 2017 RN PRACTICE ANALYSIS SURVEY

NONRESPONDENT STUDY

Introduction

The National Council of State Boards of Nursing
(NCSBN®) conducts practice analysis studies every
three years to assess the practice environment and
emerging practice changes. Although the response
rate for the 2017 RN Practice Analysis had an ade-
quate analyzable response rate of approximately
19%, many individuals did not respond to the sur-
vey. Out of the 12,000 newly licensed RNs who were
invited to take the survey, 2,643 returned the survey.
NCSBN wanted to contact a sample of the invitees
who chose not to participate in the survey to ascer-
tain the reasons for not returning the survey and
compare a sample of activity statements, as well as
demographic information against the 2017 RN Prac-
tice Analysis survey respondents.

Background of Study

NCSBN is responsible to its members, the boards
of nursing in the U.S. and member board territo-
ries for the preparation of psychometrically sound
and legally defensible licensure examinations. The
periodic performance of practice analysis (i.e., job
analysis) studies assists NCSBN in evaluating the
validity of the test plan that guides content distribu-
tion of the licensure examination.

Findings from the 2017 RN Practice Analysis
Nonrespondent Study provide possible reasons
why individuals do not participate in surveys and
differences between survey respondents and non-
respondents to determine if the nonrespondents
were systematically different in terms of demo-
graphics and ratings of the activity statements. This
study was conducted to determine if the results for
the practice analysis were somehow biased.

Methodology

Sample Selection

A random sample of newly licensed RNs who were
invited, but did not respond to the 2017 RN Practice
Analysis survey was contacted via telephone. The
sample was derived from the 6,000 invitees who
were mailed the paper form of the 2017 RN Practice

Analysis survey. A total of 50 RNs from this sample
completed the telephone interview.

Survey Instrument and Process

Nonrespondents were contacted via telephone,
using telephone numbers provided by NCSBN.
First, nonrespondents were asked about their rea-
sons for not completing the survey. In order to
facilitate the gathering of data from nonrespon-
dents, NCSBN developed a list of possible reasons
why invitees may not have responded to the survey
based on prior research. Possible reasons included
the following: “too busy”, “did not care”, “do not
like/trust surveys”, “did not receive”, or “other”.
Second, individuals were asked demographic
information in order to provide background on
nonrespondents, including employment setting/
specialty, and length of time working as an RN. In
addition, nonrespondents were asked to rate the
frequency of performance and importance of 10
activities that were listed in the 2017 RN Practice
Analysis survey. Nonrespondents were thanked for
their time and the data collected was recorded.

Nonrespondent Results

Reasons for Not Responding

Reasons provided by the nonrespondent RNs
included “did not receive” (21 responses or 42%),
"too busy” (15 responses or 30%) or “other” (12
responses or 24%). One of the nonrespondents indi-
cated not liking or not trusting surveys as the reason
for not returning the survey. Another one of the non-
respondents indicated not caring as the reason for
not returning the survey.

Months Employed as an RN

Nonrespondents were asked how many total
months they worked as an RN. Nonrespondents
indicated that on average they worked 8.6 months
as an RN, while respondents averaged 6.5 months.
The average number of months worked is greater
because nonrespondents were contacted about
six weeks after the 2017 RN Practice Analysis was
completed.
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Employment Setting/Specialty

Nonrespondents were asked to provide their set-
ting/specialty. The different nursing specialties/
employment settings were well represented in this
sample and are included in Table 1. The largest
percentage (38% or 19 nonrespondents) worked
in critical care. Medical-surgical units were also
frequently cited (18% or 9 nonrespondents). These
results are similar to the 2017 RN Practice Analysis
survey, which identified that the largest percentage
of respondents worked in medical-surgical (27.6%)
and critical care (23.3%). See Table 1.

Importance Ratings

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

Frequency Ratings

Frequency ratings provided by the nonrespondents
were compared to the average response rating of
the 2017 RN Practice Analysis Survey respondents.
See Table 3.

Most of the frequency ratings were similar between
nonrespondents and respondents, except “Follow
security plan and procedures (e.g., newborn nurs-
ery security, violence, controlled access)”, "Assess
client ability to manage care in home environment
and plan care accordingly”, “Incorporate behav-
ioral management techniques when caring for a
client”, and "Participate in medication reconcilia-
tion process”. Each of these had a frequency rating
difference of more than one point.

Summary

The nonrespondent study suggests that the main
reasons individuals did not complete the 2017 RN
Practice Analysis survey was because they were
either too busy or did not receive the survey. In
summary, most of the activity statement ratings
were quite similar, which indicates that the results of
the survey are not systematically biased. The nonre-
spondent study provides support for the validity of
the 2017 RN Practice Analysis results.

Table H1. Employment Setting/Specialty*

Nonresponders Responders

Job Title Frequency % Frequency %

Critical care 19 38.0 531 233
Medical-surgical 9 18.0 627 27.6
Pediatrics 2 4.00 93 4.1

Nursery 0 0.0 28 1.2
Labor and delivery 5 10.0 59 2.6
Postpartum unit 0 0.0 44 1.9
Psychiatry or subspecialties 3 6.0 83 3.6
Assisted living 1 2.0 Il 0.5
Operating room 0 0.0 74 33
Nursing home 1 2.0 19 5.2
Other long term care 1 2.0 21 0.9
Rehabilitation 0 0.0 84 37

Sub-acute unit 2 4.0 33 1.5
Transitional care unit 0 0.0 19 0.8
Physician/APRN/Dentist office 3 6.0 1" 0.5
Occupational health 0 0.0 3 0.1

Outpatient clinic 2 4.0 48 2.1

Home health 1 2.0 51 22
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Table H1. Employment Setting/Specialty*

Nonresponders Responders

Job Title Frequency % Frequency %
Public health 1 2.0 13 0.6
Student/school health 0 0.0 6 0.3
Hospice care 0 0.0 25 1.1
Prison 0 0.0 11 0.5
Short Stay 0 0.0 46 2

Step-down 0 0.0 149 6.5
Other 0 0.0 97 4.3

*Number of participants for Employment Setting/Specialty does not equal total number of participants in
the survey because individuals may have indicated multiple responses.

Table H2. Activity Statement Importance Ratings
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Nonresponder Responder
Activity # | Activity Statement Rating Rating
6 Participate in performance improvement projects and quality improvement processes 4.30 (n=50) 3.62 (n=566)
15 Recognize limitations of self and others and utilize resources 4.70 (n=50) 4.35 (n=582)
29 gzcll;v:)security plan and procedures (e.g., newborn nursery security, violence, controlled 4.84 (n=50) 4.28 (n=601)
52 Assess client ability to manage care in home environment and plan care accordingly 4.68 (n=50) 4.15 (n=567)
67 Incorporate behavioral management techniques when caring for a client 4.42 (n=50) 3.84 (n=580)
81 :foc:wga;:;z;ac:yr’ﬂ:cljgzzstj:th:jgzﬁéi:::ti)identify potential contraindications (e.g., 410 (n=50) 3.36 (1=541)
99 Participate in medication reconciliation process 4.86 (n=50) 4.19 (n=556)
108 Manage client during a procedure with moderate sedation 4.84 (n=50) 4.25 (n=517)
122 Monitor and care for clients on a ventilator 4.80 (n=50) 4.41 (n=537)
132 Maintain optimal temperature of client 4.72 (n=50) 4.20 (n=558)

Table H3. Activity Statement Frequency Ratings

Nonresponder Responder
Activity # | Activity Statement Rating Rating
6 Participate in performance improvement projects and quality improvement processes 2.12 (n=50) 1.43 (n=770)
15 Recognize limitations of self and others and utilize resources 4.10 (n=50) 3.75 (n=778)
29 ESCII:SV\S/)security plan and procedures (e.g., newborn nursery security, violence, controlled 3.90 (1=50) 2.44 (n=776)
52 Assess client ability to manage care in home environment and plan care accordingly 3.36 (n=50) 2.33 (n=709)
67 Incorporate behavioral management techniques when caring for a client 3.76 (n=50) 2.25 (n=714)
0| S clenie) s ede paril convindisiosleo. |y | vz
99 Participate in medication reconciliation process 4.04 (n=50) 2.39 (n=729)
108 Manage client during a procedure with moderate sedation 1.22 (n=50) 0.87 (n=733)
122 Monitor and care for clients on a ventilator 1.06 (n=50) 0.91 (n=718)
132 Maintain optimal temperature of client 3.16 (n=50) 2.99 (n=734)
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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 examinations. Because
the health care industry is rapidly changing, practice
analysis studies are traditionally conducted by
NCSBN on a three-year cycle.

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

Methodology Reviewers

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

Panel of Subject Matter Experts
(SMEs)

A panel of 13 RNs was assembled to assist with
the practice analysis. Two of the 13 panelists were
RNs licensed/registered in Canada. Panel mem-
bers worked with, educated and/or supervised the
practice of RNs within their first twelve months of
practice or were themselves newly licensed/regis-
tered RNs. Panel members represented geographic
NCSBN areas of the U.S. and Canadian territories/
jurisdictions using the NCLEX for licensure/regis-
tration decisions, all major nursing specialties, and
varied practice settings.

The panel used the current test plan category struc-
ture describing the types of activities performed by

newly licensed/registered RNs and developed a list
of activities performed within each category of the
structure.

Survey Development

A total of 142 nursing activity statements were
incorporated into a practice analysis survey.
The survey also included questions about the
nurses’ practice settings, past experiences and
demographics. Some of the questions from the
U.S. survey were slightly modified to accommodate
for different terminology used in Canada. Three
forms of the survey were created to reduce the
number of activity statements on each survey
and sent via Web to a sample of newly licensed/
registered (RNs). Except for slight differences in
terminology, the survey forms were identical to the
U.S. Web survey. Two of the survey forms contained
47 activity statements each and one survey form
contained 48 activity statements. Except for the
activity statements unique to each survey form, the
surveys were identical. The survey forms were also
translated to French.

Survey Process

Sample Selection

Two samples were randomly selected from the candi-
dates who successfully passed the NCLEX-RN within
10 regulatory bodies in Canada from April 15, 2016 to
March 15, 2017. One sample was selected for the Eng-
lish survey and another sample for the French survey.
First, a sample of 3,000 entry-level RNs who passed
the English version of the exam in Canada during that
time was randomly selected for the English survey.
Due to the limited number of candidates who took
and passed the French version of the exam during that
time, it was necessary to use the entire population (48)
for the French survey.

Both the English and French surveys were divided
equally into three forms and sent via Web to newly
licensed/registered RNs. A total of 3,000 newly
licensed/registered RNs each received one of the
three English forms and a total of 48 newly licensed/
registered RNs each received one of the three French
forms.
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Table 1 presents the correspondence of sample and
respondents by regulatory body for the English survey.

Mailing Procedure

A five-stage mailing process was used to engage
the participants in the study. All potential partici-
pants were promised confidentiality with regard to
their participation and their responses. The survey
was conducted from April through June 2017.

Return Rates

Out of the 3,000 English surveys sent, a total of
1,114 surveys were returned (382 surveys for Form
1; 361 surveys for Form 2; and 371 surveys for Form
3). The raw response rate was approximately 37.1%.
There were 255 individuals that did not qualify for
survey ratings based on one of the following rea-
sons. Either: (a) they did not indicate having an
RN license/registration; (b) they were not currently
working in Canada; (c) they were working less than
20 hours per week as an RN; and/or (d) they failed
to answer the previous three demographic ques-
tions. After adjusting for removals, the analyzable
response rate for the English survey was 28.6%.

Out of the 48 French surveys sent, a total of 19 sur-
veys were returned (5 for Form 1 and Form 2 each
and 9 for Form 3). The raw response rate was 39.6%.
There were two individuals that did not qualify for
survey ratings due to previously mentioned rea-
sons. After adjusting for removals, the analyzable
response rate for the French survey was 35.4%.

RN Practice Analysis Survey Nonrespondent
Study

In order to ensure the validity of the results, NCSBN
conducted a telephone survey of nonrespondents
to determine if those RNs not responding would
have rated the survey activity statements differently.
The nonrespondents rated the activity statements
similar to the respondents, which provides support
to the validity of the survey results.
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Demographics, Experiences and
Practice Environments of Participants

Demographics/Past Experiences

The majority of survey respondents (91.4%) indicat-
ed their gender as female. The age of respondent
nurses averaged 27.3 years (SD 6.4 years). Respon-
dents indicated their racial/ethnic background as
follows: 72.7% White, 6.0% South Asian, 6.0% Fili-
pino, 3.6% Chinese, and 2.9% Black.

Newly licensed/registered RNs listed obtaining a
baccalaureate degree most frequently (92.8%) as
the educational preparation for initial RN licensure/
registration.

Responders indicated working an average of 7.5
months as an RN in Canada and reported being
an average of 14.3 months post-graduation.
Approximately 11.1% of newly licensed/registered
RNs reported previous experience as a registered
practical nurse (RPN) and 37.7% reported previous
experience as unlicensed assistive personnel (UAP).
The average experience in those positions was 4.8
years as a RPN and 2.2 years as an UAP.

Orientation

The majority of newly licensed/registered RNs
(97.3%) received some form of formal orientation.
No formal orientation was reported by 2.7% and
4.0% reported having only a formal internship with
or without additional classroom or skills lab work for
their orientation. The majority of newly licensed/
registered RNs reported working with an assigned
preceptor (65.2%) for an average of 5.7 weeks, and
21.7% reported having a classroom and/or skills lab
plus supervised work with clients for an average of
3.7 weeks.

Certifications Earned

In the current study, 92.2% of respondents reported
earning additional certifications or completing
coursework. Basic Life Support (47.6%), Intravenous
Therapy (30.6%), and Advanced Cardiac Life
Support (14.4%) were the most frequently reported
certifications.
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Facilities

The majority of newly licensed/registered RNs
(80.7%) in this study reported working in hospitals.
Only 10.2% reported working in long-term care
and 7.3% reported working in community-based or
ambulatory care facilities/organizations.

Overall, the number of beds reported in hospitals
or nursing homes was most commonly distributed
among 500 or more beds (21.7%), 100-299 beds
(19.5%), and 300-499 beds (13.7%). Approximately
25.7% of respondents indicated working in facilities
containing less than 100 beds.

The majority of newly licensed/registered RNs
(61.8%) reported working in urban or metropolitan
areas, 22.7% in rural areas, and 15.5% in suburban
areas.

Practice Settings

Newly licensed/registered RNs reported working in
the medical/surgical (33.1%) and critical care (12.9%)
settings. Some other commonly reported settings
include nursing home, skilled or immediate care
(5.7%), pediatrics (4.1%), and psychiatry or any of its
subspecialties (e.g., detox) (3.3%).

Client Health Conditions and Ages

A majority of the newly licensed/registered RNs
reported that they cared for clients with acute con-
ditions (44.5%). The next percentage of respondents
reported caring for clients with stabilized chronic
conditions (37.4%), clients with behavioral/emotion-
al conditions (30.6%) and clients with unstabilized
chronic conditions (30.5%). There was an increase
in the percentage of nurses that reported providing
care for clients within each type of health condition
included in the survey.

In terms of age, the majority of newly licensed/reg-
istered RNs reported caring for older adult clients
aged 65 to 85 (50.5%), adult clients aged 18 to 64
(45.2%), older adult clients over age 85 (33.6%) and
newborns (less than 1 month) (11.1%).

Shifts Worked

The shifts most commonly worked by newly
licensed/registered RNs were rotating shifts (74.4%)
and days (15.7%).

Time Spent in Different Categories of Nursing
Activities

Newly licensed/registered RNs reported spending
the greatest amount of time in management of care
(19%), physiological adaption (14%), and basic care
and comfort (13%).

Administrative Responsibilities/Primary
Administrative Position

Of the respondents, 33.8% reported having admin-
istrative responsibilities and of those respondents,
24.5% reported having a primary administrative
position. RNs working in long-term care facilities
were far more likely to report having administrative
responsibilities than RNs working in hospitals (73.3%
in long-term care compared to 28.2% in hospitals). In
addition, RNs working in long-term care with admin-
istrative responsibilities were more than five times
as likely to report being in a primary administrative
position than those working in hospitals (61.4% in
long-term care compared to 11.9% in hospitals).
Of the RNs working in community-based settings,
37.2% reported having administrative responsibili-
ties. Of those respondents, 25.0% reported holding
a primary administrative position.

Activity Performance Findings

Reliability

Reliability indices were calculated to assess the
capability of the survey to measure the activities
relevant to safe and effective practice of newly
licensed/registered  RNs.  Cronbach’s  alpha
coefficients were calculated for frequency and
importance ratings of the survey. The survey had an
average reliability index of 0.95 for frequency and
0.95 for importance ratings. These high reliability
indices indicate the survey is reliably measuring
the nursing activities necessary for competent RN
practice.

SME Panel Validation of Survey Findings

The subject matter expert (SME) panel for the
2017 RN Practice Analysis was asked to provide
independentratings of the 142 activity statements. In
general, the importance ratings of SMEs and survey
respondents were somewhat similar; however, SMEs
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regarded most of the activity statements slightly
more important than the respondents.

Representativeness of Activity Statements

Respondents were asked whether the activities on
their survey form represented what they actually did
in their positions. A large majority of participants
(78.7%) indicated that the survey covered the
important nursing activities “well” or “very well.”

Applicability of Activities to Practice Setting

Respondents indicated if each of the activities
was applicable to their work setting. The activities
ranged from 26.6% applicability (26.6% of RNs
reported that the activity was performed within
their work setting) to 100% (100% of RNs reported
the activity was performed within their work setting).

Frequency of Activity Performance

Respondents were asked to rate the frequency of
performance of all activities that were applicable
to their work setting on a six-point scale: “0 times”
to “5 times or more”. Average frequency statistics
were calculated in two ways: setting-specific and
total group. Average setting-specific frequencies
ranged from 0.70 to 4.90. Average total group fre-
quencies ranged from 0.20 to 4.88.

Importance of Activity Performance

Respondents were asked to rate the importance
of performing each nursing activity with regard to
the maintenance of client safety and/or threat of
complications or distress using a five-point scale:
“1" (not important) to “5"” (critically important).
Average setting-specific importance ratings ranged
from 3.06 to 4.83. Average total group importance
ratings ranged from 2.89 to 4.83.

Summary

Respondents to the 2017 Canadian RN Practice
Analysis found the activities listed in the survey to be
representative of the work they performed in their
practice settings. In general, the importance ratings
of SMEs and newly licensed RNs were somewhat
similar (correlation = 0.80), supporting the validity
of the results. The reliability of the survey instrument

EXECUTIVE SUMMARY 137

was quite good. In addition, activities with the low-
est average total group frequency and importance
ratings corresponded, in general, to those activities
performed in specialized areas of nursing practice.

Conclusion

The 2017 Canadian Practice Analysis used several
methods to describe the practice of newly licensed/
registered RNs in the U.S. and Canadian territories/
jurisdictions: (1) document reviews; (2) daily logs of
newly licensed/registered RNs; (3) subject matter
experts' knowledge; and (4) a large-scale survey.
There was evidence to support the validity of the
activity statement ratings.
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BACKGROUND OF STUDY

The National Council of State Boards of Nursing
(NCSBN®) is responsible for the preparation of
psychometrically sound and legally defensible
licensure examinations. The periodic performance
of practice analysis (i.e., job analysis) studies assists
NCSBN in evaluating the validity of the test plan
that guides content distribution of the licensure/
registration 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, 2001).
Because the health care industry is rapidly changing,
practice analysis studies are traditionally conducted
by NCSBN on a three-year cycle. The previous
Canadian RN Practice Analysis was conducted in
2014.

Methodology

See the section on methodology reviewers in Part |
for more details.

Preliminary Interviews with Nurse
Leaders

See the section on preliminary interviews with nurse
leaders in Part | for more details.

Methodology Reviewers

See the section on methodology reviewers in Part |
for more details.

Panel of SMEs

A panel of 13 RNs was assembled to assist with the
practice analysis. Two of the 13 panelists were RNs
licensed/registered in Canada. See the section on
panel of subject matter experts in Part | for more
details.

Survey Development

A total of 142 nursing activity statements were incor-
porated into a practice analysis survey. The survey
also included questions about the nurses’ practice
settings, past experiences and demographics.

Some of the questions from the U.S. survey were
slightly modified to accommodate for different ter-
minology used in Canada. Three forms of the survey
were created to reduce the number of activity state-
ments on each survey and sent via Web to a sample
of newly licensed/registered RNs. Except for slight
differences in terminology, the surveys were identi-
cal to the U.S. Web survey. Two of the survey forms
contained 47 activity statements each and one sur-
vey form contained 48 activity statements, without
shared activity statements. Except for the activity
statements unique to each survey form, the surveys
were identical. The forms were also translated to
French. See the section on survey development in
Part | for more details.

Survey Process

Sample Selection and Representativeness

Two samples were randomly selected from the
candidates who successfully passed the NCLEX-RN
within 10 regulatory bodies in Canada from April 15,
2016 to March 15, 2017. One sample was selected
for the English survey and another sample for the
French survey. First, a sample of 3,000 newly licensed/
registered RNs who passed the English version of
the exam in Canada during that time was randomly
selected for the English survey. Due to the very limited
number of candidates who took and passed the
French version of the exam during that time, it was
necessary to use the entire population (48) for the
French survey.

Both the English and French surveys were divided
equally into three forms and sent via Web to newly
licensed/registered RNs. A total of 3,000 newly
licensed/registered RNs each received one of the
three English forms and a total of 48 newly licensed/
registered RNs each received one of the three French
forms. Table 1 presents the correspondence of sample
and respondents by regulatory body for the English
survey.

Mailing Procedure

The survey was sent to 3,048 newly licensed/
registered RNs in 10 regulatory bodies in Canada
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via Web (3,000 received the English survey and 48
received the French survey). A five-stage mailing
process was used to engage participants in the
study. A pre-survey email was sent to each individual
in the sample. One week later, recipients were sent
an email invitation with a log-in address and an
unique access code. Two weeks later, an email was
sent to all participants reiterating the importance of
the study and urging participation. Approximately
two weeks after the first email, a second reminder
was sent to nonrespondents and two weeks later, a
third email was sent to remaining nonrespondents.
The survey was conducted from April through June
2017.

Confidentiality

See the section on confidentiality in Part | for more
details.

Return Rates

Out of the 3,000 English surveys sent, a total of
1,114 surveys were returned (382 for Form 1; 361
for Form 2; and 371 for Form 3). The raw response
rate was 37.1%. There were 255 individuals that did
not qualify for survey ratings based on one of the
following reasons. Either: (a) they did not indicate
having an RN license/registration; (b) they were not
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currently working in Canada; (c) they were working
less than 20 hours per week as an RN; and/or (d) they
failed to answer the previous three demographic
questions. After adjusting for removals, the
analyzable response rate for the English survey was
28.6%.

Out of the 48 French surveys, 19 surveys were
returned (5 for Form 1 and Form 2 each and 9 for
Form 3). The raw response rate was 39.6%. There
were two individuals that did not qualify for survey
ratings due to previously mentioned reasons. After
adjusting for removals, the analyzable response rate
for the French survey was 35.4%.

RN Practice Analysis Survey
Nonrespondent Study

In order to ensure the validity of the results, NCSBN
conducted a telephone survey of nonrespondents
to determine if those RNs not responding would
have rated the survey activity statements differently
than the respondents. If there were no systematic
differences in respondents versus nonrespondents,
there would be further evidence signifying that the
survey results are unbiased, which supports the
validity of the 2017 RN Practice Analysis results.
The nonrespondents rated the activity statements
similar to the respondents, lending support for

Table 1. Correspondence of Sample and Responders for the 2017 Canadian RN Practice Analysis

2017 CAN Response

2017 CAN Sample Responders Rate
Licensure/Registration Province Population N % N %
Alberta 16.1 484 16.1 203 18.2 419
British Columbia 18.4 553 18.4 206 18.5 37.3
Manitoba 5.7 171 5.7 67 6.0 39.2
New Brunswick 2.5 74 25 27 24 36.5
Newfoundland and Labrador 26 77 2.6 23 2.1 29.9
Northwest Territories and Nunavut 0.2 5 0.2 4 0.4 80.0
Nova Scotia 4.2 126 4.2 45 4.0 35.7
Ontario 44.2 1326 44.2 487 43.7 36.7
Prince Edward Island 0.6 19 0.6 6 0.5 31.6
Saskatchewan 5.5 165 5.5 46 4.1 27.9
Total 100% 3000 100% 1114 100% 371
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the validity of the results. See Appendix B for a full
report of the nonrespondent study.

Summary

A panel of 13 RNs, subject matter experts in the
practice of newly licensed/registered RNs, met
and created a comprehensive list of RN activity
statements. A survey was developed and revised
before being sent to 3,048 RNs who passed the
NCLEX-RN for Canadian licensure/registration
between April 15, 2016 and March 15, 2017. The
analyzable survey response rate was 28.6% for the
English survey and 35.4% for the French survey.
This practice analysis contains the responses of 876
newly licensed/registered RNs (including both the
English and French versions of the survey).
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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 below, followed by
descriptions of respondents’ work environments,
including settings, shifts worked and client
characteristics.

