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House oF DELEGATES
ANNAPOLIS, MARYLAND 21401-199I

MARILYN GOLDWATER ' OFFICE ADDRESS:
SIXTEENTH LEGISLATIVE DISTRICT . 224C HOUSE OFFICE BUILDING
MDNTGOMERY COUNTY ) WASHINGTON AREA 8368-3032 (TOLL FRED)

BALTIMORE AREA B41-3032
COMMITTEE ON

ENVIRONMENTAL MATTERS DISTRICT OFFICE:
DEPUTY MAJORITY WHIP . 5300 DURBIN ROAD
April 3@, 1985 BETHESDA, MARYLAND 20814
301) 6561226

The Honorable Harry Hughes
Governor of Maryland
Executive Department
Annapolis, Maryland 21461

Dear Governor Hughes:

I am pleased to forward to you the Report of the Governor's
Task Force on Licensed Practical Nursing.

The Task Force members have worked diligently in preparation
of this report. The recommendations were developed with an
awareness of the complexity and rapidly changing nature of the
health care delivery system and the role of the LPN in that
system. It has been the Task Force's goal in their
recommendations to assure that the LPN will be a valuable and
effective member of the health care team.

After reviewing the Task Force Report you may have questions
about its findings or recommendations. I would be happy to meet
with you at any time to clarify any concerns you might have.

Thank you for your continued support of efforts to address
health care issues in the State of Maryland.

Sincerely,

il f’h /DZL&%;-‘%‘,&,L
Marilyn' Goldwater
Chairman, LPN Task Force
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BACKGROUND

HISTORY OF LICENSED PRACTiCAL NURSING

Licensed practical nursing is a distinctly 20th century
occupation, flourishing in the years during and immediately
following World War I. Until that time only registered nurses
were recognized as professional nurses, although many people
assisted with nursing care in hospitals, infirmaries, and
physicians' offices. Maryland began compiling a registry of
nurses in 1907 and enacted legislation to license practical
nurses in 1922.1,2

"Practical® or "vocational®™ nurses have their roots in the
health aides during the World War I years when they were
established as a volunteer, auxiliary work force at a time when
registered nurses were in short supply. Gradually these
auxiliary members of the nursing team became an integral part of
the nation's health care system and by 1940 there were 190,000
salaried workers nationwide, organizing themselves, going through
formal education programs, and pushing for some recognized legal
status as a distinct health care occupation.3

The emergence of practical nursing was encouraged by Lucille

Brown, 4

a registered nurse who recommended a team concept for
nursing, with professional registered nurses in specialized,
supervisory, and community health roles assisted by practical
nurses to perform less specialized tasks. This view was echoed
by economist Eli Ginzberg, 5 who envisioned LPNs as a less costly

labor pool, freeing RNs to perform the more specialized tasks for
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which they as better educated -- and better paid -- personnel
were prepared. '

In 1941 the National Association of Practical Nursing
Education (NAPNE) was formed as an effort to improve the
education of practical nurses throughout the country. 1In 1949 . a
number of state'practical nursing associations formed the
National Federation of Licensed Practical Nurses (NFLPN).6 By
1950, 29 states plus Hawaii and Puerto Rico had licensure
statutes for practical nursing and there were 30,000 practical
nurses nationwide with state LPN iicenses.7 By this time there
were also over 100 LPN érograms. .

Following the licensure laws and accreditation of LPN
schools and programs, the number of LPNs increased dramatically
in the early 1950s. By 1954 there were 125,000 LPNs in the
United States.? The number of LPNs continued to climb rapidly
until the 1960s when assoclate degree nursing programs became

more popular.

PROFILE OF LICENSED PRACTICAL NURSES IN MARYLAND

According to the State Board of Examiners of Nurses there
were 9,642 LPNs in Maryland in the 1982-1983 biennium. Licensed
practical nurses comprise between twenty and twenty-five percent
of Maryland's total nursing personnel. Close to half of
Maryland's LPNs are employed in hospitals and 18% are employed in
nursing homes. The rest are variously employed as private duty
nurses in physicians' offices, industry, and public health

agencies.




Distribution of Maryland LPN's by County

Hospital Nursing
County © Population* RNs Bedg** - Home Beds***

Unknown 8,108
Allegany 79,601 - 814 703
Anne Arundel 389,674 1,277 621 1,219

Baltimore City. 760,770 7,940 6,652 4,946
Baltimore County 661,905 3,601 1,573 5,251
Calvert 37,642 44 172 11 148

Caroline 23,773 19 49 - 196
Carroll 102,398 378 . 457 158 603
Cecil - 62,126 149 345 169 292

Charles 77,977 44 200 116 240
Dorchester 30,724 186 173 135 212
Frederick 122,455 106 523 245 550

Garrett 27,581 . 43 77 76 336
Harford 151,551 184 586 493 390
Howard 131,124 55 434 173 273

Kent 16,710 . )Y 103 86. 74
Montgomery 588,876 489 3,980 1,587 3,646
Prince George's 669,405 537 2,266 1,460 2,375

Queen Anne 27,184 24 47 - 180
St. Mary 62,954 70 160 86 - 186
Somerset

Talbot 25,837 69 279 206
Washington 114,578 328 1,205 413
Wicomico 66,583 245 605 381

Worcester 31,728 32 71 -
Out-of-State - 7,183 918 -
Total 4,282,411 - 40,800 9,642 15,339

Sources: Maryland State Board of Examiners of Nurses
Maryland State Health Resources Planning Commission
Maryland Department of Licensing and Certification
Maryland Health Services Cost Review Commission

%1983 Final population projections as of 10/83
**Calendar '83 average beds

***Inyventory of licensed, certified, and life care community beds
of 12/31/83 3




Geogr&phically, Maryland LPNs are somewhat more concentrated
in the rural counties, particularly on the Eastern Shore. These
areas therefore rely more heavily on LPNs for nursing care in all
health care sgttings than do other areas of the State.

Over the past decade there has.been considerable fluctuation
in the number of new LPNs entering the field, but there has been
a net decrease in the-numbér of new LPNs. In recent years there
has also been a decrease in the number of graduates from Maryland
LPN schools. In addition, the number of LPN schools has
decreased from 24 in 1975 to 20 in 1983.

As a group, Maryland LPNs are predominantly over 25 and
under 45, with 52% of the total Maryland LPN pool in this age
group. Maryland Lst are also female (95%), married (66%), and
white (68%).* The proportion of minority LPNs, however, is
substantially higher than the minority proportion of about 22% in

the general population of Maryland.

THE LICENSED PRACTICAL NURSING TASK FORCE

The LPN Task Force was formed in response to a
recommendation of the Commission on Nursing Issues urging the
Governor to appoint a task force to address the role of the LPN
in the health care system. The Maryland Licensed Practical
Nurses Association also made clear its position that the present
and future role of the LPN in Maryland's health care system
needed clarification and definition. The Maryland Hospital
*Notes These percentages are based on the numbers of LPNs who

voluntarily provided sex, race, and marital status
information on licensure renewal forms to the MSBEN.
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Association in its 1980 report on nursing issues noted questions
relative to the of continued training of new LPNs and recommended
that the State evaluate the future role of LPNs. In addition,
the Report recommended that the hospital industry encourage LPNs
to pursue an educational tra;k leading to registered nurse .
status.lq

The Licensed Practical Nurse Task Force was appointed in
1982 and began immediately to identify the specific issues of
concern.* Three expert panels were formed, each chaired by a
task force member. Four public hearings were held throughbut the

State to determine how grassroots LPNs and other interested

parties perceived the problems facing LPN practice, education,

and licensure. Meetings were held regularly for well over a year

.and the Task Force Report is the product of lengthy deliberation
by task force members. The work of expert panels and the
testimony of people all over the State contributed immeasurably
to the insight and perspective of the Task Force. The result
has, thefefore,.been a dovetailing of the best information and
expertise on licensed practical nursing available in the State of

Maryland.

OPERATIONAL DEFINITION:OF TERMS

Charge nurse An LPN or RN given responsibility for managing
: patient care for one shift on one nursing
unit; usually the charge nurse is on call to a
registered nurse supervisor who is on call to
nursing staff of several nursing units.

See Governor's Charge to the LPN Task Force
included with this report.
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Certified
Medicine Aide

CMA

Geriatric Aide

Maryland Appraisal of Patient Progress is a
patient care management system developed in
1982 by the Department of Health and Mental
Bygiene. - The MAPP system provides a
standardized format for: patient assessment
and care planning; interdisciplinary review,
evaluation, and documentation; and a single-
source patient information document for use by
all health care disciplines and review
agencies.

An experienced nursing assistant who has
successfully completed a 60 hour course in a
community college and has been certified
thereby to administer specified oral
medications, sign and have access to the
controlled schedule drug cabinet, and
administer drugs on written orders. The CMA
does not transcribe doctors' original orders,
administer IV medications, administer
substances via nasogastric or gastronomy
tubes, or perform charge level
responsibilities. The CMA is under the
jurisdiction of the DHMH Division of Licensing
and Certification rather than the MSBEN.

A nursing assistant who has completed a 30-
hour training course in the physical,
psychosocial, and environmental aspects of
caring for geriatric patients. Each long term
care facility in Maryland is required by
regulation to conduct such a program for its-
nursing assistants. The GA is under the
jurisdiction of the DHMB Division of Licensing
and Certification rather than the MSBEN.

LICENSURE AND SCOPE OF PRACTICAL NURSING PRACTICE

Maryland enacted legislation to license practical nurses in

1922. Since that time the delivery of health care has changed

and ambiguity has arisen regarding how licensed practical nurses

should practice within the confines of the Nurse Practice Act.

The LPN functions as a skilled technician of nursing care.

Although experienced LPNs have developed managerial and

conceptual skills that enhance the nursing care given, such

skills are primarily within the domain of registered nursing

practice.




In actual practice, however, LPNs are frequently expected to
assume :esponsibilities-:équi;ing managerial and conceptual
‘ekills not theoretically associated with LPN practice. The
" problem then becomes one of determining how best to mesh the

..skills of the LPN with the nu:sing care demands of pétients in a
complex déliver& system.

Should the licensure statutes be changed to reflect current
LPN practice?

Has the development of certified medicine aides and
geriatric aides eroded.the LPN scope of practice?

Does the Nurse Practice Act define clearly enough the scope

of licensed p:actical_nuzsing practice?

EMPLOYMENT OF LPNs
* Although less than 20% of Maryland LPNs practice in long
term care facilities* it is in this sector of health care that
many of- the scope of practice problems seem to occur. In
hospitals the role of the LPNs often is more clearly defined. 1In
long term care facilities, on the other hand, LPNs often are
responsible for most of the nursing care and are sometimes
:equi:e@ to assume responsibility beyond the scope of their
practice as defined by tﬁe Nurse Practice Act.

It is in these situations that the role of the LPN is most
called into gquestion. :How does the majority of LPNs function in

long term care settings?’ Does the fewer number of RNs available

for long term ca:e_emplthent warrant the assignment of expanded

*wSBEN 1982-1983 Data




roles to LPNs? Are LPNs trained to function effectively in
expanded roles? Are expanded LPN roles formally recognized in
rules and regulations when they occur and reflected in job

'descriptions, salary structure, and career ladders?

EDUCATION OF LICENSED PRACTICAL NURSES

A key educational issue is the quality of education received
in LPN schools and how well this education prepares its graduates
for LPN practice.

How should the academic éuality of LPN.programs be
evaluated? Should course content and. faculty qualifications be
comparable to those in collegiate nuréing programs? Should all

LPN education earn academic credit?

The continued existence of high school LPN programs is
called into question when readiness for practice is evaluaged.
Some observers question whether a a high school graduate of 18
has the maturity and judgment to assume patient care
responsibilities which are becoming more complex and demanding.

Perhaps'the critical issue regarding LPN education is
articulation: What meéhanism exists for an LPN to continue
education towards an ADN or BSN?

LPN educ;tion occurs in different settinés and varies in "~
length (See page 40). Articulation success depends on such
factors as whether students earned collegiate academic credit for
previous course work, in what school of nursing they plan to

continue their education, -and what type of articulation

_agregpments, if . any, exist between the LPN school they attended ’
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and an RN program. Economic and social barriers can also

severely impair an LPN's chances of acquiring furthering

education. In summary, it appears that a uniform articulation

mechansim does not exist.

STATE POLICY FRAMEWORK

There are several aspects to the State of Maryland's
involvement in LPN issues. The State is an employer of LPNs,
operates a training program for LPNs, licenses LPNs, and sets
policies and regulations affecting LPN practice, educatién, and
credentialing.

As an employer of LPNs, does the State pay an equitable wage
-_and utilize LPNs in a manner consistent with the legal scope of
Hpractice? .

As an educator of LPNs, does the State.conduct its
educational programs to produce the best possible graduates with
the most efficient use of educational and fiscal resources?

0f particular concern is the Department of Health and Mental
Hygiene training program providing free education for state
employees. This program provides a full salary equivalent
stipend to nursing assistants who enter the LPN program. Is this
the best way of assuring that the State has an adequate number of

LPNs for employment in state institutions?
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FINDINGS -

There are three pkima:y sources fo:_findings'in ﬁhis
report: 1) Results from the survey of ﬁaryland LPNs and
employers of LPNs conducted by Dr. Néncy Wiederhorn for the Task
Porce; 2) Reports of the Expert Panels; and 3) Written and oral
testimony of LPNs, administrators, and others who either appeared
at the hea;ings conducted by the LPN Task Force or wrote to the
Task Force. The survey data fep:esent the anonymous responses of
a large randomly selected sample of LPNs.and provide a clear
picture of Maryland LPNs, attitudes and beliefs about many issues
brought to light in the Task Force meetings. The testimony '
represents the opinions and experience of relatively few
individuals who preeented testimony at the public hearings. The
expert panel findings represent tﬁei: own research and analysis
based upon the testimony of witnesses with expertise and
knowledge 1n\the various issue areas studied by the panels.

Considering the three sources, discrepancies are to be expected.




SURVEY

The 1984 Survey of Licensed Practical Nurses in Maryland and

the 1984 Maryland Health Care Employer Survey were developed in

order fo éuélify and quéntiﬁy issues. identified as concerns by
those who testified befo;é the Task Force on Licensed Practical
Nursing. Becauée the intent of the surveys was to collect
dehographic, educational,work'experience, and attitudinal data
expressed by educators, staff nurses, and employers, two surveys
were developed, each designed to elicit subjective data
reflective of the respondénts assessment of the issues identified
during the hearings. S

In the 1984 Survey of Licensed Practical Nurses in Maryland,

educational and nursing concerns were addressed. Issues such as
preparation and competency of graduates pf the various programs,
incentives for and availability of continuing LPN education and
advanced professional education, and ease of articulation into
professional educatibnal‘prﬁgrams were explored. Nursing service
issues in the survey dealt with concerns such as job retention,
work schedulés, administrative support, job satisfication, task
allocation, attitudes toward other nursing care providerss, and
issues of salaries and job benefits.

The nursing populaﬁion used in the LPN survey consisted of
1,924 practical nurses licensed in the séaté of Maryland by the
State Board of_Examine;sIQf Nurses. This population represented
approximateiy 20% of the total populatidﬁ of LPN's in the state
was selected by a Etfatifiéd randdﬁ sampling technique from a.
1ist of apprbximétely‘9,642'§iac£ic§1'nu;ées licensed to practice
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in Maryland as of January, 1984. The survey population was

stratified according to Health Services Areas, the officially
designated unit used by the state for purpose;lof health planning
and development of health serviges. _Addresses were:d;vided by
zip codes into HSAs, with the first three aigits of the.zip.code
indicating the érea to which the survey was mailed.

Surveys were mailed to 1,923 LPN's with 350 LPN's randomly
selected from each of the five HSAs's., Of the surveys mailed, 74
were returned marked "addressed unknown"; 46 were returned but
not filled out adequately accofding to pre-set criteria; and 47
surveys were returned after the closure date. A total of 1,091
surveys were used in the computer analysis. Based on the number
of surveys sent to the correct addresses and returned, the total
return rate was 62%, while the percent actually used in the data
analyses waé 57%.

The 1984 Maryland Health Care Employer Survey dealt with

similar issues as those included in the LPN Survey, however, in
this survey employer perception of LPN employmént was elicited.
The employer population consisted of 264 nursing homes, 87
hospitals, and 69 home health agencies, health departments, and
- health maintenance organizations for a total of 420 agencies who
reported employing'Licensed éractical Nurses. The employer
population consisted of all agencies and institutions generally
regarded from a list provided by the State Board of'Examiners.qf
Nurses. ' From the total of 420 health care agencies.télwhdm.the

surveys were mailed,.23 were returned uncompletéa*with notatiohs :

that the respéctive agencies either did not émpldf“LPN's or-did
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not employ them in sufficient numbers to make completing the
surveys féasible. A total of 209 Employer Surveys were used in
the .computer analysis. Based on the number of surveys mailed out
and returned, the total return rate was 53%, while the percent

actually used in the data analysis was 50%.

Statistical treatment of the data consisted primarily of

frequency distributions and cross tabulation analysis. Figures
and tables which appear in the text are all reported in
percentages of the total number of respondents surveyed.
Discrepancies noted between the body of the Task Forcé Report and
survey results can be attributed to sampling differences. While
those who testified before the Task Force probably represented
extremes in opinions, the sample popuiation of the survey were
probably most representatives of the views of the total

population of LPN's in the state.
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! :L;;‘T'-A EXECUTIVE DEPARTMENT
! = -3 24 nL:tN:sTeA:FKF;EO?MEmNG &
B aFT WY ANNAPOUS, MARYLAND 21401
- 1984 :
SURVEY OF LIC_E;NSED PRACTIAL NURSES IN MARYLAND
Dear Colleague, ) %;

As chairperson of the Task Force app:)'mted by Governor Hughes to study the role of Licensed Practical Nurses in
Maryland, 1 am seeking your assistance‘.‘_!,r_t identifying the major issues involved in the education and utilization ol
LPN’s in our state. . g

il
As you probably know, in 1981 Governof Hughes appointed a Commission on Nursing Issues, pursuant to legislation
sponsored by me and Delegate Hollinges. Our 16 member commissjon held hearings throughout the state, met with
expert paneis, and surveyed 20 percentgflhe population of Reglstered Nurses In Maryland in order to Identity nursing

problems and then frame recomendatiofs to the governor for future action. The RN'’s response rate to our survey was
large enough to provide direction for tgjs future action.

One of the recommendations submittedj‘o Governor Hughes by the Commission on Nursing Issues was that a task
force be established to consider the edycation and utilization of licensed practical nurses in Maryland. Following the
procedures established by the Commisglon on Nursing Issues, the LPN Task Force has held hearings throughout the
state, met with expert panels, and is gdw surveying approximately 20 percent of the licensed practical nurses in
Maryland. =

This survey is a direct outgrowth of tljex ask Force hearings. The information provided by the survey will ensure a
greater understanding of the problems:faced by you daily in performing your duties. However, for our survey to be of
significant value, a large number of mgs must be obtained.

-
Completing the survey will probably take less than one half hour. All replies will be confidential; your name or the
name of your institution cannot be idegified; and data will be released on an aggregate basis only.

| hope that you will fill in your surveyﬁ-mmediately and drop it in the mail as soon as possible. A stamped self
addressed envelope is included for yqu,; convenlence. .

e
Thank you for your cooperation. Your reiponse and interest are greatly appreciated: be assured that your contribution
is needed. 3

i

Sincerely, b

!

3

“Qerﬂ W kﬁ/
“E_
Delegate Marilyn Goldwater, R.N. E"
Chairperson -
S INSTRUCTIONS

Specific directions are given for many Q’ﬁhe questions in this survey. Where no directions are given. please mark your
answer in the appropriate box— [, making sure that each answer is confined to that box. Most questions require
only one checkmark, but several ask yay to check an answer for each factor on a list. Please ignore the numbers on
the left hand margin (these are for corﬁp_uter processing only).

&
Should you have any questions, feel f({e to call or write to:

Or. Nancy Wiederhom, R.N., 0.N.Sc,, Rq;carch Consultant Home Phone: 301/652-1346
Licensed Practical Nurse Task Force ;"
clo Delegate Marilyn Goldwater, Chalrperson
Room 224C House Office Building .=.-
Annapolis, Maryland 21401 = 14
5




" DEMOGRAPHIC INFORMATION

1. Yasrof Bith 19 __

T 2 Sex

1 T mala
2 3 famala

Maritai Status

1 O never marrled

2 O married

3 O divorced/separated
4 O widowed

Raciat or ethnic group

Amerlcan Indlan
Asian -

Biack/not Hispanic
Hispanic

White/not Hispanlc
other (specify)

How many children do you have?

8. What is the age of your youngest child?
o —— (it not appiicabia put 00)

. What is the HIGHEST level of education
compiated by your parenta (and your spousa if
married)?

Spouse Father Mother

1 1 0 . O Oon't know

Attanded Elemantary

Complated Elemantary

Attended High School

Completed High School

Attended some college

Attended some technicai or

protessional school

toliowling high school
compietion

Completed technicai or

protessional school

Complated Bachelors degree

Some graduata work

Completed Masters degree

Completed Doctoral or

advanced protessional

degree

(=

S8REBR
ooooooo
(=3

o
-

LERRER
QEREER

15

we &

Do you have a high school diploma or its
oquivalent? '

10 Yes
2 0 No

, What waa the type of basic LPN education you

ops1e 11,

completed (check one)?

1 trada, technicai or vocational high schooi

program

hospltai based post high schooi ptogram
community coilege program

high schooi aduit education program
stata hospital program

Where was your basic LPN educational program?

1 O in Maryland
2 O not In Maryland

in what year waa your baaic LPN education
completed?

9

How long was your LPN training program?

— . woeks

Did you attend a CETA funded LPN program?

1 0 Yes
2 O No

Piease rate how weil your basic LPN education
prepared you with the foliowing skifls and
knowledges. Using the following scaie, writa the
appropriate rating in the blank next to each
tactor.

1. Excailent preparation
2. Good preparation

3. Adequate preparation
4. Inadequate preparation

cilnical (hands on) skllis

abllity to agsess nursing needs
and provida appropriata nursing
interventions

reallstic orientation to job
demands of nursing

competancy In coliaborating with
members of other health '
disclplines

toundaticns for further study and
ease of access Into more
advanced nursing programs

ieadership skiils




-] ‘ 15,

16.

e 17.

How iong after gradueting from your basic LPN
progrem did it take you to feel that you :
functioned effectively in the practice setting?

immediateiy
approximately 2 months
210 6 months

1 year

‘more than 1 year

never

PP EWN =
0poooo

Do you Ieei that more ciinicei experience shouid
have been included In your basic LPN program?
10 Yes
2 0O No

Do you feei that more academic content shouid
have been included in your basic LPN program?

1 0 Yes
20 No

EMPLOYMENT INFORMATION

1Qa

18. For whet reeson did you leeve your FIRST end

LAST nursing jobs? If this Is your flrst job check
here O 1. If you ere presently working on your
second job, check only column e. REMEMBER
check only ONE reeson per job!

First Second
job  job
s b

1+ 0 1 O toleave nursing because of generai
dissatisfaction with the profession

2 T 2 Q for a more challenging nursing
position

3 0 3 0 because the salaries andior
benelits in another nursing job
were better

4 O 4 (3 torelocate to another geographic
area

5 (3 5 (O toget married and relocate lo

' another area where my husba'\dl

wife was employed

6 0 6 {7 lamily responsibilities were
incompatible with the demands of
my nursing job

7 0 7 1 toretire on social security or
disability insurance

8 8 :'1 other(Specily)__ .

16

139 19.
wesn 20,
wew 2

How iong did you remain empioyed in your FIRST
nursing job?

1 [ 6 months or less
2 {1 7 months to 1 year
3 00 tto2years

4 (i 3105 years:

5 G more thsn 5 years

. How msny weeks did you work as en LPN in the

past 12 months?

Enter number ol weeks ___ ___
(if none write 00)

. On the averege, how many hours per week did

you work es en LPN in the past yeer?

Enler number of hours ___ ___
(if none write 00) '

Please answer Questions Number 22 to 26 whether you are

empioyed in

g or not p ly employed In nursing. If

you ere presently not employed, pleese answer eccording to
your LAST type of employment.

140-41)

22, Plesse check the one box .whlch BEST describes

your speclalty aree.

- 01 Z MedicaliSurgical
02 T ICUICCU
: Geriatrics

114243

23

. Emergency Room -

2 Community Health
Pedialrics/Maternal infant
Dialysis Unit . .
Psychietric/Mentet Health
> Recovery Room

O.R.

: Other (Specify)

23389 8FRE
noaoooaunann

Which one of the foliowing best descdbes your
principel employment setting?

01 2 Nursing Home

02 O Teaching Hospital

03 13 Community Hospital

04 T Chronic Care or Rehabilltation Hospital
05 T Psychiatric Hospital

06 T Home Health Agency

07 T Health Department and or School Nursing
08 T HMO

09 -} Temporary Nursing Agency

10 {7 Doctors ollice

11 3 Other (Specily) _
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24. in what type of position are you PRIMARILY

employed?

Administration
7 Head nurse
In-Service Education

1 Staff nurse

Speclal care nursing (ICU, CCU)
, Private duty

Pubiic health nurse

Other (Specify)

DN NE LN -
oponaaco

25. How would you best describe your current

employment stalus?

1 O full time In nursing
2 O part time in nursing

3 O full time in field
other than nursing
4 (O part time in field
other than nursing
5 [ not employed in any field

SKIP TO

Answer the foliowing questions ONLY if you are currently
employed full or part time In nursing. It presently Not
employed In nursing, skip to question ¥47

1R

26. Where do you currently work?

Maryland

Virginla

West Virginla
Pennsylvania
Delaware

District of Columbia
7 O Other

DA WON =
ooopoo

waram  27. it you live AND work In the state of Maryland,

4950

please indicate the area in which you live and
work.

LIVE WORK

10 10 Western Maryland (Garrett,
Allegany, Washington, and
Frederick Counties.

2 00 2 O Montgomery County.

30 3 O Southern Maryland (Prince
George's, Calvert, Charles, and St.
Mary's Counties.

4 [ 4 O Baltimore City.

5 ] 5 (0 Metropolitan Baltimore {(Anne
Arundel, Carroll, Harford, Howard,
and Baltimore Counties).

6 C] 8 O Eastern Shore (Caroline, Cecll,
Dorcheter, Kent, Queen Anne’s,
Somerset, Talbot, Wicomico, and
Worcester Counties).

7 C 7 O Outside of Maryland.

28. How long have you been employed in your

present facllity?

— . years __ months

QUESTION #47

17

[ ] 29.

) 30.

wssn I

17a

we

Do you plan to continue working as a LPN untll
you reach retirement age?

1 [0 Yes
2 (1 No

Are you dependent on your salary to meet most
or all of your family expenses?

1 O Yes
2 0 No

What Is your approximate yearly salary before
deductions?

Full time$ _ . — — —
% El

or

Parttime$ __ ., — — —
0 &

Please rate how satisfactory each of the
conditlons listed below are in your present place
of employment. Using the following scale, write
the appropriate rating in the blank next to each
condition. {lLe: 1,20r 3J)

1. Satisfactory
2. Unsatlisfactory
3. Not applicabie in my present position

Present salary

Ultimate salary range
Flexibility of work schedule
Amount of direct patient care
Tuition reimbursement plan
AN to LPN ratio

Quality of personnel (RN and
LPN) g.

h. Number of anclilary personnel
(orderlies, alds, etc.) h.

I.  Quaiity of ancillary personnel l.

ji. Comfort of nurses changing
facilities, lounges, fockers, etc. i.

k. Parking facilities k.
. Vacation time and sick benefils 1.
m. Availabiiity of continuing

education courses m.
n. Quality of continuing education

courses .n
0. Courteous treatment by

physicians o.
p. Respect from other members of

the heaith team P —
g. Respect of RN's for professional

competence of LPN's (-

a~0o00gPp
~eo 0 o0gPp
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33. fn your piace of empioyment is there LPN repreaentation at nursing administration meetinga?

1 O Yes

2 O No

3 O Don't know

4 [ Doea not apply

34. Do you feel that patient care wouid improve if LPN'a had more intiuence in the over-ail planning and poiicy making
in your place of employment?

1 0 Yea
2 O No
3 O Does not apply

35. fs quaifty nursing care recognized in terms of saiary or bonua ditterentials in your place of empioyment?

1 0O Yes
2 O No

38. The foliowing contains a series of statements about LPN service and education in various institutionai settings.
Piease check the answer appropriate tor your Institution. 1f the conditiona in the question do not apply to your
employment setting, please indicate so by checking the NIA (not appiicable) coiumn jisted with each question.

Yes No NA
a. hason-going in-service education for LPN's at ieast once per MONN e vecnnamenennnnes 10 23 838G
b. has specitic education requirements £OF PIOMOMON . . .« eoevvesmaese s s s e s es s s oetees 12 212 3
c. provides tuition reimbursement of at least ¥z the cost ior continuing education . ...........- 10 20 3C
d. provides work release time for continUIng @QUCAION . . ... cvreeermnnnereermmessrrrrsss 1 @l 2 @ B\E
e. encouragealPN'atoachieve further education leadingto RN SIatuS . . ....oevvorerereneres 10 20 30
t. recognizea superior LPN performance with bonsueaor more frequent salary increments ... ... 10 20 30

The following question appiles primarily to in-patient nursing settings. If the conditions in the question do not apply to YOUR
type cf employment, please indicate so by checking the N/A (not applicabie) column listed with EACH question.

am
22
23
218
a9

FAL

37. Do the LPN's in your piace of empfoyment have a choice in scheduiing THEMSELVES for any of the foliowing?

Yes No NA

a. number of houra worked DEOITAY « . eunvecnneamnessnnsnseen s st 10 20 3C
b, weekend and holiday IMe. .. .. c. .. oonoeernsnnsssrrrsrse s 10 20 3C
. eveningand NGt IOALON .. ... ououensrnsrnes s rerece st 10 20 3C
4 (patient care area) assigned WOTK SEMING - o . voeeeevnnmnnmaaeesmnsss e e 1 @ 2B ™sSEl
e. assigned work settingon evenings and MIGhES . ... .oooveeeeansserrmrmnresmrm e 10 2NE [BNE

38. Have you ever worked for a temporary Nurse Agency?

i am presently employed by a
Temp. Nurse Agency

18
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212
AN

PREERELE

2042
24344
45400
A47-40y
243500
A

ase

39. Following Is a list of actions which sometimes are un:

box plaase Indicate whether of nof you perform these tasks as part of your prasant job.
Regularly Sometimes Never

dartaken by LPN's In health care agancles. in the appropriate

1. perform admission assessment with NUISINGMISIONY o . oo oveneniiianac e cnennns [ 02 [ 03
2. perform physical assessment (skin, heart, abdomen, circulation, lungs, ate) ....eenen [ IS 02 [ o3 !
3. analyzalab results and inform PRYSICIAN .. ..viieeee et 01 00 02 (1 o3 0
4. develop nursing care plans (MAPP'S)............oovenvnt R [ ] 02 0 03 N
5. contact M.D. regarding patient problams andior condilionchanga .. ..........c00en 01 0 02 11 o3 O
6. aSSUMEChArge of AUNIT. ... vuueeenueennereeeeorannennneetraerr e 01 0 02 0 03 0O
7. teach patlent and family about health problems (e.g. diabetas, ostomy care, etc) . . ... o010 02 0 03 01
8. change Ineppropriate special diats ..........ccovieuiiaiiiciinn e [ ] 02 ¢ 03 1
9. modify medications when Indicated, netuding dosaga and administration .......... 0O 02 0 03 11
10. raschedule strenuous diagnostic proceduras as warranted by patlents conditlon . .. .. 010 02 0 03
11. change surgical dressings if L L« [P o1 O 02 O 03 (1
12. decide on frequancy of vilal Signs MONItONNG . . ... ocvneirerneneerereerenes 01 0 02 1] 03 O
13. insart cathaters in patiants unabletovoid . ... .....ovveen e o1 4 02 o3 0O
14. obtain specimens from an indwelling arterlal catheter. .............cocoeneneres 01 O 02 T o3

15. monitor chemnotherapy administration ...........c.coeverierecnrernnreess .01 O 02 O 03

16. 2dMINISter IVMediCationS . ... ..vvnvee oo e ananenceenonnonanan s oeensrncecs o0 02 O o3 0
17. ManagePIOCINGIP ... oot et eiio et o1 4 02 O o3 0O
18. INSErtNASO-GASIACIUDE . ..\ ov o vervrieannn i o1 O 0 O 03 Q
19. remove sutures from pOSt Operative patiants ............coococecerornreccens o1 O 02 0O 03 O

40. Would you fake courses on a part time basis
laading to an Associafe Degree in Nursing If any
of the following conditions wers avellable?

Yes No
a courses were located within a 30

mile driving distance 10 20

courses were given on weekends 1 o 20
c. release time were provided

by your employer 10 20
d. the institution offering courses

had low cost child care facilities

during class hours 10 2¢C

41. Would you plan to remain in your present plece
of work If you completed a RN program?

1 O Yes
2 ! No
3 O Don't know

42. Would your salary ba increesed by at least 10%
if you completed a RN program?

17 Yes
2 No
3 7 Don’t know

19

amh

46,

Would you anroli on a FULL TIME basis laading

to an Assoclate or Bachelors degree In nursing [
a stata supported scholarship end living sfipend
were available to you?

10 Yes
2 O No

. Does your present place of employment provide

at least 6 credits per semester full tuition
relmbursement for full time LPN employees who
wish to pursue further education In nursing?

1 0 Yes
2 0 No
3 [0 Don't know

. Does your present place of employment give time

off for confinuing educaflon courses for LPN's?

1 0 Yas
2 O No

Does your present place of employment pey at
Jeast half of the cost of continued education
courses for LPN's?

1 7 Yas
2 No
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" ERAL INFORMATION

47. Do you belong to any of the following LPN
organizations?

1 O MLPNA

2 O NAPNES

3 O FANEL

4 [ Other (Specify)
5 O none

-

3

43. What is the highest degree or certificate that you
ULTIMATELY pian to eam in nursing?

i do not plan to earn another degree
AN with Diploma

RN with Assoclates Degree

RN with Bachelors Degree
Graduate degree In nursing

Other (Specity)

O RN -
oomnonn

49, The foliowing contains s series of statements about issues of educationai concem involving LPN's. Piesse
indicate your degree of agreement or disagreement by checking the appropriate space:

a. LPN's are exploited by the industry as a source of cheap labor.

HOW YOU FEEL

b. Nurses are trained to do the same things - the only difference Is in the

letter attached to the name pins.

c. LPN's should not be allowed by iaw to do some of the things they are made to

do In practice.

1 77 a1 3
T TR Y TR

d. RN's with Bachelors degrees are more capable of directing LPN’s than RN's

without Bachelors degress.

e. There should be only 2 educational levels in nursing wuth one at the technical

or LPN level and the other at the BSN [evel.

f. The future trend in LPN education should Include 2 years of education leading to
an Associate Degree In Practical or Technical Nursing.

50. if your daughter wished to study licensed
practical nursing wouid you DISCOURAGE her
from doing so?

1 0 Yes
2 O No
3 O Does not apply

51. if you son wished to study ilcensed practicai
nursing would you DISCOURAGE him from doing
so?

Yes

ooo

1
2 No
3 Does not apply

20

a5

52. if you would discourage your daughter/son from
studying iicensed practical nursing, which ONE
of the foliowing reasons would be of PRIMARY
concem? (check oniy ONE for daughter & ONE
for son)

Daughter Son
1 0 2 O other jobs provide more financiai

reward

other jobs provide more job

satlsfaction

other jobs provide more respect,

prestige, and status

licensed practicai nursing is too

hard a job for the beneflts It offers

other

10 20

10 20

10 20

10 20




A ’

am 53, i your daughterison decided to study nursing, which educational program would you advise herhim to enter?
3

1 O Trade, Technical or Vocational High 3 [J Community Coilege program
School program 4 O High Schooi adult-education program
2 [ Hospita! based post High School program 5 [J State Hospifal program

Please use the space below for any comments you have about LPN's, the LPN Task Force, this questionnaire, or anything eise
you can share with us. Again Thank you for your participation.

Please Return the Survey in the Enclosed Addressed Stamped Envelope To: LPN Task Force
cio Delegate Marilyn Goldwater, Chairperson
Room 224C House Office Building
21 Annapolis. Maryland 21401




STATE OF MARYLAND

EXECUTIVE DEPARTMENT

LPN TASK FORCE
224C HOUSE OFFICE BUILDING
ANNAPOLIS. MARYLAND 21401

1984
SURVEY OF LICENSED PRACTIAL NURSES IN MARYLAND

Dear Colleague,

As chairperson of the Task Force appointed by Governor Hughes to study the role of Licensed Practical Nurses in
Maryland, | am seeking your assistance In Identifying the major issues involved in the education and utilization of
LPN'’s in our state. .
As you probably know, in 1881 Governor Hughes appointed a Commission on Nursing Issues. pursuant to legislation
sponsored by me and Delegate Hollinger. Our 16 member commission held hearings throughout the state. met with
expert panels, and surveyed 20 percent of the population of Registered Nurses in Maryland in order to identify nursing
problems and then frame recomendations to the governor for future action. The RN's response rate to our survey was
large enough to provide direction for this future action.

One of the recommendations submitted to Governor Hughes by the Commission on Nursing Issues was that a task
force be established to consider the education and utilization of licensed practical nurses in Maryland. Following the
srocedures established by the Commission on Nursing Issues, the LPN Task Force has held hearings throughout ihe
state. met with expert panels, and is now surveying approximately 20 percent of the licensed practicai nurses in
Maryland. .

This survey is a direct outgrowth of the Task Force hearings. The information provided by the survey will ensure a
greater understanding of the problems faced by you daily in performing your duties. However, for our survey to be of
significant value, a large number of returns must be obtained. @

Completing the survey will probably take less than one half hour. All replies will be confidential; your name or ihe
name of your institution cannot be identified; and data will be released on an aggregate basis only.

| hope that you will fill in your survey immediately and drop It In the mall as soon as possible. A stamped self
addressed envelope is Included for your convenlence.

Thank you for your cooperatlon. Your response and interest are greatly appreciated: be assured that your contribution

is needed.
Kisla®s RV

Sincerely, -
- Delegate Marilyn Goldwater, R.N.
Chairperson

INSTRUCTIONS

Specific directlons are given for many of the questions in this survey. Where no directions are given, please mark your
answer in the appropriate box— [, making sure that each answer is confined to that box. Most questions require
only one checkmark, but several ask you to check an answer for each factor on a list. Please ignore the numbers on
the left hand margin (these are for computer processing only).

Should you have any questions, feel free to call or write to:

Dr. Nancy Wiederhom, R.N_, D.N.Sc., Research Consuitant Home Phone: 301/652-1346
Licensed Practical Nurse Task Force ’

cJo Delegate Marilyn Goldwater, Chaimperson

Room 224C House Office Buiiding

Annapolls, Maryland 21401 . 22




‘DEMIGRAPHIC INFORMATION
1. anolsmhﬂﬂ_ 5_ (M)

2 Sex. . -

S male

Q8 female .

3 Maritai Status

1D  never married

b'* married

‘q divorced/separated
4 widowed

4 nndalumlcm

0.3 american indian
0.2 Asian
2.0 Black/not Hispanic
Q. QR Hispanic
“18 Whita/not Mispanic
other (specify)

S How many children do you have? _2 (Hed)

8 What Is the age of your youngest child?

L .D_ (1 not appiicabie put 00) ( Fu.mlo

7. What is the HIGHEST level of education

wmwmwmm:(nndmmlf
married)?

. Attended Eiementary
Completed Elementary
Attended High School
24 23 32 Completed High School
——— - = - -e=-Agended sSome college
- Attended some technical or
. professlonal school
following high school
completion
a1 Compieted technicai or
. == = =« =< = = professional school
J l Completed Bachelors degree
= = w= = — - =Some graduate work
Completed Masters degree
.. . Completed Doctorai or
advanced professional
degree

23

8 Doywhnnahlghochooldlplomnam
equivaient? .

% Yes

No ;Z
<

9. What was the type of basic LPN education yw
completed (check one)?

Zﬂ trade, technical or vocational high school
program

29 hospital based post high school program

| 0 community college program :
&} high school adult education program
. 19 state hospitai program
10. Where was your basic LPN educational program?

&1 in Maryland
3% not in Maryland

11. tn what year waa your basic LPN educstion
completed? -

19_1_;_ ( R.Qd)

-12. Mow fong was your LPN trafning program?

_5_ _Z_ weeks

13. Did you attend a CETA funded LPN program?

19 ves
82 No

14. Plesse rete how weil your basic LPN sducation
prepared you with the following skiils and
knowlodges. Using the following scate, write the
appropriste rating in the blank next to each

{actor. .
led oS
cepe® .
;: GE’(:CQ: d":?;::m'm gmu\\‘ we Jo
3. Adequate preparation

4. inadequate preparation

ciinicail (hands on) skilis

abliity to assess nursing needs
and provide apprapriate nursing
Interventiona

reaiistic orientation to job
dernands of nursing

competency in coliaborating with
members of other health
disciplines

foundations for further study and
ease of access into more
advanced nursing programs

leadership skills

He f HR P



15, How long after graduating from your basic LPN
program did it take you to feef that you'
tunctioned sifectively In the practice sotting?

36 immediately :
2b approximately 2 months
16 2to 6 months
1 year
A more than t year
| never

16. Do you feei that more clinical axperience should
have been Included In your basic LPN program?

3y ves
g No

" 17. Do you feel that more academic content should
have been Included in your basic LPN program?

Ybves
S§No

EMPLOYMENT INFORMATION

18. For what reason did you leeve your FIRST and
LAST nursing jobs? it this is your first job check
here T3 1. If you ere presently working on your
second job, check onty column &. REMEMBER
check only ONE reason per jobt

First Second
job Job.
a - b
3 to leave nursing because ot generai
digsatistaction with the protession
19 . 12 tor a more chailenging nursing
position
1 '1 because the salaries and/or
benetits in another nursing job
were better
25 19 10 relocate to another geographic
area
16 " to get married and reiocate to
another area where my husband/
wile was empioyed
11 16 tamily responsibilities were
incompatible with the demands of
my nursing job
3 to retire on sociai security or
disability insurance
13 1

other (Specity). — — — .

19. How fong did you remain employed in your FIRST
nursing job?

| & 6 months of less
(¥} 7 months to t year
1 to 2 years

21 3toSyears
. 2§ more than 5 years

. How many weeks did you work 33 sn LPN in the
past 12 months?

Enter number of weeks & O (H-’a) '

(it none write 00)

. On the average, how many hours per week did
you work ss an LPN in the past year?

Enter number of hours _"L_Q ( H‘-‘)

(it none write 00)

Please enswer Questions Number 22 to 25 whether you are
employed in nursing or not presently employes! in nursing. H
you are presently not employed, please answer according to
your LAST type of employment. '

wosn  22. Plaese check the one box which BEST describes

your specielty area.

21 MedicalSurgical
6 icurccy
2b Geriatrics
X Emergency Room .
'3 Community Heaith .
@ Pediatrica/Matemal Infant
0. $ Diatysis Unit
1 O Psychiatric/Mental Health
| Recovery Room
LoRrR
15 Other (Specity)

we4n  23. Which one of the foliowing best describes your
principat employment setting?

23 Nursing Home
.13 Teaching Hospital
Community Hospital
‘3 Chronic Care or Rehabilltation Hospital
Psychiatric Hospital N
2 Home Health Agency
2 Heaith Department and or School Nursing
1\ HMO
| Temporary Nursing Agency
& Doctors oftice
*] Other (Specity)




24, In what type of posftion are you PRIMARILY 29. Do you plan fo continue working as e LPN unfil

employed? - you reach retirement age?
2. Administration . &Y ves '
{0 Head nurse 4yb No
0.3 InService Education
b2 staff nurse

& Special care nursing (ICU. CCU)

D Private duty - 30. Are you dependenf on your safery o meet most
" | Public health nurse or aff of your famify expenses?
15 Other (Specify) —.-.. woo— <o e -
6 ves
3bNo
25. How would you best describe your current
empioyment status? '
6| full time in nursing - . 31. What Is your approximate yearly salary before
24 part time in nursing deductlons?
4§ full time In field : ' )
other fhan nursing . SKIP TO Full time $ LS ’ _6 ] 9
2 part time In field QUESTION #47
other than nursing or
8 not employed in any fleld Panttimes QB .64 §
e— )
A fhe following questions ONLY i you sre cumently
empioyed fulf or part time in nursing. if presently Not
empioyed In nurstng, skip to question #47 32 Pleese rate how.setisfactory sech of the

conditions listed below are In your present pface

26. Where do you currently work? of employment. Usfng the following scafa, writa

the eppropriats rating In fhe blank next to each
94 Marytand condifion. (Le: 1, 2 or 3)
Virginia
West Virginia 1. Satisfactory
S‘;‘::::":“'a 2. Unsatisfactory
q District of Columbia 3. Not applicable In my present position
Other . Present salary :.
27. i you live AND work In the'state of Maryland, * Ultimate salary range 28 S5Y
piasse Indicats the aree In which you live and Flexibilty of work schedule 13 19
work. Amount of direct patientcare 8 _ 10
LIVE WORK Tultion reimbursament plan S.':L _;i_
\Z 12 Westem Maryland (Garrett, . RN to LPN rafio b2 28
Allegany, Washington, and Quality of personnel (RN and
Frederick Counties. LpN)'y . ( 11 18
\S 16 Montgomery County. Number of anclila;
. . ry personnel
1& 15 Southern Maryland (Prince (orderlles, alds, etc.) Y5 _y2
: * George's, Calvert, Charles, and St. s
Marys Countias, Quality of anclllary personnel _Q _29

Comfont of nurses changlng

10 tD Baltimore City. Taclilties, lounges, lockers, etc. R Ll
42 27 Metropolitan Baltimore (Anne Parking facilifles 63 28
Arundel, Carroll, Harford, Howard, s 10
and Baltimore Counties). Vacation time and sick benefits 10 _ 28
l\l N Eastern Shorae (Caroline, Cecll, - Avallability of continuing
. Dorchetar, Kent, Queen Anne’s, xaﬂon courses l& '_33_
Somerset, Talbot, Wicomico, and . Iity of continuing education
Worcester Counties). courses . -ﬁ —-Ql—
1  Z Outside of Maryland. : Courteous treatment by .
physicians »_19
28. How long have you been amployed In your . . Respect from ofher members of
present facllity? the health team _&3 __'S_
- Respect of RN's for professional
— _b_ years 0 _3_ months competaence of LPN's 1'_ __LS__

25




33. In your place of employment Is there LPN representetion at nursing administretion meetings?

32 ves
39 No
2,0 Dor't know
9 Does not appiy -

34. Do you teel that patient care wo\-sld improve if LPN's hed more influence in the over-all planning and policy making
In your place of employment?

