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EXECUTIVE SUMMARY

The “nal version of the survey contained four
sections. The “rst section began with the initial
identi“cation of responder characteristics and then

focused on the knowledge necessary for newly-
licensed LPN/VN practice, asking responders to
rate the importance of each knowledge statement
by using a 1 to 5 point scale. In addition, as noted
above, responders were asked whether it is impor-
tant to memorize 30 speci‘c normal laboratory
values (using a yes/no scale). Section two identi“ed
the participantss work environment, including area
of practice, type of client and employment setting/

specialty. Section three focused on demographic
information, such as racial/ethnic background, high-
est obtained education degree and gender. The

“nal section asked participants to provide contact

information if they were willing to answer additional

guestions by phone or e-mail.

Survey Process

Sample Selection

Newly Licensed LPN/VNs: A random sample of
2,150 LPN/VNs was selected from a list of candi-
dates who passed the NCLEX-PN' Examination
between Jan. 1 and Feb. 17, 2009. Only candidates
with a U.S. mailing address within the jurisdiction in
which they were seeking licensure were included in
the sample. This strategy was employed to minimize
the number of incorrect addresses to which surveys
would be sent.

LPN/VN Educators: In addition, surveys were sent
to 2,100 LPN/VN Educators at 700 different nurs-
ing programs. There were three surveys sent to
each dean/director of the nursing program to dis-

tribute to (1) a medical/surgical (med/surg) nursing
instructor; (2) an obstetrics-gynecology/pediatric
(OB-GYN/peds) nursing instructor; and (3) a mental
health or community health nursing instructor. Each
of the programs in the sample had at a minimum of
nine NCLEX candidates within the last two calendar

years (2007 and 2008). In the event that faculty was

unable to complete the survey, the dean/directors
were asked to give the survey to a med/surg faculty
member.

LPN/VN Supervisors:Finally, 2,100 employers (from

700 nursing homes, 700 hospitals and 700 home

health agencies) of newly-licensed LPN/VNs were
surveyed. This list came from a substantially larger
mailing list, but the selection of employers to be
included in the survey was also based upon the
number of LPN/VN employees working for the facil-
ity. This criterion was applied in order to maximize
the likelihood that the employer would have some

ocess: T* [(m bate Boarrveys )]TJ T* 0 the jurisdiser iso m:
Su [(iurveys wer) Tw e askeaaska meimu6,3[(2poten-18(e
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EXECUTIVE SUMMARY

Survey Adequacy

The responders were asked to rate how well the
knowledge statements represented the knowledge
areas a newly-licensed LPN/VN should possess by
choosing one of four options: Poorly, Adequately,
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Summary

The average Newly Licensed LPN/VN responder
was an English-speaking, White female with an aver-
age age of 34 years. She held an LPN/VN diploma/
certi“cate and primarily worked in a long-term care
facility caring for older adults (ages 65-85) with sta-
bilized chronic health conditions. She had been an
LPN/VN for just under one year.

The average LPN/VN Educator responder was an
English-speaking, White female with an average
age of 49.9 years. She held an RN Baccalaureate
degree from an institution within the U.S. She pri-
marily worked in a hospital caring for older adults
(ages 65-85) with acute conditions. She had been an
LPN/VN Educator for almost nine years.

The average LPN/VN Supervisor responder was an
English-speaking, White female with an average
age of 49.6 years. She held an RN Associate or Bac-
calaureate degree from an institution within the U.S.
She worked in long-term care facilities caring for
older clients (ages 65-85) exhibiting acute, as well as
unstabilized, chronic health conditions. On average,
she had been a LPN/VN supervisor for 16 years.

KNOWLEDGE STATEMENT AND
LABORATORY VALUE FINDINGS

Overview of Methods

The 2009 LPN/VN Nursing Knowledge Survey asked
responders to rate the importance of knowledge

statements necessary for a newly-licensed LPN/
VN to practice safely and effectively. Responders
were asked to rate the overall importance of each
knowledge statement considering safe and effec-

tive professional LPN/VN practice, regardless of
practice setting. Importance was rated by using a
“ve-point (1-5) scale.

SME Validation of Survey Findings

The SME Panel for the 2009 LPN/VNs Nursing
Knowledge Survey was asked to provide indepen-
dent ratings of the 116 knowledge statements.

In order to validate the results of the survey, the
importance ratings estimated by SMEs were com-
pared to the average importance ratings from the

EXECUTIVE SUMMARY

knowledge survey. There was, in general, consis-
tency among the highest importance ratings for
Newly Licensed LPN/VNs, LPN/VN Educators,
LPN/VN Supervisors and SMEs. Additionally, there
was consistency among the knowledge statements
ranked lowest in importance among Newly Licensed
LPN/VNs, LPN/VN Educators, LPN/VN Supervisors
and SMEs. There seems to be evidence from sev-
eral sources that provide convergent validity on the
knowledge needed by newly-licensed LPN/VNs in
order to practice safely and effectively.

The importance ratings of SMEs compared to the

ratings of each subgroup were very similar. In fact,
there were no knowledge statement ratings that

were one point different between SMEs and Newly

Licensed LPN/VNs, LPN/VN Educators and LPN/VN
Supervisors. Again, the information on knowledge

needed by newly-licensed LPN/VNs from multiple

sources provides a more accurate description than
a single source.

Representativeness of Knowledge Statements

The participants were asked whether the knowl-
edge areas listed on the survey represented
knowledge that a newly-licensed LPN/VN should
possess. A large percentage of Newly Licensed
LPN/VNs (64.4%), LPN/VN Educators (56.8%) and
LPN/VN Supervisors (62.1%) responded that the
survey represented the necessary knowledge Very
Well. Moreover, 92.9% of Newly Licensed LPN/VNSs,
92.8% of LPN/VN Educators and 89.6% of LPN/VN
Supervisors noted that the knowledge statements
covered the knowledge that a newly-licensed LPN/
VN should possess Well or Very Well.

Reliability of Instrument

A reliability index (coef“cient alpha) was calculated
to evaluate the internal consistency of the survey
instrument. Alpha coef‘cients range from 0 to 1;
a value of 0.7 or greater is considered adequate
(Cronbach, 1951). The resulting value of 0.98 for this
survey instrument suggests this survey reliably mea-
sures the knowledge that a newly-licensed LPN/VN
needs for safe and effective practice.

National Council of State Boards of Nursing, Inc. (NCSBN) | 2010
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Knowledge Statements

Importance of Knowledge Statements

The safe and effective practice of newly-licensed
LPN/VNs was determined by participantse responses
based on an importance rating scale. The respond-
ers were asked, *How important is the possession of
this knowledge by a newly-licensed LPN/VN for safe
and effective professional practice, regardless of
speci‘c practice setting?Z Importance ratings were
recorded using a “ve-point scale: 1 = Not Important;
2 = Marginally Important; 3 = Moderately Important;
4 = Important; and 5 = Critically Important. Average
importance ratings were calculated by including all
importance ratings regardless of practice setting.
The SME panel ratings and survey respondent rat-
ings of the 116 knowledge statements yielded very
similar results.

