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House of Delegates 

Marilyn Golowater 
SIXTEENTH LEGISLATIVE DISTRICT 

MONTGOMERY COUNTY 

Annapolis. Maryland 21401-1991 Office Address: 
224C HOUSE OFFICE BUILDING 

WASHINGTON AREA 856-3032 (TOLL. FREE) 
BALTIMORE AREA B4I-3032 

COMMITTEE ON 
ENVIRONMENTAL MATTERS 

DEPUTY MAJORITY WHIP 
April 30, 1985 

District Office: 
3906 DURBIN ROAD 

BETHESDA, MARYLAND 20614 
(301) <196-1226 

The Honorable Harry Hughes 
Governor of Maryland 
Executive Department 
Annapolis, Maryland 21401 

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 

Marilyn* Goldwater 
Chairman, LPN Task Force 
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BACKGROUND 

HISTORY OP 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.^,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.^ 

The emergence of practical nursing was encouraged by Lucille 
4 

Brown, 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 

1 



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. In 1949.a 

number of state practical nursing associations formed the 

National Federation of Licensed Practical Nurses (NFLPN).® By 

1950, 29 states plus Hawaii and Puerto Rico had licensure 

statutes for practical nursing and there were 30,000 practical 
7 

nurses nationwide with state LPN licenses. By this time there 

were also over 100 LPN programs. 

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.9 The number of LPNs continued to climb rapidly 

until the 1960s when associate 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 i 

nursing homes. The rest are variously employed as private duty 

nurses in physicians' offices, industry, and public health 

agencies. 
2 



Distribution of Maryland LPN's by County 

County 

Unknown 
Allegany 
Anne Arundel 

Population* LPNs FWte 

79,601 
389,674 

Baltimore City 760,770 
Baltimore County 661,905 
Calvert 37,642 

Caroline 
Carroll 
Cecil 

Charles 
Dorchester 
Frederick 

Garrett 
Barford 
Howard 

Rent 
Montgomery 
Prince George's 

Queen Anne 
St. Mary 
Somerset 

Talbot 
Washington 
Wicomico 

23,773 
102,398 
62,126 

77,977 
30,724 

122,455 

27,581 
151,551 
131,124 

16,710 
588,876 
669,405 

27,184 
62,954 

25,837 
114,578 
66,583 

31,728 Worcester 
Out-of-State 
Total 4,282,411 

1,953 
222 
460 

2,123 
851 

44 

19 
378 
149 

44 
186 
106 

43 
184 

55 

71 
489 
537 

24 
70 

69 
328 
245 

32 
7,183 

40,800 

8,108 
814 

1,277 

7,940 
3,691 

172 

49 
457 
345 

200 
173 
523 

77 
586 
434 

103 
3,980 
2,266 

47 
160 

279 
1,205 

605 

71 
918 

9,642 

Hospital 
Beds** 

703 
621 

6,652 
1,573 

111 

158 
169 

116 
135 
245 

76 
493 
173 

86 
1,587 
1,460 

86 

206 
413 
381 

15,339 

Nursing 
Hone Beds*** 

1,219 

4,946 
5,251 
148 

196 
603 
292 

240 
212 
550 

336 
390 
273 

74 
3,646 
2,375 

180 
186 

284 
1,096 
585 

251 

24,173 

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

*1983 Final population projections as of 10/83 
♦♦Calendar "83 average beds 
♦♦♦Inventory of licensed, certified, and life care community beds 
of 12/31/83 3 



Geographically, 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 settings 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 number 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 LPNs 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 

*Note: 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. 



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 reconunended that the hospital industry encourage LPNs 

to pursue an educational track leading to registered nurse 

status.10 

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 throughout 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, therefore, been a dovetailing of the best information and 

expertise on licensed practical nursing available in the State of 

Maryland. 

OPERATIONAL DEFINITION OF TERMS 

Charqe 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. 

* _ gee Governor's Charge to the LPN Task Force 
included with this report. 
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MAPPS 

Certified 
Medicine Ride 

CMA 

Maryland Appraisal of Patient Progress is a 
patient care management system developed in 
1982 by the Department of Health and Mental 
Hygiene. 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 DHMH 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 

Geriatric Aide 

practice. 
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in actual practice, however, LPNs are frequently expected to 

assume responsibilities requiring managerial and conceptual 

skills not theoretically associated with LPN practice. The 

problem then becomes one of determining how best to mesh the 

skills of the LPN with the nursing care demands of patients in a 

complex delivery 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 practical nursing 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. In 

long term care facilities, on the other hand, LPNs often are 

responsible for most of the nursing care and are sometimes 

required to assume responsibility beyond the scope of their 

practice as defined by the Nurse Practice Act. 

It is in these situations that the role of the LPN is most 

called into question. How does the majority of LPNs function m 

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

for long term care employment warrant the assignment of expanded 

*MSBEN 1982-1983 Data 
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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 OP LICENSED PRACTICAL NORSES 

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 quality of LPN programs be 

evaluated? Should course content and faculty qualifications be 

comparable to those in collegiate nursing 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 evaluated. 

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 mechanism exists for an LPN to continue 

education towards an ADN or BSN? 

LPN education occurs in different settings 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 

agreements, if any, exist between the LPN school they attended 



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, education, 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 

practice? 

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? 

Of 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? 



FINDINGS 

There are three primary sources for findings in this 

report: 1) Results from the survey of Maryland LPNs and 

employers of LPNs conducted by Dr. Nancy Wiederhorn for the Task 

Force; 2) Reports of the Expert Panels? and 3) Written and oral 

testimony of LPNs, administrators, and others who either appeared 

at the hearings conducted by the LPN Task Force or wrote to the 

Task Force. The survey data represent 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 pre«ented testimony at the public hearings. The 

expert panel findings represent their own research and analysis 

based upon the testimony of witnesses with expertise and 

knowledge in the various issue areas studied by the panels. 

Considering the three sources, discrepancies are to be expected. 

10 



SURVEY 

The 1984 Survey of Licensed Practical Nurses in Maryland and 

the 1984 Maryland Health Care Employer Survey were developed in 

order to qualify and quantify issues identified as concerns by 

those who testified before the Task Force on Licensed Practical 

Nursing. Because the intent of the surveys was to collect 

demographic, 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 respondents assessment of the issues identified 

during the hearings. 

In the 1984 Survey of Licensed Practical Nurses in Maryland, 

educational and nursing concerns were addressed. Issues such as 

preparation and competency of graduates of the various programs, 

incentives for and availability of continuing LPN education and 

advanced professional education, and ease of articulation into 

professional educational programs were explored. Nursing service 

issues in the survey dealt with concerns such as job retention, 

work schedules, administrative support, job satisfication, task 

allocation, attitudes toward other nursing care providerss, and 

issues of salaries and job benefits. 

The nursing population used in the LPN survey consisted of 

1,924 practical nurses licensed in the state of Maryland by the 

State Board of Examiners of Nurses. This population represented 

approximately 20% of the total population of LPN's in the state 

was selected by a stratified random sampling technique from a 

list of approximately 9,642 practical nurses licensed to practice 

11 



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 purposes of health planning 

and development of health services. Addresses were divided by 

zip codes into HSAs, with the first three digits of the zip code 

indicating the area 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 according 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 was 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 employment 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 Practical Nurses. The employer 

population consisted of all agencies and institutions generally 

regarded from a list provided by the State Board of Examiners of 

Nurses. From the total of 420 health care agencies to whom the 

surveys were mailed, 23 were returned uncompleted with notations 

that the respective agencies either did not employ LPN's or did 



not employ them in sufficient numbers to make completing the 

surveys feasible. 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 Force 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 population of the survey were 

probably most representatives of the views of the total 

population of LPN's in the state. 

13 



STATE OF MARYLAND 
EXECUTIVE DEPARTMENT 

LPN TASK FORCE "( 
224C HOUSE OFFICE BUILDING 
ANNAPOLIS MARYLAND 21401 

' 1984 
SURVEY OF LIC^JSED 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, I am seeking your assistance^tn identifying the major Issues involved in the education and utilization of 
LPN's in our state. jSp 

As you probably know, in 1981 Governor.Hughes appointed a Commission on Nursing Issues, pursuant to legislation 
sponsored by me and Delegate HollinQer. Our 16 member commission held hearings throughout the state, met with 
expert panels, and surveyed 20 percentoflhe population of Registered Nurses in Maryland in order to Identify nursing 
problems and then frame recomendatiobs to the governor for future action. The RN's response rate to our survey was 
large enough to provide direction for tlj^s future action. 

Jt. 
One of the recommendations submittedfo 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 opw surveying approximately 20 percent of the licensed practical nurses in 
Maryland. 

This survey is a direct outgrowth of th«&ask Force hearings. The information provided by the survey will ensure a 
greater understanding of the problems l&ed by you daily in performing your duties. However, for our survey to be of 
significant value, a large number of retWns must be obtained. 

' take le 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 iderlfifted, and data will be released on an aggregate basis only. 

I hope that you will fill in your surveyJJcpmediately and drop it in the mail as soon as possible. A stamped self 
addressed envelope is included tor your convenience. 

Thank you for your cooperation. Your response and interest are greatly appreciated: be assured that your contribution 
is needed. ^ 
Sincerely, -m*. 

Delegate Marilyn Goldwater, R.N. 
Chairperson * 

«- 
> 

INSTRUCTIONS 

Specific directions are given lor many dfihe 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 corriputer processing only). 

Should you have any questions, feel frfe to call or write to; 
tT" 

Dr. Nancy Wiederhom, R.N.. D.N.Sc., Research Consultant 
Licensed Practical Nurse Task Force f 
do Delegate Marilyn Goldwater, Chairperson 
Room 224C House Office Building 
Annapolis, Maryland 21401 ^ 14 

Home Phone: 301/652 1346 



DEMOGRAPHIC INFORMATION vs 8. Do you ham ■ high sctnot dptona or Its 
•qulmlont? 

lit ? 1. Year of Birth 19. 

2. Sax 

1 u male 
2 3 female 

3. Marital Status 

1 □ never married 
2 □ married 
3 □ divorced/separated 
4 □ widowed 

4. Racial or ethnic group 

American Indian 
Asian ' 
Black/not Hispanic 
Hispanic 
Whila/not Hispanic 

6 □ other (specify). 

5. How many children do you haw? 

i.7« s. What Is the age of your youngest child? 
 (If not applicable put 00) 

7. What Is the HIGHEST level of education 
completed by your parents (and your spouse If 
married)? 

Spouse 
01 □ 

Father 
01 □ 01 

□ 
□ 
□ 
□ 

06 □ 
07 a 07 □ 

02 
03 
04 
05 

08 □ 08 □ 06 

09 
10 
11 
12 

Mother 
, □ Don't Know 

Q Attended Elementary 
□ Completed Elementary 
□ Attended High School 
□ Completed High School 
□ Attended some college 
□ Attended some technical or 

professional school 
following high school 
completion 

□ Completed technical or 
professional school 

□ Completed Bachelors degree 
□ Some graduate work 
□ Completed Masters degree 
□ Completed Doctoral or 

advanced professional 
degree 

15 

1 □ Yes 
2 □ No 

What was the type of basic LPN education you 
completed (check one)? 

1 □ trade, technical or vocational high school 
program 

2 D hospital based post high school program 
3 □ community college program 
4 □ high school adult education program 
5 □ state hospital program 

10. Where was your basic LPN educational program? 

1 Q In Maryland 
2 □ not in Maryland 

npsMi 11. In what year was your basic LPN education 
completed? 

19  

i0O3i) 12. How long was your LPN training program? 

 weeks 

ira 13. Did you attend a CETA funded LPN program? 

1 □ Yes 
2 □ No 

14. Please rate how well your basic LPN education 
prepared you with the following skids and 
knowledges. Using the following scale, write the 
appropriate rating in the blank next to each 
factor. 

1. Excellent preparation 
2. Good preparation 
3. Adequate preparation 
4. Inadequate preparation 

tea 
ie» 

IBS) 

a clinical (hands on) skills 
b. ability to assess nursing needs 

and provide appropriate nursing 
interventions 

c. realistic orientation to job 
demands of nursing 

d. competency In collaborating with 
members of other health 
disciplines 

a foundations tor further study and 
ease of access Into more 
advanced nursing programs 

f. leadership skills 
e. 
f. 



IS. How long alter graduating from your basic LPN 
'' program did it take you to (eel that you 

functioned effectively In the practice setting? 

1 □ immediately 
2 □ approximately 2 months 
3 G 2 to 6 months 
4 □ 1 year 
5 D more than 1 year 
6 □ never 

16. Do you feel that more clinical experience should 
have been included in your basic LPN program? 

1 □ Yes 
2 □ No 

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

1 □ Yes 
2 □ No 

EMPLOYMENT INFORMATION 

18. For what reason did you leave your FIRST and 
LAST nursing jobs? If this is your first lob check 
here □ 1. If you are presently working on your 
second job, check only column a. REMEMBER 
check only ONE reason per job! 

Fiist Second 
job Job 

b a 
□ 1 □ to leave nursing because of general 

dissatisfaction with the profession 
2 □ 2 □ for a more challenging nursing 

position 
3 □ 3 □ because the salaries and/or 

benefits in another nursing job 
were better 

4 □ 4 □ to relocate to another geographic 
area 

5 Ci 5 □ to get married and relocate to 
another area where my husband/ 
wife was employed 

BD SD family responsibilities were 
incompatible with the demands of 
my nursing job 

7 n 7 n to retire on social security or 
disability insurance 

8 : " 8 il other (Specify)    

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

1 n 6 months or less 
2 n 7 months to t year 
3 □ 1 to 2 years 
4 □ 3 to 5 years • 
5 □ more than 5 years 

iijmti 20. How many weeks did you work as an LPN in the 
past 12 months? 

Enter number of weeks  
(if none write 00) 

1,38.391 21. On the average, how many hours per week did 
you work as an LPN in the past year? 

Enter number of hours  
(if none write 00) 

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

22. Please check the one box which BEST describes 
your specialty area. 

01 □ 
02 C 
03 D 
04 ^ 
05 □ 
06 □ 
07 
08 
09 
10 
11 

Medical/Surgical 
ICU/CCU 
Geriatrics 
Emergency Room 
Community Health 
Pediatrics/Maternal Infant 
Dialysis Unit. 
Psychiatric/Mental Health 
Recovery Room 
O.R. 
Other (Specify)  

23. Which one of the following best descdbes your 
principal employment setting? . 

01 □ Nursing Home 
02 □ Teaching Hospital 
03 □ Community Hospital 
04 C Chronic Care or Rehabilitation Hospital 
05 C Psychiatric Hospital 
06 □ Home Health Agency 
07 n Health Department and or School Nursing 
08 □ HMO 
09 H Temporary Nursing Agency 
10 n Doctors office 
11 Other (Specify)   

16 



24. In what type o( position are you PRIMARILY 
employed? 

1 n Administration 
2 tl Head nurse 
3 :.l In-Service Education 
4 C1 Staff nurse 
5 C Special care nursing (ICU. CCU) 
6 C Private duty 
7 C Public health nurse 

29. Do you plan to continue working as a LPN until 
you reach retirement age? 

1 Cl Yes 
2 n no 

8 □ Other (Specify). 

25. How would you best describe your current 
employment status? 

full time in nursing 
part time in nursing 
full time in field 
other than nursing 
part lime in field 
other than nursing 
not employed in any 

9 

iy field | 

SKIP TO 
QUESTION #47 

Answer the following questions ONLY if you are currently 
employed full or part time In nursing. If presently Not 
employed in nursing, skip to question #47 

iMa 26. Where do you currently work? 

1 □ Maryland 
2 □ Virginia 
3 □ West Virginia 
4 O Pennsylvania 
5 □ Delaware 
6 □ District of Columbia 
7 D Other 

w-w. 27. If you live AND work in the state of Maryland, 
please Indicate the area in which you live and 
work. 

LIVE WORK 
1 □ 1 □ Western Maryland (Garrett. 

Ailegany, Washington, and 
Frederick Counties. 

2D 2 O Montgomery County. 
3 D 3 Q Southern Maryland (Prince 

George's, Calvert, Charles, and St. 
Mary's Counties. 

4 □ 4 D Baltimore City. 
5 □ 5 □ Metropolitan Baltimore (Anne 

Arundei, Carroll, Harford, Howard, 
and Baltimore Counties). 

6 Cl 6 D Eastern Shore (Caroline, Cecil, 
Dorcheter, Kent, Queen Anne's, 
Somerset. Talbot, Wicomico, and 
Worcester Counties). 

7 C 7 □ Outside of Maryland. 

28. How long have you been employed in your 
present facility? 

. years . months 

30. Are you dependent on your salary to 
or all of your family expenses? 

meet most 

□ Yes 
□ No 

31. 

'IW 
i»n 
««« 
KM 

1(711 

IPJ 
1(7« 

1175 
l(7»l 
HTT) 

What is your approximate yearly salary before 
deductions? 

Full time * -g —    

Part time $ - 

32. Please rate how satisfactory each of the 
conditions listed below are in your present place 
of employment. Using the following scale, write 
the appropriate rating in the blank next to each 
condition, (i.e.: 1, 2 or 3) 

1. Satisfactory 
2. Unsatisfactory 
3. Not applicable in my present position 

Present salary 
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 
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 

17 



JO* 

2P» 

2W 

33. in your ptac. ot employ™, is thr. LPN representation at nursing administration meetings? 

1 O Yes 
2 D No 
3 Q Don't know 
4 □ Does not apply 

34. Do you feel that patient care would improve i. LPN's had more in.luence in the over-all p.anning and policy making 
in your place ol employment? 

1 □ Yes 
2 □ No 
3 □ Does not apply 

. , o( saiarv „ bonus dillerentials in your place ol employment? 
35. Is quality nursing care recognized in terms of salary 

1 □ Yes 
2 □ No 

a® 
W) 

Hioi 

M. Th« loHwring conlain* a d» »ol <My » y»" 

Yes No N/A 

a. has on-going in-service education lor LPN's at least once per month J = 20 3 = 
b. has specitic education requirements for promotion ; ; ^   ia 2a 3 = 
a provides tuition reimbursement of at least Vi the cost for continuing education ^ 2n 33 
d. provides work release time for continuing education  i a 2 a 3 a 
e encourages LPN's to achieve further education leading to RN status   _ 2a 3c 
, rec^nizes superior LPN performance with bonsues or more frequent salary increments 1 □ 2G 

Yes No N/A 
 1 □ 2 D 3 □ 

a. number of hours worked per day   1(-j 2q 3C 

b. week-end and holiday time  jq 3q 
c. evening and night rotation  1q jq 30 
d. (patient care area) assigned work setting  , q 2a 3Q 
e. assigned work setting on evenings and nights  

am 
aia 
an 
314 
aia 

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

1 Q Yes 
2 □ No 
3 D I am presently employed by a 

Temp. Nurse Agency 
18 



an Ma 

22122} 
azyw 
ao^» 
*27 » 
20^00 
201-32) 
arJW4» 
20^39 
207 381 
2|3»40» 
2141-42) 

a4V«6i 
3*7^* 

arsiM 
2tWS4» 

39. Following Is . list o( actions which sometimes are undertaken by 
box please indicate whether of not you perlorm these tasks as part of your present 1 . 