62 ves
1T Ne
2.1 Does not apply

35. s quality nursing care recognized In terms of selary or bonus difterentiels in your place of empioyment?

2S ves
IS No

38. Ths following contains a series of statements about LPN service and education In various Institutional settings.
Plsase check the answer appropriate for your Institution. If the conditions in the question do not apply to your
employment satting, please Indicate so by checking the N/A (not epplicable) column listed with each question.

No
has on-going in-service education for LPN's at ieast once per month 4 A
has specilic education requirements for promotion
provides tuition réimbursement of at ieast  the cost for continuing education
provides work reieasa time for continuing education
encourages LPN’s to achieve lurther education ieading to RN status
recognizes superior LPN performance with bonsues or more Irequent saiary increments

The following question appiies primarily to in-patient nursing settings. if the conditions In the question do not apply to YOUR
type of employment; piease Indicate so by checking the N/A (not applicable) column ilsted with EACH question.

37. Do the LPN"s _lnyunplmotoumloymonthln- choice in scheduling THEMSELVES for any of the following?
No NA

number ot hours worked per day -6
week-end and hollday time - 83
evening and night rotation 4 b
(patient care area) assigned work setting 5s
assigned work setting on evenings and nights - 83

38. Have you ever worked for a temporary Nurse Agency?

26 ves
70 No

4 i am presently employed by a
Temp. Nurse Agency

-




box plaase Indicate whether or not you perform these tasks as part of your present job.

Foliowlng Ia a list of actions which sometimes are undertaken by LPN's In heaith care agencies. In the appropriate é

periorm admission assessment with nursing history

perform physical assessment (skin, heart, abdomen, circulation, lungs, etc)

analyze lab results and inform physician
. develop nursing care plans (MAPP’s) .

contact M.D. regarding patient problems and/or conditlon change
. assume charge ol a unit .

teach patlent and iamily about health problems (e.g. diabetes, ostomy care, etc)) .. ..

23

3\
a4
25
21
21
4l

Reguiarty Sometimes Never

22
22
23
26
9
A7
16

change inappropriate special diets

modify medications when indicated, Including dosage and administration 29
reschedule strenuous diagnastic procedures as warranted by patients condition . . .. 3 S

change surgical dressings if needed

declde on frequency of vital signs monitoring

insert catheters in patients unable to void

obtain specimens Irom an indwelling arterlal catheter
monitor chemotherapy administration

administer IV medications

manage Pitocin drip

Insert naso-gastric tube
remove sutures from post operativa patlents

40. Would you take courses on a part time basis
teading to an Associate Degree In Nursing If any
of the iollowing conditions were available?

Yes No
courses were located withina 30 19 22
mile driving distance
courses were given on weekends bS 35
release time were provided 83 17
by your employer

the institution olfering courses el 31
had iow cost child care facitities
during class hours .

41. Would you plan to remaln In your present place
of work If you completed a RN program?

4B ves
22 No
40 Don't know

42. Would your salary be increased by at least 10%
it you completed a RN program?
65 ves

tl No
28 Don'tknow

% BN S
41
44
hY

21 t
iz \
24 1S

x
2 a.
= @

43. Would you enroll on a FULL TIME basis leading
to an Assoclate or Bachelors degree In nursing if
a state supported scholarship and living stipsnd
were aveiiable to you?

76 Yas
24 No

44, Does your present place of employment provide
at ieast 8 credits per semester full tuition
relmbursement for full time LPN employees who
wish to pursue further education In nursing?

15 Yes
43 No
3Z Don't know

45, Does your presant place of employment give time
off for continuing education courses for LPN's?
Y4 ves

56 No

48. Does your present place of employment pay at
least half of the cost of continued education
courses lor LPN's?

3B ves
62 No




GENERAL INFORMATION

47. Do you belong to any of the following LPN
organizations?

S MLPNa .
NAPNES
0.89 FANEL

2 Other (Specify)
87 none

48. What Is the highest degree or certificate that you
ULTIMATELY pian to earmn In nursing?

Y1 1do not plan to eam another degree
RN with Diploma
22 AN with Associates Degree
- 21 AN with Bachelors Degree
4 Graduate degree In nursing
7 Other (Specity)

4. The following contains a series of statements sbout Issues of educational concem Involving LPN's. Please
Indicate your degree of sgreement os disagreement by checking the sppropriate spacs:

LPN's are exploited by the industry as a source of cheap labor.

-~ Bl

Nurses are tralned to do the same things - the only difference Is In the

ietter attached to the name pins.

LPN's should not be allowed by law to do some of the things they are made to

do in practice.

RN's with Bachelors degrees are more capable of directing LPN’s than RN's

without Bacheiors degress.

There should be only 2 educationat ievels in nursing with one at the technicai
or LPN level and the other at the BSN ievei.

The future trend In LPN education should include 2 years of education leading to

an Assaoclate Degree in Practical or Technicat Nursing.

50. tf your daughter wished to study iicensed

practical nursing wouid you DISCOURAGE her

from dolng so?

43 ves

Y0 No
|7 Does not apply

U 51. f you son wished to study licensed practical
nursing wouid you DISCOURAGE him from doing

so?

46 Yes

36 No
{ 7 Does not apply

28

a3

52. It you would discoursge your daughterison from
studying iicensed practical nursing, which ONE
of the following reasons would be of PRIMARY
concem? (check only ONE for daughter & ONE
for son)

Daughter m
22 other jobs provide more financlal
reward
& & other jobs provide more job
satisfaction
22 2| other jobs provide more respect,
. prestige, and status
23 1) licensed practical nursing is too
hard a job for the benelits it offers

21 I8 other




53 It your daughter/son decided 10 study l_nmlnc. which educstions| program would you sdvise herhim to enter?

1 O Trade. Technicai or Vocational High §0 community Coiiege program
School program D7 High Schoot adult-education program
z1 Hospitai based post High $chool program 1| State Hospital program

Please use the space beiow tor any comments you have about LPN's, the LPN Task Forcs, this questionnaire, or anﬁhlng eise
you can share with us. Again Thank you for your participation. .

-

Please Return the Survey in the Enclosed Add. lope To: LPN Task Force
c/o Delegate Marityn Goldwater. Chairperson
Room 224C House Office Building
29' Annapotis, Maryland 21401




STATE OF MARYLAND

EXECUTIVE DEPARTMENT

LPN TASK FORCE
224C HOUSE OFFICE BUILOING
ANNAPOLIS, MARYLAND 21401

: 1984
MARYLAND HEALTH CARE EMPLOYER SURVEY

Dear Colleague,

As the chalrperson of thé Task Force appointed by Governor Hughes to study the role of Licensed
Practical Nurses in Maryland, | am seeking your assistance in identifying major issues involved In
the education and utilization of LPN’s In our state. .

As you probably know, in 1981, Governor Hughes appointed a Commission on Nursing Issues
pursuant to legislation sponsored by me and Delegate Paula Hollinger. Qur 16 member
Commission held hearings throughout the state, met with expert panels, and surveyed 9,000 RN's .
licensed in Maryland. Our aim was to identify, qualify and quantify the problems facing nurses In
Maryland in order to frame recommendations to the Governor for future action.

One of the recommendations submitted to Governor Hughes by the Commission on Nursing
Issues was that a task force be established to consider the education and utilization of Licensed
Practical Nurses. It is to this end that | am asking your assistance as an employer of LPN’s to fill’
out this questionnaire.

Completing the survey will probably take about 15 minutes. All replles will be confidentlal; your
name or the name of your institution cannot be identified; and data will be released on an
aggregate basis only.

| hope that you will fill In your survey immediately and drop it in the mail as soon as péssible. A
stamped self-addressed envelope is included for your convenience.

Thank you for your cooperation. Your response and interest are greatly appreciated: be assured
that your contribution will be carefully considered. °

Sincerely,

MW RV

Delegate Marilyn Goldwater, R.N.
Chairperson

INSTRUCTIONS

Specific directions are given for many of the questlons in this survey. Where no directions are given, please mark your
answer in the appropriate box— [J, making sure that each answer is confined to that box. Most questions require
only one checkmark, but several ask you to check an answer for each factor on a list. Please Ignore the numbers In
the left margin (these are for computer processing only).

Should you have any questions, feel free to call or write to:

Dr. Nancy Wiederhom, R.N., D.N.Sc., Research Consultant Home Phone 301/652-1346
Licensed Practicai Nurse Task Force '

clo Deiegate Mariiyn Goldwater, Chairperson

Room 224C House Office Building

Annapolis, Maryland 21401 30 \




1.

wsan 7.

Piease check the one box which best describes your employment setting.

nursing home

teaching hospital

community hospital

chronic care or rehabilitation hospital
psychlatric hospital

home heaith agency

health department and or school nursing
HMO

Other (Specify)

6 0
70
8 aq
9 0

The following contalns a list of statements about Licensed Practical Nurses. Please indicate
your degree of agresment or disagreement with each statement by checking how you feel about

each lssue.

My Institution couid not function without LPN's.

LPN's should not be employed In acute care settings.

It state and federal regulations would allow it ! would hire an all LPN nursing staff.

For the most part, LPN’s iack an adequate background to make anything more than the

most elementary nursing judgements.

Nurses are trained to do the same things—the only dilference is the letters attached to

the name pins.

It tunding were available | w2uid hire an all RN nursing staff.

LPN's usually provide quality nursing care.

LPN's are exploited by the industry as a source of cheap labor.

When we get qualilied LPN's the tendency Is to misuse them.

Is your agency a non-profit organization?

1 0 Yes
2 0 No

Do you regularly employ Licensed Practical
Nurses In your institution?

1 3 Yes
2 00 No=——p=SKIP TO QUESTION #28

Do you use temporary agency LPN’s In your
institution?

1 O Yes
2 O No

Do you use certitled medicine alds In your
Institution?

1 O Yes
2 3 No

What is your RN to LPN to nursing alde staff ratlo on:
———to_ _ _to_ _ _
LPN RN AIDE

_to_ __
RN AiDE

a. dayshift

b. evening shift

—_———to_

LPN
c. night shift

—_—— o _ __to__ __

LPN RN AiDE

31

8. Please rate how well your LPN's function with
the following skills and knowledges. Using the
following scale write the appropriate rating In
the blank next to each lactor.

1. exceiient preparation
2. good preparation

3. adequate preparation
4. Inadequate preparation

clinical hands on skills

ability to assess nursing needs and pian
and provide appropriate nursing
Interventions

leadership skiils In supervising activities
of subordinates

communication skills
decision making skills
patient teaching skills

awareness of the patients psycho-social
and spirituai needs

medication dispensing skills
rehabilitation sklils

knowiedge of drug interactions
nutritionai concepts




w3 9. In your opinion should state licensure laws . In your opinion is there a difference In LPN
require an RN on all shifts? performance according to the particular school
10 Yes (NOT TYPE OF PROGRAM) trom which the
2 0 No LPN was graduated?
Thinking of future nursing needs of your 10 Yes
Institution, In FY 1987 do you expect to employ 2 0 No

1 0 nolLPN's
2 O the same number of LPN's as now Do you feel that more clinical experience
3 O probably a few more LPN's needs to be inciuded in LPN training

4 O many more LPN's programs?

Do you employ LPN’s In eny of the following . 10 Yes
areas (N/A means not applicabie) 2 0 No

Yes o

>

IcU

ccu

P.CU.
Dialysls Unit
Pedlatric ICU

2 . Do you teel that more academic content
2
2
2
2
Recovery Room 2
2
2
ed

should be Included In LPN training programs?
10 Yes
2 0 No

OR What is the average starting salary tor LPN'a in

ER
in your institution are LPN's essign

1 O often

2 O sometimes .
3 O seldom What Is the salary range tor LPN's In your

4 O never
Heve you been forced to designate to LPN's

duties and resporisibilities normally assigned
to RN’s tor any ot the toliowing reasons:

Ferpapgp

(@]
(@]
(@]
(@]
(@]
(@]
(@]
(@]

& gonoooooo#

3
3
3
3
3
3
3
3
N

3__.__.7_'_peryear

to R 7

3

What s the hourly LPN salary range tor LPN'a In
a. unplanned absenteelsm

b. Increaselncensus per hour
c. budgetary contraints 8

d. other

What is the everage length of employment of
your LPN’s?

6 months or less

7 months to 1 year

1102 years

3to5years

810 10 years

more than 10 years

In your opinlon, how long after beginning empioyment
does It take for your newly graduated LPN to tunction
effectively in the practice setting?

1 O Immediately

2 O approximately 2 months
3 O 3to6 months

4 O 7 months to 1 year

5 O more than 1 year A selary difterentiel for charge position is

What TYPE ot educational program graduates 1 0 not available for LPN's
the best LPN's? 2 O less than $1.00 per day
3 O $1.00-1.99 per da
1 Qa ;a::élT:fohgr::‘.:‘l or Vocational High 4 O $2.00-299 ger da;
5 (O more than $3.00 per da

2 T Hospital based Post High School e v

fol rams

C?rg\munily College programs Are your LPN'.s represented by a collective

! High School adult education programs bargalning unit?
State Hospital programs 32 1~ Yes
they're all the same 2 7 No

In your agency what salary differentlal exists
between RN's and LPN’s (to the nearest tigure)?
1 0O none

2 O less than $1.00 per hour

3 O $1.00-1.99 per hour

4 O $2.00-2.99 per hour

5 O more than $3.00 per hour

. s there a salary differentlal of at least 10%
between shitts

10 no
2 O for RN's only
3 O for RN's and LPN's




27. The foliowing contains a series of statements about LPN service and education in various institutionai settings.
Plaase check the appropriate answer for your institution.

The institution in which | am empioyed:

an

a

Yes No NIA

has on-going in service a:m d. provides work reiease time
for continuing LPNeducation 1 0 20 30

education for LPN's at least

once per month 10 20 30

: . 221 e. encourages LPN's to
has specific educationai

requirernents for promotion 1 0 20 30 ieading to RN status

achieve further education

provides tuition reimburse- xn 1. recognizes superior LPN

ment of at ieast %2 the cost
for continuing LPN .
education 10 20 30 increments

performance with bonuses
or more frequent salary

Yes

No

N/A

10 20 30

10 20 30

28. The foilowing contains a iist of actions which may be undertaken by one of the members of the heaith
team. Please indicate your ONE BEST choice for each action in the appropriate box

X930
X130
X034
898
s
M40y
U4
3344
4545
2748
2050

26148

29. The last time you saw an LPN performing her
job in a particuiarly exceilent way, what was she

P op

Ar -z ~pa

AIDE

changing inappropriatespeciaidiofts ... .......ccoiiiiiiiiiiiiiiieiiiiiiiaas o1 0O
modifying medications when indicated, incfuding dosage and administration . ... ..... 01 0
rescheduiing strenuous diagnostic procedures as warranted

Dy patientS CONAItion . ... .o vvnieeeeteeneirntancasetatotiotoasccanssiainnns o1 O
changing surgicai dressingsifneeded .............cciiiniiiiiiiiiioiiiieioa 01 O
deciding on frequency of vitai signsmonitoring ........... .o it iiiiiiiiiiaiiaen o1 O
inserting catheters in patients unabietovoid................ooiiiiiiiiiiiiia o1 O
obtaining specimens from an indweiling arteriaicatheter . ....................... .01 0
chemotherapy adminiStration .. ........c.vvieeruaracenracecasoeracensasonsoans o1 O
administrationof IVmedications. . . .......oiiiiiiiiiieeeiiinieeeaaaann 1m 01 O
managementofaPitocindrip . ....... ... it iiseeeee e o1 0
insertion of anaso-gastrictube ................ B - Bl 01 O
removai of suture from post-operativepatients. . .............. ... . o 01 0O

doing? what was she doing?

SRRBRRRRR/R/R RKR
0D0DO0O0O0O0O00O

LPN

oo

B38888838888 88

oo2

oooooooooag
E2RRRRRERR BR

30. The last time you saw an LPN performing tasks
inapproprista to her training and education,

oDo3

]

DOOOOOOOOaO0

o3 31. This survey was compieted by the:

1 O chief executive officer
2 73 chief of nursing (or equivalent)
3°

4

Thank you for your participation!

To: LPN Task Force

s

associate or assistant to the
chief of nursing

Annapolis. Maryland 21401
other _ _ ___ 33 - "

clo Delegate Marilyn Goldwater, Chrurperson
Room 224C House Office Building

Please Return the Survey in the Enciosed Addressed Stamped Envelop:




. STATE OF MARYLAND )
% Ay 3
. EXECUTIVE DEPARTMENT H
LPN TASK FORCE ' /
=g ’ 224C HOUSE OFFICE BUILDING

’ _ ANNAPOLIS, MARYLAND 21401

1984 -
MARYLAND HEALTH CARE EMPLOYER SURVEY

Dear Colleague,

As the chairperson of the Task Force appointed by Governor Hughes to study the role of Licensed
Practicai Nurses in Maryland, | am seeking your assistance in identifylng major issues invoived in
the education and utillzatiop of LPN's In-our state.

As you probably know, In 1981, Governor Hughes appointed a Commission on Nursing issues
pursuant to iegisiation sponsored by me and Deiegate Paula Hoiiinger. Our 16 member
Commission held hearings throughout the state, met with expert panels, and surveyed 9,000 RN's
licensed in Maryiand. Our aim was to Identify, qualify and quantify the problems facing nurses in
Maryiand In order to frame recommendations to the Governor for future action.

One of the recommendations submitted to Governor Hughes by the Commission on Nursing
Issues was that a task force be estabiished to consider the education and utillzation of Licensed
Practical Nurses. It is to this end that i am asking your asslstance as an employer of LPN’s to fili
out this questionnaire.

Compieting the survey wiii probabiy take about 15 minutes. Ali repiies wiii be confidentiai; your
name or the name of your Institution cannot be identitied; and data wiii be released on an
aggregate basis oniy. ’ -

1 hope that you will fill in your survey Immediateiy and drop It In the mail as soon as possible. A B
stamped self-addressed envelope is included for your convenience.

Thank you for your cooperation. Your response and Interest are greatly appreclated: be assured
that your contribution will be carefuliy considered.

Sincereiy,_ -

Nerdn Mesta®s RY

Delegate Marllyn Goldwater, R.N.
" Chalrperson '

INSTRUCTIONS

Specific directions are given for many of the questions in this survey. Where no directions are given, piease mark your
answer in the appropriate box— O, making sure that each answer is contfined to that box. Most questions require -
only one checkmark, but severai ask you to check an answer for each factor on a iist. Please ignore the numbers In
the ieft margin (these are for computer processing oniy). : ’

Shouid you have any questions, feei 'free to caii or write to:

Dr. Nancy Wiederhom, R.N., D.N.Sc., Research Consuitant ' Home Phone 301/652-13468
Licensed Practicai Nurse Task Force

¢lo Delegate Marilyn Goidwater, Chairperson

Room 224C House Office Buiiding 34

Annapolls, Maryland 21401 -




. Please chock the one box which best describes your employment sstting.

4§ ! nursing home
3 teaching hospital
it community hospitai
3 chronic care of rehabilitation hosplml
3 psychiatric hospital

§ home heaith agency
& haaiih dapanmam and or schooi nussing
2 HMO

2.6 Other (Specity)

The foliowing contains a list ot atstements about Licensed Prscticei Nurses. Pisase indicste
your degree of agreement or disagreement with each sistement by checking how you feal about

sach issue.

My institution couid not function without LPN's.

LPN's should not be employed in acute care settings.

How You Feel

if stata and federai reguiations wouid attow it | wouid hire an ali LPN nursing s(aﬁ.

For the most part, LPN's lack an adequata background to make anything more than the.

most elementary nursing ludgwnems.

Nurses are trained to do the same things—the only ditference is the ietlen attached to

the name pins..

if funding were avaiiabia i would hire an ali RN nursing staff.

LPN's usuéiiy provida quaiity nursing cara.

LPN’s ara expioited by the industry as a sourca of chaap iabor.

When wa get dualmed LPN'; the tendancy is to misuse them.

!s.your ogmcy s non-profit organization?
66 Yes
YN0

mmmmmwmw
Nurses In your institution?

T7 Yes

23 No——-SKIP TO QUESTION #28

Do you use temporary sgoncy LPN's in your -
Institution?

29 Yes -
71 No

Do you uss cortifiod medicine sids in you?
institution?

Y3 vYes
57 No

A mlbyw}\NloLPNtonunlngawomﬂ ratio on:

day shift 2 1o_ _8_
LPN. RN AiDE

evening shift _2_w_1_tw_4H6_
LPN.- RN  AIDE

night shiit _d_to_1_two_H_
LPN RN  AIDE

& Plasse rate how well your LPN's function with
 the following skilis and knowledges. Using the

following scale write the appropriate ntlng In
l!-bbntmxttonehlm

1. exceiient preparation

] 2. good preparation
3. adequate preparation
4. inadequata preparation

ciinical hands on skilis

abiiity fo assess nursing needs and pian
and provide approprialo nursing
interventions

ieadarship skiils In aupervising activities
of subordinates )

communication skiiis
‘decision making skiiis
patient taaching skiiia“

awareness of the patients psycho-sociai
and spirituai needs

medication dispensing skiiis
rahabiiitation skilis

B el R4

knowiedga of drug interactions
nutritionai concepts’

- N e s




9. in your opinion shouid state licensure isws
require sn RN on sii shiits?

66 Yes
a4 No

.10. Thinking of luture nursing noeds of your .
institution, in FY 1887 do you expect to employ

8 nolLPN's
85 tha same number of LPN's as now
23 probabily e faw more LPN's
many mora LPN's

11. Do you empioy LPN's in sny of the following
sress (N/A means not sppiicable)

Yos
ICU 1
ccu
PCU .
Dialysis Unit 4
PediatriciCU z
Recovery Room 2
ER [[-]

12 lnyou:lnstllutlun sre LPN'smmodtoRNduths:

often

sometimes
19 seidom
21 never

13. Have you been forced to designate to LPN's
duties snd responsibiiities normsily assigned
to RN's tor any of the foliowing reasons:

. Yes No
unplanned absenteeism [ £ 3 <
increase in census 0 o
budgetary contreints 271 83
other

14. What is the average length of employment of
your LPN's?

2 8 months or less
“? 7 months to 1 year
19 1t02years

Y2 3to Syears

13 8 to 10 years

£ more than 10 years

15. in your opinion, how long after beginning

employment
doaﬂnkolwwmﬁymmuLPthmbn

effectively in the practice setting?
§ immediately
19 approximetaiy 2 months
412 3 to 6 months
3 7 months to 1 year
12 more than 1 yaar

16. What TYPE of educstionai program gnduatn
the best LPN's?

11 Trade, Technical or Vocational High
. School program
ST Hospital based Post High School
programs
18 Community Coliege programs
(X { High School adult education programs
4 State Hospital programs
t§ they're all ihe same

17. In your opinion is there s difference in LPN
performsnce sccording to the perticuisr school
(NOT TYPE OF PROGRAM) from which the
LPN wss gradusted? 3

17 Yas
23 No

18. Do you feel that more ciinical experience
needs to be included in LPN trsining
programs?

66  ves
3y No

19. Do you feel that more academic content
should be included in LPN training programs?

12 Yes
8 No

20. What is the sverage stsriing ssiary for LPN's in '
your sgency? -
$1.3_ .1 10 peryear

21. What is the salary range for LPN's in your
sgency?
$13.0¥S8i0816.,103 peryear

22. What is the hourly LPN salsry range for LPN's in
your agency?
S._ﬂ..s_‘}_tos_l.ll. per hour

23.- in your agency what salary ditferentis| exists
between RN's and LPN's (to the nesrest figure)?

none :
<7 iess ihan $1.00 per hour
M8 $1.001.99 per hour
31 $2.00-2.99 per hour
11 more than $3.00 per hour

24. s there s salary ditferentiai of ot least 10%
between shifts
T8 no
3 for RN's only
2Y for RN's and LPN's

25, ‘A sslary differentist for charge position Is
€4 not avaiiable for LPN's
1{ iess than $1.00 per day
9 $1.00-1.99 per day
& $2.00-2.99 per day
{2 mara than $3.00 per day

26. Are your LPN's represented by s coliective
bargaining unit?
9 vYes
q 1 No




‘27, The following contains a series of statements ebout LPN service and education In varlous institutionet settings.
Ptease check the appropriate enswer for your nstitution.

The institution in which | em employed:

Yes No NA Yes No NA
has on-going in service 1 9 10 provides work release time sy 35 n
education for LPN's at least tor continuing LPN education
once per month - encourages LPN's to’
has specific educationai 15 62 3 achieve further education W 9 7
requirements for promotion . leading to RN status .
provides tuition reimburse- \lq 3ﬁ 12 recognizes superior LPN
ment ot at teast vz the cost performance with bonuses
for continuing LPN ’ or mofe frequent saiary
education . increments

3y s

28. The foltowing contains a list of actions which mey ba underteken by one of the members of the heaith
toam. Pisese indicate your ONE BEST choice for each actlon in the eppropriete box

changing inappropriate speciel diets
moditying medications when indicated, inciuding dosage and administration

rescheduling strenuous diagnostic procedures as warranted
by patients condition

changing surgicai dressings if needed

deciding on trequency of vitat signs monitoring

inserting catheters in patients unabie to void

obtaining specimens from an indweiling erterial cetheter
chemotherepy edministration

administretion of iV medicetions

management of e Pitocin drip

insertion of e naso-gastric tube

removal of suture from post-operative patients

000 o0OMOOND O~

nmuﬂummmanwﬂpodununﬁm . 30. The last tims you saw an LPN performing tasks
job In 2 particulsrty axcelient way, what wea she Inapproprista to her training and education,
doing? what was she doing?

=» 31. This survey was completed by the:
& chief executive ofticer
19 chief of nursing (or eguivaient) To. LPN Task Force

4§ associate or assistant 10 the clo D Marilyn Goldwater. Chairperson
chiet of nursing Room 224C House Ollice Building

Thank you for your participation!
Please Raturn the Survey in the Enclosed Addressed Stamped Envelope

A .
¢ otheto nnapolis, Mpryland 21401
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1984 SURVEY OF LICENSED PRACTICAL NURSES IN MARYLARD

DEMOGRAPHIC CHARACTERISTICS

The demographic characteristics of the LPN's in the survey
are described in tables 1 and 2. The sample was composed primarily
of women of about age 39, most of whom are white, married, and have
two children, the youngest of whom is 10 years old. Most
respondents come from families in which the highest educational
attainment of both parents and spouse was completion of high school

(table 3).

Table 1

Percentage of LPN's Classified by Marital Status

13 never married

64 married

19 divorced/separated
4 widowed ’

Table 2

Percentage of LPN's Classified by Ethnic Origin

American Indian
Asian .
Black/not Hispanic
Hispanic

White/not Hispanic
other (specify)

38




1.4
2.8
12
24
14
8

1
11
4.2
5

2

Table 3

,

Highest Level of Education Completed by Parents
and Spouse of LPN's

Spouse Father Mother
11

5 Don't know.
- 8 Attended Elementary

13 11 Completed Elementary

17 19 Attended High School

23 32 Completed High School
Attended some college
Attended some technical or professional school
following high school completion
Conpleted technical or professional school
Completed Bachelors degree
Some graduate work
Completed Masters degree
Completed Doctoral or advanced professional
degree .

EDUCATIONAL CHARACTERISTICS

The majority of the respondents graduated from hospital

based post high school programs located in Maryland and of

approximately 52 weeks duration (table 4). The median year for

completion of basic LPN education was 1973: 18% attended CETA

funded programs,

179-'83
Ragist,
3l
18
20
14
16

Table 4

Percentage of LPN's Graduated From Different
Types of LPN Educational Programs

29
39
10

4
19

‘trade, technical or vocational high school program
hospital based post high school program

community college program

high school adult education program

state hospital program .




Respondents felt that their basic LPN educational programs
prepared them with good clinical and assessment skills, leadership
capabilities, and foundations for further study (table 5).-
Respondents also felt that they functionea well immediately upon

graduation into the practice setting, and that they needed no more

clinical or academic content in their basic educational programs

(table 6).
Table §

Percentage of Skills and Knowledges Rated as
Excellent or Good Following Graduation from
Basic LPN Program '
CUMULATIVE PERCENTAGE

: i excellent to good
¢linical (hands on) skills 91
ability to assess nursing needs and provide
appropriate nursing interventions 85
realistic orientation to job demands of nursing -
competency in collaborating with members of
other health disciplines
foundations for further study and ease of access
into more advanced nursing programs
leadership skills

Table 6

Time to Function Effectively in the Practice Setting
After Graduation from LPN Educational Program

36 immediately

26 approximately 2 months
26 2 to 6 months

8§ 1 year

3 more. than 1 year

1 never




EMPLOYMENT CHARACTERISTICS

LPN's tended to leave their first jobs to relocate and
for more challeﬁging'positions, while they left their last jobs
for better salaries (table-7). Many tended to remain in their
first nursing position from one to two years, with a sizedble

number remaining for more than five years (table 8).

_Table 7

Reasons for Leaving First and Last Jobs

First ng Last job

—R-&%%)-‘ 3 (575)& 6 to leave nursing because of general dissatisfaction
b with the profession
(2) 19 |(5) 12 for a more challenging nursing position
(3) 17 {(2) 219 because the salaries and/or benefits in another
nursing job were better
(1) 25 j(1) 19 to relocate to another geographic area
(6) 19 |[(6) 7 to get married and relocate to another area where my
husband/wife was employed
(s) 11 [{(4) 16 family responsibilities ‘were incompatible with the
. . .demands of my nursing job
(7) 3 |(B) .3 to retire on social security or disability insurance
(4) 13 [(3) 17 other (Specify) R

Table 8
Length of Employment in First Job

12 6 months or less’
17 7 months to 1 year
25 1 to 2 years

21 3 to 5 years

25 more than 5 years

2!




Specialty areas primarily are Medical-Surgical units
and Geriatric areas (table 9), and principle employment settings
include community hospitals, nursing homes, and teaching
hospitals (table 10). Primary positions held by LPN's are
staff nurse and head nurse (table 11). The majority of the
respondents live and work in the same geographic area (table 12),
and have a mean employment time of 6 years and 3 months with the
same agency; 54% plan to work until retirement age, and 64%
report that they are dependent on their salaries to meet most or
all family expenses. The mean yearly salary reported by the

respondents was $15,600 full-time and $8,645 part time.

Table 9

Percentage of LPN's Classified by Specialty Areas

RANK
(1)

Medical/Surgical

1Cu/CCu

Geriatrics

Emergency Room

Community Health
Pediatrics/Maternal Infant
Dialysis Unit
Psychiatric/Mental Health
Recovery Room

L
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Table 10

Percentage of LPN's Classified Principle
.Employment Setting it P

%

NOFFERNNOOWWWLW

Nursing Home
- Teaching Hospital
Community Hospital ,
Chronic Care or Rehabilitation Hospital
Psychiatric Hospital
Home Health Agency
Health Department and or School Nursing
HMO
Temporary Nursing Agency
Doctors office
Other (Specify)

LI W
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Table 11

Percentage of LPN's Classified by
Primary Employment Position

Administration

Head nurse )

In-Service Education

Staff nurse

Special care nursing (ICU, CCU)
Private duty

Public health nurse

Other (Specify)

Tahle 12

Percentage of LPN's Classified by Geographic
Location of Residence and Employment

LIVE
12 western Maryland (Garrett, Allegany, Washington, and

Frederick Counties.

15 Montgomery County.

16 Southern Maryland (Prince George's, Calvert, Charles,

. and St. Mary's Counties.

10 Baltimore City

32 Metropolitan Baltimore (Anne Arundel, Carroll,Harford
Howard, and Baltimore Counties).

14 Eastern Shore (Caroline, Cecil, Dorcheter, Kent, Queen
Anne's, Somerset, Talbot, Wicomico, and Worcester

Counties). :

Qutside of Maryland
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Table 13 summarizes and rank orders working conditions
which respon&ents feel to be unsatisfactory. It is interesting to
note that comfort of the nurses lounges ranks second in order of
areas rated as unsatisfactory. Although LPN's are not generally
represented in nursing adminisfration meetings, 62% feel that

0

patient care would benefit if they were. Respondents also report

that there is no salary or bonus differential for quality nursing

care in the great majority of employment settings, no specific
educational requirements for promotion, and no release time for
continuing education (table 14), although the majority of
respondents report that their employers encourage them to achieve
further education leading to RN status. Employment settings
providing tuition reimbursement include téaching hospitals and
psychiatfic hospitals, other employment settings tended not
to (table 15).'

Table 13

Conditions Listed as Unsatisfactory in
Place of Employment

ULSATISFACTOR

:

Presert salary *

Lltimate salary range b.
Flexibility of work schedule

Amount of direct patient care

Tuition reimbursement plan

RN to LPN ratio

Quality of personnel (RN and LPN)

Number of ancillary personnel (orderlies, aids, etc.)
Quality of ancillary personnel

Comfort of nurses changing facilities, lounges,
lockers, etc. :

Parking facilities

Vacation time and sick benefits

Availability of continuing education courses

Quality of continuing education courses

Courteous treatment .by physicians

Respect from other members of the health team
Respect of RN's for professional competence of LPN's
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Table 14

. Ragponse to Statements kegarding Service
and Education in Employing Institutions

The institution in which I am employed:

has on-going in service education for LPN's at

least once per month
has specific education requirements for promotion
provides tuition reimbursement of at least 1/2

the cost for continuing education
provides work release time for continuing

education
encourages LPN's to achieve further education

leading to RN status
recognizes superior LPN performance with bonuses

or more frequent salary increments ‘

Table 15

Percentage of LPN's Reporting That Place of
gzitgyment Provides at Least 6 Credits Toward
on

Yes . No Dont
Know

Rursing Home - 5,5 32.8
Teaching Hospital 49,1 55.0
Community Hosp. 33,6 40,2
Rehadb, Hosp. 31.8 27.2
Psych. Hosp. 39.5 34,5
Home Health Agency 0,0 40,0
Health Dept. 0.0 30,7

d.M.0, 33,3 33.3




Most LPN's have very little input into their work

schedules (table 16). Twenty six percent of the respondents
have at one time worked for a temporary nursing agency, while

4% report present employment by an agency.

Table 16

Response to Self Scheduling Choices in
Various Pmploying Institutions

Yes No
number of hours worked per day 25 65
week-end and holiday time 35 53
evening and night rotation’ . 34 46
(patient care area) assigned work setting 28 55
assigned work setting on evenings & nights 27 83

Respondents to the survey described their current employment

gtatus in Table 17.

-

Table 17

Current Employment Status of
LPN Respondents

61 full time in nursing

26 part time in nursing

4 full time in field other than nursing
2 vpart time in field other than nursing
8 not employed in any field




~ o, [V I P ] ~nN
.« « o . .

10.
1.
12.
13.

is.
16.
17.

18.
19.

Table 18 presents a list of nursing actions which

.LPN's regularly, sometimes, or never perform.

Cross

tabulation

indicates that tasks vary with employment institutions and

according to RN-LPN-Physician employment structure.

Trends in

the data indicate that in areas where LPN's are employed most,

such as in community hospitals and nursing homes, they report

performing duties normally assigned to others in different

institutions.

Table 18

List of Nursing Actions Which Might Be

Undertaken by LPN's

perform admission assessment with
nursing history
perform physical assessment (skin,

heart, abdomen, circulation, lungs, etc.)
analyze lab results and inform physician

develop nursing care plans (MAPP's)

contact M.D. regarding patient problems

and/or condition change
assume charge of a unit

‘teach patient and family about health
problems (e.g. diabetes, ostomy care,

etc.)

change inappropriate special diets
modify medications when indicated,
including dosage and administration
reschedule strenuous diagnostic
procedures as warranted by patients
condition

change surgical dressings if needed
decide on frequency of vital signs
monitoring

insert catheters on patients unable
to void : .
obtain specimens from an indwelling
arterial catheter

monitor chemotherapy administration
administer IV medications during
hemodialysis treatment

manage Pitocin drip

insert naso-gastric tube

remove sutures -from post operative
patients -

49
47
43
49
72
41
43
27

24

20
66
53
61

20
13

29
-]
25

13

- _Regylarly _Often

29
31
34
25
" 21
22
41
37
29
35
27
32
24

10
19

16
i3
22

25

Never

22
22
23
26

7
37
16
36

47

44
7.

15

15

70
68

55
79
52

62 .




Most LPN's reported that they would take courses
leading to an Associate Degree in Nursing if certain conditions

were met (table 19).
Table 19

Conditions Which Might Induce Respondents to
Take Courses Leading to an AA in Nursing

Yes No
courses were located within a 30 mile driving 78 22
distance
courses were given on weekends 65 35
release time were provided by your employer 83 17
the institution offering courses had low 61 39

cost child care facilities during class hours.

Although the majority of LPN's reported that they do not deﬁire
another nursing degree (table 20) those who indicated a desire
for an Associate Degree in Nursing tended to work in community
hospitals, while those who indicated a desire for a Baccalaureate

Degree -in Nursing tended to work in teaching hospitals (table 21).

Table 20

Highest Nursing Degree Desired

41 I do not plan to earn another degree
5 RN with Diploma
22 RN with Associates Degree
21 RN with Bachelors Degree
4 Graduate degree in nursing
Other (Specify)




Percentage of LPN's Working Towards More
Advanced Educational Degree by Employment

Setting

Nu:e}nq Home
Teaching ﬁospital
Community Hospital
Rehab, Hospital
Psych, Hospital
Home Health Agency
Health Dept. ’
Temp., Agency

M.D. Office

None
45,6
33.8
35.3
36.0
46.8
38.8
53.3
12.5
58,3

R.N.
Dip.

5.2
4.6
4.8
12.0
8.5
0.0
13.3
0.0

8,3

Table 21

R.N,
A.D.

19,1
22.3
27.7
24,0
18.0

22,2

6.6
37.5
16.6

HIGHEST DEGREE PLANNED

R.N,
B.S.N.

16.5
26.1
23.2
20,0
19.1
22.2
13.3
12.5

10.0

Grad.
Deg.

3.9
7.6
3.3 -
0.0
2.1
1.1
13.3
25.0
0.0




The least desire for advanced nursing education was found among

LPN's employed in physicians offices (table 21).
Figure 1 presents a list of statements to which
respondents were requested to indicate their responses on an

attitudinal scale (Figure 1).

HOW YOU FEEL

ZL 2 F 2 2%
=] 3 c “ wa
-3~ n [ad o o 0
L2} m - [~} w3
2 “ % 22
. < [3 ®<
LPN's are exploited by the industry
as a source of cheap labor X

FNurses are trained to do the same

things - the only difference is in

the letters attached to the name pins X A
LPN's should not be allowed by law :

to do some of the things they are

made to do in practice X
“RN™S with Bachelors degrees are more ’

capable of directing LPN's than RN's

without Bachelors degrees ' X
“TRZ7® THouTd be only ¢ educational

levels in nursing with one at the

technical or LPN letel and the other

at the 8SN level X
THEe TUTUYE trend 1n LPN education

should include 2 years of education

leading to an Associate Degree in

Practical or Technical Nursing X

FIGURE 1

INDICATION OF DEGREE OF AGREEMENT WITH
ISSUES INVOLVING LPN EDUCATION AND SERVICE



A cross tabulation of employment settings reveals that most

LPN's agree that they are exploited and moSt agree that all
nurses are trained to do the same things. LPN's in rehabilitation
and psychiatric hospitals disagree with the latter statement.
LPN's is most institutions do not feel that the law should
prohibit them ffom doing some of the things they are made to do
except those who reported working in doctors offices. LPN's

in all employment settings do not feel that the Baccalaureate
educated nurse directs LPN's letter than non-degreed nurses.
LPN's from all employment settings disagreed with two educational
levels in nursing, although all agreed that LPN education should

include an Associate Degree.

Table 22 presents membership in LPN organiiations.

The great majority of LPN's do not belong to amy nursing organization.

Table 22

Percentage of LPN's belonging to Practical
Nursing Organizations

5  MLPNA
6  NAPNES
0.095 FANEL
2  Other (Specify)
87 None
Responding to the attitudinal question of whether or
not the respondent would discourage her daughter from studying
licensed practical nursing, the majority responded that they wculd

not discourage their daughters from studying practical nursing

but that they would discourage their sons from doing so.

A




‘Table 23 indicates reasons for discouraging daughters ‘'or soms

from studying licensed practical nursing.

Table 23
Percentage of LPN's Responding to Reasons
For Discouraging Son/Daughter from Studying
Practical Nursing : .
Daughter Son

28 44 other jobs provide more financial reward

6 5 other jobs provide more job satisfaction
22 21 other jobs provide more respect, prestige, and status
23 13 ‘licensed practical nursing is too hard a job for

the benefits it offers

21 - 18 other
Cross tabulation reveals th;t those LPN's who would discourage
their daughters from becoming LPN's also believe that LPN's
are exploited by the industry; that all nurses are trained to
do the same thirgs; with the law would prohibit some jobs; do
not feel that BSN's direct LPN's better; and agree with two
levels of education for nurses. The practical nursing educatiénal
program which the majority of respondents chose to advise their

sons/daughters to enter was the community college program (table 24).

Table 24

Percentage of LPN's Advising Their Sons/Daughters
to Enter Different Types of LPN Programs

10 Trade, Technical or Vocational High School Program
29 Hospital based post High School program
S0 Community College program
0.7 High School adult-education program
11 State Hospital program
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LICENSURE AND SCOPE OF PRACTICE

Expert Panel Findings

The Expért Panel on the Scope of LPN Practice in evaluating
the discrepancy between LPN licensure law and practice developed
the following description of actual LPN and RN practice by skill

In most areas of

area based on information from LPN employers.

practice it is obvious from the description that responsibility
for management of nursing care is assigned primarily to the
registered nurse. The LPN functions primarily as a clinical,

bedside nurse with clinical and supervisory support from the RN.

Administer
Treatment or
Medication

%

Aid in
Rehabilita-
tion

Licensed Practical

Nurse

The LPN administers the
majority of the
treatments and
medications with the
exception of starting
intravenous fluids,
administering
medications via
intravenous "push"
routes, central venous
pressure route and
Hickman catheters.

The LPN performs range
of motion exercises,
assists in patient
ambulation, bowel and
bladder training,
initiates referrals and
performs one-to-one

Registered Nurse

The RN is responsible
for monitoring the
parenteral nutrition
and for initiating
contact with the
physician for
consultations.

The RN formulates the
comprehensive
rehabilitation nursing
care plan.




Promote
Preventative
Measures in

Give
Counseling to
An Individual

Safegquard
Life and
Healt

Teach or
Supervise

Licensed Practical

Nurse (Con't

counseling. The LPN
performs selected
activities which aid in
rehabilitation of the
individual.

The LPN utilizes
asepsis, performs one-
to-one teaching and
initiates referrals.

The LPN provides one-
to-one counseling on
day to day issues and
assists in providing
the patient with
possible alternative
solutions. :

The LPN provides the
patient with a safe
environment, assists in
fire and safety
control, provides
restraints for
patients, and employs
aseptic techniques.

The LPN identifies
common reoccuring signs
and symptoms or patient
illness/problems. The
LPN follows established
guidelines for patient
safety.

The LPN teaches
treatments and
procedures, with which
she is familiar. The
LPN also teaches health
measures to patients
with health alterations
(diabetic patient(s)
and cardiac patient(s)

S

Registered Nurse

(Con't)

The RN formulates that
comprehensive
rehabilitation nursing
care plan.

The RN develops the
guidelines which
indicate when teaching
and/or referral is to
be done. The RN
develops the teaching
plan and teaches
aspects of patient
education for the
family and group.

The RN utilizes a
" theoretical based

intervention.
(Individual family, or
group therapy).

The RN designs safety
programs such as
infection control
programs and protocols
for caring for self-
destructive patients.

The RN plans for
supervision of groups
of patients and for
staff.




Agssessment

Licensed Practical

Nurse (Con't)

are examples of

this). The LPN directs
and supervises
activities of
subordinate personnel
for a tour of duty;
assigns tasks to
subordinate personnel;
and supervises the use
of new egquipment.

Collects data and
contributes to the
identification of
physical, emotional,
spiritual and cultural
needs of the consumer.

Identifies communica-
tion techniques in a
structured care
setting.

Interviews health

consumers to obtain
specified information.

Identifies overt
learning needs of the
health consumer.

Makes significant
observations of the
health consumer and
communicates these to
the health team.

Identifies own
strengths and
weaknesses and seeks
assistance for
improvement of
performance.

Identifies appropriate
resource persons in
some other agencies
within the health care
delivery system.
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Registered Nurse

(Con't)

RN practice includes
all of the activities
that the LPN performs
and expands these
activities:

1. 1Identifies needs
for specific data which
is gathered by nursing
care staff.

2, 1Identifies overt
and covert patient
learning needs.

3, Utilizes techniques
not limited to
structured settings
(including private
practice).

4, Analyzes and
interprets data
gathered.



In some practice settings the LPN may be expected to analyze.and

interpret the data collected.

However, the majority of the LPNs

are not expected to analyze and interpret collected data.

Nursing
Diagnosis

Licensed Practical

Nurse (Con't)
The LPN identifies

.patient problems/needs

applicable to the
nursing diagnosis.

Registered Nurse

{Con"t)

The RN is responsible
for making a complete
nursing diagnosis.

Nursing diagnosis includes the physical, psychosocial and

spiritual needs of patients.
problems more than complete nursing diagnosis.
plans frequently reflect technical problem identification.

Some institutions emphasize patient

The patient care
This

occurs where there are large numbers of LPNs employed.
Emphasizing patient problems utilizes the contribution of the LPN
to the planning of nursing care.

Planning
Nursing Care

Licensed Practical

Nurse (Con't)

The LPN contributes to
the development of

‘nursing care plans in a

structured setting.

The LPN contributes to
the development of
health plans for
patients and/or
families and
establishes priorities
when providing nursing
care for one or more
patients. The LPN may
set priorities for
specific tasks to be
accomplished for a day
or a shift depending

upon the setting.
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Registered Nurse

{Con't)

The RN is responsible
for altering the
nursing care plan based
on the patient's
condition changing.