All primary job titles (Newly Licensed LPN/VNs,
LPN/VN Educators and LPN/VN Supervisors) rated
vital signs and aseptic and sterile techniques among
the “ve most important knowledge statements. In
terms of the least important knowledge statements,
all primary job titles (including the SMESs) rated
insurance requirements and inventory control as the
two least important, with alternative/complemen-
tary therapy also among the “ve least important
knowledge statements.

Knowledge Statement Subgroup
Analysis

Primary Job Title

The average knowledge statement importance
ratings of Newly Licensed LPN/VNs, LPN/VN Edu-
cators and LPN/VN Supervisors were cross-analyzed
for meaningful differences among these job titles.
The least important knowledge statement for Newly
Licensed LPN/VNs, LPN/VN Educators and LPN/VN
Supervisors was insurance requirements, with an
average value of 3.15, 2.71 and 2.64, respectively.
The most important knowledge statement for Newly
Licensed LPN/VNs and LPN/VN Supervisors was
vital signs, with an average value of 4.76 and 4.81.
LPN/VN Educators rated how to correctly identify
clients as the most important knowledge statement,

with an average value of 4.89. In general, there were
few differences in importance ratings based upon
job title.

Facility

The average importance ratings of the knowledge
statements for responders from hospitals, long-
term care facilities, community-based facilities and
other facilities were cross-analyzed for meaningful
differences. Responders who worked in one of the
four types of facilities rated insurance requirements
and inventory control as the least important knowl-
edge statements; the average ratings for insurance
requirements were 2.70, 2.96, 3.07 and 2.77 and
the average ratings for inventory control were 2.80,
3.00, 3.06 and 2.94, respectively. The most impor-
tant knowledge statement for responders working
in long-term care, community-based and other
facilities was vital signs, with average importance
ratings of 4.80, 4.78 and 4.87. This knowledge state-
ment was the third most important for responders
working in hospitals, with an average rating of 4.85.
The two most important knowledge statement for
responders working in hospitals were aseptic and
sterile techniques, and how to correctly identify cli-
ents, both with an average rating of 4.86; aseptic
and sterile techniques was the second most impor-
tant for responders working in community-based
facilities and the third most important for respond-
ers working in other facilities.

Laboratory Values

The importance of memorizing speci“c normal lab-
oratory values with regard to the safe and effective
practice of newly-licensed LPN/VNs was deter-
mined by participantse yes or no responses to each
laboratory value listed in the survey.

Laboratory Value Subgroup Analysis

Primary Job Title

The percentages of responders answering yes to
the importance of memorizing the normal labora-

tory values listed in the survey were cross-analyzed
among Newly Licensed LPN/VNs, LPN/VN Educa-
tors and LPN/VN Supervisors. Of the Newly Licensed
LPN/VNs, 39.7% answered that newly-licensed
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nurses needed to know normal lab value for AST
(SGOT). There were 17.3% of LPN/VN Educators
and 13.6% of LPN/VN Supervisors who answered
that newly-licensed nurses needed to remember
normal lab value for phosphorus/phosphate. The
highest percent answering yes to memorizing the
normal lab value for glucose was 95.8% of Newly
Licensed LPN/VNSs, 96.3% of LPN/VN Educators and
91.4% of LPN/VN Supervisors.

Facility

The need to memorize laboratory values based upon

National Council of State Boards of Nursing, Inc. (NCSBN) | 2010
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BACKGROUND OF STUDY

BACKGROUND OF STUDY

The National Council of State Boards of Nursing

(NCSBN) is responsible to its members, the boards

of nursing in the U.S. and member board territories,

for the preparation of psychometrically sound and

legally defensible licensure examinations (Ameri-

can Educational Research Association, American

Psychological Association and National Council on

Measurement in Education, 1999). Practice analysis

studies assist NCSBN in evaluating the validity of n

i.e.embersimportal8(knowledge sl ofr)18s(NCty of n 12T* .01will be u edosibln Twmbleemegavelopr)18.ogi
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METHODOLOGY

A number of steps are necessary to perform an anal-
ysis of the knowledge needed by newly-licensed
LPN/VNs. This section provides a description of
the methodology used to conduct the 2009 LPN/

VN Nursing Knowledge Survey. Descriptions of
subject matter expert (SME) panel processes,
survey development, sample selection and data
collection procedures are provided, as well as infor-
mation about con“dentiality, response rates and the

degree to which participants were representative of
the population of Newly Licensed LPN/VNs, LPN/
VN Educators and LPN/VN Supervisors.

Methodology Reviewers

There were three methodology reviewers, cho-
sen for their psychometric expertise in practice/
job analysis and certi“cation exam development,
who reviewed the methodologies and procedures
utilized in this study. All three reviewers indicated
these methodologies were psychometrically sound,
legally defensible and in compliance with profes-
sional testing standards. See Appendix A for a
listing of methodology reviewers.

Panel of SMEs

A panel of nine LPN/VNs was assembled to assist
with the creation of the nursing knowledge survey.
Panel members all worked with and/or supervised
the practice of newly-licensed LPN/VNs within their
“rst six months of practice or were newly-licensed
LPN/VNs themselves. One member served on the
2009 LPN/VN Practice Analysis Subject Matter
Expert Panel and agreed to serve on this panel in
order to provide continuity between the panels.
The panelists also represented the four geographic
areas of NCSBN constituents, as well as major nurs-
ing specialties. See Appendix B for a list of panel
members.

Survey Development

A number of processes were used to create, evalu-
ate and re“ne the survey instrument used for the
2009 LPN/VN Nursing Knowledge Survey. InMractice AnalyNs wadrlientine e181 ugment usedf 9ewers, cho
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participants to provide contact information if they
would be willing to answer additional questions by
phone or e-mail. The survey used in the 2009 LPN/
VN Nursing Knowledge Survey may be found in
Appendix C.

Survey Process

Sample Selection

Newly Licensed LPN/VNs A random sample of
2,150 LPN/VNs was selected from a list of candi-
dates who passed the NCLEX-PN Examination
between Jan. 1 and Feb. 17, 2009. Only candidates
with a U.S. mailing address within the jurisdiction in
which they were seeking licensure were included in
the sample. This strategy was employed to minimize
the number of incorrect addresses to which surveys
would be sent.

