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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.

The 2013-2014 NCSBN Strategic Practice Analysis
highlighted the increasingly complex decisions newly
licensed nurses make during the course of patient care.
These increasingly complex decisions often require

the use of clinical judgment to support patient safety.
NCSBN has conducted several years of research and
study to understand and isolate the individual factors
that contribute to the process of nursing clinical
judgment. When the concept of clinical judgment is
explored relative to nursing, it is expected the individual
contributing factors to clinical judgment will closely
align with the performance of activities involved in

the delivery of nursing care. In other words, those
contributing factors align with nursing behavior and
therefore remain an important underpinning in the
nursing decision making process. As a result, NCSBN
wanted to understand the relevance of clinical judgment
in the performance of entry-level activities. The 2021
PN Practice Analysis includes survey questions to
gather data to explore this subject. The following clinical
judgment definition was provided to survey responders:

- Clinical judgment is defined as the observed outcome
of critical thinking and decision making. It is an iterative
process that uses nursing knowledge to observe and
assess presenting situations, identify a prioritized
client concern, and generate the best possible
evidence-based solutions in order to deliver safe client
care.

A number of steps are necessary to perform a practice
analysis of newly licensed LPN/VN practice. A panel of
subject matter experts (SMEs) was assembled, a list of
LPN/VN activities was created and incorporated into

a survey that was sent to a randomly drawn sample of
newly licensed LPN/VNSs, and data was collected and
analyzed.

Methodology Reviewers

Three methodology reviewers have been chosen for
their expertise in practice/job analysis and certification
exam development as reviewers of the methodologies
and procedures for NCSBN's previous practice

analysis studies. All three reviewers have indicated in
the past that this methodology was psychometrically
sound, legally defensible and in compliance with
industry standards for practice analyses. After a sound
methodology has been validated and approved by an
external panel of SMEs in the area of psychometrics and
practice analysis methodologies, that methodology will
remain in effect until new procedures or methodologies
are suggested. Should substantial changes to the
methodology occur in future practice analyses, NCSBN
Examinations staff shall ensure that a thorough review
of the methodology is undertaken by external SMEs.

Panel of Subject Matter Experts (SMESs)

A panel of five SMEs were assembled to assist with the
practice analysis. Four panel members worked with,
educated and/or supervised LPN/VNs who were within
their first twelve months of practice; one panel member
was newly licensed and represented newly licensed
LPN/VNs. Panel members represented geographic
NCSBN areas of the U.S. jurisdictions, major nursing
specialties, and varied practice settings.
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Survey Development

A total of 152 nursing activity statements were
incorporated into the practice analysis survey. The
survey also included questions about the nurses’
practice settings, past experiences and demographics.
Six 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 LPN/VNs. Four of
the survey forms contained 25 activity statements each
and two survey forms contained 26 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 were identical.

Survey Process

Sample Selection

A sample was randomly selected from the candidates
who successfully passed the NCLEX-PN® examination
from April 15, 2020 through Feb. 15, 2021.

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.

Emailing Procedure

Six forms of the Web survey were distributed evenly
among 24,000 newly licensed LPN/VNs. A five-stage
emailing process was used to engage participants in
the study. All potential participants were promised
confidentiality with regard to their participation and
their responses. The survey was conducted from April
through June 2021.

Return Rates

Out of the sample of 24,000 surveys sent, a total of

4 801 were returned (787 were returned for Form 1;
818 from Form 2; 770 from Form 3; 800 from Form 4;
810 from Form 5; and 816 from Form 6). A total of 550

surveys were identified as undeliverable. Therefore, the
adjusted return rate was 20.5% for the survey. Of those
who completed the survey, 1,085 individuals did not
qualify for survey ratings based on one of the following
reasons: (a) they did not indicate having an LPN/VN
license; (b) they were not currently working in the U.S,;
(c) they were working less than 20 hours per week
providing direct care to clients as an LPN/VN: and/or (d)
they failed to answer the previous three demographic
questions. After adjusting for incorrect addresses and
removals, the analyzable response rate was 15.8%.

LPN/VN Practice Analysis Survey
Nonresponder Study

In order to ensure the validity of the results, NCSBN
conducted an email and telephone survey of
nonresponders to determine if those LPN/VNs not
responding would have rated the survey activity
statements differently. The nonresponders rated the
activity statements similar to the responders, which
provides support to the validity of the survey results.

Demographics, Experiences and Practice
Environments of Participants

Demographics/Past Experiences

The majority of survey responders (90.2%) indicated
their gender as female. The average age of responder
nurses was 32.9 years (SD = 9.1 years). Responders
indicated their racial/ethnic background as follows:
48.8% White-not of Hispanic origin, 28.8% Black or
African American, 12.2% Hispanic or Latino and 5.8%
Asian.

Responders indicated working an average of 6.4 months
as an LPN/VNin the U.S. and its territories. On average,
LPN/VNs were 11.6 months post-graduation. Most of
the responders (87.9%) were graduates of diploma/
certificate LPN/VN programs in the U.S. and 9.0%
graduated from associate degree LPN/VN programs in
the U.S. Approximately 0.9% of survey responders were
educated outside of the U.S.
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Approximately 51.7% of survey responders reported
experience working as a nurse aide with an average of
5.2 years.

Orientation

The majority of newly licensed LPN/VNs received some
type of formal orientation; only 9.7% of responders
indicated that they did not receive formal orientation.
Among responders who had formal orientation, 3.8%
reported having only classroom instruction or skills lab
work for their orientation. The majority (63.2%) reported
working with an assigned mentor or preceptor for an
average of 3.8 weeks; 17.4% reported classroom and/
or skills lab plus performing supervised work with clients
for an average of 4.3 weeks. Additionally, 2.3% reported
having a formal internship that lasted an average of 4.0
weeks.

Certifications Earned

In the current study, Basic Life Support (48.2%),
Intravenous Therapy (14.7%) and Advanced Cardiac
Life Support (9.4%) were the most frequently reported
certifications.

Facilities
The majority of newly licensed LPN/VNs in this study
reported working in long-term care facilities (48.3%) or

community-based or ambulatory care facilities (26.6%),
while 14.7% reported working in hospitals.

Overall, the number of beds reported in employing
facilities was most commonly distributed among fewer
than 100 beds (31.7%), 100-299 beds (27.3%), and 300-
499 beds (4.6%).

Responders were roughly equally split between urban/
metropolitan (37.5%), suburban (33.0%), and rural
(29.5%) areas.

Practice Settings

Most frequently, LPN/VNs reported working in long-term
care (29.4%) and rehabilitation (16.8%) settings. Some
other commonly reported settings include ambulatory

care, physician office or clinics (8.9%); medical-surgical
unit or any of its subspecialities (5.1%); home health,
including visiting nurses associations (4.7%); and
pediatrics (4.7%).

Client Health Conditions and Ages

Newly licensed LPN/VNs reported caring most
frequently for clients with stabilized chronic conditions
(46.4%), clients with behavioral/emotional conditions
(38.4%) and well clients (34.1%). Survey responders
could select more than one client condition category,
resulting in a sum greater than 100%.

In terms of age, responders most frequently reported
caring for adult clients aged 65 to 85 (49.1%), adult
clients over age 85 (36.7%) and adult clients aged 18 to
64 (34.6%). Survey responders could select more than
one client age category, resulting in a sum greater than
100%.

Shifts Worked

The shifts most commonly worked by newly licensed
LPN/VNs were days (53.7%), nights (20.5%) and
evenings (15.5%). Only a small percentage of responders
(8.1%) indicated they worked other types of shifts.

Time Spent in Different Categories of
Nursing Activities

Newly licensed LPN/VNs reported spending the greatest
amount of time in pharmacological therapies (14%),
safety and infection control (14%), and basic care and
comfort (13%). There was a slight decrease in time spent
on activities related to pharmacological therapies and
physiological adaptation. There was a slight increase

in time spent on activities related to health promotion
and maintenance and reduction of risk potential when
compared to the results of the 2018 study.

Administrative Responsibilities/Primary
Administrative Position

Of the responders, 43.4% reported having
administrative responsibilities and of those responders,
88.4% reported having a primary administrative position.
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Enrollment in Registered Nurse (RN) Educational
Programs

Of the responders, 21.5% reported enrolimentin a
registered nurse education program and 23.0% reported
that they had applied to such a program but were not
currently enrolled.

Of those currently enrolled, 79.4% were in associate
programs, 15.7% in baccalaureate programs, 3.3%

in diploma programs, and 1.7% in other programs. Of
those who had applied but were not enrolled, 46.7%
were completing prerequisite courses, 25.5% selected
other, 21.2% were on waiting lists, 19.2% were unable

to afford the tuition, 7.3% were turned away because
classes were full and 5.1% failed to meet the program
requirements. These responders could select more than
one reason for non-enrollment, resulting in a sum greater
than 100%. There were also 31.2% of responders that
reported holding non-nursing college degrees.

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
LPN/VNSs. Cronbach’s alpha coefficients were calculated
for frequency, importance and clinical judgment ratings
for the each of the six survey forms. The forms had an
average total reliability index of 0.92 for importance,
0.90 for frequency ratings, and 0.91 for clinical
judgment, which was quite good. These high reliability
indices indicate the survey is reliably measuring the
nursing activities necessary for competent LPN/VN
practice.

SME Panel Validation of Survey Findings

The SME panel for the 2021 LPN/VN Practice Analysis
study was asked to provide independent ratings of the
152 activity statements. In general, the importance
ratings of SMEs and survey responders were somewhat
similar; however, SMEs regarded most of the activity
statements as more important than the responders.

Applicability of Activities to Practice Setting

Responders indicated if each of the activities was
applicable to his or her work setting. The activities
ranged from 31.3% applicability, where the responders
reported that the activity was performed within their
work settings, to 100%.

Frequency of Activity Performance

Responders were asked to rate the frequency of
performance of all activities that were applicable to

their work settings on a six-point scale: “O times” to

“5 times or more.” Average frequency statistics were
calculated in two ways: setting-specific frequency of
activity performance and total group frequency. Average
setting-specific frequencies ranged from 0.61 to 4.86.
Average total group frequencies ranged from 0.19 to
4.86.

Importance of Activity Performance

Responders were asked to rate the importance

of performing each nursing activity in regard to

the maintenance of client safety and/or threat of
complications or distress using a five-point scale: “1” (not
important) to “5” (critically important). Average setting-
specific importance ratings ranged from 3.24 to 4.84.
Average total group importance ratings ranged from
2.73t0 4.84.