The RN develops the
format of the plan of
care, sets priorities
for individual
patients, and groups, of
patients for an
extended period of
time.




Licensed Practical

Nurse (Con't)

The LPN contributes to
discharge planning.

Registered Nurse
{Con t)

The RN designs the plan
of care and in some
cases may work without
a written plan of care.

The RN sets priorities
for nursing action
based upon nursing
diagnosis.

In selected structural settings such as nursing homes, the LPN

frequently plans for all the pat
homes have stable populations.

these patients' conditions. Therefore,
of care would not be significant.

Implementa-
tion

Licensed Practical

Nurse

Safely performs
therapeutic and
preventive nursing
procedures
incorporating
fundamental biological
and psychological
principles in giving
individualized care.

Utilizes communication
techniques in a
structured setting.

Provides incidental
health teaching

Participates in the
prescribed regime by
preparing, assisting

and providing follow-up

care to patients
undergoing diagnostic
and/or therapeutic
procedures.

Participates in
established emergency
plans in a structured
setting.

ients on a unit. Many nursing
There are minimal changes in
alterations in the plan

Regigtered Nurse

The RN is responsible
for. all delegated
activities to the other
members of the nursing
teanm.

The RN delineates
planned sequential

learning activities.




Evaluation

Evaluation of

Nursin
Practice

Licensed Practical

Nurse (Con't)

Protects the rights and
dignity of the
patients.

The LPN delegates to
the subordinate
personnel, activities
related to the plan of
care.

Incidental health
teaching refers to the
LPN's response to the
patient's question or
the patient's condition
at that time.

The LPN carries out the
developed planned
sequential learning
activities.

The LPN participates in
evaluating the care
given and in making
necessary adjustments
to the plan of care.

This is not within the
scope of LPN practice.

The Panel further interpreted this aspect
ultimate evaluation of nursing practice.

administration and management of that
indicates a comprehensive executive ro

goals, policy formulation and management.
as accomplishing the task through others,

attainment of institutional goals by use o

Registered Nurse

(Con’t)

The RN has the ultimate
responsibility for
insuring that the total
nursing care is
evaluated.

The RN is accountable
and responsible for the
evaluation process
which examines nursing

practice.

to refer to the

This would include
practice. Administration
le including functional
Management is defined
or facilitating

f human and material

resources. Administration typically focuses on long range

objectives (five to ten year attainmen
the functions of a division.
immediate objectives (one to two year att

t plan) and usually covers
Management focuses on more
ainment) and functions

may cover only an assigned portion of the division.
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Supervision

of Nursing
Practice

Team
‘Relationship

Licensed Practical Registered Nurse
Rurse

The LPN supervises The delegation of

delegated technical nursing practice is

skills and activities governed by the

of subordinate standards set by the

personnel. nursing administration
thus it is the
institution and the
responsibility of the
RN to determine what
can be delegated.
Supervision of nursing
practice involves the
accomplishing of tasks
and activities for day-
to-day care of
patients. The RN's
responsibility is
assigned by the
Maryland Nurse Practice
Act.

In team relationships, there is more than one
member of the team. In any team relationship.
there is the decision-making process involved.
The LPN's position on the nursing team is
dependent on the type of institution, tour of
duty (7a-3p, 3p-1llp, ll1p-7a) and the acuity level
of the patient population. In institutions or
specific units within an institution, the patient
population may be termed chronic long-term care
population. With this classification of patient
population, the LPN may function as a team member
and/or as a team leader. When the LPN assumes
the leadership role, the LPN is responsible for
seeing that specific tasks and activities are
accomplished. In institutions where the acuity
level of patient care is more severe, the RN is
the designated leader of the nursing team.

The membership of the health care team is quite
different. A variety of disciplines form this
inter~-disciplinary team of health care providers
i.e., medicine, nursing social work, physical
therapy and so forth. The leadership of this
health care team changes as the patient
problems/needs change. The LPN is a contributing
member to this health care team, and to the
decisions the team makes. The RN is the

“'reptesentative who interprets the full nursing
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system to representatives of the other
disciplines who comprise the health care team.
The LPN contributes to the health care team, but
does not assume the leadership role.

Public Hearing Findings

Employers and LPNs themselves acknowledge that the
discrepancy betﬁeen statiote and practice is a problem. Employers
cite unavailability of RNs as a reason for the problem, and
ingist that RNs are available at all times at least by
telephone. Nevertheless, many of these same people express
concern for patient safety in a situation they are managing as
well as they can with available resources.

It has been suggested that the Nurse Practice Act is vague,
and therefore permits liberal interpretation regarding duties
LPNs are permitted to perform. This has led to a further
suggestion that the Practice Act be clarified to eliminate this
problem, The response to this has been mixed; those opposing the
jdea fear a rigid definition of LPN practice that will create
severe staff disruption and sho:tages, particularly in rural

areas.

It has also been suggested that LPN education and practice

statutes be modified to correspond to the actual tasks LPNs are
performing in the Qo:kplace. This idea has been met with
resistance from many. Some LPN educators believe that the
current LPN education program is already lengthy and should not
be expanded. LPNs themselves contend that they do. not seek
additional responsibilities; they became LPNs to deliver hands-.
on, bedside care and that is how they wish to remain.
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The evolution of certified medicine aides and geriatric,
aides in nursing homes and state facilities is perceived by some

as a factor in eroding the role and stature of the LPN in the

delivery of nursing care. 'While,the certification of medicine

and geriatric aides only affects LPNs wo:kiﬂg in long term care.
faciiities, a pdmber of LPNs testified during hearings that these
aides seemed to supplant LPNs because they perform tasks that
LPNs are not allowed to perform. Most employers, however, stress
that certified aides are uéed only to assist nursing staff and
work directly under LPN or RN.supervision.

According to stgte regulations, Certified Medicine Aides
(CMAs) were instituted as an auxiliary staff position in response
to the RN shortage. CMAs are allowed, after a State approved
training course, to administer controlled schedule drugs and to
have access to the drug c;biné;; They are also allowed to chart
medications, but they are not allowed to administer IV '
medications, transcribe original physicians' orders, or
administer substances via.nasogastric or gastronomy tubes. The
regulations make it very clear that CMAs are not to function in
any charge level capacity.

Geriatric nursing assistants (GNAs) are nursing assistants
who have completed specialized training to perform pétient care
tgsks under the direction and immediate subervision of a licensed
nurse. This training is intended to enhance the care of
geriatric patients by assuming that those who deliver their- care
understand the physical, psychosocial, and environmental aspects
of providing geriatric nursing care.
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Although the use of CMAs and GNAs appears to be motivated by
a need to eﬁhance the quality.of nursing care, it does not appear
that much consideration was given to providing this care through
use of additional LPNs. In addition, while CMAs and GNAs provide
nursing care, the educational requirements were determined by the
Department of Licensing and Certification.rather than by the
State Board of Examiners of Nurses (SBEN) which in fact is the
legal entity responsible for.monitoring the delivery of nursing
services to the public. It would seem that to enhance the
quality of nursing care, the SBEN should develop those
educational requirements and monitor the CMAs and GNAs who are

delivering nursing care.

EMPLOYMENT OF LICENSED PRACTICAL NURSES

Findings of Expert Panel and Public Hearings

Licensed practical nurses are essential to nursing care in
many of Maryland's long term care facilities. The majority of
nurses in most long term care settihgs are LPNs and they, along
with nursing assistants, deliver most oé the direct nursing
care. RNs are employed primarilysas administrative and
supervisory personnel during day shifts. According to testimony,
LPNs are frequently éxpeqted to function as charge nurses on
evening and night shift. As charge nurses, LPNs are functioning
in supervisory roles with extensive programmatic, clinical, and
supervisory responsibility. LPNs often plan nursing care, give
medications, perform treatments, report to physicians,.chart

nursing notes, Supervise other personnel, and assume overall
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responsibility for the functioning of the nursing care unit.

According to testimony, LPN salaries are lower than RN
salaries although charge. nurse responsibilities are virtually
identical. Some nursing homes do not differentiate between RNs
and.LPNs in charge nurse job descriptions, although RN and LPN
pay scales différ. Several nursing directors, in reporting these
conditions, recommended that the training of LPNs be upgraded to
include managerial and supervisory skills., WNo one suggested that
charge duties be limited to registered nurses. The current law
réquires only than charge nurses be licensed nurses without
stipulation of RN or LPN. The DHMH Division of Licensing and
Certification interprets the law to mean that both RNs and LPNs
may be employed as charge nurses. It was pointed out that the
cost'of such a restricting charge nurse duties 'to RNs would be
prohibitive; when such a change was proposed in the Maryland
Senate in 1981 the additional annual cost was estimated to be
nearly $10 million.

It appears that long term care facilities are caught in a
position of demanding more and more of their nursing staffs
without the financial resources to recruit RNs to fill these
demanding roles. The nursing home industry points to the
reimbursement system for nursing home care as the primary source
of pressure to limit funds expended for nursing care despite ever
greater nursing care duties.

LPNs themselves express dissatisfaction with their

employment situation in long term care facilities. 1In general,

LPNs do not feel comfortable with managerial and clinical
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responsibilities for which they were not trained. Some LPNs
report resentment at being asked to assume these responsibilities

without being paid higher gsalaries for doing so.

EDUCATION OF LICENSED PRACTICAL NURSES

FINDINGS OF EXPERT PANEL AND PUBLIC HEARINGS

Maryland's first school for practical nursing was organized
in 1922 at the Home for the Incurables.12 There are currently 20
§ractica1 nursing programs in Maryland with an enrollment of 720
students. In the year ending.September 30, 1982, these programs
graduated 394 persons;13 Eleven of the programs are within
public school systems, three are operated by the state, two are

affiliated with hospitals and four are within community colleges.

LPN SCHOOLS IN MARYLAND

Central Maryland

Baltimore City Public schools High School Program
Baltimore City Public schools Adult Program
Eastern Vocational Technical High School

Johnson School of Practical Nursing

South Baltimore General Hospital LPN School

State of Maryland DHMH LPN School

springfield Hospital Center

Anne Arundel County public Schools

Carroll County Vocational Technical Center
Harford Community College

Eastern Shore

Eastern Shore Hospital Center
Queen Anne's County High School
Talbot County Vocational

Wor-Wic Tech Community College
Cecil Vocational-Technical Center




Southern Maryland

Charles County Community College
St. Mary's County Technical Center

Weétern Maiyland

Frederick Vocational-Technical Center
Washington County Career Studies Center
Allegany Community College

_Source: Maryland State Board of Examiners of Nurses, 1983

Programs vary in length depending upon their setting. High
school programs randge from one to three years while all others
are approximately one year in length. Regulations governing

these programs require a minimum of 1300 hours in the program

with at least 408 of the total program hours in theory. Each

program is required to have basic content in the biological,
physical and behavioral sciences and jdentifiable theoretical and
clinical learning experiences in fundamentals, medical, surgical,
obstetric, pediatric, psychiatric and gerontological nursing.
Although each program's curriculum is unique, some
generalizations can be made. Curricula in the high school, state
health facilities and hospital based programs generally follow
the medical model in their organization and presentation of
content. Three of the four community college programs are
1adder-type programs based on a conceptual framework with the
practical nursing curriculum being the fxrst year of tg;’\z
associate degree program. In these programs, all students take

the first and second semester courses together. Students wishing

““»~fo exit at the practical nursing level ‘then take a summer course
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designed to prepare them for the role and function of the
p:acfical ndrse. The fourth community college practical nursing
program utilizes the medical model design and does permit
graduates of the program advanced standing in its registered
nursing program after they have taken the requisite support

courses.

Quality of LPN Education

The twenty practical nurse education programs. employ 90
faculty members. According to the State Board of Examiners of

Nurses, educational preparation of faculty members is as follows:

DEGREE EARNED NUMBER OF FACULTY

M.S.N. . 22
Master's in related field 7
Master's in non-related field 1
B.S.N. 32
B.S. in other fields ) 15
A.A, 2
Diploma - i1

- 90
Twenty-eight of the faculty persons (31%) would be qualified to
be employed in RN education p:dgrams. Thirty-one of the faculty
persons (34%) of the practical nursing faculty in the State could

be eligible for faculty positions in RN education programs.

In examining ways to improve the quality of LPN nursing

education, the Expert Fanel considered mény aspects of the
current preparation of LPNs in Maryland. The PanelAlooked at
results on the State Board Examination (NCLEX), formal
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preparation of faculty in LPN programs, information and testimony

from Maryland State Board of Examiners of Nurses representatives,
employers and nursing educators, students and graduates of LPN
programs.

The Expert Panel expressed particular concern about LPN
programs in manf of the high schools. Statistical data from the
State Board of Examiners of Nurses underlined these concerns.

The Expert Panel reported the following findings in its report to

the Task Force:

1. Performance on State Board Examinations.

Data from the State Board of Examiners of Nurses
indicate that graduates of many high school LPN programs
have a persistently high rate of failure on the State Board
(NCLEX) Examinations designed to measure minimal knowledge

for LPN licensure.
2, Inadequate Faculty Qualifications.

Many high school programs are staffed by faculty
possessing minimal formal education qualifications. Such
faculty are ill-prepared to design and implement quality LPN
programs. In some cases instructors do not have college
degrees or are teaching subjects, such as biology or
psychology, in which they have no postsecondary

preparation. These problems are exacerbated by minimal peer
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contact and access to other nurse educators when coping with

day-to-day broblgms.

3. Inadequate Administrative Qualifications.

Many administrators responsible for LPN programs are
non-nurses who cannot be expected to possess expert
knowledge of nursing education or nursing curriculum design
and development. They are ill-prepared to guide and support
a nursing faculty on nursing subject matters, issues, or
trends. Because the LPN program administrator is frequently
the high school principal, whose primary obligation is to
broader issues of secondary education, the nursing program

suffers.

4. Non-Selective Admissions and Progression Requirements

for High School LPN Students.

Some LPN facult& have little or no voice in selecting
students admitted to high school LPN programs or in deciding
on their progression to higher levels of the programs.
Without control of the selection process, the faculty cannot

assure that graduates are able to meet program objectives.
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5. Student Maturity Levels.

Many secondary school students are not sufficiently
mature to make the commitment required to become LPNs. Few

fifteen-year olds are equipped to make such career decisions

and accept the sacrifices required during the high school

years and in the work setting that follows. High attrition

rates in the high school programs underscore this problem.
6. Difficulties with the Secondary School Environment.

It is difficult for secondary education administrators
to ensure quality for LPN faculty and programs because so
many education programs compete for their attention and
support. Nursing standards may take a back seat to broader
secondary education objectives which have higher priorities
with the community and its education officials. The
objectives of a quality LPN education program are not always
compatible with the objectives of a school system
emphasizing an adequate general secondary education for all

its students.

7. Job Performance.

Many employers express reluctance to employ graduates of
several high school LPN programs. They frequentiy cite lack

of maturity and the historically high failure rate on State
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Board Examinations as reasons for their reluctance. .Another
employer concern is increased orientation and training costs
as a result of higher turnover rates among employees who

were graduated from high school LPN programs.

Articulation

Given the continuing need for gquality nursing care in the

State of Maryland, the issue of articulation and career mobility

for LPNs assumes increasing importance. In its deliberations,
the Expert Panel on Articulation of LPN Bducation identified

several important reasons for encouraging articulation:

To reduce duplication and its consequent waste of
teaching effort, clinical and educational facilities,

and the valuable time and effort of nursing students;

To allow every individual the educational opportunity
. and career mobility to become all that he or she is

capable of becoming:

To remove artificial barriers to career, economic, and

educational opportunities in the nursing profession
{historically, the LPN has played an important role in
providing access to the health professions for those who

found it difficult to enter longer-term, more expensive




routes to entry-level nursing);

To help improve the quality of nursing care and prepare
nurses capable of meeting the complex and demanding

health services needs of the 1980s; and

To help provide the necessary graduate and professional
education needed to improve and maintaim excellent LPN

nursing faculty and LPN education programs.

The Articulation and Education Panel Report identified

several obstacles to articulation of LPN and RN programs. They

are:

Lack of uniform competencies of entering and graduating
LPNs.

i
The cost to the LPN of tuition and fees limits
educational mobility, particularly for the LPN who

supports or helps to support a family.

Program inflexibility, rigid work schedules, family and
career reéponsibilities impede LPNs from continuing

their education.

Minimal recognition in both salary and work assignments

for a nurse's educational achievements, discouraging the
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LPN from seeking further education.

Insufficient financial aid and scholarship programs for

those interested in nursing careers.

hesisténce to LPNs by RN educators who lack knowledge of
or are unwilling to learn about thé abilities of LPNs
who enter their programs. Closely related is a lack of
appreciation and understanding of LPNs by RN .
institutions. At its worst this attitude is expressed
in "turf concerns" and attempfs to prevent others from
participating in RN education; at its best, there is a
genuine concern with not compromising the educational

quality of the upper level program.

" Fiscal restraints on the health care system that limit

nursing education opportunities through reduced FTE
funding in the colleges, reduced clinical spaces in the
hospitals, and pressures by external régulators to move
hospitals toward "minimum safe care" as a cost

containment goal.

The struggle within the nursing profession to define
itself and its components. Until the future roles of
nurses are better defined, it is difficult to establish
the roles of LPN students and graduates. This struggle

manifests itself (a) through academic conflicts that
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often demean the role of the least educated and (b)

through comprehensive efforts to redefine nurse-
administrator, male-female; and professional-technical
relationships.

¢
Geograéhic barriers to education and career mobility.
Some areas of the state offer sparse opportunity for

education and employment of LPNs and LPN educators, or
else offer such opportunity only at great expense or
expenditure of time.

STATE POLICY FRAMEWORK

LPNs in State Service

State facilities employing LPNs classify them according to
four levels, LPN I, II, III, and Nursing Service Supervisor,
representing increasingly higher levels of functioning and

salary.

Entfy level LPN position requiring no prior LPN work
experience. The essential work requirement is an
elementary knowledge of current practical nursing

theory, practice and their application.




LPN III

Mid-level LPN position requiring two years of LPN work
exéerience. Essential work requirement is a working
knowledge of current nursing theory, practice and their

application.

>

Senior.level staff LPN position requiring four years of

LPN work experience. The essential work requirements
are a working knowledge of current practical nursing
theory and practice, drug administration technique, and

common physical, mental and retardation disorders.

The Nursing Services Supervisor is a supervisory level
LPN position requiring six years of LPN work

experience. The essential work requirements are expert
knowledge of practical nursing theory and practice, drug
administration techniques, and common physical, mental,
and retardation disorders. In addition, elementéry

knowledge of supervisory principles and teaching

techniques in required.

The Expert Panel on LPNs in State Service reported that the

State of Maryland employed a total of 980 LPNs in April of 1983,

according to the Maryland Department of Health and Mental

Hygiene.

Most LPNs were employed in facilities administered by

DHMH. The Expert Panel further detailed the number of LPNs

employed in each classification level:
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LPN I 136

LPN II 536
LPN III 241
NSS 67

Total

Salaries and Wages
The Expert Panel on LPNs in State Service reported that:
1. DHMB wages for LPNs are generally higher than those of
rural health facilities and somewhat lower than

Washington and Baltimore metro facilities.

The employee benefit program for LPNs in the State of
Maryland is comparable or superior to other benefit
programs. The average benefit cost per hours (as
determined by the HSCRC) is higher for LPN personnel in

the state service than in other facilities.

According to the Expert Panel on LPNs in State Service, LPN
state employees voiced their share of problems and concerns.
Expert Panel members who met with representatives of LPNs in
state facilities who reported dissatisfaction with inequitable
assignments, shift assignments, charge duty, lack of compensation
for charge duty, and lack of involvement in policy formulation.

The Panel investigated these concerns and found that shift

assignments were generally fair. The Panel also reported,
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however, that LPNs in state facilities work evening and night

charge duty without extra pay and that.LPNs are not involved in
policy formulation.

The Expert Panel also noted some dissatisfaction with
orientation and training opportunities. The orientation of LPNs
varies acéordiné to institution, but the training opportunities
are more liberal than those provided by mést private sector
facilities. LPNs in state service are eligible, like all state
employees, for tuition reimbursement at $30 per credit, work
study for up to 20 of a 40 hour work week, and full release time
for study. For both work study and time release the employee is
required to work after study is completed for three hours for
every hour of release time taken.

The State as an Educator of LPNs

The State of Maryland through the Department of Health and
Mental Hygiene administers a training program for LPNs. Over the
years, the State has graduated over 800 LPNs, mostly long-term
State employees who received their LPN education as an employee
benefit. This program also has benefited the State by providing
a steady supply of LPNs for its institutions. The cost per
student to the State is now $15,000-$17,000 annually, which
includes tuition and salaries.

The cost and benefit of this program has been open to
question for over two years now. Two years ago the
Appropriations Committee of the Maryland House of Delegates
recommended that the LPN Schools be placed in appropriate higher

education institutions. The same recommendations remain today.
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The committee studied data from the Department of Fiscal
Services. The bottom line is that there would be considerable
savings for the State if the LPNs were educated in community
colleges. DHMH would develop coope:ative linkages with LPN
schools to establish clinical experience for LPN students at
State facilitieé.

Every year the House Appropriations Committee and the Senate
Budget and Tax Committee find the schools more costly to
operate. Furthermore, all LPNs graduating from the State program

are hired by the State. It was recommended that DHMB schools be

ruled out over a two year period. The Joint Chairmen's Report

Interim Study of the 1982-1983 Session of the Maryland General
Assembly recommended that the schools not be phased out, but that
the schools be so designed that the number of graduates not
exceed the number of guaranteed state positions. Finally the
subcommittee of the House Appropriation Committee vbted for phase
out, but.the Senate Budget and Taxation Committee took a
different position. The Senate Committee position was upheld and
money appropriated for 1984.

The DHMH response was that the three state schools attract
and fetain LPNs in the state system, are necessary to maintain
licensure and certification of facilities, reduce the cost of
recruiting and training new personnel, and provide a career

opportunity for state employees.
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CONCLUSIONS
LICENSURE AND SCOPE OF PRACTICE

The LPN licensure statutes are generally acceptable and
appliéable as a framework for LPN practice.
There'appear to be some scope of practice violations of
the Nurse Practice Act in some settings. These
violations need to be documented through existing
regulatory mechanismé before a course of action can be

determined.

EMPLOYMENT OF LPNs

LPN salaries do not usually reflect additional charge
duty responsibilities. Employers should develop LPN pay
scales that reflect varying levels of clinical and

managerial responsibility.

Lines of autho;ity'between LPNs and CMAs and GAs are not

always clear and should be clarified to reflect the

e

o

authority of the LPN in the nursing care téﬁp.
Orientation, in-service training, and contihuing
education opportunities for LPNs need to be updraded in

many health facilities.
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EDUCATION

The continued placement of LPN programs in secondary
schools does not appear to be in the long range best
interest of hgalth care in the State. Planning should
therefére begin to gradually shift the placement of LPN

education to the post secondary level.

In fairness to LPN students who may one day wish to

_pursue further education, every effort should be made to

assure that courses in post secondary LPN programs award
college credit.

To facilitate educational and career advancement for

LPNs who wish to become RNs, all LPN programs should

eventually be articulated with RN programs.

STATE POLICY FRAMEWORK

It appears that the state administered LPN training
programs do serve to provide an adequate supply of LPNs
for employment in state facilities.

The cost of LPN training for state employees should be
shared by the employees. The practice of awarding full

salary and tuition grants should-be reevaluated.
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TASK FORCE ON LICENSED PRACTICAL NURSING
RECOMMENDATIONS

RECOMMENDED ACTIONS IMPLEMENTATION MECHANISMS RESPONSIBLE PARTIES TIMEFRAMES :

EDUCATION

1. Explore the feasibility of
using recognized, standard- . RN & LPN educators, 1. 1986
ized exams for the purpose _ accrediting bodies, .
of articulation from LPN to RN. MSBEN .

. Develop flexible RN . Development of special unit . Nursing program 2. 1986
educational programs arxriculun and teaching administrators in
to accommodate working methods; scheduling of evening educational
LPNs with family and week-end classes ’ institutions
responsibilities who
are pursuing RN studies.

. RN programs should include . Defining of LPN/RN educa- . Nursing program
LPN bridge courses and tional camponents and administrators in
caommon integrated courses. ocommon scheduling educational

institutions, MSBEN

. Development of LEN . Define and differentiate . LPN and BN educators, 4. 1986
component of nursing LPN/RN campetencies; nursing service admin-
articulation model. encourage conformance by istrators, MSBHE, MSBEN

all nursing programs

. a. where there is a . a. LPN program review . a. MSBHE, MSBEN 5.a. 1986
demonstrated need, and approval -
any new LPN program
should be initiated
at the post
secondary level.




TASK FORCE (N LICENSED PRACTICAL NURSING
RECOMMENDATIONS (CON'T.)

TMPLEMENTATION MECHANISMS REGPONSIBLE PARTIES ‘TIMEFRAMES
EDUCATION .
b. Existing LPN programs b. Change standards for b. MSBEN, IPN and b. 1986
should enhance their student-teacher ratios RN nursing
" clinical and academic and score NCLEX ) program admin-
content istrators in
educational
. institutions
SCOPE OF PRACTICE
6. Definition of minimal 6. Program model (See #4) 6. MSBEN, LPN, and 6. 1986
competencies for LPN RN nursing program
practice. . ) . administrators, in
educational
institutions b5
nursing service
administrators
LPNs IN STATE SERVICE-
7. 'The role and structure 7. Review by Secretary of DHMH 7. Secretary of DHMH 7. 1986
-of IPNs in State service and Secretary of Personnel

should be evaluated in

light of LPN Task Force
recamendations, the Sondheim
Commission findings on
comparable worth, and the LPNTF
expert panel reports on the
LPN in State Service and LPN
scope of practice.
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FORWARD

The task of defining the role of the LPN within the field of nursing has been
difficult. Controversy exists regarding what the role should be vereus the

' current practice of the LPN. After much discussion, thie committee attempted to
describe what is actually occurring within the practice setting. The definition
of LPN practice as stated in the current Nurse Practice Act wae ueed in order to
organize the activities. The committee agreed that in some eituatione it appeared
that LPNs were providing care beyond the parametere stated in the LPN definition.
A question aroee ae to what extent the nursing procese wae being accompliehed by
the LPN? Therefore, those functions identified ae RN practicee in the Nurse
Practice Act were also used to organize the activitiee. This guide was organized
so that thoee activitiee listed first were expected functione of the LPN and those
following were the RN functione. The committee membere then reviewed each of the
activities to determine to what extent and under what conditions were these .
functione accomplished by the LPN.

The committee members, with the help of several reeource people, have attempted
to accurately describe the current LPN practice. During the period of study

four meetinge were held, of which three were all day work eessione. Invitations
were extended to representatives of the Maryland Hospital Association and the
Health Facilities Association of Maryland to present their views of the practice
of the LPN. Their testimony, together with information gathered by the committee
from their practice settings, provided the baeis for this report.

During the discuesions some ideas evolved which the committee felt needed to be
shared with the commission. However, these ideas do not fit within the framework
of the guide. Theee ideae dealt with the degrees of technical skill (peychomotor
skill) and the use of conceptual and management skill of various groupe of nurses.

The LEN utilizee a breadth and depth of technical skill in providing nursing care.
Technical ekills are the basis on which their educational preparation is founded.
These skills are expected to be performed by the LPN daily in the practice setting.
Some supervieing skille are acquired by the LPN through work experience.

The RN also performs technical skills. However, conceptual competenciee are the
basis of their educational preparation. The RN is expected to demonstrate these

conceptual competencies daily. Beginning management skills are learned in the
basic educational preparation.

LPN




RN
Manager /Administrator

The panel wishes to point out two major limitations of this report. the educational

preparation regarding the knowledge base in the.biological and social sciences of

the LPN versus RN is not referenced. The second limitation is that hospitals

which do not employ LPNs or who employ very small number of LPNs were not surveyed
for data by the panel.




SCOPE QOF PRACTICE

Licensed Practical Nurse Registered Nurse

Administer Treatment or Medication

The LPN administers the majority of The RN is responsible for monitoring
the treatments and medications with the the parenteral nutrition and for
exception of starting intravenous fluids, initiating contact with the physician
administering medications via intravenous for consultantions.

"push” routes, central venous pressure

route and Hickman catheters.

Aids in Rehabilitation

The LPN performs range of motion exercises, The RN formulates the comprehensive
assists in patient ambulation, bowel and rehabiliation nursing care plan.
bladder training, initiates referrals and

performs one-to-one counseling. The LPN

performs selected activities which aid in

rehabilitation of the individual.

Promote Preventative Measures in Community Health

The LPN utilizes asepsis, performs one- . The RN develops the guidelines which

to-one teaching and initiates referrals. indicate when teaching and/or referral

b is to be done. The RN develops the
teaching plan and teaches aspects of
patient education for the family and
group.

Gives Counseling to An Individual

The LPN provides one-to-one counseling The RN utilizes a theoretical based
on day to day issues and assists in intervention. (Individual family,
providing the patient with possible or group therapy).

alternative solutions.

Safequard Life and Health

The LPN provides the patient with a The RN designs safety programs such
safe environment, assists in fire as infection control programs and
and safety control, provides restraints protocols for caring for self-

for patients, and employs aseptic destructive patients.

techniques. The LPN identifies common

reoccuring signs and symptoms of

patient illness/problems. The LPN

follows established guidelines for

patient safety.




Teach or Supervise

The LPN teaches treatments and pro- The RN generates and designs teaching
cedures, with which she is familiar. plans and teaching tools. The RN

The LPN also teaches health measures utilizes principles of teaching and
to patients with health alterations. theories of learning as a basis for
(diabetic patient(s) and cardiac " teaching.

patient(s) are examples of this).

The LPN directs and supervises The RN plans for supervision of gtoups
activities of subordinate personnel of patients and for staff.

for a tour of duty; assigns tasks

to subordinate personnel; and

supervises the use of new equipment.

Performs Additional Acts of the Registered Nurse Practice

Agsessment

Collects data and contributes to the ' RN practice includes all of the activites
identification of physical, emotional, that the LPN performs and expands these
spiritual and cultural needs of the activities:
consumer. Identifies communication
techniques in a structured care setting. 1 Identifies specific data which

is to gathered.
Interviews health consumers to obtain

specified information. Identifies overt and covert
patient learning needs.

Identifies overt learning needs of the
health consumer. Communication techniques are
not limited to structured
Makes significant observations of the settings. (includes private
health consumer and communicates these practice).
to the health team.
Analyzes and interprets data
Identifies own strengths and weaknesses gathered.
and seeks assistance for improvement of
per formance.

Identifies appropriate resource persons
in some other agencies within the health
care delivery system.
Panel Note
In some practice settings the LPN maybe expected to analyze and interpret the data
collected. However, the majority of the LPNs are not expected to analyze and

interpret collected data.

Nursing Diagnosis (1)

The LPN identifies patient problems/ The RN is responsible for making a
needs applicable to the nursing complete nursing diagnosis.
diagnosis.




Panel Note

Nuzsihg diagnosis includes the physical, psychosocial and spiritual needs of
patients. Some institutions emphasize patient problems more than complete
nursing diagnosis. The patient care plans frequently reflect technical
problem identification. This occurs where there are large numbers of LPNs
employed. Emphasizing patient problems utilizes the contribution of the LPN

to the planning of nursing care.

Planning Nursing Care

The LPN contributes to the development
of nursing care plans in a structured
setting.

The LPN contributes to the development
of health plans for patients and/or
families and establishes priorities
when providing nursing care for one
more patients. (5) The LPN may set
priorities for specific tasks to be
accomplished for a day or a shift
depending upon the setting.

The LPN contributes to discharge
planning.

Panel Note

The RN is responsible for altering
the nursing care plan based on the
patient's condition changing.. The
RN develops the format of the plan
of care, sets priorities for indi-
vidual patients, and groups of
patients for an extended period of
time.

The RN designs the plan of care and
in some cases may work without a
written plan of care.

The RN sets priorities for nursing .
action based upon nursing diagnosis.

In selected structural settings such as nursing homes, the LPN frequently plans
for all the patients on a unit. Many nursing homes have stable populations.
There are minimal changes in these patients conditions. Therefore, alterations

in the plan of care would not be significant.

Implementation

Safely performs therapeutic and preventive
nursing procedures incorporating fundamental

The RN is responsible for all delegated
activities to the other members of the

biological and psychological principles in
giving individualized care. *

Utilizes communication techniques in a
structured setting.

Provides incidental health teaching.

Participates in the prescribed regime
by preparing, assisting and providing
follow-up care to patients undergoing
diagnostic and/or therapeutic procedures.

Participates in established emergency
plans in a stuctured setting.

Protects the rights and dignity of the
patients. (5)

nursing team.

The RN delineates planned sequential
learning activities.




The LPN delegates to the subordinate
personnel, activities related to the
plan of care.

Incidental health teaching refers to
the LPN's response to the patients
question or the patient's condition
at that time.

The LPN carries out the developed
planned sequential learning activities.

Evaluation

The LPN participates in evaluating
the care given and in making necessary
adjustments to the plan of care.

Evaluation of Nursing

The RN has the ultimate responsibility
for insuring that the total nursing
care is evaluated.

Practice

This is not within the scope of
LPN practice.

The RN is accountable and responsible
for the evaluation process which

examines nursing practice.
Panel Note

The Panel further interpreted this aspect to refer to the ultimate evaluation

of nursing practice. This would include administration and management of that
practice. Administration indicates a comprehensive executive role including
functional goals, policy formulation and management. Management is defined as
accomplishing the task through others, or facilitating attainment of institutional
goals by use of human and material resources. Administration typically focuses

on long range objectives (five to ten year attainment plan) and usually covers
the functions of a division. Management focuses on more immediate objectives
“ (one to two year attainment) and functions may cover only an assigned portion

of the division.

:Supervision of Nursing Practice

The LPN supervises delegated technical
skills and activities of subordinate
personnel. :

The delegation of nursing practice is
governed by the standards set by the
nursing administration thus it is the
institution and the responsibility of
the RN to determine what can be dele-
gated. Supervision of nursing practice
involves the accomplishing of tasks
and activities for day-to-day care

of patients. the RN's responsibility
is assigned by the Maryland Nurse
Practice Act.

Team Relationship

In team relationships, there is more than one member of the team. In any team
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relationship there is the decision-making process involved. The LPN's position on
the nursing team is dependent on the type of institution, tour of duty (7a-3p, 3p-
11p, llp-7a) and.the acuity level of the patient population. In institutions or
specific units within an institution, the patient population may be termed chronic
long-term care population. With this classification of patient population, the
LPN may functiorn as a team member and/or as a team leader. When the LPN assumes
the leadership role, the LPN is responsible for seeing that specific tasks and
activities are accomplished. In institutions where the acuity level of patient
care is more severe, the RN is the designated leader of the nursing team.

The membership of the health care team is quite different. A variety of disciplines-.-.
form this inter-diciplinary team of health care providers i.3., medicine, nursing
social work, physical therapy and so fourth. the leadership of this health care

team changes as the patient problems/needs change. The LPN is a contributing

member to this health care team, and to the decisions the team makes. The RN

is the representative who interprets the full nursing system to representatives

of the other disciplines who comprise the health care team. The LPN contributes

to the health care team but, does not assume the leadership role.




Conclusions/Recommendations

The body of the Panel's report provides the Commission with the current scope

of practice of the majority of licensed practical nurses. The LPN scope of
practice is compared to that of the RN, as defined by the Maryland Nurse Practice
Act. The Panel recongnizes that there are unique practice situations where the
LPN may be assuming some of the responsibilities of the RN. The Panel has
attemped to describe the general practice of the majority of LPNs.

The Panel recommends:

1. The development of a document describing the beginning competencies
for the graduate of practical nurse programs. (see reference #1)
This will assist in defining the minimal level of competence that
may be expected of practical nurse graduates. Utilization of the
practical nurse in a role the graduate has been trained for will
contribute to coordination within the health care delivery system
in the state of Maryland.

Commission a study designed to determine the patient ocutcomes be~-
tween institutions employing a significant number of LPNs versus
institutions employing few or no LPNs.

This will assist in determining the level of licensed nurse
appropriate for the acuity level of the patient; and in studying
some of the economic variables involved in providing health

care to the Maryland consumer.
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EXPERT PANEL.ON THE SCOPE OF
PRACTICE FOR THE LICENSED PRACTICAL NURSE

Minutes of Meeting

(’—‘ January 19, 1983
' 1:30 p.m.

Room 404 Gruehn Building
South Baltimore General Hospital

Gertrude Hodges, Chairperson
Peggy Greene

Peggy Evans

Rayna Keyser

Evangleline Myers.

Mary Wrenn

Catherine Williams

Ethel M. Jones

Barbara Newman,

Nursing Practice Consultant
MSBEN

Kay Sienkilewski
Tyrone Cook
Cheryl Smith

Governor Hughes appointed a commission to study nursing issues
and to formulate recommendations regarding nursing in Maryland.
The first Commission addressed only the registered nurse. Due
to the fact that the Licensed Practical Nurse was not included .
in the first commission's study, a second Commission was formed
to study the practice of the Licensed Practical Nurse. This
commission was appointed in September of 1982. The Commission
for Licensed Practical Nurse has formed three expert panels.
This Panel (1 of 3) is to focus on the Scope of Practice of

the Licensed Practical Nurse. This Panel will hopefully com-
plete its task by March 31, 1983, and submit it's recommenda-
tions and/or problems identifications to the Commission at

that time. The Commission will then hold public hearings after
the legislative session, followed by a survey of Licensed Prac-
tical Nurses. At the completion of these activities, the Com-
migsion will formulate it's report with recommendations. The
Commission will forward this report to Governor Hughes by Decem-
ber 1983.

To define the current Scope of Practice of the Licensed Practi-
cal ‘Nursei " — )

A) What is the Licensed Practical Nurse actually doing
in practice. (Not what the Licensed Practical Nurse
should be cdoing or what is ideal).

What are the various roles of the Licensed Practical
Nurse? Was there a need for additional education in
order for the Licensed Practical Nurse to assume these
roles or was the original preparation sufficient?
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C) Compare the practice of the Licensed Practical Nurse
" to the Registered Nurse. This includes settings in
which the Licensed Practical Nurse practices i.e.,
Hospital, Nursing Home and others, it also includes
examining the practice of the Licensed Practical Nurse
according to shift i.e., do responsibilities change
as the shift changes, 7-3, 3-11 and 11-7?

D) At the conclusion of this panel, the panel may or may
not formulate recommendations. The panel may find
that it may only be able to identify existing problems.

The Panel members discusséd a vaiiety of methods to achieve the
above goals. The following methods were identified as the means
the Panel will employ:

1. OUtilizing the attached draft (drawn from the Maryland
Nurse Practice Act addressing Scope of the LPN prac-
‘tice) each panel member will provide documentation
and/or support for above goals A, B, C. Each Panel
member will return this completed draft by February
1, 1983 to the Maryland Board of Examiners of Nurses
201 W. Preston Street, Baltimore, Maryland 21201,
Attn: Barbara Newman.

2. Request that a representative from the Health Facili-
ties Association of Maryland (Nursing Homes) and the
Maryland Hospital Association to present their percep-
tion of the Scope of Practice of the Licensed Practical
Nurse. The MSBEN practice consultant was asked to initi-
ate this request. This meeting will be held February 18,
1983. ’

3. Request a meeting with the Expert Panel on Education for
the Licensed Practical Nurse on their representative to
share their perception.

The Chairperson was asked to initiate this request. This
meeting will be held March 18, 1983

4. PFollowing activities of 1 and 2, the Panel will meet to
prepare a glossary of terms i.e., team relationship,
supervision, and to formulate the panel's recommenda-
tions.

This meeting time has not been established as this time.

February 18, 1983 9 a.m. - 2 p.m.

March 'I8,71983 9.a.m. - 2 p.m.

At South Baltimore General Hospital

3001 S. Hanover Street

Baltimore, Maryland 21230

Room 404 Gruehn Building unless otherwise notified. The Panel
agreed to begin work activities promptly at 9 a.m. and to bring
a bag lunch for each meeting in order to achieve five (5) hours
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of work activity. Any Panel member unable to attend, please
call Barbara Newman, MSBEN at 383-2017.

3:00 'p.m.’

Meeting Adjourned

Recorder

BarbaraNewman




EXPERT PANEL ON THE SCOPE OF

PRACTICE FOR THE LICENSED PRACTICAL NURSE

Minutes of Meeting
February 18, 1983
9:00 a.m.

Room 404 Gruehn Builéing
South Baltimore General Hospital

Gertrude Hodges, Chairperson

Kay Sienkilewski

Peggy Greene

Rayna Keyser

Peggy Evans

Mary Wrenn

Evangeline Myers

Cheryl Smith

Catherine Williams

Barbara Newman, MS3EN Staff Member

Tyrone Cook

Ethel Jones

The Chairperson reviewed the first meeting of this panel
held January 19, 1583. 1Issues as to how the panel was

established, goals the panel hoped to accomplish and the
time table for accomplishing the goals were reviewed.

Ms. Marion Kushubar, Vice ﬁzesident for Nursing at Frank-
lin Square Hospital, Baltimore, Maryland presented the

following information to the Panel. Franklin Square
Hospital (FSH) has employed LPN's since its existance.
FSH is a 460 bed community facility. In 1975 FSH insti-
tuted primary nursing. The adoption of primary nursing
resulted in a decreased need for LPN's to a ratio of 3:L
LPN's employed by FSH work in a number of patient care
settings however, LPN's are not permitted to work in the
following settings:

Critical care i.e., ICU, ccuU, ER, OR, RR, L & D, or
Psychiatric patient care setting.

Ms. Kuchubar reviewed the FSH LPN:

Job discription; activities list; and guidelines Zor
administration of medications. (see attachments)

Some of the major points Ms. Kushubar made regarding the
LPN Scope of Practice as FSH were:.

-LPN's are rot allowed to be a primary nurse although
they are associate nurses functioning under the direc-

tion of the RN.

Date
Time

Place

Present

Absent
Excused

Called To Order

Maryland Hospital Asso-
ciation Representative
Presentation
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-LPN's can nct function as charge nurse.

-When the primary rurse 1s not on duty; the L2PN who
is an associate nurse assumes the responsibility
for all aspects of the nursing process (assess-
ment, nursing diognosis, planning, implementation
and evaluation). In this situaction the L?N seeks
guidance, when necessary, from the charge nurse
or head nurse who is an BRN.

-Each primary nurse (RN) is responsible for a geo-
graghical area of the nursing unit which is usually
ten (10) beds. An associate nurse (LPN) assists
the primary nurse in providing nursing care.

-LPN's are employed as members of the IV team for
starting IV's, however, parental nutrition may
only be done by RN's.

-FSH does not differientiate between the nursing
graduate from AD, diplcma or baccalaurate programs.

_The difference in scope of practice rcetween the RN
and L2N at 7SH appears to be in the areas of com-
munication skills; dJdecision making regarding
patient care and knowledge base. An example -
given to demonstrate this is as follows: A
LPN would not probably be able to assess a catient
transferred from the ICU to an inpatient unit (in
order to Sree a ICU bed) if the patient had mul-
tiple problems. )

]

-FSH has tuition reinbursement for all of its em-
plovees. t present, approximately 1/3 of the
LPN's emoloved are studying to become RN's.

-Salary range per annum at FSHE is aporoximately
$13,400 - §17,300 for the L2N and $16,400 -
$§21,400 for the RN.

-7SH has a number of students from RN and L2N oro-
rams for their clinical experience.

-although no studies have deen conducted, TSH Admin-
istration believe that some of the LPN's employed
are the longes: tenured people on staff, and that
there is little difference in attendence ketween
the RN's and L>2N's.

_There aze few vacant nursing posiitions at FSH. What
a

acancies thera are, ara on the 3-11 and 11-7 shilts.
~nera is no day rotatzion. Rarely dces FSH hirz cut-
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side rurses for the day shift. These positions
(fﬂ\' : are usually filled from in-house emplcvees.

-Within the next two months, the nursing care plan
will cecome a part of the patient's permanent re-
cord.

-The nursing ratio of RN to LPN for the shifts are:

4:2 7-3 + one nursing assistant
2:1 3~11 + one nursing assistant
2:1 11-7 + one nursing assistant

-FSH firmly believes that employing LPN's for many
inpatient units is cost~effective. (with the
exception of those critical care units previously
identified).

-Ms. Kushubar stated that the Maryland Hospital Asso-
ciation does not appear to have an overall philoso-
phy regarding the LPN scope of practice. Ms.
Kushubar believes that FSH was asked to represent
the Association because it is a community hospi-
tal which employs asignificant number of LPN's

Mr. Ralph Tarutes, R.N., Administrator of Long View Health Facilities Asso-
Nursing Home, Inc., 3332 North Main Street, Manchester ciation Representative

Maryland 21102, presented the following information Presentation

to the panel. :

<
-At present there are four (4) full time RN's one

of whom works 3-11 and 1l1-7; five (5) LPN's full
time. The LPN's work on all three shifts. There
are twenty-one (21) nursing assistants. Nursing
assistants are employed on all three shifts.

-There may nct be a RN physically present during a
shift however, the Administrator, the Director of
Nursing Service and the Director of Continuting
Education are RN's and live within five minutes
of the facility.

~-long View has a thirty-seven (37) hour comprehensive
nursing assistant program.

-Long View has found that utilizing LPN's to administ-
er medications to patients is much more cost-effective
than utilizing medication aides.

-Mr. Tarutes briefly reviewed the job discripticn for
the LPN (see attachment) major points high-lighted
by Mr. Tarutes were:

The LPN may assume charge posiitcn on avening or
night shift. This is usually delegated %o the L2N
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who has been emplcyed over a period of time by
the facility, and who has received continuing
education in this area.

The LPN assists the RN in specialized treatments
i.e., colostomies, catherizacion, etc.

-A team made up of the nutritionist, social work and
RN initiates the inital MAP assessment form. The
RN is responsible for up-dating the MAP form peri-
odically as necessary. This same team does the
assessment for the medicare reinbursement.

-Admissions to the facility are planned for the day
shift, usually Monday through Friday. The faci-
lity has had one discharge this year.

-The facility has a waiting list of 40-50 people
and a occupancy rate of 99.8%.