LPN/VN Educators: In addition, surveys were sent
to 2,100 LPN/VN Educators at 700 different nurs-
ing programs. There were three surveys sent to
each dean/director of the nursing program with

instructions for them to distribute the surveys to (1)
a medical/surgical (med/surg) nursing instructor;
(2) an obstetrics-gynecology/pediatric (OB-GYN/
peds) nursing instructor; and (3) a mental health or

METHODOLOGY

community health nursing instructor. Each of the
programs in the sample had a minimum of nine
NCLEX candidates within the last two calendar
years (2007 and 2008). In the event that faculty was
unable to complete the survey, the dean/directors
were asked to give the survey to a med/surg faculty
member.

LPN/VN Supervisors:Finally, 2,100 employers (from
700 nursing homes, 700 hospitals and 700 home
health agencies) of newly-licensed LPN/VNs were
surveyed. This list came from a substantially larger
mailing list, but the selection of employers to be
included in the survey was also based upon the
number of LPN/VN employees working for the com-
pany. This criterion was applied in order to maximize
the likelihood that the employer would have some
newly-licensed LPN/VNs and supervisors of newly-
licensed LPN/VNSs.

Representativeness

Table 1 presents the correspondence of samples and
responders within each primary job title by NCSBN
jurisdiction. Because multiple surveys were sent to
LPN/VN Educators of an institution, all responders
from a single institution were counted only as one
in the representativeness calculation. As shown in
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Table 1, the percentage of responders from differ-
ent jurisdictions is similar to the sample distribution.

Mailing Procedure

Survey forms were mailed to a total of 6,350 poten-
tial responders (2,150 Newly Licensed LPN/VNSs,
2,100 LPN/VN Educators and 2,100 LPN/VN Super-
visors). A “ve-stage mailing process was used to
engage the participants in the study. A presurvey
letter was sent to each person or facility selected for
the sample. One week later, the survey, with a cover
letter and a postage-paid return envelope, was
mailed. One week after that, a postcard was sent
to all participants reiterating the importance of the
study and urging participation. Approximately two
weeks after the “rst postcard, a second reminder
postcard was sent. A “nal reminder was sent to non-
responders approximately 10 days after the second
reminder. The survey was conducted from April
through July 2009.

Con*“dentiality

All potential participants were promised con®-
dentiality with regard to their participation and
their responses. Preassigned codes were used to

METHODOLOGY

facilitate follow-up mailings. Files containing mail-
ing information were kept separate from the data
“les. The study protocol was approved by NCSBNss
CEO for compliance with organizational guidelines
for research studies involving human subjects.

Return Rates

Of the 6,350 surveys sent, 370 were returned due
to incorrect addresses, leaving 5,980 valid invitees.
Surveys were returned by 1,664 responders for an
adjusted return rate of 27.8%. Within each primary
job title, the number of surveys returned due to
bad addresses was 39 Newly Licensed LPN/VNs, 33
LPN/VN Educators and 298 LPN/VN Supervisors,
resulting in adjusted return rates of 25.9%, 39.8%
and 16.4%, respectively. See Table 2 for adjusted
return rates.

Of the 1,664 surveys received, 69 responders did
not hold either an LPN/VN or RN license or failed
to answer the question on job title. As part of the
quality control procedures, responses from indi-
viduals who did not answer these two questions
were removed from the database. The analyzable
return rates were 24.9%, 39.1% and 14.5% for Newly
Licensed LPN/VNs, LPN/VN Educators and LPN/VN

Table 2. Adjusted Return Rates

Job title Sample AddBr:gses Slér(\e/r?ty ° R’Aedsj:cS)tnesdes Rét(g?ns tlggte
Newly Licensed PNs 2,150 39 2,111 546 25.90%
Educators 2,100 33 2,067 823 39.80%
Supervisors 2,100 298 1,802 295 16.40%
Total 6,350 370 5,980 1,664 27.80%

Table 3. Analyzable Return Rates

Job title Surveys Invalid Analyzable Analyzable

Sent Responses Responses | Return Rate
Newly Licensed PNs 2,111 21 525 24.90%
Educators 2,067 14 809 39.10%
Supervisors 1,802 34 261 14.50%
Total 5,980 69 1,595 26.70%
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METHODOLOGY

Supervisors, respectively; as seen in Table 3. There
were 1,595 analyzable surveys or a return rate of
26.7% for the total group.

Knowledge Survey Nonresponder Study

In order to ensure the validity of the results, NCSBN
conducted a telephone survey of nonresponders to
determine if those LPN/VNs not responding would
have rated the Newly Licensed LPN/VNs, LPN/VN
Educators and LPN/VN Supervisors knowledge
statements differently than the survey responders.
If there are no systematic differences in respond-
ers versus nonresponders, it would seem that the
results are not biased and the nonresponder study
provided evidence to support the validity of sur-
vey results. A strati“ed random sample of Newly
Licensed LPN/VNs, LPN/VN Educators and LPN/
VN Supervisors who did not participate in the sur-
vey were contacted via telephone. Of the potential
contacts, a telephone interview was obtained from
a total of 90 nurses: 30 Newly Licensed LPN/VNs,
30 LPN/VN Educators and 30 LPN/VN Supervisors.
The study found that the majority of nonresponders
were either too busy to respond or did not receive
the initial survey invitation. More importantly, the
study found that the nonresponders rated the
knowledge statements similarly to how responders
rated them; this similarity supports validity of the
results of this study. See Appendix N for the results
of the nonresponder study.

Summary

A panel of nine SMEs met and created a list of
knowledge statements necessary for competent
job performance relating to public safety. A data
collection instrument was developed and sent to
6,350 individual nurses. The surveyed nurses were
divided into the following primary job titles: 2,150
Newly Licensed LPN/VNSs, 2,100 LPN/VN Educators
and 2,100 LPN/VN Supervisors. An overall 26.7%
response rate of analyzable surveys was obtained.
This analysis contains the responses of 527 newly-
licensed LPN/VNs, 822 LPN/VN Educators and 246
Supervisors!

1 The numbers of responses for the analyses do not match the numbers for each primary job title shown in Table 3. This occurred
because the statistics in Tables 1-3 were derived from the primary job title to which the survey was mailed, whereas the analyes were
conducted based upon the primary job title to which the respondent identi“ed themselves.
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DEMOGRAPHICS, EXPERIENCES, AND PRACTICE ENVIRONMENTS OF PARTICIPANTn

Demographics/Past Experiences

Demographic information, including racial and
ethnic backgrounds, educational preparation and
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DEMOGRAPHICS, EXPERIENCES, AND PRACTICE ENVIRONMENTS OF PARTICIPANT“

Figure 5. Educational Background by Primary Job Title
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Degreer

in months and years LPN/VN Educators and LPN/
VN Supervisors worked in their jobs. LPN/VN Super-
visors had spent the longest time at their jobs (16
years) compared to LPN/VN Educators, who spent
an average of 8.8 years in their jobs.