Age and Gender

The majority of survey respondents (91.4%) reported
their gender as female, which was a slight increase
from the percentage identified in the 2014 Canadian
RN Practice Analysis. See Figure 1 for gender. The
age of respondent nurses averaged 27.3 years (SD
6.4 years), which is lower than the average of 30.0
years (SD 7.1 years) from the 2014 Canadian RN
Practice Analysis.

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

Survey respondents reported their race/ethnicity
as follows: 72.7% White, 6.0% South Asian, 6.0%
Filipino, 3.6% Chinese, and 2.9% Black. There was
an increase in the percentage of respondents who
reported their race/ethnicity as White compared to
2014. See Figure 2 for race/ethnicity.

Of the respondents, 77.1% indicated English as their
primary language and 12.8% indicated both English
and another language as their primary languages.
The remaining 10.1% indicated another language
(6.5%), French (3.1%) and both French and another
language (0.5%).

Educational Background

Newly licensed/registered RNs listed obtaining a
baccalaureate degree most frequently (92.8%) as
the educational preparation for initial RN licensure/
registration.

Previous Licensed Practical/Vocational Nurse
(LPN/VN) or Unlicensed Assistive Personnel
(UAP) Experience

Respondents reported working an average of 7.5
months as an RN in Canada and reported being an
average of 14.3 months post-graduation (see Fig-
ure 3). The NCSBN Board of Directors approved
an updated definition of the newly licensed nurse
based on findings of a study conducted in 2014. A
newly licensed nurse is defined as no more than 12
months of experience (previously no more than 6
months). Approximately 11.1% reported previous
experience as a registered practical nurse (RPN)
and 37.7% reported previous experience as an
unlicensed assistive personnel (UAP). The average
experience in those positions was 4.8 years as a RPN
and 2.2 years as an UAP. The data is presented in
Table 2.

Table 2. Average Years RPN/LPN/VN or UAP Experience

2017 CA 2014 CA
Yrs. Exp %* Yrs. Exp %*
RPN/LPN/VN 4.8 1.1 6.3 9.3
UAP 2.2 37.7 2.7 24.9

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

Orientation

The majority of newly licensed/registered RNs
(97.3%) received some form of formal orientation.
No formal orientation was reported by 2.7% and
4.0% reported having only a formal internship with
or without additional classroom or skills lab work
for their orientation. Newly licensed/registered
RNs reported working with an assigned preceptor
(65.2%) for an average of 57 weeks, and 21.7%
reported having a classroom and/or skills lab plus
supervised work with clients for an average of 3.7
weeks. See Table 3 for orientation type and length.
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Figure 2. Race/Ethnicity of Newly Licensed/Registered RNs
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Figure 3. Average Months Since Graduation and Months Employed
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Table 3. Type and Length of Orientation
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2017 CA 2014 CA

% Avg Weeks % Avg Weeks
No formal orientation 2.7 NA 2.7 NA
Classroom instruction/skills lab work only 1.5 1.1 2.1 2.0
Classrgom a.nd/or skills lab plus supervised 217 37 194 4
work with clients
Work with an assigned preceptor(s) or
mentor(s) with or without additional 65.2 57 67.4 59
classroom or skills lab work
A formal |ntern§h|p with or without additional 40 75 27 107
classroom or skills lab work
Other 5.0 7.4 5.9 3.1

Table 4. Additional Coursework/Certification*

2017 CA | 2014 CA
% %
Type of Additional Coursework/Certification (n=876) (n=493)
Advanced Cardiac Life Support 14.4 13.2
Basic Life Support 47.6 47.9
Behavioral Management 7.1 6.7
Chemotherapy 1.3 2.6
Conscious/Moderate Sedation 3.2 2.8
Coronary Care 4.6 4.1
Critical Care 3.5 34
Intravenous Therapy 306 30.6
Neonatal Advanced Life Support 1.7 1.2
Neonatal Resuscitation 8.6 6.9
Pediatric Advanced Life Support 29 3.0
Phlebotomy 9.5 10.8
Peritoneal Dialysis 3.1 24
Rehabilitation 15 0.8
None 7.8 8.5
Other 20.0 18.1

*Respondents were able to select more than one option

Table 5. Employment Facilities

2017 CA | 2014 CA
% %
Type of Facility/Organization (n=876) (n=493)
Hospital 80.7 76.9
Long-term care facility 10.2 1.5
Community-based or ambulatory care facility/organization 7.3 9.5
Other 1.9 2.1

143
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Table 6. Employment Setting Characteristics

2017 CA | 2014 CA
% %

Type of Facility/Organization (n=876) (n=493)
Number of Hospital or Nursing Home Beds
Less than 50 beds 16.4 12.3
50 - 99 beds 9.3 9.6
100 - 299 beds 19.5 18
300 - 499 beds 13.7 15.6
500 or more beds 21.7 21
Don't know 12.2 14.1
Other work setting 7.3 9.3
Location of Employment Setting
Urban/Metropolitan area 61.8 63.3
Suburban 15.5 18.1
Rural 22.7 18.6

Certifications Earned

In the current study, 92.2% of respondents reported
earning additional certification or completing
additional coursework. Basic Life Support (47.6%),
Intravenous Therapy (30.6%), and Advanced Cardiac
Life Support (14.4%) were the most frequently
reported certifications. See Table 4 for a complete
listing of additional coursework and/or certifications
completed. Survey respondents could select more

than one certification, resulting in a sum greater
than 100%.

Work Settings
Facilities

The majority of newly licensed/registered RNs
(80.7%) reported working in hospitals. Only
10.2% reported working in long-term care and
7.3% reported working in community-based or
ambulatory care facilities/organizations. The data is
presented in Table 5.

Related to the size of the facilities in which
respondents work, the bulk of newly licensed/
registered RNs indicated working in hospitals with
at least 100 beds. Overall, the number of beds
reported in hospitals or nursing homes was most
commonly distributed among 500 or more beds
(21.7%), 100-299 beds (19.5%), and 300-499 beds
(13.7%). Approximately 25.7% of respondents
indicated working in facilities containing less than
100 beds (16.4% reported less than 50 beds and
9.3% reported 50-99 beds).

The majority of newly licensed/registered RNs
(61.8%) reported working in urban or metropolitan
areas, 22.7% in rural areas, and 15.5% in suburban
areas. Data for the size and location of the facilities
where respondents reported working is presented
in Table 6.

Practice Settings

Newly licensed/registered RNs reported working in
the medical/surgical (33.1%) and critical care (12.9%)
settings most frequently, which increased in per-
centage compared to 2014. Some other commonly
reported settings include nursing home, skilled
or immediate care (5.7%), pediatrics (4.1%), and
psychiatry or any of its subspecialties (e.g., detox)
(3.3%), labor and delivery (3.2%), and postpartum
unit (3.2%). The data is presented in Table 7.

Client Health Conditions

Newly licensed/registered RNs reported caring
for acutely ill clients (44.5%), clients with stable
chronic conditions (37.4%), clients with behavioral/
emotional conditions (30.6%), and clients with
unstabilized chronic conditions (30.5%). There
was an increase in the percentage of nurses that
reported providing care for clients within each type
of health condition included in the survey. Survey
respondents could select more than one option,
resulting in a sum greater than 100%. See Figure 4
for data on client health conditions.
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Table 7. Practice Settings*

2017 CA | 2014 CA
% %

Type of Facility/Organization (n=493) (n=797)
Critical care (e.g., ICU, CCU, step-down units, pediatric/neonatal intensive care, emergency 129 101
department, postanesthesia recovery unit)
Medical-surgical unit or any of its subspecialties (e.g., oncology, orthopedics, neurology) 33.1 32.0
Pediatrics 4.1 3.7
Nursery 0.5 1.0
Labor and delivery 3.2 1.4
Postpartum unit 3.2 1.8
Psychiatry or any of its subspecialties (e.g., detox) 3.3 3.0
Assisted Living 0.5 0.4
Operating room, including outpatient surgery and surgicenters 1.7 24
Nursing home, skilled or intermediate care 5.7 6.3
Other longterm care (e.g., residential care, developmental disability) 32 47
Rehabilitation 3.0 2.6
Subacute unit 2.2 2.6
Transitional care unit 0.9 0.6
Physician/APRN/Dentist office 0.5 0.6
Occupational health 0.1 0.0
Outpatient clinic 1.4 1.0
Home health, including visiting nurses associations 2.3 4.9
Public health 1.4 1.0
Student/school health 0.2 0.6
Hospice care 1.6 1.2
Prison/Correctional Facility/Jail 0.1 0.2
Short Stay/Observational 0.2 0.2
Step-down/Progressive Care 0.6 0.2
Other 5.0 6.1

*Note: Respondents were able to select more than one option

Figure 5. Client Ages
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Figure 6. Shifts Worked by Newly Licensed RNs
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The majority of newly licensed/registered RNs
reported caring for older adult clients aged 65 to
85 (50.5%), adult clients aged 18 to 64 (45.2%), older
adult clients over age 85 (33.6%) and newborns (less
than 1 month) (11.1%). See Figure 5 for data on
client ages. Survey respondents could select more
than one age range, resulting in a sum greater than
100%.

On average, the respondents were responsible for
11.7 clients on their last workday with a standard
deviation of 19.7.

Shifts Worked

The shifts most commonly worked by newly
licensed/registered RNs were rotating shifts (74.4%)
and days (15.7%). Only 5.2% reported working
nights and only 3.0% reported evenings. See Figure
6 for shifts reported. Note that a very small number
of respondents selected “other” for shifts worked
and these responses are not reflected in Figure 6.

On a typical workday, the majority of the
respondents (61.8%) worked a 12-hour shift while
26.1% worked an 8-hour shift and 11.1% worked a
varied shift of 8 and 12 hours.

Time Spent in Different Categories of Nursing
Activities

Respondents to the current study were asked to
record the number of hours spent performing
specific categories of activities (see Table 8). The
hours spent were then converted to proportions of
time by dividing the hours spent on each activity by
the number of hours spent working. Because nurses
often perform multiple activities simultaneously,
such as teaching while giving medications or
providing emotional support while giving routine
care, the sum of proportions was greater than one.
To make the proportions of time spent in activities
useful to the task of helping to validate the NCLEX-
RN test plan, the proportions were standardized by
dividing the time spent in each category of activity
by the sum of hours spent in all the activities. These
standardized proportions have the advantage
of adding up to one. Newly licensed/registered
RNs reported spending the greatest amount of
time in management of care (19%), physiological
adaption (14%), basic care and comfort (13%), and
pharmacological and parenteral therapies (12%).
The relatively least amount of time was reportedly
spent on health promotion and maintenance (11%),
psychosocial integrity (11%), safety and infection
control (10%), and reduction of risk potential (10%).
Compared to the 2014 survey, there were only
very slight variations in time spent for almost all
categories of activities.
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Administrative Responsibilities/Primary
Administrative Position

The newly licensed/registered RNs responding to
the practice analysis survey were asked if they had
administrative responsibilities within their nursing
position such as being a unit manager, ateam leader,
charge nurse, or a coordinator. If RNs reported
having such responsibilities, they were asked if
they had a primary administrative position. Of the
respondents, 33.8% reported having administrative
responsibilities and of those, 24.5% reported having
a primary administrative position. RNs working
in long-term care facilities were far more likely to
report having administrative responsibilities than
RNs working in hospitals (73.3% in long-term care
compared to 28.2% in hospitals). In addition, RNs
working in long-term care with administrative
responsibilities were more than five times as likely
to report being in a primary administrative position
than those working in hospitals (61.4% in long-
term care compared to 11.9% in hospitals). Of the
RNs working in community-based settings, 37.2%
reported having administrative responsibilities.
Of those respondents, 25.0% reported holding
a primary administrative position. The data is
presented in Table 9.

Summary

The newly licensed/registered RNs responding
to the 2017 Canadian RN Practice Analysis survey
were primarily female with an average age of 27.3
years. The majority worked day or rotating shifts in
medical/surgical or critical care units of hospitals.
The majority of respondents were provided an
orientation with an assigned preceptor or mentor
for an average of 5.7 weeks. The respondents cared
mostly for clients with acute or chronic conditions
who were 18-64 years of age or 65-85 years of age.
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Categories of Activities

2017 CA
Average
Hours

2017 CA
Proportion of
Work Hours

2017 CA
Standardized
Proportion

2014 CA
Standardized
Proportion

Management of
Care

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

0.48

0.20

Safety and
Infection Control

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

3.31

0.31

0.1

Health
Promotion and
Maintenance

Perform and direct activities that promote

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

3.34

0.32

Psychosocial
Integrity

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

3.24

0.31

Basic Care and
Comfort

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

3.85

0.36
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Categories of Activities

2017 CA
Average
Hours

2017 CA
Proportion of
Work Hours

2017 CA
Standardized
Proportion

2014 CA
Standardized
Proportion

Pharmacological
and Parenteral
Therapies

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

0.31

0.12

0.12

Reduction of
Risk Potential

Perform and direct activities to prepare for and
care for client undergoing a treatment/procedure/
surgery to reduce the likelihood that client will
develop a complication or health problem related
to existing condition, (e.g., diagnostic tests,
laboratory values, monitoring moderate/conscious
sedation, potential for alterations in body systems,
potential for complications of diagnostic tests/
treatments/procedures, potential for complications
from surgical procedures and health alterations,
specific system assessment, therapeutic
procedures and vital signs).

3.05

0.29

0.10

0.11

Physiological
Adaptation

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

4.26

0.40

0.14

0.14

Table 9. Administrative Responsibilities

2017 CA 2014 CA

Administrative Primary Administrative Administrative Primary Administrative

Responsibility Position* Responsibility Position*
Facilities % % % %
All 338 24.5 34.8 30.2
Hospital 28.2 1.9 25.4 14.3
Long-term care 73.3 61.4 86.8 56.3
Community-based care 37.2 25.0 43.8 42.9
Other 54.6 50.0 429 333

*Percent of all relevant responders
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Findings relative to the activities performed by newly
licensed/registered RNs in Canada 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
are discussed. A validation of survey findings with
estimates provided by the subject matter expert
panel is also provided.

Overview of Methods

See the section on overview of methods in Part | for
more details.

Activity Performance Characteristics

Reliability

Reliability indices were calculated to assess the
capability of the survey to measure the activities
relevant to safe and effective practice of newly
licensed/registered  RNs.  Cronbach's  alpha
coefficients were calculated for frequency and
importance ratings for the survey. The survey had an
average reliability index of 0.95 for frequency and
0.95 for importance ratings. These high reliability
indices indicate the survey is reliably measuring
the nursing activities necessary for competent RN
practice. See Table 10.

SME Panel Validation of Survey
Findings

The subject matter expert (SME) panel for the
2017 RN Practice Analysis was asked to provide
independent ratings of the 142 activity statements.
SMEs estimated the percentage of newly licensed/
registered RNs performing the activities within
their practice settings, the average setting-specific
frequency with which the activities were performed
during one day and the average importance of the
activities. After the ratings were obtained, average
total group frequency estimates were calculated
by prorating the setting-specific frequencies with
the estimates of setting applicability. All panel
ratings were averaged across panel members
and compared to the ratings obtained from the
practice analysis survey. The importance ratings
estimated by panel members were compared to
the average importance ratings from the practice
analysis survey. There were no differences greater
than 0.92 with respect to importance between the
SME ratings and the newly licensed/registered RNs
in Canada. In general, the SMEs rated most of the
activity statements slightly more important than
respondents.

Representativeness of Activity
Statements

Respondents were asked whether the activities on
their survey form represented what they actually did
in their positions. A large majority of participants
(78.7%) indicated that the survey covered the
important nursing activities “well” or “very well.”

Table 10. Reliability Estimates

Frequency Importance
Scale Scale
N Items N Cases Reliability N Items N Cases Reliability
Web Form 1 48 312 0.96 48 312 0.96
Web Form 2 47 273 0.94 47 273 0.95
Web Form 3 47 291 0.95 47 291 0.94
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Applicability of Activities to Practice
Setting

The percentages of newly licensed/registered RNs
indicating that the activities were applicable are
included in Table 11. The activities ranged from
26.6% applicability (26.6% of the respondents
reported that the activity was performed within their
work settings) to 100% (100% of the respondents
reportedthe activity was performed within theirwork
setting). The activities with the lowest percentage
of applicability were “Provide care and education
to an antepartum client or a client in labor” (26.6%),
"Implement and monitor phototherapy” (29.2%),
and “Provide postpartum care and education”
(31.4%). There were seven activities with the highest
percentage of applicability (100%). Some of those
activities were “Maintain client confidentiality and
privacy”, “Protect client from injury (e.g., falls,
electrical hazards)”, and "Practice in a manner
consistent with a code of ethics for nurses.”

Frequency of Activity Performance

Respondents were asked to rate the frequency of
performance of all activities that were applicable
to their work settings. Newly licensed/registered
RNs reported how frequently they performed
the activity on the last day they worked using a
six-point scale: "0 times” to “5 times or more.”
Average frequency statistics were calculated in two
ways: setting-specific and total group. The setting-
specific frequency was calculated by averaging the
frequency ratings of those respondents providing
ratings (i.e., respondents indicating that the activity
applied to their work setting). The total group
frequency was calculated by including the missing
frequency ratings (i.e., respondents indicating that
the activity did not apply to their work setting) before
averaging the rating. To perform this calculation,
the missing frequency ratings were converted to
zero ("0 times” on the rating scale) for inclusion in
the total group frequency calculation. See Table 11
for setting-specific and total group frequency.

Setting-Specific

Average setting-specific frequencies ranged from
0.70 to 4.90. The activities performed with the
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lowest frequencies were “Implement and monitor
phototherapy” (0.70), "Participate in emergency
response plans (e.g., internal/external disaster,
bomb threat, community planning)” (0.73), and
"Perform and manage care of client receiving
peritoneal dialysis” (0.73). The activities with the
highest setting-specific average frequencies of
performance were "Apply principles of infection
control (e.g., hand hygiene, aseptic technique,
isolation, sterile technique, universal/standard
precautions)” (4.90), “Provide care within the legal
scope of practice” (4.83), and "Ensure proper
identification of client when providing care” (4.63).

Total Group

Average total group frequencies ranged from 0.20 to
4.88. The activities performed with the lowest total
group frequency were “Implement and monitor
phototherapy” (0.20), “Perform and manage care
of client receiving peritoneal dialysis” (0.30), and
“Provide care and education to an antepartum
client or a client in labor” (0.36). The activities
performed with the overall highest frequencies
were “Apply principles of infection control (e.g.,
hand hygiene, surgical asepsis, isolation, sterile
technique, universal/standard precautions)” (4.88),
“Provide care within the legal scope of practice”
(4.81), and "Ensure proper identification of client
when providing care” (4.63).

Importance of Activity Performance

Respondents were asked to rate the importance
of performing each nursing activity with regard to
the maintenance of client safety and/or threat of
complications or distress. Respondents were further
requested to consider the importance of activity
performance in terms of client safety, namely risk of
unnecessary complications, impairment of function
or serious distress to clients. Importance ratings
were recorded using a five-point scale of “1” (Not
Important) to “5" (Critically Important). Average
importance ratings were calculated in two ways:
setting-specific and total group. Setting-specific
importance was calculated by averaging only the
ratings of respondents providing frequency ratings
for the activity statement (RNs indicating that the
activity applied to their work setting). The total
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group importance was calculated by including all
importance ratings regardless of applicability to
work setting. The average importance rating for
each of the 142 activities is included in Table 12.

Setting-Specific

Average  setting-specific  importance ratings
ranged from 3.06 to 4.83. The activities with the
lowest importance ratings were “Recognize
complementary therapies and identify potential
contraindications (e.g., aromatherapy, acupressure,
supplements)” (3.06), “Practice and advocate
for cost effective care” (3.07), and “Participate in
performance improvement projects and quality
improvement processes” (3.44). The activities with
the highest importance ratings were “Prepare and
administer medications using rights of medication
administration”  (4.83), “Perform calculations
needed for medication administration” (4.78),
“"Apply principles of infection control (e.g., hand
hygiene, aseptic technique, isolation, sterile
technique, universal/standard precautions)” (4.76),
and “Assess and respond to changes and/or trends
in client vital signs” (4.76).

Total Group

Average total group importance ratings ranged from
2.89t04.83. The activities with the lowestimportance
ratings were “"Recognize complementary therapies
and identify potential contraindications (e.g.,
aromatherapy, acupressure, supplements)” (2.89),
"Practice and advocate for cost effective care”
(3.07), and “Plan and/or participate in community
health education” (3.29). The activities with the
highest importance ratings were “Prepare and
administer medications using rights of medication
administration” (4.83), “Assess and respond to
changes and/or trends in client vital signs” (4.76),
and “Apply principles of infection control (e.g.,
hand hygiene, surgical asepsis, isolation, sterile
technique, universal/standard precautions)” (4.74).

SUMMARY

Respondents to the 2017 Canadian RN Practice
Analysis found the activities listed in the survey to
be representative of the work they performed in
their practice settings. In general, the importance
ratings of SMEs and respondents were similar
(correlation = 0.80), supporting the validity of the
results. The reliability of the survey instrument was
quite good. In addition, activities with the lowest
average total group frequency and importance
ratings corresponded, in general, to those activities
performed in specialized areas of nursing practice.