-Staff turn over is very low, possibly due to its
family atmosphere for employees and .its pension
plan for staff.

Minutes of the 1-19-83 meeting were reviewed, corrected
and accepted.

Approximately one-half (%) of the Panel members have Te-
surneé this work sheet. A preliminary draft of the re-
sponses to each phrase was compiled and distributed to
the panel members. One panel member felt that it may
be helpful to the panel to have information regarding
the LPN's scope of practice from a large hospital which
restricts the LPN scope of practice and a large teach-
ing institution. One panel member pointed out the
glaring difference in the LPN scope of practice between
employers i.e., Church Hospital vs. St. Agnes Hospital.

In reviewing the Legal Phrases work sheet the panel mem-
bers determined that two (2) actions were necessary. In
examining the responses the panel should:

1) examine the responses to each legal phrase and
generate guesitons which, when answered, would
provide specific informaticn.

examine the responses to each legal phrase and
attempt to identify the commonalities in the
responses.

In beginning the review of the work-sheet, a lengthy
discussion evolved regarding the LPN working in. a teanm
relationship. A panel member suggested that a grid
addressing aspects inherent in each phrase, and the.
manner in wnich it is different in each facility be

Minutes of. the Last
Meeting 1-19-83
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developed. For exaﬁple:

I. Team Relationship Rehab. Fac.

A) Independence

B) Relationship to
Supervision

C) Role in Nursing Team

The legal phrase "Aid in the rehabilitation of an individ-
ual”™ may imply all the specialized therapies i.e., speech,
vocational et¢, development of a plan of care and activities
of daily living.

The term "Supervision of nursing practice™ may imply the insti-
tution defining nursing practice i.e., quality assurance, in-
service education and so forth.

The term "counseling” may imply the followinq aspects.

l) Empathizing
2) Supporting
3) Theraputic Interventions (This is theory based).

The LPN may act oﬁt this counseling in a 1-1 relationship,
focusing on day to day issues, alternatives which are
reality based may be offered by the LPN.

The RN may act out this counseling by providing individual
therapy: crisis counseling or group counseling. The RN
may focus on creating change in the client's mind set
which would alter the client's behavior pattern. 'This
would assist the client to adapting less stressful coping
catterns.

The chairperson and the MSBEN staff person will prepare a
draft grid for each of the legal phrases for the panel's
use at the next meeting.

The Panel decided that after determining the LPN's scope of
practice, the panel will compare and contrast this to the
document entitled Beginning Competencies For New Graduates
Of Associate Degree - Diploma And Baccalaurate Programs

copy righted 1982 by Maryland Council of Directors of Asso-
ciated Degree, Diploma and Baccalaurate Programs, and the
Maryland Society for Nursing Service Administrators, orinted:
January 1983. (This document was distributed to the Panel
members) .

One panel memkber, Xay Sienkilewski stated that sne would
refer the Beginning Competencies document to the educa-
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tional resource people at her facility for their input re-
garding the document.

The Chairperson requested that two (2} panel members Peggy
Greene and Kay Seinkilewski who are also members of the
Expert Panel on Education of the LPN, represent this
panel's viewpoint at a future meeting. Both panel mem-
bers stated they would confer with the Parel on LPN
Education for their approval.

The Chairperson shared with the Panel members a letter
the Chair received form the Governor. (see attachment)
The Chair stated that the certification examination for
the BSN graduate which the Governor referred to would
oe for purpose of employment, not academic credit.

March 18, 1983 9:00 a.m. - 2:00 p.m.
South Baltimore General Hospital

3001 S. Hanover Street

Room 404, Gruehn Building

Baltimore, Maryland 21230

Panel members agreed to,begin work activities promptly
at 9:00 a.m. and to oring a bag lunch, in order to
achieve five (5) hours of ‘'work activitiy. Any panel
member unable to attend, please call Barbara Newman,
MSBEN staff member at 383-2017.

3:00 p.m.

Proposed Meeting with
the Expert Panel on
LPN Education

Letter form the
Governor

Next Meeting

Meeting Adjourned

Recorder

Barbara Newman




EXPERT PANEL ON THE SCOPE OF
PRACTICE FOR THE LICENSED PRACTICAL NURSE

March 18, 1983 : ) Date
9:30 a.m. " Time

Room 404 Gruehn Building Place
South Baltimore General Hospital

Gertrude Hodges, Chairperson ) Presefit
Kay Sienkilewski

Peggy Evans

mary Wrenn

Evangeline Myers

Cheryl Smith

Catherine Williams

Ethel Jones

Riva Tiedman - (Representative of Preggy Greene

Barbara Newman, MSBEN Staff Member

Rayna Keyser . Absent
Tyrone Cook :

- Minutes of January 19, 1983 and February 18, 1983 were Called to Order
approved as written. : —

Kay Sienkilewski shared with the panel an article written by
Martyann Penberth - Valentine. "It could happen in your
state, senate Bill 666," Nursing Management Vol 13, No. 11,
(November, 1983) 34-39 (see attached)

Kay Sienkilewski also shared with the panel, the Springfield
LPN faculty evaluation of beginning LPN's psychomotor compe-
tencies.

The panel reviewed the computation data, formulated from the Computation of

panel's response to the working document entitled, legal phrases. Gathered Data
Document

The panel noted that in addressing the issue of Administer Treat-

ment or Medication, the RN has responsibility for the over all

parential nutrition, the monitorying of this nutrition for initiating

contact with the physician.

The panel did accept as written, the areas of Aids in Rehabili-
tation, Promote Prevention Measures in Community Health, Gives
Council to an Individual Safeguard Life and Health, Teach or

Supervise.

The panel discussed the areas entitled "Performs additional acts
in RN practice”. The area of assessment drew the following
conclusions: The Panel accept the Pennsylvania Practical
Nursing Coordinators statements regarding LPN parameters for
assessment, from the document entitled Compentencies and
Abilities of Practical Nurse Graduates on Entry Into Practice .
The panel noticed that some LPN's in some settings are expected
to analize and interpret data, the LPN based on his/her educa-
tional preparation, the LPN should not be doing this.

' 106




Nursing Diagnosis

The panel discussed what nursing diagnosis meant. It
concluded that the nursing diagnosis included physcial,
psychosocial and spiritual aspects of patient problems..
Most LPN identify patient problems/needs. This may occur
because some institutuions have care plans that reflect
technical problem identification. This technical problem
identification may be, because the institution employs a
large percentage of LPN's. The problem/need indenti-
fication by an LPN is appropriate.

However, because nursing diagnosis is the foundation for
the nursing plan of care and the nursing interventions,
the formation of a nurisng diagnosis should be the func-
tion of an RN.

The panel recongnized that there is a lack of clarity regard-
ing what nursing diagnosis actually menas, LPN's may be
doing nursing diagnosising. '

v
Planning Nursing Care

The panel accepted the statements regarding planning nursing
care by the "Pennsylvania Practical Nurse Coordinates". Addi-
tional statements generated by the panel were:

-The LPN maybe setting priorities accomplished for day
or the shift depending upon the setting. They maybe
doing discharge planning.

-LPN's usually do not set priorities of nursing actions
based on nursing diagnosis.

-LPN's should not be placed-in a position of setting
priorities for an individual patient's care based on
changes in the patient's condition.

-Some settings, i.e., nursing homes, 'may place LPN's
in the position of doing all the planning for patient
care for all of the patients on the unit. .

-One panel member suggested that the panel survey insti-
tutions for RN-LPN employer ratio in order to address this
use.

lmglemenfation

The panel accepted the statements made by the "Pennsylvania
Practical Nurse Coordinates”. The panel agreed there was a
significant difference in the calibor of the designed plan of
care depending on the educational preparation of the nurse
who prepares the plan of care i.e., RN vs LPN.




Evaluation

The panel accepted the statements made by the "Pennsylvania
Practical Nurse Coordinates"., The panel agreed on the addi-
tional statements:

-LPN's do not have the total responsibility for evaluation
of patient care.

~Due to the educational Preparation, the depth and
breadth of the evaluation of the nursing care differs
from LPN to RN.

Evaluation of Nursing Practice

Maintain Health -~ The panél agreéded these-:issues
Prevent Illness . have been discussed in significant
Teaching - detail,

Counceling

Administration

The panel agreeded that administration was not withing the
LPN scope of practice.

Supervision of Nursing Practice

The panel agreeded that the LPN supervises delegated
technical skills and activities of subordinate i.e., assistants
medication aides. However it is the institution and the RN's
who determine what can be delegated.

Evaluation of Nursing Practice

The panel agreeded that this is not in the scope of LPN
_Practice.

Performs in a Team Relationship

This phrase as not defined in the Computations of Gathered
data Document. the panel agreeded on the following state-~
ments regarding this phrase.

-There are more than on team in health care i.e.,
There is a nursing and there is a health care
team. The health care team implies more than

1 decipline, i.e., Medicine, Nursing, Social Work,
Physicial Therapy etc.

-In team relationship, there is more than one member
of the team. .

-In any team relationship there is the decision making
process involved.




-The panel agreeded, that by delineating the LPN's
participation in the nursing process, (see compu-
tation of Gathered Data Document) the LPN's role

(\ in the nurisng team relationship has been defined.

In regards to the health care team relaﬁonship the panel
agreed to the following statements:

-The leadership of the health care team changes as
the patient’s problems change.

-The LPN is a contributing member to the decision "
the health care team makes:.

-The LPN is not the representative to interpret the
full nursing system to the health care team.

-The LPN is never the leader of this health care
team.

Kay Sienkilewski, discussed the JCHA requirements regard- "Privileging"
ing "Previleging" for various clinical professionally licensed

disciplines in order to insure quality of care to the health

consumer by health care instituions.

At Ms. Sienkilewski's institution, each discipline (i.e.,
nursing, medicine, social work etc.), have their own
"Privileging System". The instituion has formed a Joint
Committee representing all the privileged disciplines, to
over see the entire system.

Each discipline has identified basic and advanced competen-
cies for their members. Individual employees are "privi-
ledged" not the discipline-at-large. For example, a clinical
nurse I may be privileged yet another clinical nurse I may
not.

The "Privileging" is based upon education, supervision of
practice, and review and maintenance of the "privileging"
status. Each individual must be "privileged" every 2 years
and conditions for maintaing this status must be met. Ms.
Sienkilewski will forward the "privileging" documentation
and an article written by Claire Kembro on -this sabject:

to the MSBEN staff member for duplication and distribution
to panel members.

The chairperson, Ms. Hodges and the MSBEN staff member Narrative of this

will prepare a draft document of this panel's findings of this Panel's findings
panel members review.

The chairperson indicated that because the education panel Proposed meeting
has just been formed and that this panel is progressing so with the Expert
rapidly, that a meeting with the education panel may not be Panel on LPN Edu-
timely. Therefore, the panel agreeded that the appropriate cation. .

action to take would be for Ms. Peggy Greene and Kay
Sienskilewski, members of both panels, to read the draft
narrative from the education panel's view point
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Ms. Sienkilewski and Ms. Riva Tiedman (Ms. Greene's repre-
sentative) agreeded to this proposal.

Finalize the narrative of the panel's findings. Formulate Goal of Next
conclusions/recommendations/questions regarding the ~ Meeting
licensed practical nurse scope of practice.

April 13, 1983, 2 p.m. - 5 p.m. Next Meeting
South Baltimore General Hospital

3001 S. Hanover Street

Room 404 Gruehn Building

Baltimore, MD. 21230

Any panel member unable to attend, please call Barbara
Newman, MSBEN staff member at 383-2017.

2:30 p.m. Meeting Adjourned

Recorder .

Barbara Newman




EXPERT DANEL ON THE SCOPE OF
PRACTICE FOR THE LICENSED PRACTICAL NURSE

Minutes
April 13, 1983
2:00 p.m, - 5:00 p.m.

Room 404, Gruehn Bldg.
South Baltimore General Hospital

Gertrude Hodges, Chairperson
Kay Sienkilewski

Rayna Keyser

Evangeline B, Myers

Mary E, Wrenn

Peggy Greene

Barbara Newman

Cheryl sSmith
Catherine Williams
Ethel Jones

Peggy Evans

Minutes of March 1B, 1983 were approved.

Ms. Hodges reviewed the questionnaire received from Ms. Judith
Kitz, Chairperson of the survey committee. Panel members
offered comments and suggestions regarding specific questions
contained in the questionnaire. (See attached memorandum to
the survey panel).

The Chairperson reviewed the memorandum from Delegate Goldwater.
The Chair clarified that the working sessions discussed in the
memo were for the commission members not our expert panel.

The panel members reviewed the draft of the panel's report to
the Commission. The panel members formulated the conclusions
reached and some suggestions for the Commission. (See report)

The Chair suggested that the report be sent to all panel mem-
bers. If the panel accepted the report, there would not
need to be another meeting. The panel members agreed to this
suggestion. . '

The Chair thanked all panel members for their time and effort
in participating in the panel. Appreciation to South Baltimore
General Hospital for their gracious hospitality was voiced by
all the panel members.

5:30 p.m.

Date

Place

Present

Minutes

Questionnaireifrom
Survey Panel

Memorandum From
Delegate Goldwater

Written Report of
OQur Panel

"Next Meeting

Meeting Adjourned

Recorder

Barbara Newman
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REPORT TO THE LICENSED PRACTICAL NURSE
STUDY GROUP, COMMISSION ON NURSING
ISSUES IN MARYLAND

Background and Charge to the Panel

The Commission on Nursing Issues, established in 1980 by legislation and
gubernatorial appointment, sent its report to Governor Hughes in the Fall of
1982. As a follow-up to the Commiésion's work, a Licensed Practical Nurse
Study Group was appointéd in March of 1983 to focus on the preparation,
credentialing, and utilization of licensed practical nurses. The LPN Study
Group, in carrying out its responsibilities, appointed an expert panel to
consider the articulation and education concerns of LPNs who desired to
continue their nursing education. The Articulation/Education Panel was

charged with the responsibility of:

o . recommending policies for articulation of Licensed
Practical Nursing programs among the various

institutions offering nursing education; and

[¢] identifying clear mechanisms through with Licensed
Practical Nurses may progress through registered

nursing programs; and

<] examin;ng those aspects of Licensed Practical
Nursing preparation in Maryland that affect educational
mobillty,-and making reoommendations for strengthening
‘and improving existing programs so that students who

wish to continue their education may do so; and

o identifying the obstacles to continuing education and

career mobility confronting Licensed Practical Nurses.
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The members appointed to the LPN Articulation Panel were:

Bernard T. Devaney, Member, State Board
for Higher Education, Chairman

Rosemarie Albites, RN, M.S.,
Director of Nursing, Eastern Shore
Hospital Center, School of Practical
Nursing

Peggy DeStefanis, RN, M.S., Chairman,
Department of Nursing, Charles County
Community College

Peggy L. Greene, RN, M.Ed., Director of Nursing
Education, South Baltimore General Hospital

Margaret B. Keller, RN, M.S., Director of
Nursing Education, Allegany Community College

Dorothy McAdams, RN, B.S., M.Eq., Coordinator,
Licensed Practical Nursing Program, Eastern
Vocational-Technical Center, Baltimore

Sarah Ruess, RN, Administrator, Adult Practical
Nursing Program, Baltimore City Schools

Kay Sienkilewski, RN, M.S., Director of Nursing,
Springfield Hospital Center

Daneille Wecht, RN, M.S., Associate Director,

Johnston School of Practical Nursing, Union

Memorial Hospital
Staff assistance was provided by Dr. Donald R. Stoddard of the State Board
for Higher Education staff,

The Panel met on March 8, April 12, May 31, June 14, July 12,

July 28, August 11, and September 23, 1983, to discuss articulation issues
and to develop recommendations accbrding to the charge assigned to the Panel
by the LPN Study Group., During the meetings the Panel .heard iestimony from

representatives of various nursing education programs enrolling LPNs.
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The definitions of articulatioﬂ adopted by the Articulation Panel of the
Commission ‘on Nursing Issues from the Minnesota Articulation Task Force (1981)
were also used by the LPN Articulation Panel. They are:

Individual Articulation: The process through which an educational
program, accommodates the learning needs and career goals of the
individual students. This process minimizes repetition of previous
learning experiences., It offers students opportunities to earn
credit for nursing and non-nursing knowledge and skills, e.g.,
through transfer of courses, credit by examination, progression
with exemption. .

Program Articulation: The process through which two or more
distinct programs cooperate to accommodate the learning needs and
career goals of students. This process requires coordination

and structuring of educational programs to allow students to earn
and transfer nursing and non-nursing credit from one program to
another with minimal repetition of learning experience.

Given the continuing need for quality nursing care in the State of
Maryland, the issue of articulation and career mobility for LPNs assumes
increasing importance. In its deliberations, the Panel identified several
important reasons for eacouraging articulation:

' o- to reduce duplication and its consequent waste of teaching
effort, clinical and educational facilities, and the valuable

time and effort of nursing students;

to allow every individual the educational opportunity and
career mobility to become all that he or she is capable of

becoming;

~

[ 3
to remove artifical barriers to career, economic, and

educational opportunities in the nursing profession
(historically, the LPN has played an important role in

providing'access to the health professions for those who

found it difficult to enter longer—-term, more expensive

routes to entry-level nursing);




-] to help improve the quality of nursing care and prepare
nurses capable of meeting the complex and demanding

health services needs of the 1980s; and

[¢] to help provide the necessary graduate and professional
education needed to improve and maintain excellent LPN

nursing faculty and LPN education programs,

Findings
The Panel identified several obstacles to articulation of LPN and RN
programs, They are:

1. Inconsistent competencies of entering and graduating LPNs.

2. The cost to the LPN of tuition and fees limits educational
mobility, particularly for the LPN who supports or helps

to support a family.

3. Program inflexibility, rigid work schedules, family and
career responsibilities impede-LPNs from continuing their

education.

y, Minimal recognition in both salary and work assignments
for a nurse's educational achievements. This lack of
reward and minimal differentiation of work responsibilities

does not encourage the LPN to seek fu;pher education,

5. Insufficient financlal aid and scholarship programs for

those interested in nursing careers.
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Resistance to LPNs by RNleducators who lack knowledge

of or are unwiliing'to learn about the abilities of

LPNs who enter their programs. Closely related is a lack

of appreciation, and understanding of LPNs by RN institutions.
At its worst this attitude is expressed in "turf concerns"”

and attempts to prevent others from participating in RN
education; at its best, there is a genuine concern with

not compromising the educational quality of the upper level

program.

Fiscal restraints on the health care system that limit
nursing education opportunities through reduced FTE funding
in the colleges, reduced clinical spaces in the hospitals,
and pressures by external regulators to move hospitals

toward "minimum safe care" as a cost containment goal.

The struggle within the nursing profession to define itself

and'its components, Until the future roles of nurses are

better defined, it is difficult to establish the roles of

LPN students and graduates, This struggle manifests itself

(a) through academic conflicts that often demean the role of the
least educated and (b) through comprehensive efforts to redefine
nurse-administrator, male-female, and professional-technical

relationships.

Geographic barriers to education and career mobility. Some
areas of the state offer sparse opportunity for education
and employment of LPNs and LPN educators, or else offer such

opportunity only at great expense or expenditure of time.




Recommendations for Effective Articulation:

The Panel recommends the following actions to promote effective

articulation and to enhance the readily acceptability of LPN education for

credit or advanced standing in higher level nursing prorgams. Panel

recommendations are grouped by the articulation obstacles they are designed

to overcome (obstacle numbers are identical to those used above in the

"Findings" section).

1.

2&3.

Inconsistent Competencies of Entering and Graduating LPNs.

There is a need for sound validation of LPN knowledge
and competencies at the end of each LPN program. The Panel
recommends the use of recognized, standardized examinations
in nursing subject areas that would be administered by LPN
schools near the end of their programs. Results should be
valid for advanced standing, credit, or placement for up to
five yers after the testing date(s).

Restrictive Tuition and Fees.
Program and Work Rigidities.

The Panel recommends that nursing education
institutions improve and expand current efforts to offer
programs aimed at experienced LPNs with full-time jobs.
Such programs should adjust their pace to adults who have
not been to school for a long time. There is a need for
both full-time and part-time programs that are flexible
enough to accommodate adults who have family and job '

responsibilities. Such programs should receive a high
funding priority.

State officials are encouraged to consider differential
FTE funding that provides more money to colleges offering
high cost programs such as nursing.

Minimal Salary and Work Differentiation Among Variously Educated
Nurses,

The Panel recommends that employers restructure their pay

scales and work assignments to reflect educational levels and
encourage nurses to continue their education.
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Insufficient Financial Aid and Scholarships.

The Panel recommends that specific finanoial aid and
loan programs be earmarked for LPNs who wish to return to
school to earn their ANs. Such programs should take into
account the living expenses of RN students as well as their
tuition and book costs. The availability of financial aid
and loan programs for nurses should be widely publicized..

Work-study programs should be encouraged and eipanded.

Resistance to and Misunderstanding of LPNs by Educators.

The problem needs to be recognized and addressed by
educators. The Panel recommends that RN programs include
bridge courses and common, integrated coursework. Segregated
LPN sections should be minimized, although extra help for
those who need it should be provided. Faculty orientation
toward understanding the LPN's needs and competencies should
be provided.

The Panel recommends that nursing educators keep LPN
programs clearly in mind when discussing any restructuring
of nursing education.

It is difficult to address the LPN education problem
until the nursing profession determines whether the present
four-level nursing structure will continue, or whether a
two-level (technical and professional) structure will
supplant it.

The Panel recommends that LPN programs be added to the
nursing program articulation model being developed by the
Task Force on Nursing Education which was appointed by the
Governor's Commission on Nursing Issues. All four levels of
nursing should be addressed in this model.

The Panel recommends that nursing educators develop
common competencies for all LPN graduates so that RN educators
know the students with whom they will be dealing. (See comments
on standardized testing under point number one above.)

The Panel recommends that LPN educators look toward an
effective organization to explore common concerns and develop
and voice common positions on nursing issues, particularly
those issues dealing with the training and utility of LPNs in
Maryland.




Fiscal Restraints,

These pressures are expected to continue, and the problems
associated with them may well worsen. The Panel recommends that
the legislature and the State regulatory agencies weigh carefully
the possible negative impact of cost containment measures on
nursing education opportunities.

The Struggle Within the Nursing Profession to Define Itself,

The Panel recommends that the appropriate nursing education
and professional groups be encouraged to continue their efforts
at nursing role definition,

Geographic Barriers to Education and Career Mobility.

The Panel recommends that outreach nursing programs
receive State funding for both the undergraduate and
graduate levels, particularly in Western and Southern
Maryland, and in much of the Eastern Shore.

The Panel also recommends thét total testing access
to the New York Regents External Degree Program in Nursing
be provided in ‘Maryland.

Recommendation on LPN Educational Preparation:

"In examining ways to improve the quality of LPN nursing education, the
Panel considered many aépects of the cﬁrrent preparation of LPNs in Maryland.
The Panel looked at results on the State Board Examination (NCLEX), . formal

preparation of faculty in LPN programs, information and testimony from MSBEN

representatives, employers and nursing educators, students and graduates of

LPN programs.

The Panel found great concern about LPN programs in many of the high
schools., Statistical data from the State Board of Examiners of Nurses
underlined these concerns. Current requirements, in the .view of this

Panel, do not ensure quality LPN education.

THE PANEL RECOMMENDS THAT LPN EDUCATION BE PROVIDED AT THE POSTSECONDARY
LEVEL. STUDENTS ADMITTED TO LPN PROGRAMS SHOULD POSSESS A HIGH SCHOOL DIPLOMA

OR THE EQUIVALENT. The Panel bases this conclusion on the folloWing:




Poor Performance on State Board Examinations.

Data from the State Board of Examiners of Nurses indicate
that graduates of many high school LPN programs have a persistently
high rate.of failure on the State Board (NCLEX) Examinations
which are designed to measure minimal knowledge for LPN
1icensure.

Inadequate Faculty Qualificationms,

Many high school programs are staffed by faculty
possessing minimal formal education qualifications. Such
faculty are ill-prepared to design and implement quality
LPN programs. In same cases instructors do not have college
degrees or are teaching subjects, such as biology or' psychology,
in which they have no postsecondary preparation. These
problems are exacerbated by minimal peer contact and access to
other nurse educators when coping with day-to-day problens.

Inadequate Administrators' Qualifications,

Many administrators responsible for LPN programs are non-
nurses who cannot be expected to possess expert knowledge of
nursing education or nursing curriculum design and development.
They are ill-prepared to guide and support a nursing faculty on
nursing subject matters, issues, or trends. Because the LPN
program administrator is frequently the school Principal, whose
primary obligation is to broader issues of secondary education,
the nursing program suffers.

Non-Selective Admissions and Progression Requirements for High
School LPN Students.

Some LPN faculty have little or no voice in selecting students
admitted to high school LPN programs or in deciding on their
progression to higher levels of the programs. Without control
of the selection process, the faculty cannot assure that
gradutes are able to meet program objectives.

Student Maturity Levels.

Many secondary school students are not sufficiently
mature to make the commitment required to become LPNs. Few
fifteen-year olds are equipped to make such career decisions
and accept the sacrifices required during the high school years
and in the work setting that follows, High attrition rates in.
the high school programs underscore this problem.




Difficulties with the Secondary Sch601 Enviromment.,

It is difficult for secondary education administrators
to ensure quality LPN faculty and programs because so many
education programs compete for their attention and support.
Nursing standards may take a back seat to broader secondary
education objectives which have higher priorities with the
community and its education officials. The objectives of a
quality LPN education program are not always compatible with
the objectives of a school system emphasizing an adequate
general secondary education for all its students.

Job Performance,

Many employers express reluctance to employ graduates
of several high school LPN programs, They frequently cite lack
of maturity and the historically high failure rate on State
Board Examinations as reasons for their reluctance. Another
employer concern is increased orientation and training costs
- as a result of higher turnover rates among employees who were
graduated from high schools LPN programs,

Afternote

The Panel's findings and recommendations require an additional comment
on aspects of the current enviromment in which the LPN functions. It is
'dirficult to consider the education of LPNs without ackpowledgihg that
unpredictability of empioyment prospects and uncertainty about the future °
role of the LPN in the health care system may deter students from entering
basic LPN programs. The aging of America’s population, however, indicates
a continuing and increased need for the LPN role in health care - no matter

what it is called.

The Panel also wishes to emphasize that Maryland will need statewide

nursing data collection and planning with a regular review cycle so that good
nursing education and employment projections may be made available, and sound

nursing education decisions can be made.
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Testimony to the Panel also indicates that some LPNs feel forced or

strongly encouraged to become another kind of nurse. Although they are

interested in bedside care; they often feel pushed to aim at supervision
and/or more education. The committee feels that the role of the LPN in
ﬁaryland \;111 continue to be viable, particularly in 1ight of an increasing
geriatric population who need skilled'.'nursing care. Therefore, we respect
the decision of the LPN to continue to practice within the scope of her LPN
licensure to render dirlecf. patient care.

The Panel’s overriding concern, however, is to encourage LPNs who seek
an advanced role to continue their education, and to remove artificial
barriers that prevent articulating their present nursing xnowledge and
competencies into programs that will benefit both the nursing profession

.and the citizens of Maryland.




APPENDIX
Source: Maryland State Board of Examiners
of Nurses

Admissions, Enrollment, and Graduation from L.P.N. Programs

1982-83 School Year

Total

High School Programs ' Admitted Enrollment Graduated

Baltimore City Public Schools
Secondary Division

Carroll County Vocational-Tachnical Center

Cecil Vocational-Technical Center

Eastern Vocational-Technical H.S.

North Arundel Vocational-Technical Center

Queen Anne's County High School

St. Mary's County Technical Center 30 45
Talbot County VocationalfTechnical Center 19 24

9. Washington County Career Studies Center 21 14 14

.w'ttwt'ttttttt'ttw'ttttttwttt-ttwtttwtwttw-wttwt'wttw*'ttttwtttt'ttttt'-tt'-"'t-tttt'-'wwwwt'

Total

2roprietary Prcarams Admitted Enrollment Graduated

L. South Baltimore General Hospital 55 54 39

2. Johnston School of Practical.Nursing 36 36 26

-'tttwwtwtt-twttttttwtttttttttwttttw*tttw*'w*tw*w**wttt**t'ttt*'tttt-tttttt't-ttt'--tttt-ttt-'

Total

Community College Prcgrams Admictted . Enrollment

Graduated
1. Allegany Community College 20 20 15
2. Charles County Ccmmunity College Y

3. Harford Community College 40

4. Wor-Wic Tech Ccmmunity College a1




. o - Total

State ézoazamS' . Admitted Enrollment Graduated
i. é@s:ern Shore Hospital Center 29 28 19
2. dégaxmenc'og Health and Mental Hygiene 35 35 22
3. S.:_;'lin_gfield Hospital Center . 30 0 21

B L R R T L T L T T T T T Ty

. . . Total
Other Admitted Enrollment Graduated
1. Baltimore City Public Schools - Adult 80 64 Sl
2. Frederick County School of Practical Nsg. 20 18 18

WA A ASA A AL AL AL AR A AR A AR R A 2 I T R R R R R I R TR 2 X T R )

QU‘ALIFICATIGNS OF FACULTY

# . Other

High School Procrams Faculty Diploma AD B.S.N. B.S. M.S.
l. 3altimore Ci:? éubiic Schoois

Secondary Division 7 3 4*
2. Carroll Cohnty VOcationaié

Technical Center 2 1 B
3. Cecil Vocational-Technical Center 2 1* 1
4. Eastern Vocational-Technical Center 3 1 2+
5. North Arundel Vocational-Technical Ctr. 4 1 2 1+
5. Queen Anne's County High. School : 3 3
7. St. Mary's County Technical Center 4 : 1 2 1+
3. Talbot County Vocational-Technical Ctr. 3 b 1 1+
9. Washington Ccunty Career Studies Céncer 2 ’ 2%
Totals _ 30 6 1 9 10 3
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Ed
Proprietary Programs Faculty  Dioloma AD

1. South Baltimore General Hospital 11

2. Johnston School of Practical_Hursing

Totals . 17

QQ"""QQQQQQQQQQQQQQQQQQQQQQQ'QQQQQ’QQ"QQ'Q"'QQQ"QQQQQQQQQQQQ"Q'QQQ'QQQii"""‘i"'ﬁ'ﬁ'

# . Other
Community College Programs Faculty Dioloma AD 3.S.N. 8.S. M.S.

1. Allegany Community College S 2 .3

2. Charles County Community College
3. Barford Community College

4. Wor-Wic Tech Community College

Totals ) 17 . 1 . 9 .9

Q’!Q'#QQQ.QQQQQQQQ"'Q'Q""'Q"Q'.""QQ.Q"'QQ'QQQQﬁﬁiaaaﬁﬁ'QQ’QQQQQQQ.QQ"QQt'-'Q"""Q'a'

4

. 8 . ’ Other
State Programs Faculty Dioloma  AD B.S.N. B.S. M.S.

1. Eastern Shore Hospital Center . . . 2*
2. Department of Health and Mental Hygiene

3. Springfield Hospital Center

Totals . 12 6

e a2 2 e T e A R L R R RS2 S E s el R e s

4 Other
.Other Faculty Diploma  AD 3.8.N. B.S. M.3.

1. Baltimore City Public Schccls-Adult 12

2. Frecderick County Schecol of Practical Nsg.

Totals 126 16 3 2 [ 2
AL S AR AL Z I PR TR IR EE R A SR 2L 00 XTI TR R R TR DR TR E R LA L A AL R AL AR AL ]
PR




High School Prcgrams

.

Summarv of Coordinator‘'s Qualifications

"2 Diplomé
1 B.S.N.
4 Other 3.S.

2 Masters

Proorietarv Programs

2 Masters

State Procrams
1 B.S.N.

2 Masters
Other

2 Masters

Community College Programs

1 B.S.N.

2 Masters
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INTRODUCTION

Licensed Practical Murses are assuming increased responsibility in the overall
hospital operations today. As early as 1973 the May,issue of the American

Journal of Mursing published studies which showed that the Practical Vocational
Murse was performing eighty eight percent of all recognized nursing functions.
Later surveys -of literature have shown that these increased responsibilities

are camprised more and more of the duties previously performed by the Registered
Nurse as well as the accompanying issues of concerns for these duties. Conaxren-

tly, the Registered Nurse's role has expanded bringing with it increased respon-
sibilities and issues of concemn.

Today, these issues of concern are seen as issues unique to the muxrsing profes-
sion, affecting to varying degrees Licensed Practical MNurses as well as Registered
Nurses. This panel's charge of identifying and analyzing issues of concern

to Licensed Practical Nurses employed by state facilities was guided by the
followipg topical areas:

.) Salaries and Wages

.) Job specifications and classifications
.) Persamel policy considerations

4.) Nursing standards

WM -

»

The above major topical areas also had been previously studied by a similiar

expert panel, Bmployment of Registered Nurses in State Facilities of the Govenor's
Cammission on Nursing Issues.

During it's five meetings, two days of which were all day work sessions, This
panel analyzed statistics and Data submitted by members, as well as these obtained
fran the Department of Health and Mental hyricne Perszonnel Office, "M Vot erans
Administration Medical Center, Federal Hill Nursing Center, INC., Health Facilities
Association of Maryland, The Maryland Hospital Association Inc., The Baltimore
Association of Nurse Recruiters, and Maryland Hospital Persommel Association and
Health Services Cost Review. In addition a telephone survey was conducted of
State Facilities to obtain and verify submitted information and selected meetings
held with representative Licensed Practical Nursing Groups employed in State
Facilities by the Licensed Practical Nurses who were Panel Members.

Issues of Concern reported to this panel which were not substantiated as affecting
the majority population of Licensed Practical Nurses employed in State Facilities
were not addressed.
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DESCRIPTION OF LPN'S EMPLOYED IN STATE FACILITIES

State Facilities employing L.P.N.'s identify their functioning by classifying
them as L.P.N. -I, L.P.N.-II, L.P.N.-III or NMursing Service Supervisor.

L.P.N.-I1, is the entry level L.P.N. and requires no prior work experience.
The essential work requirement is an elementary knowledge of current practi-
cal mursing theory, practice and their application.

L.P.N.-II, requires two years of successful experience as a Licensed Practi-
cal Murse in a health program or facility. Essential work requirements is a
working knowledge of current mursing theory, practice and their application.
L.P.N.-III, requires four years of successful experience as a Licensed Prac-
tical Murse in a health program or facility. The essential work requirements
is a working kndwledge of current practical nursing theory and practice; drug
administration techniques; and common physical, mental and retardation dis-
orders. In addition elementary knowledge of supervising principles and pro-

cedures and teaching techniques are required. This is primarily supervisory
work.

The Nursing Service Supervisor requires six (6) years of experience as a
successful Licensed Practical Murse in a health program or faeility. The
essential requirements of work are expert knowledge of approved theories and
practice of Practical Mursing and their application to prevention and treat-
ment of illness.

(See Appendix B)

Licensed Practical Nurses are employed in State Facilities located in both
the Baltimore Metropolitin area and surrounding coutrles. (Sce Appendix D)

The majority of these facilities fall under the jurisdiction of the Department
of Health and Mental Hygiene whose three major units are: Aged and Chronically
I11 (ACI); Mental Retardation Administration (MRA):; and the Mental Rygiene
Administration (MHA).

These wnits as of April, 1983 employed a total of 980 Licensed Practical Nurses.
In the following Classifications:

LPN I 136
LPN 11 536
LPN IITI 241
NSS 67
Total 980
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However, these numbers do not meet the Administration Mursing Standard

No. 5 which calls for a 30: 40: 30 ratio among Registered Nurses, Licensed
Practical Nurses, and Health Assistants (Direct Care Workers) respectively.

For instance, in 1973 Mental Hygiene's percentage of LPN's were 18 percent,

and in Decarber of 1982, 26 percent showing only an 8 percent increase, this
illustrates a 14 percent deficit. Aged and Chronically Ill and Mental Hygiene
Administration showing percentages of 16 percent and 18 percent in 1973 had
only increased by 6 percent as of Decenber 1982, showing deficits of 18 percent
and 16 percent respectively.

(See Appendix C for detailed report)

All Department of Health and Mental Hygiene facilities reported on the average
49.42 percent of the total licensed work force were L.P.N.'s. When compared
with 42 percent other hospitals which were non-state facihties in Maryland,
the State Facilities employs the largest mmber of L.P.N.'s.

SALARIES AND WAGES

Although State Facilities utlize the largest mumbers of L.P.N.'s, there is a

considerable difference in Salaries paid by the state when compared mth Non-
State Facilities.

(See Attachment---Page 3)
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SRMARY
I Overall utlization of LPN work Force outside of DHMH

Baltimore Metro Area -- 21 Hospitals
On the average 17.43% of total Licensed Work Force
Distribution varied:

Range -- 1.9% --- 59.4% '
10 hospitals showed 257 and above LPN Work Force.

Wash-Metro Area -- 10 Hospitals
On the average 14.447, of total Licensed Work Force

Distribution varied
" Range .T% -- 63% .
Only 1 hospital showed LPN Work Force above 257

Non-Metro Area I -- 6 Hospitals
On the average 22.017% of total Licensed Work Force

Distribution varied
Range 6.27, -- 44.5%
2 hospitals showed LPN work force above 25%

Non-Metro Area II -- 15 Hospitals '
On the average 27.21% of the total Licensed Work Force

Distribution varied
Range 13.5% --65.5%
" 9 hospitals showed LPN Work Force above 25%
I Wége and cost benefit/hr.
The average wage range for all the areas is 6.26--7.85
Baltimore-Metro Area -- 21 Hospitals

Average wage range 7.85
10 hospitals reported paying $ 7.85 and bove

Cost Benefit/hr.
Except for 2 hospitals RN's and LPN's receive equal
benefits cost wise.
1 hospital showed LPN receiving higher benefit
1 hospital showed RN receiving higher benefit

Wash-Metro Area - 10 Hospitals
Avera%e wage range --/.36
hospitals reported paying above the average range
Cost Benefit/Hr.
All hospitals showed RN's and LPN's receiving equal
cost benefits.
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Non-Metro Axea I -- 6 Hospitals

Average wage range -- 6.87 o
- 3 hospitals reported paying above the average ronye "

Cost Benefit/Hr. .

all hospitals reported RN's & LPN's receiving equal
cost benefits.

Non-Metxo Area II -- 15 hospitals

Average wage range -- 6.26 .
- 9 hospitals paying above the average range
Cost Benefit/Hr.
Except for 1 hospital which showed higher cost
Benefit for RN's all other showed equal benefit

for RN's and LPN's.
[

III Coparison with DHMH

All of DIMH facilities reported on the average 49.427%
LPN's of the total Licensed Work Force, when compared .
, with 427 of the other hospitals,

Over All, The State Employs the Highest Mumber of LPN's.

Compared to the Baltimore and Washington Metro area the
wage of DHMH LPN's are below the average and higher compared .
to the non metro areas.

OOST BENEFITS

ed to the average cost benefit/hr of other area hospitals
the benefit is higher for LPN personnel in the State Service.

(See Appendix D)




The attractiveness of higher Salaries, flexible work hours, and pleasant work
emviromments of Non-State Facilities has greatly limited the recruitments of
L.P.N.'s into State Facilities. However, State Facilities pool’s of L.P.N.'s
have remained fairly stable as verified by the Department of Persommel's
Vacancy and Retention rates.

LPN Vancancy Rate Information 4/14/83
Obtained from L. Laricei & J Oden in DRMH Persommel

1. Vacancy percentages as of 7/2/81 (FY8l)

LPN I 17.5%
IPN II 6.1%
LPN Il 5.6%
NSS Th

Vacancy, Rate as of 1/4/83

Classification Nurber of Positions Vacant Positions

LPN I ’ 149 22
IPN II : 563 55
IPN.III : 249 17
NSS 66 2

Total 1027 9%

Vacancy Rate as of 4/9/83

Classification Nurber of Positions Vacant Pogitions
LPN I 136 14
LPN II 536 23
LPN III 241 3
NSS 67 3 :
Total ; 980 : 53

No Salary review for FY 84 (due to CRESAP survey)

NSS Series loss by retirement

While a number of variables may be accountable, for this trend the most
significant contributing factor has been that this pool has been fortified
and sustained by the yearly development of Practical Murses graduated from
State Schools of Practical Mursing.




PERSONNEL, POLICY OONSIDERATION

The expert panel utlized several approaches to analyze issues of major concem
to L.P.N.'s employed in State Facilities:

1.) LPN panel members met with representative groups at
facilities employing th‘§ largest nurber of L.P.N.'s,

2.) A telephone survey was‘glducted of all State Facilities to:
a.) »Identify LPN Staffing Patterns
b.) Identify the utlization of L.P.N.'s in alternative
s

ooy

c.) Idmtify‘th;gticipation of L.P.N."'s on comittees

and in poli evelopment.

d.) Identify the type of orientation avaliable for L.P.N.'s
newly employed.

e.) Identify inservice educational opportunities avaliable
to L.P.N.'s.

£.) Identify outservice educational opportumities avaliable .
to L.P.N.'s.

Materialg and Submitted information related to the items
listed in No. 2 were reviewed and compared with Non-State
Facilitiss.

Job‘_§pecificatims and Classifications were reviewed for
LPN"T, LPN II, LPN III and Mursing Service Supervisor.
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LPN Panel members who met with Representative groups of LPN's 'in State
Facilities reported the following concerns:

1.) LPN’s are mainly assigned to the evening (3:00p.m.-11:00p.m.)
or night (11:00p.m.-7:00a.m.) shifts.

2.) LPN's working on the day shift donot assume charge duty
- responsibilities however, when working the evening or night
shift they are assigned these responsibilities.

3.) LPN’s do not recieve monetary compensation for Assuming Charge
duty responsibilities. _ ]

4.) LPN's do not have the opportunity to work flexible hours as
Registered Nurses do ie. part time.

5.) LPN's working evening and night shifts do not have adequate
support staff. It's usually one LFN, one Health Assistant
assigned to forty patients. :

6.) LPN's are never involved in any way, in policy formulation,
although these policies affect them.

+ 7.) LPN's employed in most State Facilities cammot ultilize their
nursing skills. They are usually assigned House Keeping Tasks.

8.) The wnavailability for public scrunity of the criteria utilfzed

for grading wnassembled examinations used for promotions in the
merit system.

9.) The Lack of creativeness in utilizing the LPN in non-traditional
roles. . .

.10.) Internal policies of State Facilities which prevent LPN's from
using their mwsing judgement yet penalize them if a patient
incident ocaurrs.

Wuwrse am-ngl aryvs of

A telephone survey of state facilities indicated the following:
: n

1.) There is not a concentration of LPN's on the evening and night
shifts. LPN's are ultilized equally on all shifts.

2.) LPN's assigned td the evening and night shifts are ultilized
primarily as Charge Murses. They do not recieve extra pay for
this added responsibility. :

3.) thile individual State Facilities internal policies vary, the
majority of State Facilities surveyed do not provide the opportu-
nity for LPN's to work part time or flexible schedules.

All State Facilities provide orientation for newly employed L.P.N.'s.
However, the content and length of orientation varies fram one
State Facility to another. i.e. Henryton Hospital Center .reported an
arientation of three and one half to four days while Clifton T.
Perkins Hospital Center reported an orientation of six months.

8




All State Facilities surveyed repo.rtcd that LPN's are not on
major committes and do not participate in policy formulation.

All State Facilities surveyed reported that they do provide
inservice education for the LPN, however, the LPN is not
involved in the choice of such inservice. Again, the availability
and content varys from State Facility to State Facility.
There are three mechanisms which can be utilized by LPN's for out
Service Training." ,

a.) Tuition Reinbursement--the LPN enrolls in a local college

or university and pays full tuition. Upon successful

campletion of the course's. The Division of Staff
ment and Training reinburses $30.00 per credit hour.

.b.) Work Study- The LPN works twenty percent of the normally
scheduled 40 howr work week and is given the other twenty
percent in release time from work to attend school. This
release time must be paid back by workding for a State
Facility three hours for each one hour the LPN is released.

c.) Full Time Release-- The LPN is released to attend School
during the normal scheduled weekly work hours. The LPN
again, must work for a State Facility three hours for each
one hour of release time upon campletion of her training.

All State Facilities and Local Health Departments ultilizing any one of the
aforementioned mechanisms must follow Department of Persormel Rule 53 as a
general guideline. More specific guidelines are circulated to State Facilities
and Local Health Departments by the Division of Staff Development and Training.

(See Appendix I)

The Seiection of individuals to participate in out sézvlce training is done by
each State Facility. This selection process is guided by intemal policies
which vary fram State Facility to State Facility. - .

¢

Currently, of a total thirty-four employee's on work study in the Department of -
‘Health and Mental Hygiene, fifteen are LPN's. There are no LPN's on Full work
release. : N ) .




JOB SPECIFICATIONS AND CLASSIFICATIONS

Mursing over the last number of years has increasingly became 'a more
camplexed profession and experienced many changes, including revisions
of the Murse Practice Act. Despite this the Job Specifications for
L.P.N.'$ employed in State Facilities have remained the same i.e.:

.- I last revised 12/3/75"

. II last revised 3/3/70
II last revised 12/3/75
last revised 6/14/76

(See Appendix B)

NURSING STANDARDS

Currently the state does not have Nursing Standards for the L.P.N.




CONCLUS IONS/RECOMMENDATIONS

The task of this expert panel, to identify and analyze issues of concern to
LPN's employed in state facilities, was a difficult one due mainly to:

1.) The non existence of a Consistent, standard method
of collection of statistical information on LPN's.
This ocaurred both in State and Non-State facilities.

2.) Conflicting statistical data relating to LPN positicns
and vacancies in state facilities.

3.) The existence of internal policies at each state facility
which differ synificantly enough to create concerns. While
these concerns are important for LPN's at a specific stare

facility they may not be concerns for LPN's in other state
facilities.

¢
RECCMMENDATIONS :

Salaries and Wages

, As has been previocusly identified State facilities ultizes the
largest mumber of LPN's as a work force, has difficulty recruiting

them, but has maintained its supply through its schools of Practical
Nursing. :

In view of this and the plarmed phase out of the State Practical Nursing Schools
over the next year, the panel recommends:

1.) Prior to the phase out:
a.) An accurate unbiased analysis of the cost
of rumning the L.P.N. Schools (actual educat:l(m.l
cost exclusive of student salaries) be conducted.

b.) If the schools were to close, the financial savings to
State Facilities where the Practical Mursing Schools
are located be accurately identified.

c.) A planned coordinated approach be developed to close the
schools which will:
1.) Identify the potential mimber of licensed
Practical Nurses which may be lost from
State Facilities as a result of attrition,
death and retirement each year if a built in
supply is not available.
2.) The cost of recruitment to fill the needs
identified in item (1)
3.) Make projections for the future utilization
of the L.P.N. in State Facilities such as a
five (5) year plan.