Regularly 

1. perform admission assessment with nursing history  
2. perform physical assessment (skin, heart, abdomen, circulation, lungs, etc) 01 H 
3. analyze lab results and inform physician  01 

4. develop nursing care plans (MAPP's)  
5 contact M.D. regarding patient problems and/or condition change •- . ..  01 □ 
6. assume charge of a unit   
7. teach patient and family about health problems (e.g. diabetes, ostomy care, etc.) 01 □ 
8. change inappropriate special diets ^ 
9. modify medications when indicated, ncluding dosage and administration 01 □ 

10. reschedule strenuous diagnostic procedures as warranted by patients condition 01 □ 
11. change surgical dressings if needed ^ 
12. decide on frequency of vital signs monitoring ^ 
13. insert catheters in patients unable to void 01 ^ 
14. obtain specimens from an indwelling arterial catheter   01 Cl 
15 monitor chemotherapy administration 01 

01 n 16. administer IV medications  .  01 □ 17. manage Pitocm drip    ^ ^ 
18. insert naschgastric tube  
19. remove sutures from post operative patients    

In the appropriate 

Sometimes 
02 r 
oz n 
02 n 
02 n 
02 n 
02 n 
02 □ 
02 a 
02 a 
02 n 
02 o 
02 a 
02 r 
02 r. 
02 D 
02 Q 
02 □ 
02 n 
02 n 

Never 
03 n 
03 n 
03 n 
03 n 
03 n 
03 □ 
03 n 
03 a 
03 n 
03 n 
03 n 
03 □ 
03 n 
03 a 
03 m 
03 n 
03 □ 
03 D 
03 □ 

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

Yes No 

jea 

a. courses were located within a 30 
mile driving distance 

b. courses were given on weekends 
c. release time were provided 

by your employer 
d. the institution offering courses 

had low cost child care facilities 
during class hours 

i n 2 □ 

1 □ 2 O 

41. Would you plan to remain in your present place 
of work if you completed a HN program? 

MO 

1 □ Yes 
2 □ No 
3 G Don't know 

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

Yes 
No 
Don't know 

aen 43. Would you enroll on a FULL TIME basis leading 
to an Associate or Bachelors degree in nursing if 
a state supported scholarship and living stipend 
were available to you? 

1 O Yes 
2 □ No 

ara 44. Does your present place of employment provide 
at least 6 credits per semester full tuition 
reimbursement for full time LPN employees who 
wish to pursue further education in nursing? 

1 □ Yes 
2 □ No 
3 □ Don't know 

aea 45. Does your present place of employment give time 
off for continuing education courses for LPN's? 

1 □ Yes 
2 O No 

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

1 D Yes 
2 n No 
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GENERAL INFORMATION 

47. Do you bdong to any of tlw (oflowing LPN 
organization*? 

1 a 
2 a 
3 □ 
4 o 
5 □ 

MLPNA 
NAPNES 
PANEL 
Other (Specify) _ 
none 

48. What is the highest degree or certificate that you 
ULTIMATELY plan to earn in nursing? 

1 O I do not plan to earn another degree 
2 D RN with Diploma 
3 □ RN with Associates Degree 
4 D RN with Bachelors Degree 
5 □ Graduate degree in nursing 
6 □ Other (Specify)     

49. The following contains a series of statements about issues of educational concern involving LPN's. Please 
indicate your degree of agreement or disagreement by checking the appropriate space: 

HOW YOU FEEL 

1 I 

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

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 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 only 2 educational levels in nursing with one at the technical 
or LPN level and the other at the BSN level. i 

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

2 3 « s 

-3 3 J" 

3 « 5 

2 3 4 

SO. If your daughter wished to study licensed 
practical nursing would you DISCOURAGE her 
from doing so? 

1 □ Yes 
2 □ No 
3 □ Does not apply 

51. If you son wished to study licensed practical 
nursing would you DISCOURAGE him from doing 
so? 

1 O Yes 
2 □ No 
3 □ Does not apply 

20 

52. If you would discourage your daughter/son from 
studying licensed practical nursing, which ONE 
of the following reasons would be of PRIMARY 
concern? (check only ONE lor daughter & ONE 
for son) 

Daughter Son 
1 □ 2D other jobs provide more financial 

reward 
ID 2 □ other jobs provide more job 

satisfaction 
1 □ 2 □ other jobs provide more respect, 

prestige, and status 
1 □ 2 □ licensed practical nursing is too 

hard a job for the benefits it offers 
ID 2D other  



2l7T> 
f 

" 53 I, you, daughter/son decided to study nursing, which educational program would you advise her/him to enter? 

1 O Trade. Technical or Vocational High 
School program 

2 □ Hospital based post High School program 

3 □ Community College program 
4 □ High School adult-education program 
5 D State Hospital program 

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

Please Return the Survey in the Enclosed Addressed Stamped Envelope Ta LPN Task Force   c/o Delegate Marilyn Goidwater, Chairperson 
Room 224C House Office Building 

2^ Annapolis. Maryland 21401 
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STATE OF MARYLAND 
EXECUTIVE DEPARTMENT 

LPN TASK FORCE 
22*0 HOUSE Of F ICE BUILDING 
ANNAPOLIS MARYLAND 21401 

/ 

1984 
SURVEY OF LICENSED PRACTIAL NURSES IN MARYLAND 

Dear Colleague, 

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

As vou 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 
exoert 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. 

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 identified; and data will be released on an aggregate basis only. 

I 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. 

-mank you for your cooperation. Your response and interest are greatly appreciated: be assured that your contribution 

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—□, 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 Wlederhom, R.N., D.N.Sc., Research Consultant Home Phone: 301/652-1346 
Licensed Practical Nurse Task Force 
c/o Delegate Marilyn Goldwater, Chairperson 
Room 224C House Office Building 
Annapolis, Maryland 21401 ^ 

diaic. iins* 
Maryland. 

is needed. 
Sincerely. - 

• Delegate Marilyn Goldwater, R.N. 
Chairperson 

INSTRUCTIONS 



demographic information 

1. Yuf ol Birth 19 JL £- C •) 

2. Sax. 

S male 
<*5- female 

X Marital Status 

never married 
married 

> q divorced/separated 
widowed 

4. Racial or ethnic group 

0.^ American Indian 
O.X Asian 
26 Black/not Hispanic 

Hispanic 
-|0 White/not Hispanic 

other (specify)  

5. How many children do you have? 

B. What la the age ol your youngest child? 
. pi not applicable put 00) ( Miwy 

7. What Is the HIGHEST level ol education 
uuinplotad by your parents (and your spouse II 
married)? 

SpiwuT Father Mother 
Don't know 
Attended Elementary 
Completed Elementary 
Attended High School 

«d 2J 32 Completed High School 
    - - -Attended some college 

Attended some technical or 
professional school 
following high school 
completion 

. | Completed technical or 
——— - - — — — - professional school 

. . Completed Bachelors degree 
—JJ— — —    -Some graduate work 

Completed Masters degree 
Completed Doctoral or 
advanced professional 
degree 

a. Do you have a high school diploma or Its 
equfvalent? 

18 Yes 
No 

9. What was the type ol basic LPN education you 
completed (check one)? 

trade, technical or vocational high school 
program 

■Jl hospital based post high school program 
| 0 community college program 
4 high school adult education program 

. state hospital program 

10. Where was your basic LPN educational program? 

£1 in Maryland 
^not in Maryland 

11. In what year was your basic LPN education 
completed? ~ 

19X3- 

• 12. How long was your LPN training program? 

JL-2- weeks 

13. DM you attend a CETA funded LPN program? 

I© Yes 
81 No 

14. Please rate how well your basic LPN education 
prepared you with the following skills and 
knowledge*. Using the following scale, write the 
appropriate rating In the blank next to each 
factor. 

1. Excellent preparation^ 
2. Good preparation J 
3. Adequate preparation 
4. Inadequate preparation 

23 

clinical (hands on) skills 
ability to assess nursing needs 
and provide appropriate nursing 
interventions 
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 

_1I 

_J± 

<o3 



15. How long ■'I*' 0,adua,,nfl 'rom V0"' ^*s'c 

program did II lake you to (Ml that you 
functioned •llectlvet* In the practice aettlnB? 

immediately 
approximately 2 months 
2 to 6 months 

0 1 year 
more than 1 year 

| never 

10. go you feet that more clinical experience should 
have been Included In your basic LPN program? 

3^ Yea 
fcfeNo 

17. Do you leel that more academic content should 
have been Included In your basic LPN program? 

llffYes 
54 No 

Job 
b 
6 

EMPLOYMENT INFORMATION 

18. For what reason did you leave your FIRST and 
LAST nursing Jobs? II this Is your first Job check 
here □ 1. If you are presently working on your 
second Job, check only column a. REMEMBER 
check only ONE reason par iob! 

Fk*t 
Job 
a - 
* 

n 

VI 

15 

\e 

U 

•a 

13 

II 

to leave nursing because ol general 
dissatisfaction with the profession 

II for a more challenging nursing 
position 
because the salaries and/or 
benefits in another nursing job 
were better 
to relocate to another geographic 
area 

f to get married and relocate to 
another area where my husband/ 
wife was employed 

t(f family responsibilities were 
incompatible with the demands of 
my nursing job 

3 to retire on social security or 
disability insurance 

'1 other (Specify)  

19. How long did you remain employed In your FIRST 
nursing Job? 

| & 6 months or less 
7 months to 1 year 

y f 1 to 2 years 
JH 3 to 5 years 

. JIST more than 5 years 

3 

20. How many weeks did you work as an LPN in the 
past 12 months? 

Enter number ot weeks _iL -Q_ 
(if none write 00) 

21. On the average, how many hours per week «d 
you work as an LPN In the past year? 

Enter number of hours A.J2L (HuO 
(If none write 00) 

Please answer Questions Number 22 to 2S whether you are 
employed in nursing or not presently employed in nursing. II 
you are presently not employed, please answer according to 
your LAST type ol employment 

ti«Mi) 22. Please check the one box which BEST 
your specialty area. 

Medical/Surgical 
6 ICU/CCU 

Xb Geriatrics 
JL Emergency Room 
'3 Community Health 
9 Pediatrics/Maternal Infant 

KCDialysis Unit 
10 Psychiatric/Mental Health 

I Recovery Room 
I OR 

J 5 Other (Specify)  

2^ 

23. Which one of the following best describe* your 
principal employment setting? 

Nursing Home 
• ^Teaching Hospital 

Community Hospital 
1 Chronic Care or Rehabilitation Hospital 
1 Psychiatric Hospital ' 
1 Home Health Agency 
Z Health Department and or School Nursing 
t HMO 
I Temporary Nursing Agency 
6 Doctors office 
1 Other (Specify)  



24. In what type ol position (re you PRIMARILY 
wnploycd? 

2. Adminislfalion 
10 Head nurse 

In Service Education 
Stall nurse 

fa Special care nursing (ICU. CCD) 
^ Private duly 

' I Public health nurse 
15 Other (Specily)    

25. How would you best describe your current 
employment status? 

fel lull time in nursing 
lb part time in nursing 
4 lull time in field 

other than nursing 
2 part time in field 

other than nursing 
g not employed 

ursing 
Id I 
rsing . I 
eld |*- 
rsing I 
in any field | 

SKIP TO 
QUESTION #47 

Answer the following questions ONLY H you are currently 
employed lull or part time In nursing. II presently Not 
employed In nursing, skip to question #47 

26. Where do you currently work? 

14 Maryland 
Virginia 
West Virginia 
Pennsylvania 
Delaware 
District of Columbia 
Other 

27. If you live AND work In the state of Maryland, 
please indicate the area In which you live and 
work. 

LIVE WORK 
1Z. 

lt> 

10 
*2 

W 14 

nr\ 
iZ Western Maryland (Garrett, 

Allegany, Washington, and 
Frederick Counties. 

16 Montgomery County. 
fS Southern Maryland (Prince 

George's, Calvert, Charles, and St. 
Mary's Counties. 

A Baltimore City, 
n Metropolitan Baltimore (Anne 

Arundel. Carroll, Harford, Howard, 
and Baltimore Counties). 
Eastern Shore (Caroline, Cecil, 
Dorcheter, Kent, Queen Anne's, 
Somerset, Talbot, Wicomico, and 
Worcester Counties). 
Outside of Maryland. I I 

2a How long have you been employed In your 
present lacility? 

 years months 

29. Do you plan to continue working as a LPN until 
you reach retirement age? 

5H Yes 
No 

30. Are you dependent on your salary to 
or all of your family expenses? 

y 

meet most 

fcM Yes 
36 No 

31. What Is your approximate yearly salary before 
deductions? 

Full time sLS.lSS 

Part time 

32. Please rate how. satisfactory each of the 
conditions listed below are in your present place 
of employment Using the following scale, write 
the appropriate rating In the blank next to each 
condition. (I.e.: 1,2 or 3) 

1. Satisfactory 
2. Unsatisfactory 
3. Not applicable in my present position 

25 

Present salary 
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 
lacllltles, 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 

|0 

2a 

i£ 

4 

nl 
& 

JA 

12 
25 

.61 23 
12. 

M 31 

1?| 31 

M-Jl- 

V zs 



33. In your place ol •mployment Is there IPN representation at nursing administration meetings? 

32 Yes 
Si No 
XO Ooii't know 
^ Does not apply 

34. Do you (eel that patient care would improve if LPN's had more inlluence in the over all planning and policy making 
in your place ot employment? 

62 Yes 
n no 
JLI Does not apply 

35, is quality nursing care recognized in terms ol salary or bonus differentials In your place of employment? 

2.5 Yes 
IS No 

30. fin following contains a series of statements about LPN service and education In various institutional settings. 
Please check the answer 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 applicable) column listed with each question. 

has ongoing in-service education for LPN's at least once per month  
has specific education requirements for promotion  
provides tuition reimbursement of at least Vi 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 bonsues or more frequent salary increments 

Yes No, N/A 

22 51 
48 Sf 
fo •/* 
HI *#0 
\H 

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

37. Do the LPN's ki your place of employment have • choice In scheduling THEMSELVES lor any of the following? 

Yes No NfA 
number of hours worked per day  2^ ' bS 
week-end and holiday time  
evening and night rotation    ^ 
(patient care area) assigned work setting Xft 
assigned work setting on evenings and nights   Z7 Si 

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

2b Yes 
70 No 
if I am presently employed by a 

Temp. Nurse Agency 
26 



39 Following i« a list of actions which soaietimss are undertakan by LPN's in health care agwKies. In the appropriate / 
box please Indicate whether or not you perlorm these tasks as part ol your present iob. ^ 

Regularly Sometimes Never 
u Q ■r2 

perform admission assessment with nursing history  _ 
perform physical assessment (skin, heart, abdomen, circulation, lungs, etc) H • SI a 
analyze lab results and inform physician   J 

. develop nursing care plans (MAPPs)    
contact M.O. regarding patient problems and/or condition change  if\ 12 

. assume charge of a unit  _ ^ . / 
teach patient and family about health problems (e.g. diabetes, ostomy care, etc.).... H3 ^ ^ 
change inappropriate special diets  
modify medications when indicated, including dosage and administration  2H H 
reschedule strenuous diagnostic procedures as warranted by patients condition .... ZO 35 "*» 
change surgical dressings if needed ^ ^ 
decide on frequency ot vKal signs monitoring (2^' . ^ 
insert catheters in patients unable to void  
obtain specimens from an indwelling arterial catheter  ~ ® ® 
monitor chemotherapy administration  ' — ' ^ 
administer IV medications    *5 ^ 
manage Pitocin drip  ~ 
insert naso-gastric tube  ** 
remove sutures from post operative patients |5 23 (§> 

4a Would you take courses on a part time basis 
leading to an Associate Degree in Nursing if any 
of the fallowing conditions were available? 

courses were located within a 30 
mile driving distance 
courses were given on weekends 
release time were provided 
by your employer 
the institution offering courses 
had low cost child care facilities 
during class hours 

Yes 

fcS 

8* 

No 
zz 

zs 

17 

II Zl 

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

Yes 
2Z No 

Don't know 

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

W Yes 
11 No 
IS Don't know 

43. Would you enroll on a FULL TIME basis leading 
to an Associate or Bachelors degree in nursing if 
a state supported scholarship and living stipend 
were available to you? 

"76 yes 
Zi No 

44. Does your present place of employment provide 
at least S credits per semester full tuition 
reimbursement for full time LPN employees who 
wish to pursue further education in nursing? 

Yes 
41 No 

Don't know 

45. Does your present place of employment give time 
off for continuing education courses for LPN's? 

Ye» 
St No 

46. Does your present place ot employment pay at 
least half ol the cost of continued education 
courses for LPN's? 

27 

"iB Yes 
6Z No 



GENERAL INFORMATION 

47. Do you belong to my ol the following LPM 
organlutlona? 

5 MLPNA 
6 NAPNES 

0.0^ PANEL 
1 Other (Specify). 

&7 "on* 

7 
48. What I* the hlgheet degree or certificate met you 

ULTIMATELY plan to earn In mining? 

HI t do not plan to earn another degree 
S RN with Diploma 
li RN with Associates Degree 
2.1 RN with Bachelors Degree 

Graduate degree in nursing 
7 Other (Specify)  

4a. The following contalna a series of statements about Issues ol educational concern involving LPN'S. Please 
Indeate your degree ol agreemenl or dlssgrsement by cheeking the appropriate space: 

HOW YOU PEEL 

lU 1 I II 

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

Nurses are trained to do the same things - the oniy difference is in the 
letter 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 Bachelors degress. 

There should be oniy 2 educational levels in nursing with one at the technical 
or LPN level and the other at the BSN level. 

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

' -r ' 

:-r:—: ^-:-3r 

hr-r^-r 

SO. II your daughter wished to study licensed 
practical nursing would you DISCOURAGE her 
from doing so? 

« Yes 
WO No 
17 Does not apply 

51. II you son wished to study licensed practical 
nursing would you DISCOURAGE him from doing 
so? 

Yes 
No 

| 7 Does not apply 

52. II you would discourage your daughter/son from 
studying licensed practical nursing, which ONE 
of the following reasons would be ol PRIMARY 
concern? (check only ONE for daughter I ONE 
for son) 

Daughter 
ZQ. 

& 

22 

1h 

S 

21 

13 

l& 

other jobs provide more financial 
reward 
other iobs provide more job 
satisfaction 
other jobs provide more respect, 
prestige, and status 
licensed practical nursing is too 
hard a job lor the benefits it offers 
other   

28 



53. II your daughtarfeon decided lo study musing, whtf* educational program would you advise her/him to enter? 

I 0 Trade. Technical or Vocational High 
School program 

it1 Hospital based post High School program 

50 Community College program 
07 High School adult-education program 
11 State Hospital program 

f 

PTnse use the space below tor any comments you have about LPN's, the IPN Task Force, this questionnaire, or anything else 
you can share with us. Again Thank' you lor your participation. 

Ptoasa Return the Survey in the Enclosed Addressed Stamped Envelope Toe IPN Task Force c/o Delegate Marilyn Goldwater. Chairperson 
Room 224C House Office Building 
Annapolis. Maryland 21401 

29 



4 .2 STATE OF MARYLAND 
EXECUTIVE DEPARTMENT 

LPN TASK FORCE 
224C HOUSE OFFICE BUILOINQ 
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, I 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 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 I 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. 

I 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. 

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— □, 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 Wiedertiom, R.N., D.N.Sc., Research Consultant Home Phone 301/652-1346 
Licensed Practical Nurse Task Force 
c/o Delegate Marilyn Goldwater, Chairperson 
Room 224C House Office Building _ 
Annapolis, Maryland 21401 J - 

Sincerely, 

Delegate Marilyn Goldwater, R.N. 
Chairperson 

INSTRUCTIONS 



> 
1. PtoaM ctwck the one box wtilch best describes your employment setting. 

1 □ nursing home 
2 O teaching hospital 
3 D community hospital 
4 □ chronic care or rehabilitation hospital 
5 □ psychiatric hospital 

6 O home health agency 
7 □ health department and or school nursing 
8 □ HMO 
9 □ Other (Specify)  

2. The following contains a list of statements about Licensed Practical Nurses. Please indicate 
your degree of agreement or disagreement with each statement by checking how you feel about 
each issue. How You Feet 

U) 

Kia 

a. My Institution could not function without UN's. a., 

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

c. If state and federal regulations would allow it I would hire an all LPN nursing staff. c.. 

d. For the most part, LPN's lack an adequate background to make anything more than the 
most elementary nursing judgements. d.. 

e. Nurses are trained to do the same things—the only difference Is the letters attached to 
the name pins. e. _ 

f. If funding were available I would hire an all RN nursing staff. 

g. LPN's usually provide quality nursing care. 