CONCLUSIONS

The 2017 Canadian RN Practice Analysis used
several methods to describe the practice of newly
licensed/registered RNs in the U.S. and Canadian
territories/jurisdictions: (1) document reviews; (2)
daily logs of newly licensed/registered RNs; (3)
subject matter experts’ knowledge; and (4) a large-
scale survey. There was evidence to support the
validity of the activity statement ratings.
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Table 11. Activity Applicability to Setting and Average Frequency of Performance

Activity APP'Y to Average Frequency (Setting-Specific) Average Frequency (Total Group)
Number | Activity Setting (%) N Avg Std. Err N Avg Std. Err
1 Perform procedures necessary to safely admit, transfer, and/or discharge a client 98.8 254 2.98 0.12 257 2.94 0.12
2 Provide and receive hand-off of care (report) on assigned clients 99.6 222 3.66 0.10 223 3.64 0.10
3 »s:iisiz:gﬁsrh;;err\éi;es)care of client provided by others (e.g., LPN/VN, assistive 855 195 278 013 298 238 013
4 Advocate for client rights and needs 99.6 256 3.47 0.10 257 3.46 0.10
5 Prioritize the delivery of client care 100 223 4.47 0.07 223 4.47 0.07
6 Participate in performance improvement projects and quality improvement processes 78.1 178 1.10 0.10 228 0.86 0.08
7 Collaborate with interprofessional team members when providing client care 99.6 256 4.23 0.08 257 4.22 0.08
8 Receive and transcribe health care provider orders 96.8 213 3.25 0.12 220 3.15 0.12
9 Integrate advanced directives into client plan of care 84.6 193 2.33 0.15 228 1.97 0.14
10 Verify the client receives appropriate education and consents for care and procedures 98.8 254 3.22 0.11 257 3.18 0.1
1 Provide education to clients and staff about client rights and responsibilities 96.0 214 2.45 0.12 223 2.35 0.12
12 Assess the need for referrals and obtain necessary orders 97.8 223 343 0.1 228 3.35 0.12
13 Initiate, evaluate and update client plan of care 97.2 247 3.43 0.10 254 3.33 0.11
14 Maintain client confidentiality and privacy 100 220 4.55 0.07 220 4.55 0.07
15 Recognize limitations of self and others and utilize resources 99.1 225 3.56 0.10 227 3.52 0.10
16 Sipe):gtezzlient conditions as required by law (e.g., abuse/neglect and communicable 813 208 093 010 256 076 009
17 Manage conflict among clients and health care staff 93.2 205 1.62 0.1 220 1.51 0.1
18 g[llngojzzo;rr)c(;:isctizse;:jr;cricctleijziecsz;lre (e.g., evidenced-based research, information 991 29 321 012 298 318 012
19 Recognize ethical dilemmas and take appropriate action 95.3 245 1.46 0.11 257 1.39 0.10
20 Use approved abbreviations and standard terminology when documenting care 99.5 221 4.36 0.08 222 4.34 0.09
21 Organize workload to manage time effectively 99.1 225 4.50 0.07 227 4.46 0.08
22 Practice in a manner consistent with a code of ethics for nurses 100 254 4.57 0.07 254 4.57 0.07
23 Provide care within the legal scope of practice 99.5 221 4.83 0.04 222 4.81 0.05
24 Practice and advocate for cost effective care 91.5 204 1.92 0.12 223 176 0.12
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Table 11. Activity Applicability to Setting and Average Frequency of Performance

Activity Apply t;’ Average Frequency (Setting-Specific) Average Frequency (Total Group)
Number | Activity Setting (%) N Avg Std. Err N Avg Std. Err
26 Protect client from injury (e.g., falls, electrical hazards) 100 220 3.93 0.10 220 3.93 0.10
27 Verify appropriateness and accuracy of a treatment order 98.6 219 3.57 0.11 222 3.52 0.11
28 Follow procedures for handling biohazardous and hazardous materials 96.9 247 3.24 0.12 255 3.14 0.12
29 Follow security plan and procedures (e.g., newborn nursery security, violence, w8 206 253 0.14 299 235 0.14
controlled access)

30 ‘LXJ;:;:)rgonom\c principles when providing care (e.g., safe patient handling, proper 08.2 219 413 010 223 405 010

31 Ackn_owl»edge and document practice errors and near misses (e.g., incident report for 957 on3 095 010 254 091 010
medication error)

32 Ensure proper identification of client when providing care 100 219 4.63 0.06 219 4.63 0.06

86 Facilitate appropriate and safe use of equipment 99.1 219 3.89 0.11 221 3.86 0.11

34 Educate client on safety issues 98.4 251 2.92 0.1 255 2.87 0.11

35 Partmpa?e in erm'ergency response plans (e.g., internal/external disaster, bomb threat, 730 162 073 011 292 054 0.08
community planning)

36 Follow requirements for use of restraints 791 170 1.94 0.16 215 1.53 0.13

37 Educate client and staff regarding infection control measures 98.8 249 2.21 0.12 252 2.18 0.12

38 Asse5§ client for allergies and intervene as needed (e.g., food, latex, environmental 08.2 218 310 013 299 305 013
allergies)

39 Report unsafe praftt\ce of health care personngl and intervene as appropriate (e.g., 816 182 092 011 3 075 0.09
substance abuse, improper care, staffing practices)

40 Provide prenatal care and education 36.2 92 1.16 0.20 254 0.42 0.08

41 Plan and/or participate in community health education 67.4 149 1.60 0.15 221 1.08 0.1

42 Perform targeted screening assessments (e.g., vision, nutrition) 92.0 206 2.35 0.14 224 2.16 0.13

23 Educ.ate client z}ibout prevention and.treatment of high risk health behaviors (e.g., 88.6 2% 163 013 255 145 012
smoking cessation, safe sexual practice, needle exchange)

m Educ‘aFe cllght a‘bout hga\t.h promotion and maintenance recommendations (e.g., 95.9 213 238 013 292 299 012
phy5|C|an visits, immunizations)

45 Provide postpartum care and education 31.4 69 2.10 0.27 220 0.66 0.11

46 Perform comprehensive health assessments 97.6 249 3.95 0.10 255 3.85 0.11

47 Assess client's readiness to learn, learning preferences, and barriers to learning 98.2 217 2.63 0.12 221 2.58 0.12
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Table 11. Activity Applicability to Setting and Average Frequency of Performance

Activity Apply to Average Frequency (Setting-Specific) Average Frequency (Total Group)
Number | Activity Setting (%) N Avg Std. Err N Avg Std. Err
48 fgfg&(i]i CZa;Zaarr;d education for the newborn, infant, and toddler client from birth 332 70 270 027 223 090 012
29 f;fggi ?a7rey::r<: education for the preschool, school age and adolescent client ages 3 386 o8 163 0.22 254 063 010
50 Provide care and education for the adult client ages 18 through 64 years 95.0 209 4.18 0.10 220 3.97 0.11
51 Provide care and education for the adult client ages 65 years and over 88.7 197 4.09 0.11 222 3.63 0.13
52 Assess client ability to manage care in home environment and plan care accordingly 83.9 214 2.41 0.13 255 2.02 0.13
53 ?OS::;?S i::;a;;;ﬁzzzs about health risks based on family, population, and 08 205 193 013 291 179 013
54 Provide care and education to an antepartum client or a client in labor 26.6 59 1.34 0.26 222 0.36 0.08
55 Assess p§ychosocial, spiritual, and/or occupational factors affecting care and plan 976 249 243 012 255 237 012

interventions
56 Assess client for abuse or neglect and intervene as appropriate 91.0 201 1.58 0.13 221 1.43 0.12
57 Assess clierjt for substance abuse, dependency, withdrawal, or toxicities and intervene 833 185 210 014 292 175 012

as appropriate
B | Soictonsdapendsnaes, depresson, demants. oot dsoncirg T 9.0 221 23 013 2% 209 013
59 Promote a therapeutic environment 99.5 218 4.28 0.09 219 4.26 0.09
60 Incorporate client cultural practices and beliefs when planning and providing care 97.7 217 2.46 0.13 222 2.40 0.13
61 Provide end-of-life care and education to clients 89.8 229 1.38 0.1 255 1.24 0.1
62 Assess the potential for violence and use safety precautions 96.8 212 2.57 0.13 219 2.48 0.13
63 Assess family dynamics to determine plan of care 96.4 214 2.83 0.12 222 2.73 0.12
64 Assess client’s ability to cope with life changes and provide support 97.6 249 2.45 0.12 255 2.39 0.12
65 Provide care for a client experiencing grief or loss 96.4 212 1.49 0.12 220 1.44 0.12
66 Use therapeutic communication techniques 100 219 4.60 0.07 219 4.60 0.07
67 Incorporate behavioral management techniques when caring for a client 95.3 242 2.36 0.12 254 2.24 0.12
68 Recognize nonverbal cues to physical and/or psychological stressors 99.5 220 3.45 0.11 221 3.43 0.11
69 Provide care for a client experiencing visual, auditory, and/or cognitive distortions 92.8 207 3.05 0.13 223 2.83 0.14
70 Assess and/or intervene in client performance of activities of daily living 94.5 240 3.34 0.12 254 3.15 0.12
7 Provide client nutrition through tube feedings 84.3 183 1.72 0.15 217 1.45 0.13
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Table 11. Activity Applicability to Setting and Average Frequency of Performance

Activity APP'Y to Average Frequency (Setting-Specific) Average Frequency (Total Group)
Number | Activity Setting (%) N Avg Std. Err N Avg Std. Err
72 Perform postmortem care 69.6 156 0.94 0.12 224 0.66 0.09
73 Perform irrigations (e.g., of bladder, ear, eye) 85.2 218 1.13 0.11 256 0.96 0.09
74 szziijocr:iii;‘t t:c;rcnoprzﬁse:ts;tye:ec:hanZl';fsi)ca| or sensory impairment (e.g., assistive devices, 95.0 209 308 013 220 312 013
75 FP:;,Z;TSSE: s::lizr;\vev:t and/or implement measures to maintain skin integrity and 978 218 391 011 223 382 011
76 Assess and manage client with an alteration in elimination 95.8 207 3.03 0.12 216 2.90 0.12
77 Apply, maintain, or remove orthopedic devices 77.5 148 1.38 0.15 191 1.07 0.12
78 Provide non-pharmacological comfort measures 99.5 185 3.62 0.12 186 3.60 0.12
79 Monitor the client's nutritional status 98.6 213 3.35 0.12 216 3.31 0.12
80 Assess client sleep/rest pattern and intervene as needed 91.0 172 2.66 0.14 189 242 0.14
81 Evaluate client intake and output and intervene as needed 97.3 181 3.50 0.13 186 3.41 0.13
82 :Drgzilggr::; ::deis;;e;ilti(;aﬁir;)r:;ote circulation (e.g., active or passive range of motion, %38 209 319 012 216 3.09 012
83 Assess client for pain and intervene as appropriate 100 190 4.36 0.09 190 4.36 0.09
84 Sfoc:g:l’izeerac;yl:ngjgzzstj:);(t:jgiﬁiee;ea:i)identify potential contraindications (e.g., 770 144 093 012 187 072 010
85 Evaluate appropriateness and accuracy of medication order for client 99.1 214 4.07 0.11 216 4.03 0.11
86 Prepare and administer medications using rights of medication administration 98.4 187 4.60 0.08 190 4.53 0.09
87 Perform calculations needed for medication administration 96.3 180 343 0.14 187 3.30 0.14
88 Monitor intravenous infusion and maintain site 91.2 197 3.71 0.13 216 3.38 0.14
89 Handle and/or administer controlled substances within regulatory guidelines 95.3 181 3.76 0.13 190 3.58 0.14
90 Handle and/or administer high-risk medications 96.3 180 3.42 0.14 187 3.29 0.14
91 rRees\Lilet\g Sﬁer‘lc'ignieer;t s;zﬂ;at:iaolzr;c;rr‘r;igéc:;)ion administration (e.g., contraindications, lab 98.6 212 385 011 215 380 0.12
92 Titrate dosage of medication based on assessment and ordered parameters 90.0 171 2.80 0.15 190 2.52 0.15
93 Administer blood products and evaluate client response 80.6 150 1.57 0.16 186 1.27 0.14
94 Access central venous access devices 84.7 183 213 0.14 216 1.81 0.13
95 Educate client about medications 98.4 187 3.2 0.12 190 3.26 0.12
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Table 11. Activity Applicability to Setting and Average Frequency of Performance

Activity APP'Y to Average Frequency (Setting-Specific) Average Frequency (Total Group)
Number | Activity Setting (%) N Avg Std. Err N Avg Std. Err
96 Evaluate client response to medication 99.5 186 4.28 0.09 187 4.26 0.10
97 Administer parenteral nutrition and evaluate client response 78.0 167 1.41 0.14 214 1.10 0.12
98 Administer medications for pain management 95.8 182 3.86 0.12 190 3.69 0.13
99 Participate in medication reconciliation process 92.0 172 2.19 0.16 187 2.01 0.15
100 Handle and maintain medication in a safe and controlled environment 99.5 215 4.49 0.08 216 4.47 0.08
101 Assess and respond to changes and/or trends in client vital signs 98.9 186 3.68 0.13 188 3.64 0.13
102 Perform focused assessments 99.5 186 4.24 0.1 187 4.21 0.11
103 Monitor the results of diagnostic testing and intervene as needed 97.7 211 2.63 0.13 216 2.57 0.13
104 :qeol';?tr;i:;a)gnostic testing (e.g., electrocardiogram, oxygen saturation, glucose 979 186 3.9 011 190 387 012
105 Evaluate responses to procedures and treatments 98.9 182 3.90 0.1 184 3.85 0.12
106 Provide preoperative or postoperative education 75.3 162 1.85 0.16 215 1.39 0.13
107 Provide preoperative care 78.2 147 1.30 0.15 188 1.02 0.13
108 Manage client during a procedure with moderate sedation 57.2 107 1.51 0.18 187 0.87 0.12
109 Manage client following a procedure with moderate sedation 75.0 162 1.56 0.15 216 1.17 0.12
110 Obtain blood specimens (e.g. venipuncture, venous access device, central line) 83.7 159 1.75 0.16 190 1.46 0.14
111 ;J;egi;esci:utions to prevent injury and/or complications associated with a procedure or 041 177 303 014 188 3.04 014
112 Educate client about treatments and procedures 96.7 206 2.92 0.13 213 2.82 0.13
113 Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine) 96.3 183 2.02 0.15 190 1.95 0.14
114 Insert, maintain, or remove a nasal/oral gastrointestinal tube 72.3 136 1.46 0.16 188 1.06 0.12
115 Maintain percutaneous feeding tube 75.3 162 1.42 0.15 215 1.07 0.12
116 Insert, maintain, or remove a urinary catheter 95.7 179 1.99 0.14 187 1.90 0.14
117 Insert, maintain, or remove a peripheral intravenous line 88.2 165 3.16 0.16 187 2.79 0.16
118 Recognize trends and changes in client condition and intervene as needed 99.1 214 3.50 0.1 216 3.46 0.1
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Table 11. Activity Applicability to Setting and Average Frequency of Performance

Activity APP'Y to Average Frequency (Setting-Specific) Average Frequency (Total Group)
Number | Activity Setting (%) N Avg Std. Err N Avg Std. Err
121 Perform emergency care procedures 88.4 191 1.17 0.12 216 1.04 0.11
122 Monitor and care for clients on a ventilator 45.3 86 1.14 0.21 190 0.52 0.10
123 Perform wound care and/or dressing change 96.8 181 2.62 0.15 187 2.54 0.15
124 Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy) 59.7 129 0.83 0.13 216 0.50 0.08
125 Provide ostomy care and/or education (e.g., tracheal, enteral) 80.0 152 1.20 0.13 190 0.96 0.1
126 Provide postoperative care 70.2 125 2.18 0.19 178 1.53 0.15
127 Perform and manage care of client receiving peritoneal dialysis 41.2 89 0.73 0.15 216 0.30 0.07
128 Perform suctioning 82.5 156 1.63 0.16 189 1.34 0.14
129 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 76.5 143 1.92 0.16 187 1.47 0.14
130 Manage the care of a client on telemetry 54.6 118 2.31 0.19 216 1.26 0.13
131 Manage the care of a client with impaired ventilation/oxygenation 86.8 165 2.28 0.15 190 1.98 0.14
132 Maintain optimal temperature of client 89.8 167 2.92 0.16 186 2.62 0.16
133 Implement and monitor phototherapy 29.2 63 0.70 0.17 216 0.20 0.05
134 Manage the care of a client with a pacing device 75.3 143 1.03 0.14 190 0.78 0.11
135 Monitor and maintain arterial lines 48.6 89 1.40 0.20 183 0.68 0.11
136 Manage the care of the client with a fluid and electrolyte imbalance 91.7 198 2.49 0.13 216 2.29 0.13
137 Eﬂeamnzgs;;z:wse care of a client with alteration in hemodynamics, tissue perfusion, and/or 895 170 192 015 190 172 014
138 zr;;ia;c;;he effectiveness of the treatment plan for a client with an acute or chronic 041 176 346 014 187 326 015
139 Identify pathophysiology related to an acute or chronic condition 94.4 203 2.93 0.13 215 2.76 0.14
140 mzrrwaasye the care of a client receiving hemodialysis or continuous renal replacement 595 13 0.88 015 190 053 0.09
141 Recognize signs and symptoms of client complications and intervene 98.4 184 3.04 0.14 187 2.99 0.14
142 Educate client regarding an acute or chronic condition 97.7 211 2.57 0.13 216 2.51 0.13
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Table 12. Average Total Group and Setting-Specific Importance Ratings

Average Importance
Activity (Setting-Specific) Average Importance (Total Group)
Number | Activity N Avg Std. Err N Avg Std. Err
1 Perform procedures necessary to safely admit, transfer, and/or discharge a client 186 4.28 0.05 187 4.27 0.05
2 Provide and receive hand-off of care (report) on assigned clients 153 4.54 0.05 154 4.52 0.05
3 Assign and supervise care of client provided by others (e.g., LPN/VN, assistive personnel, other RNs) 132 3.80 0.09 155 3.66 0.09
4 Advocate for client rights and needs 187 4.59 0.04 188 4.57 0.05
5 Prioritize the delivery of client care 154 4.65 0.04 154 4.65 0.04
6 Participate in performance improvement projects and quality improvement processes 122 3.44 0.09 151 343 0.08
7 Collaborate with interprofessional team members when providing client care 187 4.59 0.04 188 4.57 0.05
8 Receive and transcribe health care provider orders 149 4.36 0.06 154 4.35 0.06
9 Integrate advanced directives into client plan of care 128 4.14 0.09 153 3.89 0.10
10 Verify the client receives appropriate education and consents for care and procedures 185 4.34 0.05 188 4.29 0.06
1 Provide education to clients and staff about client rights and responsibilities 146 3.82 0.07 152 3.80 0.07
12 Assess the need for referrals and obtain necessary orders 150 4.26 0.07 153 4.22 0.07
13 Initiate, evaluate and update client plan of care 181 4.03 0.06 185 3.98 0.07
14 Maintain client confidentiality and privacy 153 4.59 0.05 153 4.59 0.05
15 Recognize limitations of self and others and utilize resources 154 4.30 0.07 155 4.30 0.07
16 Report client conditions as required by law (e.g., abuse/neglect and communicable disease) 146 4.22 0.08 181 4.23 0.07
17 Manage conflict among clients and health care staff 139 3.67 0.07 150 3.66 0.07
18 ’LDJ:iolicz:drjfec;L)Jrces to enhance client care (e.g., evidenced-based research, information technology, policies and 155 417 0.07 155 417 0.07
19 Recognize ethical dilemmas and take appropriate action 172 4.12 0.07 184 412 0.06
20 Use approved abbreviations and standard terminology when documenting care 152 3.70 0.08 153 371 0.08
21 Organize workload to manage time effectively 152 4.57 0.05 152 4.57 0.05
22 Practice in a manner consistent with a code of ethics for nurses 187 4.58 0.04 187 4.58 0.04
23 Provide care within the legal scope of practice 152 4.68 0.05 153 4.67 0.05
24 Practice and advocate for cost effective care 137 3.07 0.08 148 3.07 0.08
25 Qzﬁl;{yar:;ir;iie;?:l:zt?;ir;;(ection control (e.g., hand hygiene, aseptic technique, isolation, sterile technique, universal/ 187 476 0.04 188 474 004
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Table 12. Average Total Group and Setting-Specific Importance Ratings

Average Importance
Activity (Setting-Specific) Average Importance (Total Group)
Number | Activity N Avg Std. Err N Avg Std. Err
26 Protect client from injury (e.g., falls, electrical hazards) 153 4.54 0.05 153 4.54 0.05
27 Verify appropriateness and accuracy of a treatment order 149 453 0.06 151 4.48 0.07
28 Follow procedures for handling biohazardous and hazardous materials 178 4.29 0.05 183 4.25 0.06
29 Follow security plan and procedures (e.g., newborn nursery security, violence, controlled access) 138 4.02 0.07 153 3.99 0.07
30 Use ergonomic principles when providing care (e.g., safe patient handling, proper lifting) 147 4.42 0.05 149 4.41 0.05
31 Acknowledge and document practice errors and near misses (e.qg., incident report for medication error) 175 4.26 0.05 183 4.28 0.05
32 Ensure proper identification of client when providing care 153 4.69 0.05 153 4.69 0.05
33 Facilitate appropriate and safe use of equipment 147 4.31 0.06 148 4.30 0.06
34 Educate client on safety issues 183 4.23 0.05 187 4.21 0.06
35 Participate in emergency response plans (e.g., internal/external disaster, bomb threat, community planning) 104 3.84 0.09 147 3.76 0.09
36 Follow requirements for use of restraints 117 4.12 0.08 148 3.90 0.10
37 Educate client and staff regarding infection control measures 181 4.15 0.06 184 413 0.06
38 Assess client for allergies and intervene as needed (e.g., food, latex, environmental allergies) 150 442 0.06 153 442 0.06
39 thi]?f?;tgL;n;zifczgctice of health care personnel and intervene as appropriate (e.g., substance abuse, improper care, 121 436 008 147 4.5 007
40 Provide prenatal care and education 61 3.75 0.15 167 3.43 0.11
41 Plan and/or participate in community health education 95 353 0.10 144 3.29 0.09
42 Perform targeted screening assessments (e.g., vision, nutrition) 139 3.66 0.08 150 3.62 0.08
3 Erdaucifcteelif;élzbeiilz;eg;vee)ntion and treatment of high risk health behaviors (e.g., smoking cessation, safe sexual 162 390 007 184 376 0.08
44 Educate client about health promotion and maintenance recommendations (e.g., physician visits, immunizations) 146 3.72 0.07 151 3.70 0.07
45 Provide postpartum care and education 40 3.83 0.19 134 3.38 0.13
46 Perform comprehensive health assessments 182 4.51 0.05 186 4.45 0.06
47 Assess client's readiness to learn, learning preferences, and barriers to learning 149 3.64 0.07 153 3.61 0.07
48 Provide care and education for the newborn, infant, and toddler client from birth through 2 years 44 411 0.13 132 3.55 0.12
49 Provide care and education for the preschool, school age and adolescent client ages 3 through 17 years 69 3.71 0.14 170 3.45 0.10
50 Provide care and education for the adult client ages 18 through 64 years 144 4.06 0.07 148 4.03 0.07
51 Provide care and education for the adult client ages 65 years and over 136 4.09 0.06 150 3.99 0.07
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Table 12. Average Total Group and Setting-Specific Importance Ratings

Average Importance
Activity (Setting-Specific) Average Importance (Total Group)
Number | Activity N Avg Std. Err N Avg Std. Err
52 Assess client ability to manage care in home environment and plan care accordingly 149 4.15 0.07 182 3.96 0.08
53 Assess and educate clients about health risks based on family, population, and community characteristics 136 3.57 0.08 147 3.52 0.08
54 Provide care and education to an antepartum client or a client in labor 35 3.80 0.18 131 3.39 0.12
55 Assess psychosocial, spiritual, and/or occupational factors affecting care and plan interventions 182 3.88 0.06 186 3.82 0.07
56 Assess client for abuse or neglect and intervene as appropriate 130 4.10 0.07 148 4.03 0.07
57 Assess client for substance abuse, dependency, withdrawal, or toxicities and intervene as appropriate 121 4.12 0.07 146 4.01 0.08
58 (F;reor:i:rii?r:afizz Zciisuocrz;t;or;) for acute and chronic psychosocial health issues (e.g., addictions/dependencies, depression, 162 398 007 186 377 0.08
59 Promote a therapeutic environment 151 4.13 0.06 152 4.11 0.07
60 Incorporate client cultural practices and beliefs when planning and providing care 146 3.89 0.07 150 3.86 0.07
61 Provide end-of-life care and education to clients 164 4.16 0.06 181 4.07 0.07
62 Assess the potential for violence and use safety precautions 143 4.14 0.06 150 4.10 0.07
63 Assess family dynamics to determine plan of care 144 3.97 0.07 150 3.90 0.07
64 Assess client’s ability to cope with life changes and provide support 179 3.98 0.05 183 391 0.06
65 Provide care for a client experiencing grief or loss 143 3.96 0.06 149 3.95 0.06
66 Use therapeutic communication techniques 152 4.30 0.06 152 4.30 0.06
67 Incorporate behavioral management techniques when caring for a client 173 3.76 0.06 184 3.70 0.07
68 Recognize nonverbal cues to physical and/or psychological stressors 151 4.04 0.06 152 4.02 0.06
69 Provide care for a client experiencing visual, auditory, and/or cognitive distortions 140 4.01 0.07 151 3.91 0.07
70 Assess and/or intervene in client performance of activities of daily living 175 391 0.06 185 3.81 0.07
71 Provide client nutrition through tube feedings 127 4.06 0.07 144 3.98 0.08
72 Perform postmortem care 102 3.66 0.10 142 3.44 0.09
73 Perform irrigations (e.g., of bladder, ear, eye) 152 3.70 0.07 179 3.52 0.08
74 tAescs;s;i;teer;)t to compensate for a physical or sensory impairment (e.g., assistive devices, positioning, compensatory 142 410 007 148 405 007
75 Perform skin assessment and/or implement measures to maintain skin integrity and prevent skin breakdown 146 4.34 0.06 149 4.34 0.06
76 Assess and manage client with an alteration in elimination 155 4.10 0.06 163 4.02 0.07
77 Apply, maintain, or remove orthopedic devices 103 3.50 0.09 131 3.42 0.09
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Table 12. Average Total Group and Setting-Specific Importance Ratings

Average Importance
Activity (Setting-Specific) Average Importance (Total Group)
Number | Activity N Avg Std. Err N Avg Std. Err
78 Provide non-pharmacological comfort measures 127 3.87 0.07 128 3.88 0.07
79 Monitor the client's nutritional status 161 3.95 0.07 164 3.91 0.07
80 Assess client sleep/rest pattern and intervene as needed 126 3.45 0.08 137 3.44 0.08
81 Evaluate client intake and output and intervene as needed 121 4.12 0.07 124 4.10 0.07
82 Implement measures to promote circulation (e.g., active or passive range of motion, positioning and mobilization) 158 4.11 0.06 163 4.07 0.07
83 Assess client for pain and intervene as appropriate 139 4.35 0.06 139 4.35 0.06
84 Sjggir;;zjn:;mp\ememary therapies and identify potential contraindications (e.g., aromatherapy, acupressure, 95 306 0.10 122 289 0.09
85 Evaluate appropriateness and accuracy of medication order for client 161 473 0.04 163 4.69 0.05
86 Prepare and administer medications using rights of medication administration 138 4.83 0.03 139 4.83 0.03
87 Perform calculations needed for medication administration 120 4.78 0.05 125 4.71 0.06
88 Monitor intravenous infusion and maintain site 146 4.44 0.05 161 4.30 0.07
89 Handle and/or administer controlled substances within regulatory guidelines 133 4.63 0.05 139 4.57 0.06
90 Handle and/or administer high-risk medications 120 4.68 0.06 127 4.65 0.06
01 i(i:rivcvti;rst)inent data prior to medication administration (e.g., contraindications, lab results, allergies, potential 158 471 0.04 161 468 0.05
92 Titrate dosage of medication based on assessment and ordered parameters 123 4.44 0.06 137 4.44 0.05
93 Administer blood products and evaluate client response 98 4.67 0.06 123 4.42 0.09
94 Access central venous access devices 135 4.23 0.07 157 4.06 0.08
95 Educate client about medications 137 4.09 0.06 140 4.09 0.06
96 Evaluate client response to medication 127 4.50 0.05 128 4.47 0.06
97 Administer parenteral nutrition and evaluate client response 122 4.21 0.06 156 3.97 0.08
98 Administer medications for pain management 134 4.31 0.06 139 4.29 0.06
99 Participate in medication reconciliation process 117 4.02 0.08 123 3.90 0.09
100 Handle and maintain medication in a safe and controlled environment 163 4.55 0.05 164 4.52 0.05
101 Assess and respond to changes and/or trends in client vital signs 139 476 0.04 140 476 0.04
102 Perform focused assessments 126 4.43 0.06 127 4.40 0.07
103 Monitor the results of diagnostic testing and intervene as needed 159 4.18 0.06 162 414 0.06
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Table 12. Average Total Group and Setting-Specific Importance Ratings