2.) The State of Maryland's salary for L.P.N.'s be increased over a .
plamned period of time within a range of $13,590.00- $22,020.00
to make it comparable to and competative with salary ranges in
other public and private sectors.

11
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3.) There is no set standard for educational advancement which has resulted
gross inequities throughout the State System in granting of paid work
release and tution reimbursement. Therefore the cammitte recammends:

a.) The development of an open policy which is equitable
and fair for all State BEmployees.

b.) Standarize the method of applying the rules for work
release and tuition reimbursement.

¢.) Increase the finds allocated to agencies for professiomal
growth,

d.) Develop a mechanism to cbtain educational loans at low
interest rates.

JOB SPECIFICATIONS AND CLASSIFICATIONS
*

The panel recammends that:
1.) A study be conducted which would reflect

a.) What's expected of the L.P.N. in the performance
of her duries.

b.) What functions the L.P.N. actually performs as a
part of her duties. ¢

A move toward immediate review and revision of the L.P.N. Job
Specifications.

Review of the L.P.N. Job Specifications along with all other
Nursing Job Specifications every two yenrs.

Job Specifications for the new graduate murse be revised to allow
L.P.N.'s who have worked in a State Facility for a mmber of years
and became an R.N., be reclassified and remain at the facility.




PERSONNEL POLICY CONSIDERATIONS

Reccomendations in this area developed as a result of the non-existence of
unavailability of or conflicting information ohtained or not obtained when
requested fram Persomel. In addition a telephone survey was.done of the
standard pactem of staffing L.P.N.'s in State Facilities. The panel
recammends tha

1.) The criteria for grading unassembled examination be
identified, standardized and available for public .
scrutiny.

2.) Scheduling alternatives i.e. part time work, flex
time also be made available to utilize L.P.N. to
more adequately meet the needs of the facilities.

3.) Some recommend the development of a system of data

¢ collection which is accurate and readily available

on the L.P.N, i.e. vacancy rate.., attrition rates,
retention rates.

4.) Develop clear specifications for percentages of hired
, L.P.N.'s and R.N.'s.

NURSING STANDARDS

Currently the state does not have Nursing Standared for the L.P.N. This
panel Recammends the formulation of a committee to develop these.




9.)

10.)

11.)

12.)
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& LICENSED PRACTICAL NURSE I (0592)

$10;076~4237369  (Maximm reached in six years) wr v/ STATE
v 1,934 - 15559 , GOVERNMEN:

MINIMUM QUALTPICATIONS:

License: Applicants must be currently licensed with the Maryland State Board
of Examinars of Nurses as a Practical Nurse under Maryland State

laws A photocopy of current registration must be sutmitted with
¢ the application.
0 NRTe

- given a medical exaxdnation to deternine physical ability t«
perfora the Job.

2, Dus to provisions in the Retirement System Law, candidates age 70 or over will
pot be appointed.

EXAMPLES OF WORK: (Examples are illustrative only)

Under the direction of a physician or registered professional nurse, provides
practical nureing care euch as monitorinq vitel signs, carrying out physician's
orders for medications and treatments, assisting with physical examinations, ob-
teining specimens for laborstory examinations;

Informs Physioian or Registered Nurse of status of patients' condition and follows
through on instructione for the oare and treatment of individnal patiente;

Carries out therspsutic directives for the rehabilitation of patienta; aseiste ths
patient with activities of daily living, and encouragee appropriate self-—care;

Promotes a therapsutic atmoephere through effective relationshipe and communioatio:
vith patients and etaff;

Motivates patients to participate in their rehabilitation;

In a health facility, observes problems and needs of the physical environment and
reports these to the immediate supervisor;

Prepares patient progress reports, daily reports and other reporte as Tequired;

Prepaxee aquipment for treatments and olinics, maintains eterility of equipment an
utilizee aseptic technigue;

May aseist in preparation of daily vork aseignment for Health Aseistante and euper
visee their work; -

Faintains inventory and orders suppliee;

Supervises eating and feede patisnts as required;

Attends inservice prosrams as plammed;

Pertforms other neceseary dutiss as required.

ESSENTTAL _REQUIREMENTS OF WORK:

Flementary imowledge of current practical nursing theory and practics and their
application; of common physical and mental illnessee and retardation disorders, thei
obvious symptome and treatment; an mtde_rqtanding of medical terminology;

DIEPARTMIONT OF DERCOMNTT 4 ¢, (e




LICENSED PRACTICAL NURSE I

- .
ESSENTIAL REQUIREMENTS OF WOMK: (Cont'd)

Ability to apply nursing and therapeutic techniques as prescribed: to wnderstund and
follsw oral and written {nntructions in exact detail: to maintain and underntanding attit
toward ana effective relatinnahipn with patients and familien; to rupervinn Hoalth Anniaet
and to direert them in eslscted phaees of patient care; to establish and maintain effectiv
working relationshipe with other smployees; to rscognize problems and sxercise sound Judg
in regard to responaibilities and limitations; to compile rsports and maintain reocords.

BATURE. OF WORK:

This ie a beginning level work as a licensed practical nurse either in a State facil
for the physically ill, mentally 111, mentally retarded or in a local health department.

In a health facility setting, employees in thie class provide responsible practical
care for patients and may be given epecial nursing assignments with no supervisory reepor
Thesy not only pFovide routine nureing care but aleo closely observe patiente for changes
attitudee, shavior and condition and report such observations to their supervisor and/.
pPhysicians. They follow through on the directives of the physicians and profeesional nu:
aiding the rehabilitation nf patients and aesiat in the implementation of appropriate pat
cars plans. FEmployses may be assigned to any shift to provide twenty~-four hour coverage.

In looal health units, licenssd practical nurses give the proscribed nursing care t¢
patients and/or fahilies selected for them to vieit. They inform the community health m
and/or the supsrvieor of the prograss and any change in the patisnt and/or the family. 1
explain agency msrvics and policiss to familiee when neceeeary. Thsy reinforce ths taac}
the onmmunity health nurse in the area of mutrition and exsrciss, and the demonstration i
fanily of general nursing care. These employees maintain adequats confidential recoxdns ¢
share the responsibility with the community healtt nurse for psriodio sumuaries.
Toports of activities as required by the Agency.

These employces are supervined by a professional nurme or hihnr lavel
nurse. They are sxpectad to exercise good judgement in accordance vith nureing policins
standarde. Work effectivenees in svaluated through obmervation, ataff mestingn and writl

reporta, in terms of the ovsrall quality of patisnt cars provided. Thaee employeas may |
guidanoe and direction to Health Aseletante.

e AN

Thay ne

Hleonnad jen -

IMPORTANT INFORMATION ABOUT EXAMINATION AND APPOINTMENT:

Applicatione are acknowledged in writing Juet before the test date. They must be c¢
and accurate as they are part of the examination process. Most examinations are written
and ‘or demonstration of a skill, and are based on the job mpecification sheet, particula:

- sent1al Requirements of Work" section. Some examinatione may be a rating of your qua’

« suonitted on your application, and your score will depend on the completenems of that
«am sa0n. Promotional State employees recaive seniority credits. Candidates are int

= . wuli records are reviewed by hiring agency staff before selection. Special test arm
4 accommodations are made for handicapped candidates, providing Department of Peraonne’
17ied ‘n advance of the type and extent of the handicap. Attach a statement to your i
wheink ghecial assistance, if necessary. APPLICATIONS ARE KEPT ON FILE POR ONE YEAR

VAL NATION IS NOT SCHEDUL.TD DURINC THR YFAR, THE APPLICATIONS WILI, BE DESTROYID., CAl
- P OIRILE BRW APPLICATIONS 0 51X CONSIDERED FOR SUTURE TESTS. “STATE OF MANYLAND — AN
S TUNTY FMPLOYER.

st Adopted: December 8, 1953 Date Revised: March 3, 1970
" Revimed: August 16, 19563 0 0 July 7, 1971
" + July 1, 1962 v ¥ February 7, 1973
& : October 7, 1964 " at December 3, 1975




LICENGED PRACTICAL NURSE II (21L0)

- MaRyLAND
$20, 98— 83yl (Maximm resched in six ye -/ STATE
CANT - 1o b 3F A GOVERNMENT

MINIMUM QUALIFICATIONS:

licenne: Applicant must be cuzrently lioensed with the Maryland State Boaxd
of Examiners of Nursss as a Practical Nurse wder Maryland State

Lawv. A photocopy of current registration must be submitted with
the application.

Two years of sucoessful experience as a Licensed Prastioal Furse 1)

_ in a bealth progrsm ox health faoility. . N N .
Wés ¢ sedioal exsaimation to deterairs piysisal ability te perfa

3 mmdﬂz; prmd.ou'in the B-ot:.re-.nt. System Law, camiidates age 70 or over will mot bor =
my WORK; (Examples are m.gumt‘ivo aaly) . -

=i

Under the directian of & physician or registered professional gurse, provides prac- ¢
tical nuraing care such as momitoring vital signs, oarrying ocut physioisn's ordere
for msedications and treatments, sssisting with physical examinatioms, obtaining specil=
wens for laborstory examinations; . ’ . Sl

Informs physician or registered nurse of status of patients’ condition and follows
through on instructions for the care and treatment of individual patients; .

Carries cut therapeutic directives for the rehabilitation of patients;

Assists the patisat vith sotivities of daily living, and encournge Apjropriste self~ L o
caxe;

Ld
Proootes & therspeutic atmosphers through effective nhtiuphipt and communication |
. with patients and staff; :
Motivatee patients to participate in their rebabilitation; .
. Assists in preparation of daily work assigmments for Health Assistants and supervises
* their works
" In & health faoility, observes probdlsms and needs of the physical envirooment end
reports these to the immediate supervisor;
Prepares patient progress reports, daily reports and other reports s required;
Prepares equipment for treatments and ¢linics, maintains sterility of equipment
and utilizss sseptic technique; ’

Attends staff meetings to repert on patient progress, relay information, disouss
oroblsms and obtain newv ideas)

Maintains inventory and ordexs supplies;

Supervises esating and feeds patients as required

Attends insexrvics programs as planned ;

Performs other necessary dutiss as required,

{ DEPARTMENT OF PRRSONNE! o corn . 154 oy .
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LICENSED PRACTICAL NURSE I

ESSEPTLAL, ERQUIKRMORS OF WORK:

Working knowledge of curTent practiosl mursing theory and practioe sand their applice~ :
tiont of oommon physical and mental illneases and retardation disordsrs, their obviocus
cyzptome apd tTeatment; an understending of mediocal terminolegys -

Ability to spply mursing and therspeutic techniques as presoribed; to undsratand and
rollov orel &nd written instructions in exact detall; to participate in devsloping
and revieing the patient care plan; to maintain an understanding attitude towaxd ani
effective Telationships with patisnts and families; to supervise Haalth Assistants
and to direot them in sslected phases of patiemt care; to estadblish and maintain
effeotive working relationships with other employees; to reoognize problems and
exsrcise sound judgment in regard to Tespensibilities sod limitaticns; to oompile repart:
and maintain records; to prepare requisitions and maitain ocntrol of supplies, to pare
ticipate in preparaticon of sssigrments and vork instructions. 7

NATURS Oy WORK:

This is the experienced level of practical nureing work sithar in a State faocility
for the physically ill, mentally ill, mentally retarded, or in a local hsalth depaxt-
pent.
tmployees working in & health facility ars responsidle for an asaigned sres or for
& aroup of patients and -ar he sssigosd supervisory functions. They mwot caly provide
routine nursing cars but also olosely observe patisnts for changes in attitudes, de- .
bavice exd oondition snd report such observations to their supsrvisers and/cr physicians
They follow through on the directives of the physioians and professiocnal purses in aid- -
ing the rehabilitation of patients, and sssist in the implemeniaticn of appropriate
pursing oare plsns. Employses may be sasignsd to sxy shift to provide twenty-four
_bouT coverage. s
In looal health units, thase exployees pexfora responeibls olinio aotivities and
“ function as ezperienced members of the mursing team. These smployees provide come
prehensive oare to a sslected caseload of patients snd families based on sxperience.
They plan with the community health rmrse in the areas of matrition end exervise and the-.
demonstration to the family of gensral mursing care. These employees meintain sdequate !
cenfidential records and shaze the respensibility with the ocemmmity hsalth nurse for |
periodic summaries. - P
These employees are supervised by & professicnal murse o highsr h-n} licensed prae=
tioal nurse. They are expectsd to exercise gvod julgement in acoordance wtih nmursing
polioles and standards. Work effectiveness is evalusted throwgh obsexvatica, atsff
meetings and written reports, in terms of the overnll quality of patisant oare
These emplayees may provide guidance and dirscticn to Esalth Assistants and/ox lese
experisnced Licensed Practical Furses.

ALY FION ADOUT QN AND APFO 3

Applications are mclmovledged in writing Jjust defore the test date. They must de
cozplate mnd accurats as they are part of the examination process. Most examinatioms
are written, oral sud/or demomstration of a skill, and are based on the job specifica~
tion sheets particularly the "Eesentisl Requizsmente of Work" seotian. ..

- e —

of your qualifications as submitted on ;o w li:plicstiogo.:nd youxr ':ic:nr.c mlbz et
th:di o:ql.nmu of that information. ; sy B °
eT | N

before seleation. Special test arrangements and accormodaticns are mede foxr handd
., oandidates, pruviding Department of Pers ) notified i advsnce of the type mnd ['
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Promotional State exployees receive seniori:
Candidnces are interviewed and work records are reviewsd by hiring un:nlsg 4
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page B-5

LICENSED PRACTICAL NURSE IT

DMEORTANY TNVORMATION ABOUT RXAMDMATION AND APPOIETMENT: (Con't)

necessary. APPLICATIONS ARE KEPT ON PILE POR ONE YEAR, AND, IF AN EXAMINATION IS ROT
SCHEDULED DURING THE YEAR, THE APPLICATIONS WILL EE DESTROYED, CABDIDATES MUST REFILE NEW
APPLICATIONS T0 BE CONSIUERED FOR FUTURE TESTS., "STATE OF MARYLAND - AN EQUAL OPPORIUNITY '~
DPLOTER, "

Date Adopted: July 1, 1966
Tate Reviged: Hovesber 2, 1966
e * ¢t December 1k, 1966
" * 3 Mareh 3, 1970




L,ICFNSED PRACTICAL NURSE IIT (2204) I :
/3 %3 - /4 !‘iF‘"a" v 'l'“.
{(Maximm reached in six years) .

II."I i* .rj/_‘l.'l'fy

GOVERNMENT

(Rffective 7,/1../50)

MINIMOM QUALIPICATIONS:

.

License: Applicante must be cﬁ'rrently licensed with the Marylend Stats Board of

Examiners of Nurses as a Practical Furse undsr Maryland State Law, A
photocopy of current registration must be submitted with the application.

Fxperiegce: Pour yeara of succesaful experience as a Licensed Practical Rurse in

a health program or health facility,
CONDITIONS OF EMPLOYMENT:

1. Candidates will be given a medioal examination to determine physical ability to
perform the 3éb.

2. Tua to provisions in the Retirement System Law, candidates age 70 or over will
not be appointed.

v A
EXAMPLES OF WORK: (Fxamples are illustrative only)

Promotes and partioipates in the rehabilitntion of patients with emphnsis on self-
oare go that the patients may bscome as independent as possible;

Motivatee patients to participats in their rehadilitation;

May give direct care to patients and supervise mutritional status of patients;

Promotes a therapeutio atmosphere through sffeotive relationships and communioation
vith patients, families, and etaff; e

Reporte and records on behavior and condition of patisnt and response to treatment
and program; ’

Aseigns and redietributes supervised personnel to provids nurping coverage;

May prepare performance rating of rupervised psrsonnel; '

Assiete in evaluation of new Health Aesistants or Licensed Prastical Nurses end
regommende vork assignments in accordance with performance;

May prepare daily work aseignments for subordinate nursing personnsl;

Cooperatee in scheduling and conducting rshabilitation therapy programs; -

Recommends and implements changes in procedures and routinee as approved and directed;

Assists In ssrvice and orientation programs, as assigned;

Provides guidance to staff regarding work related prodlems;

Attends staff meetings to report on patient progress, relay information, discuss
prcblems and obtain new ideas;

Responsible for equipment for treatments and clinios, maintains stsrility of equipment.
end utilizes aseptic tschnigue;

Prapares requisiti-ns for suppliss and repairs and estimatss future neede;
Attends in service programs as plannsd;

Performs other necessary duties as required.

T A emey s e

‘ VTV A D Terera
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. page B-9
NORSING SERVICES SUPERVISOR

ESS = iT8_OF WORK: : : ¢

Expert lmowledge of approved theories and practice of practical nursing and their
applioation to prevention and treatment of mental illness, physical illness and mental -
retardation; of drug dosage, effects and sids reactions; of. the manifestaticms gf: i
physical, emotional and retardation dysfunction, symptomatology, nursing care and )
total treatment planning. : s

Working knowledge of treatment procedures in hospital or community programs; of ¥
guldance and counseling principles; of the techniques of supervision; of legal and
ethical responsibilities as they relate to nursing; of administrative principles
and procedures; of medical texminology; J

Ability to apply nursing and therapeutic techniques as presaribed; to establish
and maintain a therapeutio relationship with patients and family; to participate
in the rehabilitation of patients through the use of varicus therapies and training
prograne; to maintain effeotive working relationships with all levels of mrsing
etaflf, fersonnel from other disoiplinss, and community agencies; to prepare and review
ward and patient yeports and maintain records; to supervise lower level nursing persons -
in all phases of patient care; to promote learning and u:ilize methods appropriate
to the program; to prepare time schedules and review daily assignments.

EATURE OF WORE:

e o
TSR . 2

(]

o ST
weliata il
g ke

3

Thin im responsidleo administrative and supervisory work ms a Lioensed Practical
Ruree in a State facility for the physically 111, mentally i1l or mentally retarded.

The employee in this class is respolzsib e for the administrative supervision of B
psrsonnel providing patient oare in an entlre small hdspital or in several mnajor are. T
of & larger hospital. He/she may also function as the supervisor of s spsoislimed T
and ccmplex olinical program, or be reaponaible for a large institutional training A
progran. The employee in this olass is 1esponsible for the implementation of directive® i .
froa physioians and professional murses for the care and rehabilitation of patients by Lo
in the aseigned area. He/she participates in the formulation of
for the murwing program.

v e

policies and procedure;’: "

[
This employee receives administrative guidance from a profeseional murme. Work ’-’%",-:, ]
effeotivensse is evaluated through observation, staff meetings and writtem Teports, Rl
in terma of the quality of patient care and the efficiency of the mursing program '//
for which the employee is respomsidle.

This employee is respongible for supervising "
subordinate Licensed Practical Nurses and Health Assistants, usually through intermed- ;-
iate supervisors. “ -

DMPORTANT INFORMATION ABOUT EXAMINATION AND APPOINTMENT:

Applioations are acknowledged in writing just before the test date. They must be
oomplete and accurate as they are part of the examination process. Most examinations :
are written, orml and/or demonstration of.a skill, and are based on the Job specificat::
sheet, Some examinations may be a rating of your qualifications, as submitted on the
applioation. Promotional State employees receive seniority credits. Candidatee are
interviewed and work records are reviewed by hiring agency staff before seleotion.

Date Adopted: January 31, 1973
" Revised: July 1, 1976
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WORK FOR

m. TNG SERVICES SUPERVISOR (279L)
9,473 413,395 (Maximm reached in six years)

MARYLANDESE

s dni A bprbpda,

STATE GOVERMNMENT
Eff. T 7s $ y 65
N ly;'
PINDION QUALIFICATIONS: 5
License: Applicante must be currently licensed with the Maryland State Board
,of Examiners of Nurses as a Practical Nurse undsr Maryland State Law.
- A photocopy of current reglstration must bs sultmitted with the appli-
cation. )
Bxperiences

Six years of sucoeeeful experience as u Licensed Practical Rurse in "
a health program or health facility.

Toth

go°
Physicals Retirement at age seventy is mandatory. Pernone who are aixty-eight f'"’
and ‘one-half will not be appointed. Candidates will be given a

\¢
medical examination to determine physical ability to perform ths job. '
'L

EXAMPLES OF WORK: (Examples are 1llustrytive only)_ g‘_
TR b T T . ,;‘:4'

Plans, assigns and reviews the work of subordinate permonnsl; ‘.;-,

Izplements mursing ssrvios polioy in uuigning persormel acoording to patient care ¥
needs ) o

Asesesee needs of unit for patient care, Teportis and handles prodblems, requests ¢
assistance as required;

Evaluates and reporte emergency situations, takss nsceesary action;
Investigates inoidents, accidents and complaints of patients, aplmoe. v!.-iton,
sto. and prepares appropriate reports according to agency policy; 5 bl
Partioipates in oconferences of nursing and other persommel for d.locunion. develo;-(
oF revision of policies and procedures for the improvement of patient care, eafsty, st
Meets regularly with profeeeionsl nursing staff to relay information, discuse pmbl«
, and obtain newv ideas for improvement in nursing service;
Assists in development of overall curriculum plan, including objoctim, teaching ;
! methodology, evaluation systems;

Develope lesson plans and may do preteeting evaluation in ths seleoted avrea of i

st

“Tey:
AL

v,

k7]
V-

o 9
e -

Conducts classee and group diecussions, provides demonstrations and aseists in
clinioal supervision of students as assigned;

Assumee Tesponsibility for coordinating a selected training program such as bogl.nnilf
level Health Assistants, career etudents, or other community groups;

Partioipatee with supervieory and olinical etaff to plan and evaluate ocurremt prog:-*
and develop nev ones as indicated; D

ot
Performs other neceasary duties as required. 5 ',u‘

R




LICENSED PRACTICAL NURSE IIT

. page B-7

ESSENTIAL REQUIREMENTS OF WORK:

Working lmowledge of current practical nursing theory and practice and their applioation;
of drug dosages, effecte and side reactions; of common physical and mental illnesses and &
retardation disorders, their usual symptoms and treatment and nursing problems involved;
of medical terminology;

Elementary lmowledge of supsrvisory principles and procsdures; of sffsctive teaching
techniques and principles of lssrning; y
Ability to apply nursing and therapeutic techniques as prescribed; to sstablish and
haintain a thermpeutic relationship with patisnts; to participates in the rehabilitation of .
patients through the uss of the various therapiss and training programs 5 to maintein effecti:
working relationships with all lsvels of nursing etaff and persarnel from other disciplines;
to prepare and revisw ward and patisnt reports and maintain recorde; to supervise lower

level nursing personnel in all phases of patient care; to assist in training and instruction
of employees and to prepare time schedules and review daily assigrments.

NATURS OF WORKs 2

’
Thie ie primarily supservisory work as a Licensed Practical Nurse in a State facility for
the physically 111, mentally 111, mentally retarded or in a local hsalth department .

Employeees in this classification most often function as a supervisor in a health facility .
or local health department. They implement the directives of physicians. and profeseional
nurses for the care and rehabilitation of patients, and prepare appropriste nureing care
plans. Theee ewploysee may provide some direct nursing care, and are expected to carefully .
observe patisnts for changes in attitude, bshavior or condition and report their observatiom’ - |
to higher level supervisore or physicians.

The employee in this class may also provids direct patient care on a full-time basies in a
specialised, complex fisld in ah inpatien$, outpatisnt or partial hoepitalization program; , %
or he/she may De assigned on a full-time basis as an instructor in a institutional “;'
training program for Health Assistants. ¢

The employss in this claes may be aesigned to any shift to provids twenty-four hour

coverage. The number of employsss supervised varies with the tjpe of program, number of
patients, and ths shift to which ths positicn is aseigned.

Theee employees receive gensral supervision from a professional nurse or higher levsl

Licenesd Practical Nurse. Work sffectivensss is svaluated thro
moetings and written reports, in terms of ths
Employees in this class normally s
Assietants. y

ugh observation, staff
oversll quality of patient care provided.
uperviss Licensed Practical Nurses I and IJ, and Health

0
v

IMPORTANT INPORMATION ABOUT EXAMINATION AND APPOINTMENT:

Tour application will be ackmowledged in writing just before the test dats. Your

application must be complete and accurate as it ie part of the examination procsss.

Most sxaminations are written, oral and/or demonstration of a skill, and are based

on the job specification sheet, particularly the "Eseentinl Requirements of Work"
-bection. Some examinations may bs a rating of your qualifications, as submitted on

the applioation and your score will depend on the completeness of that information. ¥
Promotional Stats employees receive meniority credits. Candidatse ars interviewed and

work records are reviewed by hiring agency ataff before eelection. Special test arrangement
and accommodationa are mads for handioapped candidatse, providing the Department of Persomné 5
ie notified in advance of the type and extent of ths handicap. Attach a statement to your -
application requesting epecial aseistance, if necsssary. AFPLICATIORS ARE XEPT OF FILE FOR
ONE TEAR AND, IP AN EXAMIRATION IS NOT SCEEDULED DURING THE YEAR, THE AFPLICATIONS WILL BE
JDESTROYED, CANDIDATES MUST REFILE NEW APPLICATIONS TO BE CONSIDERED FOR FUTURE TRSTS.
"STATE OF MARYLAND - AN EQUAL OPPORTUNITY EMPLOYER," v

Date Adopted: November 2, 1966 " Date Rewt aodzlp:il 2, 1570 Date Rov:lndzi‘obruuy‘ T
”

Revised: December 15, 1966 " a8 ' July 7. 1971 " n Nacemder 1, } .
1 _ Al

v .
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DI WORSISG PERSUNNED
{as of Dec. 1982)

LICENSED PERSCNNEL

Mental Health

Local Health

Aging and Chronicallx 11l
Juvenile Se#vices

ferzal Retardatzion

Central Office

GRAND TOTALS - All RNs All LPNs
Mental Kealth

Divisicn of Nursing

)
There are a total of 2,448 licensed nursing personnel emplcved by DiSdH.
Of that number, 1,566 are registered nurses, 887 licensed practical
nurses.,

Of the RNs, 944 are located in Loczal Health, ACI, JSA, MR, and the Central
Office. 662 are located in mental health facilizies.

Does not include Baltimore City, Baltimore County, or Mon:gomezv County.

s i
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}§; DHEMH Unlicensed Personnel

page C-14
bew MA A CHA TOTALS |
ACI 239 11 4 0 254
JSA 2 0 0 2
1R 8 40 0 48
CH, 8 6 2 78 94
My 1,159 25 33 1,417
<ITALS 1,418 82 39 78 = 1,615
¢

There are a total of 1,615 unlicensed nursing employees working for DHMH.
o< this number 1,416 are Direct Care Workers, 82 Medical Aides, 39 Health Assistants
and 78 Comnunity Health Aides.
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Wage, Salary, Cust Benefit

Compariscn Chart

page D=2

Hospitals | Wage & Salary LPNs LPN/RN % of all Cost Benefit/hi.
E?ltimére-ne:ro Wage/hr. Cos:/hr: LPN RN __ | licensed Nurs.] LPN RN
Md. General 8.56 10.51 37| 160 Bim 1.95 | 1.42
N. Charles 8.88 i 10.47 32 67 48 1.59 same
Union Mem.——= _T1.61 i 10.30 i 83 _3n 26 2.69 =
Mercy 8.29 10.20 37 275 18 1.91 | mmeeme
J. Hopkins 8.53___i 10.11 88 1155 8 1258 e
Provident ¢ 7.66 10.04 48 111 43 2.38 -
St. Joseph 8.68 9.97 10 516 2 1.29 sttt S
Baltimore County 7.74 9.82 56 207 e 2.08 ——Eemat
Lutheran ' 7.86 % 9.73 48 109 44 1.87 —_———-
Sinal _ 8.06 E 9.64 93 516 18 1.58 e ——
Kernan 7.85 '. 9.58 16" 42 38 1.73  |=w=com——
St. Agnes 7.90 l 9.53 143} o3 1 S ] 163 | et
Childrens | 7.24 ...i..?-_‘-".z LI T, 17, LT
G.B.M.C. 8.06 J 9.44 19 514 4 1.38 | ———-o-
So. Baltimore 1.76 9.34 198 135 146 1.58 |~=——=e—-
CHURCH 7.33 9.14 74 153 48 1.81 j————mo
Franklin Square 7.67 9.13 | 133 4 402 | 33 1.46 | =m—emm-
Geod Sam. 7.73 9.06 84 172 49 1.33  |em——a—o
Univ. of Md, _1.05 8.94 . 124 592 21 1.89 | w—weee-
B, Secours 7.35 8.64 54 146 37 e 1.29 ————
Baltimore City 7.07 8.29 155 208 B 75 ~ 1.22 —————-
AV. 7.85 | o e .
TOTAL o doawes pmeser | ax ) )

* Adapted from---1.) HSCRC 1982

Survey

2.) hHuMH 1982 Nursing Personnel
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page D-3
' Wage, Salary, Cost Benefit
_..Comparison Chave __ .
!
Hospital Wage & Salary LPN/RN %Z of all Cost Benefit/hr.
Wash-Metro Area |Wage/hr. = Cost/hr.| - LPN _ RN Licensed Nurs., LPN RN .
wash. Adv. 1 7.88 9.61 45 310 14.5 |
Drs. P.G. 7.60 9.27 68 228 _ 30 1.67 ————
Holy Cross 8.06 9.20 86 540 | 16 1_1.14 |==——=--
P.G. General 7. 41 8.92 140 547 26 LSt B -
Grt. Laure: 7.317 8.86 18 153 12 1.49 T —
Subrban 7.73 | 8.80 62 233 27 1.07_ | —=mm-
So. Md. : 7.47. 1 _8.57 | _ 68__ 1260 | 26, .} L0 _il—=—s=-
Leland 6.76_. B15 G T o4 99 b 19 | e
Montgomery 6.91 8.06 2 : 275 ) 1,15 ddem =
Clinton 6.46 7.05 7 4 1.75 0 39 | e
- e 303 12979 Th.hb
Non-Metro 1 _ __l_
N. Arundel 8.00 9.08 112 234 | 48 1.08 | Same
Fallston | 7.02 7.99 A S 23 | 29 =97 ————
A. Arundel 6.61 7.95 52 337 15 1138 | eeeeee
Hfd. Mem, 6.09 7.75 17 96 80 1.66 ——————
Fdk Mem. 6.98 7.462 35 183 19 .64 .65
Howard Cty. 6.55 7.58 4 12 L 181 | 6.6 1 1.03  lo———--
_Loase {1272 22.01

* ‘Adapted from----1.) HSCRC 1982 Survey  2.) DHMH 1982 Nursing Personnel
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Wage, Salary, Cost Benefit Fage DRl
Comparison Chart
Hospital. Wage & Salary LPNs LPN/RN 7 of all Cost Benefit/hr.
Non-Metro II Wage/hr. Cost/hr. __LPN__RN Jticensed Nurs{ LN RN
Phy. Memorial 7.01 8.36 16 g1 16.5 1.35 ———————-
Cumberland 6.39 7.95 52 270 16.1 1.56 ————-
Sac. Heart 6.72 7.91 78 202 27.9 1.19 ———————-
Cecil County 6.71 7.61 74 142 34.2 .84 1.19
Wash County 1 6,36 7.60 52 332 13.5 1,24  {=m—e——e-
Pen. General 6.43 7.60 112 261 _ _.}..30.0 .12 —————ee
Carroll County 6.50 7.57 72 . |...188 27.7 . ___1.1.02 ———
St. Mary's 6.45 7.44 37 61 37.7 0.99 |==w——=w=.
Garrett 6.27 } 7.31 15 22 40.5 1.04 ——————-
Easton 5.94 7.25 37 E 129 22.3 1.31 ———— -
Dorchester Gen. 6.09 7.04 39 39 |50 . 1.0.95 ——— ‘
Calvert County 6.01 7.02 30 90 ___i._....25 1.0} ==
Kent/Queen 5.71 6.78 65 32 | 671 CLa.07 —————
McCready | . 5.86 1 6.73 4 . 19 _ ] .10 i _  63.3 |_0.87 ki
FrostBurg. 5.42 6.43 6 24 20.00 1.01 —————
Average 6.26 7.37 . 32.9 1.11 1.13
704 1883 27.21
— g m—————lp e = L B

* Adapted from--1.) HSCRC 1982 2.) DHMH 1982 NHursing Personnel
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APPENDIY It paye L-1

MENTAL HYGIENE ADMINISTRATION
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

101 WRST PREITON STRERT ¢ BALTIMORE. MAAYLANO 21201 ¢ ares Case 201 o 183-3010

Qary W, Nyman, M.O., Owsctor Neil Sotomon, M.0., PN.O., Secretary

March 7, 1978

Mr., Richard Bandelin

Departaent of Budget & Fiscal Planning
r )

Betty Biliske 3

Mental Hygiene Administration

Breakdown of Nursing Service Position in Mental
, Hygiene Facilities

.
3

Pursuant to your request we have attached data concerxning goals
for marsing services staffing in the four regional mental hygiene
hospitals, The figures for existing nursing service positions include
supervisory as well as direct care psrsonnel. Nursing educationmn
persoanel are not included. It should be notsd that the Mental Hygiene
Aduinistration Nursing Standard No, S (attached) calls for a 30:40:30
ratio among RNs, LPNs and HAs., None of these four facilities cuzrrently
meet this standard, nor do any of them except for the possible exception
of the Bastern Shore Hospital Center forsee meeting it without additional
mursing service positions due to the need for lower level personnel for
hands-on care. The goals reflected by Spring Grove, Springfield and
Crowngville in the attachsd report reflect a balance which at best
would provide one certified or licensed exployee per shift per ward.
The goals for all four facilities, of course, may have to be adjusted
subject to licensure certification and Accreditation rsviews.

Jata has not been included on the
Regional Institute for Children and Adolescents and the Clifton T,
Perkins Hospital Center. The Carter Center is currently develoning
its staffing pattern to accommodate the opening of the ll-bed Emergency
Unit and the 18-bed Adolescent Unit.' It is anticipated that a substan-
tial personnel reorjanization will occur at RICA in the next few :
months as RICA shifts from a medical trsatment model to an educational

model., Data concerning these two facilities will be provided as soon
as it is available.

‘Yalter P, Carter Center, the

Currently Perkins

has 12 RN positions and 122 Security Attendant
positions in mursing se

rvices, While the 1 RNs (which includes, the
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page E-2

Nursing Director) can not orovide sufficient professional mnursing
coverage to the 8 wards, it is not feasible to reclassify any more
positions to RN due to the over-riding need for nursing/security
personnel at Perkins.

Please advise us if your requirement for BB-40s rfor reclassification,
that are consistent with these staffing goals can be waived. Thank you
for your attention to this matter,

BB:pt

Attachment
ec: Dr, Nyman
Dz. Karahasan
Mr, Bastridge
Mr. LaRicci
Mz, Paloer
Mrs, Morrill
Superintendents
Nursing Directors all facilities

ey
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8reakdown of Nursing Service Positions at Regional Hospitals

Spring Srove « 50 Wards . )
Existing Nursing Service Positions: RN 118 (15%) LPN 164 (22%) HA 474 (63%) Total 7
Anticipated Reclass 1978: RN +21 LPN +23 HA «~44

Result: RN 139 (18%) LPN 187 (25%) HA 430 (57%) Total 7

. Spring Grove is currently in the procese of reclassifying existing RN positions

-+ "V'td provide adequately qualified nursing personnel for supervision: S positions will

' be reclassiried to Murse IV and four to Nursing Division Chief. [n their S-year
staffing plan for nursing Spring Grove hopes to achieve Nursing Standard #3; however

to do this, for proper ward staffing they would nsed a minimum of 5 new LPN positions
and 1 new RN position.

Crowneville - 28 Wards
BExisting Mursing Service Positions: &N 53 (12%) LPn 88 (21%)
LPN O

HA 281 (678) Total
Anticipated Reclass 1978: RN +18 _ HA <18
Result: RN 71 (17%) LPN 88 (21%) HA 263 (62%) Total

The munber of Crownsville mursing service
mental hygiene program at "o Building will hav
Crownsville will dbe able to upgrade to meet its goals for nursing service. However,
the Mental Hygiene Administration Supports as many reclassifications as will be
feasible because even with the proposed reclassifications and the planned phase-cut

of Baltimore City residents (the 28 waras include 8 Baltimore City wards) Crownsville
will not have @nough RNe to cover @ach ward for each shife,

positions needed to starf the expandsd
® 2 bearing on the number of positions

Springfield - 48 Jards

Bxisting Nursing Service Positions: RN 100 (12%) LPN 203 (34%) HA S09 (64%8) Total 81
Anticipated teclass 1378: RN +12 LPN +18 HA -30
Result:

RN 122 (15%) LPN 223 (27%) HA 479 (58%) Total 81

Springfield's~rizary objective is to have only lice
medication; this is not oossible
is recruiting of male staff to al
a position to employ male starf,

nsed starff administering
with their current staffing. An additional priority
1 levels; this necessitates occasionally downgrading

Springfield's goal by 1780 is as follows:

RN 137 (19%) : LPN 281 (34%) HA 399 (49%)

Total 817
(5 RN poeitions in nursing education will be

transferred to direct care)

It should be recognizec that the current allocations of
to provide a proper balance of nursing classifications.
applied it would require that only 247 (30%) Health Assis
to cover 48 wards round-the-clock.
Standara V could not be fully i1mple

positions 1s insufficiunt
If Standard V were 1anediatel
tants would be available
Unless there 1s a major reduction in patients,
mented with existing nursing positions .
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0 Page 2
Bastern Shore - 1S vards and all County Community Programs*®

Exist. Nurs. Serv, Pos.®: RN 67 (25%) LPN 98 (328) HA 99 (38%) Total 264
Asst, Reclaee thru 1979: RN+22 LPN -4 HA-23 Addic. Couns. +5
Result: ) RN 86 (33%) LPy 94 (37%) HA 76 (30%m) Total 256

+ 3 RNs for community programs + 5 Addiction Counselors

*In addition to these positions there are the equivalent of 8 RN and 3 LPN poeitions
working in community programe 100% of the time.

#hile the Bastern Shore Hospital Center comse closes
No. 3, the Baetern Shore Hospital Center is integrated wi
conmunity programs ae well as the hoepital itself.
two year staffing pattern reflects ite goals tor or3anizing 1nto & comprehensive
regional eervice syeteuw. Consegquently the Facility is planning to convert 5 HA
positions to Addiction Counselor to provide more effective and integrated addiction
services to patiente in the community and hospital, 1t is anticipated aswell that

a total of 5 positions will be reclassified, 3 for community mental health nurses
and 2 for .(o;i.o;a]. Coordinators.,

t to meeting Nursing Standar
th and provides eervices in
The Eastern Shore Region projecte
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STATE OF MARYLAND
DEPARTMENT OF HEALTR AND MENTAL HYGIENE
Direct Care Nursing Hours, ADP, SB-721-ADP, and Ratios of Nursing Hours
to ADP Por Selected DHMH Inpatient Pacilities, Calendar 1977

* sB-721
Pacility Mursing EHours ADP  BRatio 1* Ratio 2°%*

ADP Ratio 1* Ratio
¥ontebello 322,886.95 170 5.20 4.23 179 4.94 4.02

Deer's Head 235,921.30 186 3.48 2.82 189 3.42 2.78

Mount Wilson 210,620.05 251 2.30 1.87 259 2,23 1.81

Cartsr Kastter 18,668.45 11 4.65 3.78 11 4.65 3.7

RICA 86,625.15 43 5.52 4.48 - 68 3.49 2.8 .
Crownsville 611,007.45 673 2.49 2.02 no 2.36 ‘1.9

3 Bastarn Shore 381,445.85 360 2.90 2.36 378 2.76 2.2:
Springfield - 1,200,915.45 1,550 2.15 1.75 1,609 2,05 1.6+

. C. T. Perkins 265,351.30 222 .27 2.66 228 3.23 2.6

Note: Estimatas of Nu:lix'\q Hours are basad on actual hours worked (Taken from timekee
mastezr f£ile). Supervisory level personnsl are not included. Medical aidas anc
Nursa III's have been included on a half-time basis. Inclusion is based on bud.

and P:wm1 classifications rather than actual hospital assignment and all
figures should be considared to be estizmates.

-

Um'.‘av;!w':’.'-.\u« Ce
R, e

Direct Care Mursing Hours: Average Daily Inpatient Population
Based on 8 hours of direct care for each 8 hours worked.

** Direct Care Nursing Hours: Average Daily Inpatient Population
Based on 6.5 hours of direct care for each 8 hours worked.

PROVISIONAL NOT POCR DISTREBUTION

s et e el

“ i
i
§
1
2
3
i. .
4 Prepared by: Maryland Center for Health Statistics
i November 14, 1978
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e MENTAL HYGIENE ADMINISTRATION

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
f__' s 21 WEAT PRESTON STAEET + SALTIMORE, MARYLAND 21201 + Are Cade 201 + 383.2008
& LK Chartes A, Buck, Jr., 8¢.0., Secrowry
5 A9 Karshasan, M.D., Ph.D. '
.‘,‘::. f Divecror
N .
" MECRANDUM
* T0: Executive Council

Nursing Lesdership ,
FROM:  Stanley E. Weinstein, Ph.D., Assistant Director of MiA . E&.
, for Mental Health Nhrrpov_{er _

¥ RB:  Vacancy and Turnover Data £rom July 1, 1980 to July 31, 1982 -

DATE: November 17, 1981

The Manpower Unit has attempted to assess the impact of the past
freeze on MHA persomel, and in particular the nursing staff. For your
information I am enclosing & sumary of some of the important aspects of
this study. Should you have questions on the methodology then call
Mr. Larry Horne at 383-5431.

We are interested in your thoughts and ideas regarding the
usefulness of this kind of data.

SEN:evu
Enclosure
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1. RN'vacancy rates normally range between 4.6 and 3.0 times higher then

Tates for non-nursing staff (17% for RN's, 3.7 'to 5.7% for non-mrsing
staff).

2. Mmera:esnamllymgeboMSSmdl.tﬁmshighnthm
" : nmﬁnroﬂmmzsiagsta&(lﬂ's,ut.othnmunﬁarmdof
. first quarter FY '81). -
1 ¢ ]
‘ 3. <5 vacancy rates are normally 178, LPN rates ars normally 12§, other
E mursing rates 2%, and non-mursing staff vacancy rates sre normally

3. 7\ (first quarter FY '81).

4. Alt.h:uﬁz RN budgeted positions currently account for .omly 108 of all
| budgeted positions, RN vacancies account for 26% of all vacancies.

Nch-mursing staff budgeted positions accomnt for 558 of all budgeted pos:.t-
& the vacancy rats accounts fcrwtoflllv:cmdcs.

5. During FY '81 the mumber of RN vacand.es increased by 25%, LPN vacmcies

by 29%, other mrsing positions by 197%, and non-mursing positions by
1318, Although the RN vacancies represent the highest percentage of
total- vacencies in proportion to budgeted positions (2.9 times higher
than budgeted, non-mursing is 1.5 times less than budgeted), the rate
iicresse from the begimming of FY 'S1 to the end was 1.3 times less
than for non-mrsing positions.

6. mrinx FY '81 vacancy rates for RN classifications increased by 4.0%,

LPY vacancy rates by 3.08, other nursing staff by S .08, and non-mursing
staff by 5.2%. The hiring freeze affected all positions fairly equally.

7. During normal times there are factors (not yet identified) that cause

some facilities to have far greater mursing vacarcy rates than others.
These factors are either unique to individual hospitals, or are umiversal
factors that do not operate equally among hospitals. Since these factors
probably have a great deal to do with recruitment and Tetention,

attempt should be made to identify them. 187

For total staff positions there seem to be universsl.factors that cause
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8. During the first month of FY '82 vacancy rates for all classifications
Teturned to the same or near the same level of that of the first quarter

of FY '81. .
1st. quarter FY '81  End of July, '8
Total staff ) 5.8 6.7
Non-mrsing staff ) 3.7 5.7
- ! 17.0 17.0
™ 12.0 9.0
Other murses 2.0 3.0
Total mxsing 8.0 8.0

¢

9. The average accession rate for all classifications for FY '81 was 1.0%/
muth. (These figures include all mrrsing classifications). Positions
wgre being replaced at nearly the same Tate as individuals were leaving.

The average accession rate for RN classifications for FY '81 was 1.5%/
nonth and the average separation rate was 3.0%/month. RN's were leaving
the system at twice the rate they were being hired.

10. During the first month of FY '82 (the first month after the freeze)
recruitment efforts pushed the accession rate for all positions to
7.2%/mmth, which is 3.4 times higher than what it was in July, 198:.
This caused the vacanCy rate to return to normal. However, the separat:

Tate went Up 2.6 times more than what it had been in July of the previo
year, and was 2.3 times more than the average of 1.3%/momth during the
freeze. Every facility except Cartesr and Crownsville experienced an
increase. The rate tripled at Finan (from 1.1%/month to 3.3%/month),
quadrupled at Highland (from 1.2%/month to 5.6%/month), was 24 times
greater at Perkins (from .1%/month to 2.4%/month). No accessian or -

separation figures were tabulated for mumsing positions for the first
month of FY '82.

LRH:evu

11/10/81
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-3-
Supplemental The vacancy rates for end of each quarter FY 'S1 and end of
Table 1 first month FY '82 were (# of vacancies divided by # of '

budgetad positions): 0

FY '81

; 1st. . 2nd. 3nd. 4th. 1st. month F
Total staff ' 5.8 5.8 8.4 10.5 6.7
Non-mmrrsing staff 3.7 4.3 7.8 8.9 5.7
RN 17.0 15.0 18.0 21.0 - 17.0
LPN ) 12.0 11.0 1.0 15.0 9.0
Other murses 2.0 3.0 4.0 7.0 3.0
Total mxrsing staff 8.0 8.0 9.0 12.0 8.0
Supplemental
Table 2 The vacancles for esch classification gTOup as a percentage of

totel vacancies for end of each quarter FY '81 and end of first
month FY '82 were:

FY '81
ist. 2nd. 3rd. 4th. 1st. month FY
Non-mrsing staff 36 42 . sl T 48 46
N 29 26 2 20 26
LPN 25 22 16 18 17
Other murses 10 10 12 16 ’ 11
Total mursing 64 58 49 S4 54
lementa]l
Table 3

The budgeted positions for each classification group as a percent

of total budgeted positions for end of each quarter FY '81 and er
of first month EY '82 were:

FY '81

1st. 2nd. 3rd. 4th. 1st. month FY
Non-mursing staff 55 55 55 5§ S5
R 10 10 10 - 10 10
LPN 12 12 12 12 .12
Other murses 23 23 23 23 ‘23

Total marsing 189 45 a5 as 45 Cas




LICENSID PRACTICAL NURSS VASA.:!/WJ FOR C1H FOR

Jaguary and April i.23!