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

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

mi) X Is your agency a non-profit organization? 
1 □ Yes 
2 □ No 

1(19 4. Do you regularly employ Licensed Practical 
Nurses in your Institution? 
1 □ Yes 
2 D No » SKIP TO QUESTION #28 

ma 5. Do you use temporary agency LPN's in your 
Institution? 
1 Q Yes 
2 a no 

1(14 8. Do you use certified medicine aids in your 
Institution? 
t D Yes 
2 □ No 

i(i44ii 7. What is your RN to LPN to nursing aide staff ratio on: 
a. day shift 

b. evening shift 

c. night shift 

 to to  
LPN RN AIDE 
 to to  

LPN RN AIDE 
 to to  

LPN RN AIDE 31 

Please rate how well your LPN't function with 
the following skills and knowledges. Using the 
following scale write the appropriate rating In 
the blank next to each factor. 

1. excellent preparation 
2. good preparation 
3. adequate preparation 
4. inadequate preparation 

ma a. clinical hands on skills 
t(43i b. ability to assess nursing needs and plan 

and provide appropriate nursing 
Interventions 

l("l c. leadership skills In supervising activities 
of subordinates 

ii45i d. communication skills 
kmi e. decision making skills 
1(4?) f. patient teaching skills 
i«a g. awareness of the patients psycho-social 

and spiritual needs 
1(49 h. medication dispensing skills 
tisct i. rehabilitation skills 
i(sn j. knowledge of drug Interactions 
isa k. nutritional concepts 



9. In your opinion should stale llcansura laws 
require an RN on ail shifts? 
1 □ Yes 
2 □ No 

10. Thinking o» future nursing needs of your 
institution, in FY1987 do you expect to employ 
1 □ noLPN's 
2 O the same number of LPN's as now 
3 Q probably a few more LPN's 
4 □ many more LPN's 

11. Do you employ LPN's In any of the following 
areas (MM means not applicable) 

Yes 

isn 

'M 
'in 
i«n 
'«a 

ICU 
CCD 
P.C.U. 
Dialysis Unit 
Pediatric ICU 
Recovery Room 
O.R. 
E.R. 

No 
□ 
□ 
□ 
□ 
□ 
D 
D 
□ 

NJA 
3 □ 
□ 
□ 
a 
□ 
□ 
Q 
□ 

in 12. In your Institution are LPN's assigned to RN duties: 
1 □ often 
2 D sometimes 
3 □ seldom 
4 □ never 

13. Have you been forced to designate to LPN's 
duties and responsibilities normally assigned 
to RN's for any of the following reasons: 

Yes No 
id a. unplanned absenteeism 1 □ 2 □ 
im b. increase In census 1 □ 2 □ 
taw c. budgetary contralnts 1 □ 2D 

d. other   
14. What is the average length of employment of 

your LPN's? 
1 □ 6 months or less 
2 □ 7 months to 1 year 
3 □ 1 to 2 years 
4 □ 3 to 5 years 
5 Q 6 to 10 years 
6 C more than 10 years 

15. In your opinion, how long after beginning employment 
does It take lor your newly graduated LPN to function 
effectively In the practice setting? 
1 □ immediately 
2 □ approximately 2 months 
3 □ 3 to 6 months 
4 □ 7 months to 1 year 
5 □ more than 1 year 

18. What TYPE of educational program graduates 
the best LPN's? 
1 □ Trade, Technical or Vocational High 

School program 
2 G Hospital based Post High School 

programs 
3 C Community College programs 
4 □ High School adult education programs 
5 C State Hospital programs 
6 Z they're all the same 

32 

urn 17. In your opinion Is there a dillerence In LPN 
performance according to the particular school 
(NOT TYPE OF PROGRAM) from which the 
LPN was graduated? 
1 □ Yes 
2 □ No 

lira 18. Do you feel that more clinical experience 
needs to be Included In LPN training 
programs? 
1 O Yes 
2 O No 

vm 19. Oo you feel that more academic content 
should be included In LPN training programs? 
1 □ Yes 
2 □ No 

i|7».ns 20. What Is the average starting salary lor LPN's In 
your agency? 
$   per year 74 78 

ana 21. What Is the salary range lor LPN's in your 
agency? 
$   to S   per year 1 10 

an-iai 22. What Is the hourly LPN salary range lor LPN's In 
your agency? 
$ to $ per hour 

2ii9i 23. In your agency what salary dllferential exists 
between RN's and LPN's (to the nearest figure)? 
1 O none 
2 □ less than S1.00 per hour 
3 □ J1,00-1.99 per hour 
4 □ $2.00-2.99 per hour 
5 □ more than $3.00 per hour 

2t2at 24. Is there a salary differential of at least 10% 
between shilts 
1 □ no 
2 D for RN's only 
3 □ for RN's and LPN's 

2i2ii 25. A salary differential for charge position Is 
1 □ not available for LPN's 
2 □ less than $1.00 per day 
3 Q $1.00-1.99 per day 
4 □ $2.00-2.99 per day 
5 □ more than $3.00 per day 

21221 26. Are your LPN's represented by a collective 
bargaining unit? 
1 r Yes 
2 : " No 



27. The following contains a series oi statements about LPN service and education in various institutional settings. 
Please check the appropriate answer lor your Institution. 
The institution in which I am employed: 

Yes 
i a. has on-going in service 

education for UPN's at least 
once per month 1 

t b. has specific educational 
requirements lor promotion 1 

No NfA 

□ 2 □ 3 □ 

□ 2 □ 3 □ 
provides tuition reimburse- 
ment of at least 'A the cost 
for continuing LPN 
education 1 Q 2 □ 3D 

f. 

provides work release time 
for continuing LPN education 
encourages LPN's to 
achieve further education 
leading to RN status 
recognizes superior LPN 
performance with bonuses 
or more frequent salary 
increments 

Yes 

□ 

No 

2 □ 

N/A 

3 □ 

1 □ 2D 3D 

ID 2D 3D 

28. The following contains a list of actions which may be undertaken by one of the members of the health 
team. Please indicate your ONE BEST choice tor each action in the appropriate box 

AIDE LPN RN MO 
32U01 a. changing inappropriate special diets 01 D 02 D 03 D 04 D 
wwa b. modltying medications when indicated, including dosage and administration 01 □ 02 □ 03 □ 04 □ 

c. rescheduling strenuous diagnostic procedures as warranted 
by patients condition 01 D 02D 03D 04D 

d. changing surgical dressings if needed 01 D 02 D 03 D 04 D 
a deciding on frequency of vital signs monitoring 01 D 02 D 03 D 04 D 

a»«n t. inserting catheters in patients unable to void 01 D 02 D 03 D 04 D 
mud g. obtaining specimens from an indwelling arterial catheter 01 D 02 D 03 D 04 D 
atMn h. chemotherapy administration 01 D 02 D 03 D 04 D 
wmsi i. administration of IV medications ' 01 D 02D 03D 04D 
ana j. management of a Pitocin drip   01 D 02 D 03 D 04 D 

K insertion of a naso^astric tube  01 D 02 D 03 D 04 D 
asT sa L removal of suture from post-operative patients 01 D 02 D 03 D 04 D 

29. The last time you saw an LPN performing her 
Job in a particularly excellent way, what was she 
doing? 

30. The last time you saw an LPN performing tasks 
Inappropriate to her training and education, 
what was she doing? 

as* 31. This survey was completed by the: 
1 D chief executive officer 
2 D chief of nursing (or equivalent) 
3 □ associate or assistant to the 

chief of nursing 
4 H other  33 

Thank you tor your panicipation! 
Please Return the Survey tn the Enclosed Addressed Stamped Envelop 
To; LPN Task Force 

do Delegate Marilyn Goldwater. Ch . 'person 
Room 224C House Office Building 
Annapolis. Maryland 21401 



^ 'islf ft STATE OF MARYLAND 
EXECUTIVE DEPARTMENT 

LPN TASK FORCE 
224C HOUSE OFFICE BUILDING 
ANNAPOLIS. MARYLAND 2140* 

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, I 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 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 I 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. 

I 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. 

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—□, 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 Wiedertiom, R.N, D.N.Sc^ Research Consultant Home Phone 301/652-1346 
Licensed Practical Nurse Task Force 
do Delegate Marilyn Goldwater, Chairperson 
Room 224C House Office Building ^ 
Annapolis, Maryland 21401 

Sincerely, 

Delegate Marilyn Goldwater, R.N. 
Chairperson 

INSTRUCTIONS 



Pto.u chock th. on# bo* which tost docrttm your employnwnt ttttlng. 

u I ■ S home health agency f I nursing nonw . health department and or school nursing 
9 teaching hospital » _ 

II community hospital * n.h«,/c~wifu\ 
3 chronic care or rehabilitation hospital 16 Other (Specity)     
3 psychiatric hospital 

a The lollowlna conUins > list of sUtements about Ucensad Practical Nuraes. Pleas. Indicste 
your degree ol agreement or disagreement with each statement by checking how you (eel about ^ ^ ^ 

3 

each Issue. 

In 

a. My institution could not function without LPN's. 

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

c. If state and federal regulations would allow it I would hire an all LPN nursing staff. 
d. For the most part. LPN's lack an adequate background to make anything more than the 

most elementary nursing judflementa. 

e. Nurses are trained to do the same things-the only difference is the letters attached to ^ 
the name pins. 

f. If funding were available I would hire an all RN nursing staff. '• 

g. LPN's usually provide quality nursing care. 

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

i. When we get qualified LPN's the tendency is to misuse them. 

X Is your »g«ncy a non-profit oryantution? 
6 b Yes 
34 No 

4. Do you regularty employ Licensed Practical 
Nurses In your Institution? 
T7 Yes 
2i No m SKIP TO QUESTION #28 

& Do you use temporary agency LPN's Hi your- 
Institution? 
Zl Yes 
71 No 

6. Do you use certified medicine aids In your 
Institution? 
W3 Yes 
57 No 

7. What la your RN to LPN to nursing aide stall ratio or 
dayshift _ to—2—to—A— 

LPN. RN AIDE 
evening shift — -2— 1° — X _ to—6— 

LPN - RN AIDE 
night shift —I — to—I — to — 

LPN RN AIDE 35 

S. Please rate how well your LPN's function with 
the following skills and knowledges. Using the 
following scale write the appropriate rating in 
the Mai* next to each I actor. 

1. excellent preparation 
2. good preparation 
3. adequate preparation 
4. inadequate preparation 

clinical hands on skills 
ability to assess nursing needs and plan 
and provide appropriate nursing 
interventions 1 HI 
leadership skills in supervising activities JL IS. 
of subordinates 
communication skills 
decision making skills 
patient teaching skills 
awareness of the patients psycho-social _ . . 
and spiritual needs 1- Jj 
medication dispensing skills 251. 3' 
rehabilitation skills " 
knowledge of drug interactions JL. H Ji/ i 
nutritional concepts ^ 



9. In your opinion should *tate licansure laws 
require an RN on all shilts? 
66 Yes 
SM No 

10. Thinking ol lutur* nursing noeda ol your 
Institution, in FY1987 do you expect to employ 

8 no LPN's 
6 S the same number of LPN's as now 
Z3 probably a few more LPN's 
•f many more LPN's 

11. Oo you employ LPN's In any of the following 
anas (N/A means not applicable) 

ICU 
CCU 
P.C.U. 
Dialysis Unit 
PediatriclCU 
Recovery Room 
aR. 
E.R 

Yas 

'I 
•4' 
z. 
z 

16 
10 

No 
1 
•5 i* 
■4 

& 
IS 

N/A 

12. In your Institution ar* LPN's assigned to RN duties: 
ftp often 
31 sometimes 
I *) seldom 
H never 

13. Have you beon forced to designate to LPN's 
duties and responsibilities normally assigned 
to RN'a tor any of the following reasons: 

unplanned absenteeism 
increase in census 
budgetary contraints 
other   

Yes No 
SS Hi 
JLO 80 
Z1 83 

14. What h the average length ot emptoymant of 
your LPN's? 

2> 6 months or less 
7 7 months to 1 year 
1^ 1 to 2 years 
HZ 3 to 5 years 
IS 6 to 10 years 
S more than 10 years 

15. In your opinion, how long after beginning employment 
does H take for your newly graduated LPN to function 
affectively In the practice setting? 

ff immediately 
approximately 2 months 
3 to 6 months 

^4 7 months to 1 year 
IZmore than 1 year 

16. What TYPE of educational program graduates 
the best LPN's? 

11 Trade. Technical or Vocational High 
. School program 

SZ Hospital based Post High School 
programs 

18 Community College programs 
O^fHigh School adult education programs 
4 State Hospital programs 
I £ they're all the same 

17. In your opinion Is there a difference in LPN 
performance according to the particular school 
(NOT TYPE OF PROGRAM) from which the 
LPN was graduated? 
1*7 Yes 
ZI No 

18. Oo you feel that more clinical experience 
needs to be included In LPN training 
programs? 
tfe Yes 
Vf No 

19. Do you feel that more academic content 
should be included in LPN training programs? 
72 Yes 
Z& No 

20. What Is the average starting salary for LPN's In 
youragency? 
SJ-S-.-LLCL per year 

21. What Is the salary range for LPN's In your 
agency? 

per year 

22. What Is the hourly LPN salary range for LPN's hi 
youragency? 
$_&..£.4-to$_7..3.2 per hour 

23. In your agency what salary differential exists 
between RN's and LPN's (to the nearest figure]? 

4 none 
7 less than SI .00 per hour 

V6 SI .00-1.99 per hour 
1| S2.00-2.99 per hour 
|| more than $3.00 per hour 

24. Is there a salary differential ol at least 10% 
i shifts 

3 

36 

7* no 
3 for RN's only 

21) for RN's and LPN's 

25. A salary differential tor charge position Is 
ft not available for LPN's 
|| less than SI-OO per day 
^ SI .00-1.99 per day 
5 S2.00-2.99 per day 

| £ more than S3.00 per day 

26. Are your LPN's represented by a collective 
bargaining unit? 
^ Yes 

^ I No 



27. Th» following contains ■ s«fle» ol sltttments about LPN tsnice and aducatlon in various institutional settings. 
Pleas* ehack the appropriate answer tor your institution. 

No NfA 
I<1 10 

The institution in which I am employed: 
Yet 

has ongoing in service 
education lor LPN's at least 
once per month 
has specific educational 
requirements for promotion 
provides tuition reimburse- uq ^ 12 
ment ol at least Vi the cost 
for continuing LPN 
education 

IS (A 23 

provides work release time 
tor continuing LPN education 
encourages LPN's to 
achieve further education 
leading to RN status 
recognizes superior LPN 
performance with bonuses 
or more frequent salary 
increments 

Yes 
SH 

No N/A 
3? n 

v* 1 ^ 

28. The following contains a list ol actions which may bo undertaken by one ol the members of the health 
team. Please Indicate your ONE BEST choice for each action in tho appropriate box 

AIDE LPN 
changing inappropriate special diets  I 6 
modifying medications when indicated, including dosage and administration  0 Z 
rescheduling strenuous diagnostic procedures as warranted 
by patients condition  •» ' 
changing surgical dressings if needed  ^ 
deciding on frequency ol vital signs monitoring  ® iA 
inserting catheters in patients unable to void    ® 
obtaining specimens from an indwelling arterial catheter  i ® 
chemotherapy administration  © ^ 
administration of IV medications  ® ^ 
management ol a Pitocin drip  0 
insertion of a naso-gastric tube    ® 22. 
removal of suture from post-operative patients  0 IS 

29. The last tima you mw an LPN performing her 
job In a parUcularty excellent way, what was she 
doing? 

30. The last Umt you mw an LPN performing task* 
Inappropriate to her training and education, 
what was she doing? 

31. This survey was completed by the 
6 chief executive officer 

VI chief of nursing (or equivalent) 
if associate or assistant to the 

chief of nursing 
II othefo .    

Thank you for your participation! 
Please Return the Survey in the Enclosed Addressed Stamped Envelope 
To: tPN Task Force 

c/o Delegate Marilyn Gotdwater. Chairperson 
Room 224C House Olltce Building 
Annapolis. Maryland 21401 
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1984 SPKVEY OP LICENSED PRACTICAL HORSES IK MARYLAND 

DEMOGRAPHIC CHARACTERISTICS 

The demographic characteristics of the UN'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'a Classified by Ethnic Origin 

0.3 American Indian 
0.2 Asian 
20 Black/not Hispanic 

0.S Hispanic 
78 White/not Hispanic 

other (specify) 

38 



Table 3 
$ 

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

Spouse Father Mother 
0.5 11 5 Don't know. 
1.4 8 ' 8 Attended Elementary 
2.8 13 11 Completed Elementary 
12 17 19 Attended High School 
24 23 32 Completed High School 
14 9 7 Attended some college 

8 5 6 Attended some technical or professional school 
following high school completion 

11 6 7 Con.pleted technical or professional school 
11 .3 2 Completed Bachelors degree 
4.2 1 1 Some graduate work 

5 11 Completed Masters degree 
7 31 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: 181 attended CETA 

funded programs. 

Table 4 
Percentage of LPN's Graduated From Different 
Types of LPN Educational Programs 

•TS-'SS 
2g trade, technical or vocational high school program 
39 hospital based post high school program 

20 10 community college program 
4 high school adult education program 

16 19 state hospital program 

39 



Respondents felt that their basic LPN educational prograns 

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 practice setting, and that they needed no more 

clinical or academic content in their basic educational programs 

(table 6). 

Table 5 

Percentage of Slcllls and Knowledges Rated as 
Excellent or Good Following Graduation from 
Basic LPN Program 

CUMULATIVE PERCENTAGE 
excellent to good 

clinical (hands on) skills —li- 
ability to assess nursing needs and provide 
appropriate nursing interventions —12_ 
realistic orientation to job demands of nursing  '4 
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 tffectively 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 

to 



EMPLOYMENT CHARACTERISTICS 

LPN's tended to leave their first jobs to relocate and 

for more challenging 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 sizeable 

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

. Table 7 

Reasons for Leaving First and Last Jobs 

First i°bi 

(8) 
(2) 
13) 

(1) 
(6) 

(5} 

(7) 
(4) 

19 
17 

25 
19 

11 

3 
13 

Last iob 
RANK 
m 
(5) 
(2) 

(1) 
(6) 

to leave nursing because of general dissatisfaction 
" 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 

(4) 16 family responsibilities were incompatible with the 
demands of my nursing job 

3 to retire on social security or disability insurance 
17 other (Specify)   

(8) 
(3) 

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 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 4 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) 27 Medical/Surgical 
(6) 6 ICU/CCU 
(2) 26 Geriatrics 
(8) 2 Eimergency 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) 15 Other (Specify)   



Table 10 

Percentage of LPN's Classified by Principle 
Employment Setting 

23 Nursing Home 
(3) 13 Teaching Hospital 
(1) 33 Conmunity Hospital 
(7) 3 Chronic Care or Rehabilitation Hospital 
(4) 9 Psychiatric Hospital 
(8) 2 Home Health Agency 
(9) 2 Health Department and or School Nursing 

(10) 1 HMO 
(11) 1 Temporary Nursing Agency 
(6) 6 Doctors office 
(5) 7 Other (Specify)   

Table 11 

Percentage o£ LPN's Classified by 
Primary Employment Position 

2 Administration 
10 Head nurse 

0.3 In-Service Education 
62 Staff nurse 

6 Special care nursing (ICU, CCD) 
3 Private duty 
1 Public health nurse 

15 Other (Specify)   

Table 12 

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

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

it SSS^S'lMnc. tor*',. Olvrt. CrlM. 
and St. Mary's Counties. 