Facilities

The majority of Newly Licensed LPN/VNs (50.9%) and
LPN/VN Supervisors (51.1%) worked in long-term
care. LPN/VN Educators worked most frequently in

hospitals (62.7%) See Figure 7 for responder nursese
facility sorted by primary job title.

Client Health Conditions

The majority of Newly Licensed LPN/VNs (51.0%)
worked with clients having stabilized chronic con-
ditions. LPN/VN Educators (69.7%) and LPN/VN
Supervisors (60.2%) reported working with clients
exhibiting acute conditions; though a large per-

centage of LPN/VN Supervisors also worked with
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DEMOGRAPHICS, EXPERIENCES, AND PRACTICE ENVIRONMENTS OF PARTICIPANTH

clients having unstabilized chronic health condi- Employment Setting/Specialty
tions (58.1%). As nurses often work with clients with
varying conditions, responders were allowed to give
multiple answers, resulting in percentages within
each job title totaling more than 100%. See Figure 8
for client conditions sorted by primary job title.

The employment setting most frequently given
by Newly Licensed LPN/VNs (46.9%) and LPN/VN

Client Ages

The most frequent response for Newly Licensed
LPN/VNs (69.3%), LPN/VN Educators (75.5%) and
LPN/VN Supervisors (83.7%) was caring for older
adults aged 65-85. The ability to give multiple
answers allows for percentages to equal more than
100%.See Figure 9 for client ages sorted by primary
job title.
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KNOWLEDGE STATEMENT AND LABORATORY VALUE FINDINGS

Overview of Methods

The 2009 LPN/VN Nursing Knowledge Survey asked
responders to rate the importance of knowledge

statements necessary for a newly-licensed LPN/
VN to practice safely and effectively. Responders
were asked to rate the overall importance of each
knowledge statement considering safe and effec-

tive professional LPN/VN practice, regardless of
practice setting. Importance was rated by using a
“ve-point (1-5) scale.

SME Validation of Survey Findings

The SME Panel for the 2009 LPN/VNs Nursing
Knowledge Survey was asked to provide indepen-
dent ratings of the 116 knowledge statements. See
Appendix D for average importance ratings by

SMEs

In order to validate the results of the survey, the
importance ratings estimated by SMEs were com-
pared to the average importance ratings from
the knowledge survey. As can be seen in Table 5,
there was, in general, consistency among the high-
est importance ratings for Newly Licensed LPN/
VNs, LPN/VN Educators, LPN/VN Supervisors and
SMEs. Additionally, there was consistency among
the knowledge statement ranked lowest in impor-
tance among Newly Licensed LPN/VNs, LPN/VN
Educators, LPN/VN Supervisors and SMEs. There
seems to be evidence from several sources thakEi(.-)]TJ T 34 Tw [(fr)18(ovide covher)18gment valiity ion(t
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KNOWLEDGE STATEMENT AND LABORATORY VALUE FINDINGS

The “ve least important and the “ve most impor-
tant knowledge statements for all primary job titles
are shown in Table 5. All primary job titles (Newly
Licensed LPN/VNs, LPN/VN Educators and LPN/VN
Supervisors) rated vital signs, and aseptic and sterile
techniques among the “ve most important knowl-
edge statements. In terms of the least important
knowledge statements, all primary job titles (includ-
ing SMESs) rated insurance requirements, inventory
control as the two least important, with alternative/
complementary therapy also among the “ve least
important knowledge statements.

The average importance ratings sorted by primary
job title (Newly Licensed LPN/VN, LPN/VN Educa-
tor and LPN/VN Supervisor) for all of the knowledge
statements are presented in Table 6. Additionally,
Appendices E, F and G present the information in
rank order of importance for each of the primary job
titles as compared to ratings of SMEs.
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KNOWLEDGE STATEMENT AND LABORATORY VALUE FINDINGS

Table 6. Knowledge Statement Importance Ratings

. Newly Licensed LPN/VNs LPN/VN Educator LPN/VN Supervisor

25

39 N Avg. Std. Err. N Avg. Std. Err. N Avg. Std. Err.

2 | Knowledge of:

3 | culturalfreligious beliefs or 516 3.87 0.04 817 3.93 0.03 243 371 0.05
practices

37 information technology 517 3.67 0.04 814 EL7E 0.03 240 3.77 0.05

38 data collection and analysis 516 4.13 0.04 817 4.11 0.03 243 3.68 0.06

39 disease processes 516 4.34 0.03 814 4.42 0.02 242 4.38 0.04

40 | hazardous/ biohazardous 515 423 0.04 816 4.22 0.03 242 4.05 0.05
material

41 documentation 516 4.65 0.03 813 4.70 0.02 242 4.72 0.03

42 drug calculations 516 4.59 0.03 818 4.82 0.02 243 4.44 0.05

43 drug classi“cations 513 43 0.04 814 4.42 0.02 243 4.34 0.05

44 drug interactions 516 4.54 0.03 817 4.48 0.02 243 451 0.04

45 | emergency procedures/ 516 4.63 0.03 815 452 0.02 242 458 0.04
equipment

46 enteral tubes 515 412 0.04 815 4.09 0.02 241 411 0.05

47 environment 516 3.71 0.04 810 3.79 0.03 242 3.64 0.06

48 error/occurrence reporting 515 4.22 0.04 817 4.14 0.03 239 4.14 0.06

49 evaluation techniques 513 3.98 0.04 809 3.98 0.03 242 3.67 0.06

50 evidence-based practice 514 3.82 0.04 813 3.93 0.03 242 3.80 0.06

51 facility policy 516 4.03 0.04 811 4.18 0.03 240 4.09 0.06

52 facility resources 513 3.92 0.04 812 3.82 0.03 241 3.79 0.05

53 feeding equipment/pumps 515 4.15 0.04 806 4.03 0.03 240 4.07 0.05

54 fetal monitoring 513 3.93 0.05 814 3.08 0.04 238 2.85 0.09

55 “scal responsibility 513 3.50 0.05 815 3.08 0.03 240 3.10 0.07

56 generic drug names 514 4.23 0.04 813 4.15 0.03 242 4.17 0.05

57 hazardous conditions 517 4.29 0.04 814 4.24 0.03 241 4.08 0.05

58 high risk behaviors 516 4.36 0.03 817 4.23 0.03 242 4.22 0.05
Health Insurance Portability

59 and Accountability Act 517 4.38 0.04 817 4.57 0.02 243 4.34 0.06
(HIPAA)

go | numangrowth and 516 3.84 0.04 815 4.02 0.03 243 3.70 0.06
development

61 immobilizing equipment 516 3.74 0.04 811 3.69 0.03 243 3.56 0.05

g2 | Immunization types and 515 3.90 0.04 814 3.63 0.03 243 3.54 0.06
recommendations