Clinical Judgment Relevancy of Activity
Performance

Clinical judgment is defined as the observed outcome

of critical thinking and decision making. It is an iterative
process that uses nursing knowledge to observe and
assess presenting situations, identify a prioritized client
concern, and generate the best possible evidence-based
solutions in order to deliver safe client care.

Responders were asked to rate the relevance of
performing each nursing activity with regard to clinical
judgment using a four-point scale: “1” (not relevant) to “4”
(essential). Responders also had the option to choose
"DK" (do not know). Average setting-specific clinical
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judgment ratings ranged from 2.79 to 3.85. Average
total group clinical judgment ratings ranged from 2.43 to
3.85.

Summary

Responders to the 2021 LPN/VN Practice Analysis
survey 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 LPN/VNs supported

the results. It should be noted that there were a low
number of SME panel participants due to the COVID-19
pandemic and virtual meeting setting in 2021 which
may have contributed to a lower correlation when
compared to previous studies. The reliability of the
survey instrument was quite good. Consistent with the
study in 2018, activities with the lowest average total
group frequency and importance ratings corresponded,
in general, to those activities performed in specialized
areas of nursing practice. In addition, the correlation
between total group importance and total group clinical
judgment ratings is 0.96 indicating a strong relationship
between the two ratings.

Conclusion

The 2021 LPN/VN Practice Analysis study used several
methods to describe the practice of newly licensed
LPN/VNs in the U.S.: (1) document reviews; (2) activity
logs of newly licensed LPN/VNSs; (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
supportan LPN/VN test plan.
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BACKGROUND OF STUDY

The National Council of State Boards of Nursing
(NCSBN®) is responsible to its members, the boards

of nursing in the U.S. and its member board territories,
for the preparation of psychometrically sound and
legally defensible 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. As nursing practice evolves, NCSBN continues
to explore opportunities to keep the terminology in the
practice analysis current. For this reason, a few data
points have been added or deleted since the 2018
NCLEX-PN Practice Analysis resulting in a lack of 1:1
comparison between the two reports.

Methodology

A number of steps are necessary to perform an analysis
of newly licensed LPN/VN practice. This section
provides a description of the methodology used to
conduct the 2021 LPN/VN Practice Analysis survey.
Descriptions of subject matter expert (SME) panel
processes, survey development, sample selection

and data collection procedures are provided, as well

as information about assurance of confidentiality,
response rate and the degree to which participants
were representative of the population of newly licensed
LPN/VNs.

Preliminary Interviews with Nurse Leaders

In order to collect information about trends in nursing
and health care and to anticipate possible changes

in the future of nursing practice, a variety of leaders
in the nursing profession, were contacted regarding

their opinions. The information provided by nursing
leaders was documented, and after leaders’ identifying
information was removed to provide anonymity, a
summary of the interviews was made available as a
source document to consider when developing the
activity statements. In addition, two NCSBN nursing
staff reviewed the results of the interviews, noting any
themes or trends. This information was then provided
for consideration when developing activity statements.

Methodology Reviewers

Three methodology reviewers have been chosen for
their expertise in practice/job analysis and certification
exam development as reviewers of the methodologies
and procedures for NCSBN's previous practice

analysis studies. All three reviewers have indicated in
the past that this methodology was psychometrically
sound, legally defensible and in compliance with
industry standards for practice analyses. After a sound
methodology has been validated and approved by an
external panel of SMEs in the area of psychometrics and
practice analysis methodologies, that methodology will
remain in effect until new procedures or methodologies
are suggested. Should substantial changes to the
methodology occur in future practice analyses, NCSBN
Examinations staff shall ensure that a thorough review
of the methodology is undertaken by external SMEs.

Panel of SMEs

A panel of five LPN/VNs and registered nurses (RNs)
was assembled to assist with the practice analysis study.
Four panel members worked with, educated and/or
supervised LPN/VNs who were within their first twelve
months of practice; one panel member was newly
licensed and represented newly licensed LPN/VNSs.
Panel members represented geographic NCSBN areas
of the U.S. jurisdictions, major nursing specialties, and
varied practice settings. See Appendix A for a listing of
panel members.
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The panel of experts performed several tasks crucial to
the success of the practice analysis study. The SMEs
were requested to ask at least four newly licensed
LPN/VNs whom they worked with or 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 LPN/VN 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.

Survey Development

Several processes were used to create, evaluate and
refine the survey instrument used for the 2021 LPN/VN
Practice Analysis study. The activity statements created
by the panel of experts were reviewed, edited and
approved by the NCLEX Examination Committee (NEC).
The committee also approved the survey form. For this
survey, Web-based (Web) versions were utilized.

There were 152 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. Six 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 LPN/VNs. Four of the survey
forms contained 25 activity statements each and two
survey forms contained 26 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
were identical.

The survey contained six sections. In the first section,
there were questions related to the type of nursing
license held, working in the U.S. and direct care of clients.
Activity statements were also included in this section.
The second section contained questions about months
of work experience as an LPN/VN, type and length of
work orientation, and certifications earned. The third
section focused on work environment, including type
and age of clients, employment setting, and type and
size of facility. The fourth section requested information
on the responders’ 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 responders to write comments or suggestions
about the study. All forms of the Web survey used in the
2021 LPN/VN Practice Analysis study may be found in
Appendix B.

Survey Process

Sample Selection

A sample of 24,000 were randomly selected from the
candidates who successfully passed the NCLEX-PN®
from April 15, 2020 through Feb. 15, 2021, and were

not previously included in the 2021 LPN/VN Nursing
Knowledge Survey. A total of 550 surveys were removed
from the initial sample because they were undeliverable.

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 responders by NCSBN
jurisdiction.
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Table 1. Correspondence of Population, Sample and Responders for the 2021 LPN/VN Practice Analysis

Population 2021 Sample 2021 Responders | Response Rate

Jurisdiction % N % N % %

ALABAMA 22 525 22 101 21 19.2
ALASKA 0.0 1 0.0 0] 0.0 0.0
AMERICAN SAMOA 0.0 3 0.0 1 0.0 333
ARIZONA 1.0 238 1.0 55 12 231
ARKANSAS 22 523 22 126 2.6 241
CALIFORNIA 138 3317 13.8 619 12.9 18.7
COLORADO 0.8 202 0.8 35 0.7 17.3
CONNECTICUT 0.9 215 0.9 45 0.9 209
DELAWARE 0.4 104 0.4 31 0.7 29.8
DISTRICT OF COLUMBIA 0.0 4 0.0 1 0.0 25.0
FLORIDA 5.6 1353 5.6 208 4.3 15.4
GEORGIA 16 383 16 68 14 17.8
GUAM 0.0 1 0.0 (0] 0.0 0.0
HAWAII 0.3 69 0.3 22 0.5 319
IDAHO 0.3 76 0.3 20 0.4 26.3
ILLINOIS 28 677 2.8 138 29 204
INDIANA 12 275 12 78 16 284
IOWA 16 392 16 62 13 15.8
KANSAS 16 385 1.6 73 15 19.0
KENTUCKY 16 381 16 65 14 171
LOUISIANA 21 497 21 107 22 215
MAINE 0.0 7 0.0 3 01 42.9
MARYLAND 1.0 230 1.0 52 11 226
MASSACHUSETTS 18 421 18 80 17 19.0
MICHIGAN 22 528 22 94 2.0 17.8
MINNESOTA 21 509 21 118 25 232
MISSISSIPPI 17 399 17 79 17 19.8
MISSOURI 27 638 27 131 27 20.5
MONTANA 01 23 0.1 7 0.2 30.4
NEBRASKA 0.7 159 0.7 36 0.8 226
NEVADA 01 14 0.1 4 0.1 28.6
NEW HAMPSHIRE 0.4 84 0.4 20 0.4 238
NEW JERSEY 25 591 25 154 32 261
NEW MEXICO 0.4 91 0.4 15 0.3 16.5
NEW YORK 6.4 1525 6.4 364 7.6 239
NORTH CAROLINA 24 568 24 109 23 19.2
NORTH DAKOTA 0.7 174 0.7 34 0.7 19.5
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Table 1. Correspondence of Population, Sample and Responders for the 2021 LPN/VN Practice Analysis

Population 2021 Sample 2021 Responders | Response Rate

Jurisdiction % N % N % %

NORTHERN MARIANA ISLANDS 0.0 2 0.0 1 0.0 50.0
OHIO 4.6 1105 4.6 229 4.8 20.7
OKLAHOMA 21 498 21 93 19 18.7
OREGON 0.6 140 0.6 26 0.5 18.6
PENNSYLVANIA 4.0 963 4.0 212 4.4 220
RHODE ISLAND 0.4 100 0.4 15 0.3 15.0
SOUTH CAROLINA 13 313 13 78 16 24.9
SOUTH DAKOTA 0.5 127 0.5 25 0.5 19.7
TENNESSEE 2.7 653 2.7 137 29 21.0
TEXAS 9.3 2223 €3 388 81 17.5
UTAH 14 347 15 54 11 15.6
VERMONT 0.3 82 0.3 13 0.3 15.9
VIRGIN ISLANDS 0.0 2 0.0 1 0.0 50.0
VIRGINIA 27 655 27 138 29 211
WASHINGTON 10 239 1.0 42 0.9 17.6
WEST VIRGINIA 13 312 13 64 13 20.5
WISCONSIN 24 583 24 11 23 19.0
WYOMING 0.3 74 0.3 19 0.4 257
TOTAL 100% 24,000 | 100% 4,801 100% 20%

Emailing Procedure

Six forms of the survey were distributed evenly among
24,000 newly licensed LPN/VNSs.

A five-stage mailing process was used to engage the
participants in the study. A presurvey email was sent to
each individual selected for the sample in April 2021.
One week later, recipients were sent an email invitation
with a login address and a unique access code. Two
weeks later, a reminder 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 nonresponders
and two weeks later, a third email was sent to remaining
nonresponders. The survey was conducted from April
through June 2021.

