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A STUDY OF THE UTILIZATION PATTERNS OF VOCATIONAL NURSES
WITH IMPLICATIONS FOR LICENSED YOCATIONAL NURSES CURRICULUM

CHAPTER I

Introduction

The United States, as well as Texas; is moving toward a more
health preventive consciousness in response to social changes. The LVN
mist function satisfactorily in this changing health care delivery
systei. Vocational Nursing educators are challenged to prepare
Licenised Vocational Nurse (LVN) graduates that are employable.

The LVN émpiayméﬁt 6Ei§§atibﬁ pattern is Bé%hg affected by
changes in the health care delivery system. A decrease in costly
admissions to hospitals has resulted in a corresponding decrease in the
number of patient days in hospitals. The ﬁ&éﬁiféiiié& patient is, on
the average, sicker and requires a more advanced level of nursing care.
In many metropolitan areas, LVN émﬁiéyméhi may be limited in acute

identified as a prerequisite for the LVN programs to prepare a
marketable product: an LVN that has salable skills and is employable.
Educational programs are expectéd to prepare students for the services

demanded by socisty. To respond to the needs of society, curriculum

evaluation becomes increasingly necessary.



An ideal framework for curricilim evaluation is to describe
employment opportunities and then ééVéiéﬁ educational programs which
Will prepare students to meet the demands of the employment.
Vocational Narsing Education shouid address this framework in order
to insure continued marketability of graduates.

Vocational nursing skills and knowledge are heing assessed by
this project to detcrmine the appropriate response to change 1n the
health care delivery system. If Vocational Nursing programs are to
produce LVNs who are to function proficiently in the eﬁaﬁgiﬁg health
care delivery system, job-related validity for educational progranms
becomes un important priority. LVN curriculum and entry-level
competencies are being assessed by this research project.

Object ives

The primary purpose of this project is to identify the
empl oyment-related tasks performed by LVNs in the State of Texas. It
is further expected that the survey information will assist in
determining the revelency of the current "Entry Into Practice
éampétéhé%égﬂ as well as assessing the contributions of the LUN to the
health care team. |

The research. objectives of this study are to:

1. Identify the primary areas of employment for LUNs in Texas,
Assess skills/knowledge base needed for those area of employment,

Validate current minimum competencies on entry into practice,

o+ w, N

Determine the basis for future curriculum reyision (based on
the validity of the minimum competencies for entry level

practice;



5. Deyelop basis for idéniif&iﬁg continuing education needs of
the LVN. (based on the difference between minimum competencies
and employwent expectations) anc :

6. Determine what, if any, discrepancies exist between written

(stated) policy and practice (role reality) policy as related

to tasks performed Sy LVNs:

A composite identifying the current LUN employiant patterns for
the State of Texas does not axist. An assessient of skills/knowledge
of recent graduates, as well as employer expectations will offer
information needed by Vocational Nursing Educators for program

valuation.

10



CHAPTER II

Meth dology
was conducted to identify the scope of practice and consensually
validate the performance expectations of the entry-level LUN. A
review of the 1iterature assisted in identifying tasks or duties of
Vocational Nurses. The Texas Association of Vocational Nursing
conceptual framework within which to define nursing tasks of entry
level LVN practice. The formation of an Advisory Committee contributed
éxbérfi'sé and broader perspective for the validation of tasks.

This descriptive study documents entry level LVN tasks
representing ediucational competencies as perceived by vocational
nursing'édu'catorég LVNs; and nurse supervisors. Data were gathered
from three samples by mailed survey. The data were anaiyze'é using
nonparametric descriptive statistics.

Design of Instrument

The Texas Association of Vocational Nurse Educators (TAVNE)
Competency Statements were used as a framework in developing the
instrument: A task inventory (a comprehensive 1ist of appropriate
task statements) was identified and modified. The Basis for the task

inyentory was an instrument developed by Van Clive (1973) for a job

i -
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analy:is of Texas nurses. Van Clive had demonstrated that the
inventory was valid for distinguishing levels of nurses.

A review of the literature was conducted to ostain data regarding
the roles and functions of Licensed Vocational Nurses. Data were
obtained from written materfal on trends in yocational nursing.
education and competency statements prepared by nursing organizations.
Additionally vocational nursing curricula from selected schools in
Texas and from the Texas Board of Vocational Nursing were reviewed.

In order to capture extremes of fanctioning levels of Texas LVNs; some
tasks which reflect Registered Nurse (RN) educational competencies
were iﬁédiﬁé?éié& into the instrument.

The data gathered were used as guidelines in developing and
organizing the task inventory for this study. The TAVNE competencies
were translated into empirically testable tasks. Approximately
600-700 task statements were categorized according to the TAVNE
competency statements,

The resultant task inventory was organized around the conceptual

framework of the nursing process and the role functions of vocational

implementation, evalua:“on), Commnicator; and Member within Nursing:
Eliminating task statements that overlapped; were too complex

and/or were nonspecific decreased the large number of tasks. The

review of task statements resulted in 436 tasks in the final inventory.

lad |
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Defining levels of nursing care presents a challenge. The
roles of the LVN, ADN and BSN are not mutally exclusive. BRloam's
Taxonamy of Education-i1 Objectives presents levels in the cognitive,
psychomotor, and affective domains. These levels were used as §aiaé§

for identification of skill level. Using this method the verb in

each task Relps to differentiate levels of performance,

Three instruments were designed to collect data from vocational

nursing edicators, LVNs, and nursing supervisors. All three
instruments employ the same task inventory. The three instruments
are different in the demographic information and the expectations
scale for rating the tasks (Appendix B]. These instruments are
designed to describe the following three concepts.
1. Employer expecations of LVN employees
2. Job functions of LUN's who are recent graduates from a
State Board approved LVYN program. .
3. LVN educators' educational 655écti963 for entry level
vocational nurse practice.
Participants were provided specific instrictions for rating the
tasks on an expectations scale (see Appendix B). A cover letter
explained the project to participants.

Instrument Validation

The LVN task inventory was field tested. Criteria for review
accompanied the instrument. The responsents were nursing instructors

and graduate LYNs who were similar but not a part of the survey



7

population, The first field test va11dated the lnstrument s ability
to differentiate levels of nur51ng Nurse educators were asked t
key~tﬁe1r responses on a seale dffferenttating levels of nursing
practice— The tasks were divided into three groups- higher level,
mid 1eve1, and Tower 1eve1*

The second field test provided information to refine the
directions and format: Nurse educators were asked to evaluate the
instruments for formative purposes Each evaluator had access to a
statement of the purpose, obijectives of the projeet a copy of the
instrument, ana the criteria for formative eva]uat1on Feedback from
the Project Advisory Comm1ttee members was 1ncorporated into the
inventory. After rev1sions were made and validation was comp]eted,
each task wad coded and scrambled.

Population

?ﬁiéé statewide populations were sampled. The criteria for
selection of the population were:
Entry level Yocational Nurse

Graduated from a State Board accredited vocational nursing

program in Texas

=- Passed the State Board examination in Texas in 1985

== Practiced vocational nursing one year or less

Empipzer

-~ Located 1n the State of Texas

oo |
[
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-~ a teacher in a State Board Accredited Vocational

Nursing Program in Texas
A different sampliing method was necessary for each population.
The population of educators is the program directors from all Texas
Board of Yocational Nurse Examiners' approved programs. These one
hundred-eleven (111} program directors were requested to identify LUN
eiployers representative of their communities/city. This method
prodiced a stratified sample of 427 Texas employers from across the

state and represented employers of LVNs. A computerized 1ist of LVUNs
the Texas Board of Vocational Nurse Examiners. A random sample of
1000 LVN graduates was identified for the survey:

Data Collection

The method of data collection was mailed survey guestionnaires.
A two part follow-up was used with all non-respondents to increase the
total return rate. Approximately one week after the initial mailing

of the task inventory; a reminder was sent to non-responidents. Three
Weeks later an additional mailing to non-respondents was completed.

The choice of mailed survey had some 1imitations. The sample
produced by this method was essentially a volunteer sample: However,
a reason is not known to expect that the sample may be different from
the population. The other limitation is that the task statements
were not free from interpretation by the respondents. The next

chapter describes the samples.



CHAPTER III
Description of Sample

This chapter presents demograpliic descriptions of the three
study samples. Vocational nursing educators, entry level LUNs, and
nursing superyisors were rébrESéhtéd by the sémpiés;

" Fifteen hundred and thirty-eight questionnaires were mailed.
The overall response rate was twenty-nine percent (29%, n=440). The
response rates for each sample were: educators 75% (n=83); LVNs 19%
(n=187); and supervisors 43% (n=170]. Twenty-one percent (21%) of
LVNs retuming the questionnaire (n=187) indicated that they were not
employed as LVNs. Eliminating the unemployed LVN respondents, the
analysis was done on a sample representing nineteen percent (19%) of
employed LVNs (n=148).

In order to examine rural/urban employment differences, the
respondents were coded as metropolitan and nonmetropolitan based on
the Bureau of Census' definition of Standard Metropolitan Statistical
Areas. Using this definition, approximately 80% of Texas residents
live in metropolitan counties. Sixty percent (60%) of the LVN
respondents, forty-eight percent (48%) of the educator respondents,
and fifty-six percent (56%) of the supervisor respondents were
identified as residing in a metropolitan area (Table 1). The

supervisors (employers) were most 1ikely from cities having 10 to

50,N00. populations (40:9%) or over 100,000 populations (22%) (Table 2).
q

16



10
The supervi~or names were provided by the educators, therefore, the
supervisor sample is similar to the educator sample. The statewide
LVN sample is more representative of the state metropolitan population.
The town size distribution shows that only thirty-four percent (34%)
of the supervisors are from towns with a population of Fifty thousand
or greater (Table 2):
TABLE 1

Response Rates by Metropolitan and Non-Metropolitan Counties

Category LVN Supervisors Educators

n % n % n Z

METRO 89  (60:1) 95 (55:9) 40  (48:2)

NON-METRO 59 (39.9) 75 (44.1) 43 (51.8)

TOTAL 148 100.0 170 100.0 83 100:0

TABLE 2

Frequencies of Supervisors by Town Size

Category Frequency Percentage

Less than 5,000 19 11:6
5,000 to 9,999 22 13.4
10,000 to 49,999 67 40.9
50,00 to 99,999 20 12.2

100,000 or greater 36 22.0
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The atilization pattern of LUNs could bé affected by the size
of the employing agency. The size of employing agencies was
indicated by number of Beds and yisits. Larger numBer of respondents
reported 101-500 beds (45.8%] and G-100 beds (46.7%). Visits

The ratio of RNs to LVNs employed by the agency of the
supervisors was computed to determine if that ratio was greater in
metropolitan areas. The hypathésis Was that were more RNS were

the ratio of RNs to LUNs was one-to-one or less; the agency location
was iore 1ikely to be nonmetropolitan. Where the ratio was greater
than one-to-one the agency was more 1ikely to be metropolitan. A Chi
square test was significant at the .001 Tevel. This difference in RN
to LUN ratio could be expected to produce metropol itan/nonmetropol itan
differences in the utilization of LVNs.