63 infection control 511 4.72 0.02 811 4.79 0.02 240 4.69 0.04

64 insurance requirements 515 3.15 0.05 813 2.71 0.04 242 2.64 0.07

65 intake/output 516 4.22 0.04 813 4.54 0.02 243 4.32 0.05

ge | Mnterdisciplinary team and 516 3.67 0.04 816 3.69 0.03 241 3.88 0.06
process

67 inventory control Bl 3.26 0.05 808 2.74 0.04 239 2.74 0.06

68 irrigation procedures 517 4.02 0.04 814 3.94 0.03 243 3.86 0.06

gg | 'solation equipment/ 515 4.26 0.04 813 4.44 0.02 243 4.35 0.05
supplies

70 lab values 514 4.43 0.03 809 4.34 0.03 243 4.21 0.05
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Table 6. Knowledge Statement Importance Ratings

. Newly Licensed LPN/VNs LPN/VN Educator LPN/VN Supervisor
25
39 N Avg. Std. Err. N Avg. Std. Err. N Avg. Std. Err.
2 | Knowledge of:
71 | leadership and manage- 515 3.83 0.04 810 3.58 0.03 241 351 0.06
ment skills
72 learning styles 516 3.48 0.05 814 3.32 0.03 241 3.27 0.06
73 client level of acuity Bl 3.97 0.04 814 3.90 0.03 241 3.87 0.06
location of Material Safety
74 Data Sheets (MSDS) 516 3.77 0.04 814 3.64 0.04 242 3.60 0.06
75 medication reconciliation 513 4.19 0.04 807 4.12 0.03 241 4.23 0.06
76 nasogastric (NG) procedure 515 4.09 0.04 818 4.08 0.03 242 3.88 0.06
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KNOWLEDGE STATEMENT AND LABORATORY VALUE FINDINGS

Knowledge Statement Subgroup
Analysis

Primary Job Title

The average knowledge statement importance
ratings of Newly Licensed LPN/VNs, LPN/VN Edu-
cators and LPN/VN Supervisors were cross-analyzed
for meaningful differences among these job titles.
Appendix J presents a table with each knowledge
statementes average value for each primary job title.
The least important knowledge statement for Newly
Licensed LPN/VNs, LPN/VN Educators and LPN/VN
Supervisors was insurance requirements, with an
average value of 3.15, 2.71 and 2.64, respectively.
The most important knowledge statement for Newly
Licensed LPN/VNs and LPN/VN Supervisors was
vital signs, with an average value of 4.76 and 4.81.
LPN/VN Educators rated how to correctly identify
clients as the most important knowledge statement,
with an average value of 4.89. In general, there were
few differences in importance ratings based upon
job title.

Facility

The average importance ratings of the knowledge
statements for responders from hospitals, long-
term care facilities, community-based facilities and
other facilities were cross-analyzed for meaning-
ful differences. Responders who worked in all four
types of facilities rated insurance requirements
and inventory control as the least important knowl-
edge statements; the average ratings for insurance
requirements were 2.70, 2.96, 3.07 and 2.77 and
the average ratings for inventory control were 2.80,
3.00, 3.06 and 2.94, respectively. The most impor-
tant knowledge statement for responders working
in long-term care, community-based and other
facilities was vital signs, with average importance
ratings of 4.80, 4.78 and 4.87. This knowledge state-
ment was the third most important for responders
working in hospitals, with an average rating of 4.85.
The two most important knowledge statement for
responders working in hospitals were aseptic and
sterile techniques, and how to correctly identify cli-
ents, both with an average rating of 4.86; aseptic
and sterile techniques was the second most impor-
tant for responders working in community-based

facilities and the third most important for respond-

ers working in other facilities. Average importance
values for all knowledge statements by facility
appear in Appendix K.

Laboratory Values

The importance of memorizing speci‘c normal lab-

oratory values with regard to the safe and effective
practice of newly-licensed LPN/VNs was deter-
mined by participantse yes or no responses to each
laboratory value listed in the survey. The percent-
age of responders answering yes to each of the 30
laboratory values appears in Appendix H in survey
order and can also be found ranked by percentage
answering yes in Appendix | and in Table 7.

Laboratory Value Subgroup Analysis

Primary Job Title

The percentages of responders answering yes to
the importance of memorizing the laboratory val-

ues listed in the survey were cross-analyzed among
Newly Licensed LPN/VNs, LPN/VN Educators
and LPN/VN Supervisors. Of those lowest values,
39.7% of Newly Licensed LPN/VNs answered that
newly-licensed nurses needed to know normal lab

value for AST (NOwTIl)The pl18(e wer)18(e )]17.30of Ne

Licensed LPN/VNs, LP96.30f NeN/VN Educators
rdof NeN/VN Supervisors waswered ths to
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CONCLUSIONS

CONCLUSIONS

Based upon the reliability of the knowledge state-
ment instrument, the survey of nonresponders, the
validation of the knowledge statement importance
ratings by SMEs, and the similarity of knowledge
statement importance ratings by Newly Licensed
LPN/VNs, LPN/VN Educators and LPN/VN Super-
visors, as well as the rigorous processed used for
survey development, the results of this survey can
be used to inform item development.
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APPENDIX A

APPENDIX A: 2009 LPN/VN NURSING KNOWLEDGE SURVEY
METHODOLOGY REVIEWERS

Deirdre Knapp, PhD , is the director of the Assessment, Training, and Policy Studies Division at the Human
Resources Research Organization (HumRRO). She also serves as vice president of the organization. Knapp
has over 25 years of experience in conducting and managing personnel and testing related research. Her
research emphasis is on designing and administering performance assessments. In that capacity, Knapp
is a leader in the “eld of job analyses and practice analyses. Prior to her 20 years of service in HUmRRO,
she worked as a research psychologist at the U.S. Army Research Institute for the Behavioral and Social
Sciences (ARI).

Ira Bernstein, PhD , is a professor in the Department of Clinical Sciences at the University of Texas South-
western Medical Center. He also holds joint appointments at the University of Texas School of Health
Professions and at the University of Texas at Arlington. For the last 10 years, Dr. Bernstein has served as con-
sulting editor for a number of peer review journals, such as Behavior Research Methodsand Educational
and Psychological Measurements Bernstein is an expert in the “eld of measurement and psychometric. He

is one of the researchers funded by the NCSBN Joint Research Committee (JRC) in 2009.