1. 1/4/33
= Vacancy
Classifica‘ion # of Positions # of Vacancies Percent
LN I L9 ) 22 .7
I 563 S5 9.7
b§n s 249 17 6.8
N.S.5. 66 2 3.0
Security Attandsnt ITI R.A. N.A. =
TOTAL 1027 56 9.3
II. L/9/83
Vacancy
Classification # of Positions? # of Vacancies Percent
n I I 136 1 10.29
I II 536 23 h.2 ;
W oy 2 3 1.2 ¥
X.5.S. 61 3 bk
Securiiy Attendant III 28 0 0
‘ T07AL 1008 13 .26
{UmI.  LP¥ Pomitions Total (1008) as of /83 !
'Oa.-ada
9 LPN I 136
v, 10, I 536 4
T T 241
12 NieS:5% 67
13. Security Attendant III 28 .
INC/xm
6/2/83

'Source: D.H.M.H. Departmental Project Position Listing.
2 _ Tncludss total of encushersd and unsncumbersd naed tinna. 190




g et U =

IRt : 3 e s gEesar

» i . e . he o DR AP ¥ -,
- —-a RIS

APPENDIX F ' page F-1

Department of Health and Menta! Hygiene

MEMORANDUM Staff Development and Training Division

Staff Development Center
Mt Wilson, Maryland 21112 653-1060

To Elizabeth Morrill From__ Francis W. Green Date 8/18/81

Subject P.N. School Statistics

Over the last ten years, the school has graduated approximately 374 students. The breakdowr
. by year and Institution is as follows:

‘Year Grad. RICA SP.GR.' CROWNS. ROSEWOOD MNTEBELLO Mt.Wilson CIP Highland

1972 50 “1 1 13 14 5 2 1 .
1973 49 1 17 4 13 5 1 . .
1974 a1 1 1 10 17 5 1 1 .
1975 46 1 20 7 7 4 2 2 z
1976 29 = 12 8 6 L . 2 1
1977 47 - 1 12 3 - 2 1 L8
1978 ° 38 - 9 6 1 - - - = o
1979 25 . 8 5 . 1 2 1 :
1980 26 . 11 5 - - 1 1 1
1980 23 2 7 4 - 1 1 1 1
374 6 123 74 61 21 12 10 4

The specific count for some of the early years is approximate but the overall picture is
fairly accurate. You will see that Spring Grove and Crownsville were the heavy users of
the program. In 1977, we began taking in CETA students (41 have graduated) only because ..
there was a problem in getting employees released. The great majority of these CETA
graduates were recruited by Mental Hygiene facilities. (They get all their expenses paid
by CETA and sign a contract to work for the State for at least a year.)

This year's class totals 41 and is comprised of employees from C.T.Perkins (3), Crowns-
ville (3), Spring Grove (7), Carter Center (1), Rosewood (5), Great Oaks (4}, Montebello (1)
and 17 CETA students. There were many more applicants from all of our facilities, but
release was impossible because of coverage problems.

If other information is needed, please call.
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A, Caths Mathodo

Dats vas gathered by tracking greduates utilising claseificetion
ud agency computer runs., Greduates vho could not be tracked
vere oftea located by calling agency personnel dspartmente of
Jpost graduation employment. Those whose nams changed due to £
sarriage vers loceted through egency personnel departmeats. There - _

: 1¢ a Do racord cetegory vhere some employses could not be tracked
'f utilizing the above methodologies.

m— -
.

Tha enclosed tables (2) document the dietribution of DIOM

3 . enployee/greduatee end non-DHMH employea/gradustes (CETA, WIN,
! o Aray Reserve) by ysar of graduation. The locetion columm in

3 4y each teble represaents place of presant esployment.

{ FATI ’

i The ". Findings

3

Batveen 1972 and 1982, e totel of 413 persons have graduated from =
the DIMH School of Practicel Nursing. 356 (862 of total) were =

. esployed by DEMH prior to treining. 57 (142 of total) wave
K g zeferred by CETA, WIN, and the Army Reserve.
k. ‘.':I . .
1 Io terms of retention, & totsl of 308 (75% of total graduates)
CEE A are currently esployed by DHMH, 288 (942 of those retained) wsre
s I o DMK esployees prior to training. The remaining 20 (6% of totsl
|¢‘1 = retained) were referrale from the non-DEMR egencies cited edova.
o : Ssa Tables 1 end 2 for a further breakdown of this data. Plesse
;. % aote in Table 1 thet of the 356 DHMH employess treined, 239, og 812,
‘; . are currently employed in DHMH,

.
B

NOTE: The training of CETA,WIN end Army Reserve paresonnel wae uuncod by
:hoit rupoetivc agencies.

DATA COLLLECTED: Auguat 23-26, 1982
N Steff Development Division
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Tear of Hup loyed Employed
Gradustion Total | ia un_.,-__.nl.! State Service Reaigned Retired Decanged Fo Record
&51)
1972 51 b 5 | 2 7 1 i 1 7
b
(921
1973 50 41 1 a 1 &
(a7} .
1974 51 43 | | ] 0 1
[§ T3]
1975 s 3% 0 2 2 (1] [
R{7T _
1976 n b 0 3 i 0 1
-
(63 =
1977 40 25 5 3 1 o 5
(695
1978 18 i v 1 ] 0 1
L]
1979 18 14 0 1 o 0 1
{1008
1980 19 19 o 0 L] 0 0
(950
1981 0 19 1 0 0 0 0 .
{ 100D
1982 13 13 [+ o o o 1]
(59 3 6% () (@57 (1)
11 26
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[e PENDIX G- n1) 5
?*-. TELEPHONE QERVEY QUESTIONS AND RESPONSES'

qUIsTREMS:

pase SRR -

1. The length of your orientation program?
2.

The shilfe they work during their oriantation?
3.

The content of your orientation Program?

4. Do you provida any orientation to apaciality arass?

»

GREAT 0£5§ SE!:E! D)
1. 8 daye

2. Day shife

3.

4. No just the meployaes at Great Oake

- -

HOLLY CryteR
1. 3 veaks
2. day shift and aome evenings

3. Genara] oriantation, Policy, tour of individual
4. Mo

aress
HEMRYTON CENTER
1. 315 ¢o 4 days

2. 8 -~ 4:30 '

3. procedure straight through sick leave policy and tour of the center.
4. o all new exployees of all area even the Doctors .

IFTON T. PERKINS

1. 2 vasks 1p class all together 6 months orientation.
2. day shife

3. introduction to DRMH, Petkins Policy, will send a copy because it's a lots
cover. ) A

4. bousekeeping and dietary.

SPRING GROVE BQEPITAL CENTER
1. 1 week

2. day shift

3. patient abuse poliey,

wedication policy, nurses
dosage and

responslbility and chartir
solution, paychotropic, and digoxin.

4. every so often orientation in housekeeping and dietary.
MONTEBELLO CENTER

—‘——M

1. 34 weeks 3. will aend van n rane 199




CROWNSVILLE BOSPITAL

1. 2 wveaks

2. day shife for the .ur-c month

3. Hospital policy and procedures, and nursing policy.

4, housaekseping and dietary.
a

DEER'S HEAD CENTZR

ey A 3,
1. 2 veeks followed by a umnit orientatio]:.
2, day shife,

3. introduction to hospital, policy and procedures, nursing procedures,
charting, quality insurance.

4, yes, intensive care, nursery,

'l
7

SPRING FIELD
T e e T

1. 2 veeks for education them a u:"d qrientation that is approximately 1 month,
2. day shift. 2

3. policy and procedures, review of psych.
4. yes- i

.




i A
CT Pudiny doptafteg,  Page G-3
ORIENTATION MANUAL f

TABLE OF CONTENTS

Depeartment of Healtn and Mental Hyglene

Orlentation Policy

1. INTRODUCTION
A. DHMH Operstions
B, Chain of Command at Clifton T, Perkins Hospital
Cs Organizational Structure
D. Hamilton louse
E. Purpose

rorms .

X, Ohart

af Physical
C. Time Sheet

ROLE
A. Role of Security Attendant

8. Rules, Regulations
C. Ethics

D, Mhnlonlbhchn'qo

MENTAL IIINESS AND PATIENT BEHAVIORS
Suicida)
Depressed
Withdrawn
Disturbed
Overactive
Socciopathic
Demand ing
Homosexua )
Eplleptic 9

Ttmaye ot Vit Padiak
eh\m...é M%_‘—MA, AH-A-do/A)uu«a Orappicealions
SECURITY A DANT FUNCTIONS
A. Principles of Nursing Care
Vital Signe .
Making an BEmpty Bed ‘
Qunge of Shift .
Escorting Patients g
D Roam

S. Visteing ) , ¥ ' '0 '
AT Puscdiin (%...nd T
Rules for Notes and Obl:&u.om 5:: Mw

fo) 0
Important Points\ b i gy W‘ i
Summaries W‘““ﬁ v
Qurting Guide ’
Preparation for Staffing

Individual Treatment Plans (I.7.P,'s)
Behavioral Graphe




- g

.-

b

I‘ .
N

-y

vIII.

Ix,

: < -
R . 2 - Teble of Contents (cont'd) page G-4

‘.
>
<

WARD TASK SHEET - Qdmcicin Wand ¢ RawlimTial 10 and
HOSPITAL CLINICAL SERVICES 5
e Soclal Work
B, Psychology
c, M\lbllltatlon \
CONCLUS 10N .
A. Orientation Examination
8 EZvaluation
' d




APPENDIX H . page [I-1
UTILIZATION OF LPX 1N THE v :

.
_——— e A YA

LSTRODUCTION: )
s SO SN
Liccnsed Practical Nurses are assuming {ncrcased
overall hospital operations today. The American Nurs
considarable emphasis on the role and function of LPN’s through on-going assess
ment of their contribution to the delivery of patient cara, "National surveys
continue to show a growing need for LPN's....by 1985, it 1s estimated that )
965,000 LPN's will be needed, s figure which exceeds the current number of LPN'.
by 200,000.. Surveys also show that LPN's are a8ssuming more and more duties th
had been pPreviously performed by registered nurses."

responsibility in the
es Association has placed

Nursing Service at the Baltimore VAMC became concerned ab
mulization of LPN's as it relates to role implementation in the VA system in
general and at this agency, in particular. Ap ad hoe committee comprised of RN
as well as LPN's assumed the respoasibility for reviewing and comparing the ut{:?
zlt}dﬁ and/or underutilizarion of LPN's within the VA system. oOf particular
interest was the scope of job deseripcions, responsibilities and LPN‘assignmenes

The cormitzse developed a 12 peint questionnaire, in this regard toe suvvey oth: -
VAMC's of corparable size and nursing structure,

out the role for-

OBJECTIVES:
—_——y

A. Evaluate the general utilization of LPN's in an extended role

1. cto increase the probabilitx of recruitment,

joub satisfaction agd -~
retention an2;

2. to determine the cost effectivencas aof (]

s funct loning in an
extended role, :

B. Fore the purpose of this survoy, cost effectiveness will be defined as
the extent ~o vhich the LPY -zaa produze :bu jzpme q1ality of out: e for less
cost or a higher quality of outcome for sare cost,

ANALYSTS:

A. To facilitate response to the t y
dize checklist was developed. Of the ¢

sponded
returaning the questionnaire in addition to varied job descriptions, The job
descriptions submitted were:

1. 2wo (2) for the G5-6 LPN position;.

2. six (6) " v w g w "

3 o one (l) " L " A " " .
he twn (2) ¢ " L I %

“. Th: dara eitrapolated fro- the questionnaire folles, Tt {ncludes the
nas e a2t pricentage of posftive responses from gl saeple population and the
1T dewel of the LP assigned the particular responsibil{ity,

203
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A. Administering Subcutaneous_Hsparin. Five (5) agencies (717) assigned the
LPN this function. The grade requirement at three (3) agencies (42%) was GS-5.
At one (1) agency (147) required a CS-6 grade while at one other agcncy a grade
level of CS-3 was acceptable.

B. Administer IV or PO Investigational Drugs.

1. Perf rm venipunctures. . K None of the agencies surveycd assigned thesc
functions to the ..PN. ’

2, Hang Intravenous Fluids. Four agencies (51%) assigned the LPN this
rcsponsibility, Three (3) agencies (42%) required a GS-5 or GS-6 grade level. "It
addition, the LPN had to be under the direct supervision of a RN and working in a

specialty unit, However, at one (1) agency (147%), the only grade requirement was
GS-3.

’ 3, Administer Intravenous Medications. The LPN was not given this

assignment nor the respounsibility in any VAMC,

4. Monitor TPNs - change cPht®] line dressings. Two (2) agencies (297)
assigned the LPN to monitor TPN's and change central line dressings. This respon-
sibilitx'vas assumed by the GS-5 LPN in specialty units only.

5. Hang blood and blood products. One agency (147) permitted the LPN
at the GS-5 level assigned to a specialty unit to perform this function,

K -

6. Verifv blood before administration. Four (4) agencies (51%) permit-
ted the LPN to verify blood. At one (1) VAMC the prcrequinite was a €S-5 while
at two (2) other agencies it was a G3-6. Hoth agencies required assipmment in o

specialty unit. However, one (1) agency assigned this responsibilicty to the LPN
at a GS5-3 level. ’

7. QOrder drvr3 from the Pharmicy. Oaly one (17 V.MC 14%) assigzned

this function to the LPN. The prerequisites of a GS-5 grade and a specialty unit
assignment.

.

8. Team leader role. One (1) agency (147) assigned this responsibility
to the LPM, G5-6 grade level im a specialty unit.

9. Charge turse. None of the participating agencies assigned the LPN
this responsibility. .

10. Peripheral and venous line dressing changes, Six (6) VAMC (1.1%)
assigned thesz functions to the LPN. However, this function was performed in one
(1) agency (147%) by the GS-3 LPN. One (1) other agemcy (14%) by the GS-5 LPN
while at four (4) other agenclecs, a C5-5 and above was recquired. The latter had
to be assigned to a specialty unit.
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» 11, Central venous linmex., Onc agency (147) lssluﬁﬁgﬂih&;Bfunctlon to
the GS5-5 LPN and another agency (147.) to GS-6 LPN's only. - Both required that the
LPN function in a specialty area.

12. Develop and maintain NCP. Five (5) VAMC's (71%) expected LPN'a “to
develop and maintain nursing care plans. One (1) agency (IAZ) assigned this task

to the G3-3 LPN while two (2) other agencies required a ¢S-6'grade. Alditionally,
the GS-5 and CS-6 LPXN had to function in a specialty unit.

CONCLUSION

The survey indicated there exists a need to re-evaluatc the rolec and function
of the LPN throughout the VA system. Job descriptions for the LPN at all grade
levels lack standardization. LPN's at the GS-3 level were performing tasks and
sssignments limited to the GS-5 and GS-6 grade level in other agencies.

The study also revealed that in order for the LPN to attain job recognition
and/or achievement, he/she had to functioa at a GS-5 or GS-6 grade level and be

assigned to a specialty unit. The latter imples that the LPN with a broader scope

of responsibility must function under tne direct supervision and observation of
the RY,
v

For the most part, the beginning LPN lacks an ade
thing more than elementary nursing judgements.
fulfill the role for which he/she has been :rained while the option for profession:
advancement rerain open. Basic education of the LPN Yas traditionally focused on
bedside nursing. Expanded responsibili:ies at the bedside co
education can be rewarding and substansiall
the patient and employing agency as well.

quate background to make any-
The LPN should be encouraged to

upled with appropriat.
v bencficial not only to the LPN but to

Many studies support the position tha: it has been cos® cffeetive when the réf

and function of the LPN has been properly icplemented with concomitant career deve
opment opportunities.

This concept promotes job satisfaction, upward mobiitty and rctention.
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Tasks or Function

" Z_Assipned to LPN

Change dressings on peripheral venous lines, ., . . , s e e e e . .. .85

Adcinisters subcutanecus Heparin. . ... . . ., . .. . LI 24 4

Develops and maintains nursing care plans. . . ., . . . . «57%

Hangs intravenous fluids, . . . . . . f e e e e e e e o+ . 57%

Verifies blood before administering., . . . . . . . 577

Monitors and changes TPN. . . . . . . . e o o . 297
v .

CRanges dressing on central venous line. . o . 29%

Hangs blood and blood products,

e . 147,

Orders drugs from the Pharmacy.

o . 147

Functions as team leader, . . . 147
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EXHIBIT XII
"Utilization of the Licensed Practical Nurse in the Eighties"

Anita Martla, R.b. M.A., Director of Nursing, New York Infimary-Beekinm
Downtown Hospital, New York. .

May 4, 1982 Norfolk, Virginia
National league for Nursing

The Gouncil of Practical Nursing Programs

Dr. Brown, Dr. Bishop, Sr. Walsh, Sr. Jarvis, pat O'Connell and members of

the Council of Practical Mursing Programs. It is with a great deal of plea-

sure that I address this meeting.

I did rot realize that I would be the keyrmote speaker, but I accept the

assigme‘;at with enthusiasm and pleasure., I strongly believe that the rmle

of the licensed practicle nurse in the eighties will grow ever stronger and

more important, I'm impressed by this meeting and the materials distri-
buted, whid{ shows a great deal of interest, concern and planning for the
L.P.N. programs.

Nursing as a profession is in a state of chaos. There is o true lead-
ership to define the levels of nursing education. The advocates of the T
with a B.S. degree in nursing, the Associate degree in nursing and the L.P.N,
must work together for the good of the profession and the patient. ‘Mhe I..P.N.
Hrograms must be cevaluated thoroughly. They should not be patterned on the
philosophy "You can't do this and you can't do that", In reality the L.p.N.
is doing "everything" because in many hospitals there are mt enough R.N.s,
and the L.P.N, is doing a great deal of the procedures that an R.N. was
trained to do. L.P.N.s are giving medications, adding medications to I.V.s
and doing many complicated procedures that they "aren't sumposect to do.*
With the shortage of R.N.s, the L.P.N. is being called upon to do more and
more of the R.N,'s duties.

When the R.N. crisis is stabilized, 1 sec the L.P.N. as the bedsick
nurse giving direct patient care, with the R.N. supervising and working in
critical areas, The screening of candidates for L.P.N. training must select
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highly motivated fndividuals with a good attitude toward the patient, The

nursing shortage and staffing problems are not uniqqe.to any area, In fact

the American Hospital Association reports that'currentlx member hospitals
have between 90,000 and 100,000 vacant positions for nurses. There is a
national shortage of 100,000 nurses in 1982. the reasons given for these
sho}tages are “tﬁe emotional demands of the Jjob, inconvenient and undesiraslc
uorking'hourS, inadequate salaries, and insensitivity of hospital management

to employee needs", and at institutions, non-nursing functions. This latter

issue has become very evident by reviewing the meetings that management has

had over the past year with NYSNA. |f figures are examined, there are pres=

sently more nurses in active practice than ever before. However, there are
1n§reasing demands for more and more nurses,

With the shortage of R.N.s the use of L.P.N.s must 1ncrease.l “The
steadily increasing older population consumes an ever greater share of nur-
sing services. Ho§pitals have becéme too "R.N. intensive" because today's
patients }equire more technologically complex intensified'nursing care",

Over the past few Years we have attempted to combat the nursing shortage by .
using greater numbers of agency nurses, as well ag increasing amounts of over
time. It is necessary at this time in history to exaﬁine why nurses are re-
signing, and what we can do to combat this. Although the institutign is suf-
fering financially, unless we can get adequate numbers of nurses to care for
our patients, we will be unable to render quqlity caré and increase our cen-
SUs and patient days, therefore iﬁcreasing our finances. It must be remem-
bered that we are in a highly competitive market for staff, and must do as
much ﬁs possiblé to be part of the competition. The L.P.N. must now be con-
sidered an important member of the health care team.

' As Fralic says, "Nursing management as.well.as hospital admintstration
must learn to ask the question "How can this organization help you to meet

your professional objectives?”. Yesterday's employee would have asked “How
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“31 high turnover on quality and continufty of care,
T

E o

will you #1t with mine?", Agatn it must be stressed, in order to provide

quality care in a cost effective manner we must have a0 adequate <taff of R.N.s

and L.P.N.s that remain at the hospital. [f we attempt to cut corners in

staffing and continue to have a high turnover, we will find that in the long
run it Is costing the institution more money. "The importance of retatfning
nurses can be seen both in terms of cost-effectiveness and quality of care.
A study made by the California Hospital Association showed that hospitals
there are spending an average of more than $7000. per nurse recruited, This
figure counts the direct recruitment costs as well as the costs associated

with saﬂary, benefits and Yow productivity during orientation... the effects

though not <o quantifi-
e, are, nonetheless, clearly discernible.

IO rate, hospitals can contain cousts and maintain quality through a better

By improving the nurse reten-

J‘ﬂﬁcated more experienced, more satisfied nursing staff",

On a day to day basis it s important to use a patient class{fication

system for proper staffing. However, this can not be done when preparing a

master staffing pattern for the institution, since we do not have statiwtics

on the types of patients that will be atsigned to each unit. Also, it is

useless to use “nursing care hours" because, a¢ W.1. Christopher says, “It is

& fallacy to utilize artificial ratios of nursing care hours per patient day,

or nationalized statfstics in developing a staffing pattern. A ratio of 3.7

or 4.2 or 4.5 nursing care hours per patient day serves little purpose in es-

tablishing a staffing pattern. Such figures do not indicate anything more

than the count of bodies on duty. Such figures do not consider competency,

work assfignment pattern-, proper use of procedures and methods and motivation.

Neither do such figures indicate the nis in terms of the distribution of pro-

fessional, sub-profecsinnal and non- -prafes<innal levels ‘of pervonnrl.  Such

national statistics as 27% to 22% of Nuyrzing Service staffing in the ~hort -

term, voluntary, acute hospital which constitutec professional nursing, should
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itals, and not what staffing should exist for appropriate patient care®. .

The utilization of the licensed Practical Nurse in the Eighties is
evident, They are needed and wanted in every area of healih care,

Many ‘issues affect the delivery of health care and the problems of
the nursing profession such as; reimbursement rates by Blue Cross, Medfcare
and Medicaid do not keep up with thé cost of health care.

Schools of nursing are closing. For example: the existence of some
university and college schools of nursing is under threat despite an acute

shortage of registered nurses. Skidmore College Department of Nursing in

Y.

TR+, B o

New’ York and the University of California-Los Angeles School of Nursing face;..

immediate crises. Ouke University School of Nursing in North Carolina wil[r'

-

close in 1984. In New York City hospitals are closing.

. yRTY
‘L.P.N.s are in leadership positions. The curriculum in L.P.N. schog

must reflect this by offering leadership courses. More pharmacology must hgg?'
in the curriculum for L.P.N.s to increase their knowledge of medications and:
their use.

L.P.N.s must be taught the basic principles of health teaching. Options
for the L.P.N. to become an R.N. must be presented without downgrading the
L.P.N."'s position. Accenting the L.P.N. as the bedside nurse is essential.
L.P.N.s are necessary for nursing homes, but they are greatly needed in acute
care hospitals.

Nursing Administrators and Hospital Administrators must accept the
L.P.N. as an important member of the health team.

In conclusion, May 6 has been designated as National Nurses Day by the
United States Congress. This honcrs all nurses. The recognition of nurses

is getting stronger every year. I thank you.

tArravnlated from: National League For Nursing

Courcil of Practical Nursing Programs
Annual Meeting May 3, 1982

~“r
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DEPARTMENT OF PERSONNEL

.-""": ¥
, Marvin Mandel "! 4{;}}!& Henry G. Bosz

GOVERNOR ﬁ:;jj‘ b SECRETARY OF PERSONNEL
te L ] _ij)

301 West Preston Streot, Baltimore, Maryland 21201

Auguet 31, 1971

Mamo Tot All State Agenciles

Subjects ¢ Amendments to State Employess Personnel Rules: 1 and 53 )

Attached are additions to Ruls 1 - Definitions, Paragraphs V through
2, and newly promulgated Rule 53 - Out-Service Training whioh are effective
September 1, 1571,

It is anticipated that within 60 to 90 deys a standardised Application
for Out-Service Training Aunthorization will be distributed to all agencise
for your use., In addition, the Cblipated Service Agreement required by
Bule 53 will be distributed. In the interim, applications whould be made
by lstter, giving all information and particulars required by ruls.

Any questions regarding this naw rule should be directed to
¥r. Willian B. Schoenhaar, Direcctor, Employee Training and Development.

G5 R

Henry G. Boos
Secretary of Personnel

IKsfat.c

Attachments (10)
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(Additions to Rule 1)

Rule 1.

Ve

Definitions

"Praining" meano ths procese of providing for aad nk.i.ng

" available to an employee and placing or enrolling such

exployee in a planned, prepared and coordinated program,
gourse, curriculum, subject, system, or routine of
instruction or aducatian in scientifio, profeasicnal,
tecimical, mechanical, trade, clerical, fiscal,
adninistrative, or other fields which are or will be

directly related to the perfomance by such employese

‘or official duties in ordsr to increass the knowledge,

proficiency, akdlity, akill and qualifications of such
employee in the porformance of official dutiee,
*Out-Service Training® means any training suthorited for
a Stats employee when a fee is paid by a State agency."
for such training, or vben a State agency allows
“release time" for training when euch training ie

not conducted by State smployees in thes course of

their normal thioa.

"Realease Time" means time off with pay during working
hours for training purposes,

"Caresr Development Plan™ means a cambination of experiencs

and training designad to prepare an employee to perform

the duties of a classification or position.
"Job Related Training" moane a course of program directly

related to the duties being performed by the individual,

The above amondment to Rule 1 shall take effect September 1, 1971,
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» Rule 53 - Out-Service Training

A. Objective ‘

Out-Service Training is designed for State employees

who are expected to coﬁtinue in State service for a

period which will justify such training, .

B. Purpose of Training .

1, To'train employees to become more skillful in
their work and increase their job proficiency
in their present position,

As An incentive for employees to attain the
minimum qualificétiéns of a higher classifica-

tion, in a career development progranm, which

" increases and enhances retention in State .
service and meets the State's manpower needs,

C. Types of Training Assistance

1. Part-Time Tuition Reimbursement =~
Construed to mean training received by an
employee on a part-time basis, usually on
the employee's own time, but paid for by
the State up to a limited amount in a
fixed period of time,
Full Release Time =
Construed to mean when an employee is granted
time off with pay for an extended period of
time to engage only in training,
Short-Term Training Assignments -
Construed to mean when an employee is granted
release time for a period not to exceed 30

consecutive working days to engage only in
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full-time training at the expense of the 3tate.
Work-Study Program -

Construel to mean when a: employee is enrolled
in a planned proirat. with an educat onal
institution designed to supplement the on-the-
Job experiegcc with foraal academic training.

Elizibility for Out-Service Training

1, Employees must have a minimum of one year's
¢ full-time State service and be in permanent

status to be eligible for enrollment in any
out-service training other than short term

trainine assignments,

The payment or reimbursement of funds is authorized
for trainin: specifically related to the employee's
work or career development plan provided the
trainine is approved by the appointing authority
and the Secretary of rersonnel. The payment or
reimbursement of funds for training deaigne?
primarily as general education is prohibited

1

except for purposes of basic remedial education,

Employees seekin a meneral education as oprosed
4

to necessary training shoulc be encourazed to
obtain such education on their own time and at
their own expeuse,

The esxtorditure of onblie Mnds or nuthoriznt;on

of "release time" ixs prohibited tor the purpose

of nroviding an ooportunity for an employee to
obtain an academic despree which is not in accord
with a previously approved career developmuent plan,
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Out-service training for the purpose of filling
a position by "promotion” is prohibited, If
there is anoéher aualified employee on the
"list of eligibles,” the Secretary may waive
this proviaion prévided a previously approved
career development program is on file,

¥.. Prerequisites for Part-Time Tuition Reimburaement

1, Reimbursement will be limited to tuition cost
only in accredited schools, colleges and

universities,

Reimburaement will be provided only upon evidence

of satisfactory completion of a course previously
approved by the Secretary of Personnel and

accompanied by a receipt fndicating the tuition

has been paid,

Reimburaement is limited to a maximum of $600 {in
any one calendar year not to exceed $50 per
credit hour,

Reimburaement at State exnense will not be
authorized for any nortion of the tuition that
is available to the employee from other public
aources such as Veterans Fducation Benefits,
When and only when neceasary to attend an
approved courae which is offered only during
working hours, an employee may be permitted

to be released fron duty during working hours
provided such '"release time" does not exceed

8ix houra per week,
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Rule 53 "

p'

Prerequisites for Full Release Time

" in anv one calendar venr.

Clerical and para-nroteesional out-service training
or other trainin~ in schools where crcdit hours are

not anplicable will be limited to a maximum of $300

1.

‘Training is limited to a maximum of eighteen months

Employees undergoing trainine which renuires their
release from duty €for a neriod in excess of 30
working davs in any six months period are considered
in full-time trainin:g,

Training is restricted to employees pursuing advanced
instruction at the graduate level carrying a minimum

of twelve credit hours in a six months period,

in any three years period. No employee may be

granted educational leave for a period exceeding -
eighteen months in any ten years period,
Departments and operating agencics are limited to

a maximum of 5% of their nrofessional employees in
fulletime trainint at any one time,

Funds for training which the employee receives from
ary other public source and which then exceeds the
actual cost of rhe training must be Adeducted from
the employee's compensation.

Departmenta will not be authorized additijonal
positions on a temporary basis to relieve employees
1or pmrnoses of training,

Trainine is nraohibited for nurpose: of obtaining

an advanced degree which is judued as non essential

hy the department head or Secretary of Personnel,
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Employees will be eﬁtitled to full salary while
in training status and will retain membership in
the Retirement System and the Bmployees Health
Insu;ance Progranm,

Sick leave and annual leave will be accumulated
while in training status but annual leave earned
duriAg the training period must be used in the
same period. Training time lost resulting from
{llness must be reported to the department for
‘deduction of sick leave,

During any school year recess in excess of temn

working days, the employee will report for duty

to the agency in which he ia employed,

- All expenses related to tuition and related fees,
library and laboratory fees, travel, purchase of
books and supnlies, or other facilities or service
will be at the employee's expense,

Employees enrolled in full-time out-service training
will be required to enter into an Obligated Service
Agreement with the State of Maryland, The agreement
will stipiulate that the total amount of compensation
paid an emplovee in full-time training status shall
constitute n loan by the State of Maryland to the
employece. The loan shall be exonerated at the rate
of one month for each three months of service
completed, after satiafactory comﬁletion of the

training, unless he is involuntarily aeparated
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from State employwent, In the event an employee
resigns from State service nrior to completion of

the obli.jatrd service, the unexonerated balance of

the loan shall be due the State of Maryland, However,
it in the jﬁdgment ol the 3Jecretary of Personnel the
separation of an employee is the result of adverse,

unforeseen or extenuating circumstances that impose

undue nersonal hardship he may release the employee

from the Obligated Service Agreement,

Unon the request of the department head, the Secretary
of "ersonnel may, if in his judgment the training is
vital to the operation of the particular department
and in the bhest interest of the State of Maryland,
waive the qraduate requirement in Sectiom F.2, of

this rule,

The department head is entitled to withdraw any

employee from a full-time traininyg program at any

time evidence exists that the employee is not

making satisfactory nrogress,

Short-Term Training Assiguments

lys

Short-term traininet is for the purpose of training.
emnloyers in the use of new or wodified methods and
equipment: and/er in skills and knowledge required

by changes in the employee's current position,
Short-term traiuing should not exceed 30 working days.
Tuition and related trraining expenses are authorigzed

allowances and mav be paid by the State,
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Short-term training may reauire an Obligated Service
Agreement requiring an employee to remain in State
service for a stated‘length of time,

Employeres engaged in 1 short-term tr-ining assignment
will receive full pay while participating in the

profiram and retajin all other benefits,

-Work -S'tudy Program

1, When the need exists for e group of employees with

a particular skill, i.e., Licensed Practical Nurses,
Mental Health Technicians, Regiatered Nurses, etc,,
work-study programs may be init{ated during regular
working hours by a State department with an accredited
school or junior college to.provide the required
training subject to approval of the Secretary of
Personnel,
Employees authorized to participate in work~-study
programs will receive full pay while enrolled in‘
the program and will be considered aa present for
duty on a full-time basis,

All expenses, including tuition, fees, travel,

books and supplies, will be the reaponaibility

of the employee.

No work-study program will be anthorized that
permits an emplovee to be released from hia dutiea
to attend classes in excess of 50% of his normal

work week,
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Temporary employees will not be authorized to
replace permanent employees who are enrolled

in work-study programs,

Rule 53 shall take effect on Jeptember 1, 1971




DEPARDMENT OF 1w ALTH \ND MUNTAL IYGTEND.
DIVISION OF STAFL DEVEIOOMINT AND CTIAVENTING
STAFF DIALLOPMND CINTER
724 M. WLISON [LNE
PIKESVILIE., MARYLAND 21208

053- 1060
GUIDLLINES FOR OUT-Si:RVICL TRAINING - V.Y, 1984

General

A.

The Department continues to havc a long tenn commitment to emplovees at all
levels to assist them in maintaining and improving their skills und experti:
through out-scrvice training programs. ‘These cducational progrums provide
épportunities for improving the yuality of service and an opportunity to in-
crease professional staff to meet esscntial accreditation and licensure
Tequirements.

Approval for rcimburscment or for attendince at training progvams must be L
ted to courses which serve to support lepartment Objectives (i.e. are job jed
ted and/or part of an approved Carcer Development Plan which has heen review
by the Department of Personnel;. Approval for work study or other arrangemc:
to complete formal academic training on rcleasc time is limited to essential

Departmental nccds or where vacancies have been difficult to fill through
recruitment efforts. '

Lach out-scrvice training regquest i sudueit ted thaongh the caploving ittt o
must be individually revicwed by the JHMIL Stall Development and Training i
then approved by the Secretary ol Pervsomcel. The Tormal MS-551 mast bo oo
by Staff Development and Training at lcast 5 days in advance of the propose:
yrogram, Whork study applications must be 1n 30 days hefore the progriun hey
k)‘ individusl cntering the program without advance approval from the Stuf(
Development and Training Division docs so with the cleuar understanding that

reimbursement may not be authorized. 1f only Release Time is involved, tlu

vidual may be required to use annual lcave, if advanced approval has not he
arranged. (Detailed instructions arc availuble tor properly filling out tlv
MS-551 form and all requests must have course descriptions attached.)

Additionally, the Information Shecet for Out-Service Training (u data process
information form) must be completed and accompany the Form Ms-551 for all ou

service training requests. Detalled instructions are also available for pro
erly completing this form.

3
All County Health Department employecs should route their ont-service traim
requests throuph the office of local llealth Administration, O'Conor Building
which will then forward such requests to Stall” Development amd lraining.

All Merit System employees arc inclwded wder the provisions of Persomnel
Rule 53, and must abide by thosc stipulations. In the case ol County llcaltl
Departrent employecs, County budgetary limitations may restrict their use ol
Tuition Reimbursement.
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tnition Hermbursement
A, State baployces Personnel Rules stijubate that "the pavoent s o ndbiesensen
of funds in anthorized for trmimne wpecifrcally retated to the cmployed® -
work, or carecr development plan provided the training is approved by the
appointing authority and the Secretary of Personnel." Bascd on this provisic
&E Division of Sta;f Development and Training will

approve the following
requests. for tuition reimbursement:

1. Credit courses which are directly rel
or to additional functions that are unticipated by departmental managers
within the near future. The following courses, which arc basic to a
commmity college degree program, will be considered job related:

ated to current job functioning

Basic English; Introductory Psychology; Introdnctory
Sociology; Communications; Basic Math.

Courses included in an approved career development plan for established
job series nccessary to meet essential departmental needs uf the Depart-

.~ ment of Health and Mental Hygiene. Individual career plans will be
processed as follows:

a) Consultation with wnit Lducation and/or Training represontative
and approved by the administratiwe authority.

b)  Forwarded to Staff Developrent mnd Tratning For aecweecaent aul
endurserent, review und finad approval by D.OLE,

¢} Individual MS-551's must he submitted on a semester basis for apyn o

d) Approved carcer plans will be documented with copies in the personi
folders of the individual and with Staff Development and Training.
Any changes in an approved carcer plan will necessitate renegotiat:c

val

3. Challenge Lxaminations

The Division of Staff Development and Trainin
for the cost of CLEP examinaticns us governed by the provisions of depait
rental tuition reimbursement policy. Faculty-prepared chullenge examina-
tions will be reimbursed up to the maximum per credit allowance estab-
lished by the Department for all credits that are approvable under tuitijc
reirburserent. Payment for all challenge examinations will be made only
upon notice from an accredited college that credits have actually been
awarded. This notice of awuarded credits nust be submitted with the M .

g will rcimburse employees

B. In order to be eligibile for tuition reirbursement an employce must have at

least one vear's State service prior to enrolling in a course,

222




page 1-12

Maximum reimburscment for approval will be $30 per credit hour.

1. Reimbursement is possible for 6 credits per semester for a maximen of 1§
credits per fiscal year. This credit naxium will be waived for clinical
nursing courses in degree nursiing curricula.  Such courses may be reim-
bursed for the actual number of credits assigned.

Part-time employees will be reimbursed on a pro-rata basis for at least

50% of thc allowable amount, but not more than 80% of that amownt, to
correspond to their normal work week.

Reimbursement at State expense will not be authorized for any portion of the
tuition that is available to the employce from other public sources (such as
Jeterans Education Benefits, grants, etc.)

P

When an approved course is offered only during working hours, an employee may
be released from duty for a maximm ol six hours per week without oblipation.

Such "release" time must be approved by the employing wnit wd reflected on the
MS-551 that is submitted to the Staff Development Division, along with documen-

tation of the hours when the course is offcred. Tuition rcimbursement is
allowable for such courses. L

Tuition reimbursement requests must be reccived for approval by the DHM{ Stafy(
Development Office at least 5 workipg days before the class begins, A copy of _
the approved M5-551 will be sent to the employee. Any changes in course
taken after approval has been granted must be so documented in writing and
sent to Staff Development and ‘Iraining. Reimbursement will be made only tor
those recorded approved courses. At the completion .of the course, the Stafr
Development Office will arrange for reimbursement upon receipt of the follow:.

1. Copy of the final passing grade.

2. Proof ol puyment for the course taken.

3. Invoice (in triplicate) requesting reimbursement for the course taken.

4. Request for payment must be submitted to Staff Development by the
following deadlines:

a. Summer semester - October 1S5th

b, Fall scmester - March 15th

Spring semester - Junc 15th (This time schedule is short but
necessary because of the close of the fiscal yecar. If grudes are

not available written notification nust be sent to Staff Development
by June 15th.)
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1T Short Temm Traning Programs (non-credit)

A. The Department has no funds for Continuing Education* programs., tiowever, when

such programs are directly job related, rolease time may be requested and
approved through the W—Sél ,» (Out-Service Training Request Form). Advance
approval is required for all release time requests for educational programs.

The M5-551 must be properly recorded so that accurate accomnting is available.
Additional consideration may be offered for those disciplines with special
needs when funding permits.

B. Formal short-tem training programs presented by academic organizations or
private training agencies can be approved for release time. Such requests re-
quire the use of form MS-551 and will be evaluated on the basis of job
’Ielatedness.

Note: As mentioned under General (1-C) all Forms MS-551 must be accompanied
by the completed Information Sheet for Out-Service Training.

C. Out-service training approval (MS-551) is not required for participution in
the following activities which are approved through other administrative
channels:

€.g. a) Federal Agency to mvie\x changes in regulations.

b} State sponsored conferences; workshops, etc. for the
establishment of new operating procedures, ete,

D. The Division will provide direction and coordination for a variety of Short
Term Training P'rograms throughout the Departmeént of Health and Mental Hygiene
which will assist staff in improving the delivery of services to clients,

The Division will work with the Program Administrations and local imits in
order to mect such defined needs,

E. Limited funds are available for assisting individuals of certain essential
technical work groups with gaining requisite skills in ‘non-academic areas,

*Continuing Education is defined as any systematic effort, accredited or not,
designed to wyrade the clinical, programnatic, or organizational cffectiveness
of human service workers. It may sometimes be defined as inservice-training,
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Release Time Programs

Relecase time programs are those programs for which time off” with pay is authorized
on a part or full-time basis to meet cssential departmental nend for trained
personncl. Student/eimployees must carry a full-time course load, Proper utiliza-
tion upon completivn ol training, usually reflected in reclassification, should
be anticipated and planned,

Enployees participating in release time programs have an obligation
to work at the agency, facility or institution which authorized their release.

A. Work-Study (Part-Time Release)
¢

Programs that have been approved for Work-Study include the following:
Associate degree in nursing.
Baccalaurcute in nursing progrars,

Programs -uch as Mental Health .ssociate, and others which are
directed toward immediatc departimental job requirements.

Advance Degrecs (Part or Full-Time) (Post baccalureate, licensure or
certification)

Part or full-time release may be requested by an enploying agency for employees
who are pursuing an wadvance degree.  Full release is primarily reserved fur
programs that do not provide for the cnrollment ol part-time students, (i.c.
nurse practitioner, MPH). Approvals will be based on documentation that
positions have been difficult to fill through established eligibility lists

or there is a specialized agency neced. For cach initial request a plan must
be submitted with the upplication to indicate how the increased skills of the
participants will be utilized through broadencd responsibilities in the
immediate future. The agency head involved must also verify that an agency
need exists.




STATE OF MARYLAND

EXECUTIVE DEPARTMENT

LPN TASK FORCE
224C HOUSE OFFICE BUILDING
ANNAPOLIS. MARYLAND 21401

1984
SURVEY OF LICENSED PRACTIAL NURSES IN MARYLAND

Dear Colleague,

As chairperson of the Task Force appointed by Governor Hughes to study the role of Licensed Practical Nurses in
Maryland, | am seeking your assistance in identifying the major issues involved in the education and utilization of
LPN's in our state.

As you probably know, in 1981 Governor Hughes appointed a Commission on Nursing Issues, pursuant to legislation
sponsored by me and Delegate Hollinger. Our 16 member commission held hearings throughout the state, met with
expert panels, and surveyed 20 percent of the population of Registered Nurses in Maryland in order to identify nursing
problems and then frame recomendations to the governor for future action. The RN's response rate to our survey was
large enough to provide direction for this future action.

One of the recommendations submitted to Governor Hughes by the Commission on Nursing Issues was that a task
force be established to consider the education and utilization of licensed practical nurses in Maryland. Following the
procedures established by the Commission on Nursing Issues, the LPN Task Force has held hearings throughout the
state. met with expert panels, and is now surveying approximately 20 percent of the licensed practical nurses in
Maryland.

This survey is a direct outgrowth of the Task Force hearings. The information provided by the survey will ensure a
greater understanding of the problems taced by you daily in performing your duties. However. for our survey to be of
significant value, a large number of returns must be obtained.

Completing the survey will probably take less than one half hour. All replies will be confidential; your name or the
name of your institution cannot be identified; and data will be released on an aggregate basis only.

| hope that you will fill in your survey immediately and drop it in the mail as soon as possible. A stamped self
addressed envelope is included for your convenience. :

Thank you for your cooperation. Your response and interest are greatly appreciated: be assured that your contribution
is needed.

Sincerely,

MW RV

Delegate Marilyn Goldwater, R.N.
Chairperson )

INSTRUCTIONS

Specific directions are given for many of the questions in this survey. Where no directions are given. please mark your
answer in the appropriate box— (3, making sure that 'each answer is confined to that box. Most questions require
only one checkmark, but several ask you to check an answer for each factor on a list. Please ignore the numbers on
the left hand margin (these are for computer processing only).

Should you have any questions, feel free to call or write to:

Dr. Nancy Wiederhom, R.N., D.N.Sc., Research Consultant Home Phone: 301/652-1346
Licensed Practical Nurse Task Force

clo Delegate Marilyn Goldwater, Chairperson

Room 224C House Office Building

Annapolis, Maryland 21401




DEMOGRAPHIC INFORMATION

0

1. Yearof Bith19 ___ _

2 Sex

1t O maie
2 O female

3. Merital Status

1 C never merrled

2 C marrled

3 O divorced/separated
4 O widowed

4. Raclal or ethnic group

American Indian
Asian

Black/not Hispanic
Hispenlc
White/not Hispanic
other (specify).

;hal;'t.?n-t
‘oogdoaoo

16 5. How meny children do you have?

we 6. What Is the age of your youngaest chlld?

—— -~ (if not applicable put 00)

e 7. What Is the HIGHEST level of educstion
completed by your parents (and your spouse If

merried)?

Spouse Fether Mother

01T 01O 01O Don'tknow

020 02O 02 2 Attended Elementary

03 0 03 0O 03 O Compieted Elementary

04 O 04 C 04 O Attended High School

05 0 05 0 05 C Completed High School

06 O 06 O 06 O Attended some college

07 C 07 O 07 O Attended some technical or
professional school
following high school
completion

08 5 08 U 08 T Completed technical or
professional school

090 092 09 O Completed Bachelors degree

103 100 10 35 Some graduate work

11 C 11 0 110 Completed Masters degree

12 0 12 T 12 O Completed Doctoral or

advanced profassional
degree

we 9.

w10,

aosg 11,

o2y 12

w2 13,

14.

\ryl

227

ws 8. Do you have a high school dipioma or Its

equivalent?

1 0 Yes
2 O No

What wss the type of basic LPN sducation you

completed (check one)?

-

Qe wn

Where wss your basic LPN educational program?

oooo o

trade, technical or vocationsl high schooi

program

hospltal based post high school progrem

community college program

high school adult educetion pregram

state hospital program

1 O in Maryland
2 0O not in Maryiand

In what yeer wes your basic LPN education

completed?

9

How long was your LPN training program? '

— — weeks

Did you attend a CETA funded LPN program?