Forty-three percent (43%) of the LVNs and fifty-four percent
of supervisors were employed in hospitals. Thirty percent (30.4%) of
LYNs and twenty-three percent (23.5%) of supervisors féﬁéftéé Séihg
employed in nursing homes. The Supervisor sémﬁié ééﬁéﬁStfatés a
similar pattern of agency classification. Therefore, the supervisor
sample probably represents agencies that employ Lvns in Texas: LVNs
Wrote in rasponses that indicated a variety of psychiatric and/or

fiental health efiployment which inciuded state MHMR (mental health and

mental retardation) facilities (Table 3).
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Vocational nurses are employed in general hospitals, psychiatric,
mental health facilities, institutions for mentally retarded; doctor's
offices, blced banks, clinics, private duty, extended care and skillad
care centers. The employing agency is most 1ikely a Hospital (432)
or nursing home (30.4%). Clinics and HMO's were identified less

frequently.

Frequencies of Employing Agency by Supervisors

Category Supervisors LVNs
n (%) n (%)

Hospital 90 (54.2) 64  (43.2)
Nursing Home 39 (23.5) 45  (30.8)

Psychiatric/Mental Health 1 (8.4) 15

Clinic 6 (3.6) 8 (5.4)
Home Heaith Agency 6 (3.6) 6 (4.1)
Other 14 (8:1) 16 (6:7)

LVNs are éﬁﬁiﬁjé& in a variety of i?ééé_; General Medicine and

General Surgery ranked ﬁiéﬁééf as work areas where L¥Ns curr~ntly spend
most of their time (Table 4). Supervisors concur with these two areas
(Table 4). Even though small percentages of LVNs reported working in
other specialty areas, the responses of the supervisors indicate that

the potential exists for LVNs to be employed in many specialty areas.

<l |
W



TABLE 4

Area Supervisors _ LVNs
S n__ (%) n (%)

General Medicine 115 (69.7) 33 (69.7)
General Surgery 93 (56.4) 51 (56:4;
(2.0)
(3.4)
(0.7)
(3.4)
(4.1)
(5.4)
(2.0)
(4.1)
(4:1)

Post Partum 75  (45.5)

' W

Emergency Medicine 71 (43.0)

—-—d

ﬁédiatrics. 71 (43.0).:

i

Gynecology 58  (35.2)

(o2}

Intensive Care 56  (33.9)

[o ol

Orthopedics 55 (33.3)
Labor and Delivery 55  (33.3)"

Ear, Eye, Nose, Throat 50  (30.3)

N - oY W

Recovery Room a8 (25.1)
Cardiology 34 (20:6) 16 (6:8)
(2:7)
(3.2)
(1.4)
(2.0)
“(2.0)

Neurology/Neurosurgery = 23  (13:9)
Community Health 21 (12.7)
Nursing Administration 20  (12.1)
Psychiatry 19 ~ (11.5)

W W N o p

Neonatal 8 (4.8)

20
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A number cf LVNs reported that they were not employed as LVNs
(21%). Various reasons were stated for not being employed as an LVN.
Among the reasons reported were: seeking employment, Eéshiééi census
toc low, not hiring, continuing education, enrolled in college; and
enployed other than ifi nursing.

The LVN fiot only fuRctions in multiple settings, but assumes
miltiple roles within the settings: More than 55% of LUNs are employed
as staff nurses. However, others are employed in 1é&&éﬁéﬁi5 roles
(Table 5).

TABLE 5

Frequencies of Current LVN Job Titles

Category Frequency Percentage

Staff Nurse 81 55.1
Team Leader 4 2.7
7=3 Charge Nurse 18 12.2
3=11 Charge Nurse 7 4.8

Charge Nurse 12 8.2

ab)
e
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Many LVNs reported being émﬁiéyé& in the health care fields prior
to becoming an LVN. Previous work patterns do not differ significantly
when compared to current working agencies. Table 6 &éﬁ?éfé the work
history of the §éﬁ§1é of LNVs éi primarily in hospitals and nursing
homes .
TABLE 6
Frequencies of LYN's Work History by Type of Agency

Category Frequency Percentage

o
oy
-

Hospital 83

Nursing Horie 66

- |

~J |

—_ B

-l P
(=]

Horie Health Agency

— |
— |
£ 0

Private Medical Practice

€linic

W [« )0
NS N
p—y

L LA L LN [
~ -~ -~ ~ QO

Minor Emergency Clinic

Health Maintenance Organization

[ap—

Public Health Agency 1
Public Psychiatric Hospital 1
Private Psychiatric Hospital 1
School Nurse 1 .7
The educator respondents are qualified to address nursing
education. Thirty-five percent (35%) have practiced nursing in the
last five years. Seveniy percent (70%) of the respondents have five

years or more of teaching experience. Twenty-three percent (23%)
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have received a bachelors degree, twenty-one percent (21%} a master's
degree in nursing and five percent (5%) have a doctorate. Thirty-two
percent (32%) have a diploma in nursing.

Which. are stricturall y similar. Ninety percent (au%) tdentified both
classroom and clinical areas of teaching responsibility. Seventy
percent (70%) admit one class per year and twenty-seven percent (27%]
admit two classes per year: Eighty-nine percent (83%] do riot have a
full-*ime evening program (Table 7). Vocational nursing programs
annually enroll 8-15 students in full-time day programs; 16-30 students
was a second mode: Ninety-eight percent (98%) do not have part-time
evening programs. Enrollment is usuaily 8-15 students for part-time
classes. Average class size and student/teacher ratio appears in
Tables 8 and 9.

TABLE 7

Frequencies of Annual Student Enrollment by Educator

Category Full=Time Full=Time Part-Time Part-~Time
A.M. P.M. A.M., P.M.

0-8 18% 22.2%

8-15 35% 22.2% 17% 27%
16-30 24% 22.2%

31=45 10% 11.1%
46-60 12% 22 .2% 17%

23
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TABLE

Frequencies of Average Class Size by Educators

Category Percentage
< 5 1.2

5 =10 22.9

11 =20 38;5 :

> 20 37.3 .
TABLE 9

Frequencies of Teacher-Student Ratio by Educators
Ratio Percentage

¢

:10 45.8
1:10 15:.7
1:10 38:6

Based on the samples of LVNs and nursing supervisors' responses
LVNs are employed with greater frequency in nonmetropolitan Texas-:
General medical and surgical nursing units in hdspiéais are the ﬁf%ﬁafy
areas of employment. Nursing homes are also a majbf empioyer: LVNs
function in ieadership rcles in these job sétéihgs; ?ﬁé sample of
vocational nursing educators were from structurally similar schools.

Therefore, the school would not be expected to affect their responses.




CHAPTER 1y
Validation of Cufrent Minimum Competencias
for Entry Into Practice

Educational competencies are broad ganeral statements that reflect
derived from the real world of bractice. The validity of competencies
lies in the estent to which the interpretation of the competency
reflects the actuai practice of persons with similar job descriptions.
The fajor focus of this study was £o compara the perceptions of
Vocational Nursing Educators, entry level Licensed Vocational Nurses,
and Supervisors of Vocational Nurses concerning the tasks that make up
the job description of the Vocational Nurse.

The comparison of the perceptions of the three populations aEiout
the job description of Vocational Nurses is discussed in this section.
Data is examined which indicates whether a task is considered entry
Tevel, exceeds entry level, or is outside the scope of practice.

The data are organized into competencies as written by the Texas
Association of Vocational Nurse Educators (TAVNE) and are further
divided into high and low response rates on the entry level category
as defined by supervisors: A task is discussed as a Righ response rate
(entry level) task where 30% or more of the supervisors of LUNs

identified the task as entry level: The choice of a 30% response rate

18
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as a division point is an arbitrary one: It is the point where higher
level tusks separated from lower level tasks with some accuracy.

Superyisors are responsifle for job descriptions of LVNs and for
determining the employability of graduates of LYN programs, therefore,
responsa rates of supervisors were used to divide the tasks into aigh
and low response rates. That 30% of employers expert the task to he
entry may be a sufficient féﬁféséntatibﬁ to jaSté?y incluston of the
skill in yocational n'afsin”g’ education.

In general, the LVNs who said a task was part of their joh were
fost 1ikely to define the task as entry level. LVNs were résponding
to the task as entry level if the task was part of their job during
the first year of employment. The educators were the second most
1ikely to define the task as entry level. However, educators were
asked to define entry level as a task being taught in their program;
they may teach some tasks that they would not define as entry lavel.
The supervisors were the most conservative group in defining the task
expected the task of the LYN during the fiffst year o7 employment.
Supervisors may be the most realistic in ééciéiﬁg on the tasks for

which a beginning Tevel practitioner should assume responsihility.

nursing skills that were expected to constitute a large part of the
entry level practice of the vocational nurse. Almost no tasks were
consistently definéd as beyord entry level or outside the scope of

practice hy any group.
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The data are reported as the percent of persons responding to
tasks, exceeds entry léve1; and out of the scope of practice The
numbei* f persons responding to each task is not necessarily one
hundred percent (106%) of the sample Gecause some of the tasks were
not applicable to a glven work situation. The sample of LVNs have the

lowest response rates to individual tasks because they were reporting
on their individual jobh description. The sample of supervisors were
reporting on the total work setting and have higth résponse rTates to
individual tasks. The educators were expected to &ave one hundred
percent (100%) response rates to all tasks becaise they were asked to
respond to the categories as taught or Aot taught in their prograns .
It was not the case that the response rates for educators was always
one hundred percent (100%). |

The three samples of eéﬁcators; LVNs; and supervisors, were

compared on their perceptions of entry level tasks using task by task

Chi squére test of significant difference. A .01 level of
significance was used as the criterion of significance because of the
relatively small samp]e sizes. Significant Chi squares are reported
in the final column of all tables. Almost all tasks had a
significant Chi square for the entry level response indicating a
difference 1in perceptions across the three groups.

The competencies were written by TAVNE for vocational nursing

§réduates from State Board accredited programs in Texas (Appénaii A).
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The competencies are valid within the limiting framework of stated

assumptions considered to be basic to the scope of vocational nursing.
practice. Three interrelated roles were identified: provider of
care, communicator, and a memiier within nursing. The roie of
provider of care is subdivided into four steps of thie nursing process:
assessing, planning; iﬁpiéﬁéﬁtiﬁg; and évaiﬁatiﬁg; The roles of
communicator and member within nursing are inherent in the tasks of
the role as a provider of care. The results are discussed by

categories based on competency statements.

Role as a Provider of Care - In this role the yocational nurse

graduate uses the nursing process to contribute to the formulation
and mainterance of individualized nursing care by:

Collects and contributes to a data base in

reas of overt or

1]

expressed physiological, emotional, cultural,; and spiritual needs

utilizing available resources.