Confidentiality

All potential participants were promised confidentiality
regarding their participation and their responses. Files
containing Personally |dentifiable Information (PIl) were
kept separate from the data files. 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 sample of 24,000 surveys sent, a total of
4,801 were returned (787 were returned for Form 1,
818 from Form 2; 770 from Form 3; 800 from Form 4;
810 from Form 5; and 816 from Form 6). A total of 550
surveys were identified as undeliverable. Therefore, the
adjusted return rate was 20.5%. Of the 23,450 surveys
sent, 4,801 responders completed the survey. A total
of 1,085 individuals did not qualify for survey ratings
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Table 2. Adjusted Return Rates

Sample | Undeliverable | Surveys Sent Surveys returned Adjusted Return Rate
Total (Web) 24,000 550 23,450 4,801 20.5%
Table 3. Analyzable Return Rates
Surveys Sent Invalid Responses Analyzable Responses Analyzable Return Rate
Total (Web) 23,450 1,085 3,716 15.8%
based on one of the following reasons: (a) they did not Summary

indicate having an LPN/VN license; (b) they were not A panel of five nurses, subject matter experts in the

currently working in the U.S; (c) they were working less practice of newly licensed LPN/VNs, with one member
than 20 hours per week providing direct care to clients
as an LPN/VN; and/or (d) they failed to answer the

previous three demographic questions. After adjusting

representing newly licensed LPN/VNs, met and created
a comprehensive list of LPN/VN activity statements. A
survey was developed and revised before being sent

t0 24,000 newly licensed LPN/VNSs selected from lists
of candidates who passed the NCLEX-PN Examination
between April 15, 2020 and February 15, 2021. The
survey response rate was 15.8%. This practice analysis

for incorrect addresses and removals, the analyzable
response rate was 15.8%. See Table 2 and Table 3.

LPN/VN Practice Analysis Nonresponder

Survey . .
contains the responses of 3,716 newly licensed

In order to ensure the validity of the results, LPN/VNs.
NCSBN conducted an email and telephone survey

of nonresponders to determine if LPN/VNs not
responding would have rated the survey activity
statements differently than the responders. If there

are no systematic differences in responders versus
nonresponders, there would be further evidence
signifying that the survey results are unbiased, which
supports the validity of the 2021 LPN/VN Practice
Analysis survey results. The nonresponders rated the
activity statements similarly to the responders, lending
support for the validity of the results. See Appendix | for
a full report of the nonresponder study.
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DEMOGRAPHICS, EXPERIENCES AND PRACTICE ENVIRONMENTS OF PARTICIPANTS

Demographics/Past Experiences

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

Age and Gender

The majority of newly licensed LPN/VNs (90.2%)
indicated their gender as female, approximately the
same percentage found in the 2018 survey. See Figure 1
for gender. The age of responder nurses averaged 32.9
years (SD = 9.1 years), similar to the average of 33.2
years from the 2018 survey.

Race/Ethnicity of Newly licensed LPN/VNs

A total of 48.8% of participants in the current study
reported their race/ethnicity as White-not of Hispanic
origin. Participants also reported their race/ethnicity
as follows: 28.8% Black or African American, 12.2%
Hispanic or Latino, and 5.8% Asian. See Figure 2 for
race/ethnicity reported by newly licensed LPN/VNs.

Of the responders, 82.2% reported English as their
primary language and 13.3% reported both English and
another language as their primary languages.

Figure 1. Gender of Newly Licensed LPN/VNs
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Educational Background

Newly licensed LPN/VNSs indicated obtaining an
LPN/VN diploma/certificate in the U.S. most frequently
(87.9%). The second most frequently chosen response
was an LPN/VN associate degree in the U.S. (9.0%).
These numbers closely mirrored the proportions in the
population from which the study sample was derived
and follows the same educational diversity of past
studies. See Figure 3 for the educational background of
the responders.

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

Responders reported working an average of 6.4 months
as LPN/VNsin the U.S. and reported being an average

Figure 2. Race/Ethnicity of Newly Licensed LPN/VNs
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Figure 3. Educational Programs of Newly Licensed LPN/VNs
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of 11.6 months post-graduation. Figure 4 shows the
months since graduation and months employed for
the 2021 and 2018 surveys. Approximately 51.7% of
newly licensed LPN/VNSs reported previous experience
as a nurse aide (NA), a 3.9% decrease from the 2018
survey results. 2021 responders reported an average
of 5.2 years of experience as an NA, a decrease of one
year from 2018. See Table 4 for average years of NA
experience.

Figure 4. Average Months Since Graduation and
Months Employed

e 1.6 12

Months employed as LPN/VN Months since graduation
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Table 4. Average Years of Nurse Aide (NA) Experience

2021 2018

Yrs. Exp %
52 517 6.2 55.6

Yrs. Exp %*

Orientation

The majority of newly licensed LPN/VNs indicated
receiving some form of formal orientation (90.3%).

No formal orientation was reported by 9.7% and 3.8%
reported having only classroom instruction or skills lab
work for their orientation. Newly licensed LPN/VNs
reported working with an assigned preceptor (63.2%) for
an average of 3.8 weeks and 17.4% reported performing
classroom and/or skills lab plus supervised work with
clients for an average of approximately 4.3 weeks. Only

Table 5. Type and Length of Orientation

2021 2018
Avg Avg
0, 0,
% Weeks % Weeks
No formal orientation 9.7 N/A 72 N/A
Classroom instruction/ 38 24 28 19

skills lab work only

Classroom and/or skills
lab plus supervised 17.4 4.3 18.2 38
work with clients

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

without additional 63.2 38 66.2 3.9
classroom or skills lab
work

A formal internship with

or without additional

classroom or skills lab 23 4.0 19 4.5
work

Other 37 3.0 3.8 31
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2.3% reported having a formal internship that lasted an
average of 4.0 weeks. See Table 5 for type and length of
orientation.

Certifications Earned

In the current study, 90.5% of responders reported
earning additional certifications or completing
coursework compared to 85.9% of responders in 2018.
Basic Life Support (48.2%), Intravenous Therapy (14.7%)
and Advanced Cardiac Life Support (9.4%) were the
most frequently reported certifications. See Table 6

for a complete listing of additional coursework and/or
certifications completed. Survey responders could
select more than one certification, resulting in a sum
greater than 100%.

Work Settings
Facilities

The majority of newly licensed LPN/VNs (48.3%)
reported working in long-term care facilities, while
26.6% reported working in community-based or
ambulatory care facilities/organizations. Only 14.7%
reported working in a hospital. Compared to the 2018
survey, there was a slight increase in the percentage of
newly licensed LPN/VNs working in hospital settings and
a slight decrease in long-term care. Community-based or
ambulatory care facilities/organizations did not change.
See Table 7 for employment facilities.

Overall, the number of beds reported in hospitals or
nursing homes was most commonly distributed among
100-299 beds (27.3%) and 50-99 beds (22.8%). Similar
to the results from the 2018 survey, a small percentage
of responders worked in facilities with 300 or more
beds; 4.6% worked in facilities with 300-499 beds and
only 4.0% worked in facilities with 500 beds or more.

About the same amount of newly licensed

LPN/VNSs reported working in urban or metropolitan
areas (37.5%) and suburban areas (33.0%), while 29.5%
of responders work in rural areas. Data for the size and
location of the facilities where responders reported
working is shown in Table 8.

Table 6. Additional Coursework/Certification

2021 2018
Type of Additional Coursework/ % %
Certification (n=3,716) | (n=1,591)
Advanced Cardiac Life Support 9.4 8.5
Basic Life Support 48.2 529
Behavioral Management 5.2 4.8
Chemotherapy 0.2 03
Conscious/Moderate Sedation 0.6 0.2
Coronary Care (Cardiac Care) 1.9 03
Critical Care 21 14
Intravenous Therapy 147 19.8
Neonatal Advanced Life Support 11 0.8
Neonatal Resuscitation 19 20
Pediatric Advanced Life Support 3.2 29
Phlebotomy N/A 7.4
Peritoneal Dialysis (Dialysis) 1.8 0.8
Rehabilitation 4.8 31
None 9.5 141
Other 3.7 57

*Responders could select all that apply

Table 7. Employment Facilities

2021 2018
% %
Type of Facility/Organization (n=3,716) | (n=1,591)
Hospital 14.7 13.5
Long-term care facility 48.3 494
Community-based or ambulatory care 26.6 26.6
facility/organization ’ ’
Other 10.3 10.5

Practice Settings

Newly licensed LPN/VNs reported working in long-
term care most frequently (29.4%), which was a 4.9%
decrease from the 2018 findings. Rehabilitation was
reported by 16.8% of responders; 8.9% reported
working in ambulatory care, physician office or clinics;
and 5.1% reported working in the medical-surgical unit
or any of its subspecialties. See Table 9 for practice
settings.
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Table 8. Employment Setting Characteristics

2021 2018
% %

Type of Facility/Organization (n=3,716) | (n=1,591)
Number of Hospital or Nursing Home Beds
Less than 50 beds 8.9 81
50 - 99 beds 228 225
100 - 299 beds 27.3 30.2
300 - 499 beds 4.6 5.0
500 or more beds 4.0 28
Don't know 4.2 29
Other work setting 28.2 28.5
Location of Employment Setting
Urban/Metropolitan area 375 375
Suburban 33.0 355
Rural 29.5 27.0

Client Health Conditions

Newly licensed LPN/VNs reported caring for clients
with stabilized chronic conditions (46.4%), clients with
behavioral/emotional conditions (38.4%), well clients
(34.1%), clients at end of life (26.5%), and clients with
acute conditions (25.2%). These results are somewhat
similar to those from the 2018 survey. See Figure 5 for
client conditions. Survey responders could select more
than one client condition, resulting in a sum greater than
100%.

Client Ages

The majority of newly licensed LPN/VNs reported that,
on their last day of work prior to completing the survey,
they were caring for adult clients aged 65 to 85 (49.1%),
adult clients aged 85 and older (36.7%) and adult clients
aged 18 to 64 (34.6%). In the 2021 survey, the various
pediatric age ranges were collapsed into one category
(0-17) where responders were only able to make one
selection. In the 2018 survey, responders were able to
report caring for pediatric clients in several age ranges.
See Figure 6 for client ages. Survey responders could
select more than one client age, resulting in a sum
greater than 100%.