1 C Yes
2 O No

Pleese rate how well your basic LPN educatlon
prepared you with the following skills end
knowledges. Using the following scale, write the
appropriete reting In the blenk next to each

factor.

a
b.

1. Exceilent preparation
2. Good preparation

3. Adequate preparation
4. Inadequate preparation

clinical (hands on) skills

ability to assess nursing needs
and provide appropriate nursing
interventions

realigtic orientation to job
demands of nursing
competency in collaborating with
members of other health
disciplines

foundations for further study and
ease of access into more
advanced nursing programs
leadership skills




15. How long etter gradueting from your baelc LPN

progrem did It teke you to feel that you
tunctioned effectively In the practice eetting?

immedlately
approximetely 2 months
2 to 6 months

1 year

more than 1 year

never

Do you teel that more clinical experienca should
have been Included In your baslc LPN program?
1 0 Yes
2 0 No
. Do you feel thet more ecademic content ehould
have been Included In your basic LPN progrem?

1 0 Yes
2 0 No

19,

How long did you remein employed In your FIRST
nursing job?

1 [ 6 months or less
2 (1 7 months to 1 year
3 01 1to2years

4 O 3to 5 yeare

5 01 more than 5 years

. How meny weeks did you work ae en LPN In the

past 12 monthe?

Enter number of weeks ____
(it none write 00)

. On the everage, how meny hours per week did

you work as en LPN In the past yeer?

Enter number of hours ____
(if none write 00)

Pleese enewer Queetione Number 22 to 25 whether you ere
employed in nursing or not presentiy empioyed In nursing. it
you ere presently not employed, pleese enswer eccording to

EMPLOYMENT INFORMATION

your LAST type of employment.

18. For what reeeon did you leeve your FIRST end woan 22, Pleese check the one box which BEST describes

LAST nursing jobs? If this Is your flrst job check
here 1. If you ere presently working on your
second job, check only column e. REMEMBER
check only ONE reason per job!

First Second
job job

] to leave nursing because of general
dissatisfaction with the profession
C for a more chalienging nursing
position
because the salaries and/or
benefits in another nursing job
were better
to relocate to another geographic
area
to get married and relocate to
another area where my husband/
wife was employed
family responsibilities were
incompatible with the demands of
my nursing job
to retire on social security or
disability insurance

other (Specify)___ .

1(4243)

23,

your speclelty eree.

01
02
03
04
05
0%
07
08
09
10
1n

Medical/Surgical
ICU/ICCU

Geriatrics

Emergency Room
Community Health
Pediatrics/Maternal Infent
Dialysis Unit
Psychiatric/Mentel Heelth
Recovery Room

OR.

Other (Specify)

ODoocoodopDoooog

Which one of the foiiowing best describes your
principel employment setting?

01 Nursing Home
02 Teaching Hospital

03 Community Hospital

04 3 Chronic Care or Rehabilitation Hospital
05 Psychiatric Hospital )
06 Home Health Agency

07 & Health Department and or School Nursing
08 . HMO

09 " Temporary Nursing Agency

10 {7 Doctors office
11 7 Other (Specity)




Had) 24. In whet type of position ere you PRIMARILY
: employed?

Ui Administration

{1 Head nurse

[ In-Service Education

[ Staff nurse

O Special care nursing (ICU, CCU)
G Private duty
3 Public heaith nurse
O Other (Specify)

OND DL WA -

14s) 25. How would you best describe your current
employment stetus?

1 O full time in nursing
2 0 pert time in nursing
3 O fulltime in field =]

other than nursing
4 O part time in field -

other than nursing
5 O not employed In any field

SKiP TO

Answer the following quesfions ONLY il you are currently

employed full or part time In nursing. If presently Not
employed In nursing, skip to question #47

46 26. Where do you currently work?

Maryland

Virginia

West Virginia
Pennsyivania
Delaware

District of Columbia
Other

NO O A WR -
Oo0ooaaan

wr4g 27, it you live AND work In the stete of Merylend,
please Indicate the aree In which you live end
work.

LIVE WORK

1 0 1 O Western Maryland (Garrett,
Allegany, Washington, and
Frederick Counties.

2 0 2T Montgomery County.

3 0 3 0 Southern Maryland (Prince
George's, Calvert, Charles, and St.
Mary's Counties.

4 O 40O Baltimore City.

5 0 5 O Maetropoiitan Baltimore (Anne
Arundel, Carroll, Harford, Howard,
and Baltimore Counties).

6 O 6 O Eastern Shore (Caroline, Cecil,
Dorcheter, Kent, Queen Anne's,
Somerset, Talbot, Wicomico, and
Worcester Counties).

72 7 2 Outside of Maryland.

wosa 28, How long heve you been empioyed in your
present fecllity?

——.Years _ __. months

QUESTION #47

)

154

HE564)

wa

0wy
174y

us
176
wrn

178

179

229

29.

31.

Do you plan fo continue working as a LPN untll
you reach retirement age?

1 O Yes
2 0 No

. Are you dependent on your gsalery to meef most

or all of your lemily expenses?

1 O Yes
2 0 No

What Is your epproximate yeerly selery betore
deductions?

Fulltime$ _ _,_ _ _

Parttime$ _ _, _ _ __
60 (7]

Pleese rete how satlstectory eech of the
conditions listed below ere In your present place
of employment. Using the lollowing scale, write
the appropriete rating in the blenk next to eech
condition. (i.ez 1, 2 or 3)

1. Satisfactory
2. Unsatisfactory
3. Not appiicable in my present position

Present salary

Ultimate salary range
Flexibliity of work schedule
Amount of direct patlent care
Tuition reimbursement pian
RN to LPN ratio

Quallty of personnel (RN and
LPN) g

h.  Number of ancillary personnel
{orderlies, aids, etc.) h.

i.  Quality of ancillary personnei l

- Comtort of nurses changing
facilities, lounges, lockers, etc. i

k. Parking facilities k.
I. Vacation time and sick benefits 8
m. Availability of continuing

© ~p a0 op
~poao0op

education courses m.
n.  Quality of continuing education

courses n.
o. Courteous treatment by

physicians 0.
p- Respect from other members of

the heaith team p-
g. Respect of RN's for professional

competence of LPN's Q.




33. In your plece of employment Is fhere LPN represenfetion et nursing administration meetings?

1 Yes
O No
7 Don't know

Does not apply

. Do you feel fhat patient care would improve It LPN's had more Influence in the over-all pienning end policy making
In your place of employment?

s not apply

. is quelity nursing care recognized In terms of salary or bonus differentials In your place of employment?

1 O Yes
2 0 No

36. The foilowing conteins a series of statements ebout LPN service end education In varlous Institutional settings.
Please check the enswer appropriate for your Institution. if the conditlons iIn the question do not epply to your
empioyment setting, ptease indicate so by checktng the N/A (not appiicabie) cotumn tisted wtth each question.

Yes No NI/A
has on-going in-service education for LPN's at ieast once per month -

has specltic education requirements for promotion £ . . . . XEECE

provides tuition reimbursement of at ieast ¥z the cost for continuing education . .. O
provides work reiease time for contlnulng education

encourages LPN’s to achieve further education leading to RN status . ..
recognizes superior LPN performance with bonsues or more frequent saiary increments

The foilowing question applies primarily to in-patient nursing settings. if the conditions in the question do not apply to YOUR
type of employment, please indicate so by checking the NIA {not applicabie) column listed with EACH guestion.

37. Do the LPN'a In your place of empioyment have a choice In scheduling THEMSELVES for eny of the foiiowing?

Yes No NIA

number of hours worked per day .
week-end and holiday time L1 C 3
evening and night rotation Y

(patient care area) assigned work setting

assigned work setting on evenings and nights . .

38. Have you ever worked for a temporary Nurse Agency?

1 C Yes

2 No

3 i am presentiy employed by a
Temp. Nurse Agency




39. Followlng Is a list of actions which sometimes are undertaken by LPN's In health care agencies. in the appropriate
box please Indicate whether or not you perform these tasks as part of your present job.

Regularty Somﬂlmes Never

. perform admission assessment with nursinghistory ............................ 01 00 02 ¢ I
. perform physical assessment (skin, heart, abdomen, circulation, lungs.etc) .........01 [ 02
. analyze lab results and inform physician .. 0 02
develop nursing care plans (MAPP's) [ 02
. contact M.D. regarding patient probiems and/or condition change 02
. assume charge of a unit 02
. teach patient and famiiy about health problems (e.g. diabetes, ostomy care, etc. ) ..... 01 02
. change inappropriate special diets 02
. modify medications when indicated, inciuding dosage and administration ... ..... ..01 02
. reschedule strenuous diagnostic procedures as warranted by patients condition . . .. .01 02

. change surgical dressings if needed oy 02 |

. decide on frequency of vital signs monitoring . . 02 I
. insert catheters in patients unabie to void . . . 02
. obtain specimens from an indweliing arterial catheter ogdh 02
. monitor chemotherapy administration 02
. administer IV medications . X 02
g 02
. insert naso-gastrictube . ........................... e PPPIYY.... Py A 02
. remove sutures from post operative patients oo 02

-
~ O O E@NOOO A WLN -

—_
w N

=
888838888388882388888

. Would you take courses on a part time basis Would you enroll on a FULL TIME basls leading
leading to an Assoclate Degree In Nursing If any to an Assoclate or Bachelors degree In nursing If
of the following conditions were avallable? a state supported scholarship and living stipend

were available to you?

Yes No
courses were located within a 30 1 O Yes
mile driving distance 10 20 2 O No
courses were given on weekends 1 2

:{";Zﬁ? ;::’;(;';Z’re S5 Does your present place of employment provide
at least 6 credits per semester full tultion

the institution offering courses relmbursement for full time LPN employees who

had low cost child care facilities wish to pursue further education In nursing?

during ciass hours 1

1 O Yes

2 O No

3 O Don't know

. Would you plan to remain in your present place
of work if you completed a RN program?

. Does your present piace of employment give time

; :'es off for continuing education courses for LPN's?
0

3 Don't know 1 Yes
2 [ No

. Would your salary bs increased by at least 10% . Does your present place of employment pay at
if you completed a RN program? least half of the cost of continued education
courses for LPN’s?

1 Yes
2 No 1 [0 Yes
3 Don't know 2 [ No




GENERAL INFORMATION

F)

3

§

am

27

a18

47,

Doyoubolonqtoanyo“holollowlngLPN
organizations?

1 O MLPNA

2 [J NAPNES.

3 (O FANEL

4 O Other (Specify)
5 O none

a. LPN's are explolted by the Industry as a source of cheap labor.

€06

48. What ia the highest degree or certificafe that you

ULTIMATELY plan to aam in nursing?

1 O ido not plan to earn another degree
2 O RN with Diploma

3 [0 RN with Associates Degree

4 (O RN with Bachelors Degree

5 [ Graduate degree in nursing

6 (O Other (Specify)

. The following contains a serles of afatementa about issues of educafionai concem Involving LPN’s. Pisase

indicate your degree of agresment or disagreement by checking the appropriate space:

HOW YOU FEEL

Rellll

b. Nurses are trained to do the same things - the oniy ditference is in the

letter attached to the name pins.

c. LPN's shouid not be aliowed by law to do some of the things they are made to

do in practice.

d. RN's with Bachelors degrees are more capable of directing LPN's than RN's

without Bachelors degress.

e. There should be oniy 2 educatlonai ieveis in nursing with one at the technical

or LPN ievei and the other at the BSN ievel.

. The future trend In LPN education should include 2 years of education leading to
an Assoclate Degree in Practical or Technical Nursing.

50. if your daughter wished to atudy licensed

51,

practical nursing would you DISCOURAGE her
from doing so?

1 0 Yes
2 50 No
3 O Does not apply

it you aon wished fo sfudy licensed practicai
nursing wouid you DISCOURAGE him from doing
so?

Yes
No
Does not apply

) 01 0

1
2
3

27578

232

52. If you wouid discourage your daughterison from

studying iicensed practical nursing, which ONE
of the foliowing reasons would be of PRIMARY
concem? {check only ONE for daughter & ONE
for son)

Daughter Son

100 2O other jobs provide more financiai
reward

1 T 2 O otherjobs provide more job
satlisfaction

1 2 O other jobs provide more respect,
prestige, and status

1 2 O licensed practical nursing is too
hard a job for the benefits it offers

1o 2 other




am 53. it your daughter/son decided to study nursing, which educationai program wouid you advise herfhim to enter?

1 ‘0 Trada, Technical or Vocational High 3 O Community College program
Schoot program 4 O High School adult-education program
2 O Hospital based post High School program 5 O Stata Hospital program

Please use the spaca below for any comments you have about LPN’s, the LPN Task Force, this questionnaire, or anything aise
you can share with us. Again Thank you for your participation.
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Please Return the Survey in the Enclosed Add d Stamp lope To: LPN Task Force
cfo Delegate Marilyn Goldwater, Chairperson
Room 224C House Office Building
Annapolis. Maryland 21401




STATE OF MARYLAND

EXECUTIVE DEPARTMENT : /

LPN TASK FORCE
224C HOUSE OFFICE BUILDING
- ANNAPOLIS. MARYLAND 21401

1]

' 1984
SURVEY OF LICENSED PRACTIAL NURSES IN MARYLAND

Dear Coileague,

Aé"chairperson of the Task Force appolnted by Governor Hughes to study the roie of Lléensed Practical Nurses in
Maryiand, i am seeking your assistance in identifying the major issues invoived in the education and utilization of
LPN’s in our state. ’ :

As you probably know, in 1981 Governor Hughes appointed a Commission on Nursing Issues, pursuant to leglslation
sponsored by me and Delegate Hoiiinger. Our 16 member commisslon held hearings throughout the state, met with
expert panels, and surveyed 20 percent of the popuiation of- Registered Nurses in Maryiand in order to identify nursing
problems and then frame recomendations to the govemor for future action. The RN's response rate to our survey was
large enough to provide direction for this future action. : :

One of the recommendations submitted to Governor Hughes by the Commission on Nursing Issues was that a task
force be established to conslder the educatlon and utllizatlon of licensed practical nurses in Maryland. Following the
procedures established by the Commission on Nursing Issues, the LPN Task Force has heid hearings throughout the
state. met with expert panels, and is now surveying approximately 20 percent of the licensed practical nurses irn
Maryland. ’ ’

This survey is a direct outgrowth of the Task Force hearings. The information provided by the survey will ensure a
greater understanding of the problems faced by you daily in performing your duties. However, for our survey to be of
significant value, a large number of returns must be obtained.

Completing the survey will probably take less than one half hour. All replies will be confidential; your name or the
name of your institution cannot be Identlfied; and data wlil be released on an aggregate basls only.

I hope that you will fili In your survey immediately and drop it In the maii as soon as possibie. A stamped seif '
addressed enveiope is included for your convenience.

Thank you for your cooperation. Your response and interest are greatiy appreciated: be assured that your contribution

is needed.

Sincerely,

Delegate Marilyn Goldwater, R.N.
Chairperson - )

INSTRUCTIONS

' Specific directions are given for many of the questions in this survey. Where no directlons are given, please mark your

answer in the appropriate box— [], making sure that each answer Is conflned to that box. Most questions require
only one checkmark, but several ask you to check an answer for each factor on a list. Please Ignore the numbers on
the left hand margin (these are for computer processing only).

Should you have _any questions, feel free to call or write to:

Dr. Nancy Wiederhom, R.N., D.N.Sc., Research Consultant Home Phone: 301/652-1346
Licensed Practical Nurse Task Force .

clo Delegate Marilyn Goidwater, Chairperson

Room 224C House Office Building 234

Annapolls, Maryland 21401




DEMOGRAPHIC INFORMATION
s Yewotgimio 4 5 (Hntl)

2. Sex

5  mate

Q8§ temale

3. Marital Status

1D  never married

4% married

|q divorced/separated
"l widowed

4. Racial or ethnic group

0.3 American Indlan
0.2 Asian
20 Biack/not Hispanic
0.Q Hispanic
“18 White/not Hispanic
other (apecity).

5. How many children do you have? _2 (Mpd)

6. What Is the age of your youngest child?
LD gt not applcabieput 00 ¢, Maon)

7. What is the HIGHEST level of education
compieted by your parents (and your spouss If
married)?

Spouse Father Mother
o Don't know
Attended Elementary
Completed Elementary
Attended High School
24 2% 32 Compieted High School
- == = = = === =Attended some coilege
J Attended some technical or
professional school
foliowing high school
completion
I Completed technicai or
= = = === = = professional school
4 l " Completed Bachelors degree
= = = = — = -Some graduate work
Completed Masters degree
Compieted Doctoral or
advanced professionat
degree

8. Do you have 8 high school diploma or its
oquivalemt?

98 ves
No

9. What was the type of basic LPN education
compisted (check one)? .

29 rade, technical or vocationat high achool
program
39 hospital based post high schoot program
1 0 community college program
o high schoot adult education program
. 19 state hospital program

10. Where was your basic LPN educational program?

&1 in Maryland
3% not in Maryland

11. In what yesr waa your basic LPN education
completed?

w1 ( Hld)

12 memammmmmm

S 2 weeks

13. Did you attend a CETA funded LPN program?

19 ves
gL No

14. Plaase rats how well your basic LPN education
prepared you with the following siills and
knowledges. Using the following scale, write the
'nppwdmnmhmmmtondi
actor.

) S
ce "kd. *
; -Gﬁowodlluﬂpmpmwaammtbn J-.'..M we %o
3. Adequate preparation
4. Inadequate preparation

clinical (hands on) skills

abiiity to assess nursing needs
and provide appropriate nursing
Interventiona

realistic orientation to job
demands of nursing

competency in coilaborating with
members of other health
disclpiines

foundations for turther study and
ease of access Into more
advanced nursing programa
leadership skills




15. How long aitar graduating irom your basic LPN

program did It taka you to feel that you .
functioned attectively in tha practice setting?

36 immediately
2.b approximetely 2 months
-’26 2to6 months .
1 yeer I
more than 1 yeer
| never

16. Do you feel that more clinicai axperience should
have been inciuded in your basic LPN program?

3“ Yes
6o No

" 17 Doywlnlmalmacademlceonwm
have been inciuded in your basic LPN program?

Yb Yes
SY No

EMPLOYMENT INFORMATION

18. For what reason did you leave your FIRST and
LAST nursing jobs? if this is your first job check
here O 1. if you are presently working on your
sacond job, check only column a. REMEMBER
check only ONE reason per job!

- First Second
job job

[ ] ]

QY & toleeve nursing because oi general
dissatisfaction with-the proiession

l “ 12 tor e more challenging nursing
position

\1 '1 because the safaries andlor
benelits In another nursing job
were better

25 19 1o relocate to another geographic
area ]

16 J o get married end relocete to
another area where my husband/
wife wes empioyed

11 16 family responsibiiilies were
incompatible with the demands of
my nursing job

3 to retire on social securily or
disebility insurance

| 3 1 other (Specify)

236

et T Th e acmaas SO e

19. How long did you remain employed in your FIRST
nursing job?

{ & 6 months or less
i1 7 months to 1 year 3
t to 2 years
21 3io5years
2 & more then 5 yeers

20. How many weeks did you work as an LPN in the
past 12 monlhs?

Enter number ot weeks 5 0 CN-N‘)

(it none write 00)

21. On the averags, how many hours per week did
you work as an LPN In tha past year?

Enter number ol hours _"L _O_ ( M)

(If none write 00)

Piease answer Questions Number 22 to 25 whether you are
empioyed in nursing or not presently employed in nursing. i
you are presently not amployed, plaase answer according to
your LAST type ol employment.

N

wosny 22, Plaasa check the one box which BEST dcsctibos
your apeciaity srea.

2% Medical/Surgicai

é icuiccy
26 Gerlatrics

X Emergency Room

'3 Community Health

@ Pediatrics/Matemal Intant
0. & Dielysis Unit

| O Psychietric/Mental Heaith

| Recovery Room -

1 OR
1§ other (Specify)

w24 23, Which one of the following best describes your
principal employment setting?

2 Nursing Home h
S Teaching Hospitei
Community Hospitai
D Chronic Care or Rehablliietion Hospital
9 Psychiatric Hospital
2 Home Heatth Agency
2 Health Department and or School Nursing
1 HMO
| Temporary Nursing Agency
6 Doctors office
] Other (Specity)




24. in what type of position are you PRIMARILY
employed?

Z Adminisiration
10 Haad nursa
. 0.3 In-Service Education
b2 siaff nurse
& Special care nursing (ICU. CCU)
D Private duty
| Public heallh nurse
S Other (Specity) _ ...

-

25. How would you best describe your current
employment status?

6\ tull time in nursing
b part time in nursing
4 tull time in fiald
other than nursing
2 part time in fieid
other than nursing
8 not employed In any fiald

SKIP TO

Answer the following questions ONLY i you are currently
«np'oyodtullupanﬂmlnmmllmmlyuot
empioyed In nursing, skip to question #47 -

26. Where do you currently work?

1"’ Maryland
Virginia
Wast Virginia
Penngylvania
Delawara

Y District of Columbla
Othar

27. it you live AND work in the state of Maryland,
piease indicate the area in which you iive and
work.

LIVE WORK -
12 12 Western Maryland (Garrett,
: Allegany, Washington, and
Frederick Countles.
\S 16 Montgomery County.

16 15 Southern Maryland (Prince

George's, Caivert, Charles, and St.

Mary’s Counties.

10 3 Baitimore City.

42 27 Metropolitan Baitimore (Anne
Arundel, Carroli, Harford, Howard,
and Baltimora Countias).

IN .1 €eastern Shore (Caroline, Cecil,
. Dorchater, Kant, Queen Anna's,
Somerset, Talbot, Wicomico, and
Worcastar Counties).

\ L outsida of Maryland.

28. How long have you been employed In your
present facllity?

b years 0D months

QUESTION #47

237

23, Do you plan to continue working as a LPN until _
you reach retfrement age?

54 vas -
46 No o %

30. Are you dependent on your satary 1o meet most
or aff of your tamily expenses?

6 ves
3b No

31. What is your approximata yearly saiary before
deductions?

Funtimes1 S . 600
or

Patumes OB .64 §

32. Please rata how satisfactory sach of the
conditions iisted below are in your present place
of employment. Using the following scale, write
the appropriate rating in the blank next to each
condition. (Le- 1,2 or 3)

1. Satlafactory
2. Unsatisfactory
3. Not applicabla In my prasent positi

g

Prasent salary

Ultimata salary range
Fiexibllity of work schedule
Amount of direct patient care
Tuition reimbursement plan
RN to LPN ratio

Quality of personnal (RN and
LPN)

Number of anclliary personnal
(orderlles, alds, atc.)

Quality of anciliary personnel ﬂ _é.
Comfort of nurses changing

i B RERBB
: b bt

Tacilitias, lounges, lockers, etc. _ﬁi _.ig_
Parking facilties 49 28
Vacation time and sick benefita 190 _ 25
. Avallability of continuing

education courses ‘la _33_
Quality of continuing education

courses 4_o1
Courteoua treatment by

physicians m_19
Respect from other members of

8_15
25

tha heaith team

Raspect of RN's for professional
competence of LPN's




33. In your place of empioyment is there LPN represeﬁlalion at nursing edministration meetings?

D2 Yes
DY No
20 Don't know
9 Does not apply

34. Do you feel that patient care would improve If LPN's had more infiuence In the over-aii planning and policy making
In your place of employment?

62 ves

1T No - .
1 1 Does not appiy

35. Is quality nursing care recognized in terms of uiary or bonus ditferentiais in your place of orﬁploymm?

2S ves
IS N

36. The following contains a series of stetements ebout LPN service end education in various institutionai settings.
Piease check the enawer appropriate for your institution. if the conditions in the question do not apply to your
employment setting, please indicate so by checking the N/A {not applicabie) column listed with each question.

has on-going in-service education for LPN's at ieast once per month

has specific education requirements for promotion

provides tuition reimbursement of at ieast ¥ the cost for continuing education
provides work reiease time for continuing education

encourages LPN's to achieve further education ieading to RN status

recognizes superior LPN performance with bonsues or more frequent saiary increments

Tha toliowing guestion applles primarlly to in-patient nursing settings. if the conditions in the question do not appiy to YOUR
type of employment, piease indicate so by checking the N/A (not appiicable) coiumn listed with EACH question.

37 oom.mw-mmmuwmqmmmm;ﬁms&mmmdmw

No NIA.
Y -

number?)l hours worked per day
week-end and holiday time s3

evening and night rotation - 46
{patient care area) assigned work setting : 11
assigned work setting on evenings and nights ) - 83

38. Havoyoumwkodluamumryﬂumw

26 Yes.
70 No
L* i am presently employed by a
Temp. Nurse Agency




" 39, Foliowing Is a list of actions which somafimas are undertakan by LPN's in heaith care agencies. in the appropriate
box piaase Indicata whether or not you perform thesa tasks as part of your present job. é

pariorm admission assessment with nursing history

Reguiarly Sometimes Never
29 22

perform physicai assessment (skin, heart, abdomen, circulation, iungs, atc) _ 3\ 22

analyze lab results and inform physician
. davatop nursing care pians (MAPP's)

ay 23
28 126

contact M.D. regarding patient probtems and/or condition changa 21 )

. assume charga of aunit

12 37

teach patient and family about health problems (a.g. diabetes, ostomy care, etc) ... 43 41 6

changa inappropnata spectal diats

21 37

modify medications when indtcated, inctuding dosage and administration 29
reschedute strenuous diagnostic procedures as warranted by pattents condition . .. . as

change surgicai dressings ii needed

decida on frequency of vitai stgns monitoring

insert catheters in patients unable to void

obtaln specimens irom an indwaliing arteriai catheter
monitor chemotherapy administration

administar iV medications

manage Pitocin drip

insert naso-gastric tube

remove sutures from post operative patients

40. Wouid you take coursas on a part time basia
teading to an Assoclate Degree tn Nursing If any
of the following conditions were available?

Yes No
courses were located withina 30 189 22
mile driving distanca
courses were given on weekends bS As
reiaasa tima ware provided g3 17
by your empioyar

tha institution oifering coursas 6l 3?
had low cost child care facilities
during ciass hours :

41. Wouid you pian to remain in your present piace
of work ii you compieted a RN program?

48 ves
22 No
30 Don't know .

. Would your salary be increased by at least 10%
it you compteted a RN program?
6s Yes
it No
2§ DOon't know

21

A2
24
10
I9
16
[
2
28

43, Wouid you enroli on a FULL TIME basis teading
to an Associata or Bachelors degree in nursing it

a state aupported scholarship and living stipend
were avallable to you?

76 Yes
24 No

44. Does your present piace of amployment provide
at least 6 credits per semester fuil tuition
relmbursement for fuli time LPN employees who
wlah to pursue further education in nursing?

25 VYes
43 No
32 Don't know

45. Does your present piace of employ.menl give time
oft for continuing education courses for LPN's?

44 ves
56 No

48. Does your preaent place of empioyment pay at
laaat halt of the cost of continued education
courses for LPN's?

38 Yes
62 No




GENERAL INFORMATION o K 7

47. Do you betong 10 any of the foliowing LPN 48, What Is the highest degres or certificata that.you
organizations? ULTIMATELY pian to eam In nursing?

S MLPNA : 41 1 do not plan to eam another degree
6 NAPNES * - AN with Diploma
0.09 FANEL : 22 AN with Associetes Degree
2. Other (Specify) -~ 20 AN with Bachelors Degree
87 none : 4 Greduete degres in nursing
~7 Other (Specity)

49. Thololwmeomalmnmd:um-mmumatWImlmoMngLPw;Mu
Induhm&wudw«wwmmm-wmow

HOW YOU FEEL

5335_535

LPN's are exploited by the industry as a source of cheap labor.

Nurses are trained to do the same things - the only ditterence is in the
letter attached to the name pins.

LPN's shouid not be allowed by law to do some of the things they are mede to
do in practice. .

RN's with Bachelors degrees are more capable of directing LPN’s than RN’s
without Bachelors degress.

There should be only 2 educationel levels in nursing with one at the technical
or LPN ievel and the other at the BSN level.

The future trend in LPN education should include 2 years of education ieading to
an Associate Degree in Practicai or Technical Nursing.

asie 52. It you would discourage your daughterison from
50. if your daughter wished to study licensed studying licensed practical nursing, which ONE

practical nursing would you DISCOURAGE her of the following reasons would be of PRIMARY
trom doing s0? concem? (check only ONE for daughter & ONE

t
:“ 2 Yes or son)
N Daught
o Ze W

|7 Does not apply other jobs provide more linancial

reward
6 & other jobs provide more job
. If you son wished to study lic d practical satisfaction
::;s ing would you DISCOURAGE him from doing 22 ZI other jobs provide more respect,
prestige, and status

6 ves 23 I licensed practical nursing is too
"6 No hard a job for the benellts it otfers

| 7 Does not apply _ 21 I8 other




§3. 1t your deughterison decided to study nursing, which educational program would you advise her/him to enter?

|.° Trade, Technical or Vocational High 50 Community College program
School program D.7 High School adult-education program

29 Hospital based post High School program I State Hospital program

Pleese use the space below for eny comments you have ebout LPN's, the LPN Task Force, this questionneire, or anything else
you can share with us. Ageln Thank you for your participation.

Please Return the Survey In the Encl fope To: LPN Task Force
c/o Delegate Marilyn Goldwater. Chairperson

Room 224C House Office Building
Annapolis. Maryland 21401




STATE OF MARYLAND

EXECUTIVE DEPARTMENT

LPN TASK FORCE
224C HOUSE OFFICE BUILDING
ANNAPOLIS, MARYLAND 21401

' 1984
MARYLAND HEALTH CARE EMPLOYER SURVEY

Dear Colleague,

As the chairperson of the Task Force appointed by Governor Hughes to study the role of Licensed
Practical Nurses in Maryland, | am seeking your assistance in identifying major issues involved in

the education and utilization of LPN’s in our state.

As you probably know, in 1981, Governor Hughes appointed a Commission on Nursing Issues
pursuant to legislation sponsored by me and Delegate Paula Hollinger. Our 16 member
Commission held hearings throughout the state, met with expert panels, and surveyed 9,000 RN's
licensed in Maryland. Our aim was to Identity, qualify and quantify the problems facing nurses in
Maryland in order to frame recommendations to the Governor for future action.

One of the recommendations submitted to Governor Hughes by the Commission on Nursing
Issues was that a task force be established to consider the education and utilization of Licensed
Practical Nurses. It is to this end that | am asking your assistance as an employer of LPN’s to fill
out this questionnaire.

Completing the survey will probably take about 15 minutes. All replies will be confidential, your
name or the name of your institution cannot be identified; and data will be released on an
aggregate basis only.

| hope that you will fill in your survey immediately and drop it in the mail as soon as possible. A
stamped self-addressed envelope is included for your convenience.

Thank you for your cooperation. Your response and interest are greatly appreciated: be assured
that your contribution will be carefully considered.

Sincerely,

MW R

Delegate Marilyn Goldwater, R.N.
Chairperson

INSTRUCTIONS

Specific directions are given for many of the questions in this survey. Where no directions are given, please mark your
answer in the appropriate box— [J, making sure that each answer is confined to that box. Most questions require
only one checkmark, but several ask you to check an answer for each factor on a list. Please ignore the numbers in
the left margin (these are for computer processing only).

Should you have any questions, feel free to call or write to:

Dr. Nancy Wiederhom, R.N., D.N.Sc., Research Consultant Home Phone 301/652-1346
Licensed Practical Nurse Task Force '

clo Delegate Marilyn Goldwater, Chairperson

Room 224C House Office Building - - 242

Annapolls, Maryland 21401




1. Pleaes check the one box which best describes your empioyment setting.

O nursing home

O tedching hospitai

O community hospltal

O chronlc care or rehabllitation hospital
O psychiatric hospital

The foliowing contains a iiet of atetements about Licensed Practi

60O
70
8 O HMO
90

home health agency
heaith department and or school nursing

Other (Specify)

PN Pieeee indicat

your degree of agreement or disagreement with aach stetement by checking how you feel ebout

each issua.

My Instltution could not function without LPN's.

LPN’s shouid not be employed In acute care settings.

How You Feel

if state and federal regulations would allow It i would hire an all LPN nursing staftf.

For the most part, LPN's lack an adequate background to make anything more than the

most elementary nursing judgements.

Nurses are tralned to do the same things—the only difference Is the letters attached to

the name plins.

If funding were avaliable | would hire an all RN nursing staff.

LPN’s usually provide quality nursing care.

LPN's are exploited by the industry as a source of cheap labor.

When we get quallfled LPN's the tendency is to misuse them.

is your agency a norrprofit organization?

1 0 Yes
2 O No

. Do you reguiarly employ Licensed Practicai

wisan 7.

Nurses in your institution?
1 0 Yes
2 [ No==9=SKIP TO QUESTION #28

Do you uaa temporary agency LPN'a in your
institution?

1 O Yes

2 O No

Do you use certified medicine aids in your
institution?

1 0O Yes

2 O No

What is your RN to LPN to nursing alde steft ratlo on:

a. dayshift

=2 _jlo_ o= —
LPN RN AIDE
___to___to
LPN RN

to_ _ _to_
RN AIDE

b. evening shift

C. nightshift

8.

Piease rate how well your LPN's function with
the foliowing skilis and knowiedges. Using the
followlng scaia write the eppropriete rating in

the biank next to eech factor.

. exceiient preparation

. good preparation

. adequate preparation

. inadequate preparation

clinical hands on skills

ability to assess nursing needs and plan
and provide appropriate nursing
Interventions

leadership skllis in supervising activities
of subordinates

communication skilis
decision making skllis
patient teaching skills

awareness of the patients psycho-social
and splritual needs

medication dispensing skiils
rehabllitatlon skills

knowledge of drug interactions
nutritional concepts
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170

9, in your opinion shouid state iicensure iaws
require an RN on ail shifts?

1 O Yas
2 0 No

Thinking of future nursing needs ot your
institution, in FY 1987 do you expect to empioy
1 O noLPN's

2 O tha sama number of LPN's as now

3 O probably a few more LPN's

4 O many mora LPN's

10.

1"

12

13.

14,

15.

16.

Do you employ LPN’s in any of the foliowing
areas (N/A means not applicabia)

Foe~ppopow

in your institution are LPN's assign

Yes N

o

iCU

Cccu

P.C.U.

Dlatysis Unit
PedlatriciCU
Recovery Room
O.R

ER.

oaooooooao

O
O
(m]
(w}
w}
(w}
(m]
O

P T N e
Z WWLWWWWWWwW

2
2
2
2
2
2
2
2
ed

to R

1 O oftan

2 O somatimas
3 O saldom

4 O never

Have you been torced to designate to LPN'’s
dutlas and responsibiiitias normaily assigned
to RN’s for eny of the foiiowing reasons:

apoe

No
unplanned absenteelsm 1
Increase in census 1
budgetary contraints 1
other

cood
NN

O
O
O

What is the avarege langth of empioyment of
your LPN’s?

BN =

[

6O

opoao

6 months or less

7 months to 1 year
1102 years

3to 5 years

6 to 10 years

mora than 10 years

in your opinion, how iong aftar beginning amployment
does it taka tor your nawiy graduated LPN to function
eftectivaly in tha prectice setting?

1
2
3
4

5

oOoooa

immediataly
approximately 2 months
3 to 6 months

7 months to 1 year
more than 1 yaar

What TYPE of educationai program graduatas
tha best LPN’s?

s

2

D W

Trade, Technical or Vocational High
Schooi program

Hospital based Post High School
programs

Community College programs

High School adult education programs
State Hospltal programs

they'ra all the same

3
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Yy

wa 18,
wa 19
wers 20.
atio 21,
21119 22.
a9 23
220 24.

am

22

17. in your opinion Is there a ditferenca in LPN

25,

26.

performance according to the particular school
(NOT TYPE OF PROGRAM) trom which the
LPN was graduated?

1 0 Yes

2 0 No

Do you feel that more ciinicai experience
needs to be inciuded in LPN training
programs?

1 O Yas

2 O No

Do you teei that more acadamic contant
shouid be Inciuded in LPN training programs?

1 0 Yes
2 0 No

What is the averaga starting salary for LPN's in
your agency?

$ o —1—— 5 Peryear

What is the salary range for LPN’s in your
agancy?

What ia the hourly LPN saiary range for LPN’s In
your agency?
| J . tos__.__ﬁperhour

. in your agency what saiary ditferentiai exists

between RN's and LPN's (to the nearest figure)?
none

less than $1.00 per hour

$1.00-1.99 per hour

$2.00-2.99 per hour

more than $3.00 per hour

2 J QYA I
ouaonoa

is there a saiary diftarential ot et iaast 10%
between shitts

1 0 no

2 O for RN's only

3 O tor AN's and LPN’s

A salary dittarentiai for charga position is

1 T not available for LPN's
2 [ lass than $1.00 per day
3 O $1.00-1.99 per day

4 $2.00-2.99 per day

5 more than $3.00 per day

Are your LPN's repr d by a lva

bargaining unit?
1 7 Yes
2 No




27. The foliowing contains a series of statements ebout LFN service and education in various institutional settings.
Pieasa check the appropriate answer for your institution.

The institution in which | em ermpioyed:
Yes No NIA Yes No NA
a. has on-going in service . provides work reiease lime
education for LPN's at least for continuing LPN education 1 0O 20 3 0O
once per month 10 20 30 encourages LPN's o

has specific educationei achieve further education
requirements for promotion 1 O 2 0 30 jeading to RN status 10 20 30

provides tuition reimburse- . recognizes superior LPN

ment of at feast ¥z the cost pertormance with bonuses

for continuing LPN - or more frequent saiary

educetion 10 20 30 increments 10 20 30

28. The foliowing contains a fist of actions which may be underteken by one of the members of the heaith
team. Please indicate your ONE BEST choice for each action in the appropriate box

P}
z

changlng Inappropriate speciaidiets . ... .. S T 02
modifying medications when indicated, including dosage and administration . ... . 02

rescheduiing strenuous diagnostic procedures as warranted
by patients condition 02

changing surgicai dressings if needed 02
deciding on frequency of vitai signs monitoring . . .. - 02
Inserting catheters in patients unabie to void . 02
obtaining specimens from an indweiiing arteriai catheter . . Co. ] 02
chemotherapy administration ! 02
administration of iV medications . 02

noooooo DOJ

manegement of a Pitocin drip Y PN 02
insertion of a neso-gastric tube & 02
removal of suture from post-operative patients e 02

22888888888 88

d
e.
f.
0
h.
i.
"
k.
i.

5152

29. The iast time you sew an LPN performing her 30. The iast time you saw an LPN performing tesks
Job in a particuiarty axceiient wey, what wes she inappropriate to her training and education,
doing? what was she doing?

253 31. This survey was compieted by the: Thank you for your participation!

1 [ chief executive officer Please Return the Survey in the Enclosed Addressed Stamped Envelope
2 chief of nursing {or equivaient) To:  LPN Task Force
3 7 associate or assistant to the clo Delegate Marilyn Goldwater. Chairperson

chief of nursing 245 - Room 224C House Office Building

aiher Annapolis. Maryland 21401
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1984 SURVEY OF LICTNSED PRACTICAL NURSES IN MARYLAND

DEMOGRAPHIC CHARACTERISTICS

The demographic characteristics of the LPN's in the survey
are described in tables 1 and 2. The sample was composed primarily
of women of about ége 39, most of;whom are white, married, and have
two children, the youngest of whom is 10 years old. Most
respondents come from families in which the highest educational
attainment of both parents and spouse was completion of high school

(table 3).

Table 1

Percentage of LPN's Classified by Marital Status

13 never married

64 married .

19 divorced/separated
4 widowed

Table 2

Percentage of LPN's Classified by Ethnic Origin

" 0.3 American Indian
0.2 Asian
20 Black/not Hispanic
0.8 Hispanic
78 White/not Hispanic

other (specify)
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Spouse Father

0.5
1.4
2.8
12
24
14
8

11

11

4,2
5
7

4

Table 3

Highest Level of Education Completed by Parents

and Spouse of LPN's

11

8
13
17
23

WHHFWO® o

5
8
11
19
32

FHFNY 0N

Mother

Don't know.

Attended Elementary

Completed Elementary

Attended High School

Completed High School

Attended some college

Attended some technical or professional school
following high school completion

Conpleted technical or professional school
Completed Bachelors degree

Some graduate work

Completed Masters degree

Completed Doctoral or advanced professional
degree :

EDUCATIONAL CHARACTERISTICS

The majority of the respondents graduated from hospital

based post high school programs located in Maryland and of

approximately 52 weeks duration (table 4). The median year for

completion of basic LPN education was 1973: 18% attended CETA

funded programs.

179-'83
Regist,
31
18
20
14
16

Table 4

Percentage of LPN's Graduated From Different
Types of LPN Educa;ional,?:ograms

29
39
10

4
19

trade, technical or vocational high school program
hospital based post high school program

community college program

high school adult education program -

state hospital program . .
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Respondents felt that their basic' LPN educational programs
prepared them with good clinical and assessment skills, leadership .
capabilities; and foundations for further study (table 5).
Respondents also felt that they functioned well immediately upon
graduation into the pracfice setting, and that they needed no more
clinical or academic content in their basic educational prograns
(table 6). |

' . Table 5
Percentage of Skills and Knowledges Rated as

Excellent or Good Following Graduation from
Basic LPN Program

CUMULATIVE PERCENTAGE

. . excellent to good
clinical (hands on) skills 91

ability to assess nursing needs and provide .
appropriate nursing interventions 85
realistic orientation to job demands of nursing 74
competency in collaborating with members of #
other health disciplines 4
foundations for further study and ease of access

into more advanced nursing programs . . 63

leadership skills

‘Table 6

Time to Function Effectively in the Practice Setting
After Graduation from LPN Educational Program

36 immediately
26 approximately 2 months
26 2 to 6 months

8 1 year
3 more than 1 year
1 never
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EMPLOYMENT CHARACTERISTICS.

LPN's tended to leave their first jobs to relocate and
for more challenginglpositions; while they left their last jobs
fof betterisalaries (table 7). .Many tended to remain in their
first nursing position from one to" two years, with a sizeable

number remaining for more than five years (table 8).

Table 7

Reasons for Leaving First and Last Jobs

First j:_b‘ Last job
to leave nursing because of general dissatisfaction

6 with the profession
12 for a more challenging nursing position
19 because the salaries and/or benefits in another
nursing job were better
19 to relocate to another geographic area
7 to get married and relocate to another area where my
: husband/wife was employed
16 family responsibilities were incompatible with the
demands of my nursing job
3 to retire on social security or disability insurance
17 other (Specify)

B

3

19
17

~

25
19 .

11

o~~~ P~
& oK MU

— —r N

-

3
13

PR
(NN ]
L d

-

Table 8
Length of Employment in First Job

12 6 months or less
17 7 months to 1 year
25 1 to 2 years

21 3 to 5 years

25 more than 5 years




Specialty areas primarily are Medical-Surgical units
_and Geriatric areas (table 9), and princiﬁle employment settings
include community hospitals, nursing homes, and teaching
hospitals (table 10). Primary positions held by LPN's are

;taff nurse and head nurse (table 11). The majority of the
respondents live and work in the same ggographic area (table 12),
and have a meah emplayment time of 6‘years and 3 months with the
same agency; 54% plan to work until retirement age, and 64%
report that they are dependent on their salaries to meet most or
all family expenses. The mean yearly salary reported by the

respondents was $15,600 full—timé and $8,645 part time.

Table 9

Percentage of LPN's Classified by Specialty Areas

RANK
(1) 27 Medical/Surgical
(6) 6 ICu/CCy
(2) 26 Geriatrics
(8) 2 Emergency Room
(7) 3 Community Health
(5) 8 Pediatrics/Maternal Infant
(11)0,5 Dialysis Unit
(4) 10 Psychiatric/Mental Health
(9) 1 Recovery Room .
(10) 1 O.R. . 3
(3) 15 Other (Specify)
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LIVE
12

15
16

10
32

14

Tahle 10 ]
Percentage of LPN's Classified Principle
Employment Setting ‘ Y P

%

NOFFHFMNOWWWW

Nursing Home

Teaching Hospital
" Community Hospital

Chronic Care or Rehabilitation Hospital
Psychiatric Hospital

Home Health Agency .
H§81th Department and or School Nursing
H

Temporary Nursing Agency

Doctors office

Other (Specify)

o~

PN ol o Y ol e lantan
MOV IHW
R A

Table 11

Percentage of LPN's Classified by
Primary Employment Position

Administration

Head nurse

In-Service Education

Staff nurse

Special care nursing (ICU, CCU)
Private duty

Public health nurse

Other (Specify)

Table 12

" Percentage of LPN's Classified by Geographic
Location of Residence and Employment

WORK
12

Western Maryland (Garrett, Allegany, Washington, and

Frederick Counties.

16 Montgomery County. .

15 Southern Maryland (Prince George's, Calvert, Chariles,
and St. Mary's Counties.

13 Baltimore City -

27 Metropolitan Baltimore (Anne Arundel, Carroll,Harford
Howard, and Baltimore Counties).

14 Eastern Shore (Caroline, Cecil, Dorcheter, Kent, Queen

Anne's, Somerset, Talbot, Wicomico, and Worcester

counties).

_Qutside of Maryland

6




Table 13 summarizes and rank orders working conditions
which respondents feel to be unsatisfactory. It is interesting to
note that comfort of the nurses loﬁnges ranks second in order of
areas rated as unsatisfactory. Although LPN's are not_generally
represented in nursihg adminisfration meetings, 62% feel that
patient care would benefit if they were. Respondents also report
that there is no salary or bonus differential for quality nursing

care in the great majority of employment settings, no specific

educational requirements for promotion, and no release time for

;ontinuing education (table 14), although the"majority of
respondents report that their employers encourage them to achieve
further education leading to RN status. Employment settings
providing tuition reimbursement include teaching hospitals and
psychiatric hospitals:! other employment settings tended not

to (table 15).

Table 13

Conditions Listed as Unsatisfactory in
Place of Employment

, ' UKSATISFACTORY RANK
Present salary ‘ - 4. a4

Ultimate salary range

Flexibility of work schedule

Amount of direct patient care

Tuition reimbursement plan

RN to LPN ratio

Quality of personnel (RN and LPN)

Number of ancillary personnel (orderlies, aids, etc. )
Quality of ancillary personnel

Comfort of nurses changing fac111t1es. lounges,
lockers, etc.