In order to define tasks that reflect the above competency the
researchers operationalized this competency With two assumptions .
The first assumption is that the LYN is able to collect patient data
and contribute to the data base to be used by themselves and other
menibers of the hea'th care team. The second assumption is that LVN
practice encompasses a holistic view of patient needs including
physiological, emotional; cultural, and spiritual. This competency
1imits the Gehavioral level required for the collection of data by the

use of the term "overt®.



The identified tasks specifically address physiological and
emotional needs of patients. The cultural and spiritual needs may be
implied in some tasks, But are not addressed specifically. Table 10
presents tasks that are defined as entry level By 30% or wore of the
setting. Table 11 presents tasks that are defined as entry level by
less than 30% of supervisors who responded to the task as appiicable
to their job sétt%ﬁg;

Using the response rate of thirty percent (30%) of supervisors
identifying the task as entry level; the supervisor group discriminated
between tasks requiring higher and Tower cognitive leveis. The
example for levels of physical assessment tasks Was heart/lung
assessment. The Tower level of identifying the presence of abnormal
sound appears in the high response rate table (Table 10). Making a
clinical judgement using the nurses' assessment appears in the Tow
response rate table (Table 2). |

The two types of tasks appear in the high response rate table
that were expected to be beyond the competency of the éﬁtfy-iéVé1 LVN.
The first is in the area of making hﬁigiﬁg diagnosis: Nursing
diagnosis is é~éé9éiépiﬁ§ concept in the field of nursing which is
bﬁéfatébﬁaiéiéa i divergent ways: Only thirty-four (34%) of
supervisors identified the task as entry level and thirty-seven (37%)
expected the new graduate to choose an appropriate nursing diagnosis
from a Tist. Over 30% of supervisors defined these tasks as outside

the scope of practice. Educators did not discriminate Bétween the two

29
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Table 10{continued)

Tasks i
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Table 11{continued)

Tasks |
—_——
11, Evaloates suitability of

R Evaluates growth and. deve



Table 11(continued)

Tasks

2, Assesses pstients' degrse

25, Distinguishes group prﬁce:

ERIC

Aruitoxt provided by Eic:



tasks and were more definitive that both tasks were entry level.

Agreement does not exist in the nursing profession about who is
responsible for nursing diagnosis.

The second unexpected finding is in the area of taking medical
and ﬁ'u’is%ﬁg’ iti;e,tafy; The lower cognitive level is to take a history
using a standard 11st of questions; the higher level involves using a
1ist or pfafaéai as a g&iéé and modifying the approach based on the
patient's description of problems: The response rates of educators
and supervisors discriminated between these activities. Over thirty
percent (30%) of supervisors expected the entry 1ével LVN to perfori
at the higher level; another thirty percent of supervisors defined
these tasks as outside o0f the scope of practice.

In the area of béyéﬁééééiéi assessment, most of the tasks were
psychiatric nursing tasks and were not identified as entry level tasks
by supervisors (Table 11). Three tasks should be mentioned which are
generally taught by vocational nursing educators. Identifying
deviant patterns of behavior; defense mechanizms, and major diagnostic
categories of psychiatric illness are taught by over forty percent
(40%) of edicators. The superyisors who reported psychiatry as a
service at their facility, had low rates of perceiving these tasks as

outside the scope of practice. The use of defense mechanism seems

basic to understanding any patient's emotional needs.

42
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Identifies and documents changes in hcalth status which

interfere with the patient's ability to meet basic needs.

Thie assamption used to operationalize this competency is that
the LVN must have not only the psychomotor skills to collect data,
but the cognitive skill to recognize and document changes in health
status. Many tasks chosen to represent this competency are not
clearly distinguishable from the previous competency. Tasks were
chosen intuitively as containing more of an element of documentation
of change.

Table 12 presents the response rates on tasks identified as
entry Tevel by 30% oF more of the supervisors who responded to the
rates on tasks identified as entry level by less tha. 30% of
supervisors Who responded to the task as present in their job setting.
ABoit 50% of the task in the Righ response rate table were expected to
be higher level tasks: None of these tasks were defined as outside
the scope of practice by a number of supervisors.

The most notable finding is that all three groups clearly agreed
that the entry level vocational nurse must be able to observe and
report changes in the patient's condition. Three areas of tasks are
noteworthy. In Table 12 tasks 1 and 2 call for judgment based on
nursing assessment; while this type of task had appeared as exceeding
entry Tevel previously (Table 11), it now appears as entry level.

The entry level vocational nurse is expected to monitor intravenous



bl
Identifies pnd Docwments Chan_e'

Response: Rates of cducators. Ly



Table 12(continoed)

condition






Table 13{continued)
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and even more educators., Identification of signs of complications

was expected to be a higher leyel task. Additional tasks are
situations of Righ risk and/or rapid change for the patient, eg.,
monitoring labor, recovery, post electroconvulsive therapy, newborn.
Most of these tasks appear ih the exceeds entry level table (Table 13).
The tasks concerning the fetus; the newborn; and the psychiatric

Table 13 were expected to be considered beyond entry level. The
exceeds entry level response rates show that large numbers of
§ii|3éﬁi’§5f-§ expect these tasks as a part of vocational nursing
practice, but not as entry level expectatfons.

Identifies and documents positive and negative responses to care.

This competency was viewed as data collection which is a part of
the process of evaluation of nursing care. The LYN is said to be able
to collect data that is pertinent to the evaluative process. Data
collection that is for the purpose of evaluating does not séem to be
cognitively different from any data collection especially for those
tasks labeled "documentation of change. The tasks for evaluation

will be discussed under the competsncies for evaluation.

Assesses situations where patients need basic information or
support to maintain health:

There are three assumptions that were used in operationalizing
this competency. One is that LVNs can ascess the need for information.
The second is that LVNs would Be functioning as teachers in situations

where "basic" information or support is needed. The third assumption
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is that use of the term "basic" seems to 1imit the yole of the LVN in
the area of teachingi

stand po1nt of the educator. lﬁe ccmpetency 1s written to

basic 1nformation whfch 1s yiewea as different from teaching. This
where the patient is not 11ke1y to misunderstand or have many
questdons.

The identified tasks do not qualify the situations in which the
assessment of learning needs takes place (Table 14). A1l three groups
report a high rate of expectation for the entry level LUN. The tasks
are listed in the table from the least complex te the mest complex
Respanse rates for all three groups 1ncreases as the camplexity

decreases. Further 1nfbrmat1on to d1fférent1ate levels of teachin§

Planning
Contributes to the development of individi

il nursing care plans.

Two assumpt1ons are used to operationalize this competency The

first is that the tVN 1s limited to pTanning for individual pat1ents
and would need guidance in pianning for groups of patients; she would
prcbably not be planning for the functioning of a nursing unit or
floor. The second assumption is that the selection of the verb
“cbntFiEHEéé“ further 1imits the role of the LVN in planning nursing

care.



Table L 1
ﬁfssessesimltions Hhere Patie

Response Rates of Educators; L\



38

Tasks were selected that inyolved planning for individual
patients; planning for a group; and planning for a nursing unit.

Table 15 presents tasks that are defined as entry level by 30% or
more of the supervisors who responded to the task as applicaole to
tﬁéif job setting. Table 16 presents tasks that are defined as

entry level by less than 30% of supervisors who responded to the task
as applicable to their job. setting.

The LVN is expected to plan for individuals and groups including
writing the care plan, setting priorities, and writing ﬁﬁfsiﬁg orders .
Furthermore the LVN is expected to participate in activities that can
be construed as a broader scope of planning, such as; assigning non-
licensed personnel to duties. ﬁﬁis§ﬁ§ orders are assumed to be
written for three shifts of nurses: The expectations of the LUN
include activities saggéstiﬁg that the entry level LVN functions in a
limited iéaaefsﬁ%h role. The low response category (Table 16)

contains mainly tasks that would be present in the job description of

the head nurse.
Plans nursing interventions that follow established nirsing

s and are congruent with the ordered medical regimen.

Two assumptions were used in operationalizing this competency:
that the LVN follows established nursing protocols iimits the role of
the LVN; the LVN has the cognitive ability to determine that the
protocol is congruent with the ordered medical regimen:

Table 17 shows that all three groups made a distinction between
planning with protocols and w%tHBUE protocols. Fifty=four ﬁércent

(54%) of the supervisors cited planning without protocols as outside

~6
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Tasks
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the éééﬁé of practice. Thifs finding is iﬁﬁé?iéﬁi to the validity of
the statement tHat the technical nurse works only in a stroctured
health care setting. Planning with. protocols is often cited as a means
of separating technical from professional nursing.

Plans interventions that take into account the common needs of

patients in various developmental stages of the life cycle as well as

the patient's relationship within a family or significant group:
Three assumpticns were made in 6ﬁéfat€6ﬁa1iiﬁg this competency:
the use of the terw “cammon needs" 1imite the scope of LVN practice;
the LN is able 6 modify care based on the patient's developmental
stage of the 1ife cycle; the LVN is able to understand the patient's
relationship within a family or §i§ﬁ?f?ééﬁ£ gréﬁﬁ and to modify care
that is appropriate to that relationship. However, a number of
supervisors defined these tasks as outside the scope of practice.
Table 18 presents the response rates for all tasks for this
competency. The entry level LVN is expected to plan recognizing
developmental stages and to provide emotional support to families.
Planning with the patient's family suggests an ability to plan in a
highly indiyidualized manner that may not be covered hy protocols:
The role of working with families is interesting in terms of current
edicational competencies for naFsing, Professional nursing programs
claim care of families as & profzcsional ﬁafgihg task. The LVN %sf
expected to plan with the family for care both in the hospital and
after discharge Task 8 is the only task, concerned with famiiies,

considered to have a low rasponse rate.. A reason for the distinction




Table 18

Plans Intersentions That Jake
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Response Rates of Educators;
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would be speculative. The entry level LVN is not expected to plan for
psychiatric patients,

Implementation

Carries out indiyidualized plans of care according to priority

of needs and established nursing protocols.,

Three assumptions were used to 6ﬁéf§£i6haiizé this competency:
The LUN has the eagﬁitiVé; psyeﬁﬁﬁaéaf; and affective skills necessars
to give individualized ﬁﬁfsiﬁg care. The LVN is able to prioritize
patients needs and give care based on those priorities. Again the LVN

is 1imited to established nursing protocols.

In previously discussed competencies the expectations for the LN
have been shown to include setting priorities. The tasks presented
here involve varying levels of cognitive, affective and psychomotor

skills. Table 19 Eiéééﬁié the tasks that are defined as entry level
by 30% or less of supervisors who responded to the task as applicable
to their 56& settiné. Table 11 presents the tasks that are defined as
entry ‘evel by less than 30% of supervisors who responded to the tiusk
The most obyious difference in the high response rate category
(Table 19) and the Tow Fesponse category (Table 20) is that psychiatric
tasks appear in the low response rate table and all other specialty
areas appedr in the high response rate table. Another way to describe
this difference is that the LYN is expected to be proficient in
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Tible 19 {continied)

Tasks

13, Gives umbilical cord ca
dress, remove clamp
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Table 20 {continued)

13 Confronts patient uith
4. Counselsfinstructs patii



Table 20 (continued)

Tasks

S, I M
24, Involves patients in them
with one another



table 20 (continied)
Tasks

L

%. Condicts conmunity healtl
o 30, Condiicts pediatiic nutpat



skills may require a master's dearee in nursing; we see elsewhere
that the LVN is expected to have some psychusocial skiils. Many of

the psychiatric nursing skills were defined as vocational nursing
tasks that exceed entry level expectations. Again many basic nursing
skills were not included in thie ‘ayentory: More than one superyisor
thase basic skills were absent: Apparently Basic skills were yiewed
as the most important expectation of the entry level LVN.

irticipates in the prescribed medical reqime by preparing,
aséiéfiﬁé, and providing follow-up care to patients undergoing comion
diagnostic and/or therapeutic procedures.