27 Metropolitar^Baltimore (Anne Arundel, Carroll. Harford 
Howard, and Baltimore Counties). 
Eastern Shore (Caroline. Cecil, Dorcheter. Kent, Queen 
Anne's, Somerset, Talbot. Wicomico, and Worcester 
Counties). 
Outside of Maryland 

kj 

14 14 



Table 13 summarizes and rank orders working conditions 

which respondents 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 administration meetings, 62t 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 

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 teaching hospitals and 

psychiatric hospitals, other employment settings tended not 

to (table 15). 

Table 13 

Conditions Listed as Unsatisfactory in 
Place of Employment 

mCS.iTISFACTORY RANK 
a. Present salary d. ^ "TTT 
b. Ultimate salary range b. 
c. Flexibility of work schedule c. i q (jjj 
d. Amount of direct patient care d. i n (17) 
e. Tuition reimbursement plan e. ■so 
f. RN to LPN ratio f. (g) 
g. Quality of personnel (RN and LPN) g. ^ a (15) 
h. Number of ancillary personnel (orderlies, aids, etc.) h. At (4) 
i. Quality of ancillary personnel i. (^2) 
j. Comfort of nurses changing facilities, lounges, 

lockers, etc. j- ao (2) 
k. Parking facilities k- ?a (9) 
1. Vacation time and sick benefits 1. (11) 
m. Availability of continuing education courses m. (jj 
n. Quality of continuing education courses n. -it ' (gj 
0. Courteous treatment-by physicians 0. 1 q 
p. Respect from other members of the health team p. ^ g (16) 
q. Respect of RN's for professional competence of LPN's q. (10) 
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Table 14 

.Response to Statements Regarding Service 
and Education in Employing Institutions 

The institution in which I- am employed: 
Yes No 

has on-going in service education for LPN's at 
least once per month 42 44 
has specific education requirements for promotion 22 57 
provides tuition reimbursement of at least 1/2 
the cost for continuing education 
provides work release time for continuihg 4S 
education . , 
encourages LPN's to achieve further education 
leading to RN status 
recognizes superior LPN performance with bonuses 
or more frequent salary increments ' 14 

Table 15 

Percentage of LPN 's Reporting That Placa of 
Employment Provides at Least 6 Credits Toward 
Tuition 4 

Yes. So Dont 
Know 

Nursing Home 5.5 61.6 32.8 

Teaching Hospital 49.1 25.8 25.0 

Community Hosp. 33.6 26.0 40.2 

Rehab. Hosp. 31.8 40.9 27.2 

Psych. Hosp. 39.5 25.9 34.5 

Home Health Agency 0.0 60.0 40.0 

Health Dept. 0.0 69,2 30.7 ' 

a.M.O. 33.3 33.3 33.3 
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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 

44 report present employment by an agency. 

Table 16 

Response to Self Scheduling Choices in 
Various Employing 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 

LPJJ'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 

Reoularlv Often Never 

1. perform admission assessment with 
nursing history 49 29 22 

2. perform physical assessment (skin, 
heart, abdomen, circulation, lungs; etc.) 47 31 22 

3. analyze lab results and inform physician 43 34 23 
4. develop nursing care plans (MAPP's) . 49 25 26 
5. contact M.D. regarding patient problems 

and/or condition change 72 "21 7 
6. assume charge of a unit 41 22 37 
7. teach patient and family about health 

problems (e.g. diabetes, ostomy care, 
etc.) 43 41 16 

8. change inappropriate special diets 27 37 36 
9. modify medications when indicated, 

including dosage and administration 24 29 47 
10. reschedule strenuous diagnostic 

procedures as warranted by patients 
condition 20 35 44 

11. change surgical dressings if needed 66 27 7 . 
12. decide on frequency of vital signs 

monitoring 53 32 15 
13. insert catheters on patients unable 

to void 61 24 15 
14. obtain specimens from an indwelling 

arterial catheter 20 10 70 
is. monitor chemotherapy administration 13 19 68 
16. administer IV medications during 

hemodialysis treatment 29 16 55 
17. manage Pitocin drip 8 13 79 
18. insert naso-gastric tube 25 22 52 
19. remove sutures -from post operative 

patients 13 25 62 . 
Q 



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 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) ^  

IB 



Table 21 

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

HIGHEST DEGREE PLANNED 

R.N. R.N. R.N. Grad. 
None Dip. A.D. B.S.N. Deg. 

Nursing Home 45.6 5.2 19.1 16.5 3.9 

Teaching Hospital 33.8 4.6 22.3 26.1 7.6 

Community Hospital 35.3 4.8 27.7 23.2 3.3 

Rehab. Hospital 36.0 12.0 24.0 20.0 0.0 

Psych. Hospital 46.8 8.5 18.0 19.1' 2.1 

Home Health Agency 38.8 0.0 22.2 22.2 11.1 

Health Dept. 53.3 13.3 6.6 13.3 13.3 

Temp. Agency 12.5 0.0 37.5 12.5 25.0 

M.D. Office 58.3 8.3 16.6 10.0 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 

> on 3» z o O <S> to r* to ro -*• r* -I -1 T C «> T no n r* oi u o (S3 iv n ia s ia o> i T io — — re re — •< re re >< 
LPN's are exploited by the Industry 
as a source of cheap labor X       
Nurses are trained to do the same 
things - the only difference is in 
the letters attached to the name pins X      \ 
LPN's should not be allowed by law 
to do some of the things they are 
made to do in practice   X     
KN's with Bacneiors degrees are more 
capable of directing LPN's than RN's 
without Bachelors degrees    
inei'g Should be only i educational 
levels in nursing with one at the 
technical or LPN lefcel and the other 
at the BSN level 
The TUtUffi treno in lkn education 
should include 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 
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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 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 organizations. 

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

Table 2 2 

Percentage of LPN's belonging to Practical 
Nursing Organizations 

5 MLPNA 
6 NAPNES 

0.095 PANEL 
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. 
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.Table 2.3 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; 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 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 
SO Community College program 

0.7 High School adult-education program 
11 State Hospital program 
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LICENSURE AND SCOPE OP PRACTICE 

Expert Panel Findings 

The Expect 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 

area based on information from LPN employers. In most areas of 

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 clinicalf 

bedside nurse with clinical and supervisory support from the RN. 

Licensed Practical 
Nurse 

Registered Nurse 

Administer 
Treatment or 
Medication 

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

% 

Aid in 
Rehabilita- 
tion 

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

The RN formulates the 
comprehensive 
rehabilitation nursing 
care plan. 
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Promote 
Preventative 
Measures in 
Conanunity 
Health 

Give 
Counseling to 
An Individual 

Safeguard 
Life and 
Health 

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) 

Registered Nurae 
(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. 
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Licensed Practical 
Nurse (Con't) 

Registered 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 equipment. 

Assessment 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. 

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

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

2. Identifies overt 
and covert patient 
learning needs. 

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

4. Analyzes and 
interprets data 
gathered. 
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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. 

Registered Nurse 
(Con't) 

The RN is responsible 
for making a complete 
nursing diagnosis. 

Licensed Practical 
Nurse (Con't) 

Nursing The LPN identifies 
Diagnosis patient problems/needs 

applicable to the 
nursing diagnosis. 

Nursing 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 

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. 

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. 
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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 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. 

Implementa- 
tion 

Licensed Practical 
Nurse 

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

Registered Nurse 

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

The RN delineates 
planned sequential 
learning activities. 

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. 
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Evaluation 

Evaluation of 
Nursing 
Practice 

Licensed Practical 
Nurse (Con't) 

Protects the rights and 
dignity of the 
patients. 

The LPN delegates to 
the subordinate 
personnelr 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. 

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. 

The Panel further interpreted this aspect to refer to the 
ultimate evaluation of nursing practice. This wo^d . . 
administration and management of that practice. 
indicates a comprehensive executive role including functional 
goals, policy formulation and management. Management is defined 
as accomplishing the task through others, or faciiitating 
attainment of institutional goals by use of human and material 
resources. Administration typically focuses on long ""^e 
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. 
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Licensed Practical 
Nurse 

Registered Nurse 

Supervision 
of Nursing 
Practice 

Team 
Relationship 

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 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 inyolvea. 
The LPN1s position on the nursing team is 
dependent on the type of t0i!L i-,,-! 
duty (7a-3p, 3p-llp, llp-7a) and the acuity level 
of the patient population. In institutions " 
specific units within an institution, the patient 
population may be termed chronic long-term ca" 
population. With this classification of patient 
population, the LPN may function as a team member 
and/of as a team leadec. 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, tne Rw is 
the designated leader of the nursing team. 

The membership of the health care team is qufte 

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 
representative 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 between statute and practice is a problem. Employers 

cite unavailability of RNs as a reason for the problem, and 

insist 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 

idea fear a rigid definition of LPN practice that will create 

severe staff disruption and shortages, 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 workplace. 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 working in long term care, 

facilities, a number of LPNs testified during hearings that these 

aides seemed to supplant LPNs because they, perform tastes that 

LPNs are not allowed to perform. Most employers, however, stress 

that certified aides are used only to assist nursing staff and 

work directly under LPN or RN supervision. 

According to state 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 cabinet; 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 patient care 

tasks under the direction and immediate supervision 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 heed to enhance 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 NORSES 

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 settings are LPNs and they, along 

with nursing assistants, deliver most of the direct nursing 

care. RNs are employed primarily as administrative and 

supervisory personnel during day shifts. According to testimony, 

LPNs are frequently expected 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 pilan 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 differ. Several nursing directors, in reporting these 

conditions, recommended that the training of LPNs be upgraded to 

include managerial and supervisory skills. No one suggested that 

charge duties be limited to registered nurses. The current law 

requires 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 

neatly $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. In general, 

LPNs do not feel comfortable with managerial and clinical 
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...poMiblllti.. for which th« .ere not twin*. «- "«• 

cepoct at Win, .skod to the.o roaponeibllitles 

without being paid higher salaries for doing so. 

P.miCATION np LICENSEP PP&fTTr.AL NURSES 

FINDINGS OP EXPERT PANEL AND PUBLIC HEARINGS 

Maryland's first school for practical nursing was organised 

!„ 1922 at the Ho^ for the Incorables." There are currently 20 

praotioa! nursing programs in Maryland with an enrollment of 720 

students, in the year ending September 30, 1982, these programs 

graduated 334 persons." Eleven of the programs are within 

public school systems, three are operated by the state, two are 

affiliated with hospitals and four are within co-unity coll.ges. 

LPN SCHOOLS- IN MARYLAND I 
ranfrral Maryland 

Baltimore City Public Schools High School Program 
Baitimore City Public Schools Adult Program 
Eastern Vocational Technical High School 
SSSIS School of Practical Nursing 
South Baltimore General Hospital 
State of Maryland DHMH LPN School 

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 
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Southern Maryland 

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

Western Maryland 

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 range 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 40% of the total program hours in theory. Each 

program is required to have basic content in the biological, 

physical and behavioral sciences and identifiable 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 ctheir organization and presentation of 

content. Three of the four community college programs are 

ladder-type programs based on a conceptual framework with the 

practical nursing curriculum being the first year of the 

associate degree program. In these programs, all students take 

the first and second semester courses together. Students wishing 

"*»t"o 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 

practical nurse. The fourth coimnunity 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 

Twenty-eight of the faculty persons (31%) would be qualified to 

be employed in RN education programs. 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 Panel considered many aspects of the 

current preparation of LPNs in Maryland. The Panel looked at 

results on the State Board Examination (NCLEX), formal 
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15 
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11 
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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 many 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 problems. 

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 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 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 frequently 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 quality 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 Education identified 

several important reasons for encouraging articulation: 

1. To reduce duplication and 

teaching effort, clinical 

and the valuable time and 

its consequent waste of 

and educational facilities, 

effort of nursing students; 

2. To allow every individual the educational opportunity 

and career mobility to become all that he or she is 

capable of becoming; 

3. 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 

70 



routes to entry-level nursing); 

• 4. To help improve the quality of nursing care and prepare 

nurses capable of meeting the complex and demanding 

health services needs of the 1980sj and 

5. To help provide the necessary graduate and professional 

education needed to improve and maintaio 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 

1. Lack of uniform competencies of entering and graduating 

LPNs. 

I 
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. 

4. Minimal recognition in both salary and work assignments 

for a nurse's educational achievements, discouraging the 

71 



LPN from seeking farther education. 

Insufficient financial aid and scholarship programs for 

those interested in nursing careers. 

Resistance to LPNs by RN educators who lack knowledge of 

or are unwilling to learn about the abilities of LPNs 

who enter their programs. Closely related is a lack of <3 
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 PTE 

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 
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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. 

9. 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. 

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. 

LPN I Entry 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. 
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LPN II Mid-level LPN position requiring two years of LPN work 

experience. Essential work requirement is a working 

knowledge of current nursing theory, practice and their 

application. 

-5> 

LPN III 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. 

NSS 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, elementary 

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 980 

Salaries and Nages 

The Expert Panel on LPNs in State Service reported that: 

1. DHMH wages for LPNs are generally higher than those of 

rural health facilities and somewhat lower than 

Washington and Baltimore metro facilities. 

2. 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 according to institution, but the training opportunities 

are more liberal than those provided by most 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 cooperative linkages with LPN 

schools to establish clinical experience for LPN students at 

State facilities. 

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 DHMH 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 voted 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 retain 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 OP PRACTICE 

1. The LPN licensute statutes are generally acceptable and 

applicable as a framework for LPN practice. 

2. 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 mechanisms before a course of action can be 

determined. 

EMPLOYMENT OF LPNs 

1. 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. 

2. Lines of authority between LPNs and CMAs and GAs are not 

always clear and should be clarified to reflect the^ 

authority of the LPN in the nursing care team. 
x 

3. Orientation, in-service training, and continuing 

education opportunities for LPNs need to be upgraded in 

many health facilities. 
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The continued placement of LPN programs in secondary 

schools does not appear to be in the long range best 

interest of health care in the State. Planning should 

therefore 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. 

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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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 versus the 
current practice of the LPN. After much discussion, this 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 was used in order to 
organize the activities. The committee agreed that in some situations it appeared 
that LPNs were providing care beyond the parameters stated in the LPN definition. 
A question arose as to what extent the nursing process was being accomplished by 
the LPN? Therefore, those functions identified as RN practices in the Nurse 
Practice Act were also used to organize the activities. This guide was organized 
so that those activities listed first were expected functions of the LPN and those 
following were the RN functions. The committee members then reviewed each of the 
activities to determine to what extent and under what conditions were these .. 
functions accomplished by the LPN. 

The committee members, with the help of several resource people, have attempted 
to accurately describe the current LPN practice. During the period of study 
four meetings were held, of which three were all day work sessions. 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 basis for this report. 

During the discussions 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. These ideas dealt with the degrees of technical skill (psychomotor 
skill) and the use of conceptual and management skill of various groups of nurses. 

The LPN utilizes a breadth and depth of technical skill in providing nursing care. 
Technical skills 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 supervising skills are acquired by the LPN through work experience. 

The RN also performs technical skills. However, conceptual competencies 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 
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RN 

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 UN 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. 
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SCOPE OF PRACTICE 

Licensed Practical Nurse Registered Nurse 

Administer Treatment or Medication 

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

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-torone 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- 
to-one teaching and initiates referrals. 

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. 

Gives Counseling to An Individual 

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

The RN utilizes a theoretical based 
intervention. (Individual family, 
or group therapy). 

Safeguard Life and Health 

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 of 
patient illness/problems. The LPN 
follows established guidelines for 
patient safety. 

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

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

The RN generates and designs teaching 
plans and teaching tools. The RN 
utilizes principles of teaching and 
theories of learning as a basis for 
teaching. 

The RM plans for supervision of groups- 
of patients and for staff. 

Performs Additional Acts of the Registered Nurse Practice 

Assessment 

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

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

1. Identifies specific data which 
is to gathered. 

2. Identifies overt and covert 
patient learning needs. 

3. Communication techniques are 
not limited to structured 
settings. (includes private 
practice). 

4. Analyzes and interprets data 
gathered. 

care delivery system. (5) 

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/ 
needs applicable to the nursing 
diagnosis. 

The RN is responsible for making a 
complete nursing diagnosis. 
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Panel Note 

Nursing 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 UN contributes to the development 
of health plans for patients and/or 
families and establishes priorities 
when providing nursing care for one or 
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. 

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. 

Panel Note 

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 
biological and psychological principles in 
giving individualized care. 

Utilizes communication techniques in a 
structured setting. 

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

The RN delineates planned sequential 
learning activities. 

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) 
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The UN 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. 

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

Evaluation of Nursing Practice 

This is not within the scope of The RN is accountable and responsible 
LPN practice. 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 UN's position on 
the nursing team is dependent on the type of institution, tour of duty (7a-3p, 3p- 
llp, 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 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-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. 

92 



Concluslons/Recongnendations 

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. 

2. Commission a study designed to determine the patient outcomes 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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APPENDIX B 

Requested Presentations Given to the Expert Panel 

Ms. Marion Kushubar, R.N. 
Vice-President for Nursing 
Franklin Square Hospital 
Baltimore, Maryland 21237 

Recommended by the Maryland 
Hospital Association 

Mr. Ralph Tarutes.R.N. 
Administrator 
Long View Nursing Home, Inc. 
3332 North main Street 
Manchester, Maryland 21103 

Recommended by the Health 
Facilities Association of 
Maryland 
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EXPERT PANEL-ON THE SCOPE OP 
PRACTICE FOR THE LICENSED PRACTICAL NORSE 

Minutes of Meeting 

r 
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- 
mission 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 "Nurse: 

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

B) 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? 

Present 

Absent 

Goals of this Panel 
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C) Compare the practice o£ 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 discussed a variety of methods to achieve the How to Achieve These 
above goals. The following methods were identified as the means Goals 
the Panel will employ: 

1. Utilizing 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. Following 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 tine. 

February 18, 1983 9 a.m. - 2 p.m. Next Meeting 
March 18" 1983 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 (S) hours 
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of work activity. Any Panel nenber unable to attend, please 
call Barbara Newman, MSBEN at 383-2017. 

3:00 p.n. Meeting adjourned 

Recorder 
BarbaraNewman 
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EXPERT PANEL ON THE SCOPE OP 
PRACTICE FOR THE LICENSED PRACTICAL NURSE 

Minutes of Meeting 

February IS, 1983 Date 

9:00 a.m. Time 

Room 404 Gruehn Building Place 
South Baltimore General Hospital 

Gertrude Hodges, Chairperson 
Kay SienJcilewski 
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, 1983. Issues 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 President 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 3:1. 
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, CCU, ER, OR, RR, L S D, or 
Psychiatric patient care setting. 

Ms. Kuchubar reviewed the FSH !PN: 

Job discription; activities list; and guidelines for 
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 r.ot allowed to be a primary nurse although 
they are associate nurses functioning under the direc- 
tion of the RN. 

Present 

Absent 

Excused 

Called To Order 

Maryland Hospital Asso- 
ciation Representative 
Presentation 
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-LPN's can not function as charge nurse. 

-When the primary nurse is not on duty; the LPN who 
is an associate nurse assumes the responsibility 
for ail aspects of the nursing process (assess- 
ment# nursing diognosis, planning, implementation 
and evaluation). In this situation the L?N seeks 
guidance, when necessary, from the charge nurse 
or head nurse who is an RN. 

-Each primary nurse (RN) is responsible for a geo-^ 
graphical 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 between the RN 
and LPN at FSH appears to be in the areas of com- 
munication skills; decision 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 patient 
transferred from the ICU to an inpatient unit (in 
order to free a ICO bed) if the patient had mul- 
tiple problems. 

-FSH has tuition reinbursement for all of its em- 
ployees. At present, approximately 1/3 of the 
LPN's employed are studying to become RN's. 

-Salary range per annum at FSH is approximately 
Si3,400 - 517,300 for the LPN and 316,400 - 
521,400 for the RN. 