Average Importance
Activity (Setting-Specific) Average Importance (Total Group)
Number | Activity N Avg Std. Err N Avg Std. Err
104 Perform diagnostic testing (e.g., electrocardiogram, oxygen saturation, glucose monitoring) 136 4.46 0.05 139 4.43 0.06
105 Evaluate responses to procedures and treatments 124 4.30 0.06 126 4.27 0.06
106 Provide preoperative or postoperative education 116 413 0.07 156 3.93 0.08
107 Provide preoperative care 100 3.85 0.08 132 3.71 0.09
108 Manage client during a procedure with moderate sedation 66 4.27 0.09 115 391 0.11
109 Manage client following a procedure with moderate sedation 116 4.33 0.06 155 4.10 0.08
110 Obtain blood specimens (e.g. venipuncture, venous access device, central line) 113 3.97 0.07 132 3.89 0.08
(N Use precautions to prevent injury and/or complications associated with a procedure or diagnosis 120 4.34 0.06 127 4.28 0.07
112 Educate client about treatments and procedures 159 4.00 0.06 163 3.98 0.06
113 Obtain specimens other than blood for diagnostic testing (e.g., wound, stool, urine) 133 3.80 0.07 136 3.79 0.07
114 Insert, maintain, or remove a nasal/oral gastrointestinal tube 87 3.86 0.09 121 3.59 0.10
115 Maintain percutaneous feeding tube 120 3.83 0.07 153 3.63 0.09
116 Insert, maintain, or remove a urinary catheter 126 3.83 0.06 131 3.78 0.07
117 Insert, maintain, or remove a peripheral intravenous line 108 4.02 0.09 123 3.87 0.09
118 Recognize trends and changes in client condition and intervene as needed 162 4.63 0.05 164 4.59 0.05
119 Apply and/or maintain devices used to promote venous return (e.g., anti-embolic stockings, sequential compression 121 355 008 134 346 0.09
devices)
120 rl:/lezr!;(irea;rcisrgjigti:uizvliiaa;yc; equipment used for drainage (e.g., surgical wound drains, chest tube suction, 102 412 0.08 124 392 0.09
121 Perform emergency care procedures 141 4.72 0.05 158 4.63 0.06
122 Monitor and care for clients on a ventilator 54 4.57 0.09 125 4.23 0.10
123 Perform wound care and/or dressing change 120 3.99 0.08 126 3.94 0.08
124 Assist with invasive procedures (e.g., central line, thoracentesis, bronchoscopy) 92 3.95 0.10 152 3.74 0.09
125 Provide ostomy care and/or education (e.g., tracheal, enteral) 108 3.73 0.09 131 3.71 0.08
126 Provide postoperative care 81 4.17 0.09 17 3.94 0.10
127 Perform and manage care of client receiving peritoneal dialysis 61 3.87 0.1 145 3.66 0.10
128 Perform suctioning 1 4.23 0.07 130 4.13 0.08
129 Provide pulmonary hygiene (e.g., chest physiotherapy, incentive spirometry) 92 3.84 0.08 124 3.54 0.10
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Table 12. Average Total Group and Setting-Specific Importance Ratings

Average Importance
Activity (Setting-Specific) Average Importance (Total Group)
Number | Activity N Avg Std. Err N Avg Std. Err
130 Manage the care of a client on telemetry 89 4.34 0.08 154 4.03 0.09
131 Manage the care of a client with impaired ventilation/oxygenation 117 4.56 0.06 130 4.48 0.08
132 Maintain optimal temperature of client 13 3.95 0.09 124 3.85 0.10
133 Implement and monitor phototherapy 40 3.90 0.15 142 3.44 0.10
134 Manage the care of a client with a pacing device 98 4.04 0.08 131 4.02 0.08
135 Monitor and maintain arterial lines 51 4.16 0.13 115 363 0.13
136 Manage the care of the client with a fluid and electrolyte imbalance 150 4.45 0.05 160 4.35 0.06
137 Manage the care of a client with alteration in hemodynamics, tissue perfusion, and/or hemostasis 122 4.30 0.06 135 4.29 0.07
138 Evaluate the effectiveness of the treatment plan for a client with an acute or chronic diagnosis 19 4.24 0.07 126 4.07 0.09
139 Identify pathophysiology related to an acute or chronic condition 152 4.17 0.06 161 4.09 0.07
140 Manage the care of a client receiving hemodialysis or continuous renal replacement therapy 73 3.85 0.11 126 3.80 0.10
141 Recognize signs and symptoms of client complications and intervene 127 4.69 0.06 128 4.69 0.06
142 Educate client regarding an acute or chronic condition 157 4.04 0.05 162 3.99 0.06
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APPENDIX A: 2017 CANADIAN RN PRACTICE ANALYSIS SURVEY
Web English Form 1

|
| .’ N C S B N NCLEX® Examinations

National Council of State Boards of Nursing

RN 2017-1-CDN

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

Instructions:

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

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

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

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

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

u )

ntinue to the Next

|
| .' N C S B N NCLEX® Examinations

National Council of State Boards of Nursing

RN 2017-1-CDN

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

[ ] rn
[ ] tenpvn

[ | ] 9%

Previous Page Continue he Next Page
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u
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National Council of State Boards of Nursing

2. What is your provincefterritory of registration?

() Alberta
) British Columbia
) Manitoba
) New Brunswick
) Newfoundland and Labrador
") Northwest Territories and Nunavut
) Nova Scotia
: ) Ontario
) Prince Edward Island
D Quebec
) saskatchewan

) Yukon

3. Are you currently working as an RN in Canada?
Yes

) N

- ) 1o

Previous Page Continue to the Next Page
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4. In your current position, do you provide direct care to clients? (Note: Faculty supervision of student clinical experiences Is not considered
"direct care.”)

( | Yes, 20 or more hours per week, on average
( | Yes, less than 20 hours per week, on average

) Ne

C ) 1w

Previous Page Continue to the Next Page

|
B .. N C S B N NCLEX® Examinations

National Council of State Boards of Nursing

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 Questicn B - Importance.

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

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

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

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

A - Frequency B - Importance

1 Perform procedures necessary to safely admit, | N | ‘ N ‘
transfer, and/or discharge a client
2 Advocate for client rights and needs | ¢| ‘ H] ‘
3 Collaborate with interprofessional team members | ‘| ‘ A ‘
when providing client care hd hd
4 Verify the client receives appropriate education and | s | ‘ N ‘
consents for care and procedures
5 Initiate, evaluate and update client plan of care | s | ‘ - ‘
6 Report client conditions as require_d by law (e.g., | :| ‘ N ‘
abuse/neglect and communicable disease)
7 Recognize ethical dilemmas and take appropriate | - | ‘ s ‘
action M
8 Practice in a manner consistent with a code of | a | ‘ a ‘

v v

ethics for nurses

9 Apply principles of infection control (e.g., hand
hygiene, aseptic technique, isolation, sterile | H | ‘ = ‘
technique, universal/standard precautions)

National Council of State Boards of Nursing, Inc. (NCSBN) | 2018



10 Fellow procedures for handling bichazardous and
hazardous materials

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

12 Educate client on safety issues

13 Educate client and staff regarding infection control
measures

14 Provide prenatal care and education

15 Educate client about prevention and treatment of
high risk health behaviors (e.g., smoking cessation,
safe sexual practice, needle exchange)

16 Perform comprehensive health assessments

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

18 Assess client ability to manage care in home
enviranment and plan care accordingly

19 Assess psychosocial, spiritual, and/or occupational
factors affecting care and plan interventions

20 Provide care and education for acute and chronic
psychosocial health issues (e.g.,
addictions/dependencies, depression, dementia,
eating disorders)

21 Provide end-of-life care and education to clients

22 Assess client’s ability to cope with life changes and
provide support

23 Incorporate behavioral management techniques
when caring for a client

24 Assess and/or intervene in client performance of
activities of daily living

25 Perform irrigations (e.g., of bladder, ear, eye)
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Question A — FREQUENCY -_If an activity does not apply to your work setting, choose "Never performed in work setting”, still select the
impartance rating as noted in Question B and then move on to the next activity. If an activity is performed in your work setfing select 0-5+
reflecting the frequency of performing the activity on your last day of work, then complete Question B.

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

A - Frequency B - Importance
26 Assess and manage client with an alteration in ‘ A | | .‘|
elimination h ¥
27 Monitor the client’s nutritional status ‘ ¢| | =|
28 Implement measures to promote circulation (e.g., . )
active or passive range of motion, positioning and ‘ E | | s |
maobilization)
29 E_valuate apprcpnatfaness and accuracy of ‘ N | | R |
medication order for client
30 Monitor intravenous infusion and maintain site 3 | | C |

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

32 Access central venous access devices ‘ = | | s |
33 Administer parenteral nutrition and evaluate client ‘ - | ‘ - ‘
response hd hd

34 Handle and maintain medication in a safe and

controlled environment M v
35 Monitor the results of diagnostic testing and ‘ "| ‘ - ‘
intervene as needed A h
36 Provide preoperative or postoperative education ‘ H | ‘ ] ‘
37 Manage client following & procedure with ‘ ~ | ‘ A ‘
moderate sedation v v
38 Educate client about treatments and procedures ‘ C | ‘ 3 ‘
39 Maintain percutaneous feeding tube E | =]
40 Recognize trends and changes in client condition ‘ A‘| ‘ .“
and intervene as needed h h
41 Perform emergency care procedures ‘ E | ‘ =] ‘
42 Assist with invasive procedures (e.g., central line, ‘ .‘| ‘ .“
thoracentesis, bronchoscopy) hd v
43 Perform and manage care of client receiving ‘ - | ‘ - ‘
peritoneal dialysis hd v
44 Manage the care of a dlient on telemetry ‘ E | ‘ =] ‘
45 Implement and monitor phototherapy ‘ - | ‘ =] ‘
46 Manage the care of the client with a fluid and ‘ “| ‘ "‘
electrolyte imbalance hd h
47 Identify pathophysiology related to an acute or ‘ ,'| ‘ & ‘
chronic condition x h
48 Educate client regarding an acute or chronic &
v

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

) Well

Adequately

) Poo riy

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

Previous Page Continue

|
| | .’ N C S B N NCLEX® Examinations

National Council of State Boards of Nursing

RN 2017-1-CDN

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

2a. Have you ever worked outside of Canada as an RN?

() Yes

No

] 229%

Previous Page ntinue to the Next Page
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2b. If yes, what is the total number of months you worked outside of Canada as an RN? Please enter a positive, whole number only (e.g., 7).

T ——

Previous Page nue to the Next Page

|
| .. N C S B N NCLEX?® Examinations

National Council of State Boards of Nursing

RN 2017-1-CDN

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

") No formal orientation

) Classroom instruction/skills lab work only

") Classroom andjor skills lab plus supervised work with clients

) Work with an assigned preceptor(s) or mentor(s) with or without additional classroom or skills lab work
A formal internship/residency with or without additional classroom or skills lab work

I Other (please specify):

T —

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

T —

Previous Page inue to the Next Page

|
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RN 2017-1-CDN

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

D Advanced Cardiac Life Support
I:‘ Basic Life Support

D Behavioral Management

D Chemotherapy

D Conscious/Moderate Sedation
I:‘ Coronary Care

D Critical Care

Intravenous Therapy

Neonatal Advanced Life Support
Neonatal Resuscitation
Pediatric Advanced Life Support
Phlebotomy

Peritoneal Dialysis
Rehabilitation

None

Doogoooood

Other (please specify)

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

: ) Yes

) No

T —

Previous Page Continue to the Next Page

|
21 .- N C S B N NCLEX® Examinations

WNational Council of State Boards of Nursing

RN 2017-1-CDN

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

) Ne

T —

Previous Page Continue to the Next Page
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1. Which of the following best describes maost of your clients an the last day you worked? (Select ALL that apply)

Well clients, possibly with minor illnesses

OB (Matemnity) clients

Clients with stabilized chronic conditions

Clients with unstabilized chronic conditions

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

Clients with behavioral/emaotional conditions

ooogooooo

Other (please specify)

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

Newborn (less than 1 month)
Infant/toddler (1 month-2 years)

Preschool (ages 3-5)

Adolescent (ages 13-17)

Adult (ages 18-64)

L]
L]
L]
I:‘ School Age (ages 6-12)
|
O
O

Adult (ages 65-85)

|

Adult (over age 85)

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

D Critical care (e.g., ICU, CCU, step-down units, Subacute unit
pediatric/neonatal intensive care, emergency department,

post-anesthesia recovery unit) Transitional care unit

Medical-surgical urit or any of its sub-specialties (e.g., Physician/Advanced Practice RN/Nurse Practitioner

oncology, orthopedics, neurclogy) (NP)/Dentist office
Pediatrics Occupational health
Nursery Outpatient clinic

Labor and delivery Home health, including visiting nurses associations

Postpartum unit Public health

Psychiatry or any of its sub-specialties (e.g., detox) Student/school health

Assisted Living Hospice care

Operating room, including outpatient surgery and Prison/Correctional Facility/Jail

surgicenters Short Stay/Observational

ooogoooooon oo

Nursing home, skilled or intermediate care Step-down/Progressive Care

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

Rehabilitation

A I I I

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

Hospital
Long-term care facility

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

Other (please specify)

5. If you work in a hospital or nursing home, how large is it? (Select only ONE)
Less than 50 beds
50-99 beds
100-299 beds
300-499 beds
500 or more beds
1 do not know

1do not work in a hospital or nursing home

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

Other (please specify)

7. What is the length of your shift on a typical work day? (Select only ONE)
8 hours
10 hours
12 hours
Varied 8 hours and 12 hours

Other (please specify)

8. Which best describes the location of your employment setting?
Urban/Metropolitan area
Suburban

Rural

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

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

Number of clients: I:I

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 an 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 32 hours on a
set of activities, select the option "4." Numerous categories may be performed simultaneously; therefore tatal hours spent may be greater
than total hours or shift worked.

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

0 1 2 3 4 5 & 7 8 8+

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

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

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

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

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

6. Ph ological and Therapies: Provide care related to the
administration of medications and parenteral therapies.

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

8. Physiological Adaptation: Manage and provide care for clients with acute,
chronic or life threatening physical health conditions.

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

1a. Did you work as an unlicensed assistive personnel prior to becoming an RN?
) Yes

) No
T —
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1b. If yes, for how many years and months? Please enter positive, whole numbers (e.g., 10).

Years:

e
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2a. Did you work as an LPN/VN prior to becoming an RN?
Yes
( No

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

Years:

e
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3. What is your gender?
() Male

() Female

4. What is your age in years? Please answer with a positive, whole numbers (e.g., 35).
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5. Which of the following is most descriptive of your racial/ethnic background? (Select only ONE)
North American Indian (First Nations)
Me'tis
Inuit (Eskimo)
White
Chinese
South Asian (e.g., East Indian, Pakistani, Sri Lankan, etc.)
Black
Filipino
Latin American
Southeast Asian (e.g. Vietnamese, Cambodian, Malaysian, Lactian, etc.)
Arab
West Asian (e.g., Iranian, Afghan, etc.)
Korean
Japanese

Other

6. What is your primary language?
English
French
English and another language
French and another language

Ancther language

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

RN - Baccalaureate degree in Canada

RN - Generic master's degree in Canada

RN - Generic doctorate in Canada (e.g., ND)
Any nursing program NOT located in Canada
In progress to complete generic master’s

Other program (please specify)

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

Months:

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

Name: |

Daytime or Early Evening
Phone Number with Area
Code:

E-mail address: |

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

N |
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Thank you for your participation in this important study.

To finalize your survey, please click the Submit Survey button below.
N o

Previous Page Submit Survey
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This survey is being performed by the National Council of State Boards of Nursing (NCSBN) on behalf of your board of nursing/regulatory body.
The survey is part of a comprehensive study of the practice of newly licensed registered nurses (RNs) in the Canadian areas that will use the
NCLEX® examination for primary licensure decisions. 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 selecting the option that most closely represents your answer. Choose the answer that best
applies to your practice and select the appropriate response(s). A few questions ask you to enter information.

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

As used in this survey, the "client" can be an individual, family, or group which includes significant others and population. "Clients” are the same
as "residents” or "patients.” Your answers will be kept confidential and your individual respanses to the questions will nat be released.

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

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

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

" ) s

ue to the Next Page

|
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1. What type(s) of nursing license do you hold? (Select ALL that apply)
[J ru
[ ] Pnwn

[ | ] 9%
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2. What is your province/territory of registration?

) Alberta
{ British Columbia
Manitoba
New Brunswick
Newfoundland and Labrador
) Northwest Territories and Nunavut
) Nova Scotia
) Ontario
) Prince Edward Island
) Quebec
) Saskatchewan

) Yukon

3. Are you currently working as an RN in Canada?
() Yes

No

- ) e
Previous Page ontinue to the Next Page

|
| | .. N C S B N NCLEX® Examinations

National Council of State Boards of Nursing

RN 2017-2-CDN

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

() Yes, 20 or more hours per week, on average
( Yes, less than 20 hours per week, on average

) No

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

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

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

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

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

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

A - Frequency B - Importance

1 Provide and receive hand-off of care (report) on ‘ - ‘ ‘ a ‘
assigned clients hd v
2 Pricritize the delivery of client care ‘ ] ‘ ‘ : ‘
3 Receive and transcribe health care provider orders ‘ H] ‘ ‘ : ‘
4 Provide education to clients and staff about client ‘ - ‘ ‘ a ‘
rights and responsibilities v hd
5 Maintain client confidentiality and privacy ‘ v ‘ ‘ : ‘
6 Manage conflict among clients and health care staff ‘ Q‘ ‘ : ‘
7 Use approved abbreviations and standard ‘ a ‘ ‘ A ‘
terminology when documenting care M hd
8 Provide care within the legal scope of practice ‘ s ‘ ‘ = ‘
9 Protect client from injury (e.g., falls, electrical ‘ a ‘ ‘ " ‘
hazards) M hd
10 Follow security plan and procedures (e.g., ‘ A‘ ‘ " ‘
newborn nursery security, violence, controlled access) i v
11 Ensure proper identification of client when ‘ a ‘ ‘ " ‘
providing care M hd
12 Participate In emergency response plans (e.g.,
internal/external disaster, bomb threat, community ‘ s ‘ ‘ ] ‘
planning)
13 Assess client for allergies and intervene as needed ‘ a ‘ ‘ A ‘
(2.g., food, latex, environmental allergies) v hd
14 Plan and/or participate in community health ‘ “ ‘ - ‘

v v

education
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15 Educate client about health promation and

maintenance recommendations (e.g., physician visits, | E ‘ | s ‘
immunizations)

16 Assess client's readiness to learn, learning | - ‘ | - ‘
preferences, and barriers to learning

17 Provide care and education for the adult client | A ‘ | A ‘
ages 18 through 64 years hd h
18 Assess and educate clients about health risks

based on family, population, and community | E ‘ | 3‘
characteristics

19 Assess client for abuse or neglect and intervene as | s ‘ | = ‘
appropriate

20 Promote a therapeutic environment | ¢ ‘ | : ‘
21 Assess the potential for violence and use safety | A ‘ | A ‘
precautions hd i
22 Provide care for a client experiencing grief or loss | § ‘ | =] ‘
23 Recognize nonverbal cues to physical and/or | A ‘ | - ‘
psychological stressors hd hd

24 Provide client nutrition through tube feedings

25 Assist client to compensate for a physical or
sensory impairment (e.q., assistive devices, | . ‘ | = ‘
positioning, compensatory techniques)

_— )
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Question A — FREQUENCY - If an activity does not apply to your work setting, choose “Never performed in work setting”, still select the

importance rating as noted in Question B and then move on to the next activity. If an activity is performed in your work setting select 0-5+
reflecting the frequency of performing the activity on your last day of work, then complete Question B.

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

A - Freguency B - Importance

26 Apply, maintain, or remove orthopedic devices ‘ s ‘ ‘ : ‘
27 Assess client sleep/rest pattern and intervene as ‘ a ‘ ‘ - ‘
needed hd A
28 Assess client for pain and intervene as appropriate ‘ s ‘ ‘ : ‘
29 Prepare and administer medications using rights of ‘ R ‘ ‘ N ‘
medication administration

30 Handle and/or administer controlled substances ‘ - ‘ ‘ a ‘
within requlatory guidelines hd v
31 Titrate dosage of medication based on assessment ‘ a ‘ ‘ - ‘
and ordered parameters hd v
32 Educate client about medications ‘ s ‘ ‘ S ‘
33 Administer medications for pain management ‘ s ‘ ‘ s ‘
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34 Assess and respond to changes and/or trends in | N ‘ ‘
client vital signs

35 Perform diagnostic testing (e.g.,

electrocardiogram, oxygen saturation, glucose | 3‘ ‘
maonitoring)

36 Provide preoperative care | = ‘ ‘
37 Obtain blood specimens (e.g. venipuncture, | A‘ ‘
venous access device, central line) v

38 Obtain specimens other than blood for diagnostic | - ‘ ‘
testing (e.g., wound, stool, urine) hd

39 Insert, maintain, or remove & urinary catheter | :‘ ‘

40 Apply and/er maintain devices used to promate
venous return (e.g., anti-embolic stockings, | = ‘ ‘

sequential compression devices)

41 Monitor and care for clients on a ventilator | = ‘ ‘

42 Provide ostomy care and/or education (e.g., | - ‘ ‘

tracheal, enteral) hd

43 perform suctioning | = ‘ ‘

44 Manage the care of a client with impaired | - ‘ ‘

ventilation/oxygenation hd

45 Manage the care of a client with a pacing device | ] ‘ ‘

46 Manage the care of a client with alteration in | - ‘ ‘

hemedynamics, tissue perfusion, and/or hemostasis v

47 Manage the care of a client receiving hemedialysis | - ‘ ‘
v

or continuous renal replacement therapy

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

) Very well
) well
) Adequately

) Poorly

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

—_— ) 2
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1.What is the total number of months you have worked as an RN in Canada? Please enter a positive, whole number only (e.g., 20).

2a. Have you ever worked outside of Canada as an RN?

S ) a2
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2b. If yes, what is the total number of months you worked outside of Canada as an RN? Please enter a positive, whole number only (e.g., 7).