Two assumptions were used in operationalizing this competency:

the LVN has the skill to prepare, ascist, and provids follow-up care;
the scope of practice expectaticn is jimited to common proc :dures.
The tasks for this competency are concerned with carrying out the

Table 21 presents the response rates for the tasks defined as
entry level by thirty percent (30%) or more of the Supervisors who
Jefined the tasks as present  :r ir job setting. Table 22 presents
the response Fates for the ta. defined as entry level by less than
thirty percent (30%) who defined the tasks as present in their jod
setting. The entry level LVN is expected to implement a set of

complex tasks (Table 21). The entry Tevel LVN is not expected to

perform tasks that are generally considered specialist tasks (Table 22).
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Tasks
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Table 22 (continued)

Entry Lew)
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ILASE

2. Renoves vaginal packins B (e @) B) 06) o) 1208 t6s) am) *
20, Tests hearing acuity with a tuning fork T B(GE)3(B) () Al me) ae) ¢

. Delivers baby 10608 100 w0 a0 im w0z wim) sy

29, Gives energency treatoent for feta) WD) A3 me) s A B A w o
bradycardia/tachycardia |

0 Perums cotal xn o detemive ol WD) To@m) o) e 6w sl 16(53)  25(32)
d11ation and effacement :

05 Msstots with electro-conulsve therapy - A 4(4) 5(1) s ) e s ()

65 |

+E < EDICATOR, 1 v 83, Lot me 18, o SORRILSH, 0 = 170,
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Uses nursing knowledge, ski11 and protocols to create an
environment conductive to optimm restoration and maintenance of
the patient's normal abilities to meet Basic needs.

Maintains and promotes respiratory function:

Maintains and promotes nutritional status.

Maintains and promotes elimination.

Maintains and promotes a Eaiahﬁé of ééfiﬁiiy; rest and sleep.
Maintains an envirenment which supports physiological functioning,
comfort; and relief of pain.

Maintains and promotes all aspects of hygiene.

Maintains and promotes physical safety.

Promotes ématiaﬁai comfort through consideration of each

individual's worth and dignity and applies nursing measures

which assist in reducing situational stress.

Measires basic physiological functioning.

AémiﬁiStéi§WSFé§§fiﬁé&,médiéatibhs,By,thé cofmon routes

of p.o.; I.M., sub Q, topical, rectally; vaginally,

Buccal, sublingual.

Four assumptions were used to operationally define the above set
competencies. The first competency in this set addresses the LiN's
Fole in meeting basic needs; the remainder delineate Easic needs.,
TﬁéFé?ﬁFé; these competencies will be C6ﬁ§§aéié& as a set., The second
assumption is that the LVN has nursing knowledge and skill to restore
and maintain the patient's ability to meet basic needs. The
competency identifies the LN as providing the services of restoration
and maintenance, ﬁéfitéaﬁiy not speaking to the services of ﬁfevéﬁtféﬁ;
The term "enyironment" is used in a global sense that includes the
physical and the psychological enyiromment, and is both internal and

éXféfﬂai :

O
oy



The tasks operationalizing this competency may be ordered as

part of the medical regimen, But requira implementation of nur- ing

level LVN is expected to perform a set of complex tasks. The
protocols for carrying out these tasks are under the control of
nursihig. It is assumed from previous discussion that the LUN would be
carrying out these tasks using established protocols.

Table 23 presents tasks that are defined as entry level by 30%
or more of the supervisors who responded to the task as applicable to
expected to perform some tasks that would be part of complex nursing
situations. An example of the distinction of levels of tasks is
present in the tasks for tracheostoiy care. There is a loWer response
rate of expectation of caring for a stablized tracheostomy 5at€éﬁt

than for a new tracheostomy patient. High response rates appear in
administration of all medications except intravenous medications:
Table 24 presents tasks that are defined as entry level by less

than 30% of the supervisors who responded to the task as applicable to

their job setting. The low response rate category (Table 24) shows
procedures on children or infants, assume roles of other health team
members; intrepret complex physiological measurements, administer
intravenous medications; start intravenous therapy, or assume complex

roles in obstetrical care.



Table 23

u@Mmﬁmﬁﬁmmmﬁmﬁm&ﬁMMMMMMﬁmm7**M*ﬁwmwmmme
Normal Abilities to Meet Basic Neads

Response Rates of Educators; LWN's; and Supervisors on Tasks Defiiid & Entry Leve) by 306 or Rore Supervisors

Entry level

Biceeds Entry Level _yutside Seape of Practice Chi
3 SN S N P S S S G

Wl W W) W) g

Tasks
1. Mrinfsters PRN oxygen I IR ITC  ( - 1 T7
2, Assists patient with postiral drafnage 7(%) 67(93) iaésﬂ 1) 1204) i) olo) o0) el

i

3. Rdrinisters I0PD (intermitient posttive. 1802 M) BE) B9 92) MH) 208) 8@ D)
breathing) 7
4 Perfoms tracheostony care for stable patient  5(%) M) 65(52)  79) ooy se(m). o) ;) sy

5. Cares for new tracheostony patient W) ) B(%) BN e@) esss) w19 woy
6. Perfoms nasotrachea! siictioning 53(77) Be epe) iy g 49(36) o) ofe) ) ¢

7. Aduinisters colostony {rrigatfons BO) s AE) ) m2) s o) s o)

8. Perforns voom disinfection procedures on (69) 48(1) M 13019) 6(10) s(2n)  8(2) 1012)  25(27) '
discharge of isolation patient
0, Prepares dressing trayi ) N me)  6@) 1909) w(R) 203 eE)  1(s)

10, Kgilfes nechandcal restratits to patients ) ) s )W s 0 e dy o
o Emsures electric performance of electiical  2(57)  W00) 20 2] e W) o) 13 16
hazard check _

12, Supports and codches the patient durfng labor  65(79) OLET) (&) WO o4 B AW &) s ¢

29|



Table 23 {continued)

i leiel - Eiceds Bty Level _Outside Sape of Prackce._0hi g
Eob S E L s E L 5§

R U A A Y
Tasks e .

-

13, Tests visial acuity using Sneilen Chart 3(45) ﬁm;%m) W) M) 92 m 1)
1, Tokes fnfant’s vital stgis aE T O 17 I R T
15, Checks fetal heart beat/rhythmjsolune i) Sl W) 4B)600) () o) 23 a0 ¢

L3 L

6. Detts e bt vt ithultnsnnd W08) o) BB W) o) ) W) ) i)

1 et g vt WE) B0 ) AR W0 e ) wg)
wmwwmmmmm B(g) &00) U8 w002 2a08) w40) a3 ey iy @
. Minsters er, epe,mse or tht frigaitors TI0) O W s6 (s B 00 s ay *
0. RGeS il et w@) apn o) T Al w56 6 o
2. Kitars sk tests A ) 6B B0 ) s e e o
2. Kauisters wind Trigeions (R R I T R TTR TR P
2, Kiainisters fointzations GOS0 @ se) s @) ) o oy *
2. Perfoms candiopulaunary resiscitation me a0 W w s o a5
5. Prevents or treats shock G we) e ) s e an wy ow ¢
8. rets or ies for pstpartn e () W) T A 6 WeH ) ) W

ﬁ.mmmmmmumw@s e ) e 9y 187 63 20 nmy s

»

E S EDCATOR, m s 83, L x LYW, 1w 14, § = SUPERVISOR, 1 = 170,

in

€09 .



Table 24

Hses Nursing Know]ed 8, Skills and Protocols to Lr” te_an Envi roriient 7”"7"';;’7 o UBtinii Restoration and Faintenance of b Batiantic
Normia1-Ab111t1es to Meet Basic Needs —

i fty Beets ity Levl s Sope. of Prate il 1
E L s EoL E L § |
| (U ORI O I T R
1. Formulates prescribed diets 1 the absence 5(71) 57(50§ 20(1§§ 35(475 IU(IRS 31(29) 34(63) 2??3?] 57(53) '
of dietician |
2 Perforis gastric Tavage o givage o 09 W) ) S B AN ) ae e

srenature {nfant .
3, Perforns gastric iavage o aiage o ohf dren ié(éd; 13(E) 5i6) msr) 6116 ﬁrrsr B9 i6lg)  ale) *

4. Performs occupational therapy procedures 10014)  20(3) 16(20)  36(49) $(§§ 24(305 29(38) 32(56} 61(51) '
5, Supervises physical conditioning prngrams a6) 20 w7 i) 90s) 19(23) (%) m(%)  49(e0) ¢

6. Counts vaginal pads fbr estimating blood Toss  72(88) 63(845 #Ey o Sliﬁj a4 10 36) o) ¢

7. Interprats electrucardiograph tracings B0} M)A N9 2 Wi WY e 6
8. Reads and records central venous pressure 19(26) 26(36) 1201)  an(e0) 7(28) (51 e(is)  w(a) 0% *
irmummwwmummmmr 2%(33) E@jiﬂﬂ 749 1(3)  26(39) 4(8) 6(aa) () ¢

Score Sheet
10, Plots chId's gouth curve, e.4.: Boston Cave 210280 20890 E(m)  WGS ol0] ool 12(15) W) o) ¢

11 Felptes uterss o deternin pos o W) wE) B8 B e N HS(iI) W
presentation of fetus

+9.



Table24 (continued)

Entry Level Exceeds Entry Levei _  Qutside Scope of Practice Chi Sg
E L $ E L § E L 5

0l W W ol g

12. Palpates uterus to evaluate contractions 66(81) 30(68) 18{22) 15(18)  5(N) 43(53)“1(1) 9(21) 20(z)

13, Mises allergy extracts 00) 602 600)  %9)  AB) 120) (SN W) s
W hids medications o ntraveoss s 260%5) 600) 2006) W68 W) 660 W) A em) ¢
5. dainsters ntravenous edicatios B 9] 08 B NG ) o) S8 wgs e
16, Aduintsters 1V chemu-therapeitic drugs B N9 e BU8) N 200 @) w0 )
1, Adnindsters asa]bcal axpocin a) W) 803 T0) 68 206 W) W BE)
1. Collects cond blod semles ) W U8 W) A0 ) 209) a0
19, 15 a nenber of cardlopilionary W) ) TR @) @) e we) w0y o) ¢

resuscitation team )
2. DefibriMates patients S6) BN} 20 IUE) 100) (%) B) R 76
21. Monitors patients via anbulance transfers n() NG (4)  w(4) W) as6) 208) 1w) Bp) *
2. Initiates treatnent as a vesult of interpreting  8(10)  24(30) 13(1)  42(53) 25(32) 43(3) 30(3B) 30(%) 6A(54) *
AonftoMng devices ;
23. Performs endotrachea] suction B0(7) 6o0(6d) 3B(27)  B/(ao) () () N(3) ) afe) *
2, Sets ip or agplies electiGilc movitardng B0) 0 B0) B %) e A5 e s
devies to patients

S9 -



Tible 24 (continoed)

— fnteylevel

biceeds Entry Level  itside Seope of Practice Chi &

£ L

5.