-FSH has a number of students from RN and LPN pro- 
grams for their clinical experience. 

-Although no studies have been conducted, FSH Admin- 
istration believe that some of the LPN's employed 
are the longest tenured people on staff, and that 
there is little difference in attendence between 
the SN's and LPN's. 

-There are few vacant nursing posiitions at FSH. What 
vacancies there are, are on the 3-11 and 11-7 shifts 
There is no day rotation. Rarely does FSH hire out- 
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side r.urses for the day shift. These positions 
are usually filled from in-house employees. 

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

-The nursing ratio of RN to UN 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 L?N'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 UN scope of practice. Ms. 
Kushubar believes that FSH was asked to represent 
the Association because it is a community hospi- 
tal which employs a significant number of LPN's 

Mr. Ralph Tarutes, R.N., Administrator of Long View 
Nursing Home, Inc., 3332 North Main Street, Manchester 
Maryland 21102, presented the following information 
to the panel. 

Health Facilities Asso- 
ciation Representative 
Presentation 

-At present there are four (4) full time RN's one 
of whom works 3-11 and 11-7; 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 not 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 
nursing assistant program. 

(37) hour comprehensive 

-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 evening or 
night shift. This is usually delegated to the LPN 
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who has been einplcyed over a period of time by 
the facility, and who has received continuing 
education in this' area. 

The UN assists the RN in specialized treatments 
i.e., colostomies, catherization, 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. 

rThe facility has a waiting list of 40-S0 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 Minutes of the Last 
and accepted. Meeting 1-19-83  

Approximately one-half (i) of the Panel members have re- 
turned 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 quesitons which, when answered, would 
provide specific information. 

2) 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 team 
relationship. A panel member suggested that a grid 
addressing aspects inherent in each phrase, and the. 
manner in which it is different in each facility be 
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developed. For example: 

X. Team Relationship Shift NH Rehab. Fac. Psych State 

A) Independence 

B) Relationship to 
Supervision 

C) Role in Nursing Team 

The legal phrase "Aid in the rehabilitation of an individ- 
ual"- may imply ail the specialized therapies i.e., speech, 
vocational etc, development of a plan of care and activities 
of d&ily 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 following aspects. 

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

The LPN may act out 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 
»;hich would alter the client's behavior pattern. This 
would assist the client to adapting less stressful coping 
patterns. 

The chairperson and the MS3EN 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, printed: 
January 1983. (This document was distributed to the Panel 
members). 

One panel member, Kay Sienkilewski stated that she 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 Panel on LPN 
Education for their approval. 

Proposed Meeting with 
the Expert Panel on 
LPN Education 

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 
be for purpose of employment, not academic credit. 

Letter form the 
Governor 

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 

Next Meeting 

Panel members agreed to,begin work activities promptly 
at 9:00 a.m. and to bring 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. Meeting adjourned 

Recorder 

Barbara Newman 
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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 Present 
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. 
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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. 

Implementation 

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. 
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Evaluation 

P™rt^T1MaCCePrd 'i1® statfments made by the "Pennsylvania 
tiZl) , I *. Coordlnates"- The panel agreed on the addi- tional statements: 

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

"°ue th? educational preparation, the depth and 

f^ LPN to RNe.ValUati0n ^ the nUrSing Care differs 

Evaluation of Nursing Practice 

Prlvfrnf1 Health The panel, agreeded these/nssues 
Teaching 1,688 det'aU.'566" diSCUSSed in significant 
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. r 

Performs in a Team Relationship 

data Document3 definef ^ the ^P^'ions 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 
, jm*. e ^ealth 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 
ox the team. 

""" " ,he '*c,"on ""'"S 
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-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 relationship 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- 
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. 

"Privileging" 

The "Privileging" is based upon education, supervision of 
practice, and review arid 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 subject", 
to the MSBEN staff member for duplication and distribution 
to panel members. 

The chairperson, Ms. Hodges and the MSBEN staff member 
will prepare a draft document of this panel's findings of this 
panel members review. 

The chairperson indicated that because the education panel 
has just been formed and that this panel is progressing so 
rapidly, that a meeting with the education panel may not be 
timely. Therefore, the panel agreeded that the appropriate 
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 

Narrative of this 
Panel's findings 

Proposed meeting 
with the Expert 
Panel on LPN Edu- 
cation. . 
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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 
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EXPERT PANEL 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 

Date 

Place 

Present 

Cheryl Smith 
Catherine Williams 
Ethel Jones 
Peggy Evans 

Minutes of March 18, 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. 

Absent 

Minutes 

Questionnaire::From 
Survey Panel  

Memorandum From 
Delegate Goldwater 

Written Report of 
bur Panel 

Next Meeting 

Meeting Adjourned 

Recorder 

Barbara Newman 
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FINAL DRAFT 
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Panel on Licensed Practical Nurse 
Articulation and Education 

October 3, 1983 
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REPORT TO THE LICENSED PRACTICAL NURSE 
STUDY CROUP, COMMISSION ON NURSING 

ISSUES IN MARYLAND 

Background and Charge to the Panel 

The Cosinission 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 Commission's work, a Licensed Practical Nurse 

Study Group was appointed 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 

o identifying clear mechanisms through with Licensed 

Practical Nurses may progress through registered 

- nursing programs; and 

o examining those aspects of Licensed Practical 

Nursing preparation in Maryland that affect educational 

mobility, and making recommendations 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 11, July 12, 

July 28, August 11, and September 23, 1983, to discuss articulation issues 

and to develop recommendations according to the charge assigned to the Panel 

by the LPN Study Group. During the meetings the Panel heard testimony from 

representatives of various nursing education programs enrolling LPNs. 
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The definitions of articulation 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 heeds 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 encouraging 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; 

o to allow every individual the educational opportunity and 

career mobility to become all that he or she is capable of 

becoming; 
« 

o to remove artifioal 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); 
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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 

o 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. 

4. 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 further education. 

5. Insufficient financial aid and scholarship programs for 

those interested in nursing careers. 
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Resistance to LPNs by RN educators who lack knowledge 

of or are unwilling 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. 

I 
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Recommendations for Effeotlve 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. 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). 

243. Restrletive 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 
PTE funding that provides more money to colleges offering 
high cost programs such as nursing. 

4. 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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5. Insufficient Financial. Aid and Scholarships. 

The Panel recomnends that specific financial aid and 
loan programs be earmarked for LPNs who wish to return to 
school to earn their HNs. 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 expanded. 

6. 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 ooursework. Segregated 
LPN sections should be minimized, although extra help for 
those who need it should be provided. Faculty orientation 
toward understanding the LPN'a 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. 
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7. 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. 

8. 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. 

9. 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 that 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 aspects of the current 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: 
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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 
11 censure. 

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 contact and access to 
other nurse educators when coping with day-to-day problems. 

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 became 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. 
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F. Difficulties with the Secondary School Environment. 

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. 

G. 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 environment in which the LPN functions. It is 

difficult to consider the education of LPNs without acknowledging that 

unpredictability of employment 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 

Maryland will continue to be viable, particularly in light 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 

11censure to render direct 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 knowledge and 

competencies into programs that will benefit both the nursing profession 

and the citizens of Maryland. 
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APPENDIX 
Source: Maryland State Board of Examiners 

of Nurses 
Admissions. Enrollment, and Graduation from L.P.N. Programs 

1982-83 School Year 

High School Programs Admifod 

1. Baltimore City Public Schools 
Secondary Division g0 

2. Carroll County Vocational-Technical Center 23 

3. Cecil Vocational-Technical Center 20 

4. Eastern Vocational-Technical H.S. 20 

5. North Arundel Vocational-Technical Center 0 

6. Queen Anne's County High School 11 

7. St. Mary's County Technical Center 30 

9. Talbot County Vocational-Technical Center 19 

9. Washington County Career Studies Center 21 

Total 
Enrollment 

126 

21 

19 

38 

30 

23 

45 

24 

14 

Graduated 

20 

11 

IS 

19 

IS 

10 

11 

3 

14 

Proprietary Programs Admitted 

1. South Baltimore General Hospital 55 

2. Johnston School of Practical.Nursing 36 

Total 
Enrollment 

54 

36 

Graduated 

39 

26 

Community College Programs 

1. Allegany Community College 

2. Charles County Ccmmunity Collage 

3. Harford Community College 

4. Wor-Wic Tech Ccmmunity College 

Admitted 

20 

27 

40 

31 

Total 
Enrollment 

20 

27 

39 

31 

Graduated 

15 

33 

17 

28 
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State Programs' Admitted 

1. Eastern Shore Hospital Center 29 

2. Cepartment of Health and Mental Hygiene 35 

3. Springfield Hospital Center . 30 

• Total 
Enrollment 

28 

35 

30 

Graduated 

19 

22 

21 

Other Admitted 

1. Baltimore City Public Schools - Adult 80 

2. Frederic* County School of Practical Nsg. 20 

Total 
Enrollment 

64 

18 

Graduated 

51 

18 

High School Procrams 

1. Baltimore City Public Schools 
Secondary Division 

2. Carroll County Vocational- 
Technical Center 2 

3. Cecil Vocational-Technical Center 2 

4. Eastern Vocational-Technical Center 3 

5. North Arundel Vocational-Technical Ctr. 4 

S. Queen Anne's County High. School 3 

7. St. Mary's County Technical Center 4 

3. Talbot County Vocational-Technical Ctr. 3 

9. Washington County Career Studies Center 2 

ratals 30 

QUALIFICATIONS OF FACULTY 

Faculty Dioloma AD B.S.N. 
Other 
B.S. M.S. 

2 • 

2" 

10 
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's Other 
Proprietary Programs Faculty . Diploma AD B.S.M. M^S,. 

V. South Baltiaiore General Hospital 11 16 13 

2. Johnston School of Practical Nursing 6 3 12* 

Totals 17 19 2 5 

# Other 
Community College Programs Faculty Diploma AD B.S.W. 

1. Allegany Community College 5 2.3* 

2. Charles County Community College 3 1 2* 

3. Harford Community College 6 1 4* ^ 

4. Wor-Wic Tech Community College 8 . 2 

Totals 17 . 1 . 9 .9 

# Other 
State Procrams Faculty Diploma AD B.S.N. B.S. M.S. 

1. Eastern Shore Hospital Center 4 2 2* 

2. Department of Health and Mental Hygiene 4 2 2* 

3- Springfield Hospital Center 4 2* 1 1 

Totals 12 6 15 

♦ Other 
Other Faculty Diploma AD 3.S.N. 3.3. M.S. 

1. Baltimore City Public Schccls-Adult 12 3 2 3 2 2* 

2. Frederick County School of Practical Nsg. 4 3 1" 

Totals 



Summary of Coordinator's Qualifications 

High School Programs 

2 Diploma 
1 B.S.N. 
4 Other 3.S. 
2 Masters 

Proprietary Programs 

2 Masters 

Community College Programs 

1 B.S.N. 
2 Masters 

State Programs 

1 B.S.N. 
2 Masters 

Other 

2 Masters 
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INTRODUCTION 

Licensed Practical Nurses are assuning increased responsibility in the overall 
hospital operations today. As early as 1973 the May,issue of the Anerican 
Journal of Nursing published studies which showed that the Practical Vocational 
Nurse was performing eighty eight percent of all recognized nursing functions. 
Later surveys of literature have shown that these increased responsibilities 
are canprised more and more of the duties previously performed by the Registered 
Nurse as well as the accompanying issues of concerns for these duties. Concurren- 
tly, the Registered Nurse's role has expanded bringing with it increased respon- 
sibilities and issues of concern. 

Today, these issues of concern are seen as issues unique to the nursing profes- 
sion, affecting to varying degrees Licensed Practical Nurses as well as Registered 
Nurses. This panel's charge of identifying and analyzing issues of concern 
to Licensed Practical Nurses anployed by state facilities was guided by the 
following topical areas: 

1.) Salaries and Wages 
2.) Job specifications and classifications 
3.) Personnel policy considerations 
4.) Nursing standards 

The above major topical areas also had been previously studied by a similiar 
expert panel, Bnployment of Registered Nurses in State Facilities of the Govenor's 
Oxmission 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 maifcers, as well as these obtained 
from the Department of Health and Mentnl hyr.icnc Ponamnol Office, Tlw Volcnuvi 
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 Personnel Association and 
Health Services Cost Review. In addition a telephone survey was conducted of 
State Facilities to obtain and verify submitted information and selected neetings 
held with representative Licensed Practical Nursing Groups anployed in State 
Facilities by the Licensed Practical Morses who were Panel Members. 

Issues of Concern reported to this panel which were not substantiated as affecting 
the majority population of Licensed Practical Nurses anployed 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. -1, L.P.N.-II, L.P.N.-III or Nursing Service Supervisor. 

L.P.N.-I, is the entry level L.P.N. and requires no prior work experience. 
The essential work requirement is an elanentary knowledge of current practi- 
cal nursing theory, practice and their application. 
L.P.N.-II, requires two years of successful experience as a Licensed Practi- 
cal Nurse in a health program or facility. Essential work requirements is a 
working knowledge of current nursing theory, practice and their application. 
L.P.N.-III, requires four years of successful experience as a Licensed Prac- 
tical Nurse in a health program or facility. The essential work requirements 
is a working knowledge of current practical nursing theory and practice; drug 
adniniStration techniques; and cannon physical, mental and retardation dis- 
orders. In addition elanentary knowledge of supervising principles and pro- 
cedures and teaching techniques are required. This is primarily supervisory 
vrork. 

The Nursing Service Supervisor requires six (6) years of experience as a 
successful Licensed Practical Nurse in a health program or facility. The 
essential requirements of work are expert knowledge of approved theories and 
practice of Practical Nursing and their application to prevention and treat- 
ment of illness. 

(See Appendix B) 

Licensed Practical Mirses are anployed in State Facilities located in both 
the Baltimnro Metropolitan area and .•iumiurulInK cuunLrlcs. (See Appendix U) 

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 
111 (ACI); Mental Retardation Administration (MRA); and the Mental Hygiene 
Administration (MHA). 

These units as of April, 1983 employed a total of 980 Licensed Practical Nurses. 
In the following Classifications: 

LPN I 136 
LPN 11 536 
LPN III 241 
NSS 67 
Total "53(7 
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However, these nunfaers do not meet the Administration Nursing 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 December of 1982, 26 percent showing only an 8 percent increase, this 
illustrates a 14 percent deficit. Aged and Chronically 111 and Mental Hygiene 
Adninistration showing percentages of 16 percent and 18 percent in 1973 had 
only increased by 6 percent as of December 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 conpared 
with .4? percent other hospitals which were non-state facilities in Maryland, 
the State Facilities employs the largest nunber of L.P.N.'s. 

SALARIES AND WAGES 

Although State Facilities utlize the largest numbers of L.P.N.'s, there is a 
considerable difference in Salaries paid by the state when compared with Non- 
State Facilities. 

(See Attachment—Page 3) 
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SLfrMARY 

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% — 59.47« 
10 hospitals showed 25% and above LPN Work Force. 

Wash-Metro Area — 10 Hospitals 
On the average 14.44% of total Licensed Work Force 

Distribution varied 
' Range .7% -- 63% . 

* Only 1 hospital shewed LPN Work Force above 25% 

Non-Metro Area I — 6 Hospitals 
On the average 22.01% of total Licensed Work Force 

Distribution varied 
Range 6.2% — 44.57o 

2 hospitals showed LPN work force above 25% 

Non-Metro Area II — 15 Hospitals 
On the average 27.217. of the total Licensed Work Force 

Distribution varied 
Range 13.5% —65.5% 

9 hospitals showed LPN Work Force above 25% 

II Wage 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 
Average wage range —7.36 

7 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 Area 1—6 Hospitals 

Average wage range — 6.87 
• 3 hospitals reported paying above the overage ranj-e 

Cost Benefit/Hr. 
all hospitals reported RN's & LPN's receiving equal 

cost benefits. 

Non-Metro 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 DHMH facilities reported on the average 49.42% 
LPN's of the total Licensed Work Force, when ccmpared 
with 42% of the other hospitals. 
Over All, The State Bnploys the Highest Nurrber of LPN's. 

WAGE RANGE 
Canpared 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. 

COST BENEFITS 

Ccopared to the average cost benefit/hr of other area hospitals 
the benefit is higher for LPN personnel in the State Service. 

(See Appendix D) 

5 
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The attractiveness of higher Salaries, flexible work hours, and pleasant work 
environments 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 retained fairly stable as verified by the Department of Personnel's 
Vacancy and Retention rates. 

LPN Vancancy Rate Information 4/14/83 
Obtained from L. Laricci & J Oden in DHMH Personnel 

I. Vacancy percentages as of 7/2/81 (FY81) 

LPN I 17.5% 
li>N II 6.1% 
LPN III 5.6% 
NSS .77. 

Vacancy^ Rate as of 1/4/83 

Qacsification Nunber of Positions Vacant Positions 
LPN I 149 22 
LPN II 563 55 
LPN-III 249 17 
NSS 66 2 

Total 1027 96 

Vacancy Rate as of 4/9/83 . 
Classification Nurfoer of Positions Vacant Positions 

LPN I 136 14 
IPN 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 nunber 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 Nurses graduated from 
State Schools of Practical Nursing. 
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PERSONNEL POLICY OONS ITERATION 

The expert panel utlized several approaches to analyze issues of major concern 
to L.P.N.'s employed in State Facilities; 

1.) IfN panel members met with representative groups at 
facilities employing the largest nmber of L.P.N.'s. 

I 
2.) A telephone survey was gprvducted of all State Facilities to: 

a.) ■»Identify LPN Staffing Patterns 

b.) Identify the utlization of L.P.N. 's in alternative 
scheduling. 

c.) Identify the flcrticipation of L.P.N. 's on cannittees 
and in polic3®developnient. 

d.) Identify tile type of orientation available for L.P.N.'s 
newly employed. 

e.) Identify inservice educational opportunities available 
to L.P.N.'s. 

f.) Identify outservice educational opportunities available 
to L.P.N.'s. 

3.) Materials and Submitted information related to the items 
listed in No. 2 were reviewed and compared with Non-State 
Facilities. .Ub» 

A.) Job Specifications and Classifications were reviewed for 
IPN I, LPN II, LPN III and Nursing 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:C0p.m.-11:00p.m.) 
or night (ll:00p.m.-7:00a.m.) shifts. 

2.) LPN's working on the day shift donot assune 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. 

A.) 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 LPN, one Health Assistant 

* assigned to forty patients. 

6.) LPN's are never involved in any way, in policy foraulation, 
although these policies affect them. 

*7.) LPN's snployed in most State Facilities cannot ultilUe their 
nursing skills. They are usually assigned House Keeping Tasks. 

8.) the unavailability for public scrvmity of the criteria utilized 
for grading unassembled examinations used for promotions in the 
merit systen. 

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 nursing judgement yet penalize than if a patient 
incident occurrs. 

A telephone survey of state facilities indicated the following: 
A 

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 to the evening and night shifts are ultilized 
primarily as Charge Nurses. They do not recieve extra pay for 
this added responsibility. 

3.) While 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. 

A.) All State Facilities provide orientation for newly employed L.P.N. 
However, the content and length of orientation varies fran one 
State Facility to another, i.e. Henryton Hospital Center .reported 
orientation of three and one half to four days while Clifton T. 
Perkins Hospital Center reported an orientation of six months-. 
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5.) All State Facilities surveyed reported thai LPN's are not on 
major ccrmittes and do not participate in policy formulation. 

6.) All State Facilities surveyed reported that they"do provide 
inservice education for the LPN, however, the is not 
involved in the choice of such inservice. Again, the availability 
and content varys from State Facility to State Facility. 