Table 9. Practice Settings

2021 2018
% %
Type of Facility/Organization (n=3,716) | (n=1,591)

Critical care (e.g., ICU, CCU, step-down
units, pediatric/neonatal intensive care, 22 16
emergency department, postanesthesia ’ ’
recovery unit)

Medical-surgical unit or any of its

subspecialties (e.g., oncology, orthopedics, 51 59
neurology)

Pediatrics (including nursery) 4.7 54
Labor and delivery (including postpartum

unit) 0.5 0.7
Psychiatry or any of its subspecialties 33 38
(e.g., detox inpatient, outpatient) ’ ’
Assisted Living N/A 9.6
Operating room, including outpatient 03 0.6
surgery and surgicenters ' ’
Long-term care (e.g., nursing home, skilled 29.4 343
or intermediate care) ’ )
Residential (e.g., developmental disability) 33 10.2
Rehabilitation (e.g., subacute or transitional 16.8 17.8
care unit) ’ ’

Ambulatory care, physician office or
clinics (e.g.,physician/APRN/dentist office, 8.9 10.3
occupational health, outpatient clinic)

Home health, including visiting nurses
associations 4.7 5.8

Public health (e.g., public health/
occupational health, student/school health, 2.7 33
prison/correctional facility/jail)

Hospice care 31 34
Palliative care 19 N/A
Short Stay/Observational N/A 0.5
Step-down/Progressive Care N/A 0.3
Other 7.2 51

Note. Responders could select all that apply

On average, the responders were responsible for 23.9
clients on their last workday with a standard deviation of
25.3.

Shifts Worked

The shifts most commonly worked by newly licensed
LPN/VNs were days (53.7%), nights (20.5%) and
evenings (15.5%). Only 8.1% of responders reported
working rotating shifts. See Figure 7 for shifts reported.
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Figure 5. Client Health Conditions
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Figure 6. Client Ages Figure 7. Shifts Worked by Newly Licensed LPN/VNs
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*In 2018, Pediatric included separate categories: newborns (less than 1 month),
infant/toddler (1 month-2 years), preschool (3-5 years), school age (6-12 years)
and adolescent (13-17 years). In 2021, Pediatric had one category: ages 0-17.
Responders could select all that apply.
Note that 2.2% selected “other” for shifts worked and activities simultaneously, such as reinforcing teaching
these responses are not reflected in Figure 7. while giving medications or providing emotional support

while giving routine care, the sum of proportions was
Time Spent in Different Categories of

Nursing Activities

greater than one. To make the proportions of time spent
in activities useful to the task of helping to validate the

Responders to the current study were asked to record NCLEX-PN test plan, the proportions were standardized
the numbers of hours spent performing specific by dividing the time spent in each category of activity
categories of activities (see Table 10). The hours spent by the sum of hours spent in all the activities. These

were then converted to proportions of time by dividing standardized proportions have the advantage of adding
the hours spent on each activity by the number of hours up to one. Newly licensed LPN/VNs reported spending
spent working. Because nurses often perform multiple the greatest amount of time in pharmacological therapies
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Table 10. Average Time Spent in Different Categories of Nursing Activities

2021 2021 2021 2018
Average Proportion of | Standardized | Standardized
Categories of Activities Hours Work Hours Proportion Proportion
] Collaborate with health care team members to facilitate
Coordinated Care effective client care. 470 0.47 0.11 0.11
Safety and Contribute to the protection of'client and health care 6.20 0.62 014 014
Infection Control personnel from health and environmental hazards.
Provide nursing care for clients that incorporate
Health Promotion | knowledge of expected stages of growth and
and Maintenance | development and prevention and/or early detection of 540 DA Ll Ll
health problems.
Psychosocial Provide care that assists with promotion and support of
Integrity the emotional, mental and social well-being of the client. 566 0.56 0.12 0.12
Basic Care and Provide comfort to clients and assistance in the
Comfort performance of activities of daily living. 5.79 0.57 0.13 0.13
. Provide care related to the administration of
Pharmgcologlcal medications and monitor clients who are receiving 5.82 0.57 0.14 0.16
Therapies .
parenteral therapies.
. . Reduce the potential for clients to develop
ggtdeurfttiglm of Risk complications or health problems related to treatments, 572 0.57 0.12 0.11
procedures or existing conditions.
Physiological Participate in providing care for clients with acute,
Adaptation chronic or life threatening physical health conditions. 565 0.56 012 013

(14%), safety and infection control (14%), and basic
care and comfort (13%). The least amount of time was
reportedly spent on health promotion and maintenance
(12%), psychosocial integrity (12%), reduction of risk
potential (12%), physiological adaptation (12%) and
coordinated care (11%). Compared to the 2018 study,
there were slight variations in time spent for four
categories of activities. There was a slight decrease

in time spent on activities related to pharmacological
therapies (from 16% to 14%) and physiological
adaptation (from 13% to 12%). When compared to the
2018 study, there was a slight increase in time spent on
activities related to health promotion and maintenance
(from 11% to 12%) and reduction of risk potential (from
11% to 12%).

Administrative Responsibilities/Primary
Administrative Position

The newly licensed LPN/VNs responding to the practice
analysis survey were asked if they had administrative
responsibilities within their nursing position. Of all
responders, 43.4% reported having such responsibilities
and of those, 88.4% reported having a primary
administrative position. The percentage of individuals
who reported such responsibilities varies by type of
employing facility. LPN/VNs working in long-term

care facilities were much more likely to report having
administrative responsibilities than those working in
other settings (60.1% in long-term care compared to
15.9% in hospitals). In addition, LPN/VNs working in
long-term care with administrative responsibilities

were slightly more likely to report being in a primary
administrative position than those working in hospitals
(89.4% in long-term care facilities compared to 81.1%
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Table 11. Administrative Responsibilities

2021 2018
Administrative P.rir.nary . Administrative Prir_nary .
Responsibility Admln!s_t rative Responsibility Admln!s.t rative
Position* Position*

Facilities % % % %

All 434 884 46.2 59.7
Hospital 159 811 27 343
Long-term care 60.1 89.4 30.2 64.7
Community-based care 26.9 87.7 8.9 495
Other 453 86.8 4.4 62.0

*Percent of all relevant responders

in hospitals). Of the LPN/VNs working in community- Summary

based settings, 26.9% reported having administrative
responsibilities with 87.7% of those reported holding

a primary administrative position. Compared to 2018,
the results represent a slight percentage decrease
overall in administrative responsibilities (from 46.2% to
43.4%) and more significant percentage increases in
administrative responsibilities for hospitals (from 2.7%
10 15.9%), long-term care (from 30.2% to 60.1%) and
community- based (from 8.9% to 26.9%). See Table 11
for detailed results of administrative responsibilities.

Enroliment in RN Educational Programs

Responders were asked about enroliment in further
nursing education. Approximately 21.5% of responders
reported enrollment in an RN educational program and
23.0% reported that they had applied to such a program,
but were not currently enrolled. Of those currently
enrolled, 79.4% were in associate degree programs,
15.7% were in baccalaureate degree programs, 3.3%
were in diploma programs and 1.7% selected other. Of
those who applied, but were not enrolled, 46.7% were
completing prerequisite courses, 25.5% selected other,
21.2% were on waiting lists, 19.2% were unable to afford
tuition, 7.3% were turned away because classes were
full and 5.1% failed to meet program requirements.
Additionally, 31.2% of responders reported holding
non-nursing college degrees. See Table 12 for education
program enrollment.

The newly licensed LPN/VNs responding to the 2021
LPN/VN Practice Analysis survey were primarily
female with an average age of 32.9 years. The majority
worked day, night or evening shifts in long-term care or
rehabilitation settings. The majority were provided an
orientation with an assigned preceptor or mentor for
an average of 3.8 weeks. The responders cared mostly
for clients with stabilized chronic conditions who were
65-85 years of age.
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Table 12. Registered Nurse Education Program Enrollment

2021 2018

Frequency ‘ % Frequency ‘ %
Enrolled in aregistered nurse education program
Yes 462 215 194 16.8
No 1192 55.5 688 59.4
| have applied, but am not currently enrolled 495 23.0 276 23.8
Program enrollment
Registered Nurse - Diploma program 15 33 2 1.0
Registered Nurse - Associate degree program 365 79.4 169 80.5
Registered Nurse - Bachelor's degree program 72 15.7 33 15.7
Other 8 17 6 29
Reason for non-enrollment*
Currently completing prerequisite courses 231 46.7 146 36.0
Turned away because nursing program is full 36 73 29 7.2
Unable to afford tuition 95 19.2 79 19.5
Did not meet admission requirements 25 51 15 3.7
On a waiting list for admission 105 212 69 17.0
Other 126 255 67 16.5
Non-nursing college degree
Yes 667 312 368 316
No 1470 68.8 798 68.4

*Responders could select all that apply for 2021 year
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ACTIVITY STATEMENT PERFORMANCE FINDINGS

Findings relative to the activities performed by newly from “Not Relevant (1),” “Helpful (2)," "Important (3),"
licensed LPN/VNs are presented in this section of the to “Essential (4).” If responders did not know if clinical
report. The methods used to collect and analyze activity judgment was relevant to performing the nursing activity
statement findings, applicability to practice settings, they could select “DK=Do not know.” Applicability of the
frequency of performance, importance of the activities activity statement to practice setting was assessed by
and relevance to clinical judgment will be discussed. A analyzing the number of responders having performed
validation of survey findings with estimates provided by each activity statement, excluding those that marked
the subject matter expert panel is also provided. “never performed.”

Overview of Methods Activity Performance Characteristics

The 2021 LPN/VN Practice Analysis survey asked
responders to answer three questions about each

activity statement. Question A addressed the frequency Reliability indices were calculated to assess the
capability of the survey to measure the activities

Reliability

of activity performance. The scale of frequency ranged

from “never performed in work setting” to “5 or more relevant to safe and effective practice of newly licensed
times.” Responders were instructed to mark “never LPN/VNSs. Cronbach’s alpha coefficients were calculated
performed in work setting” if an activity did not apply for frequency, importance and clinical judgment ratings
to their work setting and then move to the next activity. for the survey to measure the internal consistency of

If the activity did apply to their work setting, they were the instrument (Cronbach, 1951). Alpha coefficients

asked to mark on a six-point scale of “O times” to “5 range from O to 1; a value of 0.70 or greater is generally

times or more,” reflecting the frequency with which they considered adequate. Table 13 shows that the data
had performed the activity on their last day of work. suggests strong evidence for the reliability of the
In question B, responders were then asked to rate the measured outcomes in this survey.

overall importance of the activity considering client

SME Panel Validation of Survey Findings

safety and/or threat of complications or distress on a

scale of 1to 5 with 1 being “not important” and 5 being The SME panel for the 2021 LPN/VN Practice Analysis
“critically important.” In question C, the relevance to survey was asked to provide independent ratings of the
clinical judgment when performing the nursing activity 152 activity statements. SMEs estimated the percentage
was addressed. The scale for clinical judgment ranged of newly licensed LPN/VNs performing the activities
Frequency Importance Clinical Judgment
Scale Scale Scale
Nitems | NCases | Reliability | Nltems | N Cases | Reliability | NItems | N Cases | Reliability
Form1 26 618 0.93 26 618 0.93 26 618 0.93
Form 2 26 633 0.90 26 633 0.91 26 633 0.93
Form 3 25 586 0.90 25 586 0.91 25 586 0.89
Form 4 25 638 0.91 25 638 0.89 25 638 0.87
Form5 25 624 0.88 25 624 0.93 25 624 0.93
Form 6 25 617 0.91 25 617 0.93 25 617 0.93
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within their practice setting, the average setting-specific
frequency with which the activities were performed
during one day, the average importance of the activities
and the average relevance of clinical judgment to 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 the panel members
were compared to the average importance ratings from
the practice analysis survey. Table 14 illustrates that
there were no differences greater than 1.40 with respect
to importance between the SME ratings and the newly
licensed LPN/VNs. In general, the importance ratings of
SMEs and survey responders were somewhat similar;
however, SMEs rated most of the activity statements as
more important than the responders.