3

L

§

3

L

§

nfd  nfd)

nf)

o ol ) el el p {0

S v o

25: Trains personne] in emergency first aid 8(10)  23(3)
pracedurés

2. Delivers baby in absence of physician 13(16) (%)

21, Inserts intravenous placenent units, such 12018)  16(22)
35 intercaths or jelw

o Supervises the factlity's disaster control 02) . 10(9)
program

29, Nanages arterfal Tines 20) W)

30, Cares for patient on aortic balloan pump 0 1)

30, Manages patient with Swai-Ganiz catheter B0)  18(3)

OGO n e 8 Ll a8 S SIERISO, 0 o

i)
i
9(8)
1(6)
20
0(0)
0{0)

1(53)
(%)
4(61)
17(26)

35(85

) 2l

'25(38')
08
19(24)
R)

altt)

B3)

53061)

#(%9)

£'75)

) 64l

53(8_25
58(8)

» |
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The next three competencies will be discussed collectively:

,,,,,,,, ——— iﬁ_& 7777."777 'ﬁ':i'éi;;;i;;; R, ';::,;I . i ,,, g::;,:;;i
systems are threatened.

Rééggﬁjiéé and assists in situdtions where untoward common

ﬁﬁyﬁid16gfca1 or psychological reactions are probable.

Participates in established institutional emergency plans.

Two assumptions were used in operationalizing the role of LVN.
One is the use of the words "assists" and "participates® as limiting
the scope of practice of the LVN. The other assumption is that the
LVN kas skills in the areas of these competencies.

Because these tasks overlap with the previous competency they
appear in Tables 23 and 24. The entry level LVN is expected to
péi‘?éﬁi a number of tasks that would operationalize these competencies.
This nurse is expected to perform CPR (74% of supervisors), but would
not be éiﬁééié& to be Eéfi of a CPR team (29% supérvigors said entry
1éVéfI or to defibrillate a béiiéhi (2% supervisors said entry level).
Tasks that are likely to abpear in intensive care units had Tow
response rates as entry level éxpéctaticﬁs. The exceeds entry level
response rates show these tasks are noc considered outside the scope

of LVN practice.

care of common health needs.

Supports and reinforces the teaching plans of other health

professionals.
These two competencies are concerned with the role of teaching

and will be considered together. The assumption is that the LUN has

insg
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a role in teaching. The teaching role is defined as incidental to
day-to=day nursing practice, participatory (rather than responsible
forl, 1imited to common Gealth needs, and includes support and
reinforcement of the teaching plans of others.

Levels of teaching were differentiated using the verbs "counsel®,
"Eiiﬁaiiééé classes"; "instructs/teach®, "explains/answers questions",
and “"explains (informs]". Table 25 presents response rates for those
tasks where 30% or more supervisors defined the task as entry level.
Table 26 presents response rates for tasks where less than 30% of
supervisors defined the task as entry level. The entry lavel LUN is
not expected to counsel or conduct classes (Table 26). This nurse is
expected to instruct patients on géﬁéféi-mééicai-SHfgééai care
procedures, but not on most pediatric or obstetrical tasks; and should
be able to explainjanswer questions in those areas.

Superyisors are able to differentiate a limited role in patient
or family teaching for the entry level LVN. Educators have higher

rates or expectation for the LVN in the teaching role.

Evaluation

s in evaluating the effectiveness of the patient's

-

Uses established criteria for evaluation of individualized
Ll T oLl .
Participates with patients, significant others, and member of




Table 25
TEACHING

heeds

Particigates fn fncidental Fatient Teaching Regading Aspecs of Car and Common Health

R

%Mﬂﬁﬁﬁﬂmﬂhmﬂwﬁm&ﬁﬂﬂ@&%ﬂwWﬁ&%ﬁ@%ﬁ_J_
ey 7 i

- 48 Tedchg Plans of Ot Bealth Prfessioas

Bty Level st Etry Lol ittt Sep of Practice 04 &

PP L § E L5 L _
| G I R RNT
1] .

| Instrcts pustoperstve ot ectony sgles S90%) 400650 961} ) e B qw g i) *

i B SRR - --— - o . . . .

. Expladns general surgical procedures and.  S1(81)  55(73) 0] 23e8) To(21) _AR) 9m) s am)  *
probable postoperative conditions to patients

3. Iofores patfe s and relatives of Q)ROSR )G s 25 g 20 *
community health resources - .

b Tnstructs patients in cruteh walking ) M) ) s w5 s syt
5. Instricts patfeits on iimi_tat‘ions follolg — 6205)  88(®2) 78(60) W) o0} wE) A ) g

surgery

6. Insticts patients 1n use of incentive O063) dol60) w(M)  am)  E) ) 6@ i) nw) ¢
Spirometer ~

T, Tehs selfcae 6 chioically 11 patiets 6690 (%) 78 o) LU U I
B: Teaches patient postira] drafnage A w0 @) o sl 9 o up 0
S, Instructs parents on care nlf pildwit o00 e W 2 ) e ,,:th'l.', T
comrunicable disease :

69




Table 25 {continued)
Eotry Level Exceeds Entry Leve] ___Qutside Scope of Practice Chi Sg

e e N

o

O W o o ) b s

Tasks i

R S e : . o _
0. Iistriicts patient {0 postoerative reginen §069)  ;EB) () W) s0A (B W'ﬂ)’ T B
_for gynecological surgery

1. Ciflatis/anshers mther's uestfons reqarding  88) @) M) 800) 5O ey g a4 i) ¢
post partum care

12, Eijlafis/aniiers meit's Giestioes «egardfng GOBS)  GB(BG) WQN) 08 60N MY Y 2w tng) ¢
1nf_ant care

13, Instrcts parents about well baby care, e.g.,  SO(0) AO(%8) BER)  ARS)  ske) ;W aE) 5oy ey ¢
1nmunizat10r; nutritional needs

W, Sipervises parents 1n Infant care wE) W) BE) N 0 AW s sy npe)
16. Rednforces the teaching plans of other 6481 84(82) 9(61)  4(18) 13013) (%) . (1) 6l6)  4(3)
health professions

3

» |

16. Reviews pysician's {nstructions with patient  68(68) 1M(8) M3(2)  N(W)  2ne) w(s) 203 ) 503

1. Instructs othe on breast feeng of fnfunt  74(B9) () WS &0l 2 WEN () w0 4E
PESENOATR G B, LalWoetB s SORERESH, 0 - T
l !2 _ R

ERIC 113

Full Tt Provided by ERIC.
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Table 2%
w0

Supports and Reinforces_the Teaching Plans of Other Health Professionals

Respnse Rates of Educatrs, LIN's; and Supervisars n Tasks DeFined as Enty Level by Lo than 308 Supevisors ,

Entry Leve Ciceeds Eniry Level  Gutside Saope of Practice  Chi S
FE LS N T
| T R VSN 1 R 11N L I I VR 4{ B
Tasks ; . — -
i, Condicts ciasses about postopeative e o) N0 &G 8) Bl i) s )
recovery procedures
2. Teaches et eduation SR T N1 I N 1 1 R O W

3. Counsels {0 the treatnent reglien for collc, J6(M4)  l61) 24(8)  %0[9) 705 Wl S on9) Wby
thrush, cradle cap, or mild dehydration .

A, Tistricts T treatent of bilical herfa  21126) ) VOS] A0S ) a5(A) ) as) 4d(E)

5. ?o:nsels parents on dietary regimen for iﬁ(iéi 28(65) 18(20)  28(%) ?(iﬁj ii(éij 13(16) 8(19) 2129
nfants ,

6. Counsels parents on behavioral changes 1B(23) 25() 8(9) I 7016) M(40) 24(30) 13(20) ss(m1)  *
in children \ N | ) - ;
7. Tnstructs on noreal child grouth aid nEe)  MOA s(8) .M 2 %w) wpy) wz) ae

8. ltrits o tesat e forblod W) vfa) 00) ) ﬂﬂwm;ﬁﬁzm&é@) '

dyscrasias

1L

Proiides graip coirseliig to parents o AN W) 2 B m;nm;um;xm;nm) '
treatment regimens

=




6 (continued )
—Eotry Level - Exceeds ntry Level __ Outside Scope of Practice Chi Sq_

3 L s E L s E 8 s
nx g n) e(®)  a®) 8% 60 6e) Wm0

- ;'_,:;;,Lj'r,';,"t‘,',, i .l R . -o- ﬁ;;;!l; e
tructs on treatment regimen for febrile 19(24) 17(43)  8(9) 40{50) 4{10) 25(30) H&s} 19(48) 52(61) *
tching and convulsions .

ncels parents regarding infant abnormalities  8(10)  15(40)  3(a) 33V &N 19f23)  40(5))  9(%0) ea(7d)
??ﬁﬁﬂﬁﬁﬁ%mﬁﬁm 29(36)  26(58) 17(19)  33(41) ¢ %) 35(39) Is(23) 13(29) anf4) *
nfant

riicts parents about activities that (6] 32080 28(29) (%) 306) @) 8O0) 503 28021y
npte child development -

Hes parents recogniticn and prevention 6(44)  N(M) 2(23)  3(46) (1) 3J0(33) 8OO} 6] I *
food allergies in children _

hes prenatal or postpartum classes, e.g.;  32(41)  17(A 13(17)  36(36) am)  a2s3) . NOA) @) 2430 #
) demonstrations, feeding 7 7

hes_parents about the physiology of 29(33)  18(49) 13(16)  29(37) 5(18) 30(I) 2{2r) 14(38) 3WB@T) *
nancy

Piicts parents-in- treatment regimen for 25(31) 23(58) 12(14)  36(a5) 6(15) 34(30) 19(24) N{8) 42(48) ¢
lampsia/eclampsia .