7.) There are three mechanisms which can be utilized by LPN's for out 
Service Training." 

a.) Tuition Reinbursanent—-the LPN enrolls in a local college 
or university and pays full tuition. Upon successful 
coopletion of the course's. The Division of Staff Develop- 
ment and Training reinburses $30.00 per credit hour. 

b.) Mark Study- The LPN works twenty percent of the normally 
+ scheduled 40 hour 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 working for a State 

Facility three hours for each one hour the IPN is released. 

c.) Rill 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 eacfi 
one hour of release time upon completion of her training. 

All State Facilities and Local Health Departments ultilizing any one of the 
aforementioned mechanisms trust follow Department of Personnel Rile 53 as a 
general guideline. More specific guidelines are circulated to State Facilities 
and Local Health Departments by the Division of Staff Developrent and Training. 

(See Appendix I) 

The Selection of individuals to participate in out service training is done bv 
each State Facility. This selection process is guided by internal policies 
which vary from 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. » 
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JOB SPECIFICATIONS AND CLASSIFICATIONS 

Nursing over the last mmber of years has increasingly beccme 'a more 
conplexed profession and experienced many changes, including revisions 
of'the Nurse Practice Act. Despite this the Job Specifications for 
L.P.N.'S employed in State Facilities have ranained the same i.e.: 

L.P.N. I last revised 12/3/75 
L.P.N. II last revised 3/3/70 
L.P.N. Ill last revised 12/3/75 
N.S.S. last revised 6/1A/76 

*■ 
(See Appendix B) 

NURSING glANDARDS 

Currently the state does not have Nursing Standards for the L.P.N. 

10 
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CONCLUSIONS/RECOWENDATIONS 

The task of Chis 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 nethod 
of collection of statistical information on LPN's. 
This occurred both in State and Non-State facilities. 

2.) Conflicting statistical data relating to LPN positions 
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 state 
facility they may not be concerns for LPN's in other state 
facilities. 

t 
REOCtMENDATIONS: 

Salaries and Wages 
, As has been previously identified State facilities ultizes the 

largest nurrber of LPN's as a work force, has difficulty recruiting 
than, but has maintained its supply through its schools of Practical 
Nursing. 

In view of this and the planned phase out of the State Practical Nursing Schools 
over the next year, the panel recotrmends; 

1.) Prior to the phase out: 
a.) An accurate unbiased analysis of the cost 

of running the L.P.N. Schools (actual educational, 
cost exclusive of student salaries) be conducted: 

b.) If the schools were to close, the financial savings to 
State Facilities where the Practical Nursing Schools 
are located be accurately identified. 

c.) A planned coordinated approach be developed to close the 
schools which will: 

1.) Identify the potential ntmber 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.) "Hie 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 . 
planned period of time within a range of $13,590.00- $22,020.00 
to make it conparable 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 advancenent which has resulted 
gross inequities throughout the State Systan in granting of paid work 
release and tut Ion reinfcursonent. Therefore the cocndtte recatmends: 

a.) The development of an open policy which is equitable 
and fair for all State Bnployees. 

b.) Standarize the method of applying the rules for work 
release and tuition reinbursanent. 

c.) Increase the funds allocated to agencies for professional 
grwth. 

d.) Develop a mechanism to obtain educational loans at low 
interest rates. 

JOB SPECIFICATIONS AND CLASSIFICAJTONS 
* 

The panel reconnends that: 
1.) A study be conducted which would reflect 

a.) What's expected of the L.P.N. in the performance 
■ of her duties. 

b.) What functions the L.P.N. actually performs as- a 
part of her duties. 

2.) A move toward imnediate review and revision of the L.P.N. Job 
Specifications. 

3.) Review of the L.P.N. Job Specifications along with all other 
Nursing Job Specifications every tvo years. 

A.) Job Specifications for the new graduate nurse be revised to allow 
L.P.N. 's who have worked in a State Facility for a nmiber of years 
and became an R.N., be reclassified and remain at the facility. 
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PERSONNEL POLICY CONSIDERATIONS 

Recamendatlons in this area developed as a result of the non-existence of 
unavailability of or conflicting information obtained or not obtained when 
requested from Personnel. In addition a telephone survey was.done of the 
standard pattern of staffing L.P.N.'s in State Facilities. the panel 
recannends that: 

1.) The criteria for grading unassembled examination be 
identified, standardized and available for public . 
scrutiny. 

2.) Scheduling alternatives i.e. part tine work, flex 
time also be made available to utilize L.P.N. to 
more adequately meet Che needs of the facilities. 

3.) Some recoamend the development of a system of data 
+ collection which is accurate and readily available 

on the L.P.N. i.e. vacancy rates, attrition rates, 
retention rates. 

A.) 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 Reramends the formilation of a ccnmittee to develop these. 
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LICEMSSD PRACTICAL NURSE I (0592) 

tlO.PT6 - H3i369 (Maximum reached in six years) 
•4!/. 924- tf.SSI 

Work 
For 
Marylan 

State 
Governmen: 

mram QPAuyicATioMS; 

Uioenaai Applicants must be currently licensed with the Maryland State Board 
of Examiners of Nurses as a Practical Nurse under Maryland State 
Law.- A photocopy of current registration must be •utaaltted with 

' the application. 

given a aedlcal exasi nation to detanlaa physical ability t< 
perfam the Job. 

2. Dm to prorislons in the Betlreaeot System Law, candidates a«« 70 or oyer will 
not be •ppoiatod* 

KXAMPLES Of WOBK; (Sxamples are Illustrative only) 

Under the direction of a physician or registered professional nurse, provides 
practical nursing care such as monitoring vital signs, carrying out physician's 
orders for medications and treatments, aeBisting with physical examinations, ob- 
taining speoimens for laboratory examlnatione| 

Informs Physician or Regletered Nurse of statue of patients' condition and follows 
throuah on instructions for the care and treatment of individual patientsi 

Carriee out therapeutic direotivee for the rehabilitation of patientsj assists the 
patient with activitiee of daily living, and enoouragee appropriate self-care| 

Promotes a therapeutic atmosphere through effective relationahipe and coaanmloatlo 
with patlenta and staff; 

Motivates patients to participate in their rehabilitation; 
in a health facility, observes problems and needs of the physical environaent and 

reporte theee to the immediate supervisor; 
Prepares patient progress reports, daily reports and other reports aa required; 
Prepares equipment for treatments and clinics, maintains sterility of equipment an 

utilises aseptic technique; 
May assist in preparation of daily work assignment for Health Assistants and super 

vises their work; 
kaintains inventory and orders supplies; 
Suporvises eating and feeds patients as required; 
Attends inservice proprams as planned; 
Psrt'orrns other neceeeary duties as required. 

ESSjJfi'IAI. REaTHHEMEHTS OP WORK; 

Elementary knowledge of current practical nursing theory and practice and their 
application; of common physical and mental lllneaeee and retardation disorders, thel 
obvious symptoms and treatment; an understanding of medical terminology; 

ITPAPTMrNT OP "Tcr-wr-i , ore. 
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LICENSED PRACTICAL NURSE I 
* 

ESSamAL REftDIRBPHTS OT WOlft: (Cont'd)' 

Ability to apply nursing and therapeutic techniques as prescribed; to understand and 
follow oral and written Inntructions in exact detail: to maintain and underntandin*: attit 
tnwaril and efroetlve relationnhIpn with pati«ntR «n<1 rnmlllen; to mipervlnn lltinH.h Annint 
anrt to d!r»rt them in selected phases of patient care; to establish and maintain effectiv 

t working relationships with other employees; to recognize problems and exercise sound Judg 
i in regard to responsibilities and limitations; to compile reports and maintain records. 

j SATTOE OF WORKi 

This is 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 sotting, employees in this class provide responsible practical 
care for patients and may be given special nursing assignments with no nupervlsory reepor 
They not only provide routine nursing care but also closely observe patients for changes 

^ attitudes, behavior and condition and report such obaBrvations to their supervisor and/; 
— physicians. They follow through on the directives of the physicians and professional mu 

aiding the rehabilitation of patients and assist in the implementation of appropriate pat 
oare plans. Qaployees may be assigned to any shift to provide twenty-four hour coverage 

In local health units, licensed practical nurses give the prescribed nursing care U 
T patients and/ojr fatoilies selected for them to visit. They infonn the conmunlty health m 

■nd/or the supervisor of the progress and any change In the patient and/or the family 1 
. explain agency service and policies to families when neoeseary. They reinforce the teacJ 
^ the oonniunity health nurse in the area of nutrition and exercise, and the demonstration 1 
» ttmlly of general nursing care. These employees maintain adequate confidential records t . share the responsibility with the community healtH nurse for periodlo sunnaries. Th..v nu 

reports of activities as required by the Agency. 
These employees are supervlned by a profeiioloiiaJ nurse or l.tgtmr l«v«l I Irmmnd 

nurse. They are expected to exercise good judgement in accordance with nursing policies 
standards. Work effectiveness is evaluated through observation, staff mentlngn and wrllt 
reports, in terms of the overall quality of patient care provided. Theee •mployees mav i 
guldanoe and direction to Health Aesistants. 

MPOHTAMT TKTORMATION A BOOT EXAMINATION AND APPOINTMENT! 

Applications are acknowledged in writing .1uat before the test date. They must be c< 
and accurate ae they are part of the examination process. Most examinations are written 
and or demonstration of a skill, and are based on the Job specification sheet, particula; 

3en-.ial Requlrfl-nents of Work" section. Some examinations may be a rating of your qua 
•. suonltted on your application, and your score will depend on the completeness of that 

-an ".Aon. Promotional State etsployees receive seniority credits. Candidates are int. 
- ; records are reviewed by hiring agency staff before selection. Special test art, ■i acnomnodations are made for handicapped candidates, providing Department of Personne 

tiK-d ..n ad-^ee of the type and extent of the handicap. Attach a statement to your i 
. .fln..'.n»r fmecial assistance, if necessary. APPLICATIONS AHE KEPT ON PILE TOR ONE YEAH 

.i*:.i::x7Xnr. is not schedt7l.td wdrtoc the yeah, tot: applications wiu. be m-CTnon® cai 
t ksv applications to sk considered tor s-uturk tests, "stato op MAimjuin' am 
o.yroNrnr hMPLOYEH.- 

Adopted: 
Revised: 

December B, 1953 
August 16, 19563 
July 1, 1962 
October 7, 196U 

Date Revised; March 3, 1970 
July 7. 1971 
February 7, 1973 
December 3, 197$ 
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' T'-™""' "^tical tnmsE ii (aiuo) 

tlOi9U8 tUnBTU (Kuloua raachad in fix 

Work 
For 

... . Maryland i 
J State t _ 

Government r ~ 

WIXIMUW QUALIFICATIOMS; 

l.lc*na«t 

RzparlansMi 

Applicant ouat b« currently lio«ns«d with th* Karyland Stat* Board 
of Bzaalnars of Nnrsaa aa a Practical Nurao nndar Marylaal State 
Law. A photocopy of current raglatratioa mat ba subalttad with 
tha applicatica. 

Two 7*ara of sueoaaafol azparlanoa aa a Ucanaad Praotloal Ifuraa 
in a haalth proar— or haa^th faallitr. 

aadiaal axaolnatiea to dataraina p^aloai ability to parfor- 

to proritUuM In tha aatlnwnt Syato* Lav, casdUata* a«a 70 or evar will not b»'; 
i". i1 ii t«U 
SXAMPLSS OF WORKi (Ezjurrpias art lll^mtrmtlv# aaJLy) 

Undar tha diwctioo of a physician or raglatarad profasiioaal nnraa, proridaa wao- 
tical nursljig car* auoh aa mcmitorin^ vital slgaa, oaxxylnx out phraiolan'a ordara 
fnr abdications and txaatmenta, aaaiatin^ with phyaical aiaalnaticna, obtainiaa imBol- 
tsana for laboratory oxaainatiana; 

Inforas phyaiolaa or raglatarad nuraa of atatua of patianta' condition aad followa 
through on inatarocticoa for tha cara and traataant of indlndual patianta i 

Ganiaa out tharmpaotlo dlraotlvaa for tha rahabilitation of patianta t 

caili1'*" ^ Patl'nt with of <l*lly living, aad aneoura«a appropriata aalf- 

ti' 

Proootaa a tharapautlc ataoaphara throiigh affaoti-** relatlonahlpB and' ctwmicatioa 
with patianta aad ataff; 

Motivataa patianta to partiolpata In their pahabllitatico; 
Aeaiata in pre para ti cm of dally work aaai&Banta for Haalth Aaaiatanta and suparrlaaa 

their work} 
In a haalth faoillty, obaarraa problama and naada of tha phyaical anrlraaaaBt and 

raporta thaaa to tha imaadiata aupazrlaor; 
Patient progress raporta, daily raporta and othar raporta aa reouirad: 

Preparaa equipaant for traataanta aad ollniea, aaintaina atariUty of aaulsMat 
and utiliaaa aaaptic technique; H 

Attends staff wetln^a to raport on patient ptograea, relay inforaatlon, diaouaa 
orobleaa and obtain new idaaai 

Kalntalna ioreotory and ordara supplieai 
Superrieaa eating and feeda patienta as reijalradi 
Attends inaarrica programs aa planned; 
Performs othar 'nacsssary dutiaa aa required. 

f.- 
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page B-4 
LICEHSED PRACTICAL HURSB II 

Working kaowled«» of currant practical rmralug thaory and praotioa aad thair applies- ! 
tloni of coooon phyaieal and nantal lUnasaaa aad r«t»nl*tlon dlaordan, thair obrloua 
eynptOM and traatoantg aa undsntaadlog of madloaJ. tarsaiaolosrj 

Ability to apply nursiag and thaxspautic tachniquaa aa praaorlbadi to uodarsta&d aad 
follow oral and written laatxuotlona In exact da tall; to partlclpata in daralopliic 
and ravlalnc tha patient casa plan; to maintain an undarataadiag attitude toward aika 
affaotivw ralatlcmahipa with patients and familleej to euparriaa Health Aaaietanta 
and to dlraot tbea in aelectad ptaaeaa of patient care; to ertabliab and nalntain 
affaotiTa working rclatlonahlpe with other employaaa; to racopoiza preblaaa and 
axerciaa Bound Jud^aant in regard to zeaponalbllltiaa and llmitatlonai to cooplle report: 
and naiatAin records; to prepare requisitions aad asltsln control of rapplles, to 
tlolpate la prapantion of Mslgsosata and work inatruotloaa. 

NATOR2 CT VOHg» 

This is the asparleneed level of practical mire lag work eltbax in a State facility 
for the physically ill, ~"*°ny ill, mantally retarded, or in a loc*l health depaart- 
aent. 

tinployeea working in a health faeillty ara responsible for aa ■ealgiad are* or for 
a xroup of -patlaata and -ar >>• aaalgnad superrlsory functions. They not only pserlds 
routine nursing care hut also closely obsarre patients for ohaagss la attltodas, ba- 
hsrioar aad condition and report such obaarratlcos to their snperrlseers and/or pfcoraloiaaa 
They follow through on the dlxeetires of the physloiana aad professional nsrsas la aid- 
lag the rahabllitatlwi of patlasts, ^nd assist in tha ImpleasBtaticn of appropriate 
mils tag owe* pitas* Enployaas oay be usijsed to say shift to prorlde twenty—four 
hour c ^ - 

* in local health units, these esployees perform responsibla clinic aotl-rltlea aad 
function aa axparlaooad aaaber* of the numlag team. These aaploraas prorlde oaa- 
prahansiTB oare to a selected oaaeload of patients sad faolllss baaed oa experience. 
They plan with the oooaoaity health mraa la the areas of nutrition aad axerelse aad ttae- 
daaoaatratlon to the fanlly of general nursing oare. These asplay«es aalnf in adequate 
confidential reoorda and shsse the respcnelblllty with tha oconailty health nuraa for 
periodic aoasarlae. , 

These esvloyeee are eoperTlaed by a profaeaioaal noraa or higher laraj ilnansed. yxaa ■ 
tioal mii aa They are expected to exercise good Judgement in aacoxdanoe vtlh smlag 
poliolee aad staadsrds. Work affeotlTenaea la evaluated thrMeh obeerrmtlon, staff 
Beating* aad written re porta, la taxas of the overall quality of patient oaxe provided* 
Thsae eoployees oay provide goldaaoe and direction to Health Asslstsnts aad/otr less 
axperlaoBud Lloenaad Practical Sursae. 

agQMJUBr IBTOHMATICiw tTmm' TtivrnuvTOK twp APfOIUPPgarri 

Applications are aokaowledged la writing .lust before the teat date. They moat be 
ccoplete aad accurate aa they are part of tha eraml nation proceas. Most aTsni nations 
are written, oral aad/or denoastzatioa of a skill, and are baaed on the Job spsolflca- 
tlon sheet,, particularly the "Seeeatlal Rxralrgmanta of WoTk" ee«t^.     

« . ^ SOB# my ft mtlxyr 
? ycqy a« uubmitttd oa yo ir tppli.cation, and yotor aeon ^Lll tmpmd on ocapletaBeaa of that lafoxaatlon. Prtmctlonal State ■sployeea receive seniority / 
crredlte. Caadldai.ee are latervlewed and work records are reviewed by agaaoy ats 
before aeleotloa. Special test arraagameirta sad aoconBodations are aade for handicapped 
oandldatee, providing Separtaaot of Pare /notified in advance of the type and art 

' "" - -   A A. . . ... .». .   ♦>»gi Veav«44 «*«»«. * 



page B-5 
LICatSED PHACTICAL TORSE II 

IWut WtHltU'l'lOM AMP Af?Ou'jyuaif» (Con't) 

ntoMMZjr. APPUCATIOSS ARE KEPT ON PTLS POH ONE TSlfi, iND, IP 15 EXAKIHATIOH IS ttnr 
SCHZXKJLED WnjlK THE TEAS, THE AP7LICATI0H3 WILL BE DBOTaDTSD. CAHDIDATBS MOST RETHi NEW 
APPLICATION TO SB COIT3I13EHSD POH POTOBE TESTS. "STATS OP MAHIUHD - AH ^miT. oPPOgHTHiTT 
WPIOTB*." i-1.1 

D*t» Uoptadt July 1, 1966 
Sat* RvrlMdi HoTaabcr 2, 1966 

" 1 0*a««b*r 1U, 1966 
M " i Much 3, 1970 

■j. 
* " . 

"i. 

VI 
" • i Si 
:t 
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UCPHSCT PRACTICAL mJHSE III (220U) 
r ^.^3 - /? >?/  

tlliCC? ■ •15,eGU (Maximum reached in six years) 
(Rffoctlve 7/1/80) 

Work 
1 - For 

Government 

KDrOTOi QPALCTTCATICmSi 

Itlcenae: Applicanta must be crorrently licenaed with the Maryland State Board of 
Examiners of Nurses as a Practical Kuraa under Maryland State Law. A 
photocopy of current registration must be submitted with the application. 

Fbcperie^ce: Vbur years of successful experience aa a Licensed Practical Nurse In 
a health program or health facility. 

COHDITIOHS OP mPLCTCMEST; 

1. Candidates will be given a medical examination to determine physical ability to 
perform the J6b. 

?. TXjb to provisions In the Retirement System Law, candidates age 70 or over will 
not be appointed. 

V \ 
EXAMPLES OP WORK; (Kxamples are Illustrative only) 

Promotes and participates in the rehabilitation of patients with emphnsis on self- 
care so that the patients may become as independent as possible; 

Motivates patients to participate in their rehabilitation; 
May give direct care to patients and euperviae nutritional status of patients; 
Promotes a therapeutic atmosphere through effective relationships and communication 

with patients, families, and staff; 
Reports and records on behavior and condition of patient and response to treatment 

nnd program; ,' 
Assigns and redistributes supervised personnel to provide nurjiing coverage; 
May prepare performance rating of rupervised personnel; 
Assists In evaluation of new Health Assistants or Licensed Practical Nurses and 

reooraaands work assignments in accordance with performance; 
May prepare daily work assignments for subordinate nursing personnel; 
Cooperatee in scheduling and conducting rehabilitation therapy programs; 
Recomnsnds and implements changes in procedures and routines as approved and directed; 
Assists In service and orientation programs, as assigned; 
Provides guidance to staff regarding work related problems; 
Attends staff meetings to report on patient progress, relay information, discuss 

problems and obtain new ideas; 
Responsible for equipment for treatments and clinics, maintains sterility of eouiDtnont 

and utilizes aseptic technique; 
Prepares requisitl ns for supplies and repairs and estimates future needs; 
Attends in servicu programs as planned; 
Ferfoms other recessary duties as required. 