T ——
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3. Which of the following best describes the orientation you received for your current position? (Select only ONE)
") No formal orientation
i ) Classroom instruction/skills lab work only
) Classroom and/or skills lab plus supervised work with clients
) Work with an assigned preceptor(s) or mentor(s) with or without additional classroom or skills lab work
") Aformal internship/residency with or without additional classroom or skills lab work

") other (please specify):

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

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

I:‘ Advanced Cardiac Life Support
I:‘ Basic Life Support

|:| Behavioral Management

|:| Chemotherapy

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

|:| Critical Care

Intravenous Therapy

Neonatal Advanced Life Support
Neonatal Resuscitation
Pediatric Advanced Life Support
Phlebotomy

Peritoneal Dialysis
Rehabilitation

None

Oooooogoooo

Other (please specify)

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

) Yes

) No

T —
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6b. If yes, is this your primary position?
) Yes

) No

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

D well clients, possibly with miner illnesses

OB (Maternity) clients

Clients with stabilized chronic conditions

Clients with unstabilized chronic conditions

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

Clients with behavioral/emotional conditions

OOO0Ooonon

Other (please specify)

2. Which of the following best describes the ages of most of your clients on the last day you worked? (Select ALL that apply)
Newborn (less than 1 month)

Infant/toddler (1 month-2 years)

Preschool (ages 3-5)

School Age (ages 6-12)

Adolescent (ages 13-17)

Adult (ages 18-64)

Adult (ages 65-85)

Adult (over age 85)

O
O
O
O
O
O
O
O

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

I:‘ Critical care (e.g., ICU, CCU, step-down units, I:‘ Subacute unit
pediatric/neonatal intensive care, emergency department,

post-anesthesia recovery unit) D Transitional care unit

Physician/Advanced Practice RN/Nurse Practitioner

Medical-surgical unit or any of its sub-specialties (e.g., |:|
(NP)/Dentist office

oncology, orthopedics, neurology)

Pediatrics Occupational health

Nursery Outpatient clinic

Labor and delivery Home health, including visiting nurses associations

Postpartum unit Public health

Psychiatry or any of its sub-specialties (e.g., detox) Student/school health

Assisted Living Hospice care

Operating room, including cutpatient surgery and Prison/Correctional Facility/Jail

surgicenters Short Stay/Observational

Nursing home, skilled or intermediate care

OoOooooOoOono

Step-down/Progressive Care

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

Rehabilitation

OO0 OO0 ooooogoo ™

Other (please specify)

National Council of State Boards of Nursing, Inc. (NCSBN) | 2018



192 APPENDIX A

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

Hospital
Long-term care facility

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

Qther (please specify)

5. If you work in a hospital or nursing home, how large is it? (Select only ONE)
Less than 50 beds
50-99 beds
100-299 beds
300-499 beds
500 or mere beds
1 do not know

1 do not work in a hospital or nursing home

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

Other (please specify)

7. What is the length of your shift on a typical work day? (Select only ONE)
8 hours
10 hours
12 hours
Varied 8 hours and 12 hours

Other (please specify)

8. Which best describes the location of your employment setting?
Urban/Metropalitan area
Suburban

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

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

Mumber of clients: I:I

3. How much of your time was spent performing each of the following types of activities on the last day you worked? For each of the sets
of activities please rate the approximate amount of time you spent on that type of activity on the last day you worked rounded to the
nearest hour. For example, if you spent about 2 and %4 hours on a set of activities, select the option ™2". If you spent 3 and 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 or shift worked.

Sets of Activities

Approximate Amount of Time (Hours) Spent on Set of Acti
0 1 2 3 4 5 6 7 8 8+

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

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

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

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

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

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

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

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

1a. Did you work as an unlicensed assistive personnel prior to becoming an RN?
) Yes

No

e —
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1b. If yes, for haw many years and months? Please enter positive, whole numbers (e.g., 10).

Years:

e
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2a. Did you work as an LPN/VN prior to becoming an RN?
() Yes
) No

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

Years:

e
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3. What is your gender?
") Male

") Female

4. What is your age in years? Please answer with a positive, whole numbers (e.g., 35).
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5. Which of the following is most descriptive of your racial/ethnic background? (Select only ONE)
North American Indian (First Nations)
Me'tis
Inuit (Eskimo)
White
Chinese
South Asian (e.g., East Indian, Pakistani, Sri Lankan, etc.)
Black
Filipino
Latin American
Southeast Asian (e.g. Viethamese, Cambodian, Malaysian, Laotian, etc.)
Arab
West Asian (e.g., Iranian, Afghan, etc.)
Korean
Japanese

Other

6. What is your primary language?
English
French
English and another language
French and another language

Anather language

7. What type of basic nursing educaticn program qualified you to take the NCLEX-RN®? (Select only ONE)
RN - Baccalaureate degree in Canada
RN - Generic master's degree in Canada
RN - Generic doctorate in Canada (e.g., ND)
Any nursing program NOT located in Canada
In progress to complete generic master’s

Other program (please specify)

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

Months:

Previous Page Continue to the Next Page
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If we need additional information in order to clarify the results of this study, we may call and/or e-mail some participants. If you would be

willing to answer a few additional questions by phone or e-mail, please provide a number where you can be reached during the day or early
evening.

Name: ‘

Daytime or Early Evening
Phone Number with Area
Code: ‘

E-mail address: ‘

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

e e

Previous Page Continue to the Next Page
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Thank you for your participation in this important study.

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

O -

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

Instructions:

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

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

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

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

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

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

[ | ] 5%

ntinue to the Next Pa
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1. What type(s) of nursing license do you hold? (Select ALL that apply)
[]ru
[ e

[ | ] e
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2. What is your province/territory of registration?
() Alberta
) British Columbia
) Manitoba
) New Brunswick
Newfoundland and Labrador
") Northwest Territories and Nunavut
) Nova Scotia
) Ontario
) Prince Edward Tsland
Quebec
) Saskatchewan

) Yukon

3. Are you currently working as an RN in Canada?
") Yes

) No

| )

Previous Page Continue to the Next Page
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4. In your current position, do you provide direct care to clients? (Note: Faculty supervision of student clinical experiences is not considered
"direct care.”)

() Yes, 20 or more hours per week, on average
| Yes, less than 20 hours per week, on average

") No

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

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

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

NOTE: Inclusion of an activity on this practice analysis survey does not imply that the activity is or would be included in the RN scope of practice
defined by any specific jurisdiction. You must refer to your local board of nursing/regulatery body for information about your scope of practice.
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Question A — FREQUENCY - If an activity does not apply to your work setting, choose "Never performed in werk setting”, still select the

importance rating as noted in Question B and then move on to the next activity. If an activity is performed in your work setting select 0-5+
reflecting the frequency of performing the activity an your last day of work, then complete Question B.

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

1 Assign and supervise care of client provided by
others (e.g., LPN/VN, assistive personnel, other RNs)

2 Participate in performance improvement projects
and quality improvement processes

3 Integrate advanced directives into client plan of
care

4 Assess the need for referrals and obtain necessary
orders

5 Recognize limitations of self and others and utilize
resources

6 Utilize resources to enhance client care (e.g.,
evidenced-based research, information technology,
policies and procedures)

7 Organize workload to manage time effectively

8 Practice and advocate for cost effective care

9 Verify appropriateness and accuracy of a treatment
order

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

11 Facilitate appropriate and safe use of equipment

12 Follow requirements for use of restraints

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

14 Perform targeted screening assessments (e.g.,

vision, nutrition)

15 Provide postpartum care and education

16 Provide care and education for the newborn,
infant, and teddler client from birth through 2 years

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

18 Provide care and education to an antepartum
client or a client in labor

19 Assess client for substance abuse, dependency,
withdrawal, or toxicities and intervene as appropriate

20 Incorporate client cultural practices and beliefs
when planning and providing care

21 Assess family dynamics to determine plan of care
22 Use therapeutic communication techniques

23 Provide care for a client experiencing visual,
auditory, and/or cognitive distortions

24 Perform postmortem care

25 Perform skin assessment and/or imp
measures to maintain skin integrity and prevent skin
breakdown

A - Frequency B - Importance
a a
v v
a a
v v
a a
v v
a a
v v
a a
v v
A a
v v
a a
A v
a a
A v
a a
v v
a a
A v
a a
v v
a a
¥ v
a a
5 v
a a
¥ v
- -
v v
a a
v v
a a
v v
- a
v v
a a
v v
a a
v v
a a
v v
- -
v v
- -
v v
a a
v v
a a
v v
— ) 2
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Question A — FREQUENCY -_If an activity does not apply to your work setting, choose "Never performed in work setting”, still select the
impartance rating as noted in Question B and then move on to the next activity. If an activity is performed in your work setting select 0-5+
reflecting the frequency of performing the activity on your last day of work, then complete Question B.

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

A - Freguency B - Importance
26 Provide non-pharmacological comfort measures ‘ s ‘ | v |
27 Evaluate client intake and output and intervene as ‘ a ‘ | A |
v v

needed

28 Recognize complementary therapies and identify ) . ; .
potential contraindications (e.g., aromatherapy, ‘ = ‘ | s |
acupressure, supplements) h h

29 Perform calculations needed for medication ‘ A ‘ | A |
administration v v
30 Handle and/or administer high-risk medications ‘ ] ‘ | s |
31 Administer blood products and evaluate client ‘ "‘ | .'|
response hd hd
32 Evaluate client response to medication ‘ s ‘ | v |
33 Participate in medication reconciliation process ‘ s ‘ | s |
34 Perform focused assessments ‘ C ‘ | : |
35 Evaluate responses to procedures and treatments ‘ s ‘ ‘ H] ‘
36 Ménage client during a procedure with moderate ‘ c‘ ‘ :‘
sedation

37 Use precautions to prevent injury and/or

complications associated with a procedure or ‘ ] ‘ ‘ v ‘
diagnasis

38 Insert, maintain, or remove a nasalforal ‘ :“ ‘ :“
gastrointestinal tube

39 Insert, maintain, or remove a peripheral ‘ :" ‘ N ‘

intravenous line

40 Monitor and maintain devices and equipment used ;
for drainage (e.g., surgical wound drains, chest tube ‘ v ‘ ‘ - ‘
suction, negative pressure wound therapy) : :

41 Perform wound care and/or dressing change ‘ C.‘ ‘ = ‘
42 Provide postoperative care ‘ :‘ ‘ :‘
43 Provide pu\monaw hygiene (e.g., chest ‘ s ‘ ‘ N ‘
physiotherapy, incentive spirometry)

44 Maintain optimal temperature of client ‘ 3‘ ‘ :‘
45 Monitor and maintain arterial lines ‘ :.‘ ‘ v ‘
46 Eva!uate t_he effectiveness cftr_le treatme.nt plan ‘ N ‘ ‘ s ‘
for a client with an acute or chronic diagnosis L

47 Recognize signs and symptoms of client ‘ N ‘ ‘ s ‘

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

D) Very well
) well
D) Adequately

P) Poorly

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

a )

Previous Page
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RN 2017-3-CDN

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

2a. Have you ever worked outside of Canada as an RN?

Yes

) Mo

o ) s

Previous Page Continue to the Next Page
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2b. If yes, what is the total number of months you werked outside of Canada as an RN? Please enter a positive, whole number only (e.g., 7).

I

Previous Page Continue to the Next Page
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3. Which of the following best describes the orientation you received for your current position? (Select only ONE)
") No formal arientation
) Classroom instruction/skills lab work only
") Classroom and/or skills lab plus supervised work with clients
") Work with an assigned preceptor(s) or mentor(s) with or without additional classreom or skills lab work
) Aformal internship/residency with or without additional classroom or skills lab work

| Other (please specify):

e

Previous Page ntinue to the Next Page
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4. If you had an orientation period, how many weeks was it? Please enter a positive, whole number only
(e.qg.. 10).

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

D Advanced Cardiac Life Support
D Basic Life Support

D Behavioral Management

I:‘ Chemotherapy

I:‘ Conscious/Moderate Sedation
D Coronary Care

D Critical Care

Intravenous Therapy

Neonatal Advanced Life Support
Neonatal Resuscitation
Pediatric Advanced Life Support
Phlebotomy

Peritoneal Dialysis
Rehabilitation

None

Doogoooogd

Other (please specify)

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

7 Yes

( No

T —
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6b. If yes, is this your primary position?
) Yes

) No

T —
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1. Which of the following best describes most of your clients on the last day you worked? (Select ALL that apply)
Well clients, possibly with minor illnesses

OB (Maternity) clients

Clients with stabilized chronic conditions

Clients with unstabilized chronic conditions

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

Clients at end-of-life

Clients with behavioral/emotional conditions

Ooooogooogd

Other (please specify)

2. Which of the following best describes the ages of most of your clients on the last day you worked? (Select ALL that apply)
Newborn (less than 1 month)
Infant/toddler (1 month-2 years)
Preschool (ages 3-5)

School Age (ages 6-12)

Adult (ages 18-64)
Adult (ages 65-85)

Adult (over age 85)

L]
L]
L]
L]
I:‘ Adolescent (ages 13-17)
U
U
O

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

D Critical care (e.g., ICU, CCU, step-dewn units, |:| Subacute unit
pediatric/necnatal intensive care, emergency department,

post-anesthesia recovery unit) Transitional care unit

Medical-surgical unit or any of its sub-specialties (e.g., Physician/Advanced Practice RN/Nurse Practitioner

oncology, orthopedics, neurology) (NP)/Dentist office
Pediatrics Occupational health
Nursery Outpatient clinic

Labor and delivery Home health, including visiting nurses associations

Pastpartum unit Public health

Psychiatry or any of its sub-specialties (e.g., detox) Student/school health

Assisted Living Hospice care

Operating room, including outpatient surgery and Prison/Correctional Facility/Jail

surgicenters Short Stay/Observational

Nursing home, skilled or intermediate care

Oo0OoooooOono oog

Step-down/Progressive Care

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

Rehabilitation

OO0 OO0 oogogoogong o

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

Hospital
Long-term care facility

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

Other (please specify)

5. If you work in a hospital or nursing home, how large is it? (Select only ONE)
Less than 50 beds
50-99 beds
100-299 beds
300-499 beds
500 or more beds
1 do not know

1.do not work in a hospital or nursing home

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

Other (please specify)

7. What is the length of your shift on a typical work day? (Select only ONE)
8 hours
10 hours
12 hours
Varied 8 hours and 12 hours

Other (please specify)

8. Which best describes the location of your employment setting?
Urban/Metropolitan area
Suburban

Rural

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

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

Number of clients: I:I

3. How much of your time was spent perferming 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 or shift worked.

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

U] 1 2 3 4 5 6 7 8 8+

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

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

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

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

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

6. ical and T pies: Provide care related to the
administration of medications and parenteral therapies.

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

8. Physiological Adaptation: Manage and provide care for clients with acute,
chronic or life threatening physical health conditions.

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

1a. Did you work as an unlicensed assistive personnel prior to becoming an RN?
) Yes

) Ne

L s P
Previous Page Continue to the Next Page
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1b. If yes, for how many years and months? Please enter positive, whole numbers (e.g., 10).

Years:

e —E
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2a. Did you wark as an LPN/VN prior to becoming an RN?
) Yes

) No

O ) o
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2b. If yes, for how many years and months? Please enter positive, whale numbers (e.g., 10).

Years:

T
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3. What is your gender?
() Male

() Female

4. What is your age in years? Please answer with a positive, whole numbers (e.g., 35).
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5. Which of the following is most descriptive of your racialfethnic background? (Select only ONE)
North American Indian (First Nations)
Me'tis
Inuit (Eskima)
White
Chinese
South Asian (e.g., East Indian, Pakistani, Sri Lankan, etc.)
Black
Filipino
Latin American
Southeast Asian (e.g. Vietnamese, Cambadian, Malaysian, Laotian, etc.)
Arab
West Asian (e.g., Iranian, Afghan, etc.)
Korean
Japanese

Other

6. What is your primary language?
English
French
English and another language
French and another language

Anather language

7. What type of basic nursing education program qualified you to take the NCLEX-RN? (Select only ONE)
RN - Baccalaureate degree in Canada
RN - Generic master's degree in Canada
RN - Generic doctorate in Canada (e.g., ND)
Any nursing program NOT located in Canada
In progress to complete generic master’s

Qther program (please specify)

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

Months:

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

Name: |

Daytime or Early Evening
Phone Number with Area
Code:

E-mail address: |

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

N |
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Thank you for your participation in this important study.

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

N

Previous Page Submit Survey
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Ce sondage est mené par le National Council of State Boards of Nursing (NCSBN) au nom de votre organisme de réglementation. 1l fait partie
d'une étude approfondie sur les activités professionnelles des infirmiéres/infirmiers nouvellement immatriculés/autorisés dans les régions
canadiennes utilisant I'examen NCLEX® pour prendre les décisions sur I'attribution de l'autorisation d'exercer depuis 2017. Veuillez remplir et
retourner le présent formulaire dés que possible. C'est 'occasion pour vous de contribuer au développement de 'examen NCLEX-RN® auquel les
futur(e)s candidat(e)s se présenteront.

Instructions :

Veuillez lire attentivement chaque guestion et répondre en remplissant I'ovale de I'opticn qui se rapproche le plus de votre réponse. Choisissez la
réponse qui correspond le mieux 3 |'exercice de votre profession et remplissez 'ovale ou les ovales approprié(s). Quelques questions vous
demandent d'écrire l'information. Veuillez écrire lisiblement votre réponse dans I'espace prévu.

Vous remarquerez que de nombreuses questions vous demandent d'indiquer ce que vous avez fait lors de votre derniére journée de travail. Il
est important que nous cbtenions l'information du personnel infirmier dont certaines journées de travail sont typiques et d'autres inhabituelles;
veuillez donc répondre aux questions en fonction de ce que vous avez fait lors de votre derniére journée de travail, méme s'il ne s'agissait pas
d'une journée typique.

Au sens de ce sondage, le « client » peut étre une personne, un membre de la famille ou un groupe qui comprend les partenaires et des
membres de la population. Le terme « client » a le méme sens que « résident » ou « patient ». Vos réponses seront traitées de fagon
confidentielle et aucune de vos réponses individuelles aux questions ne sera divulguée,

Progression du sondage :
Pour progresser tout au long du sondage, veuillez utiliser les boutons de navigation situés au bas de chaque page :

Continuez a la page suivante du sondage en cliuant sur le lien Continuer & la page suivante.
Revenez a la page précédente du sondage en cliquant sur le lien Page précédente. Cela vous permettra de revenir en arriére dans le sondage
pour revoir les réponses précédentes.

Finissez |e sondage en cliquant sur le lien Soumettre le sondage sur la page Merci.

[ | ] 5%

Continuer a la page suivante

RN 2017-1 FR

1. Quel(s) type(s) de permis d'exercer la profession infirmiére détenez-vous? (Sélectionnez TOUTES les réponses qui s'appliquent)
|:| Infirmiére/infirmier immatriculé(e)/autorisé(e) (II/1A)

|:| Infirmiére/infirmier auxiliaire immatriculé(e)/autorisé(e) (RPN/LPN)

- ) o5

Page précédente Continuer a la page suivante
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2. Quel(le) est votre province/territoire d'immatriculation/autorisation?
( | Alberta
Dl Colombie-Britannique
) le du Prince Edouard
) Manitoba
Nouveau-Brunswick
) Nouvelle-Ecosse
i ) Ontaria
) Québec
) saskatchewan
) Terre-Neuve-et-Labrador
) Territires du Nord-Ouest et Nuvanut

) Yukon

3. Travaillez-vous actuellement comme II/TA au Canada?
) oul

) Non

[ | ] 14%
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4. Dans le cadre de vos fonctions actuelles, fournissez-vous des soins directs aux clients? Remarque : Les activités cliniques d'un(e)
étudiant(e) supervisées par un membre du corps professoral ne sont pas considérées comme des « soins directs ».

) 0Oui, 20 heures ou plus par semaine, en moyenne
") Oui, moins de 20 heures par semaing, en moyenne

/' Non

- ) 1%
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Cette section comprend une liste des activités décrivant la pratique des soins infirmiers dans différents environnements. Veuillez noter que
certaines activités pourraient ne pas s'appliquer a votre milieu de travail.
Pour chaque activité, deux guestions sont posées. Veuillez répondre aux deux questions.

QUESTION A - FREQUENCE : Si l'activité est exécutée dans votre milieu de travail, & quelle fréquence (0 fois, 1 fois, 2 fois, 3 fois, 4 fois ou
5 fois+) avez-vous exécuté personnellement cette activité au cours de votre derniére journée de travail? Si elle n'est jamais exécutée dans votre
milieu de travail ou n'est pas applicable, sélectionnez « JAMAIS exécutée dans le milieu de travail », puis répondez & la Question B - Importance.

QUESTION B - IMPORTANCE : Dans quelle mesure est-il important d'exécuter cette activité de soins infirmiers du point de vue de la sécurité du
client? Bvaluez l'impoertance du point de vue du risque de complications inutiles, d'invalidité fonctionnelle, ou d'une grande détresse pour les
clients. Notez toutes les activités.

REMARQUE : L'inclusion d'une activité dans ce sondage d'analyse de la pratique ne signifie pas que cette activité est ou serait incluse dans le
champ de pratique des II/IA défini par une province ou un territoire spécifigue. Pour obtenir de I'information sur votre champ de pratique, veuillez
vous adresser a votre organisme de réglementation local.

Question A — FREQUENCE - 5i une activité ne s'appligue pas & votre milieu de travail, indiquez « Jamais exécutée dans le milieu de
travail », sélectionnez quand méme la note de l'importance, tel quindiqué dans la Question B, puis passez a I'activité suivante. Si l'activité
est exécutée dans votre milieu de travail, donnez une note de 0 a 5+ reflétant la fréquence a laquelle vous I'avez exécutée lors de votre
dernier jour de travail, puis répondez & la Question B.

Question B — IMPORTANCE — Notez 'importance globale de cette activité du point de vue de la sécurité etfou du risque de complications
inutiles ou de détresse pour le client, comme suit : Non important, 2 = Légérement important, 3 = Modérément important, 4 =
Important,

5 = Trés important.

A - FREQUENCE B - IMPORTANCE

1 Exécuter les procédures nécessaires pour
admettre, transférer un client et/ou lui donner | 3_‘ | = |
s0n congé en toute sécurité
2 Défendre les dreits et répondre aux besoins | A‘ | .|
des clients v ¥
3 Collaborer avec les membres des équipes
interprofessionnelles lors de la fourniture de soins | :‘ | :|
aux clients
4 Vérifier si le client recoit I'enseignement | - ‘ | - |
approprié et consent aux soins et aux procédures ¥ A
5 Etablir, évaluer et mettre & jour le plan de soins | A‘ | .|
du client v ¥
& Signaler les conditions relatives au client
conformément a la loi (p. ex., abus/négligence et | :‘ | ¢|
maladies transmissibles)
7 Reconnaitre les di\emmes éthiques et prendre | :‘ | :|
la mesure appropriée J
8 Exercer conformément au code de déontologie | - ‘ | - |

v v

de la profession infirmiére

9 Appliguer les principes de prévention des
infections (p. ex., hygiéne des mains, technique | “ | A|

aseptique, isolement, technique stérile, hd hd
précautions universelles et standard)
10 Suivre les procédures de manipulation du | s ‘ | s |

matériel biolegiquement dangereux ou dangereux

11 Reconnaitre et documenter les erreurs de
pratique et les accidents évités de justesse (p. | = ‘ | = |
ex., rapport d'incident pour erreur de médication)
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12 Sensibiliser le client aux problémes de ‘
sécurité

13 Enseigner au client et au personnel les ‘
mesures de prévention des infections

14 Fournir les soins prénatals et I'enseignement ‘

15 Sensibiliser le client  la prévention et au
traitement des comportements a haut risque

pour la santé (p. ex., arrét du tabagisme, ‘
pratiques sexuelles sécuritaires, échange
daiguilles)

16 Exécuter des évaluations approfondies de la ‘
santé

APPENDIX A 217

17 Prodiguer des soins et de I'enseignement pour

les clients d'age préscolaire, scolaire et ‘

adolescents de 3 & 17 ans

18 Evaluer la capacité du client & gérer ses soins
chez lui et planifier les soins en conséquence

19 Evaluer les facteurs psychologiques, spirituels

et/ou professicnnels qui influent sur les soins et

planifier les interventions

20 Prodiguer les soins et I'enseignement requis
dans les cas de problémes aigus et chronigues de

santé psychoscciale (p. ex, ‘

accoutumances/dépendances, dépressian,
démence, troubles alimentaires)

21 Prodiguer les soins de fin de vie aux clients et
les sensibiliser & cet égard

22 Bvaluer la capacité du dlient & faire face aux

changements qui se produisent dans la vie et ‘

fournir du soutien

23 Incorporer des techniques de gestion du

comportement lors de la fourniture des soins & ‘

un client

24 Bvaluer Ia capacité du client & exécuter les |
activités de la vie quotidienne et/ou intervenir

25 Effectuer les irrigations (p. ex., de la vessie, |
de l'oreille, de I'ceil)

- .
> v
a a
> >
a a
- -
. a
- v
a a
> >
a a
> ¥
. .
- v
a a
- -
a a
- -
a a
> ¥
a a
> >
I $
> v
- a
¥ v
- a
v v
] 23%
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Question A — FREQUENCE — 51 une activité ne s'applique pas 3 votre milieu de travail, indiquez « Jamais exécutée dans le milieu de
travail », sélectionnez quand méme la note de l'importance, tel gu'indiqué dans la Question B, puis passez a l'activité suivante. Si l'activité
est exécutée dans votre milieu de travail, donnez une note de 0 4 5+ reflétant la fréquence & laquelle vous l'avez exécutée lors de votre
dernier jour de travail, puis répondez 4 la Question B.

Question B — IMPORTANCE — Notez l'impertance globale de cette activité du point de vue de la sécurité et/ou du risque de complications
inutiles ou de détresse pour le client, comme suit : 1 = Non important, 2 = Légérement important, 3 = Modérément important, 4 =
Important,

5 = Trés important.

A- FRéQUENCE B - IMPORTANCE
2§_Ev.alu?r et gérer le client en madifiant | :l | :‘
I'élimination .