Fucts patient/spouse in the use of 23(29) 29(s8) 13(16)  3(43) 708) 29(%) 23{29) 14(28) 3spa8)  *
raceptive measures ' -

sels and supports parents of child 16(20) 16(39) NM(13)  3W(a3) 2(5) 26(32) 29(37) 23(%6) 45(s8) ¢
intellectual deficits )

sels. and supports-parents-of child with  18(23)  19(50)  8(10)  30(38) 2(5) 30(37) 32A0)  V(as) sa(say  *

anetic congenital disqrders: S

?nﬁm@aﬁﬁﬁﬁmaﬁ M) NEN 68l aass) (o) (1) () e(s) s+
ren
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bty Lase] o Eicaads Eatry Lovel Ui de Scupe of Practice Chi S
S SO N T S S T
| )l Al A i (o

e o o iy o
&, Explains/a:ﬂgwerrs’ji,i‘ints" "Qifeitidiii on B(44) (7)) 29(36)  613) 41(45) 1%(2&1) T8)  2032) ¢
developnental problens _

; Condnts seie eticatl VEEs fo i S oy i) 00 k() wmy sy s

Cad

;

. Consels patlents regerding drug use and abuse  18(23) (G5 ON(H) MBS nal) WGS) vl epe) ) ¢

2. Gaisels nwed others LU ) 1 v R 1 I TR VT
2%; fz%cﬁ'es']?aﬁiij Flafing clasees and dkes o) el 3(1) wle) e ale) B s aug ¢
reterrals ‘

2. Teiches pre of pustiata! classés b arents  1003) 02) 6] WGR) 300 20w o) L I
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The LYN's role in evaluating nursing care includes evaluating the

effectiyeness of patient's learning and individualized nursing care.
These evaluations are based on long-and short-range patient goals.
Evaluation 1s a hfgﬁer Tevel ccgnitive skiii; it was expected that the

nursing care given by herse]f]himse]f and sometimes by others tVNs
are not expected to establish standards or evaluate the performance of
others.

The Ffirst three tasks in TaE]e 18 provide three levels of
eva]uating patient teach1ng. A1l three levels ranked in the ent?j
level group* Betermining recall is the lowest level, followed by
comprehension, then by degree of behavioral change. No tasks for
evaluation of teaching ranked into the exceeds entry level group. The
role of teacher is sometimes identified as a function of the
professional level nurse.

The competency concerned with using established criteria was
better differentiated as a technical nurse role. The entry 1eve1 LVN
was noc expected to establish standards for care. AuditIng and serving
on an auditing committee may include estab]ishing standards while
performing a bedside audit (Table 27) involves application of
standards. Interestingly the task of eva]uation of care using

object}yes ranked in the exceeds entry level group, however, th1s task

{28%1 was close to the chosen cut off.

The competency on evaluation of 1ong range goals with other

m |

addressed By a set of tasks concerned with patiert's families and with

120



Table &/
EVALUATION

P"t’C‘Pites fn EVi1uatinq the Effectiveness of the P"_:"'_; Learniig

", and Nenbers of the Hiealth Care Team in the EeeleeeieeeeieEs%ebJ%shed Long and Short-Range Patient

ReSponse Rates of Educetow LW's; and Supereisors on Tasks Defined 5 Entry Level by 303 or More Supervisors 1'#?‘

ity Leve] bcads Eiti e
Bl S S R S T
)l el ) W o) G0
T . _ _
I, Eialiates the degree of beharior cang A1) M sal) 53(35} 21(20) 55(56) sy oE) g b
produces by patient learning
. Oeterwings patient's recall of frstiictfois  Ss(8) 1I5(87] GG 1609) 1804) %) 22) o) np) 4

given

3 Evaluates patient 5 comprehension of teeching 30i72§ IﬁBiB?i B(56)  20020) wm) sy 3 2(2; 19019) *

§. Evaluates the quality of patient cave 57(70) B0(68)  64{40) 19230 07 a6 e(s)  s(m)
5, Performs bedside nursing aud o) so(ee) S w(E) () o) 8) e s e
6; Elicits 1nfounetion from patiets aid 5§(73) Bl n{e) () w08 sam 3 009)  205) *

femilies to deternine 1f patient goals are met

1, ﬂocuments progress toward 6ig-range goals 59(735 56(70) 59(54)  20(28) 1509) A 7(3) §fii§ 0(18) *
prior to hospital discharge :

B Evaluates patfent's readiness'fbt tichire 330 S(63) 29(3) B 1609) wo(3) iﬁ(lé} 13{i§) 38(53) *

+E« EDUCATOR, & 83, L = LiN; n = 14; § = SUPERVISOR; 1 = 170,

[T
ThD,
O
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discharge planning: These tasks appear in the "entry level" table.
Addftionally, we have seen in Table 27 that the entry level LVN is
expected to work with the patient's family and in a collaborative
relationship with the physician (Table 27). The tasks that im§1y a
leadership role with other nurses appear in the "exceeds entry leyel"

Role as a Communicator- As a communicator the vocational nurse

graduate :

Uses lines of authority and communication within the work setting:

This competency statement does not seem to define how the LVN

functions within the lines of authority. Tasks were identified which

reflected the use of lines of authority from various positions in the
organizational structure.

Table 29 presents the communication tasks defined as entry level
by 30% or more of the supervisors who responded to the task as present
defined as entry level by less than 30% of supervisors who responded

to the task as present in their job setting.

physician, the patient, and the family and to do S0 with enough
expertise to resolve complaints, interpret policy, and communicate
sometines complex medical information about the patient to other
professionals (Table 29). These nurses are not expected to Function

with professionals outside the employment situation (Takle 30).

ki
lowy
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Table 28
EVALUATION

Participates in Evaluating the Effectiveness of the Patient's Learning

| 3hd 'eria for Evaiuation of individuaiized Nursing Care

Participates with 7: : ats,

b s of the Health Care Team in the Evaluation of Estabiished tong- and Short-Range Patient.

rr] 'vl 1

Rl L

Response Rates of Educators; LVN's, and Supervisnrs on Tasks Defined os Entry Level by Less Than 301 Supervisors

_Entry Level Exceeds Entry Level Outside Scope of Practive Chi Sq
bE L E L -§ E | -
- s ) () I R 1) N R (__,m*
Tasks
1, Evcluttes skl level of assigned nursing 000 23) t602) 2837 16(22) (2} M3 dofse)  E9{)
personnei
2 Establishes or evaiuates perfonnante standards  22(28)  %8(51) 27(19) AM) 203 W) Bk W@ TE ¢
for patient care _ | ,
% Evaluates parfornance of nursing service 8(1)  2(31) 201) 27(38) iGi?Oi 29(205 -ﬁﬁiii) 10(49) 92(64) *
personnei | ‘
4, Evaluates progress to determine 1f nursing 60(74) 68(63) 43(28) 19(24) Ziiiigi 67(43) Ziﬂ 2009) 46(30) *
caae objeetives are met R
5, it using esords i A wim WS e o 2i0) o) )
. 15 a menber of nursing audit comittee o(13) 10(20) 23(20)  S0(%0) 6(12) e0(S2) v} salen) 3a(8)
1, Partictiates i critigee of patient therapy  10013)  6(23) (3] wed) ) Al v wing 1sEs)
group , Vv
B, Condicts followep evaiuadion of patient’'s 45) %) 1(3) 36(48) 1(4) 12(34)3&37) o) ae) ¢ 3

work therapy




Table 2B (contiried)

__ bty Lol boees Entry tovel __utsde Scopt o rscee_Cht

s e e S N NN N S
| (U U O U U T U
ks FooR

™ . =T =

S Conducts nursing unit conferences B W) A8 PG M sy e HE s
10, Deielops or maitatas pians for patients i) 4053 B0 20 n0s) @) 9 B3 s
to evaluate nursing care

» |

1, Conducts:nurses nettings to plan for total o) (%) 019 (&) N10) 0)  2A2) WS s+
patient care

i

12, Writes outcone criterfa for evaliation of.  23(9)  MAS) 228 ) 013) (%) s(3) (%) 5]
patient care
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Tahl. 29
MOLE AS A COMUNICTR
Uses Lines of Ruthority and Comunication ifthin the Work Settiig

Uses Communication

sstsoent; Planning, hursing Intervention, and Evaluation of Gare

Comuntcates Patfent's Needs Through the Apprapriate Use of Referrals r{
[ _...._.___'(_'_' T'_ I L _ : o \rniw

Respanse Rates of Educators; LWN's; and Superofsurs an Tasks Defiid a€ Eitiy L&V@) by 304 or Rore Supervisurs

1

— Entey level Exceeds Entry Level of Practice Chi &4

T et I N N R
) W W W ga

Tasks

1. Notities physicians of patients’ arrivals ) NS WEN W) A A@) 6 o) 2(15)
and statos

0, Ratifis psicns of oniaed ores G E) ) W) WO s 8 s(6) 1701z

» |

3, Resolves complaints of patlents; visttors  22(28)  66(59) 2(30)  39(50) 36(3) 49(33) i) 08 se)
*or personne] :

b, GIVES o recelves nursing change-ofeshift  1(70)  T0G(H o(60) o3l B aofm) A sl e

reports -

. B

5. Intemets rsh olicle or procedires  AB(G0)  BABY) 6608 263 (20 Qo) 6@ 6E)  2s)
for patients, visitors, or nursing
seryice personnel

» |

6 s foterpersoma) comuntcation techiqies (6 B0 58] Ni(iS) dem) sAm) - o) B 1y
to enhiance comunications .; ,
7.MNﬂmmmeTWhMNMm T8) 1500 06 1002) 12(s) nmyﬂ@m 1) 1y ¢

»*

B, Briefs fanily on patient's condition RS)T6(09) wa(sY) ) A(e) BWB) N9 4a) 2(s)
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Table 29 {continued)

e - -

it lewe)l icheds Entry Level

utside Scope of Practice Chi Sq

E L §

2 LS L s

i) alt) o)

Tisks

B ) W) (o

Y /1) A Y B

9, Mediates interpersugul rElationship between 19(24) 75(68) 53(37)
patients and physicians

10. Pronotes quality nursing care in cooperation  32(41) 28(68) 33(40)
with public agencies

+EoEDUCATON n« B3 L iW;ne M8 S s SUPERVISOR, i 5 170,

) a0n) wen W sy e

W) 0 26w ) o ¢
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Table %0
AOLE 48 A comonrcnmn

USES tines of f!nthority and cmum--:-' s

id Evaliation of Care

’~l~%N““TMW@tmnmmWHMUuofmhﬂﬂs

Response Rates of Educators. Liﬂ 5) anid Supervisors on Tasks Defined as Entry Level by Less Than 308 Supervisors

b levl  Ficeeds atry Lva tside Scop of Practice _chi S
[ L s T S S
N | Wl W ) a g
L — _ - —_ _ —
1. Establishes nursing service comittaes M) 48)  6(5) 18(25)  4(8) 18(16) 53N A1ea) B8{79)
2 Inftietes disciptinary or corvectiie 01w U WA wE) v g e oo »
personnel procedures |
3 Suprvises clerical support personnel 1308)  19(33) ééfiéi a(s7)  1(19) ii(igi | 18(5) 2088 59(48)
b Sipervises nurse aides or Lil's 19(25) 8(46) 43(28)  w(es) 39038) 54t37) a2 ule) s ¢
5 Isa nursing teiii Teider 26(23} 9(57) 40(28)  Sa(s6) 1(20) eB(eE) 7(95 20(23) éi(ii) ¥
b 0o gg;;ﬁ;?:;e;rgﬂgzing service With 68 M T 8(38) 5(10) B3)  s(st) 367 es(en)  *

T, Nelntains Matson with outside agences 6(8) 19030 8(e) W7 w2y n() nGE) sy esey  *
on nursing matters -

b dets 4 hith nurse advisor to §chi) 517) §20) 43 R(2) 2100 12(2) iﬁ(éii w2
personnei .
% Makes followeip referrals to Tocal M) als) W) () 65) (43)  2208) 12030) 218 !

health agencias

+ b EDUCATOR; 1 » 83, L3 LUN, i s W8, = SUPERVISER, o = 170,
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Uses communication skills in assessment, planning, nursing

interyention, and evaluation of care.