Applicability of Activities to
Practice Setting

The percentages of newly licensed LPN/VNs indicating
that the activities were applicable are included in

Table 15. The activities ranged from 31.3% applicability
(31.3% of the responders reported that the activity

was performed within their work setting) to 100%
(100% of the responders reported the activity was
performed within their work setting). The activities with
the lowest percentage of applicability were “Assist with
monitoring a client in labor” (31.3%); “Identify signs or
symptoms of potential prenatal complication” (32.1%)
and “Provide care that meets the needs of the newborn
less than 1 month old through the infant or toddler
client through 2 years” (35.0%). The activities with the
highest percentage of applicability for responders were
“Maintain client confidentiality” (100%); “Provide care
within the legal scope of practice” (100%); “Practice

in a manner consistent with code of ethics for nurses”
(99.8%) and “Verify the identity of client” (99.4%).

Frequency of Activity Performance

Responders were asked to rate the frequency of
performance of all activities that were applicable to their
work setting. Newly licensed LPN/VNs reported how
frequently they performed the activity on the last day
they worked using a six-point scale: “O 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 responders providing ratings
(i.e., responders indicating that the activity applied

to their work setting). The total group frequency was
calculated by including the missing frequency ratings
(i.e., responders 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 (“O times” on the rating scale) for
inclusion in the total group frequency calculation. See
Table 15 for setting-specific and total group frequency.

Setting-Specific

Average setting-specific frequencies ranged from
0.61to0 4.86. The activities performed with the lowest
frequencies were “Assist with monitoring a client in
labor” (0.61); “Insert, maintain and remove nasogastric
(NG) tube” (1.13); and “Monitor transfusion of blood
product” (1.31). The activities with the highest setting-
specific average frequencies of performance were
“Provide care within the legal scope of practice” (4.86);
“Apply principles of infection control (e.g., PPE, aseptic
technique, isolation, standard precautions)” (4.85) and
“Maintain client confidentiality” (4.81). Appendix C
presents activity statements rank ordered by average
setting-specific frequency.
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Table 14. Average Frequency, Importance and Clinical Judgment Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and
LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN Survey Ratings SME Ratings Results Rating Differences

" Average Average Average

> Average Average Clinical Average Average Clinical Average Clinical

:'g Apply to | Frequency | Importance Judgment | Applyto | Frequency | Importance Judgment Apply to | Frequency Average Judgment

3 Setting (Total (Total (Total Setting (Total (Total (Total Setting (Total Importance (Total

< | Activity (%) Group) Group) Group) (%) Group) Group) Group) (%) Group) (Total Group) Group)
Use data from various credible

1 sources in making clinical 96.5 344 415 3.50 100.0 3.75 4.25 3.50 -3.50 -0.31 -0.10 0.00
decisions
Contribute to the development

2 of and/or update the client plan 85.2 2.84 4.05 343 75.0 275 450 3.50 10.20 0.09 -0.45 -0.07
of care
Assign client care and/or

3 related tasks (e.g., assistive 87.2 3.52 3.73 334 100.0 4.25 4.25 3.75 -12.80 -0.73 -0.52 -0.41
personnel or LPN/VN)

4 | Oreanizeand prioritize care 97.6 436 438 374 75.0 375 450 375 22.60 061 -0.12 -0.01
based on client needs

5 Sgﬁﬁigc?ze IS i 87.3 140 3.88 3.01 100.0 250 375 275 -12.70 -110 013 0.26

g | Advocateforclientrights 962 382 447 359 100.0 4550 475 375 -380 068 028 016
and needs

7 Promote client self-advocacy 98.9 4.07 416 341 75.0 3.25 450 3.75 23.90 0.82 -0.34 -0.34
Participate in quality

g | Improvement (Ql) activity 74.2 2.08 365 314 100.0 275 375 325 -25.80 -0.67 -0.10 -0.11
(e.g., collecting data, serving on
Ql committee)

9 L:;ﬁ:;gc"e”t in care decision 928 373 425 359 75.0 375 475 375 17.80 -0.02 -0.50 -016
Follow up with client after

10 ) 58.1 1.07 315 2.43 75.0 1.50 375 3.00 -16.90 -0.43 -0.60 -0.57
discharge
Participate in staff education

11 (e.g., inservices, continued 94.5 2.90 4.28 348 100.0 375 4.25 3.50 -5.50 -0.85 0.03 -0.02
competency)
Recognize self-limitations of

12 task/assignments and seek 98.7 3.68 430 3.53 100.0 3.25 4.00 3.25 -1.30 043 0.30 0.28
assistance when needed
Respond to the unsafe

13 practice of a health care 76.6 1.34 4.38 351 100.0 2.25 4.50 3.50 -23.40 -0.91 -0.12 0.01
provider (e.g., intervene, report)
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Table 14. Average Frequency, Importance and Clinical Judgment Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and
LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN Survey Ratings SME Ratings Results Rating Differences
" Average Average Average
> Average Average Clinical Average Average Clinical Average Clinical

E Apply to | Frequency | Importance | Judgment | Applyto | Frequency | Importance Judgment Apply to | Frequency Average Judgment

b Setting (Total (Total (Total Setting (Total (Total (Total Setting (Total Importance (Total

< | Activity (%) Group) Group) Group) (%) Group) Group) Group) (%) Group) (Total Group) Group)

14 | Participateinclientdischarge | g g 233 381 317 100.0 2,50 450 350 -19.20 -0.17 -0.69 -0.33
or transfer

15 | Participatein client referral 73.0 188 333 2.80 75.0 250 350 3.00 -2.00 -0.62 -0.17 -0.20
process
Follow regulation/policy for
reporting specific issues

16 (e.g., abuse, neglect, gunshot 84.5 230 4.49 3.60 75.0 2.25 425 3.25 9.50 0.05 0.24 0.35
wound, communicable
disease)

17 Ef;t's‘fte in client consent 93.0 3.05 435 345 75.0 225 450 325 18.00 0.80 015 0.20

18 Maintain client confidentiality 100.0 4.81 4.68 3.62 100.0 5.00 4.50 3.50 0.00 -0.19 0.18 012

19 Provide for privacy needs 98.3 458 4.32 3.44 100.0 3.75 4.25 3.50 -1.70 0.83 0.07 -0.06
Provide information about

20 ) . 727 147 371 297 75.0 150 4.50 3.00 -2.30 -0.03 -0.79 -0.03
advance directives
Participate in client data

21 - 975 419 4.47 3.72 100.0 4.00 475 3.50 -2.50 0.19 -0.28 0.22
collection

2o | Useinformation technology in 957 425 421 329 100.0 4.00 425 325 430 0.25 -0.04 0.04
client care

23 | Applyevidence-based practice | g7 422 458 3.65 100.0 4,50 475 375 130 028 017 010
when providing care

24 | Participate asamember of an 82.4 293 3.92 324 100.0 325 425 3.50 -17.60 -0.32 -0.33 026
interdisciplinary team

25 | Monitoractivities of assistive | g4 354 399 331 100.0 400 450 375 -10.00 -0.46 -051 -0.44
personnel

26 | Participate in providing cost 786 249 354 297 100.0 400 350 325 -2140 151 0.04 -028
effective care

27 Provide and receive report 96.0 4.07 4.60 3.75 100.0 3.75 475 3.75 -4.00 0.32 -0.15 0.00
Practice in a manner

28 consistent with code of ethics 99.8 475 4.69 3.78 100.0 4.00 475 3.75 -0.20 0.75 -0.06 0.03
for nurses
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Table 14. Average Frequency, Importance and Clinical Judgment Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and
LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN Survey Ratings SME Ratings Results Rating Differences
" Average Average Average
> Average Average Clinical Average Average Clinical Average Clinical
E Apply to | Frequency | Importance | Judgment | Applyto | Frequency | Importance | Judgment | Applyto | Frequency Average Judgment
b Setting (Total (Total (Total Setting (Total (Total (Total Setting (Total Importance (Total
<< | Activity (%) Group) Group) Group) (%) Group) Group) Group) (%) Group) (Total Group) Group)
Provide care within the legal
29 ; 100.0 4.86 471 3.79 100.0 3.75 450 3.50 0.00 111 0.21 0.29
scope of practice
30 | Yerifyandprocesshealthcare | g q 411 455 369 100.0 4.00 475 375 -410 o1 -0.20 -0.06
provider orders
Assure availability and safe
31 | functioning of client care 95.9 3.97 453 3.60 100.0 3.50 4.50 3.75 -4.10 0.47 0.03 -0.15
equipment
Evaluate the appropriateness
32 | of health care provider's order 93.0 343 4.30 352 100.0 3.25 4.25 3.50 -7.00 0.18 0.05 0.02
for client
33 | Verify the identity of client 99.4 471 4.84 3.85 100.0 4.00 475 3.50 -0.60 0.71 0.09 0.35
Use safe client handling
34 | techniques (e.g., body 98.3 4.39 450 357 100.0 3.25 475 3.75 -1.70 114 -0.25 -0.18
mechanics)
35 | ldentify clientallergies and 97.7 367 471 3.77 100.0 225 475 375 -230 142 -0.04 0.02
intervene as appropriate
Participate in preparation for
36 internal and external disasters 84.0 178 4.07 317 50.0 2.00 4.00 3.00 34.00 -0.22 0.07 0.17
(e.g., fire, natural disaster)
Identify and address unsafe
37 conditions in health care and 88.0 2.88 4.37 3.61 100.0 3.25 4.25 3.75 -12.00 -0.37 0.12 -0.14
home environments
3g | Implementleast restrictive 55.8 141 357 294 50.0 250 450 350 5.80 109 093 -0.56
restraints or seclusion
Follow protocol for timed client
39 o 93.5 429 4,51 3.59 75.0 275 4.25 3.50 18.50 154 0.26 0.09
monitoring (e.g., safety checks)
Assist in and/or reinforce
40 | education to client about 97.8 421 4.47 356 100.0 4.00 4.25 3.50 -2.20 0.21 0.22 0.06
safety precautions
Initiate and participate in
41 security alert (e.g., infant 66.3 1.28 4.24 3.36 66.7 333 4.67 3.67 -0.40 -2.05 -0.43 -0.31
abduction, flight risk)
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Table 14. Average Frequency, Importance and Clinical Judgment Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and
LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN Survey Ratings SME Ratings Results Rating Differences
" Average Average Average
> Average Average Clinical Average Average Clinical Average Clinical