Michael Rosenfeld, PhD , is president of Rosenfeld and Associates. His recent research focused on the
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APPENDIX B

APPENDIX B: SUBJECT MATTER EXPERT PANEL FOR THE 2009 LPN/VN
NURSING KNOWLEDGE SURVEY

Area |
Member: Tammy Talley, LPN
Executive Director
Riverside Health Care Center
Board: Montana State Board of Nursing

Specialty: Long-Term Care Nursing

Talley has worked for 20 years in practical nursing with experience in physicianss clinics and long-term care.
She oversees a 72-bed facility operation, including staf‘ng, budgets, communicating with residents and
family members, as well as communications with physicians. She is responsible for Quality Assurance/
Continuous Quality Improvement, Occupational Safety and Health Administration regulations, workmanes
compensation, safety committee, staff education and survey compliance issues. As administrator of her
facility, Talley is also involved in the hiring and selection of new staff. She pairs new nurses with nurses
of similar interests and backgrounds, and personally meets with each new nurse weekly to oversee their
orientation.

Member: Mary Banayat, RN

Faculty
Board: Arizona State Board of Nursing
Specialty: Faculty

Banayat has more than “ve years of nursing experience, with practical nursing experience in telemetry and
med/surg. She currently teaches in an LPN/VN program and has experience orienting and precepting new
LPN/VNs.

Area ll

Member: Margaret Birkholz, LPN
Clinical Nursing Supervisor
Altru Health System

Board: North Dakota Board of Nursing
Specialty: Med/Surg Nursing

Birkholz has 25 years of practical nursing experience in family practice. She supervises LPN/VNs in obstet-
rics, pediatrics, psychiatric, internal medicine and anesthetics departments. She was a member of the North
Dakota Board of Nursing Practice Subcommittee (2006-2008) and a past member of Utilization Research
and Review Committees. In her current role, she participates in the orientation and mentoring of new
nurses to the organization.
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Area |l

Member: Tina Nicholson, RN
Charge Nurse
St. Vincentss Birmingham

Board: Alabama Board of Nursing

Specialty:
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Area |V

Member: Melanie Terrano, LPN
Charge Nurse
Windsor County Corrections

Board: Vermont Board of Nursing
Specialty: Geriatrics, Corrections Nursing

Terrano is a new LPN/VN graduate with practical nursing experience in med/surg, triage, geriatrics and
corrections.

Member: Christine Naas, LPN

Staff

Southern New Hampshire Medical Center
Board: New Hampshire Board of Nursing
Specialty: Acute Care

Naas has over 25 years of nursing experience with clinical experience in acute care, critical care/ICU, pre-op,
med/surg, psychiatrics and pediatrics. She serves as a member of the Southern New Hampshire Medical
Center Ethics Committee and is a board of nursing liaison to the Practice and Education Committee.
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APPENDIX C: 2009 LPN/VN NURSING KNOWLEDGE SURVEY
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APPENDIX E

APPENDIX E: NEWLY LICENSED LPN/VN AND SME KNOWLEDGE
STATEMENT RATINGS RANK ORDERED BY NEWLY LICENSED LPN/VN
AVERAGE IMPORTANCE

Preface: How important is the possession of this knowledge by a newly-licensed LPN/VN for safe and effec-
tive professional practice, regardless of speci“c practice setting?
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APPENDIX E
Table E. Newly Licensed LPN/VN and SME Knowledge Statement Ratings Rank Ordered by Newly Licensed LPN/VN
Average Importance

Newly Licensed LPN/VNs SMEs
_ Avg.
posslijtri\(;iy# Knowledge of: N Avg. SEtr? N Avg. SEtr? Difierence
73 client level of acuity 515 3.97 0.04 6 3.83 0.48 0.14
49 evaluation techniques 513 3.98 0.04 6 3.50 0.34 0.48
97 rules of delegation/assignment 515 4.00 0.04 6 3.83 0.40 0.17
68 irrigation procedures 517 4.02 0.04 6 3.67 0.33 0.35
34 coping mechanisms 515 4.02 0.03 6 3.67 0.21 0.35
51 facility policy 516 4.03 0.04 6 4.33 0.21 -0.30
14 chart review 513 4.04 0.04 6 2.83 0.48 1.21
31 continuing education needs/opportunities 514 4.05 0.04 6 3.33 0.33 0.72
30 con”ict resolution 517 4.06 0.03 6 3.50 0.34 0.56
23 client medical records Bil5) 4.07 0.04 6 3.67 0.33 0.40
88 proper use and maintenance of equipment 513 4.07 0.03 6 3.83 0.40 0.24
16 client compliance 517 4.07 0.04 6 3.83 0.17 0.24
15 client abilities 512 4.07 0.03 6 4.00 0.26 0.07
114 treatment options 513 4.08 0.04 6 888 0.21 0.74
3 advance directives 513 4.08 0.04 6 4.00 0.26 0.08
76 nasogastric (NG) procedure 515 4.09 0.04 6 3.83 0.31 0.25
113 trade names for medications 514 4.10 0.04 6 3.50 0.43 0.60
27 communication techniques 517 4.10 0.03 6 4.00 0.26 0.10
1 accepted medical/nursing abbreviations 516 4.11 0.04 6 4.33 0.42 -0.22
46 enteral tubes Bil5) 4.12 0.04 6 4.00 0.26 0.12
38 data collection and analysis 516 4.13 0.04 6 4.17 0.17 -0.04
33 coordination of care 514 4.14 0.03 6 4.00 0.26 0.14
98 safe hand-off/reporting process 512 4.15 0.04 6 4.17 0.31 -0.02
32 continuity of care 516 4.15 0.03 6 4.17 0.17 -0.02
53 feeding equipment/pumps 515 4.15 0.04 6 4.00 0.26 0.15
26 l(;)nn;um:gneit):ation barriers (e.g., hearing or 512 416 0.03 6 2.00 0.26 0.16
11 body mechanics 513 4.17 0.04 6 4.33 0.33 -0.17
6 client goals/outcomes 514 4.17 0.04 6 3.67 0.21 0.5
7 nutrition 516 4.17 0.04 6 3.83 0.31 0.34
8 assessment equipment 515 4.17 0.03 6 4.17 0.31 0.00
75 medication reconciliation 513 4.19 0.04 6 4.00 0.37 0.19
48 error/occurrence reporting 515 4.22 0.04 6 3.67 0.42 0.55
65 intake/output 516 4.22 0.04 6 4.33 0.21 -0.11
24 client positioning 516 4.22 0.03 6 4.33 0.33 -0.11
56 generic drug names 514 4.23 0.04 6 3.67 0.42 0.56
40 hazardous/biohazardous material 515 4.23 0.04 6 4.00 0.37 0.23
80 patient bill of rights 514 4.25 0.03 6 4.50 0.22 -0.25
20 client education 516 4.25 0.03 6 3.83 0.31 0.41
108 specimen collection procedure 514 4.25 0.03 6 3.83 0.17 0.42
107 speci“c medication names 516 4.25 0.04 6 3.83 0.48 0.42
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APPENDIX E
Table E. Newly Licensed LPN/VN and SME Knowledge Statement Ratings Rank Ordered by Newly Licensed LPN/VN
Average Importance