This competency doés not seem to address the level of use of

communication skills. Communication skill does imply that the LVN

has some ability to plan and use communication techriques in a goal

requires a sophisticated level of communication (Table 29).

Communicates patient's needs through the appropriate use of

referrals.

"Making referrals" implies knowledge of persons, agencies, and
services that can meet identified needs of patients. The ability to
identify those needs is also implied. The competency does not speak
LVN.

Tasks that involve making referrals or worki:g with professicnals

outside the employment agency generally ranked in the exceeds entry

Practices within ‘he ethical and legal framework of yocational

Assumes responsibility for self=development and uses resources

for continued Tearning.
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Consults with registered nurse or other qualified Health team

members when a patient's problems are not within the scope of

,v,_b::, e — -1l e I ,,,,:,,,;

Works within the policies and nursing protocols that may impede

patient care and works within the organizational framework to initiate

%ﬂe_iﬁiﬁi 777.

The competencies related to rule as a member of nursing will be

discussed as a group. The only limitation stated is that the LYN
function within the scope of vocational nursing practice: That
practice is defined in part by agency policy and may be reflected in
the response of the supervisors:

Table 31 presents the response rates on the tasks defined as entry
level by 30% or fore supervisors who responded to the tasks as present

in their job setting. Table 32 presents the response rates on tasks

defined as entry level by less than 30% supervisors who responded to

the task as present in their job setting. Tabie 31 clearly demonstrates
that the entry level LVN is expected to be broféssibnaiiy accountable.
Eﬁﬁiéyéié expect that these nurses tc continue personal and educational

the employment setting. Table 32 shows tasks that involve a leadership
role in defining nursing practice; this role is not expected of the
entry level LVN.

-y
)
Q.



Table 31 |
ROLE AS A NCRBER NITHIN RURSING

Assunes Responsibility for Self-Developnent and Uses Resources for Continued Learning
T

(onsilts with Reqistered Nirse or Obher Gialified Realth Tean Neabers When a Patient's Problems are fot Withti th
ocational Nursing Practice

borks Within th Polefes of the Employing Institution or Enployer

jorks Within the Organizational Franework to Initiate Changes.

Response Rates of Educators, LVK's, and Supervisors on Tasks Defined as Entry tevel by 30 or More Supervisors

;,,i N i, B i
oL s S T B N
WA W) R L R (o

-

1, Recognizes om errors and nitiates 78(95) 130(%0) 128(7) i) 1500) 39(28)  o{o) 6(6) f(i)
appropriate action ' "

2, ldentifles arexs of nursing service s(74) 106(62)  8B(35) o(11) 15(12) aaer 1206)  8(6) 28(18) ¢
responsibility

3 15 2 renber of norsing service or N(e0)  03(62)  49(39) ae)  12017) so(47) s(12) na(0) ieng)
hospital committee ' '

4, Participates n nursing organizatiors 69(82)  55(78)  94(66) ) ) M) o) 4e) 00

5. Recomends comective actjndncase of  STAT) GI(RE) OR) (@) G0) &lao) )9 v o)
recurring problens ‘ e

|

vB
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Table 31 (continued)
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Table 31 (continued)
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Table 32 [continued)
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determine if the entfy Tevel LVN was expected to be ready to assume

a diffErent role in the nursing home than the entry Tevel LVN in the

ﬁospital setting

The results show that there is indeed a different rate of
expectation for the entry level LVN for five types of tasks. The

entry level LVN in some nursing home settings is expected to function

well beyond the entry leyel educationai competencies that form the

conceptual framework for this study.

One group of tasks demonstrates that the entry 1evei LVN is more
often expected to assuie sofe 1eadersﬁip responsibilities
Expectations include supervising others as well as decision making for
the over all operation of tﬁé narsiﬁg anit. (Table 33).
A second grbup of tasks shows that the entry Tevel LVN is expected
to have skills in recognizing and handling deviant patterns of behavior

(psychiatric nursing tasks) This finding is not surprising since i

mental status is a common reason for admission to a nursing home. Some

of the tasks require a high level of expertise in communication skills

and psychiatric concepts: (Tahle 33).
The Eaééiﬁg home éntry iéVéi LV& is more iikéiy than the Easpitéi

thar the LVN counterpart in the hoSpitaT
The entry level LVN in tﬁe nursing home is more likely to be
expected to perform tasks that require more independent function and

are identified as professional nursing campetencies (Table 33).
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1t1y by Nursing Home

Tasks with Chi Square Significant at .05 Leve] o o

Assesses need of staff and co-workers for patient care conferences
Assigns non-]icensed nursing service personnel to duties
Détermines personne] requirements -
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Identifies and resolves bed cen<us prnb]ems

Orientates new]y assigned personne]

Resolves emergency staffing prob]ems

Counsels personne] on personal prob1ems

11. Counsels personne1 on evaluations

12. Directs drug administration

13. Trains personne] in emergency fTTSt aid procedures

14, Supervises the facilities disaster control program.

15. Evaluates skill 1eve1 of- as51gned nursing personne]

16. Evaluates performance of nursing service personne]

17. Conducts nurses meetings to plan for total patient care
18: Initiates discip]inary or corrective personnel procedures
19. Supervises c]erica] support personne]

20, Supervises nurses aides or LVNs

21. Is a nursing team leader

22, Identifies areas of nursing service responsibi]ities
23. Recommends corrective action in case of recurring problems
24, Drafts or reyises job descriptions

25. Initiates request for personnel replacements

26, Interviews job applicants

27. Prepares nursing activity reports

28. Writes or revises nursing philosophy

o
O W 00 I
. L . e .
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29. Designs organizational charts

30. Interprets nursing philosophy or program objectives for
nursing service personnel

31. Transcribes physicians orders

Psychiatiic/Communication

Identifies patient whose personality indicates a potential

behavioral problem

Intervenes in conflicts between patients and staff

Sckedules daily activities for psychiatric patients
Counsels/instructs patients with sexual problems

Counsels patient with psychosomatic complaints

Co-leads group therapy

Co-leads patient-family therapy

Prevents suizidal attempts

Rechannels inappropriate/deviant behavior

10. Sets acceptable 1imits for patient's behavior

11. Briefs family on patient's condition ,
12, Mediates interperssnal relationship between patients and physicians

]
[

LYl .

W 00N OV O W N

Higher Technical Skills

1. Evaluates symptoms of patients with minor discomfort/complaints to
determine need for medical referral 7

Examines for hernias (inguinal, femoral, or ventral)
Identifies and manages fractures or dislocations

Performs peritoneal dialysis

Draws blood for laboratory tests

Cares for patient with temporary pacemaker

Cares for patient with ureteral catheter

Removes sutures | |
Administers intermittent positive pressure breathing treatment
Mixes allergy extracts
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TABLE 33  (continued)

11. Administers ear, eye, nose or throat {rrigations
12. Administers inhalation medications

13. Administers wound i1rrigations

14. Administers immunizations

15. Monitors patients via ambulance transfers

16. Prevents or treats shock

Independent Function

ldentifies rehabilitation problems or needs of patients

1.

2. Makes nursing diagnoses

3. Makes independent nursing ounds to evaluate nursing care needs
4. Plans physical therapy regimen for patients in the absence

~ of a therapist

5. Writes nursing orders

6. FbrmuTates prescribed diet 1n the absence of dietician

7. Superyises physical conditfoning program

8. Establishes or evaluates performance standards for pat1ent care
9. Evaluates progress to determine if nurs1ng care objeet1ves are met
10. Evaluates the Quality of patient care

11. Audits nursing records

Eéiiaﬁbrétién

1. Reviews and reports labbratory findings to physicians

2. Makes rounds with physician for collaborative patient care planning
3. Coordinates work-activities with other sections

4. Meets with non-nurse health team members to p1an nursing care
5. Acts as a consultant to members of other nursing spec1a1t1es

6. Coordinates patient care with physician

7. Establishes nursing service committees

3. Maintains Tiaison with outside agencies on nursing matter..

9. Notifies physic1an of patient s arrival and status
10. Gives or receives nursing change-of-shift report

11. Resolves complaints of patients; visitors; or personnel
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An entry level LVN is also more likely to be expected to assume roles
of other health team members in their ahsence.

The last group of tasks demonstrates that the entry level LVN
in the narsing home ts more 1tkely to work in collaboration with other

health team members Both in the employment setting and as a liaison

With other agencies or persons (Table 33). This collaborative role

is often identified as a professional nursing competency.

on of Metropolitan/Normetropolitan Supervisors

A task by task Chi square comparison was performed on the

any LUN. There were no metropolitan/nonmetropolitan differences.
Because RNs were found to be used in a higher ratio in metropolitan

Texas, it is concluded that neither the use of RNs or the geographical

‘Conttnuing Education Needs

Examination of the response rates to the exceeds entry level on

almost all tasks demonstrates that continuing education is important
for the vocational nurse. The éiiiéﬁ'éﬁééa vocational nurse is
expected to develop a practice that involves a high level of technical
and professional expertise in nursing.

Continuing education that providés a route for career adyancement
would idealistically provide a route to becoming a registered nurse.

Posscad, |
|
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While many programs are operated by comminity colleges; few if any
credits are granted that could be app!¥ed toward a college degree.
Continuing education credits are generally not college credits.

The few college credits granted do not abpiy toward the requirements

for a degree in nursing.
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CHAPTER ¥

P
In a broad range of geographic and demographic diversity that
characterizes the activities of those who teach and those who hire LVNs,
this project set out to collect data concerning the practice of the LVN
from an unbiased perspective. The results are facts useful in

understanding entry level practice issues.

The analysis of data demonstrated a difference in the perceptions
level expectations for vocational nurses: Nursing educators are
teaching more than is expected by nursing supervisors in the first year
of vocational nursing practice. Entry level LVNs report their actual
performance to be at a higher level than is expected by nursing
supervisors or taught by nursing educators.

In the area of assessment the expectations for the first year LUN
are consistant with the competencies as stated By TAVNE. The ertry

level LVN is not expected to perform activities requiring Righer levels
of judgment. The data demonstrates disagreement about the expectation

that the entry level LVN can synthesis assessment data into a nursing
dtagnosis. This task was considered outside the scope of practice as
often as it was considered entry level.