E Apply to | Frequency | Importance | Judgment | Applyto | Frequency | Importance Judgment Apply to | Frequency Average Judgment

b Setting (Total (Total (Total Setting (Total (Total (Total Setting (Total Importance (Total

< | Activity (%) Group) Group) Group) (%) Group) Group) Group) (%) Group) (Total Group) Group)
Acknowledge and document

42 | practice error (e.g., incident 885 197 421 335 100.0 267 467 367 -11.50 -0.70 -0.46 -032
report)
Use transfer assistive devices

43 (e.g., gait/transfer belt, slide 84.2 2.87 412 3.22 66.7 167 4.67 3.67 17.50 1.20 -0.55 -0.45
board, mechanical lift)
Apply principles of infection

44 | control(eg, PPE, aseptic 993 4.82 4.82 375 100.0 367 467 367 -0.70 115 015 0.08
technique, isolation, standard
precautions)

45 | Assistwithcarefor the 429 100 347 268 333 167 433 3.50 9.60 067 -0.86 -0.82
antepartum client

4 | dentify communityresources | g 5 220 327 270 66.7 333 4.67 333 12.60 -113 -1.40 -0.63
for clients
Assist with monitoring a client

47 in labor 313 0.19 3.68 2.81 333 1.67 4.67 3.67 -2.00 -1.48 -0.99 -0.86

4g | Monitor recovery of stable 409 0.77 366 292 333 167 433 367 7.60 -0.90 -0.67 -0.75
postpartum client

49 | Compareclientto 776 232 359 3.00 66.7 233 433 333 10.90 -0.01 -0.74 033
developmental milestones
Assist client with expected

5o | llfetransition (eg. attachment | gg g 138 345 281 66.7 233 4.67 333 -10.20 -0.95 122 -0.52
to newborn, parenting,
retirement)

51 | Participatein healthscreening | ;4 g 258 395 317 100.0 367 467 367 2520 109 072 -0.50
or health promotion programs
Provide information for
prevention of high risk

52 behaviors (e.g. substance 79.0 2.47 3.67 310 66.7 333 4.67 333 12.30 -0.86 -1.00 -0.23
abuse, sexual practices,
smoking cessation)
Collect data for health history

53 (e.g., client medical history, 89.4 3.20 425 3.37 100.0 333 4.67 3.67 -10.60 -0.13 -0.42 -0.30
family medical history)
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Table 14. Average Frequency, Importance and Clinical Judgment Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and
LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN Survey Ratings SME Ratings Results Rating Differences
" Average Average Average
> Average Average Clinical Average Average Clinical Average Clinical
E Apply to | Frequency | Importance | Judgment | Applyto | Frequency | Importance Judgment Apply to | Frequency Average Judgment
b Setting (Total (Total (Total Setting (Total (Total (Total Setting (Total Importance (Total
< | Activity (%) Group) Group) Group) (%) Group) Group) Group) (%) Group) (Total Group) Group)
Collect baseline physical data
54 (e.g., skin integrity, height and 96.9 4.20 428 347 100.0 333 4.67 3.67 -3.10 0.87 -0.39 -0.20
weight)
Identify clients in need of
55 immunizations (required and 85.3 2.86 374 316 100.0 5.00 433 3.67 -14.70 -214 -0.59 -0.51
voluntary)
Provide care that meets the
needs of the newborn less
56 than 1 month old through the 35.0 0.75 345 270 333 167 4.33 3.67 170 -0.92 -0.88 -0.97
infant or toddler client through
2 years
Provide care that meets the
57 | heedsofthepreschool,school 1, 7 121 354 285 333 167 467 367 9.40 -0.46 113 082
age and adolescent client ages
3 through 17 years
Provide care that meets the
58 needs of the adult client ages 951 4.27 4.24 342 100.0 333 4.67 3.67 -4.90 0.94 -0.43 -0.25
18 through 64 years
Provide care that meets the
59 needs of the adult client ages 94.5 452 440 3.62 100.0 333 4.67 3.67 -5.50 119 -0.27 -0.05
65 and over
go | 'dentifybarriersto 966 338 404 327 100.0 400 467 367 -3.40 -0.62 -0.63 -0.40
communication
61 Identify barriers to learning 921 3.07 394 3.27 100.0 4.00 4.67 3.67 -7.90 -0.93 -0.73 -0.40
62 Z:g;'tde emotional support to 981 4.44 439 347 100.0 333 467 367 -1.90 111 028 -0.20
g3 | Collect dataregarding client 866 314 391 3.30 66.7 333 433 367 19.90 -019 -0.42 -0.37
psychosocial functioning
Identify client use of effective
64 and ineffective coping 90.7 3.28 3.78 3.28 100.0 3.33 4.67 3.67 -9.30 -0.05 -0.89 -0.39
mechanisms
65 | bomotepositiveseli-esteem | gg7 429 423 333 100.0 333 433 333 130 096 -010 0.00
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Table 14. Average Frequency, Importance and Clinical Judgment Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and
LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN Survey Ratings SME Ratings Results Rating Differences
" Average Average Average
> Average Average Clinical Average Average Clinical Average Clinical

E Apply to | Frequency | Importance | Judgment | Applyto | Frequency | Importance Judgment Apply to | Frequency Average Judgment

s Setting (Total (Total (Total Setting (Total (Total (Total Setting (Total Importance (Total

< | Activity (%) Group) Group) Group) (%) Group) Group) Group) (%) Group) (Total Group) Group)
Collect data on client's

66 | potential for violence to self 84.2 2.40 432 342 100.0 333 4.67 3.67 -15.80 -0.93 -0.35 -0.25
and others
Identify signs and symptoms

gy | CISUEEMOMERAINSENS | oo 2.09 417 334 667 333 467 367 11.00 124 -0.50 -0.33
use disorder, withdrawal and
overdose
Reinforce education to

gg | careghversffamilyonwaysto | g5 g 258 403 332 667 333 467 367 1410 075 064 035
manage client with behavioral
disorders
Explore reasons for client

69 noncompliance with treatment 84.8 2.88 415 3.47 100.0 333 4.67 3.67 -15.20 -0.45 -0.52 -0.20
plan

70 SP:;'if)'sate in client group 53.8 1.02 273 244 100.0 333 4.00 333 -46.20 231 127 -0.89
Plan care with consideration of

71 client spiritual, cultural beliefs 90.8 3.33 413 3.36 100.0 3.33 4.67 3.67 -9.20 0.00 -0.54 -0.31
and/or gender identity
Assist in managing the care of

72 | anangry and/or agitated client 933 3.21 4.25 3.49 100.0 3.33 4.67 3.67 -6.70 -0.12 -0.42 -0.18
(e.g., de-escalation techniques)
Participate in reminiscence

73 | therapy, validation therapy or 715 210 3.56 2.96 66.7 333 433 333 4.80 -1.23 -0.77 -0.37
reality orientation

74 | Assistinthe care of the 913 3.84 4.32 3.55 100.0 333 467 367 870 0.51 0.35 012
cognitively impaired client
Assist client to cope/adapt to

75 stressful events and changes 91.9 341 4.01 3.39 100.0 3.33 4.67 3.67 -8.10 0.08 -0.66 -0.28
in health status
Use therapeutic