Newly Licensed LPN/VNs SMEs
Avg.
posslijtri\(;iy# Knowledge of: N Avg. SEtr? N Avg. SEtr? Difierence
69 isolation equipment/supplies 515 4.26 0.04 5 4.20 0.37 0.06
81 personal limitations of the nurse 512 4.28 0.04 6 4.67 0.21 -0.39
57 hazardous conditions 517 4.29 0.04 6 4.33 0.21 -0.04
22 client medical history 517 4.29 0.03 6 4.00 0.37 0.29
removal procedures (e.g., peripheral intrave-
91 nous (IV) line, nasogastric (NG) tube or urinary| 511 4.30 0.04 6 3.67 0.49 0.63
catheter)
43 drug classi“cations 513 4.30 0.04 6 3.17 0.54 1.14
39 disease processes 516 4.34 0.03 6 4.00 0.26 0.34
58 high risk behaviors 516 4.36 0.03 6 4.17 0.17 0.20
85 physical inspection and data collection 515 4.37 0.03 6 4.17 0.31 0.20
5 anatomy/physiology 516 4.37 0.03 6 4.33 0.33 0.04
59 :?;ilgg (Igls;;‘:igce Portability and Accountabil- 517 438 0.04 6 4.50 0.22 012
79 pain scales 516 4.39 0.03 6 4.33 0.21 0.06
99 safety concerns 512 441 0.03 6 4.50 0.22 -0.09
84 pharmacology 513 4.42 0.03 6 4.67 0.21 -0.25
87 \‘/’Jﬁgg‘gﬁ;‘gg’;‘;ﬁiﬁ”g orders (e.g., verbal, | 5 q 4.43 0.03 6 417 0.40 0.26
70 lab values 514 4.43 0.03 6 3.83 0.48 0.59
25 client rights 510 4.44 0.03 6 4.83 0.17 -0.39
105 skin integrity Bils 4.46 0.03 6 4.33 0.21 0.13
18 client consent 515 4.47 0.03 6 4.67 0.21 -0.19
82 client privacy 516 4.48 0.03 6 4.50 0.22 -0.02
83 personal protective equipment 514 4.49 0.03 6 4.17 0.31 0.32
17 client condition 515 4.49 0.03 6 4.83 0.17 -0.35
96 risk factors for skin breakdown 516 4.49 0.03 6 4.67 0.21 -0.18
19 client diagnosis/prognosis 515 4.49 0.03 6 4.33 0.33 0.16
86 ﬁ::zts‘;ep:zg:ag’zlizg prevention or treat- 515 4.50 0.03 6 417 0.31 0.33
44 drug interactions 516 4.54 0.03 6 4.67 0.21 -0.13
104 ;igns a}nd symptoms of intravenous (IV) line 515 455 0.03 6 467 021 012
in“Itration
100 scope of practice 513 4.55 0.03 6 4.50 0.34 0.05
116 wound care 513 4.55 0.03 6 4.17 0.31 0.38
78 pain management 517 4.56 0.03 6 4.67 0.21 -0.11
42 drug calculations 516 4.59 0.03 6 4.17 0.40 0.42
45 emergency procedures/equipment 516 4.63 0.03 6 4.67 0.21 -0.03
29 con‘“dentiality 513 4.64 0.03 6 4.67 0.21 -0.03
110 standard/universal precautions 514 4.64 0.03 6 4.50 0.22 0.14
41 documentation 516 4.65 0.03 6 4.50 0.22 0.15
21 how to correctly identify client 517 4.66 0.03 6 5.00 0.00 -0.34
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Table E. Newly Licensed LPN/VN and SME Knowledge Statement Ratings Rank Ordered by Newly Licensed LPN/VN
Average Importance

Newly Licensed LPN/VNs SMEs Avg
posslijtri\(;iy# Knowledge of: N Avg. SEtrC: N Avg. SEtrC: Difierence
95 rights of medication administration 517 4.67 0.03 6 4.83 0.17 -0.17
103 Ziigzz:;“d symptoms of communicable 512 4.69 0.02 6 4.50 0.34 0.19
63 infection control 511 4.72 0.02 6 4.83 0.17 -0.12
35 critical signs and symptoms 514 4.73 0.02 6 4.83 0.17 -0.10
102 signs and symptoms of allergic reaction 516 4.75 0.02 6 4.67 0.21 0.08
7 aseptic and sterile techniques 510 4.75 0.02 6 4.67 0.21 0.08
115 vital signs 513 4.76 0.02 6 4.83 0.17 -0.07
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APPENDIX F: LPN/VN EDUCATORS AND SME KNOWLEDGE STATEMENT
RATINGS RANK ORDERED BY LPN/VN EDUCATOR AVERAGE IMPORTANCE

Preface: How important is the possession of this knowledge by a newly-licensed LPN/VN for safe and effec-
tive professional practice, regardless of speci“c practice setting?

Table F. LPN/VN Educators and SME Knowledge Statement Ratings Rank Ordered by LPN/VN Educator Average Importance

LPN/VN Educators SMEs
Avg.

posslijtri\(;iy# Knowledge of: N Avg. ISEtr? N Avg. ISEtr? Difierence
64 insurance requirements 813 2.71 0.04 6 1.83 0.31 0.87
67 inventory control 808 2.74 0.04 6 2.67 0.42 0.08
54 fetal monitoring 814 3.08 0.04 6 3.50 0.34 -0.42
55 “scal responsibility 815 3.08 0.03 6 2.83 0.31 0.25

4 alternative/complementary therapy 809 3.14 0.03 6 2.67 0.42 0.48
90 referral process 809 3.31 0.03 5 3.40 0.24 -0.09
72 learning styles 814 3.32 0.03 6 3.17 0.31 0.15
109 stages of labor 809 3.34 0.04 6 3.33 0.42 0.01
10 basic cardiac rhythms 814 3.44 0.03 6 2.83 0.31 0.60
112 traction equipment 813 3.50 0.03 6 3.67 0.21 -0.17
92 reporting agencies 814 SIS} 0.03 6 3.00 0.26 0.51
28 community resources 813 3.55 0.03 6 2.67 0.33 0.88
14 chart review 815 3.55 0.03 6 2.83 0.48 0.72
71 leadership and management skills 810 3.58 0.03 6 2.83 0.31 0.75
2 admission process 814 3.60 0.03 6 3.00 0.52 0.60
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Table F. LPN/VN Educators and SME Knowledge Statement Ratings Rank Ordered by LPN/VN Educator Average Importance