The entry level LVN is expected to use assessment skills to
idéntify and document changes in the 5atiéﬁ£?§ condition. The tasks

which validate this competency portray the entry level LVN as
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functioning with sophisticated assessment skills in an acute care

N baftieiﬁaéés in Tonitoring the more seriously 111
patient requiring Klood and/or intravenous fluids. Apparently the
entry level LUN is expected to collect the data, But not make nursing
care decisions based on the data:

In the area of planning the entry level LVN is expected to plan

the family is also expected. Planning includes writing the nursing
care plan, setting priorities and writing nursing orders. Low
expectation rates were present for the tasks related to piahﬁiﬁg for a
The role of the entry level LVN in planning appears to be beyond
the competencies. However,; this LVN is expected to work under the
guidelines of estahlished protocols for nursing practice. Assuming

that the expected role of the entry level LYN in planning is directly

competency statements.
The entry level LN is expected to pe form most psychomotor

nursing skills. Exceptions include starting intravenous infusions and

administering intravenous medications,_and tasks that are generally

considered within a complex specialty area. However, a number of
entry level LVNs reported doing these tasks. The exceeds entry level
responses indicate that the LVN is expected to develop a sophisticated

nursing practice.

bt |
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The éipéciéiiéhs for the entry level LVN are more 1imited in the
affective or psychosocial arsa. Low Fates of expectation were reported
for psychiatric nursing tasks. However the entry level LUN is expected
to have psychosocial skills to work with patients; families, doctors,
and other health care professionals. Appropriate response to
emotional needs is expected. The LVN is also expected to arbitrate
and/or negotiate 1n some situations.

The entry Tevel LVN is expected to function in performance of
tasks that are more 1ikely to be implemented under the control of
nursing. However, the limitation of the use of protocols is apBaFéﬁE;

The area of teaching is an important one in differentiating Tevels
of nursing. The entry level LVN is expected to participate in patient
and family teaching. This nurse is not expected to function as an
instructor for classes or to teach in situations that imply the need
For eaﬁﬁééiiﬁg; Situations that involve the potential of emotional
complexity are likely to be viewsd as beyond the expectations for the
entry level LUN. While supervisors were able to define a limited role

in teaching for the entry level LYN, the role expectations as a teacher

exceed the competency statements.
In order to accomplish the tasks expected of the entry level LVN;
this nurse must have good communication skills. The communication

tasks show that the entry level LYN must function with a high level of

not expected.
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Entry level LYNs are expected to be accountable practitioners of

nursing. They are expected to continue to develop their nursing
practice and to participate in the ongoing improvement of nursing care
in their job setting.

In the nursing &ome the entry level LVN is more 1ikely to be
éxpected to assume a 1eadersﬁip role in the provision of nurs1ng care.
The role of the LYN in the nursing fome exceeds the competency

statements

The most unexpected finding of this study was the absence of
metropol itan/nonmetropol itan differences in expectations of
supervisors. It was expected that LVNs functioned at higlier levels in
nonmetropoiitan areas because of a shortage of registered nurses. The
findings indicate that the practice of vocational nursing is unitbrm
across netropolitan and nonmetropolitan Texas.

In general, the results of this study show that superv1sors can
differentiate a level of nursing practice that is consistent with most
of TAVNE's educational eaﬁpéééﬁeiés for entry level LVN practice.
However, the tasks tﬁat are defined as "exceeds entry level", but are
cons1dered to be uithin the scope of LVN practice demonstrate that the
LVN is expected to develop a professional level of nursing practice at
the staff nurse level. The experienced LVN is often expected to
function in a 1eadersh1p role

implications
The populations who wi11 potentially benefit fram the resiults of

the study are all persons and groups who are concerned with Vocaticnal

NurSIng education in Texas. Primari1y these groups are Texas

Pk |
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Educational Agency, Texas Board of Vocational Nursing, LVN educators,
and Vocational Nursing students.

The results of this study indicate that role in the health care
delivery system for a vocational ievel of technical ﬁﬁ?é%ﬁg ﬁfaétiéé
can be defined. LVN programs should prepare the graduate to be
proficient in the psychomotor tasks and provide an introduction to

nursing knowledge that will help the disadvantaged learner compete
in higher educational programs leading to professional and advanced
technical nursing practice.

Education which leads to becaming a Licensed Vocational Nurse is
helpful to any student who cannot study at a rate consistent with a
two year or a four year college education. Vocational Nursing
Education proyides a relatively quick route to becoming a nurse, for
the student with 1imited financial resources. The Vocational Nurse
than has earning power which can influence further education Many
types of students take advantage of this opportunity.

For the educationally disadvantaged learner the Vocationa! dursing

Curriculum involves learning at the level of practical applicat
The student can get a beginning foundation in nursing; and ther

consider trying the registered nurse program. Educationaily
disadvantaged persons groups may take advantage of this route to
ﬁufs%ﬁa;

This project will benefit students through its potentiai for
improving LVN education in the State of Texas. Using data which will
specifically identify §k¥11éjﬁn6w1ege base needed by practicing LVN's,

educators will be better prepared to counsel prospective students about

[y
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the physical and mental requirements for vocational nursing. Students

can fiake informed career decisions. The courses will Ue more specific
to LVN practice and will give specific direction to all types of
students.

The results furtRer indicate that the practice of nursing is

difficult to 1imit to a purely technical role: LVNs consistently saw
higher level tasks as part of their job even in the first year of
practice. That the educators had introduced them to higher level tasks
in their educational programs probably helps account for this
phenomonon. That higher level tasks are universally required in

nursing situations further accounts for LVN identification of higher

see vocational nursing education as a beginning step in their nursing
educat ion.

The nursing educational system in Texas should be modified to
provide easy access for vocationil nurses seeking higher education:
Program designs should consider the need of svidents who will Be self
supporting while seeking these degrees. Credit for wovk experience
programs.

Start up funding should be available t: schoc®s of nursing who

are willing to implement demonstation prejecis desiena to imgvive the
accessibility of higher education for the .
In each field there is a tendency 1t ssems t. -.z:i+w 3 "not aite

professional” group, which is made responsitle %2> .esh. ot ;o
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considered routine. It 1s reasoned that it is more economical to have
saile ta ks performed by persons with less extensive and less expensive
edication and With lower salary rates. A over Tiding factor of
Interest is that all care will be planned, implemented and evaluated
by a professional nurse, In some agencies this has been altered to

include the LVN's acting as assoclate nurses: Larger numbers of

facilities are changing to primary nursing. There are some areas,
especlally rural areas, where the number of professional nurses are
so Timited that this is unreal®stic.

After reyiewing this information, TAVHE, BYNE, nurse educators
and supervisors can readily identify conflicting expectatione which
had been suspected. Employers of entry level LVNs should be abile to
expect a consistent level of pérf'omah’cé from graduates of Vocational
Nursing programs in Texas.

LVNs face a complex and demanding profession. It is unlikely
that they will be successful without systematic preparation and
experience relevant to todays health care delivery system:
Responsibiility for preparing future generations of technical nurses to
become competent and employable must be assumed by educators and
administrators. Health care technology is complex; nursing care is

fundamental, and patients are too imporiant to accept anything less.
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APPENDIX A
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TEXAS ASSOCIATION OF VOCATINAL NURSE EDYCATORS
Statement of Minimum Competenctes

For entry into practice of vocational nursing graduates from State
accredited programs in Texas.

Assumptions Basic

to the Scope of

Yocational Nursing Practice

. Vocational nurses are prepared to function under the legal framework

specified by the Texas Board of Vocational Nurse Examiners. They are
qualified to function in structured settings as accountable members of

the health care team. Vocational nurses function in areas of care related
to basic therapeutic, rehabilitative, and preventative measures for
patients of all ages, cultural backgrounds and various stages of

dependency.

_ The practice of new graduates of vocational nursing programs;
therefore:

1. Occurs in non=complex areas where dependent nursing actions
predominate with leadership and guidance for nursing actions

provided by appropriateély qualified health team members.

2. 1Is directed toward patients who are in need of medical dlagnostic

evalaution and/or are experiencing acute or chronic 1llness:

3. Is directed toward patients who are undei'going changes related

to growth; development of 1{fe-style.

4; Is directed toward patient's responses to common; well=defined
health problems/needs. :

5. Consists of nursing interventions where outcomes are most often

predictable.

6. Is concerned with individual patients and is given with

consideration of the patient's relationship within a family oy

significant group.

7. Includes the safe performance of basic nursing skills that
require cognitive, psychomotor, and affective capabilities that
are based on commonly known scientific principles.
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8. May be in any structured setting but primarily occurs in acute
and extended care facilities,

9. Involves a beginning understanding of the roles and
responsibilities of self and other workers within the
employment setting. :

Roles of Practice
__Three {nterrelated roles, based on the above assumptions, have been
identified: provider of care, communicator, and a member within nursing.
The following is a statement of competencies for each role at the entpy
level to vocational nursing practice.

(Competency statements are 1isted within the body of the repost).
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APPENDIX B

EXPECTATION SCALES
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EXPEETATION SCALES
Vocational Nursing Educators
EXPECTATIONS SCALE
1. ENTRY LEVEL:

igught in my Yocational Nursing Program. fay improve

with practice over first year of employm:nt, but :
consider it an entry level task.

2. EXCEEDS ENTRY LEVEL:
Not taught in my LVN program. LYN may "-cally perform
the task, but it requires on-the-job training or
continuing education.

3. OUTSIDE THE SCOSE OF EXPECTATION:

Qutside the scope of Vocational Nursing Practise.
Not taught in my LVN program.

Entry Level Vocation

EXPECTATIONS SCALE
1. ENTRY LEVEL:
I can perform this task. I may have improved with
practice, but the task was taught in my nursing
program.
2, EXCEEDS ENTRY LEVEL:
I perform the task, but 1t required on-the-job

training and/or _continuing education. The task

was not taught in my LVN program.



EXPECTATION SCALES (continued]

3. OUTSIDE THE SCOPE OF EXPECATATION:

I do not perform the task because it requires skill

beyond the preparation of an LYN or it 1s not within

the scope of LYN practice. The task was not taught
in my LVN program.

4. NOT APPLICABLE:
Not applicable to my present practice setting. LUN's

may or may not perform task in another setting.
Example: You are employed on an oncology unit.

The following items would be not applicable.

- Prepares perineal area for infant delivery.
- Schedules daily activities for psychiatric
patients.
’Nurg.ing S’,Z:jl;,‘:;;;
EXPECTATIONS SCALE (of LVN's who have practiced one year or less)

1. ENTRY LEVEL:

LVN's are expected to perform this task. Practice
may tmprove with time, but it is not expected that
on-the-job taining or in-service education wuld be
necessary to teach the task to LVN's.

2. EXCEEDS ENTRY LEVEL:
LVN's may legally perform the task, but on-the-job

training or continuing education is provided prior
to expecting an LYN to perform the task.

3. OUTSIDE THE SCOPE OF EXPECTATION:

LYN's are not expected to perform the task because it

requires skill beyond the preparation of an LVN or is
not within the scope of LYN practice.

4. NOT APPLICABLE:
This task is not present in this job setting.
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