NURSING STANDARD RATIOS 

Agad & OoxnicaUy 111 Administiyrtion 38* R.N.'B 
30* L.P.N.'s 
32* H.A.'b 

Agency Present 
* L.P.N.'fl 

* Heeded to 
Meet Standard 

lumbers Needed 
to Meet Standa. 

(1) Hontabello 

(2) Mt. Wilscn 

17* 

25* 

13* 

S* 

34 

8 

Mortal Hygiene Administration i»0* R.N.'s 
30* L.P.N.'s 
30* H.A.'a 

Agency Present * 
L.P.N.'s 

* Needed to 
Meet Standard 

Number Need' 
to Meet Sta:. 

(1) CrcMMville 20* 

(2) Regional Institute 
for Children 19* 

(3) Spring Grove 31* 
/ 

10* 

11* 

9* 

39 

7 

71 

Totals 159 

•o 01 
rc 
0 1 U1 
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• ' C'.T- 
DisiKxarncM of nursing staff bst facility ■ 

,• pecariMT' 

FAcmry     wjhber 

■ !£A .*Um ■:•'■ 

CraunvllU 
y^v . . * * ' . r 
fc- ^ • :•• • r- -' 

Eofttm Share 
. »■ ■• 

' FImr 

K.I.C.A. 
'V 

i* - ■ ■ r; , ,>•:-. 

Spcdniflald 
• * • » • 

h 

Spring Gtcvb 

■ ■ - v M . 
••• • . - ' ^ _ — j 

TOTALS . 
:» 

* '< * • » *' 

7 . •* 

• I» • 'ly? 

/ 
PERXPrr 

w 
LFN 
HA 

. m 
• . LIN 

HA 

'.ins 
'?v209 

■ ;! ■'• *{■•> 
TOTAL . • v ^895 

..FN 'vj-'i: 
UN • »"•• • IS* 
HA *61 

total; 

RN 
UN 
HA 

7M 

Mil 
S93 

1H93 

;T ?••• 

TOTAL"* , 

iw ^ . 
UN ' :VS7 /«' 
HA . .^^xas. <7f 

TOTAL Vi-r S¥286 -• r 
■ ^ .V 39 

• :V f w 
• '' " l: ^ 72 

V-i*' 
total ■ :.v., ■: r-ns? v 

- -• ••■ •" 
KN :-.•••■ 
lfh .;• ;-"i .ai^ . •• 
HA > ■'•■M'W? • ' 
  ' •:•••■■ .$ 
TOTAL .? 62 

13 
20 
67 

100% 

29 
3U 
37 

100% 

25 
29 
^6 

100% 

IS 
19 

' U 

100% 

13 
' 23 

6U 

100% 

18 
-21 . 

61 

100% : 

17 
23 
60 

100% 

•o- EU iQ (D 
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page B-9 

NTTRSIHG SERVICES SUmVlSOR 

ESSENTIAL REQUIROffiNTS OF VORKi . £ 

Srp«rt lcnovl»dg« of approved theories and practice of practical nuralng and their 
applloatian to prevention and treatment of mental illneBS, phyaical illnees and mental 
retardation; of drug dosage, effects and side reactions; pf the maaiXestatics pt 1 ' 
physiaal, eaotlonal and retardation dysfunction, symptomatology? nursing cazv and 
total treataant planning. 

Working knowledge of treatment procedures In hospital or comunity programs; of , 
guidance and counaeling principles; of the techniques of superrlsion; of legal and 
ethical responsibilities as they relate to nursing; of administcmtlTe principles 
and procedures; of medical terminology; ' 

Ability to apply numing and thcrapautic techniques as prescribed; to establish 
and maintain a therapeutic relationship with patients and family; to participate 
in the rehabilitation of patients through the use of various therapies and training 
programs; to maintain effective working relationships with all levels of nursing 
staff, personnel fron other diaolplines, and community agencies; to prepare and review 
ward and patient reports and maintain records; to supervise lower level nursing penonn 
in ail phases of patient care; to promote learning and u ;ilize methods appropriate 
to the program; to prepare time schedules and review daily assignments. r-j 

RATUKB 0? WORK. ^ 
J;'', 

IWn in responsiblo administrative and supervisory work as a Licensed Praotioal 
Hurse in a State facility for the physically ill, mentally ill or mentally retarded. -' 

The employee in this class is responsible for the administrative supervision of 
personnel providing patient care in an entire small hospital or in several major areaA 'v 

of a larger hospital. He/she may also function as the supervisor of a spsoialised 
and complex clinical program, or be responnible for a large institutional training 'j 
program, The employee in this olass is i-esponsible for the Implementation of dlrectivn' . 
from physicians and profeesional nurses for the care and rehabilitation of patients !"'■ 
in the assieasd area. He/she participates in the formulation of policies and proceduz* 
for the znming program. 14 

Ihle saployes receives administrative guidance from a professional nuree. Work 
sffeotivansss Is evaluated through observation, staff meetings and written reports, 
In teiffls of the quality of patient care and the efficiency of the nursing program 
for whioh the employee is responsible, this employee is responsible for supervising 
subordinate Licensed Practical Nurses and Health Assistants, usually through intermed- 
iate supervisors. , 

IMPORTAITP INFORMATION ABODT EXAMTHATION AKD APPODTMEST; ^r 

Applications are acimowledged in writing .lust before the test date. They must be :2c 
complete and accurate as they are part of the examination process. Most examinations •'?*; 

vrltten, oral and/or demonstration of.a skill, and are baaed on the Job speolficati1^ 
shset. Some examinations may be a rating of your qualifications, as submitted on the .fe1 

application. Promotional State employees receive seniority credits. Candidates are hi 
interviewed and work records are reviewed by hiring agency staff before selection. irv* 

Date Adoptedi January 31, 1973 yv 
" Revieedi July 1U, 1976 
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HUH3IHG aERtfTf^s StTPKHTISOR (2791*) 

19. W3—112.395 (Mazlmm raschod in six years) 

Eff, TUWT* S2J3fl»-*-^7706$ 

wnrmcw gtrjT.pnpiTrnw?;; ; 

Llomaat Applicants moat be currently licensed with the Maryland State Board 
of Bxaminers of Nurses as a Practical Nurse under Maryland State Law. 
A photocopy of ourrent registration most be subaitted with the appll- 

* cation. 

Bzparienea > 

Physio*! I 

Six years of suooessful experience as a Licensed Practical Dora* in 
a health program or health facility. ;£■ 

Hetir—nt at age oevonty io mandatory. Pernona who are sixty-eight •>' 
and one-half will not be appointed. Candidates will be given a . 
medical examination to detemine physical ability to perform the Job. ■, 

BCAMPLS3 Of WOfflCt (Eramplea are illnatr^tive only). 
-1 
k 

§ 
Plans, assigns and revisvs the work of subordinate personnel; 
loplaaents nursing servloe policy in assigning personnsl according to patlant oar« 

needs i . i'.-. 
Assesses needs of tmit for patient care, imports and handles problems, tvqaaata h 

assistance as required! 
Gvmluates and reports amergoney situations, takes necessazr action| ' X 
Investigates incidents, accidents and complaints of patients, soployves. visitors, j,. 
stc. and prepares appropriate reports according to agency policy; , 
Participates in conferences of nursing and othsr personnsl for discnSsion. develo; 

or revision of polidee and procedures for the improvement of patient care, eafety, et- 
Meets regularly with profeesional nursing staff to relay information, discuss probl»- 

t. 

k n i 

, and obtain new ideas for improvement in nursing service; 
Assists in development of overall curriculum plan, including objectives, teaching 

methodology, evaluation systems; 
Develops lesson plans and may do pretesting evaluation in the selected area of 

training; 
Conducta classes and group discussions, provides demonstrations and aasists in 

olinical supervision of studsnts as assigned; '• . 
Assumes responsibility for coordinating a selected training program such as beginnlr 

level Health Assistsnts, career students, or other camnunity groups; 
Partioipatss with supervisory and clinical staff to plan and evaluate ourrent prog*-," ' 

and develop new onee as Indicated; ^ 
Performs other necessary dutiee as required. % 



LICSHSSD PRACTICAL NURSE III page B-7 

ESSEMTUL HBaglHBMMTS OF WORK: 

Working knoitladg* of currant practical nursing theory and practice and thalr application; 
of drug doaagaa, effocta and aide reactions; of conaon physical and aental lllnesaes and '' 
retardation disorders, their usual sy^tcna and treatnent and nursing probleaa Involved; 
of Mdical temlnology; 

Elementary knowledge of supervisory principles and procedures; of effective teaching 1" 
techniques and principles of learning; 

Ability to apply nursing and therapeutic techniques as prescribed; to establish and 
maintain a therapeutic relationship with patients; to participate in the rehahiliUtloa of 
patients through the use of the various therapies and training progrmaa; to aatnttin effect!' 
working reLatiooehipe with all levels of nursing staff and personnel fro* other diecipllnesi 
to prepare and review ward and patient reports and naintain records; to supervise lower 
level nursing personnel in all phases of patient care; to assist in training and instruction 
of eaployeee aad to prepare tine schedules and review daily assignaents. 

■HATH a or woact "ji 

Thie ie prlmrlly eupenrisory work as a Licensed Practical Hurse in a State facility for 
the physically ill, mentally ill, mentally retarded or in a local health department. 

Enployees in this classification noet often function as a supervisor in a health facility 
or local health depart*ont. They iapleaent the directives of physicians and profeeeional 
nurses for the care and rehabilitation of patients, and prepare appropriate nursing care 
pUna. Theae eaployeee aay provide sone direct nursing care, and are expected to carefully 
observe patient* for changes in attitude, behavior or condition and report their obaervatloB' 
to higher level supervisors or physicians. 

The employee in this class may also provide direct patient, care on a full-tine basis in a 
BpecialUed, caaplex field in an inpatien«, outpatient or-partial hospitalixatlon program- ' 
or he/she «ay be assigned on a full-time basis as an instructor In a institutional ' I 
training progTW for Health Assistants. 

Tha oaployM In this class nay be assigned to any shift to provide twenty-four hour 
coverage. The number of mnpioysss supervised varies with the type of prorran. nuaber of 
patienta, and the shift to which the position is assigned. 

Theee anployeee receive general supervision from a professional nurse or higher level 
Licensed Practical Norse. Work effectiveness is evaluated through observation, staff 
meeting# and written reports, in terms of the overall quality of patient care provided, 
^ployees in this class normally supervise Licensed Practical Murses I and II, and Health 
Asslatante. ' 

XKPOBTANT nrPOHMATIOM ABOUT EXAMINATION AND AFPOOTmaPPt 

Tour application will be acknowledged In writing .^uet before the test date. Tour 
application must be complete and accurate as it la part of the examination procees. 
Most examinations are written, oral and/or demonstration of a skill, and are based 
on the job specification sheet, particularly the "Essential Requirements of Work" 

.hection. Some ezaminatione may be a rating of your qualifications, as submitted on 
the appliaatlon and your aoore will depend on the completeness of that information. 
Promotional State employees receive seniority credits. Cnndldates are Interviewed and ' 
work records are reviewed by hiring agency staff before selection. Special test arr*rvfMa«nt.* 
and aoconsodationa are made for handicapped candidates, providing the Departnent of Pereonn* 
is notified In advance of the type and extent of the handicap. Attach a statement to your 
application requesting special assistance, if necessary. APPLICATIONS ARB KEPT OH ITLE FOB 
ONBTSAH AND, If AN EXAMIHATION IS SOT SCHEDULED DUHIKG THE TEAR, THE APPLICATIONS WILL Bt K 
DESraOTSD. CAHDIBATBS MOST RBPII£ HEW APPLICATIONS TO BE CONSXDfflSD POR TOTDHE TK3T3. 
"STAT* OP MAHTLAHD - AN EQUAL OPPORTUNITY IMPLOTER." 
Cats Adopted! November 2, 1966 Data RenrisediApril 2, 1970 Date Rovieed:February 7, 
" Revised« December 15. 1966 " ' July 7. 1971 " H Ti-oenher 1. 1 
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UhMR .VUKM'X 
(as of Dec. 1982) paye C-ll 

LICHN'SED PERSONNEL 

Mental Health 

Local Health 

Aging and Chronically 111 

Juvenile Services 

Mental Retardation 

Central Office 

TOTALS 
RNs 

622 

643 

165 

12 

82 

44 

LPKs 

631 

23 

115 

7 

106 

GRAND TOTALS All RNs 
Mental Health 

Division or Nursing 

1566 
'622 
944 

All LPNs S82 

631 
251 

There are a total of 2,448 licensed nursing personnel emplo/ed by Dl-I-IH. 
Of that number, 1,S66 are registered nurses, 882 licensed practical 
nurses. 

Of the RN's, 944 are located in Local Health, ACI, JSA, MR, and the Central 
Office. 662 are located in mental health facilities. 

Does not include Baltimore City, Baltimore County, or Montgomery County. 
.•/ , 

/ 

2/2/83 
LNC/dm 
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II. * DHMH Unlicensed Personnel • \ ______ page C-14 

DOT MA HA CHA TOTALS 

ACI 239 11 4 0 254 

j'SA 2 0 0 2 

MR 8 40 0 48 

CH. 8 6 2 78 94 

MH 1,159 25 33 1,217 

TCTALS 1,416 32 39 "8 = 1,615 

There are a total of 1,615 unlicensed nursing employees working for DHMH. 
Cf this number 1,416 are Direct Care Workers, 82 Medical Aides, 59 Health Assistan 
and 78 Comnunity Health Aides. 

- i_ -AV / 4 

;/83 
■.C/dm 
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page D-2 
Wage, Salary, Cost Benefit 

Comparison Chart  

1 
Hospitals 
Baltimore-Metro 

Wage i Salary LPNs 
Waue/hr. Cost/hr. 

LPN/RN 
LPN RN 

Z of all Cot 
Licensed Nurs. 

it Benefit/hi . 
LPN RN 

Md. General 
■ i 

8.56 1 10.51 1 37 160 23 1.95 1.42 

N. Charles 8.88 ! 
r 

10.47 32 67 48 1.59 same 

Union Mem.-—- 
1 

7.61 10.30 83 317 26 2.69 

Me rc^y 8.29 ! 10.20 37 275 13 1.91    

J. Hopkins 
i 

8.53 ! 
1 

10.11 i 88 1155 8 1.58    

Provident * 7.66 10.04 48 111 43 2.38 

St. Joseph 8.68 9.97 10 516 2 1.29 

Baltimore County 7.7A 9.82 56 207 27 2.08   

Lutheran 7.86 9.73 48 109 44 1.87   

Sinai 
! 

8.06 9.64 93 516 18 1.58    

Kernan 7.85 ! 9.58 16' 42 38 1.73   

St. Agnes 7.90 9.53 43 743 5 1.63   T 

Childrens 

G.B.M.C. 

7 ._2A 

8.06 

9.52 

9.44 

1 I 

19 

75 

514 

17 

4 

I'.I'H 

1.38 
■ ' 

Sr», Ba 11 imo re 7.76 9.3A 198 135 146 1.58   

CHURCH 7.33 9.14 74 153 48 1.81 

Franklin Square 7.67 9.13 133 402 33 1.46   

Good Sam. 7.73 9.06 84 172 49 1.33     

Univ. of Md. 7.05 1 8.94 , A2 4 592 21 1.89 

B. Secours 7.35 
1 

8.64 
1 

54 146 37 1.29   

Baltimore City 7.07 i 8.29 155 208 75 1 .22   

AV. 7.85 
1 
1 

TOTAL J  1445 — - 684 7 | jnZ 

* Adapted from 1.) HSCRC 1982 Survey 2.) DHMH 19H2 Nursinn Personnel 
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page D-3 

Wage, Salary, Cost Benefit 
Compu r tson 

Hospital 
Wash-Metro Area 

Wage & Salary 
Waee/hr. Cost/hr. 

LPN/RN 
• I.PN RN 

% of all C( 
Licensed Nurs. 

}SC Benef 
I.PN 

it/hr. 
RN 

Wash. Adv. 7.88 9.61 45 310 14.5 1.73 

Drs. P.G. 7.60 9.27 68 228 30 1.67  ;  

Holy Cross 8.06 9.20 86 540 16 1 . 14 

P.G. General 7. 41 8.92 140 547 26 1.51 

Grt. Laurel 7.37 8.86 18 153 12 1.49 

Subrban 7.73 8.80 62 233 27 1.07 

So. Md. 7.47 8.57 68 260 26 1.10 

Leland 6.76 8.15  7.  

2 

99 7 1.19 

Montgomery 6.91 8.06 275 .7 1.15 ■ 

Clinton 6.46 7.05 7 4 1.75 . .-59 

503  . 2979 . 14.44 

Non-Metro I > 

N. Arundel 8.00 9.08 112 234 48 1.08 Same 

F.i 11 scon 7.02 7.99 71 241 29 .97 

A. Arundel 6.61 7.95 52 337 . 15 1.34 

Hfd. Mem. 6.09 7.75 77 96 80 1.66 

Fdk Mem. 6.98 7.« 35 183 19 .64 .65 

Howard Cty. 6.55 7.58  12  

359 

181 6.6 . 1.03 

1272 22.01 • 
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page D-4 
Wage, Salary, Cost Benefit 

Comparison Chart  

Hospital. 
Non-Metro II 

Wage & Salary LPNs 
Wage/hr. Cost/hr. 

LPN/ 
LPN 

RN 
RN 

1 of all C 
l.lt ensed Nurs 

ost Benefit/hr. 
I.PN RN 

Phy. Memorial 7.01 8.36 16 31 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 6.77 7.61 74 142 34.2 .84 1.19 
* 

Wash County 6.36 7.60 52 332 13.5 1.24 

Pen. General 6.43 7.60 112 261 30.0 1.17 

Carroll County 6.50 7.57 72 188 27.7 1.07   

St. Mary's 6.45 7.44 37 61 37.7 0.99 

Garrett 6.27 7.31 15 22 40.5 1.04 

Easton 5.94 7.25 
* 

37 129 22.3 1.31 

Dorchester Gen. 6.09 7.04 39 39 50 0.95 

Calvert County 6.01 7.02 30 90 25 1.01 

Kent/Queen 5.71 6.78 65 32 67 1.07 

Mi-Cready 5.86 6.73  19 

6 

10 65.5 0.87 

FrostBurg. 5.42 6.43 24 20.00 1.01 

Average 6.26 7.37 • 32.9 l.ll 1.13 

704 1883 27.21 
- 

. 
* Adapted from—1.) HSCRC 1982 2.) DHMH 1982 NiirslnK Personnel 
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APPIiNDIX !•: paye U-l 

MENTAL HYGIENE ADMINISTRATION 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Ml WUT MCSTOM STRCrT . CALTIMORC, MAUVCANO 21101 . «,M Cad* 101 . 1.1,010 
a*y w. Nyman. M.O.. Ofactor NMI Solomon. M.O.. Fft.O.. S«Cf«t«ry 

March 7, 1978 

I TOt Mr. illchard Bandalln 
D«{»rta«nt of Budgat & Fl«c»l Planning 

FROM; Batty Biliska ^ 
Mantal Hygtana Adoinistratlon 

RH< Braakdown of Nursing Sarvlca Poaltton In Mantal 
Kyglana Pacllitlaa 

Purouant to your raquajt wa hava attachad data concarnlng goal, 
for tns.ing aarvlcas .taffing in tha four ragional aantal hygi.iw 
hospital.. Tha figura. for axiiting nursing sarvica position. Includa 
tuparvl.ory as "all as dlract care parsonnal. Nursing aducatlon 
parsonnal ara not Include. It should ba notad that th« Mantal Hyal.na 
Administration Nursing Standard No. 5 (attachad) call, for a 30i4^30 

-PN' *nd "*•* Non# 0' th— faeilltlas currently standard, nor do any of than axcapt for tha pos.lbla axcaction 
of th* Ra.tarn Shora Hospital Cantar for.aa maatlng It without additional 

C' ??*itio"' du* to th* *<>' lo-ar laval parsonnal for cat«. Tha goals r«flact«d by Spring Grov., Springfield and 
Crown«wUla in thB attachad raport raflact a balanca which at bast 
would provida on, cartlfiad or licensad employ., par shift par ward. 