27 Surveiller I'état nutritionnel du client | = | | = ‘
28 Meftre en ceuvre des mesures pour

premouvoir la c!rculaﬁon (p. ex., an\itude de | :| | :‘
mouvement active ou passive, positionnement et . J L J
mobilisation)

29 Evaluer la pertinence et I'exactitude de la | N | | - ‘
prescription pour le client v) L v)
30 surveiller I'infusion intraveineuse et prendre | ‘| | A‘
sain du site . v) L v)
31 BExaminer les données pertinentes avant

I'administration des médicaments (p. ex., contre- | A| | “
indications, résultats de laberatoire, allergies, v L v
interactions potentielles)

32 Acceder aux dispositifs d'acces veineux | s | | . ‘
central ) L )
33 Administrer la nutrition parentérale et évaluer | ‘| | “
la réponse du client ad L hd

34 Manipuler et maintenir les médicaments dans | - | | - ‘
un endroit sir et controlé L v) L v
35 surveiller les résultats des tests de diagnostic | “| | “‘
et intervenir selon les besoins L ¥ v
36 Prodiguer l'enseignement préopératoire ou | A‘l | “‘
postopératoire v L v

37 Prendre en charge le client aprés une | N | | " ‘
procédure effectuée sous sédation modérée v) L v)
38 Expliquer les traitements et les procédures au | ‘| | A‘
client L v) L v
39 Maintenir la sonde d'alimentation percutanée | = | | = ‘

40 Reconnaitre les tendances et les § .
changements dans I'état du client et intervenir | = | | = ‘
selon les besoins

41 Exécuter les procédures de soins d'urgence | 3] | 3J
42 Aider aux prooedvures invasives (p.rex., lignes | ¢| | :‘
centrales, thoracentese, bronchoscopie) L ) L J
43 Effectueret _gerer \e§ _soWn§ des clients qui | :‘| | :“
regoivent une dialyse péritonéale L ) J
44 Gérer les soins d'un client sous | A‘l | .“
télésurveillance A L v

45 Mettre en place et surveiller la photothérapie | ¢| | 3‘
46 Gérer les soins du client qui a un déséquilibre | .'| | ."

hydro-€lectrolytique
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47 Reconnaitre la pathophysiologie liée & une - | a
affection aigué ou chronique v v
48 Donner des explications a un client sur une ‘ - ‘ | s ‘

affection aigué ou chronique

49. Dans guelle mesure le sondage couvre-t-il les activités importantes qu'une infirmiére ou un infirmier nouvellement
immatriculé(e)/autorisé(e) devrait connaitre, indépendamment de son champ de pratique?

() Trés bien
") Bien
( ) Suffisamment

( ) Insuffisamment

50. Veuillez citer les activités importantes qui, & votre avis, sont manquantes dans le sondage

— ) 2

Page précédente Continuer a la page suivante
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1. Depuis combien de mois travaillez-vous comme II/IA au Canada? Veuillez entrer un nombre entier positif
(p. ex., 20).

2a. Avez-vaus déja travaillé comme TI/IA hors du Canada?
) oui

 Non

o ) s

Page précédente Continuer a la page suivante
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2b. Si oui, combien de mois au total avez-vous travaillé comme II/IA hors du Canada? Veuillez entrer un nombre entier positif (p. ex., 7).

C ——
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3. Lequel des €nonces suivants décrit le mieux |'crientation que vous avez regue dans vos fonctions actuelles? (Sélectionnez un SEUL
£énoncé)

Aucune orientation officielle

") Enseignement en classe/laboratoire sur les compétences uniquement
Dl Enseignement en classe/laboratoire sur les compétences, plus du travail supervisé auprés des clients

) Travail auprés d'un ou de plusieurs précepteurs ou mentors désignés, avec ou sans travail en classe ou laboratoire sur les compétences en
plus

Stage formel/résidence, avec ou sans travail en classe ou laboratoire sur les compétences en plus

| Autre, veuillez preciser:

C —
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4. Si vous avez eu une période d'orientation, combien de semaines a-t-elle duré? Veuillez entrer un nombre
entier positif (p. ex., 10).

T ——r
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5. Parmi les cours suivants, quels sont ceux pour lesquels vous avez obtenu un certificat ou que vous avez terminés depuis que vous avez fini
WO Cours en sciences infirmiéres? (Sélectionnez TOUTES les réponses qui s'appliquent)

Aucun

Chimiothérapie

Dialyse péritonéale

Gestion du comportement
Intraveino-thérapie
Phlébotomie

Réadaptation

Réanimation néonatale
Sédation conscients/modérée
S0ins coronariens

Soins de base

Soins intensifs

Soins néonatals avancés
Soins pédiatriques avancés
Technique spécialisée de réanimation cardiorespiratoire

Autre, veuillez préciser :

ooUooooooooogodgg
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6a. Assumez-vous réguliérement des responsabilités administratives dans vos fonctions d'infirmiére/infirmier (p. ex., gestionnaire d'unité,
chef d'équipe, infirmiérefinfirmier responsable, coordonnatrice/coordonnateur)?

) oui

L Non

T —
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6b. Si oui, s'agit-il de votre fonction principale?
) oui

L MNon

T —
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1. Lesquels des choix suivants décrivent le mieux la plupart de vos clients lors de votre derniére journée de travail? (Sélectionnez
TOUTES les réponses qui s'appliquent)

Clients en bonne santé, possiblement atteints d'affections mineures

Clientes nécessitant des soins obstétricaux (maternité)

Clients atteints d'affections chronigues stabilisées

Clients atteints d'affections chronigues non stabilisées

Clients atteints d'affections aigués, y compris les clients atteints de troubles médicaux, chirurgicaux ou critiques
Clients en fin de vie

Clients qui ont des troubles du comportement/émotionnels

Oooooooon

Autre, veuillez preciser :

2. Lesquels des choix suivants décrivent le ux les &ges de la plupart de vos clients lors de votre derniére journée de travail?
(Sélectionnez TOUTES les réponses qui s'appliquent)

|:| Nouveaux-nés (moins de 1 mois)
Nourrissons/trottineurs (1 mois & 2 ans)
Age préscolaire (3 & 5 ans)

Age scolaire (6 & 12 ans)

Adolescents (13 & 17 ans)

Adultes (18 3 64 ans)

Adultes (65 a 85 ans)

oOoOoooooo

Adultes (plus de 85 ans)

3. Lesquels des choix suivants décrivent le mieux votre milieu de travail/domaine de spécialité lors de votre de: re journée de
travail? Si vous avez travaillé essentiellement dans un milieu de travail, remplissez I'ovale approprié correspondant a ce milieu de travail. Si
vous avez travaillé dans plus d'un milieu de travail, remplissez I'ovale approprié correspendant a tous ces milieux de travail dans lesquels
VoUS avez passé au moins la moitié de votre temps. (Ne sélectionnez pas plus de DEUX réponses)

D Soins intensifs (p. ex., unité de soins intensifs, CCU, unités D Unité de soins pour affections subaigues
de soins courants, soins intensifs pédiatriques/néonatals,

service des urgences, salle de réveil aprés anesthesia) D Unite de soins transitoires

II/1A ou infirmiére/infirmier praticien(ne) (IP) dans un

Services médicaux-chirurgicaux ou n'importe laquelle de ) X
cabinet medical, un service de soins avancés ou un cabinet

leurs sous-spécialités (p. ex., oncologie, orthopédie,

L

neurclogie) dentaire

Pédiatrie Santé au travail

Pouponnigre Clinique de patients externes

Maternité Soins & domicile, y compris les associations

d'infirmiéres/infirmiers visiteuses/visiteurs

Services de soins postpartum .
Santé publique

Psychiatrie ou n'importe laguelle de ses sous-spécialités (p.

ex. désintoxication) Service de santé des étudiants/écoles

Soins dans un établissement de logements avec assistance Soins de fin de vie

Salle d'opération, y compris opérations de patients externes Prison/établissement correctionnel

et centres de services chirurgicaux Courts séjoursfobservation

ooooono oot

Maison de soins infirmiers, soins de qualité ou soins

. Soins intermédiaires/progressifs
intermediaires

Autres soins de longue durée (p. ex., soins en établissement,
en déficience développementale)

Réadaptation

oo o o 0o ooggd

Autre, veuillez préciser :
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4. Lequel des types d'établissement/organisation suivants décrit le mieux celui dans lequel se situe votre milieu de travail/domaine de
spécialité? (Sélectionnez une SEULE réponse)

Hapital
Etablissement de soins de longue durée

Etablissement/organisation de soins communautaires/ambulatoires (y compris service de santé publique, association
d'infirmiéres/infirmiers visiteuses/visiteurs, soins & domicile, médecin/IIfIA dans un service de soins avancés/infirmiére/infirmier
praticien{ne) (IP)//cabinet dentaire, clinique, école, prison, etc.)

Autre, veuillez préciser :

5. Sivous travaillez dans un hépital ou une maison de soins infirmiers, quelle est sa capacité? (Sélectionnez une SEULE réponse)
Moains de 50 lits
50 4 99 lits
100 a 299 lits
300 & 499 lits
500 lits ou plus
Je ne sais pas

Je ne travaille ni dans un hépital ni dans une maison de soins infirmiers

6. Lequel choix suivants décrit le mieux votre quart de travail au cours d'une journée de travail typique? (Sélectionnez une SEULE
réponse)

Journée
Soirée

Nuit

Quart rotatif

Autre, veuillez préciser :

7. Quelle est la durée de votre quart de travail au cours d'une journée de travail typique?

8 heures

10 heures

12 heures

Horaires variables 8 et 12 heures

Autre, veuillez préciser :

8. Lequel des choix suivants décrit le mieux le lieu de votre emploi?

Zone urbaine/métropolitaine
Banlieue

Zone rurale

Page précédente Continuer a la page suivante
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1. Pendant combien d'heures avez-vous travaillé lors de votre demier quart de travail? Veuillez entrer uniquement un nombre entier positif,
arrondi (p. ex., 20).

2. De combien de clients étiez-vous responsable lors de votre derniére journée de travail? Cela comprend les clients auxquels vous étiez
affecté(e) pour fournir des soins directs, indirects (par I'intermédiaire d'autres personnes telles que les infirmiéres ou infirmiers auxiliaires
immatriculé(e)s/autorisé(e)s [RPN/LPN] ou le perscnnel suppléant non immatriculé) ou peur assumer toute tiche ou autre responsabilité en
matiére de soins pendant toute votre journée de travail ou une partie de la journée dans votre milieu de travail. Veuillez entrer uniguement
un nembre entier positif, arrondi (p. ex., 5).

Nombre de clients : |:|

3. Combien de temps avez-vous passé & exécuter chacun des types suivants d'activités lors de votre derniére journée de travail? Pour
chacun des ensembles d'activités, veuillez noter le temps approximatif que vous avez passé a exécuter ce type d'activité lors de votre
derniére journée de travail en arrondissant a I'heure la plus proche. Par exemple, si vous avez passé 2 heures % a exécuter un
ensemble d'activités, sélectionnez l'option « 2 ». Si vous avez passé 3 heures 3& a exécuter un ensemble d'activités, sélectionnez I'option

« 4 », De nombreuses catégories peuvent &tre exécutées simultanément; par conséquent, le nombre total des heures passées pourrait étre
supérieur au nombre total des heures de votre quart de travail.

Ensembles d'activités
Temps total approximatif (en heures) passé 3 I'exécution de I'ensemble d'activités

1. Gestion des soins : Fournir et diriger des soins infirmiers qui rehaussent le
milieu de prestation de soins afin de protéger les clients et le personnel soignant.

2, Sécurité et prévention des infections : Protéger les clients et le personnel
soignant contre les dangers pour la santé et 'environnement.

3. Promotion et maintien de la santé : Fournir et
diriger des soins infirmiers directs au client en
incorporant les connaissances des principes de
croissance et de développement attendus, la
prévention et/ou la détection précoce des problémes de
santé ainsi que des stratégies pour obtenir une santé
optimale.

4, Intégrité psychologique : Fournir et diriger des soins infirmiers qui
encouragent et appuient le bien-étre émotionnel, mental et social du client qui vit
des événements stressants et des clients atteints d'une maladie mentale aigué ou
chronique.

5. Soins fondamentaux et confort : Assurer le confort et fournir de I'aide dans
le cadre de I'exécution des activités de |a vie quotidienne.

6. Thérapies pharm: etp érales : Fournir des soins liés a

I'administration de therapies médicamenteuses et parentérales.

7. Réduction du risque potentiel : Réduire la probabilité que les clients

développent des complications ou des problémes de santé liés aux affections, aux
traitements et aux procédures existants.

8. Adaptation physiologique : Gérer et fournir des soins aux clients atteints
d'affections aigués, chroniques ou qui mettent leur vie en danger.
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Dans cette section, on vous demande de fournir des renseignements généraux qui seront résumés pour décrire le groupe qui a répondu au
sondage. Aucune réponse individuelle ne sera communiquée.

1a. Avez-vous travaillé comme employé suppléant non immatriculé/autorisé avant de devenir II/IA?
Qui

) Non

e —
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1b. Si oui, pendant combien d'années et de mois? Veuillez entrer des nombres entiers positifs (p. ex., 10).

e —
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2a. Avez-vous travaillé comme infirmier/Infirmiére auxliaire immatriculé(e)/autorisé(e) (RPN/LPN) avant de devenir IT/IA?

) oul

) Non
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2b. Si oui, pendant combien d'années et de mois? Veuillez entrer des nombres entiers positifs (p. ex., 10).

Page précédente Continuer a la page suivante
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3. De quel sexe Etes-vous?
) Masculin

) Féminin

4. Quel Age avez-vous? Veuillez répondre en donnant un nombre entier positif (p. ex., 35).
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5. Lequel des choix suivants décrit le mieux votre origine raciale/ethnique? (Sélectionnez une SEULE réponse)

Indien de I'amérique du Nord

Métis

Inuit

Blanc

Chinois

Sud-asiatique (p. ex., des Indes arientales, du Pakistan, du Sri Lanka, etc.)
Noir

Philippin

Latinc-Ameéricain

Asiatique du Sud-Est (p. ex., Vietnamien, Cambadgien, Malaisien, Lactien, etc.)
Arabe

Asiatique de I'Ouest (p. ex., Iranien, Afghan, efc.)

Coréen

Japonais

Autre

6. Quelle est votre langue maternelle?
Anglais
Francais
Anglais et une autre langue
Frangais et une autre langue
Une autre langue
7. Quel type de programme de sciences infirmiéres de base vous a qualifié(e) pour vous présenter & I'examen NCLEX-RN? (Sélectionnez une
SEULE réponse)
1I/IA - Baccalauréat au Canada
11/1A - Maitrise de base au Canada
1I/1A - Doctorat de base au Canada (p. ex., en naturopathie)
N'importe quel programme de sciences infirmiéres NON canadien
Maitrise de base en cours

Autre programme (veuillez préciser) :

8. Depuis combien de mois avez-vous termin€ les études en sciences infirmiéres ci-dessus? Veuillez entrer un nombre entier positif (p.
ex., 15).

Mois :

Page précédente Continuer a la page suivante
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Nous pourrions communiquer avec certains participants par téléphone ou par courriel si nous avens besoin de renseignements
supplémentaires pour clarifier les résultats de cette étude. Si vous souhaitez répendre & quelques questions supplémentaires par téléphone
ou par courriel, veuillez fournir I'adresse de courriel et le numéro de téléphene auquel nous pouvens vous joindre pendant la journée ou en
début de soirée.

Nom : | |

Numéro de téléphane avec
lindicatif régional pour vous
joindre pendant la journée
ou en deébut de soirée : | |

Adresse de courriel : | |

Vous pouvez inscrire les commentaires ou suggestions que vous souhaitez faire dans I'espace ci-dessous.

Page précédente Continuer & la page suivante
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Merci de votre participation a cette importante étude.

Pour finaliser votre sondage, cliquant sur le lien Soumettre le sondage ci-dessous.
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Ce sondage est mené par le National Council of State Boards of Mursing (NCSBN) au nom de votre crganisme de réglementation. 11 fait partie
d'une étude approfondie sur les activités professionnelles des infirmiéres/infirmiers nouvellement immatriculés/autorisés dans les régicns
canadiennes utilisant I'examen NCLEX@ pour prendre les décisions sur I'attribution de l'autorisation d'exercer depuis 2017. Veuillez remplir et
retourner le présent formulaire dés que possible. C'est I'occasion pour vous de contribuer au développement de I'examen NCLEX-RN® auquel les
futur(e)s candidat(e)s se présenteront.

Instructions :

Veuillez lire attentivement chaque question et répondre en remplissant l'ovale de l'option qui se rapprache le plus de votre réponse. Choisissez la
réponse qui correspond e mieux a |'exercice de votre profession et remplissez l'ovale ou les ovales approprié(s). Quelques guestions vous
demandent d'écrire l'information. Veuillez écrire lisiblement votre réponse dans |'espace prévu.

Vous remarquerez que de nombreuses questions vous demandent d'indiquer ce que vous avez fait lors de votre derniére journée de travail. II
est important que nous obtenions l'informatien du personnel infirmier dont certaines journées de travail sont typiques et d'autres inhabituelles;
veuillez donc répondre aux questions en fonction de ce que vous avez fait lors de votre derniére journée de travail, méme s'il ne s'agissait pas
d'une journée typique.

Au sens de ce sondage, le « client » peut &tre une personne, un membre de la famille ou un groupe qui comprend les partenaires et des
membres de la population. Le terme « client » a le méme sens que « résident » ou « patient =, Vios réponses seront traitées de facon
confidentielle et aucune de vos réponses individuelles aux questions ne sera divulguée.

Progression du sondage :
Pour progresser tout au long du sondage, veuillez utiliser les boutons de navigation situés au bas de chaque page :

Continuez a la page suivante du sondage en cliquant sur le lien Continuer a la page suivante.
Revenez 3 la page précédente du sondage en cliquant sur le lien Page précédente. Cela vous permettra de revenir en arriére dans le sondage
pour revoir les réponses précédentes.

Finissez le sondage en cliguant sur le lien Soumettre le sondage sur la page Merci.

[ ] ] 5%
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1. Quel(s) type(s) de permis d'exercer la profession infirmiére détenez-vous? (Sélectionnez TOUTES les réponses qui s'appliquent)

D Infirmiére/infirmier immatriculé(e)/autorisé(e) (IL/IA)

I:‘ Infirmiére/infirmier auxiliaire immatriculé(e)/autarisé(e) (RPN/LPN)

- ) o

Page précedente Continuer a la page suivante
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2. Quel(le) est votre province/territoire d'immatriculation/autorisation?
( ) Alberta
Dl Colombie-Britannique
) Tle du Prince Edouard
") Manitoba
) Nouveau-Brunswick
Nouvelle-Ecosse
) Ontario
) Québec
) saskatchewan
) Terre-Neuve-et-Labrador
) Territoires du Nord-Ouest et Nuvanut

) Yukon

3. Travaillez-vous actuellement comme II/IA au Canada?
) oul

) Non

- ) s

Page précédente ntinuer a la page suivante
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4. Dans le cadre de vos fonctions actuelles, fournissez-vous des sains directs aux clients? Remarque : Les activités cliniques d'un(e)
étudiant(e) supervisées par un membre du corps professoral ne sont pas considérées comme des « soins directs ».

I Oui, 20 heures ou plus par semaine, en moyenne
) Oui, moins de 20 heures par semaine, en moyenne

) Non

- ) 1o

Page précédente Continuer a la page suivante
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Cette section comprend une liste des activités décrivant la pratique des soins infirmiers dans différents environnements. Veuillez noter que
certaines activités pourraient ne pas s'appliguer a votre milieu de travail.
Pour chague activité, deux guestions sont posées. Veuillez répondre aux deux questions.

QUESTION A - FREQUENCE : Si l'activité est exécutée dans votre milieu de travail, & quelle fréquence (0 fois, 1 fois, 2 fois, 3 fais, 4 fois ou
5 fois+) avez-vous exécuté personnellement cette activité au cours de votre derniére journée de travail? Si elle n'est jamais exécutée dans votre
milieu de travail ou n'est pas applicable, sélectionnez « JAMAIS exécutée dans le milieu de travail =, puis répondez & la Question B - Importance.

QUESTION B - IMPORTANCE : Dans quelle mesure est-il important d'exécuter cette activité de scins infirmiers du peint de vue de la sécurité du
client? Evaluez l'importance du point de vue du risque de complications inutiles, d'invalidité fonctionnelle, ou d'une grande détresse pour les
clients. Notez toutes les activités.

REMARQUE : L'inclusion d'une activité dans ce sondage d'analyse de la pratique ne signifie pas que cette activité est ou serait incluse dans le
champ de pratique des II/IA défini par une province ou un territoire spécifique. Pour obtenir de l'information sur votre champ de pratigue, veuillez
vous adresser & votre organisme de réglementation local,

Question A — FREQUENCE - Si une activité ne s'appligue pas & votre milieu de travail, indiquez « Jamais exécutée dans le milieu de
travail », sélectionnez quand méme la note de limportance, tel quiindiqué dans la Question B, puis passez a l'activité suivante. Si l'activité
est exécutée dans vetre milieu de travail, donnez une note de 0 a 5+ reflétant la fréguence a laguelle vous I'avez exécutée lors de votre
dernier jour de travail, puis répondez  la Question B.

Question B — IMPORTANCE — Notez l'importance globale de cette activité du point de vue de la sécurité et/ou du risque de complications
inutiles cu de détresse pour le client, comme suit : 1 = Non important, 2 = Légérement important, 3 = Modérément important, 4 =
Important,

5 = Trés important.

A- FRE’QUENCE B - IMPORTANCE
1 Assurer et recevoir le transfert des scins ‘ - | | - |
(rapport) concernant les clients attribués ad Al
2 Etablir les prierités de la fourniture des soins ‘ N | | N |
aux clients
3 Recevoir et tran_smre les pryescnptions des ‘ :| | :|
prestataires de soins de santé / . /
4 Faire connaitre aux clients et au personnel les ‘ - | | - |
droits et les responsabilités du client d d
5 Maintenir la confidentialité des renseignements ‘ a | | a |
sur le client et le respect de sa vie privée v) v
6 Gerer les I'\tiges. parmi les c'I'\ents etle ‘ N | | N |
personnel des soins de santé
7 Utiliser les abréviations approuvées et la
terminclogie courante lors de la documentation ‘ E | | E |
des soins
8 Fournir des soins dans le champ d'exercice ‘ - | | a |
légal x x
9 Protéger le client des blessures (p. ex., chutes, ‘ ‘| | .|

¥

dangers électriques)

10 Suivre le plan et les procédures de sécurité
(p. ex., sécurité de la pouponniére, violence, ‘ ¢| | ¢|
accés contrglé)

11 S'assurer d'identifier correctement le client ‘ N | | N |
lors de la fourniture des soins hd L hd

12 Participer aux plans d'intervention en cas

d'urgence (p. ex., catastrophe internefexterne, ‘ = | | = |

menace de bombe, planification communautaire)
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13 Evaluer le client pour dépister les allergies et
agir selon les besoins (p. ex., allergies & certains ‘
aliments, au latex, allergies environnementales)

14 Planifier et/ou participer a I'enseignement ‘
communautaire sur la santé

15 Sensibiliser le client en matiére de promotion
de la santé et lui faire des recommandations de ‘
maintenance (p. ex., visites médicales,
immunisations)

16 Evaluer la facultd du client & apprendre, ses
préférences en matiére d'apprentissage et les ‘
obstacles a |'apprentissage

17 Prodiguer des soins et de I'enseignement ‘
pour les clients de 18 a 64 ans

18 Evaluer et développer les connalssances du
client sur les risques pour la santé en fonction ‘
des caractéristiques familiales, communautaires

et de la population

19 Evaluer le client pour détecter les abus ou les ‘
négligences éventuels et intervenir selon le cas

20 Promeuvoir un envirennement thérapeutique \

21 Evaluer le potentiel de violence et prendre les ‘
mesures de sécurité voulues

22 Prodiguer des soins a un client qui vit un deuil ‘
ou une perte

23 Reconnaitre les signes non verbaux aux ‘
stresseurs physiques et/ou psychologiques

24 Alimenter le client par sonde ‘

25 Aider le client & compenser sa déficience
physique ou sensorielle (p. ex., appareils et ‘
accessoires fonctionnels, positionnement,
techniques compensatrices)
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Question A — FREQUENCE - 5i une activité ne s'applique pas & votre milieu de travail, indiquez « Jamais exécutée dans le milieu de
travail =, sélectionnez quand méme la note de l'importance, tel qu'indiqué dans la Question B, puis passez 4 I'activité suivante. Si l'activité
est exécutée dans votre milieu de travail, donnez une note de 0 & 5+ reflétant la fréquence a laquelle vous |'avez exécutée lors de votre
dernier jour de travail, puis répondez & la Question B.

Question B — IMPORTANCE — Notez |'importance globale de cette activité du point de vue de la sécurité et/ou du risque de complications
inutiles cu de détresse pour le client, comme suit : 1 = Non important, 2 = Légérement impertant, 3 = Modérément important, 4 =
Important,

5 = Trés important.