76 communication techniques 98.8 454 4.38 3.59 100.0 333 4.33 3.67 -1.20 121 0.05 -0.08
with client
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Table 14. Average Frequency, Importance and Clinical Judgment Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and
LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN Survey Ratings SME Ratings Results Rating Differences
" Average Average Average
> Average Average Clinical Average Average Clinical Average Clinical
E Apply to | Frequency | Importance | Judgment | Applyto | Frequency | Importance Judgment Apply to | Frequency Average Judgment
b Setting (Total (Total (Total Setting (Total (Total (Total Setting (Total Importance (Total
< | Activity (%) Group) Group) Group) (%) Group) Group) Group) (%) Group) (Total Group) Group)
Assist in the care of a client
77 experiencing sensory/ 91.0 342 421 341 100.0 333 4.67 3.67 -9.00 0.09 -0.46 -0.26
perceptual alterations
7g | Promotea therapeutic 984 431 419 336 100.0 333 433 333 -160 098 -0.14 0.03
environment
Incorporate behavioral
79 management techniques when 88.5 314 3.92 3.23 100.0 3.33 433 3.67 -11.50 -0.19 -0.41 -0.44
caring for a client
go | Recognize stressors that 963 4.09 419 341 100.0 333 467 367 370 076 048 -0.26
affect client care
g1 | Provideend oflife care and 705 203 383 312 667 2,00 433 367 3.80 0.03 050 -0.55
education to clients
gz | Providesitecareforclientwith | ;5 4 2.49 411 336 333 167 467 367 4210 0.82 -0.56 031
enteral tubes
Promote alternative/
g3 | complementary therapy in 772 227 3.80 303 66.7 267 4.00 333 10.50 -0.40 020 -0.30
providing client care (e.g.,
music therapy, pet therapy)
Provide for mobility needs
g4 | (&8, ambulation rangeof 922 375 416 334 100.0 333 467 367 -7.80 0.42 -0.51 -0.33
motion, transfer, repositioning,
use of adaptive equipment)
gs | Providefeedingforclientwith | 2, ¢ 260 3.97 324 333 167 433 367 4130 093 036 -0.43
enteral tubes
ge | Monitorand provide for 87.8 365 424 3.40 100.0 3.00 467 367 11220 0.65 -0.43 -027
nutritional needs of client
Provide nonpharmacological
g7 | Mmeasures for pain relief 88.6 3.49 4.00 319 100.0 333 467 333 -11.40 016 -0.67 -0.14
(e.g.,imagery, massage,
repositioning)
88 ﬁ\;i:t with activities of daily 859 354 411 330 66.7 333 467 333 19.20 021 -0.56 -0.03
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Table 14. Average Frequency, Importance and Clinical Judgment Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and
LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN Survey Ratings SME Ratings Results Rating Differences
" Average Average Average
> Average Average Clinical Average Average Clinical Average Clinical
E Apply to | Frequency | Importance | Judgment | Applyto | Frequency | Importance Judgment Apply to | Frequency Average Judgment
b Setting (Total (Total (Total Setting (Total (Total (Total Setting (Total Importance (Total
< | Activity (%) Group) Group) Group) (%) Group) Group) Group) (%) Group) (Total Group) Group)
Provide care to client with
89 bowel or bladder management 87.5 3.54 4.23 342 66.7 2.33 4.67 3.67 20.80 121 -0.44 -0.25
protocol
go | Evaluatepainusing 956 432 436 353 100.0 333 467 333 -4.40 0.99 -0.31 0.20
standardized rating scales
el | RIS IO Pes 87.8 3.36 383 319 66.7 3.00 467 3.00 2110 0.36 0.84 0.19
sleep and rest
gp | Usemeasures tomaintain or 885 3.90 448 357 100.0 333 467 333 1150 0.57 019 0.24
improve client skin integrity
ey | SRl 541 1.03 338 2.69 333 167 467 367 20.80 064 129 098
postmortem care
Performirrigation (e.g., urinary
94 catheter, bladder, wound, ear, 83.8 273 3.89 322 333 1.67 433 3.67 50.50 1.06 -0.44 -0.45
nose, eye)
Assist in the care and comfort
95 | foraclient with a visual and/or 94.2 3.76 4.20 341 66.7 3.00 4.67 3.67 27.50 0.76 -0.47 -0.26
hearing impairment
96 Monitor client intake/output 84.4 3.35 413 333 66.7 1.67 4.67 333 17.70 1.68 -0.54 0.00
g7 | Providecaretoanimmobilized | g, q 326 412 3.40 66.7 167 467 367 18.20 159 -0.55 027
client based on need
gg | Followthe rights of medication | g7 3 462 481 3.80 100.0 333 467 367 270 129 014 013
administration
Reconcile and maintain
medication list or medication
gg | administration record (e.g, 943 4,06 459 368 1000 333 467 367 570 073 -0.08 0.01
prescribed medications, herbal
supplements, over-the-counter
medications)
100 2133'52{ transfusion of blood 431 0.56 3.70 2.98 333 167 467 367 9.80 11 097 0,69
g, || LB elileet 615 1.62 416 3.34 333 167 467 367 28.20 -0.05 051 -0.33
intravenous (V) flow rate
Administer medication by oral
102 route 91.7 4.20 432 3.54 66.7 333 4.67 3.67 25.00 0.87 -0.35 -0.13
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Table 14. Average Frequency, Importance and Clinical Judgment Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and
LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN Survey Ratings SME Ratings Results Rating Differences
" Average Average Average
> Average Average Clinical Average Average Clinical Average Clinical
E Apply to | Frequency | Importance | Judgment | Applyto | Frequency | Importance Judgment Apply to | Frequency Average Judgment
b Setting (Total (Total (Total Setting (Total (Total (Total Setting (Total Importance (Total
< | Activity (%) Group) Group) Group) (%) Group) Group) Group) (%) Group) (Total Group) Group)
il || Al mEL e R =y 767 2.68 4.07 332 333 167 467 3.67 43.40 1.01 -0.60 0.35
various gastrointestinal tubes
Administer a subcutaneous,
104 | intradermal or intramuscular 93.6 4.05 4.48 3.59 66.7 2.33 4.67 3.67 26.90 172 -0.19 -0.08
medication
Administer medication by ear,
105 | eye, nose, inhalation, rectum, 924 3.99 4.44 3.62 66.7 2.33 4.67 3.67 25.70 1.66 -0.23 -0.05
vagina or skin route
Count controlled substances
106 . ) 85.6 338 433 341 66.7 333 4.67 3.67 18.90 0.05 -0.34 -0.26
and report discrepancies
Maintain pain control devices
107 | 8, epidural patient- 408 073 393 3.1 333 167 467 367 7.50 -0.94 -0.74 -0.56
controlled analgesia, peripheral
nerve catheter)
Administer intravenous
108 | piggyback (secondary) 541 118 3.58 294 333 1.67 433 3.67 20.80 -0.49 -0.75 -0.73
medications
Collect required data prior to
109 | Medication administration 97.0 419 464 3.80 100.0 333 433 367 -3.00 0.86 031 013
(e.g., contraindications, current
medications)
Evaluate client response to
medication (e.g., adverse
110 | reactions, interactions, 96.9 443 4.69 3.79 100.0 333 4.33 3.67 -3.10 110 0.36 0.12
therapeutic effects, critical
laboratory values)
111 | Reinforce education to client 951 391 434 351 100.0 BES 433 367 -4.90 058 0.01 -0.16
regarding medications
Maintain medication safety
11 | Practices (e, storage, 98.0 452 4.60 366 100.0 367 433 367 -2.00 0.85 027 -0.01
checking for expiration dates,
compatibility)
W) | AenciinEl T e 84.8 293 4.40 354 100.0 367 433 367 1520 074 0.07 013
for medication administration
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Table 14. Average Frequency, Importance and Clinical Judgment Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and
LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN Survey Ratings SME Ratings Results Rating Differences
" Average Average Average
> Average Average Clinical Average Average Clinical Average Clinical
E Apply to | Frequency | Importance | Judgment | Applyto | Frequency | Importance Judgment Apply to | Frequency Average Judgment
b Setting (Total (Total (Total Setting (Total (Total (Total Setting (Total Importance (Total
<< | Activity (%) Group) Group) Group) (%) Group) Group) Group) (%) Group) (Total Group) Group)
114 | |dentifyclient risk and 90.8 337 429 347 100.0 367 433 367 920 -0.30 -0.04 -0.20
implement interventions
Check for urinary retention
115 | (e.g., bladder scan, ultrasound, 75.2 2.22 397 3.29 66.7 2.00 433 3.67 8.50 0.22 -0.36 -0.38
palpation)
Collect specimen for
116 | diagnostic testing (e.g., blood, 92.2 3.50 4.22 3.39 66.7 333 433 3.67 25.50 0.17 -0.11 -0.28
urine, stool, sputum)
Monitor continuous or
117 | intermittent suction of 48.2 0.95 3.68 2.89 333 167 433 3.67 14.90 -0.72 -0.65 -0.78
nasogastric (NG) tube
118 | Monitor diagnostic or 919 358 429 362 66.7 333 433 367 25.20 0.25 -0.04 -0.05
laboratory test results
119 | ldentifysignsorsymptomsof | 35, 0.44 393 319 66.7 23 433 367 -34.60 -2.89 -0.40 -0.48
potential prenatal complication
120 ggﬁgk and monitor clientvital | gg g 469 453 366 100.0 367 433 333 1110 102 0.20 033
Use precautions to prevent
121 | iniury andfor complications 961 378 439 361 100.0 3.00 467 367 -3.90 0.78 -0.28 -0.06
associated with a procedure or
diagnosis
12 | Evaluate clientoxygen (O) 94.8 438 454 359 100.0 333 467 333 520 1.05 013 0.26
saturation
123 | Performan electrocardiogram | 4q 5 099 365 293 100.0 267 467 367 -51.70 -168 102 -0.74
(EKG/ECG)
Assist with the performance
124 | of adiagnostic or invasive 70.5 171 361 3.08 66.7 1.67 4.67 3.67 3.80 0.04 -1.06 -0.59
procedure
g | e YE PR 0] 549 150 3.89 326 333 167 467 333 21.60 017 078 -0.07
blood draws
Apply and check proper use of
126 | compressionstockings and/ 79.3 265 372 298 66.7 267 433 333 12.60 -0.02 -0.61 -0.35
or sequential compression
devices (SCD)
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Table 14. Average Frequency, Importance and Clinical Judgment Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and
LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN Survey Ratings SME Ratings Results Rating Differences
" Average Average Average
> Average Average Clinical Average Average Clinical Average Clinical
E Apply to | Frequency | Importance | Judgment | Applyto | Frequency | Importance Judgment Apply to | Frequency Average Judgment
b Setting (Total (Total (Total Setting (Total (Total (Total Setting (Total Importance (Total
< | Activity (%) Group) Group) Group) (%) Group) Group) Group) (%) Group) (Total Group) Group)
Assist with care for client
127 | before and after surgical 68.7 1.95 3.89 3.22 333 1.67 4.67 3.67 35.40 0.28 -0.78 -0.45
procedure
128 | 'nsert maintainand remove 764 2.08 3.99 325 333 167 467 367 4310 0.41 -0.68 042
urinary catheter
iy || WSS MR M D e FEmos 395 0.45 346 2.68 333 167 433 333 6.20 122 0.87 -0.65
nasogastric (NG) tube
130 | Perform blood glucose 931 3.92 4.40 355 100.0 333 467 3.00 6.90 0.59 027 0.55
monitoring
ey || AR RS 492 1.07 413 3.30 333 167 4.33 333 15.90 0,60 020 -0.03
catheter
Maintain and remove
132 | peripheral intravenous (IV) 59.6 1.39 3.76 3.07 333 1.67 433 333 26.30 -0.28 -0.57 -0.26
catheter
Perform focused data
133 | collection based on client 925 354 423 347 333 167 467 367 5920 187 -0.44 -0.20
condition (e.g., neurological
checks, circulatory checks)
134 | Monitorclient responses to 939 399 445 365 66.7 2.67 467 367 27.20 132 022 -0.02
procedures and treatments
Reinforce client education
135 | about procedures and 91.7 3.68 410 3.37 100.0 333 433 333 -8.30 0.35 -0.23 0.04
treatments
136 | Reinforce education to client 97.5 398 4.09 344 100.0 333 467 367 250 0.65 058 023
regarding care and condition
Provide care for client drainage
137 | device (e.g., wound drain, chest 64.0 161 4.06 3.30 66.7 1.67 4.67 3.67 -2.70 -0.06 -0.61 -0.37
tube)
13g | Assistwithclient wound 58.6 124 359 2.97 333 167 433 333 25.30 043 074 -0.36
drainage device removal
Provide cooling/warming
139 | measures to restore normal 72.6 196 4.01 3.35 333 1.67 4.67 3.67 39.30 0.29 -0.66 -0.32
body temperature
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Table 14. Average Frequency, Importance and Clinical Judgment Ratings (Total Group) and Percent Performing from LPN/VN Practice Analysis Survey and
LPN/VN Practice Analysis Survey SME Panel