Parking facilities

Vacation time and sick benefits

Avaflability of continuing education courses

Quality of continuing education courses

Courteous treatment by physicians

Respect from other members of the health team
Respect of RN's for professional competence of LPN's

4

o~ -
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Table 14

Regponse to Statements Regarding Service
and 3¢pqa§10n';n Zmploying‘lnstitution-

The institution in which I am employed:

has on-going in service education for LPN's at
least once per month

has specific education requirements for promotion
provides tuition reimbursement of at least 1/2
the cost for continuing education

provides work release time for continuing
education

encourages LPN's to achieve further education
leading to RN status

recognizes superior LPN performance with bonuses
or more frequent salary- increments

Table 15

Percentage of LPN's Reporting That Place of
g:itzyment Provides at Least 6 Credits Toward
on

Yeas . No Dont
Know

Nursing Home 5.5 32.8

Teaching Hospital 49.1 25.0
Community Hosp, 33.6 40,2
Rehab, Hosp. 31.8 27.2
Psych, Hosp. 39,5 - 34,5
Home Health Agency 0.0 40,0
Health Dept. 0.0 3.7

H.M.0, 33.3 33.3




Most LPN's have very little input into their work

schedules (table 16). Twenty six percent of the respondents

have at one time worked for a temporary nursing agency, while

4% report present employment by an agency.

Table 16

Response to Self Scheduling Choices in
various EZmploying Institutions

Yes No
number of hours worked per day 25 65
week-end and holiday time 35 53
evening and night rotation’ 34 46
(patient care area) assigned work setting 28 55
assigned work setting on evenings & nights 27 53

Respondents to the survey described their current employment

status in Table 17,

’

Table 17

Current Employment Status of
LPN Respondents

61 full time in nursing

26 part time in nursing

4 full time in field other than nursing
2 part time in field other than nursing
8 not employed in any field
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Table 18 presents a list of nursing actions which
LPN's regularly, often, Or never perform. Cross tabulation
;ndicatés that tasks vary with employment institutions and
according to RN-LPN-Physician employment structure. Trends in

the data indicate that in areas where LPN's are employed most,

such as in community hospitals and nursing homes, they report

performing duties normally assigned to other health team

members in different institutions.

Table 18

List of Nursing Actions Which Might Be
Undertaken by LPN's

_Reqularly _Often

perform admission assessment with

nursing history 49 29
perform physical assessment (skin,

heart, abdomen, circulation, Jungs, etc.) 47 31
analyze lab results and inform physician 43 34
develop nursing care plans {MAPP's) 49 25
contact M.D. regarding patient problems

and/or condition change 72 21
assume charge of a unit 41 22
‘teach patient and family about health

problems (e.g. diabetes, ostomy care,

ete.) 43 41
change inappropriate special diets 27 37
modify medications when indicated,

including dosage and administration 24 29
reschedule strenuous diagnostic

procedures 3s warranted by patients .

condition 20 35
change surgical dressings if needed 66 27
decide on frequency of vital signs

monitoring 53 32
insert catheters on patients unable

to void } 6l 24
obtain specimens from an indwelling ‘
arterial catheter ' 20 10
monitor chemotherapy administration 13 19
administer 1V medications during

hemodialysis treatment 29 16
manage Pitocin drip - 8 13
insert naso-gastric tube : 25 22
remove sutures from post operative

patients : 13 25

10




Mcst LPN's reported that they would take courses
leading to an Associate Degree in Nursing if certain conditions

were met (table 19).
Table 19

Conditions Which Might Induce Respondents to
Take Courses Leading to an AA in Nursing

Yes No
courses were located within a 30 mile driving 78 22
distance ‘
courses.were given on weekends 65 35
release time were provided by your employer 83 17
the institution offering courses had low 61 39

cost child care facilities during class hours .

Although the majority of LPN's reported that they do not desire
another nursing degree (table 20) those who indicated a desire
for an Associate Degree in Nursing tended to work in community
hospitals, while those who indicated a desire for a Baccalaureate

Degree in Nursing tended to work in teaching hospitals (table 21).

Table 20

Highest Nursing Degree Desired

41 I do not plan to earn another degree
5 RN with Diploma
22 RN with Associates Degree
21 RN with Bachelors Degree
4 Graduate degree in nursing
Other (Specify)

11
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Table 21
Percentage of LPN's Working Towards More
Advanced Educational Degree by Employment
Setting

HIGHEST DEGREE PLANNED

R.N. R.N. R.N.
None Dip. A.D. B.S.N.

Nursing Home 45.6 5.2 19.1 16,5
Teaching Hospital 33.8 4.6  22.3 26.1

Community Hospital 35.3 4.8 27.7 23,2

Rehab, Hospital 36,0 12,0 24,0 20,0
Psych. Hospital 46,8 8.5 18,0 19.1
Home Health Agency 38.8 0.0 22,2 . 22.2
Health Dept. 53,3 13.3 6.6 13.3
Temp. Agency 12.5 0.0 37.5 ° 12.5

M.D, Office 58,3 8.3 16.6 10,0




The least desire for advanced nursing education was found among
LPN's employed in physiciané offices (table 21).:

Figure 1 presents a list of statements to which
respondents were requested to indicate their responses on an

attitudinal scale (Figure 1).

HOW YOU FEEL

CENL

K16u043§
3aJbesig
daJsbesig
K|6uosys

LPN'S are exploited by the industry
as a source of cheap labor

Nurses are trained to do the same
things - the only difference is in
the letters attached to the name pins
LPN's should not be allowed by law
to do some of the things they are

made to do in practice
RN"§ with Bachelors degrees are more

capable of directing LPN's than RN's
without Bachelors degrees

THeTe $houtd be only Z educational
levels in nursing with one at the
technical or LPN letel and the other
at the BSN level

THE YUTUTE trend in LPN education
should {nclude 2 years of education
leading to an Associate Degree in
Practical or Technical Nursing

FIGURE 1

INDICATION OF DEGREE OF AGREEMENT WITH
ISSUES INVOLVING LPN EDUCATION AND SERVICE




A cross tabulation of employment settings reveals that most
LPN's agree that they are exploited and most agree that all
nurses are trained to do the same things. LPN's in rehabilitation
and psychiatric hospitals disagree with the latter statement.
LPN's is most institutions do not feel that the law should
prohibit them from doing some of the things they are made to do
except those who reported working in doctors offices. LPN's
in all employment settings do not feel that the Baccalaureate
educated nurse directs LPN's hetter than non-degreed nurses.
LPN's from all employment settings disagreed with two educational
levels in nursing, although all agreed that LPN education should
include an Associate Degree.

Table 22 presents membership in LPN organizations.

The great majority of LPN's do not belong to any nursing organization.

Table 22

Percentage of LPN's belonging to Practical
Nursing Organizations

5 MLPNA
6 NAPNES
0.095 FANEL
2 Other (Specify)
87 None
Responding to the attitudinal question of whether or
not the respondent would discourage her daughter from studying

licensed practical nursing, the majority responded that they would

not discourage their daughters from studying practical nursing

but that they would discourage their sons from doing so.

14




Table 23 indicates reasons for discouraging daughters or sons

from studying licensed practical nursing.

Table 23
Percentage of LPN's Responding to Reasons
For Discouraging Son/Daughter from Studying
Practical Nursing

Daughter Son

28 44 other jobs provide more financial reward
6 5 other jobs provide more job satisfaction
22 21 other jobs provide more respect, prestige, and status
23 13 licensed practical nursing is too hard a JOb for
the benefits it offers
21 18 other

Cross tabulation reveals that those LPN's who would discourage

their daughters from becoming LPN's also believe that LPN's

are exploited by the industry; that all nurses are trained to

do the same things; that the law should prohibit some jobs; do

not feel that BSN's direct LPN's better; and agree with two

levels of education for nurses. The practical nursing educational

program which the majority of respondents chose to advise their

sons/daughters to enter was the community college program (table 24).
Table 24

Percentage of LPN's Advising Their Sons/Daughters
to Enter Different Types of LPN Programs

10 Trade, Technical or Vocational High School Program
29 Hospital based post High School program

50 Community College program

.7 High School adult-education program

11 State Hospital program
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Figure { represents employer responses to a group

of attitudinal statements about Licensed Practical Nurses. Responses

are presented in a Likert type format with responses representing
varying degrees of intensity of feeling from strongly agree to

strongly disagree,

How You Fee)

aduabes g
daabesig
K|buoazg

My institution could not function without
LPN's,

LPN's should not be employed in acute
care settings.

If state and federal regulations would
allow it I would hire an all LPN
nursing staff,

For the most part, LPN's lack an adequate
background to make anything more than the
most elementary nursing judgements.

Nurses are trained to do the same things -
the only difference is the letters attached
to the name pins.

If funding were available I would hire
an all RN nursing staff.

LPN's usually provide quality nursing
care.

LPN's are exploited by the industry as
a source of cheap labor.

When we get qualified LPN's the
tendency is to Misuse them,

FIGURE 1

INDICATION OF DEGREE OF AGREEMENT WITH
STATEMENTS ABOUT LICENSED PRACTICAL NURSES

.
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As can be noted in Figure 1, most respondents agreed that thgir
institutions cpuld not function without LPN's, however cross
tabulation (tablel) reQeals that nursing homes agreed most strongly
and health departments and teaching hospitals responded with the most

disagreement to the stimulus statement,

Table 2

Cross tabulation of ltaéement "My Institution
Could Not Function Without LPN's"Categorized
by Employment Setting

strongly Agree Neutral Disagree Strongly
Agree Disagree

Nursing Home 54
Teaching Hosp. 22
Community Hosp. . 13
Rehab, Hosp.
;sychiatric Hosp.

Home Health Agency

Health Dept.




4

A8 is noted in table 2, nursing homes'clearly identify the need for

LPN's as do HMO's. In recent years, health departments have placed

emphasis on employing BSN graduates in their agencies, and cross
tabulation by age indicates that LPN's employed in health departments
tend to pe older and have been employed in ihe system longer than
the general population of LPN's in the study, The strongly negative
response of the teaching hospitals probably indicates the greater
emphasis placed on education in those institutions, while the more

neutral responses ofvthe other employing agencies is probably
reflective of a pragmatic response to staffing needs.
' Employer response to the statement “LPN'sg
should not be employed in acute care settings (Fig, 1)"clearly
indicates a general disagreement, with all employers either
disagreeing or strongly disagreeing to the stimulus statement (table3l ).
Table 3

Cross Tabulation of Statement"LPN's Should Not
Be Employed in Acute Care Settings“by Employment Setting

Strongly Agree Neutral Disagree Strongly

' Agree Disagree
Nursing Home 0.8 7 ls 47 ‘ 26
Teaching Hosp, 0.0 0.0 33 44 22
Community Hosp. '3 0.0 34 38 25
Rehab, Hosp. 0.0 13 25 50 13
Psychiatric Hosp. 14 0.0 14 57 v,vlf
Home Health Agency & . 25 17 42 8
Health Dept. 0.0 0.0 6 50 | 44
HMO 0.0 , 20 60 20 0.0
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Responding to the stimulus statement “If state and
federal regulations would allow it I would hire an all LPN nurisgg
staff (Fig, 1), all employers generally disagreed, Cross tabulation
reveals the most disagreement exhib;ted by health departments, and
teaching,.psychiatric, and community hospitals, HMO's and nursing .
homes demonstrated the least disagreement, again revealing the

high regard placed on LPN's by these employers (table 4).

Table 4
Crogs Tabulation of Statement "If state and federal

regulations would allow it I would hire an all LPN
nursing staff® Categorized by Employment Setting

strongly Agree _Neutzal Disagree Strongly

Agree Disagree
Nursing Home 2 6 ' 17 39 37
Teaching Hosp. ' 0.0 0.0 0.0 11 89
Community Hosp. 0.0 0.0 6 9 " 84
Rehab, Hosp.' : 0.0 0.0 0.0 38 . 63
Psychiatric Hosp. .0.0' 0.0 0.0 4 86
Home Health Agency 0.0 0.0 8 42 . 50
Health Dept. 0.0 0.0 0.0 6 o4
HMO : 0.0 - 0.0 40 20 20
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Table 5 presents respondents attitudes about the
statement “For the most part, LPN's lack an adequate background
to make anything more that the most elementary nursing judgements."
Cross tabulation reveals that nursing homes disagree most strongly,
again possibly indicating confidence in the ability of those
whom they employ most, Teaching hospitals tended to disagree,
but community hospitals agreed most strongly that LPN's lack the
background for making more than elementary judgements, as did
rehabilitation hospitals, The rest of the LPN employers indicated

a more neutral response, -

Table 5
Cross tabulation of Statement "LPN's lack an adequate

background to make anything more that the most
elementary nursing judgements" by Employment Setting

Strongly Agree Neutral Disagree Strongly

Ag;ee ’ Disagree

Nursir_xg Home , 3 15 13 53 16
Teaching Hosp. 11 22 1 33 2'2'
Community Hosp. 6 a¢ 22 22 6
Rehab, Hosp., 0.0 50 13 38 0.0
Psychiatric Hosp. 14 0.0 57 29 0.0
Home Health Sgency 8 . 25 33 25 ‘ 8
Health Dept. 11 33 ‘22 22 ' 11

HMO ' ‘' 0.0 40 20 40.: : o.'.o
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The statement “Nurses are trained to do the same things-

the only difference is the jetters attached to the name pins"

engendered strong disagreement from the reséondents (Fig. 1).
Cross tabulation by employment getting reveals that all employers
strongly disagree with the exception of HMO's who disagree (table 6).
Responses to this gtatement seem to indicate a general recognition
that there are varying levels of nursing, however it must be pointed
out here that most LPN employer respondents in this study indicated
that they were cheifs of nursing and thus. presumably Registered Nurses
(table3p).
Table 6
Cross Tabulation of Statement “Nurses are trained
to do the same thing-the only difference is the

letters attached to the name pins" by Employment
Setting

Strongly Agree Neutral Disagree Strongly
Agree Disagree

Nursing Home.
Teaching Hosp.
Commuﬁity Hosp.
Rehab, Hosp.
Psychiatric Hosp.
Home Health Agency
Health Dept.

HMO




8

. Table 7 presents responses to the statement “"If funding
were avaiiable I would hire an all RN, nursing staff.” Those
who disagreed included nursing homes, home health agencies and HMO's,
those who Agreed strongly included community hospitals, psychiatric
hospitals and health departments; ;::Rteaching hospitals as the

only category of employer who agreed,

Table 7
Cross Tabulation of Statement “If funding were

available I would hire an all RN nursing staff
by Employment Setting

Strongly Agree Neutral Disagree Strongly

Agree Disagree
Nursing Home ;7 15 18 41 10
Teaching Hosp. 22 44 0.0 33 0.0
Commun}ty Hogp. - 47 19 16 13 6
Rehab. Hosp. 13 25 0.0 50 13
Psychiatric Hosp. 43 43 14 0.0 ‘0,0
Home Health Agency 25 8 8 50 8
Health Dept. 56 17 11 11 6
HMO 20 0.0 40 40 0.0
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Employer response to the statement “LPN's usually provide
quality nursing care" was generally favorable, with most respondents
. whe
agreeing, except for teaching hospitals whichAindicate a neutral

response (table 8),

Table 8

Cross Tabulation of Statement "LPN's usually
provide quality nursing care" with Employment

Setting

Strongly Agreel Neutral Disagree Strongly‘

Agreg Disagree
Nureing Home 21 65 11 4 ) 0.0
Teaching Hosp. 13 38 50 0.0 0.0
Community Hosp. lé 63 16 6 0.0
Rehab. Hosp. 4 13 75 12 0.0 0.0
Psychiatric Hosp. 0.0 43 43 0.0 14
Home Health Agency 8 ) 67 17 8 0.0
Bea;th Dept. 6 39 44 11 | 0.0
HMO 20 60 20 0,0 - 0.0

a
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Responding to the statement LPN's are exploited
by the industry as a source of cheap labor,* employers
generally disagreed ( Fig, 1). Cross tabulation by employment
setting (table 8) reveals that those who disagree are nursing
homes, teaching, and community hospitals: those who agree
include psychiatric hospitals, home health agencies, and HMO's:
health departments and rehabilitation hospitals registered neutral

response on this issue.

Table 9.
Cross Tabulation of Statement LPN's are

exploited by the industry as a source of
cheap labor* with Employment Setting

Strongly Agree Neutral Disagree Strongly

Agree Disagree

Nursing Home 6 16 18 50 11
Teaching Hosp. ’ 0.0 0,0 22 44 33
Community Hosp. 0.0 13 25 31 31
Rehab, Hosp. 0.0 38 25 25 13
Psychiatric Hosp. 0.0 43 29 29 0.0
Home Health Agency 0.0 67 0.0 33 0.0
Health Dept. 6 28 39 17 11

- HMO ’ 40 .A A 0.0 ’ 40 20 0.0
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Table 10 presents employer responses to the

statement “when we get qualified LPN's the tendency is to misuse

or strongly disagreed with this statement.

Table 10

" them."” As shown'in Figure i),most employer: . respondents disagreed

Cross Tabulation of Statement “when we get qualified
LPN's the tendency is to misuse them" by Employment

Setting.

Nursinqlucme
Teaching Hosp.
Community-ﬁésp-
Rehad, Hosp.

’

Psychiatric Hosp.

Home Health AgencCy
Health Dept.

HMO

strongly Agree
Agree

12

28

25

25

24

. 20
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Neutral Disagree strongly

11

13

50
33
34
63
57
33
24

80

Disagree

30

56

25

13

43
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The employer population in the 1984 Maryland
Health Care Employer Survey reported that 66% are non-profit

institutions. Seventy seven percent regularly employ licensed

practical nurses; a breakdown by employer is shown in tadble 11,

Table 11

Employers who reqularly Employ LPN's,
Classified by Percentage Who Answered Yes,

Nursing Homes 100
Teaching Hosp. 88
Community Hosp. 88
Rehab, Hosp., - 88
Psychiatric Hosp. 86

Home Health Agency 69
Health Dept. 17

HMO . ;00
Twenty nine percent of the respondents reported

using temporary agency LPN's in their institutions., Table 12

shows a breakdown of those who answered "yes" to this question.
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afirmatively.

Table 12

Cross Tabulation of Employers Who Report
Using Temporary Agency LPN's

ﬁursinq Homes

Teaching Hospitals

- Community Hospitals

Rehab, Hosp.

Psychiatric Hosp.

Home Health Agency

Health Dept.

HMO

Responding to the

“yes" is seen in table 13.

’

35

0.0

11 -
29

17

44

0.0

20

a

I3

question “do you use certified medicine

Table 13 .

Cross Tabulation of Employers Who Report
Using Certified Medicine Aides.

Nursing Homes
Teaching Hosp
Community Hosp.
Rehab, Hosp.
Pgsychiatric Hosp.
Home Health Agency
Health Dept;

HMO

69
0.0

0.0

17
30
0.0
20
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A scale of employer ratings of LPN skills and
kxnowledges can be seen-in Figﬁre 2., Employers tended to rate
clinical hands on skills and medication dispensinq'skills as
goods; the rest were rated primarily as adequate except for

. leadership skills which were _g_e;_r_ag{glly rated as inadequate,

m Q. >
5§ &
1. excellent preparation ® o -§
2. good preparation - ]
3. adequate preparation g P4
4, inadequate preparation o
a. clinical hands on skills
b. ability to assess nursing needs and plan and provide a. A5
appropriate nursing interventions 7
c. leadership skills in supervising activities of b.
subordinates 5
d. comunication skills c. &
e. decision making skills d. - _:250
f. patient teaching skills e. 2. 24
g. awareness of the patients psycho-social and spiritual f. -6 23
needs .
h. medication dispensing skills g 2 27
i. rehabilitation skills \ 24
j. knowledge of drug interactions i :76 ﬁ
k. nutritional concepts Y]

PIGURE 2

RATING OF SKILLS AND KNOWLEDGES OF LPN's
CLASSIFIED BY PERCENTAGES

Tables 14 thru 21 cross tabulate the skill and knowledge ratings

by employment settings.
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Table 14

Cross tabulation of Clinical hands on skills

by Employment Setting

Excellent Good
Prep. Prep.

Nursing Home 13 60

Teaching Hosp. 13 75

Community Hosp. 14 54

Rehab, Hosp. 57

Psychiatric Hosp. 33

Home Health Agency

Health Dept.

HMO

Adequate Inadequate
Prep. : Prep

23

0.0

32

29

67

37

As can be noted in table 14, nursing homes, teaching hospitals,

and home health agencies

community hospitals, rehabilitation hospitalsatended to

rate clinical hands on skills of LPN's as good; psychiatric

hospitals and health departments'tended to rate these skills

as adequate.




Table 15
Cross Tabulation of Assessment and
intervention Skills

Excellent Good Adequate Inadequate
Prep. Prep, Prep. Prep,
Nursing Home 8 42 31 19
Teaching Hosp. 0.0 13 50 37
Community Hosp. 0.0 . 21 39 3
Rehab, Hosp. 0.0 28 . 43 29
Psychiatric Hosp. 0.0 20 40 40
Home Health Agency 0,0 ) : 50 25 25
Health Dept. 33 0.0 33 33 .
HMO 40 20 ' 20 20

’

As noﬁed in table 15, nursing homes and home health agencies
tended to indicate good preparation for assissmenﬁ and
intervention skills: teaching, community, rehabilitation and
psychiatric hospitals indicated adequate preparation, with
community, and psychiatric hospitals and healﬁh departments

equally rating these skills and adequate to inadequate,
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Table 16

Cross Tabulation of Leadership Skills

Excellent " Good

Prep. Prep.
Nursing Home 7 19
Teaching Hosp. 0.0 0,0
Community Hosp. 0.0 7
Rehadb, Hosp. 0.0 0.0
Psychiatric Hosp. 0.0 0.0
Home Health Agency 14 14
Health Dept. 0.0 0.0
HMO 0.0 20

Aequate
Prep.,

‘39

37

25

50

67

43

67

60

v
17

Inadequate
Prep.

35
63
68
50
33
29
33

20

As noted in table 16, nursing homes, psychiatric hospitals,

home health agencies and health departments rated LPN leader-

ship skills as just adequate, with teaching hospitals and

community hospitals rating them as inadegquate: rehabilitation

hospitals tended to rate leadership skill equally between

adequate and inadequate.

Clearly the respondent population

of employers did not assess leadership skills in supervising

activities of subordinates as one of the strong points of

licensed practical nurses,
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Table 17

Cross Tabulation of Communication Skills

Excellent Adequate
Prep, Prep.

Nursing Home ) 49
Teaching Hosp. . 37
Community Hosp. 57
Rehab, Hosp,

Psychiatric Hosp.

Home Health Agency

Health Dept.

HMO

Inadequate
Prep.

11

25

As can be seen in table 17, nursing homes, teaching hospitals,

community hospitals, rehabilitation hospitals, psychiatric

hospitals, home health agencies, and health departments rated

LPN's communication skills as just adequate; HMO's rated these

gkills as good. The spread in the date on teaching hospital

Tesponses suggests a braoder evaluation, ranging from good to

inadequate for those LPN's employed in teaching hospitals, -




Table 318 a

Cross Tabulation of Decision Making Skills

Excellent Good Adequate Inadequate
Prep. Prep. Prep. Prep.

Nursing Home 29 48 17
Teaching Hosp. : 13 37 50

Community Hosp. ) _ 46 T 36

Rehab, Hosp. . . 83 . 17

Psychiatric Hosp. 67 16

Home Health Agency : : © 25 50

Health Dept. ( 33 67

HMO . 40 60

As is seen in table 18, all agencies but teaching hospitals
rate LPN decision m_ax_ing skills as just adequate: teaching
hospitals tended to rate these skills as inadequate. The
data fof HMO'8 indicates a more favorable range of evaluation

with 404 rating decision making skills as good,




Table 19

Cross Tabulation of Patient Teaching Skills

Excellent Good Adequate Inadequate
Prep. Prep. Prep.

Nursing Home 54 13

Teaching Hosp. 37 50

Community Hosp. 38 $0

Rehadb, Hosp. 50 ' 33

Psychiatric Hosp. 33 33
Home Health Agency 50 38

Health Dept. 33 33

HMO 20 20

Table 19 indicates that nursing homes, rehabilitation hospitals
and home health agencies ass¢ss patient teaching skills as
just adequate: teaching and community hospitals rate these
skills as inadequatey psychiatric hospitals tend to spread
théir assessment equally from good to inadequate; and HMO's

consider teaching skills of LPN's as good.




Table 20

Cross Tabulation of Awareness of Patients
Psycho-social and Spiritual Needs

Excellent Good Adequate Inadequate
Prep. Prep. Prep. Prep.

Nursing Home 13 34 41 13

Teaching Hosp. . - 0.0 75 12

Community Hosp. 57 - 25
Rehab, Hosp. : 67 33

Psychiatric Hosp. 17

Home Health Agency ' 12 75
Health Dept. . 0. 33 33

HMO 0.0 25 50 .25

Table 20 indicates that most employers of LPN's
assess their awareness of patients psycho-social and spiritual
needs as'adequate to inadequate. An interesting exception to
this assessment is for psychiatric hospitals who tended tb rate
their LPN employees as having good awareness of psycho-social

and spiritual needs.




Table 21

Cross Tabulation of Medication Dispensing

Skills

Excellent Good Adequate Inadequate

Prep. Prep. Prep. Prep.
Nursing Homé 30 | 46 21 2
Teaching Hosp. 13 25 50 12
Cémmunity Hosp. 7 43 5; 1
Rehab, Hosp. 14 43 - 45 . 0.0
_Psychiatric Hosp. 0.0 67' '55 0.0
Home Health Agencyo.ol 62 2; ' 13
Health Dept. 0.0 33 67 .0
HMO 40 éo 0.0 0.0

Table 21 indicates that most employers of LPN's
‘consider tﬁeir.médiéatiQn dispensing skills as good to adequate.
It 1éﬂof ﬁdféicularlnote'to recognize that HMO's 'rated  these
skills. significdhtry higher than did otlier employers, with 100%-

of the rating between excellent and good preparation,
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Table 22

cross Tabulation of Rehabilitation Skills

Excellent Adequate Inadequate
Prep. Prep. Prep._

Nursing Home 10 46 13

Teaching Hosp . 63 12
Community Hosp. 48 33
Rehab, Hosp. 50 17
Psychiatric Hosp. 83 17
Home Health Agency : 50 13
Health Dept. : 33 33 ' 33
HMO . 20 40 40 0.0

’

Table 22 indicates that employers tended to rate LPN rehab-
ilitation skills as just adequate, Agailn interesting to note is the
response of the HMO which rated these gkills as excellent to good to

adequate, with 20% rating them excellent,




Table 23

Cross Tabulation of Knowledge of Drug Interactions
Excellent Good Adequate Inadequate
Prep. Prep. Prep. Prep.
Nursing Home 28 50 | 13‘
Teaching Hosp. | 25 50
Community Hosp, ‘ 50 . 43
Rehab. Hosp, ' 50 33

Psychiatric Hosp. 20 40 ‘ 40

Home Health Agency . 25 50 © 25

Health Dept. - 33 0.0 67 .

HMO ' 0.0 50 50 0.0

’

—— . .;ih Table 23- 1ndicates»that employers tended to rate
knowledge of drug interactions as generally adequate to 1nadequate.
While teaching hospitals and health departments clearly rated
this factor' as inadequate, most othe; employers ranted it as
adequate. Again interesting to note i1s the response of the HMO whith

rated this knowledge as generally good to adequate.




Cross

Nursing Home
Teaching Hosp.
Community Hosp.l
Rehadb, Hosp.
Paycﬁiatric Hosp.
Home Health Agency
Health DepF,

HMO

Table 24

Tabulation of Nutritional Concepts

Excellent
Prep.

0.0

Good
Prep.

25
25
11
29
40
38
33

25

Adequate
Prep.

54

38

54

43

40

S0

33

S0

Inadequate
Prep.

15

37

36

29

20

12

33

25

Table 24 ipdicates that LPN employgra tended to assess

the knowledge of nurtitional concepts which LPN's posess as just

adequate.
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In answer to the question “should state licensure laws

4 require an RN on all shifts, 66% of the respondents felt that they
should, Table 25 indicates the breakdown by cross tabulation of
those who answered "yes" to this question. As you will note, the only
agency answering “no" was the nursing home respondents. All other.

categories of employer indicated the desire for an RN on all shifts

with acute care settings (teaching hospitals, community hospitals,

and psychiatric hospitals) indicating this 100%.
Table 25
Cross Tabulation of Responses to Question

*should state licensure laws require an
RN on all shifts" by Employment Setting

Yes No
Nursing Homes 49
Teaching Hosp.
Community Hosp.
Rehab., Hosp,
Pasychiatric Hosp.
Home Health Agency
Health Dept.

HMO




Table 27 indicates employer response to the guestion

ot how'many'LPN's they expect to employ in FY 1987,

Table 27

Future Needs for LPN's in 1987

no LPN's

the same number of LPN's as now
probably a few more LPN's

many more LPN's

A breakdown of needs of LPN's for fiscal year 1987 by responding

agency can be seen in table 28,
Table 28

Cross Tabulation of FY 1987 Needs
LPN's .by Employer Agency )

No Same
More Number
Nursing Home 65
Teaching Hosp. 75
Community Hosp. 86
Rehab, Hosp. 57
Psychiatric Hosp. ' 83
Home Health Agency 10

Health Dept.

HMO




As 18 seen in tabl-~ Zé, HMO's expect to employ a few more LPN's
" in FY 1987 as do Home Health Agencies: other respondents tend to
expect to need the same number of LPN's as they employ new.
Table 29 indicates the employer response to the question

of whether they employ LPN's in various critical care areas,

Table 29
Agency Response to Employment of
LPN's in Various Critical Care Areas
Yes No Not Applicable
Icu 1 7 82
cCcu 18 75

Dialysis Unit 14 82

7

PCU 6 14 80
4
2

Peciatric ICU 11 87
Recovery Roomp 2 24 74
O.R. 10 16 74
E.R. "’ 19 15 66
As is noted in table 29, most employers do not employ LPN's in
acute care areas.

Table 30 presents agency response to whether LPN's are

assigned RN duties in their institutions,

Table 30

Respongse to Whether LPN's are Assigned
RN duties

28 Often

32 Sometimes
19 Seldom
21 Never




29
Cross tabulation of table 30 with employer indicates that nursing
hoﬁes and HMO's report LPN's are assigned RN duties ofteny rehab—
ilitation hospitals and home health agencies report sometimess
teaching and community hospitals report geldom; and psychiatric
hospitals report never. .

In answer to the question of whether employers are
forced to designate R.N. duties to LPN's for sny specific reasons,
55% of respondents answered yes for unplanned absenteeism; 20%
answered yes for increased census; and 27% answered yes for
budgetary reasons.

Table 30 reports the average length of employment
of LPN's in the respondents institutions, Cross tabulation of
this question with employment setting reveals that Nursing homes,
rehabilitation and psychiatric hospitals, and HMO's report average
employment lengths of 3 to S'yearSy teaching and community hospitals

report 6 to 10 years.

’

Table 30

Average Length of Bmplofment of LPN's

2 6 months or less
7 6 months to 1 year
19 1 to 2 years
42 3 to 5 years
23 5 to 10 years
. 5  more than 10 years
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Table 31 presents respondents opinion about the length

of time it takes after beginning employment for newly graduated

LPN's to function effectively in the practice setting,

Table 31

Length of Time To Function Effectively

5
19
32
33
12

immediately
approximately 2 months
3 to 6 months

7 months to 1 year
more than 1 year

Cross tabulation of time to function effectively by employment

setting can be seen in table 32,

Table 32

Cross Tabulation of Time to Function E

by Employment Setting

Imme@iately Approx. 2 2 to 6

Months Months
Nursing Homes 6 20 37
Teaching Hosp 0,0 12 13
Community Hosp 4 7 29
Rehab, Hosp 0.0 14 43
Psychiatric Hosp., 0.0 0.0 20
Home Healthlhgenéy 0,0 22 33
\
Health Dept. 0.0 0.0 50
HMO 0.0 40 20

291

ffectively

7 Months
to 1 yr,

30

50

50

43

11

50

40

over 1 yr,

25

11

80

33




As can be seen in table 32, nursing homes, rehabilitation hospitals
and health departments feel that it takes 2 to 6 months to function
effectively in the practice setting: teaching and community hospitals
clearly indicate 7 months to 1 year as their choice; and psychiatric
hospitals feel that it takes LPN's over 1 year. HMO response
ig interesting in that they are the only group indicating that it
takes approximately 2 months for much of their LPN staff to function
effectively in the practice setting upon graduation.

Table 33 indicates the type of LPN educational program
which graduates the best LPN's from the employer respopdents point

of view.

Table 33
Type of Educational Program Graduating
the Best LPN's

11 Trade, Technical or Vocational High School
52 Hospital based Post High School Program
18 Community College Program
. 0,5 High School adult education program
4 State Hospital Program
15 They"re all the same
As can be clearly seen (table 33) employers favor Hospital based
pbst high school LPN programs as the type of program which graduates
the best LPN's,
According to employers there is a distinct
difference between LPN performance from various schools. Seventy

seven percent felt this to be the case.
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32

All employers desired more clinical experience in basic
LPN training programs, except for teaching and community hospitals.
All agencies desired more academic content except teaching hospitals
who apparently did not feel more clinical experience was necessary.

The survey results indicated that the average starting
salary for LPN's is $13,110. per yeér with an hourly salary range from
$6.75 to $7.92., Cross tabulation revealed that most nursing homes
reported an average salary between $12,500 and $15,500y community
hospitals reported $14,000. to $F|_.5,5007 and rehabilitation and .
psychiatric hospitals reported average salary to range between
"$11,000, to $12,500,

Hourly Salary differentials between RN's and LPN's was reported
as $1.00 to $1.99 in nursing homes: $1.00 to $2.99 in teaching
hospitals:; all other agencies reported a differential of .
$2.00 to $2.99 per hour, with home health agencies reporting $2.00
to over $3.00 pay differential.

Agenéies reporting no salary differential between shifts
include nursing homes, rehabilitation and psychiatric hospitals,
and home health agencies. Teaching hospitals and community hospitals
report a differential between shifts of at least 10%,

Most agencies reported no salary differential for LPN's
for charge nurse positions,

Most agencies reported no collective bargaining unit
represents their employees, A very small percentage of nursing
‘homes (4%) indicate collective bargaining units: 18% of community
hospitals and 294 of rehabilitation hospitals reported collective

bargaining units in their agencies.

293




Table 34 contains a series of statements about LPN

service and education in various institutions to which employers

were directed to reply specifically about their institutions.

Table 34

Services and education in Various
Employment institutions

Yes

has on-going in service education for LPN's at

Jeast once per month 71

has specific educational requirements for
promotion

provides tuition reimbursement of at least 1/2
the cost for continuing LPN education

provides work release time for continuing LPK
education

encourages LPN's to achieve further education
leading to RN status

. recognizes superior LPN performance with bonuses
or more frequent salary increments

Most agencies elcept HMO's report in service education
to be available for LPN's at least onte per month, Teacﬁinq hospitals
report specific educational requirements for\promotion. ' Those
reporting no tuition reimbursement include most nursing homes,
rehabilitation hospitals, home health agencies, and health departments.
Most agencies report provicing work release time except home health
agencies and HMO's. All claim to encourage LPN's to achieve RY
status. Nursing homes, teaching hospitals, community hospitals,

) health departments, and HMO's do not offer bonus or salary increases

for superior performance: psychiatric hospitals 4.
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Table 35 presents a list of actions which might be under-

taken by one of the members of the health team in any given

institution., As can be noted, changing surgical dressing as needed, and

inserting catheters on patients unable to void were the only two

proceedures clearly demonstrated to be LPN tasks,

AIDE LPN
changing inappropriate special diets 1 6

modifying medications when indicated, O 2
including dosage and administration

rescheduling strenuous diagnostic

procedures as warranted by patients 0 10

condition

changing surgical dressings if needed 2 49
deciding on frequency of vital signs

monitoring 0 18
inserting catheters on patients unable

to void Y 53
obtaining specimens from an indwelling

arterial catheter 2 18
chemotherapy administration o 5
administration of 1V medications . 0 3
management of a Pitocin drip (o] 3
insertion of a naso-gastric tube 0 22
removal of sutures from post-operative 0 13
patients
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RN

34

11l

52

46

63

43

52

54
77

68
64
45

MD

59

86

38

19

28

42

20

28
13
42




Table 36 indicates the person who completed this 1984

Survey of—;lcenaed Practical Nurses in Maryland.

Tadble 36

Percentage of Respondents Who Answered
Survey Reported by Employment Position

6 chief executive officer
79 chief of nursing (or equivalent)
4 associate or assistant to the chief of nursing
11 other ’
As can be clearly seen in table 36, the chief of nursing in most

institutions was the person filling out the survey. Results of

the survey should be analyzed with this in mind,




Tite NATIONAL Fenerai1oN oF Licensed Pracitcar Nurses, Inc
P. 0. BOX 11038 - 214 S. DRIVER STREET - DURHAM, NORTH CAROLINA 27703

(919) 596-9609

MARY E. ACKER, President
SAMMY K. GRIFFIN, Intenim Executive Director

STANDARDI ZAT iON OF EDUCATION

RESCLUTION #3 ADGPTED BY THE NFLPM 1981 HOUSE OF DELEGATES

Whereas,

Whereas,

Whereas,

Whereas, -

Whereas,

RESOLVED

RESOLVED

RESOLVED

“

RESOLVED .

NFLPN: The Professionat Organization lor Liconsed F

The development of reguiation of Nursing practice constitutes
a major move forward for the nursing profession, and

NFLPN firmiy beiieves that there is a need to upgrade the
education requirements and to continue to uphold the prepara-
tion of competent and quaiified LP/VNs to assure a higher
degree of nursing care, and

There is evidence of inconsistencles in curricuium and length
of time required to compiete practicai/vocationai nursing
education natiorwide, and

itis .essential those areas of potential or actual confiict
within the nursing profession be addressed equitably and -
impartiaily through enlightened regulatory poiicies, and

Standardization of education is essential .for LP/VNs to move
into the professional mainstream, be it therefore

- That NFLPN initiate the establishment of iiaison with American

Vocational Technical Association, National Councii of State
Boards of Nursing, Nationai League for Nursing, American Murses
Association, Nationai Associatjon of Practical Nurse Education
and Services and the Nationai Organization for Practical/.
Vocatlonal Nurse Educators, and be it further

_ That NFLPN coilaborate with these organizations meet, discuss

issues facing practicai/vecational nursing now and in the
future, and work for the standardization and expanswn of
curricuium and the time required to complete practlcai/voca-
tional nurses education nationwide, and be it further

That NFLPN recommend practicai/vocational nursing education
preparation take piace in post secondary institutions within
the general system of education, and be it further

That NFLPN intends to move rapidiy and forcefuliy to insure
increased accessibiiity to academic programs for those pur-
suing or those who wish to pursue practicai/vocationai nurse
education.

297 Jocational Nurses m the United States




Tue NaTionaL FEDERATION OF LicENSED PraciicaL NUwsts, Inc.
P. O. BOX 11038 « 214 S. DRIVER STREET « DURHAM, NORTH CAROUNA 27703

(919) 596-9609
MARY E. ACKER, President

RESOLUTION 6
Education and Practice of the LP/VN

Action of the American Nurses' Association's 1982 House of
Delegates resolved:

That the American Nurses' Association move forward
in the coming biennium to expedite recognition of
the baccalaureate in nursing as the minimum educa-
tion qualification for the practitioner in profes-
.sional nursing practice; and

ANA's Cabinet on Nursing Education and the National Task Force
on Education for Nursing Practice concur on the following
assumptions about nursing education and the context in which
it occurs: S

1. The practitioner of professional nursing practice
will be prepared with a minimum of baccalaureate education
in nursing. '
2. The practitioner of technical nursing practice will
be prepared with a minimum of an associate degree in nursing; -
and ’ :

NFLPN desires to upgrade the educational requirements and to
continue to uphold the preparation of competent and qualified
LP/VNs to assure a higher degree of quality nursing cares
Therefore be it ’

RESOLVED, That the NATIONAL FEDERATION OF LICENSED PRACTICAL NURSES endorse
two levels of nursing, LP/VN and RN, with the minimal educational
requirement for the entry into the LP/VN program being a high
school diploma or the equivalency thereof; and be it further

RESOLVED, That the preclinical and clinical curriculum for the LP/VN be
expanded to a minimum of but not limited to eighteen (18) months.

Adopted August 18, 1983.by the
House of Delegates, NFLPN

2
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POSITION STATEHENT_
of the
NATIONAL FEDERATION OF LICENSED PRACTICAL NURSES IN;. EXECUTIVE BOARD
REGARDING

EDUCATIONAL PREPARATION OF LP/VNS IN THE UNITED STATES.

Based on: Resolutions adopted by the NFLPN Houae of Delegates,

NFLPN believes that the entry'level into nursing practice 1a the LP/VN.

The future of nursing dictates that we nust upgrade our educational
preparation in order to meet the future demands in the expansion of

medical technology.

The focus of nursing education 1s changing on all levels of
nursing. The LP/VN is recognized as an integral member of the health
care team who exercises sound nursing judgement based on educational

preparation and gives direct contact in rendering patient care.

As the health care needs of the future change, the formal
education and scope of practice of the LP/VN will need to change.

Therefore, NFLPN takes the position that the pre-clinical and'cl;nical

curriculum for LP/VNs be expanded to a minimum of but not limitéd to

eighteen (18) months and that the graduatea be granted an aasociate
degree in nursing that will meet the requirements for practical nurse

licensure.

Adopted by NFLPN Executive Board

1/11/84




MARYLAND LICENSED PRACTICAL NURSES ASSOCIATION, nic.

Resolution #1

vhereas,
Whereaa,
Whereas,

Resolved,

"Resolution #2
Whereas,

Whereas,
" Whereas ’

Whereas,

Resolved,

Resolution #3
Whereas,

Whereas,

Whereas,

Whereas,

Resolved,

Resgolved,

 Maryland.

120 Bast 25th, Street - Baltimore, Maryland 21 218

1984 PROPOSED RESOLUTIONS

mmn PRACTICAL NURSING EDUCATION PROGRAMS
' Mhe Maryland Licensed Practical Nursss Association, Inc. 18

aware of the fact that any profession 18 dependent upon its
education programs to continue its ability to grow, and:

The bra.ctica.l nursing programs in Maryland are currently pro-
duecing graduates that are succsssfully passing ths Test 'Pool
Examination for licensure, and

The licensed practical nurss has proven competent and cost
sffgctive in ths dslivsry of hsalth care, and

The utilization of the licsnsed practical nurse continues..tq_ -
be in great demand as a health care provider, therefore-,-tbe it

That the Maryland Licensed Practical Nurses Association, Inc.
support the continuation of all practical nursing programs in ApopTED
May 16,1984

UTILIZATION OF LICENSED PRACTICAL NURSES IN GERIAMC NURSING

. he Maryland Licensed Practical Nurses Association, Inc. is
 committed to be the belief that nursing is an art as well as a
.scisnce, and : . .

' Utilizing the nursing process as the foundation of this art, and

The Maryland Licensed Practical Murses Association, Inec, views
the older adult as a person with potential for changs and further
development, and . .

The Maryland Licensed Practical Nurses Association, Inc. belleves
the licensed practical nurse can enhance the later years of the
older adult by providing empathetic concern, skilled ccmpassionate
care and a holistic attitude toward the care of the geriatric
patient, therefore, be it

That the Maryland Licer sed Practical Nurses hssociation, Inc.
support and encourags une continued utilization of licensed prac-
tioal nurses in geriatric nursing. ADOPTED

ORGANTZATIONAL RESTRUCTURE May 16,1984

The Maryland Licengsed Practical Nurses Association, Ine. has shown
a steady decline in membership for the past several years, and .

A motion was adopted at the 1983 annual convention to study the
feasibllity of restructuring the State organization into regional
areas, and .

The Ad Hoc Commdttee met, reviewed and deliberated the fsasibility

. of the restructure, and ‘

Due to the non-functioning of a number of the Divisions and due
to the distance involved to form regional areas, thersfore, be it

That all Divisions be dissolved, and be it further

That the Maryland Licensed Practical Nurses Association, Ine. be
the sole governing body for the entire State organization. ADOPTED

100 May 16,19¢
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© Elections
Contimied- Elected Delagates to NFLPN Convention:
Delores C, Savage °,
Evangeline B, Myers
Ethel M, Jones
, Bertha Boyd
; Emily G, Caaty
Grace D, Monroe %
Mary Louise Miller (utcmtc)
Catherine R. Williams (Alternate)
Muriel N, Miller (Alternate)

.

Pirtt Busfnéss Opened by MLPNA President, Delores Savage.

Sesaion Invocations Sr. Anna Cecilia Blankemeyer
Wednesday, Credentials report given by JoAnn Norris at 8:30 a.m.
5/16/84 Registered members 56
Non-membere -registersd 2
Guest 7
Exhibitors 0
Studente 0 ;
Total registered 65

v Voting Strength 56 :
1

Reeolutions - Mrs, Amelia M. Mills, Chairman
Reeolution #1 Supporting Practical Nureing Educdtion Programs
Resolved, That the Maryland Licensed Practical Nurses Associ-
. ation, Ine. support the continuation of all prac-
tical nursing programs in Maryland, Adogted.

Resolution ##2 Utilization of Licensed Practical Nurees in
Geriatric Mureing. !

Resolved, That the Maryland Licensed Practical Nurses Asso-
ciation, Ine, support and encourage the continued
utilizatéon of licensed practical nurses in geri-
atric nursing. Adopted.

Resolution #3 Organizational Restructure. .
Resolved, That all Divisions be dissolved, and be it further
Resolved, That the Maryland Licenased Practical Nurses Asso-

ciation, Inc. be the eole governing body for the
entire State organization, Adopted,

Resolution #4 Maryland Licensed Practical Nurses Association,
’ Inc. Financial Status p
Resolyed, That maintaining the State Office be discontinued

Motion #4 That we delete Reeolutiaon # in its entirety. Motion Carried.
Resolution #5 Encouraging Membership.
Resolved, That the Maryland Licensed Practical Nurses Aseo-
ciation, Inc, Executive Doard and all members make
memberehip ths first priority for the ensuing year

by creating an awareness of the association and
its benefits. Adopted, —

Resolution #6 Courtesy Resolution - Read by Amelia Mills

301}