A- FRE'QUENCE B - IMPORTANCE
26 App\’iquer, maintenir ou retirer les appareils | R ‘ ‘ 2 |
orthopediques J J
27 Evaluer la structure de sommeil/repos du | ;‘ ‘ ¢,|

client et intervenir au besoin

28 Evaluer le client pour détecter les douleurs et

AP
»

intervenir selon le cas v) v)
29 Préparer et administrer les médicaments
conformément aux droits d'administration des | S |

médicaments

30 Manipuler et/ou administrer les substances
réglementées conformément aux directives de

3
>

v )
réglementation
31 Doser le médicament en se basant sur | A ‘ | Y ‘
I'évaluation et les paramétres prescrits v v
32'Foum|r au client les explications sur ses | N ‘ | N ‘
médicaments J L J
33 Administrer les médicaments pour la gestion | “ | .‘
de la douleur v) v)
34 Evaluer les changements et/ou les tendances . .
du client en matiére de signes vitaux et y | v ‘ | s ‘

répondre

35 Exécuter les tests de diagnostic (p. ex.,
électrocardiogramme, saturation en oxygene, | : ‘ | = ‘
surveillance de la glycémie) ' .

36 Prodiguer les soins préopératoires | “‘ | ‘1

37 Obtenir des échantillons sanguins (p. ex.,
veinopuncture, dispositif d'accés aux voies |
veineuses centrales, cathéter central) )

38 Obtenir des échantillons autres que sanguins
pour les tests de diagnostic (p. ex., plaie, selles,

hld
Ll

v) v)
urine})
39 Insérer, maintenir ou retirer une sonde | N ‘ | a ‘
v

urinaire

40 Appliquer et/ou maintenir les dispositifs
utilisés pour favoriser le retour veineux (p. ex.,
bas anti-embolie, dispositifs de compression
séquentielle)

3
»

41 Assurer la surveillance et les soins des clients

hld
»

ventilo-assistés v v)
42 Fournir les sains de stomie etfou . y
l'enseignement connexe (p. ex., trachéal, | 3‘ | :‘
entéral)

43 Exécuter une aspiration [ s | 2|

44 Gérer les soins d'un client dont la capacité de
ventilation/d'oxygénisaticn est déficiente

uld
uld
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45 Gérer les seins d'un client qui a un rythmeur ‘ “ ‘ A ‘
cardiaque

46 Gérer les soins d'un client qui a une altération
hémodynamigue, de l'irrigation des tissus etfou ‘ v ‘ ‘ v ‘
de I'hémostase

47 Gérer les soins d'un client qui regoit une
hémodialyse ou une thérapie de substitution
rénale continue

Ll
»

48. Dans quelle mesure le sondage couvre-t-il les activités importantes qu'une infirmiére ou un infirmier nouvellement
immatriculé(e)fautorisé(e) devrait connaitre, indépendamment de son champ de pratique?

) Trés bien
) Bien
( | Suffisamment

) Insuffisamment

49. Veuillez citer les activités importantes qui, & votre avis, sont manquantes dans le sondage

— ) 27

Page précédente Continuer a la page suivante
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1. Depuis combien de mois travaillez-vous comme 1I/IA au Canada? Veuillez entrer un nombre entier positif
(p. ex., 20).

2a. Avez-vous déja travaillé comme II/IA hors du Canada?
) oui

) Non

— ) s
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2b. Si oui, combien de mois au total avez-vous travaillé comme II/IA hors du Canada? Veuillez entrer un nombre entier positif (p. ex., 7).

C —

Page précédente Continuer & la page sul e
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3. Lequel des énoncés suivants décrit le mieux |'orientation que vous avez reue dans vos fonctions actuelles? (Sélectionnez un SEUL
énonceé)

) Aucune orientation officielle
D Enseignement en classe/laboratoire sur les compétences uniquement
D Enseignement en classe/laboratoire sur les compétences, plus du travail supervisé auprés des clients

) Travail auprés d'un ou de plusieurs précepteurs ou mentors désignés, avec ou sans travall en classe ou laboratoire sur les compétences en
plus

) Stage formel/résidence, avec ou sans travail en classe ou laboratoire sur les compétences en plus

) Autre, veuillez préciser :

C  —

Page précédente Continuer a la page suivante
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4. Si vous avez eu une période d'orientation, combien de semaines a-t-elle duré? Veuillez entrer un nombre
entier positif {p. ex., 10).

Semaines :

]

T —
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5. Parmi les cours suivants, guels sont ceux pour lesquels vous avez obtenu un certificat ou que vous avez terminés depuis gue vous avez fini
VoS cours en sciences infirmiéres? (Sélectionnez TOUTES les réponses qui s'appliquent)

|

Doooggooooogogoono

Aucun

Chimiothérapie

Dialyse péritonéale
Gestion du comportement
Intraveino-thérapie
Phlébotomie

Réadaptation
Réanimation néonatale
Sédation consciente/modérée
Soins coronariens

Soins de base

Soins intensifs

Soins néonatals avancés

Soins pédiatriques avances

Technique spécialisée de réanimation cardiorespiratoire

Autre, veuillez préciser :

Page précédente Continuer & la page suivante
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6a. Assumez-vous réguliérement des responsabilités administratives dans vos fonctions d'infirmiére/infirmier (p. ex., gestionnaire d'unité,
chef d'équipe, infirmiére/infirmier responsable, coordonnatrice/coordennateur)?

) oul

) Non

C —
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6b. Si oui, s'agit-il de votre fonction principale?
C ) oui

") Nen

Page précédente Continuer a la page suivante
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1. Lesquels des choix suivants décrivent le mieux la plupart de vos clients lors de votre derniére journée de travail? (Sélectionnez
TOUTES les réponses qui s'appliquent)

Clients en bonne santé, possiblement atteints d'affections mineures

Clientes nécessitant des soins obstétricaux (maternité)

Clients atteints d'affections chroniques stabilisées

Clients atteints d'affections chroniques non stabilisées

Clients atteints d'affections aigués, y compris les clients atteints de troubles médicaux, chirurgicaux ou critiques
Clients en fin de vie

Clients qui ont des troubles du comportement/émotionnels

ooOooooOoOoon

Autre, veuillez préciser :

2. Lesquels des choix suivants décrivent le mieux les ges de la plupart de vos clients lors de votre derniére journée de travail?
(Se€lectionnez TOUTES les réponses qui s'appliquent)

Nouveaux-nés {meins de 1 mois)
Nourrissons/trottineurs (1 mois & 2 ans)
Age préscolaire (3 5 ans)

Age scolaire (6 & 12 ans)

Adolescents (13 & 17 ans)

Adultes (18 & 64 ans)

Adultes (65 a 85 ans)

OooOoOoo0oOoono

Adultes (plus de 85 ans)

3. Lesquels des choix suivants décrivent le mieux votre milieu de travail/domaine de spédialité lors de votre derniére journée de
travail? Si vous avez travaillé essentiellement dans un milieu de travail, remplissez I'ovale approprié correspondant & ce milieu de travail. Si
vous avez travaillé dans plus d'un milieu de travail, remplissez I'ovale approprié correspondant a tous ces milieux de travail dans lesquels
vous avez passe au moins la moitié de votre temps. (Ne sélectionnez pas plus de DEUX réponses)

D Soins intensifs (p. ex., unité de soins intensifs, CCU, unités
de scins courants, seins intensifs pédiatriques/néonatals,
service des urgences, salle de réveil aprés anesthesia)

D Unité de soins pour affections subaigues
D Unité de soins transitoires

II/IA ou infirmiére/infirmier praticien(ne) (IP) dans un
cabinet médical, un service de soins avancés ou un cabinet

]

Services médicaux-chirurgicaux ou n'imperte laguelle de
leurs sous-spécialités (p. ex., oncologie, orthopédie,

neurclogie) dentaire

Pédiatrie Santé au travail

Pouponniére Clinique de patients externes

Maternité Soins a domicile, y compris les associations

d'infirmiéres/infirmiers visiteuses/visiteurs

Services de soins postpartum .
Santé publique

Psychiatrie ou n'imperte laguelle de ses sous-spécialités (p.

ex. désintoxication) Service de santé des étudiants/écales

Soins dans un établissement de logements avec assistance Soins de fin de vie

Salle d'opération, y compris opérations de patients externes Prison/établissement correctionnel

et centres de services chirurgicaux Courts séjoursfobservation

Maison de soins infirmiers, soins de qualité ou scins

A Soins intermédiaires/progressifs
intermediaires

oooog obog

Autres soins de longue durée (p. ex., soins en établissement,
en déficience développementale)

Réadaptation

Autre, veuillez préciser :

OO0 O 0O oo goggoono
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4. Lequel des types d'établissement/organisation suivants décrit le mieux celui dans lequel se situe votre milieu de travail/domaine de
spécialité? (Sélectionnez une SEULE réponse)

Hépital
Etablissement de soins de longue durée

Etablissement/organisation de soins communautaires/ambulatoires (y compris service de santé publique, association
d'infirmiéres/infirmiers visiteuses/visiteurs, soins & domicile, médecin/II/IA dans un service de soins avancés/infirmiére/infirmier
praticien{ne) (IP)//cabinet dentaire, clinique, écale, prisan, etc.)

Autre, veuillez préciser :

5. Si vous travaillez dans un hépital cu une maison de soins infirmiers, quelle est sa capacité? {Sélectionnez une SEULE réponse)

Moins de 50 lits
50 & 99 lits
100 a 299 lits
300 a 499 lits
500 lits ou plus
Je ne sais pas

Je ne travaille ni dans un hdpital ni dans une maison de soins infirmiers

6. Lequel choix suivants décrit le mieux votre quart de travail au cours d'une journée de travail typique? (Sélectionnez une SEULE
réponse)

Journée
Soirée

Nuit

Quart rotatif

Autre, veuillez préciser :

7. Quelle est la durée de votre quart de travail au cours d'une journée de travail typique?

8 heures

10 heures

12 heures

Horaires variables & et 12 heures

Autre, veuillez préciser :

8. Lequel des choix suivants décrit le mieux le lieu de votre emploi?

Zone urbaine/métropolitaine
Banlieue

Zone rurale

Page précédente Continuer a la page suivante
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1. Pendant combien d'heures avez-vous travaillé lors de votre dernier quart de travail? Veuillez entrer uniguement un nombre entier positif,
arrondi (p. ex., 20).

2. De combien de clients étiez-vous responsable lors de votre derniére journée de travail? Cela comprend les clients auxquels vous étiez
affecté(e) pour fournir des soins directs, indirects (par lintermédiaire d'autres personnes telles que les infirmiéres ou infirmiers auxiliaires
immatriculé(e)sfautorisé(e)s [RPN/LPN] ou le persennel suppléant non immatriculé) ou pour assumer toute tche ou autre respansabilité en
matiére de soins pendant toute votre journée de travail ou une partie de la journée dans votre milieu de travail. Veuillez entrer uniquement
un nombre entier positif, arrondi (p. ex., 5).

Nombre de clients : l:|

3. Combien de temps avez-vous passé & exécuter chacun des types suivants d'activités lors de votre derniére journée de travail? Pour
chacun des ensembles d'activités, veuillez noter le temps approximatif que vous avez passé a exécuter ce type dactivité lors de votre
derniére journée de travail en arrondissant & I'heure la plus proche. Par exemple, si vous avez passé 2 heures % a exécuter un ensemble
d'activités, sélectionnez l'option « 2 ». 5i vous avez passé 3 heures 3% & exécuter un ensemble d'activités, sélectionnez l'option « 4 ». De
nembreuses catégories peuvent &tre exécutées simultanément; par conséquent, le nombre total des heures passées pourrait &tre supérieur
au nombre total des heures de votre quart de travail.

Ensembles d'activités
Temps total approximatif (en heures) passé & I'exécution de I'ensemble d'activités

1. Gestion des soins : Fournir et diriger des soins infirmiers gui rehaussent le
milieu de prestation de soins afin de protéger les clients et le personnel soignant.

2. Sécurité et prévention des infections : Protéger les clients et le personnel
soignant contre les dangers pour la santé et I'environnement.

3. Promotion et maintien de la santé : Fournir et
diriger des soins infirmiers directs au client en
incorporant les connaissances des principes de
croissance et de développement attendus, la
prévention et/ou la détection précoce des problémes de
santé ainsi que des stratégies pour obtenir une santé
optimale.

4, Intégrité psychologique : Fournir et diriger des soins infirmiers qui
encouragent et appuient le bien-étre émotionnel, mental et social du client qui vit
des événements stressants et des clients atteints d’'une maladie mentale aigué ou
chronique.

5. Soins fondamentaux et confort : Assurer le confort et fournir de l'aide dans
le cadre de I'exécution des activités de la vie quotidienne.

6. Thérapies pharmacologiques et p : Fournir des sains liés &
I'administration de thérapies médicamenteuses et parentérales.

7. Réduction du risque potential : Réduire la probabilité que les clients
développent des complications ou des problémes de santeé liés aux affections, aux
traitements et aux procédures existants.

8. Adaptation physiologique : Gérer et fournir des soins aux clients atteints
d'affections aigués, chroniques ou qui mettent leur vie en danger.

Page précédente Continuer a la page suivante
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Dans cette section, on vous demande de fournir des renseignements généraux qui seront résumés pour décrire le groupe qui a répondu au
sondage. Aucune réponse individuelle ne sera communiquée.

1a. Avez-vous travaillé comme employé suppléant non immatriculé/autorisé avant de devenir II/IA?
) oui

Non

e —
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1b. Si oui, pendant combien d'années et de mois? Veuillez entrer des nombres entiers positifs (p. ex., 10).

e
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2a. Avez-vous travaillé comme infirmier/Infirmiére auxiliaire immatriculé(e)/autorisé(e) (RPN/LPN) avant de devenir II/IA?

) oui

) Nen

Page précédente Continuer a la page suivante
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2h. Si oui, pendant combien d'années et de mois? Veuillez entrer des nombres entiers positifs (p. ex., 10).

Page précédente Continuer a la page suivante
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3. De quel sexe &tes-vous?
) Masculin

) Féminin

4. Quel 3ge avez-vous? Veuillez répondre en donnant un nombre entier positif (p. ex., 35).
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5. Lequel des choix suivants décrit le mieux votre origine raciale/ethnigue? (Sélectionnez une SEULE réponse)
Indien de I'Amérique du Nord
Métis
Inuit
Blanc
Chinais
Sud-asiatique (p. ex., des Indes orientales, du Pakistan, du Sri Lanka, efc.)
Noir
Philippin
Latino-Américain
Asiatique du Sud-Est (p. ex., Vietnamien, Cambodgien, Malaisien, Laotien, etc.)
Arabe
Asiatique de I'Ouest (p. ex., Iranien, Afghan, etc.)
Coréen
Japonais

Autre

6. Quelle est votre langue maternelle?
Anglais
Francais
Anglais et une autre langue
Frangais et une autre langue
Une autre langue
7. Quel type de programme de sciences infirmiéres de base vous a qualifié(e) pour vous présenter a I'examen NCLEX-RN? (Sélectionnez une
SEULE réponse)
II/IA - Baccalauréat au Canada
II/IA - Maitrise de base au Canada
II/IA - Doctorat de base au Canada (p. ex., en naturopathie)
N'imparte quel programme de sciences infirmiéres NON canadien
Maitrise de base en cours

Autre programme (veuillez préciser) :

8. Depuis combien de mois avez-vous terminé les études en sciences infirmiéres ci-dessus? Veuillez entrer un nombre entier positif (p.
ex., 15).

Mois :

Page précédente Continuer a la page suivante
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Nous pourrions communiguer avec certains participants par téléphone ou par courriel si nous avens besoin de renseignements
supplémentaires pour clarifier les résultats de cette étude. Si vous souhaitez répondre a quelques questions supplémentaires par téléphone
ou par courriel, veuillez fournir l'adresse de courriel et le numéro de téléphone auguel nous pouvons vous joindre pendant la journée ou en
début de soirée.

Nom : ‘ |

Numéro de téléphone avec
lindicatif régicnal pour vous
joindre pendant la journée
ou en début de soirée : ‘ |

Adresse de courriel : ‘ |

Vous pouvez inscrire les commentaires ou suggestions que vous souhaitez faire dans I'espace ci-dessous.
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|
| | .. N C S B N NCLEX® Examinations

National Council of State Boards of Nursing

RN 2017-2 FR

Merci de votre participation & cette importante étude.

Pour finaliser votre sondage, cliquant sur le lien Soumettre le sondage ci-dessous.
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Ce sondage est mené par le National Council of State Boards of Nursing (NCSBN) au nom de votre organisme de réglementation. Il fait partie
d'une étude approfondie sur les activités professionnelles des infirmiéres/infirmiers nouvellement immatriculés/autorisés dans les régions
canadiennes utilisant I'examen NCLEX® pour prendre les décisions sur I'attribution de I'autorisation d'exercer depuis 2017. Veuillez remplir et
retourner le présent formulaire dés que possible. C'est I'occasion pour vous de contribuer au développement de I'examen NCLEX-RN® auquel les
futur{e)s candidat{e)s se présenteront.

Instructions :

Veuillez lire attentivement chaque question et répondre en remplissant l'ovale de I'aption qui se rapproche le plus de votre réponse. Choisissez la
réponse qui correspond le mieux a l'exercice de votre profession et remplissez I'ovale ou les ovales approprié(s). Quelques questions vous
demandent d'écrire l'information. Veuillez écrire lisiblement votre réponse dans I'espace prévu.

Vous remarquerez que de nombreuses questions vous demandent d'indiquer ce que vous avez fait lors de votre derniére journée de travail. I
est important que nous obtenions l'information du personnel infirmier dont certaines journées de travail sont typiques et d'autres inhabituelles;
veuillez donc répondre aux questions en fonction de ce que vous avez fait lors de votre derniére journée de travail, méme s'il ne s'agissait pas
d'une journée typique.

Au sens de ce sondage, le « client » peut &tre une personne, un membre de la famille ou un groupe qui comprend les partenaires et des
membres de la population. Le terme « client » a le méme sens que « résident » ou « patient ». Vos réponses seront traitées de fagon
confidentielle et aucune de vos réponses individuelles aux questions ne sera divulguée.

Progression du sondage :
Pour progresser tout au long du sondage, veuillez utiliser les boutons de navigation situés au bas de chaque page :

Continuez a la page suivante du sondage en cliquant sur le lien Continuer a la page suivante.

Revenez a la page précédente du sondage en cliquant sur le lien Page précédente. Cela vous permettra de revenir en arriére dans le sondage
pour revoir les réponses précédentes.

Finissez le sondage en cliquant sur le lien Soumettre le sondage sur la page Merci.

[ | ] 5%

Continuer & la page suivante

RN 2017-3 FR

1. Quel(s) type(s) de permis d'exercer la profession infirmiére détenez-vous? (Sélectionnez TOUTES les réponses qui s'appliquent)
D Infirmiére/infirmier immatriculé(e)/autorisé(e) (1I/IA)

D Infirmiére/infirmier auxiliaire immatriculé(e)/auterisé(e) (RPN/LPN)

| ) o
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2. Quel(le) est votre province/territoire d'immatriculation/auterisation?
() Alberta

D Colombie-Britannique

) He du Prince Edouard

) Manitoba

) Nouveau-Brunswick

) Nouvelle-Ecosse
! Ontario
( Québec

) Saskatchewan
) Terre-Neuve-et-Labrador
) Territoires du Nord-Quest et Nuvanut

) Yukon

3. Travaillez-vous actuellement comme II/IA au Canada?
) oui

) Non

- ) 1%
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4. Dans le cadre de vos fonctions actuelles, fournissez-vous des soins directs aux clients? Remarque : Les activités cliniques d'un(e)
étudiant(e) supervisées par un membre du corps professoral ne sont pas considérées comme des « soins directs ».

) Oui, 20 heures ou plus par semaine, en moyenne
Oui, meins de 20 heures par semaine, en moyenne

) Non

- ) 1%
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Cette section comprend une liste des activités décrivant la pratique des soins infirmiers dans différents environnements. Veuillez noter que
certaines activités pourraient ne pas s'appliquer & votre milieu de travail.
Pour chaque activité, deux questions sont posées. Veuillez répondre aux deux questions.

QUESTION A - FREQUENCE : Si l'activité est exécutée dans votre milieu de travail, a quelle fréquence (0 fois, 1 fois, 2 fois, 3 fois, 4 fois ou
5 fois+) avez-vous exécuté personnellement cette activité au cours de votre derniére journée de travail? Si elle n'est jamais exécutée dans votre
milieu de travail ou n'est pas applicable, sélectionnez « JAMAIS exécutée dans le milieu de travail », puis répondez & la Question B - Importance.

QUESTION B - IMPORTANCE : Dans quelle mesure est-il important d'exécuter cette act de soins infirmiers du point de vue de la sécurité du
client? Evaluez l'mportance du point de vue du risque de complications inutiles, d'invalidité fonctionnelle, ou d'une grande détresse pour les
clients. Notez toutes les activites.

REMARQUE : Linclusion d'une activité dans ce sondage d'analyse de la pratique ne signifie pas que cette activité est ou serait incluse dans le
champ de pratique des II/IA défini par une province ou un territoire spécifique. Pour obtenir de linformation sur votre champ de pratique, veuillez
vous adresser & votre organisme de réglementation local.

Question A — FREQUENCE — 5i une activité ne s'applique pas  votre milieu de travail, indiquez « Jamais exécutée dans le milieu de
travail », sélectionnez quand méme la note de I'importance, tel qu'indiqué dans la Question B, puis passez  I'activité suivante. Si l'activité
est exécutée dans votre milieu de travail, donnez une note de 0 & 5+ reflétant la fréquence a laquelle vous 'avez exécutée lors de votre
dernier jour de travail, puis répondez  la Question B.

Question B — IMPORTANCE — Notez I'importance globale de cette activité du point de vue de la sécurité et/ou du risque de complications
inutiles ou de détresse pour le client, comme sui Non impertant, 2 = Légérement important, 3 = Modérément impoertant, 4 =
Impoartant,

5 = Trés important.

A- FREQUENCE B - IMPORTANCE
1 Attribuer et superviser les soins de clients
fournis par d'autres (p.ex., infirmiére auxiliaire ‘ - ‘ ‘ - |
autorisée [LPN/VN], personnel suppléant, autres v hd
TI/1A)
2 Participer aux projets d'amélioration du
rendement et aux processus d'amélioration de la ‘ = ‘ ‘ H |
qualité
3 Int_egrer les directives avancées au plan de soins ‘ :‘ ‘ =|
du client
4 Evaluer le besoin de recommandations et obtenir ‘ - ‘ ‘
les prescriptions nécessaires M
5 Reconnaitre ses propres limites et celles des ‘ A ‘ ‘ s |
autres et utiliser les ressources
6 Utiliser les ressources pour améliorer les soins
du client (p. ex., recherche basée sur les données ‘ “ ‘ .l
probantes, technologie de l'information, politiques hd hd
et procedures)
7 Organiser la charge de travail de facon a gérer ‘ s ‘ ‘ - |
le temps efficacement
8 Pratiquer et préconiser les soins a des colits ‘ : ‘ ‘ s |

efficaces
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9 vérifier la pertinence et |'exactitude du ‘
traitement prescrit

10 Appliquer les principes ergonomiques lors de
I'administration des soins (p. ex., manipulation ‘
sécuritaire du patient, levage approprié)

11 Faciliter l'utilisation appropriée et siire de ‘
I'équipement

12 Se conformer aux exigences lors de I'utilisation ‘
de moyens de contention

13 Signaler toute pratique dangereuse du

personnel des soins de santé et intervenir selon

les besoins (p. ex., abus d'alcool ou de drogues, ‘
pratiques de soins ou de dotation en personnel
inappropriées)

14 Exécuter des évaluations de dépistage ciblées ‘
(p. ex., vision, nutrition)

15 Fournir des soins post-natals et un ‘
enseignement

16 Prodiguer des soins et de I'enseignement pour
les clients nouveaux-nés, nourrissons et ‘
trottineurs de la naissance a 2 ans

17 Prodiguer des scins et de I'enseignement pour ‘
les clients de 65 ans et plus

18 Prodiguer des soins et de I'enseignement a une ‘
cliente avant I'accouchement ou pendant le travail

19 Evaluer le client pour détecter tout abus,
sevrage ou toute dépendance, ou toxicité et ‘
intervenir selon le cas

20 Intégrer les pratiques culturelles et les
croyances du client lors de la planification et de la ‘
prestation des soins

21 Evaluer les dynamiques familiales afin d'établir ‘
le plan de soins

22 Utiliser des techniques de communication ‘
thérapeutiques

APPENDIX A 249

23 Fournir des soins a un client qui a des |
distorsions visuelles, auditives et/ou cognitives

24 Exécuter les soins post-mortem |

25 Exécuter 'évaluation cutanée et/ou mettre en

ceuvre des mesures pour maintenir I'intégrité et |

A A
v v
rs s
v -
a a
v v
rs

v

s s
v v
s a
v v
a a
4 v
. A
v v
rs

¥

rs A
v v
Y s
¥ -
- -
v v
a a
v v
- a
v v
- -
v v
Y a
v v
- -
v v

éviter les ruptures de I'épiderme

] 2%
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Question A — FREQUENCE — Si une activité ne s'applique pas a votre milieu de travail, indiquez « Jamais exécutée dans le milieu de
travail », sélectionnez quand méme la note de l'mportance, tel quindiqué dans la Question B, puis passez & I'activité suivante. Si l'activité
est exécutée dans votre milieu de travail, donnez une note de 0 a 5+ reflétant la fréquence a laquelle vous l'avez exécutée lors de votre
dernier jour de travail, puis répondez a la Question B.