Newly Licensed LPN/VN Survey Ratings SME Ratings Results Rating Differences
" Average Average Average
> Average Average Clinical Average Average Clinical Average Clinical
E Apply to | Frequency | Importance | Judgment | Applyto | Frequency | Importance Judgment Apply to | Frequency Average Judgment
b Setting (Total (Total (Total Setting (Total (Total (Total Setting (Total Importance (Total
< | Activity (%) Group) Group) Group) (%) Group) Group) Group) (%) Group) (Total Group) Group)
140 | Performwound care and/or 875 3.38 4.36 353 66.7 267 433 367 20.80 071 0.03 014
dressing change
Respond and intervene to
141 | aclientlife-threatening 697 103 460 355 667 167 467 367 3.00 064 -0.07 012
situation (e.g., cardiopulmonary
resuscitation)
Intervene to improve
142 | clientrespiratory status 87.5 321 4.49 361 66.7 167 467 367 20.80 154 -0.18 -0.06
(e.g., breathing treatment,
suctioning, repositioning)
Provide care for a client witha
143 58.4 1.29 418 331 333 1.67 4.67 3.67 25.10 -0.38 -0.49 -0.36
tracheostomy
144 Stea’;‘;‘;e wound sutures or 585 0.90 327 2.80 66.7 167 4.00 333 -8.20 077 073 -053
145 | Providecaretoclienton 456 0.91 4.06 324 333 167 467 367 12.30 076 -0.61 -043
ventilator
Assist in the care of a client
146 . } . 68.0 165 3.85 318 333 167 4.67 3.67 34.70 -0.02 -0.82 -0.49
with a pacing device
Recognize and report basic
147 | abnormalities on a client 48.5 0.98 4.01 3.20 66.7 167 4.67 3.67 -18.20 -0.69 -0.66 -0.47
cardiac monitor strip
Provide care to client with
148 | anostomy (e.g., colostomy, 76.5 216 3.89 3.24 66.7 2.00 4.33 3.33 9.80 0.16 -0.44 -0.09
ileostomy, urostomy)
Identify signs and symptoms
149 | related to acute or chronic 945 3.87 452 3.63 100.0 3.33 4.67 3.67 -5.50 0.54 -0.15 -0.04
illness
150 | Recognizeandreport change 97.4 396 466 376 100.0 333 467 367 -2.60 0.63 -0.01 0.09
in client condition
Provide care for a client witha
151 ) ) 813 253 4.25 3.53 66.7 1.67 4.67 3.67 14.60 0.86 -0.42 -0.14
fluid and electrolyte imbalance
Provide care for a client
152 receiving peritoneal dialysis or 57.4 165 3.92 314 333 167 4.67 3.67 24.10 -0.02 -0.75 -0.53
hemodialysis
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Table 15. Activity Applicability to Setting and Average Frequency of Performance

1+ Apply to Average Frequency Average Frequency
g Setting (Setting-Specific) (Total Group)
g Activity % N Avg Std. Err N Avg Std. Err
1 Use data from various credible sources in making clinical decisions 96.5 335 3.57 0.09 347 3.44 0.09
2 Contribute to the development of and/or update the client plan of care 85.2 364 3.34 0.10 427 2.84 0.10
3 Assign client care and/or related tasks (e.g., assistive personnel or LPN/VN) 87.2 313 4.04 0.09 359 3.52 0.10
4 Organize and prioritize care based on client needs 97.6 411 4.46 0.06 421 4.36 0.07
5 Recognize and report staff conflict 873 336 1.61 0.09 385 140 0.08
6 Advocate for client rights and needs 96.2 377 3.97 0.07 392 3.82 0.08
7 Promote client self-advocacy 98.9 344 412 0.07 348 4.07 0.07
8 Participate in quality improvement (Ql) activity (e.g., collecting data, serving on QI committee) 74.2 313 2.80 0.12 422 2.08 0.11
9 Involve client in care decision making 92.8 333 4.02 0.08 359 373 0.09
10 Follow up with client after discharge 581 243 1.84 0.12 418 1.07 0.08
11 Participate in staff education (e.g., inservices, continued competency) 94.5 364 3.07 0.09 385 2.90 0.10
12 Recognize self-limitations of task/assignments and seek assistance when needed 98.7 385 373 0.08 390 3.68 0.08
13 Respond to the unsafe practice of a health care provider (e.g., intervene, report) 76.6 262 1.75 0.12 342 1.34 0.10
14 Participate in client discharge or transfer 80.8 340 2.89 0.11 421 2.33 0.10
15 Participate in client referral process 73 260 2.58 0.12 356 1.88 0.11
16 zicgl‘lgc;vg/é)egulation/policy for reporting specific issues (e.g., abuse, neglect, gunshot wound, communicable 845 354 272 011 419 230 011
17 Participate in client consent process 93 356 3.29 0.10 383 3.05 0.10
18 Maintain client confidentiality 100 391 481 0.04 391 4.81 0.04
19 Provide for privacy needs 98.3 338 4.66 0.05 344 4.58 0.06
20 | Provide information about advance directives 727 304 2.02 011 418 147 0.09
21 Participate in client data collection 97.5 347 4.30 0.07 356 4.19 0.08
22 Use information technology in client care 95.7 398 445 0.06 416 4.25 0.07
23 Apply evidence-based practice when providing care 98.7 379 4.28 0.07 384 4.22 0.07
24 Participate as a member of an interdisciplinary team 82.4 318 3.56 0.10 386 293 0.11
25 Monitor activities of assistive personnel 90 305 3.94 0.09 339 3.54 011
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Table 15. Activity Applicability to Setting and Average Frequency of Performance

1+ Apply to Average Frequency Average Frequency

g Setting (Setting-Specific) (Total Group)

g Activity % N Avg Std. Err N Avg Std. Err
26 Participate in providing cost effective care 78.6 330 317 0.12 420 2.49 0.11
27 Provide and receive report 96 336 4.24 0.08 350 4.07 0.09
28 Practice in a manner consistent with code of ethics for nurses 99.8 415 477 0.04 416 4.75 0.04
29 Provide care within the legal scope of practice 100 384 4.86 0.03 384 4.86 0.03
30 Verify and process health care provider orders 95.9 374 4.28 0.07 390 411 0.08
31 Assure availability and safe functioning of client care equipment 95.9 329 4.14 0.08 343 3.97 0.08
32 Evaluate the appropriateness of health care provider's order for client 93 384 3.68 0.09 413 343 0.10
33 | Verify the identity of client 99.4 346 4.74 0.05 348 471 0.05
34 Use safe client handling techniques (e.g., body mechanics) 98.3 405 446 0.06 412 4.39 0.07
35 Identify client allergies and intervene as appropriate 97.7 374 3.75 0.09 383 3.67 0.10
36 Participate in preparation for internal and external disasters (e.g., fire, natural disaster) 84 330 212 0.10 393 178 0.09
37 Identify and address unsafe conditions in health care and home environments 88 302 3.27 0.10 343 2.88 0.11
38 Implement least restrictive restraints or seclusion 55.8 234 2.53 0.14 419 141 0.10
39 Follow protocol for timed client monitoring (e.g., safety checks) 93.5 333 458 0.06 356 4.29 0.08
40 Assist in and/or reinforce education to client about safety precautions 97.8 405 431 0.06 414 421 0.07
41 Initiate and participate in security alert (e.g., infant abduction, flight risk) 66.3 256 1.93 0.12 386 1.28 0.09
42 Acknowledge and document practice error (e.g., incident report) 885 345 222 0.11 390 197 0.10
43 Use transfer assistive devices (e.g., gait/transfer belt, slide board, mechanical lift) 84.2 288 341 0.11 342 2.87 0.12
44 Apply principles of infection control (e.g., PPE, aseptic technique, isolation, standard precautions) 99.3 412 4.85 0.03 415 4.82 0.04
45 Assist with care for the antepartum client 429 151 2.34 0.18 352 1.00 0.10
46 Identify community resources for clients 79.3 325 277 0.11 410 2.20 0.10
47 | Assist with monitoring a client in labor 313 121 0.61 0.13 387 0.19 0.04
48 Monitor recovery of stable postpartum client 40.9 160 1.88 0.17 391 0.77 0.08
49 Compare client to developmental milestones 77.6 260 2.98 0.12 335 2.32 0.12
50 Assist client with expected life transition (e.g., attachment to newborn, parenting, retirement) 56.5 238 2.45 0.14 421 1.38 0.10

National Council of State Boards of Nursing, Inc. (NCSBN) | 2022




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

1+ Apply to Average Frequency Average Frequency

g Setting (Setting-Specific) (Total Group)

g Activity % N Avg Std. Err N Avg Std. Err
51 Participate in health screening or health promotion programs 74.8 264 3.45 0.12 353 2.58 0.12
52 cPé(s)\s/;dtieoir?)formaﬁon for prevention of high risk behaviors (e.g. substance abuse, sexual practices, smoking 79 328 312 011 415 247 011
53 Collect data for health history (e.g., client medical history, family medical history) 89.4 344 3.58 0.10 385 3.20 011
54 Collect baseline physical data (e.g., skin integrity, height and weight) 96.9 378 4.34 0.07 390 4.20 0.08
55 Identify clients in need of immunizations (required and voluntary) 85.3 291 3.35 0.11 341 2.86 0.12
56 fl:%/l:(;ﬁ %a;(;;gat meets the needs of the newborn less than 1 month old through the infant or toddler client 35 145 214 019 414 075 0.08
57 }I?er(a)\r/;de care that meets the needs of the preschool, school age and adolescent client ages 3 through 17 427 151 283 018 354 121 011
58 Provide care that meets the needs of the adult client ages 18 through 64 years 951 392 4.49 0.06 412 4.27 0.08
59 Provide care that meets the needs of the adult client ages 65 and over 94.5 360 4.79 0.04 381 452 0.07
60 Identify barriers to communication 96.6 371 3.49 0.09 384 3.38 0.09
61 Identify barriers to learning 921 314 3.34 0.10 341 3.07 0.11
62 Provide emotional support to client 981 406 4