LPN/VN Educators SMEs
_Avg.
posslijtri\éiy# Knowledge of: N Avg. ISEtr? N Avg. ISEtr? ifierence
36 cultural/religious beliefs or practices 817 3.93 0.03 6 3.67 0.33 0.26
68 irrigation procedures 814 3.94 0.03 6 3.67 0.33 0.27
33 coordination of care 812 3.97 0.03 6 4.00 0.26 -0.03
49 evaluation techniques 809 3.98 0.03 6 3.50 0.34 0.48
30 con”ict resolution 814 3.99 0.03 6 3.50 0.34 0.49
16 client compliance 816 4.01 0.03 6 3.83 0.17 0.17
34 coping mechanisms 810 4.01 0.03 6 3.67 0.21 0.35
60 human growth and development 815 4.02 0.03 6 3.83 0.31 0.18
97 rules of delegation/assignment 815 4.03 0.03 6 3.83 0.40 0.20
53 feeding equipment/pumps 806 4.03 0.03 6 4.00 0.26 0.03
3 advance directives 812 4.06 0.03 6 4.00 0.26 0.06
32 continuity of care 814 4.07 0.03 6 4.17 0.17 -0.10
113 trade names for medications 811 4.08 0.03 6 3.50 0.43 0.58
76 nasogastric (NG) procedure 818 4.08 0.03 6 3.83 0.31 0.25
46 enteral tubes 815 4.09 0.02 6 4.00 0.26 0.09
38 data collection and analysis 817 411 0.03 6 4.17 0.17 -0.06
75 medication reconciliation 807 4.12 0.03 6 4.00 0.37 0.12
48 error/occurrence reporting 817 4.14 0.03 6 3.67 0.42 0.48
56 generic drug names 813 4.15 0.03 6 3.67 0.42 0.49
87 g‘;cesz:s;orwprrggisjr":glgg:]irse) 816 417 0.03 6 4.17 0.40 0.01
7 nutrition 818 4.18 0.02 6 3.83 0.31 0.35
51 facility policy 811 4.18 0.03 6 4.33 0.21 -0.15
13 chain of command 814 4.20 0.03 6 3.83 0.31 0.36
22 client medical history 813 4.20 0.02 6 4.00 0.37 0.20
40 hazardous/biohazardous material 816 4.22 0.03 6 4.00 0.37 0.22
108 specimen collection procedure 813 4.22 0.02 6 3.83 0.17 0.39
15 client abilities 812 4.22 0.02 6 4.00 0.26 0.22
58 high risk behaviors 817 4.23 0.03 6 4.17 0.17 0.06
6 client goals/outcomes 816 4.24 0.02 6 3.67 0.21 0.57
57 hazardous conditions 814 4.24 0.03 6 4.33 0.21 -0.09
8 assessment equipment 812 4.24 0.03 6 4.17 0.31 0.07
107 speci‘c medication names 813 4.26 0.03 6 3.83 0.48 0.43
20 client education 815 4.29 0.03 6 3.83 0.31 0.46
98 safe hand-off/reporting process 815 4.31 0.03 6 4.17 0.31 0.14
93 restraints (e.g., chemical or physical) 814 4.31 0.03 6 4.00 0.37 0.31
27 communication techniques 813 4.33 0.02 6 4.00 0.26 0.33
70 lab values 809 4.34 0.03 6 3.83 0.48 0.50
26 g:’ln;nmg“u'!;zt)ion barriers (.., hearing 818 4.34 0.02 6 4.00 0.26 0.34
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APPENDIX F

Table F. LPN/VN Educators and SME Knowledge Statement Ratings Rank Ordered by LPN/VN Educator Average Importance

LPN/VN Educators SMEs
. Avg.
posslijtri\(;?wy# Knowledge of: N Avg. ISEtr? N Avg. ISEtr? ifierence
91 removal procedures (e.g., peripheral
intravenous (IV) line, nasogastric (NG) tube 814 4.35 0.03 6 3.67 0.49 0.69
or urinary catheter)
80 patient bill of rights 817 4.37 0.03 6 4.50 0.22 -0.13
81 personal limitations of the nurse 817 4.37 0.03 6 4.67 0.21 -0.29
43 drug classi“cations 814 4.42 0.02 6 3.17 0.54 1.25
39 disease processes 814 4.42 0.02 6 4.00 0.26 0.42
69 isolation equipment/supplies 813 4.44 0.02 5 4.20 0.37 0.24
19 client diagnosis/prognosis 812 4.44 0.02 6 4.33 0.33 0.11
1 accepted medical/nursing abbreviations 818 4.46 0.02 6 4.33 0.42 0.12
116 wound care 816 4.47 0.02 6 4.17 0.31 0.31
24 client positioning 814 4.48 0.02 6 4.33 0.33 0.14
44 drug interactions 817 4.48 0.02 6 4.67 0.21 -0.19
85 physical inspection and data collection 816 4.50 0.02 6 4.17 0.31 0.34
103 ;iiggassaend symptoms of communicable 815 451 0.02 5 450 034 0.01
45 emergency procedures/equipment 815 4.52 0.02 6 4.67 0.21 -0.15
65 intake/output 813 454 0.02 6 4.33 0.21 0.21
18 client consent 815 4.54 0.02 6 4.67 0.21 -0.12
11 body mechanics 814 4.54 0.02 6 4.33 0.33 0.21
| pomesam eS| ws | s | o2 | 6 | 4| om| o
79 pain scales 818 4.56 0.02 6 4.33 0.21 0.23
105 skin integrity 812 4.57 0.02 6 4.33 0.21 0.23
5 anatomy/physiology 811 4.57 0.02 6 4.33 0.33 0.24
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APPENDIX F

Table F. LPN/VN Educators and SME Knowledge Statement Ratings Rank Ordered by LPN/VN Educator Average Importance

LPN/VN Educators SMEs
. Avg.

posslijtri\éiy# Knowledge of: N Avg. ISEtr? N Avg. ISEtr? ifierence
110 standard/universal precautions 816 4.83 0.02 6 4.50 0.22 0.33

29 con“dentiality 815 4.84 0.02 6 4.67 0.21 0.17

7 aseptic and sterile techniques 814 4.85 0.02 6 4.67 0.21 0.18

115 vital signs 815 4.88 0.01 6 4.83 0.17 0.05

95 rights of medication administration 812 4.88 0.01 6 4.83 0.17 0.05

21 how to correctly identify client 808 4.89 0.01 6 5.00 0.00 -0.11
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APPENDIX G

APPENDIX G: LPN/VN SUPERVISORS AND SME KNOWLEDGE STATEMENT
RATINGS RANK ORDERED BY LPN/VN SUPERVISOR AVERAGE IMPORTANCE

Preface: How important is the possession of this knowledge by a newly-licensed LPN/VN for safe and effec-
tive professional practice, regardless of speci“c practice setting?
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