Question B — IMPORTANCE — Notez ['importance globale de cette activité du point de vue de la sécurité et/ou du risque de complications
inutiles ou de détresse pour le client, comme suit : 1 = Non important, 2 = Légérement important, 3 = Modérément important, 4 =
Important,

5 = Trés important.

A- FREQUENCE B - IMPORTANCE
26 Offrir des mesures de confort non | ‘~‘ ‘ .~‘
pharmacologiques v v
27 Evaluer I'apport liquidien et le débit urinaire et | . ‘ ‘ . ‘

intervenir au besoin

28 Reconnaitre les thérapies complémentaires et )
identifier les contre-indications potentielles (p. ex., | v ‘ ‘ v‘
aromathérapie, acupression, compléments) h h

29 Exécuter les calculs requis pour administrer les | -

médicaments h

30 Manipuler et/ou administrer les médicaments a | A" ‘ A ‘

haut risque hd hd

31 Administrer les produits sanguins et évaluer la | A ‘ ‘ A ‘

réponse du client hd hd

32 Evaluer la réponse du client au medicament | : ‘ ‘ = ‘

33 Participer au processus de rapprechement des ‘ a ‘ ‘

médicaments M

34 Exécuter des évaluations ciblées ‘ — ‘ ‘

35 Evaluer les réponses aux procédures et aux ‘ A ‘ ‘ A |

traitements M M

36 Prendre en charge le client pendant une ‘ “‘ ‘

procédure effectuée sous sédation modérée v

37 Prendre les précautions requises pour .

empécher les blessures et/ou les complications ‘ s ‘ ‘ C|

associées a une procédure ou un a diagnostic

38 Insérer, maintenir ou retirer une sonde gastro- ‘ “‘ ‘

intestinale nasale/crale h

39 Insérer, maintenir ou retirer une ligne ‘ a ‘ ‘ .'|
= >

intraveineuse périphérique

40 Surveiller et maintenir les dispositifs et
I'éguipement utilisés pour le drainage (e.g., drains ‘ ‘-‘ ‘ “|

de plaies opératoires, succion de drain thoracique, | hd hd
traitement des plaies par pression negative)

41 Effectuer les soins de plaies et/ou le ‘ A ‘ ‘

changement de pansement v

42 Fournir les soins postopératoires ‘ 3 ‘ ‘

43 Assurer I'hygiéne pulmonaire (p. ex., .
kinésithérapie de drainage, spirométrie ‘ v ‘ ‘ > |
d'encouragement)

44 Maintenir une température optimale du client ‘ v ‘ ‘ ¢|

45 Surveiller et maintenir les cathéters artériels ‘ : ‘ ‘ ¢|

46 Evaluer l'efficacité du plan de traitement pour ;

un client ayant requ un diagnostic de maladie ‘ s = |

aigué ou chronique

47 Reconnaitre les signes et les symptémes de ‘ a ‘ ‘ A|
v -

complications chez un client et intervenir
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48. Dans quelle mesure le sondage couvre-t-il les activités importantes qu'une infirmiére ou un infirmier nouvellement immatriculé(e)/autorisé

(e) devrait connaitre, indépendamment de son champ de pratique?
() Trés bien

) Bien
( Suffisamment

() Insuffisamment

49, Veuillez citer les activités importantes qui, & votre avis, sont manquantes dans le sondage

| )
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1. Depuis combien de mois travaillez-vous comme II/IA au Canada? Veuillez entrer un nombre entier positif
(p. ex., 20).

2a. Avez-vous déja travaillé comme II/IA hors du Canada?
) o

) Mon

o ) sz

Page précédente Continuer a la page suivante
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2b. Si oui, combien de mois au total avez-vous travaillé comme II/IA hors du Canada? Veuillez entrer un nombre entier positif (p. ex., 7).

T ——
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3. Lequel des énoncés suivants décrit le mieux I'orientation que vous avez regue dans vos fonctions actuelles? (Sélectionnez un SEUL
énonceé)

) Aucune orientation officielle
D Enseignement en classe/laboratoire sur les compétences uniquement
| Enseignement en classe/flaboratoire sur les compétences, plus du travail supervisé auprés des clients

) Travail auprés d'un ou de plusieurs précepteurs ou mentors désignés, avec ou sans travail en classe ou laboratoire sur les compétences en
plus

) Stage formel/résidence, avec ou sans travail en classe ou laboratoire sur les compétences en plus

D) Autre, veuillez préciser :

T —
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4. Si vous avez eu une période d'orientation, combien de semaines a-t-elle duré? Veuillez entrer un nombre
entier positif (p. ex., 10).

 — P
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5. Parmi les cours suivants, quels sont ceux pour lesquels vous avez abtenu un certificat ou que vous avez terminés depuis que vous avez fini
VoS cours en sciences infirmiéres? (Sélectionnez TOUTES les réponses qui s'appliquent)

D Aucun

I:‘ Chimicthérapie

I:‘ Dialyse péritonéale

I:‘ Gestion du comportement

[ ] 1ntraveino-thérapie

[ phiébotomie

[ ] Rréadaptation

D Reanimation néonatale

I:‘ Sédation consciente/modérée
| "] soins coronariens

I:‘ Soins de base

D Soins intensifs

[ soins néonatals avancés

D Soins pédiatriques avancés
D Technique spécialisée de réanimation cardiorespiratoire

I:‘ Autre, veuillez préciser :
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6a. Assumez-vous réguliérement des responsabilités administratives dans vos fonctions d'infirmiérefinfirmier (p. ex., gestionnaire d'unité,
chef d'équipe, infirmiérefinfirmier responsable, coordonnatrice/cocrdonnateur)?

) oui

) Non

T —
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6b. Si oui, s'agit-il de votre fonction principale?

! Oui

! Non

T —

Page précédente Continuer a la page suivante
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1. Lesquels des chaix suivants décrivent le mieux la plupart de vos clients lors de votre derniére journée de travail? (Sélectionnez
TOUTES les réponses qui s'appliquent)

I:‘ Clients en bonne santé, possiblement atteints d'affections mineures

Clientes nécessitant des soins obstétricaux (maternité)

Clients atteints d'affections chronigues stabilisées

Clients atteints d'affections chronigues non stabilisées

Clients atteints d'affections aigués, y compris les clients atteints de troubles médicaux, chirurgicaux ou critiques
Clients en fin de vie

Clients qui ont des troubles du comportement/émoticnnels

OOoooood

Autre, veuillez préciser :

2. Lesquels des choix suivants décrivent le mieux les dges de la plupart de vos clients lors de votre demiére journée de travail?
(Sélectionnez TOUTES les réponses qui s'appliquent)

D Nouveaux-nés (moins de 1 mois)

D Nourrissons/trottineurs (1 mois & 2 ans)
|| Age préscolaire (3 3 5 ans)

|| Age scolaire (6 & 12 ans)

D Adolescents (13 & 17 ans)

D Adultes (18 a 64 ans)

D Adultes (65 a 85 ans)

D Adultes (plus de 85 ans)

3. Lesquels des choix suivants décrivent le mieux votre milieu de travail/domaine de spécialité lors de votre derniére journée de
travail? Si vous avez travaillé essentiellement dans un milieu de travail, remplissez 'ovale approprié correspondant & ce milieu de travail. Si
vous avez travaillé dans plus d'un milieu de travail, remplissez I'ovale approprié correspondant & tous ces milieux de travail dans lesquels
Vous avez passé au moins la moitié de votre temps. (Ne sélectionnez pas plus de DEUX réponses)

I:‘ Soins intensifs (p. ex., unité de soins intensifs, CCU, unités Unité de soins pour affections subaigués
de soins courants, soins intensifs pédiatriques/néonatals,

service des urgences, salle de réveil aprés anesthesia)

0
[ ] unité de soins transitoires
u

11/1A ou infirmiére/infirmier praticien(ne) (IP) dans un
cabinet médical, un service de soins avanceés ou un cabinet

|

Services médicaux-chirurgicaux ou n'importe laquelle de
leurs sous-spécialités (p. ex., oncologie, orthopédie,

neurologie) dentaire

Pédiatrie Santé au travail

Pouponniére Clinique de patients externes

Maternité Soins & domicile, y compris les associations

d'infirmiéres/infirmiers visiteuses/visiteurs

Services de soins postpartum ,
Santé publique

Psychiatrie ou n'importe laquelle de ses sous-spécialités (p.

ex. désintoxication) Service de sante des étudiants/écoles

Soins dans un établissement de logements avec assistance Soins de fin de vie

Salle d'opération, y compris opérations de patients externes Prison/établissement correctionnel

et centres de services chirurgicaux Courts séjours/observation

Maison de soins infirmiers, soins de qualité ou soins

, Soins intermédiaires/progressifs
intermédiaires

Ooooogong gogo

Autres soins de longue durée (p. ex., soins en établissement,
en déficience développementale)

Réadaptation

OO O 0O oo oooono

Autre, veuillez préciser :
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4. Lequel des types d'établissement/organisation suivants décrit le mieux celui dans lequel se situe votre milieu de travail/domaine de
spécialité? (Sélectionnez une SEULE réponse)

Hapital
Etablissement de soins de longue durée

Etablissement/organisation de soins communautaires/ambulataires (y compris service de santé publique, association
d'infirmiéres/infirmiers visiteuses/visiteurs, soins & domicile, médecin/I1/1A dans un service de soins avancés/infirmiére/infirmier
praticien(ne) (IP)//cabinet dentaire, clinique, école, prison, etc.)

Autre, veuillez préciser :

5. Si vous travaillez dans un hdpital ou une maison de soins infirmiers, quelle est sa capacité? (Sélectionnez une SEULE réponse)

Mains de 50 lits
50 & 99 lits
100 & 299 lits
300 a 499 lits
500 lits ou plus
Je ne sais pas

Je ne travaille ni dans un hdpital ni dans une maison de soins infirmiers

6. Lequel choix suivants décrit le mieux votre quart de travail au cours d'une journée de travail typique? (Sélectionnez une SEULE
réponse)

Journée
Soirée

Nuit

Quart rotatif

Autre, veuillez préciser :

7. Quelle est la durée de votre quart de travail au cours d'une journée de travail typique?

8 heures

10 heures

12 heures

Horaires variables 8 et 12 heures

Autre, veuillez préciser :

8. Lequel des choix suivants décrit le mieux le lieu de votre employ?

Zone urbaine/métropolitaine
Banlieue

Zone rurale

Page précédente Continuer a la page suivante
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1. Pendant combien d'heures avez-vous travaillé lors de votre dernier quart de travail? Veuillez entrer uniquement un nombre entier positif,
arrondi (p. ex., 20).

2. De combien de clients étiez-vous responsable lors de votre derniére journée de travail? Cela comprend les clients auxquels vous étiez
affecté(e) pour fournir des soins directs, indirects (par l'intermédiaire d'autres personnes telles que les infirmiéres ou infirmiers auxiliaires
immatriculé(e)s/autorisé(e)s [RPN/LPN] ou le personnel suppléant non immatriculé) ou pour assumer toute tache ou autre responsabilité en
matiére de soins pendant toute votre journée de travail ou une partie de la journée dans votre milieu de travail. Veuillez entrer uniquement
un nombre entier positif, arrondi (p. ex., 5).

Nombre de clients : |:|

3. Combien de temps avez-vous passé & exécuter chacun des types suivants d'activités lors de votre derniére journée de travail? Pour
chacun des ensembles d'activités, veuillez noter le temps approximatif que vous avez passé a exécuter ce type d'activité lors de votre
derniére journée de travail en arrondissant 4 I'heure |a plus proche. Par exemple, si vous avez passé 2 heures Y. & exécuter un
ensemble d'activités, sélectionnez 'option « 2 ». 5i vous avez passé 3 heures % & exécuter un ensemble d'activités, sélectionnez I'option

« 4 ». De nombreuses catégories peuvent &tre exécutées simultanément; par conséquent, le nombre total des heures passées pourrait étre
supérieur au nombre total des heures de votre quart de travail.

Ensembles d'activités
Temps total approximatif (en heures) passé & I'exécution de 'ensemble d'activités

1. Gestion des soins : Fournir et diriger des soins infirmiers qui rehaussent le
milieu de prestation de soins afin de protéger les clients et le personnel soignant.

2. Sécurité et prévention des infections : Protéger les clients et le persannel
soignant contre les dangers pour la santé et I'environnement.

3. Promotion et maintien de la santé : Fournir et
diriger des soins infirmiers directs au client en
incorporant les connaissances des principes de
croissance et de développement attendus, la
prévention et/ou la détection précoce des problémes de
santé ainsi que des stratégies pour obtenir une santé
optimale.

4. Intégrité psychologique : Fournir et diriger des soins infirmiers qui
encouragent et appuient le bien-étre émotionnel, mental et social du client qui vit
des événements stressants et des clients atteints d'une maladie mentale aigué ou
chronigue.

5. Soins fondamentaux et confort : Assurer le confort et fournir de l'aide dans -
le cadre de I'exécution des activités de la vie quotidienne.

6. Thérapies pharmacologiques et parentérales : Fournir des soins liés &
I'administration de therapies médicamenteuses et parentérales.
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7. Réduction du risque potentiel : Réduire Ia probabilité que les clients
développent des complications ou des problémes de santé liés aux affections, aux
traitements et aux procédures existants.

8. Adaptation physiologique : Gérer et fournir des soins aux clients atteints
d'affections aigués, chroniques ou qui mettent leur vie en danger.

Page précédente Continuer a la page suivante
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Dans cette section, on vous demande de fournir des renseignements généraux qui seront résumés pour décrire le groupe qui a répondu au
sondage. Aucune réponse individuelle ne sera communiguée.

1a. Avez-vous travaillé comme employé suppléant non immatriculéfautorisé avant de devenir II/IA?
) oui

) Non

Page précédente Continuer a la page suivante
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1b. Si oui, pendant combien d'années et de mois? Veuillez entrer des nombres entiers positifs (p. ex., 10).

Années :

E—
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2a. Avez-vous travaillé comme infirmier/Infirmiére auxiliaire immatriculé(e)/autorisé(e) (RPN/LPN) avant de devenir II/IA?
() oui

() Nen

Page précédente Continuer a la page suivante
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2b. Si oui, pendant combien d'années et de mois? Veuillez entrer des nombres entiers positifs (p. ex., 10).

Années :

E—
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3. De quel sexe &tes-vous?
Masculin

(") Féminin

4. Quel age avez-vous? Veuillez répondre en donnant un nombre entier positif (p. ex., 35).

.
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5. Lequel des choix suivants décrit le mieux votre crigine raciale/ethnique? (Sélectionnez une SEULE réponse)

Indien de I'Amérique du Nord

Métis

Inuit

Blanc

Chinois

Sud-asiatique (p. ex., des Indes crientales, du Pakistan, du Sri Lanka, etc.)
Noir

Philippin

Latino-Ameéricain

Asiatique du Sud-Est (p. ex., Vietnamien, Cambaodgien, Malaisien, Laotien, etc.)
Arabe

Asiatique de I'Ouest (p. ex., Iranien, Afghan, etc.)

Coréen

Japonais

Autre

6. Quelle est votre langue maternelle?
Anglais
Francais
Anglais et une autre langue
Francais et une autre langue

Une autre langue

7. Quel type de programme de sciences infirmiéres de base vous a qualifié(e) pour vous présenter 4 'examen NCLEX-RN? (Sélectionnez une
SEULE réponse)

1I/IA - Baccalauréat au Canada

11/IA - Maitrise de base au Canada

1I/IA - Doctorat de base au Canada (p. ex., en naturopathie)
N'importe quel programme de sciences infirmiéres NON canadien
Maitrise de base en cours

Autre programme (veuillez préciser) :

8. Depuis combien de mois avez-vous terminé les études en sciences infirmiéres ci-dessus? Veuillez entrer un nombre entier positif (p.
ex., 15).

Mois :

Page précédente Continuer a la page suivante
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Nous pourrions communiquer avec certains participants par téléphone ou par courriel si nous avons besoin de renseignements
supplémentaires pour clarifier les résultats de cette étude. Si vous souhaitez répondre a quelques questions supplémentaires par téléphone
ou par courriel, veuillez fournir I'adresse de courriel et le numéro de téléphene auquel nous pouvens vous joindre pendant la journée ou en
début de soirée.

Nom : ‘ ‘

Numéro de téléphone avec
lindicatif régional pour vous
joindre pendant la journée
ou en deébut de soirée :

Adresse de courriel : ‘ ‘

Vous pouvez inscrire les commentaires ou suggestions que vous souhaitez faire dans I'espace ci-dessous.
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Merci de votre participation & cette importante étude.

Pour finaliser votre sondage, cliquant sur le lien Soumettre le sondage ci-dessous.

Page précédente Soumettre le sondage
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APPENDIX B: 2017 RN PRACTICE ANALYSIS SURVEY

NONRESPONDENT STUDY

Introduction

The National Council of State Boards of Nursing
(NCSBN®) conducts practice analysis studies every
three years to assess the practice environment and
emerging practice changes. Although the response
rate for the 2017 RN Canadian Practice Analysis had
an adequate analyzable response rate of approxi-
mately 29%, many individuals did not respond to
the survey. Out of the 3,048 newly licensed/regis-
tered RNs who were invited to take the survey (3,000
received the English version, 48 received the French
version), 1,133 returned the survey. NCSBN wanted
to contact a sample of the invitees who chose not to
participate in the survey to ascertain the reasons for
not returning the survey and compare a sample of
activity statements, as well as demographic informa-
tion against the 2017 Canadian RN Practice Analysis
survey respondents.

Background of Study

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

Findings from the 2017 Canadian RN Practice Anal-
ysis Nonrespondent Study provide possible reasons
why individuals do not participate in surveys and
differences between survey respondents and non-
respondents to determine if the nonrespondents
were systematically different in terms of demo-
graphics and ratings of the activity statements. This
study was conducted to determine if the results for
the practice analysis were somehow biased.

Methodology

Sample Selection

A random sample of newly selected RNs who were
invited, but did not respond to the 2017 Canadian
RN Practice Analysis survey was contacted via tele-
phone. The sample was derived from the 3,000

newly licensed RNs who were invited to take the
English version of the survey. There were 50 RNs
from this sample that completed the telephone
interview.

Survey Instrument and Process

Nonrespondents were contacted via telephone,
using telephone numbers provided by NCSBN.
First, nonrespondents were asked about their rea-
sons for not completing the survey. In order to
facilitate the gathering of data from nonrespon-
dents, NCSBN developed a list of possible reasons
why invitees may not have responded to the survey
based on prior research. Possible reasons included
the following: “too busy”, “did not care”, “do not
like/trust surveys”, "did not receive”, or “other”.
Second, individuals were asked demographic
information in order to provide background on non-
respondents, such as employment setting/specialty
and length of time working as an RN. In addition,
nonrespondents were asked to rate the frequency
of performance and importance of 10 activities that
were listed in the 2017 RN Practice Analysis survey.
Nonrespondents were thanked for their time and
the data collected was recorded.

Nonrespondent Results

Reasons for Not Responding

Reasons provided by the nonrespondent RNs
included “did not receive” (29 responses or 58%),
“too busy” (15 responses or 30%) or “other” (6
responses or 12%). None of the nonrespondents
indicated “do not like/trust surveys” or “did not
care” as a reason for not returning the survey.

Months Employed as an RN

Nonrespondents were asked how many total
months they worked as an RN. Nonrespondents
indicated that on average they worked 8.3 months
as an RN, while respondents averaged 7.5 months.
The average number of months worked is greater
because nonrespondents were contacted about
six weeks after the 2017 RN Practice Analysis was
completed.
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Employment Setting/Specialty

Nonrespondents were asked to provide their set-
ting/specialty. The different nursing specialties/
employment settings were well represented in this
sample and are included in Table 1. The largest
percentage (40% or 20 nonrespondents) worked in
medical-surgical units. Critical care units were also
frequently cited (12% or é nonrespondents). These
results are similar to the 2017 Canadian RN Practice
Analysis survey, which identified the largest per-
centage of respondents worked in medical-surgical
(33.1%) and critical care (12.9%).

Importance Ratings

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

Frequency Ratings

In general, the frequency ratings between non-
respondents and respondents were very similar,
with no activity statement frequency rating differing
by more than one point. See Table 3.

Summary

The nonrespondent study suggests that the main
reasons individuals did not complete the survey
was because they were either too busy or did not
receive the survey. In summary, most of the activity
statement ratings were quite similar, which indicates
that the results of the survey are not systematically
biased. The nonrespondent study provides support
for the validity of the 2017 Canadian RN Practice
Analysis results.

Table B1. Employment Setting/Specialty*

Nonresponders Responders

Job Title Frequency % Frequency %

Critical care 6 12.0 113 12.9

Medical-surgical 20 40.0 290 33.1

Pediatrics 3 6.0 36 4.1

Nursery 1 2.0 4 0.5

Labor and delivery 5 10.0 28 3.2

Postpartum unit 1 2.0 28 3.2

Psychiatry or subspecialties 2 4.0 29 33

Assisted living 0 0.0 4 0.5

Operating room 0 0.0 15 17

Nursing home 2 4.0 50 5.7

Other long term care 0 0.0 28 3.2

Rehabilitation 1 2.0 26 3

Sub-acute unit 2 4.0 19 2.2

Transitional care unit 3 6.0 8 0.9

Physician/APRN/Dentist office 0 0.0 4 0.5

Occupational health 2 4.0 1 0.1

Outpatient clinic 2 4.0 12 1.4

Home health 0 0.0 20 2.3

Public health 0 0.0 12 1.4

Student/school health 0 0.0 2 0.2

Hospice care 0 0.0 14 1.6

Prison 0 0.0 1 0.1
*Number of participants for Employment

Short Stay 0 00 2 02 Setting/Specialty does not equal total

Step-down 0 0.0 5 0.6 number of participants in the survey
because individuals may have indicated

Other 0 00 44 5 multiple responses.
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Table B2. Activity Statement Importance Ratings

Nonresponder Responder
Activity # | Activity Statement Rating Rating
6 Participate in performance improvement projects and quality improvement processes 3.86 (n=50) 3.43 (n=151)
15 Recognize limitations of self and others and utilize resources 4.36 (n=50) 4.30 (n=155)
29 ZcoclleoS\/:)%ecurity plan and procedures (e.g., newborn nursery security, violence, controlled 4.30 (n=50) 3.99 (1=153)
52 Assess client ability to manage care in home environment and plan care accordingly. 4.04 (n=50) 3.96 (n=182)
67 Incorporate behavioral management techniques when caring for a client 4.10 (n=50) 3.70 (n=184)
| R cmlemetoy b ddenyponiclconvandotons 65| yzgiso | 2wz
99 Participate in medication reconciliation process. 3.14 (n=50) 3.90 (n=123)
108 Manage client during a procedure with moderate sedation. 4.36 (n=50) 3.91 (n=115)
122 Monitor and care for clients on a ventilator 4.34 (n=50) 4.23 (n=125)
132 Maintain optimal temperature of client 4.42 (n=50) 3.85 (n=124)

Table B3. Activity Statement Frequency Ratings

Nonresponder Responder
Activity # | Activity Statement Rating Rating
6 Participate in performance improvement projects and quality improvement processes 1.10 (n=50) 0.86 (n=228)
15 Recognize limitations of self and others and utilize resources 3.36 (n=50) 3.52 (n=227)
29 Z:(I:I;)S\/:)'security plan and procedures (e.g., newborn nursery security, violence, controlled 216 (1=50) 2.35 (n=222)
52 Assess client ability to manage care in home environment and plan care accordingly. 1.86 (n=50) 2.02 (n=255)
67 Incorporate behavioral management techniques when caring for a client 2.40 (n=50) 2.24 (n=254)
81 :f;;g:;i;;fgjg:;jZ,t:j;ﬁ;e;s:tds;demify potential contraindications (e.g., 1.10 (=50) 0.72 (n=187)
99 Participate in medication reconciliation process. 1.78 (n=50) 2.01 (n=187)
108 Manage client during a procedure with moderate sedation. 1.52 (n=50) 0.87 (n=187)
122 Monitor and care for clients on a ventilator 0.54 (n=50) 0.52 (n=190)
132 Maintain optimal temperature of client 2.48 (n=50) 2.62 (n=186)
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