411 four '»ciliti«s, of coursa, may hava to ba adlustad subjact to licansura cartlfIcation and accrertitatIon ravlaws. 

data has not bean included on the Walter P. Carter Canter, tha 
Ragional Institute for Chlldran and Adolescants and tha Cllxton T 
Perkins Hospital Center. The Carter Center is currently davalooina 
It. staffing pattern to accommodate the opening of tha ll-bad Emaraencv 
Unit and tha 18-bed Adolescent Unit." It is anticipated th^a ^b^n- 

personnel reorganixation will occur at RICA in tha next few 
Shi't? trom 11 ""dical treatment model to an educational 

"rti'ls avalladr" ' *" tWO ,aciUti" -i" provided a. soon 

Currently Perkins has 12 RN positions and 122 Security Attendant 
position, in nursing services. While the 12 RNs (which Includes, the 

181 



page E-2 

Nursing Dlractor) can not orovida sufficient pcofassipnal nursing 
covacmga to tha 8 wards, it is not faasibla to racias'aify any nora 
poaltiaiw to tOi dua to tha ovar-riding naad for nursing/sacurity 
parsonnal at Parkins. 

Pl«*s« advisa us if your raquiraiaant for BB—40s for raeiasaification, 
that ara conaistant with thasa staffing goals can M waivad. Thank you 
for your attantion to this aattar. 

f 

Mipt 

Attachaant 

ccs Dr. Nyaan 
Or. Karahasan 
Mr. Bastridga 
Mr. LaRicci 
Mr. Palaar 
Mrs. Morrill 
Suparintandants 
Nursing Directors all facilities 
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page t;-3 

Breakdown of Mursing S«rvic« Position® »t Region*! Ho«pltal» 

Spring orov* - 50 Vards 
Existing .Murslag Sarvica Positions: 
Anticipatad R«cU«s 1978: 
Result I 

RN 113 (15*) 
RN ♦Jl 
RN 139 (18*) 

LPN 164 (22*) 
LPN ♦iS 
U"N 187 (23*) 

HA 474 (63*) Total 7 
HA .44 
HA 430 ( 57*) Total 7 

^ Spring Gcov* la currently m the process at reclasslfvina ..i.H^ m. ^ . 

•t«/flng plan for nursing Spring Grove hopes to achieve Nursina Stand^ra 

U.iss'j.'S.KS:: 

Crownsvilla - 38 Wards 
Existing Nursing Sarvica Positions; 
Anticipated Racl'ass 1978: 
Rasultt 

RN 53 (12*) 
3N +18 
RN 71 (17*) 

I'bm ^ 281 ^67*) Tot»l ""N 0 HA -18 
U»N 88 (21*) HA 263 (62*) Total 

Crownsvllle will be able to upgrade to meet its aoalt ^ on the number of positions 
tha Mental Hygiene Administration supports as many reclalsSica^io" V, How*v'r' 
feasible becauaa even with tha proposed reclas^ficIt!on! " "i11 "• 
of Baltlmor* City residents fthe 2a ^ ? planned phase-out 
-iXl not have enough iovrr^^rd^ach^h^fr* W'td') 

Springfield - 48 .terds 
Existing Nursing Service Positions: 
Anticipated ieelsss 1978: 
Result: 

RN 100 (12!S) 
RN *12 
RN 122 (15*) 

I*pl! 2?n (34,*, m 509 (6«) Tot*! 81 UPN +13 HA -30 
LPN 223 (27*) HA 479 (5fl*) Total 81 

aadlcation^ thlt is'n^ ^ostibl^with'thei^current it!ffrd *t^f ad»lni»taring 
1» recruiting of male staff to all level a- taffing. An additional priority 
s position to eoploy ^le stiff. * 4 ""csltates occasionally downgrading 

Springfield's goal by 1^80 is as follows: 

RN 137 (19*) LPN 281 (34SS) ha ^on I 
(5 RN poeitlons in nursing education will be transferred to dlrect^Iret17 

- ?ro:i::o:i;r^er:^T0r™r^:,ccur:riftciu^on'If
f

Str„^1r: 

Stanoaro V could not be ^'w^rrx^tinr^rsr^^^i^-"-"' 
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Pag a i 

Basttrn Shor* - 15 Vards and all County C9nmuni.ty Program# • 
Exi»t. Nur». Sarv. Po«,«: RN 67 (35*) LPN 98 (32*) HA V9 (38*) Total 264 
Aaat. Raclaaa thru 1979: RN*22 LPN -4 HA-23 Addxc. Coun». *5 

RN a6 (^3*) LPn 94 ( 37*) HA 76 (30*) Total 256 
♦ 3 RN« for coaaunity program ♦ 5 Addiction Couna«lors 

•In addition to th«M poaltlona thara ara th« aquiualant ot a RN and J LPN positions 
working in coonunity prograas 10091 of th« time. 

Whil« th« Saatarn Shora Hospital Centar conas cloaaat to tnaating Nuraing Standar 
No. 5, tha Matara Shora Hospital Canter is Intagratad with and prowidas sarvicaa in 
coaaunity prograoa aa Mil as tha hospital itsalf. Tha Eastarn Shore Region proiecte 
two year staffing pattern reflects its goals tor organuing into a comprehensive 
regional service systea. Consequently the Facility is olannmg to convert 5 HA 
positions to AUtUction Counselor to provide more effective and integrated addiction 
services to patients in the community and tioapital. it ia anticipated aawall that 
a total of S poaltlona -till be reclassified, 3 for connunity aental health nurses 
and i for .Regional Coordinators. 

134 



page E-5 

STATE OF MARYLAND 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

Diraet Or* Nursing Hours, ADP, SB-721-ADP, and Ratios of Hursing Hours 
to AOP For Sslactad DHMH rnpatisnt Facilitias, Calondar 1977 

Facility 

Montabsllo 
DMr'S HMd 
Mount Milson 

Wursinq Baurs ADP Ratio 1* Ratio 2** 

332,886.95 
235,921.30 
210,620.05 

170 
186 
251 

5.20 
3.48 
2.30 

4.23 
2.82 
1.87 

SB-721 
ADP 

179 
189 
259 

Ratio 1* Ratio 

4.94 
3.42 
•2.23 

4.02 
2.78 
1.81 

Ckrtar CMtsr 
RICA 
Crownsvilla 
lastacn Shor* 
Spriagfiald 
C. T. Parkins 

18,668.45 
86,625.15 

611,007.45 
381,445.85 

1,200,915.45 
265,351.30 

11 
43 

673 
360 

1,550 
222 

4.65 
5.52 
2.49 
2.90 
2.15 
3.27 

3.78 
4.48 
2.02 
2.36 
1.75 
2.66 

11 
68 

710 
378 

1,609 
225 

4.65 
3.49 
2.36 
2.76 
2.05 
3.23 

3.7(1 
2.8 
1.9 
2.2 ^ 
1.6 
2.6 

Mot*i Estinatas at Nursing Hours ore basad on actual hours workad (Takan froa timaksv 
oastar fila). Suparvtsory level personnel are not included. Medical aides and 
Nurse Ill's have been included on a half-time basis. Inclusion is based on bud 
and personnel classifications rather than actual hospital assignment and all 
figures should be considered to be estimates. 

* Direct Care Nursing Hoursi Average Daily mpatient Population 
Based on 8 hours of direct care for each 8 hours worked. 

** Direct Care Nursing Hours: Average Daily mpatient Population 
Baaed on 6.5 hours of direct care for each 8 hours worked. 

PROVXSIOWAL HOT FOR DtSTCTBOTrON 
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MEMTAL HYGIENE ADMINISTRATION 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

SI WI«T nwtTON STNffT • BALTlMOnt. MAMVUKNO 21201 • Aim Com »1 • 3B-3M 
Chanas R. Buck, Jr.. Sc.O., Btu—t 

i. MO.. Ph.D. 

teawPK 

TO:' Executive Council 
Nursing Laadarship ^ 

H04: Stanley E. Weinstein, Ph.D., Assistant Director of NHA .'■(/ • 
for Mental Health Manpower 

RE: Vacancy and Turnover Data from July 1, 1980 to July 31, 1982 

DA3E: Novefflber 17, 1981 

The Manpower Unit has attested to assess the inpact of the past 
freeze on MHA personnel, and in particular the nursing staff. For your 
InfotuiatIon I am enclosing > stannary of scone of the important aspects of 
this study. Should you have questions on the nethodology then call 
Mr. Larry Home at 383-5431. 

We are interested in your thoughts and ideas regarding the 
usefulness of this kind of data. 

SDftevu 

Enclosure 
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4. 

5. 

6. 

7. 

page E-7 
Sunnarv of Important Aspects ' 

of Vacancy and Tumovar Data from 
July 1/1980 to July 31. 1881 - 

VM rmemcr rates normally range between 4.6 and 3.0 tines higher than 
***** for nan-nursing staff (17% for RN's, 3.7'to 5.7% for non-nursing 
staff). 

RN vacancy rates nozsally range between 8.S and 1.4^ tlaes higher than 
rotes ftnr other nursing staff (XPN's, 12%; other nursM 2%-for end of 
first quarter FY '81). 

i" "" 
SN TBcancy rates are normally 171, LPN rates are normally 12%, other 
tazntag rates 2%, and ncn-nursing staff vacancy rates are normlly 
3.7% (first quarter Ft *81). ' 

Althcwgh RN budgeted positions currently account for only 10% of all 
budgeted positions, RN vacancies account for 26% of all vacancies. 

Ifch-mrsing staff budgeted positions account for 55% of aU budgeted positt 
tad the vacancy rate accounts for 46% of all vacancies. 

airiag F* *81 the ramber of RN vacancies increased by 25%, LPN vacancies 

hf 29%, other nursing positions by 197%, and nan-nursing positions by 
J31%.; Although the RN vacancies represent the highest percentage of 
t»tal vacancies in pxcportlon to budgeted positions (2.9 Hi— higher 
than budgeted, non-twrsing is 1.5 tines less than budgeted), the rate 
increeae froa the beginning of Ff 181 to the and was 1.3 Hm— less 
than for ncn-nursing positions. 

ftiriai FY '81 vacancy rates for RN dassificatians increased by 4.0%, 
LPK vacancy rates by 3.0%, other nursing staff by S.o%, and non-nursing 
staff by 5.2%. The hiring freeze affected all positicns fairly equally. 

ftiring nonaal tints there are factors (pot yet identified) that cause 
sow facilities to have far greater nursing vacancy rates than others. 

These factors are either unique to individual hospitals, or are universal 
factors that do not operate equally among hospitals. Since these factors 
probably have a great deal to do with recruitment and retention, an 
attesapt should be made to identify them. I 

187 
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8. taring the first month of FY '82 vacancy rates for all classifications 
returned to the sane or near the sane level of that of the first quarter 
of FY 'SI. 

1st. quarter FY '81 End of July, '8 
Total staff S.8 6.7 
Non-mirslng staff 3.7 5.7 
W ' 17.0 17.0 

UN 12.0 9.0 
Otber nurses 2.0 3.0 
Total nursing 8.0 8.0 

* 
9. The average accession rate for all classifications for FY '81 was 1.0%/ 

rath. (These figures include all nursing classifications). Positions 
mm being replaced at nearly the sane rate as individuals were leaving. 

The avenge accession rate for RN classifications for FY '81 was l.SI/ 
rath and the average separation rate was J.OVnrmth. RN's were leavinj 
the system at twice the rate they were being hired. 

10. ttiring the first rath of FY '82 (the first rath after the freeze) 

recnataent efforts pushed the accession rate for all positions to 
7.2t/fflDnth, which is 3.4 times higher than what it was in July, 1981. 
This caused the vacancy rate to return to normal. However, the separat: 
rate went up 2.6 times more than Wiat it had been in July of the previoi 
year, and was 2.8 times more than the average of 1.3Vnanth during the 
freeze. Every facility except Carter and Crownsville experienced an 
increase. The rate tripled at Finan (frtan 1.1%/month to 3.31/month) , 
quadrupled at Highland (fran 1.2%/month to 5.fit/month), was 24 times 
greater at Perkins (from .It/rath to 2.4Vrath). No accession or • 
separation figures were tabulated for nursing positions for the first 
month of FY '82. 

LBH:eni 

11/10/81 
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- 3 - 

SuppU—ntal 

1 

T;;e vacancy rates for end of each quarter FY ' 81 and end of 
first month FY '82 were (» of vacancies divided by » of 
budgeted positions): 

1st. 
Total staff 
Mon-ouning staff 
RN 
UN 
Oth»r nurses 
Total nursing staff 

2nd. 

FY -81 

3rd. 
S.8 
3.7 

17.0 
12.0 
2.0 
8.0 

S.8 

4.3 
1S.0 
11.0 
3.0 
8.0 

8.4 

7.8 
18.0 
U.O 
4.0 
9.0 

4th- Ist. month F 
10.5 
9.9 

21.0 
15.0 
7.0 

12.0 

6.7 

5.7 
17.0 
9.0 
3.0 
8.0 

Sifpnl—inal 
Tabl£^ The vacancies for each classification group as a percental of 

total vacancies for end of each quarter FY '81 and end of first 
nmth FY '82 were: 

1st. 
Naa-oursing staff 
RN 
LPN 
Other nurses 
Total nursing 

2nd. 
FY '81 

3rd. 4th, 
36 
29 
2S 
10 
64 

42 
26 
22 
10 
58 

1st, month FY 
51 
21 

16 
12 
49 

46 
20 

18 
16 
54 

46 
26 
17 
11 
54 

Tab Is 3 

Non-nursing staff 
RN 
LPN 

Other nurses 
Total nursing 

The budgeted positions for each classificatian group as a percem 
or total budgeted positions for end of each quarter FY '81 and er 
of first month FY '82 were: 

FY '81 

^St"  5SL: 4th. 1st, month FY 
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55 
10 
12 
23 
45 

55 
10 
12 
23 
45 

55 
10 
12 
23 
45 

55 
10 
12 
23 
43 

55 
10 
12 
23 
45 
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LICmStD yRACTICiU. KURSS VAC.'.'.' 'i ''.,: yyn SiWl ?0R 

Jaatury and April 'i- 3' 

I. 

Claaalflcatlon 

UW I 
II 
in 

N.S.S. 
Security Attandant III 

TOTAL 

W33 

# of posltloas'' 

1U9 
563 
2U9 

66 
H.A.  

1027 

f of Tacanclaa 

22 
55 
17 

2 
H.A.  

96 

Vacancy 
Pare opt 

1U.7 
9.7 
6.8 
3.0 

9.3 

XT. 

Ifll 

Claaslflcatioc 

If« 1 
II 
in 

N.S.S. 
Security Attendant III 

TOTAL 

L/9/83 

# of Positloas^ 

136 
536 
2U1 

67 
28  

1003 

g of Yaeancieo 

m 
23 

3 
3 
0  

U3 

Vacancy 
Percent 

10.29 
U.2 
1.2 
li.U 
o 

U.26 

iLm. 
lr 
Orado 

9 
'V io, 

' It. 
12 
13. 

LPS Positions 

LPN I 
n 

m 
N.S.S. 

Security Attendant III 

Total (1008) as of U/83 

136 
536 
21*1 

67 
26 

IHC/na 
6/2/83 

1 Sourcet D.H.H.H. Departnantal Project Position Listing. 
2 - Includes total of encuahered and un9ncwBber~J 
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MEMORANDUM 

To Elizabeth Morrill 

Department of Health and Mental Hygiene 
Staff Development and Training Division 
Staff Development Center 
Mt Wilson, Maryland 21112 653-1060 

.From. Francis W. Green IW 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: 

ROSEWOOD M3NTEBELL0 Mt .Wilson CTP Highland Year 

1972 

1973 

1974 

1975 

1976 

1977 

1978 

1979 

1980 

1981 

Grad. 

50 

49 

41 

46 

29 

47 

38 

25 

26 

23 

RICA 

•* 1 

1 

1 

1 

SP.GR. 

11 

17 

14 

20 

12 

14 

9 

8 

11 

7 

CROWNS. 

13 

4 

10 

12 

14 

13 

17 

7 

6 

3 

1 

1 

2 

2 1 

1 

374 123 74 61 21 12 10 
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 enqployees 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.) 

Hus 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. 

FWG/epf 
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Dcpartame of Health & Heacal Hygiaii* 
Practical Nursing 

Data SunBarv 

k. P«ta Catharlng Methodology 

Caea wu gathered by cracking graduate* udllslag claaaiflcatloa 
uA agency cooputer runs. Craduaeea vho could not be tracked 
mm often located by calling agency peraotmal departaente of 
poet graduation eaploynent. Thoee who** name changed due to 

'carriage were located through agency pereonaal dapartaaota. There 
!• a do record category where eon* eraployaaa could not ba trackad 

1 nciilalag the above aethodologlee. 

The encloead tablee (2) docuaent the dlatributlon of DKMH 
eaployea/graduatee and non-DHMH employee/graduatea (CtTA, VIM, 
Army Reserve) by year of graduation. The location coluaa In 
each table repreaenta place of present eaployaent. 

i. ^ndlngs 

Between 1972 end 1982, a total of 413 pareone have graduated froa 
the DBMH School of Practical Nuralng. 356 (86X of total) ware 
eaployed by DHHH prior to trelnlog. 37 (IAS of total) were 
referred by CETA, WIN, and the Array Reserve. 

Za terns of retention, a total of 308 (7SS of total fraduatea) 
ara currently employed by DHKH. 288 (94Z of thoaa ratalnad) were 
DMg •ayloyeee prior to training. The ceaainlng 20 (6X o< total 
ratalnad) war* referral* froa the non-DHMH egenclaa cited above. 

Sea Tables 1 and 2 for a further breakdown of thla data. Please 
nota In Teble 1 thet of the 356 DHMH employee# trained, 288, cj 812, 
ara currently employed in DHMH. 

MOTKt The training of CETA.WIH and Army Reserve pereonnel waa financed by 
their respective agendee. 

DATA COLLLECTED: Auguet 23-26, 1982 
Steff Development Division 
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y,' it- APPENDIX G- m) • 
^ TELEPHONE SURVEY QUESTION^ AND RESPONSES 

QOXSTHEB: 

; 1. Th« length of your orientation progran? ' 
2. The shift they work during their orlentatlonT ' 
3. The content of your orientation progrea? 
4. Do you provide any orientation to apeclallty areaa? 

ciuut oua carra. " 

!• 8 daya 
2. Day aklft ' 
3. 
4. Mo Juat the aeployeea at 9reat Oaka 

^ * 1 
HQlUf tarn* 
1. 3 weeks 
2* day ahlft and some evenlnga 
3. General orientation. Policy, tour of Individual areaa 
4. Ho 

MaaarroH cgym v * 
!• 3 >i to 4 days 
2. 8 - 4:30 , 
3. procedure .tralght through alck leave policy and tour of the center. 
4. to *11 turn eaployeea of all area even the Doctor#. 

CLIHtm T PWXIHS -» 
1. 2 weeka 1^ claaa all together 6 months orientation. 
2. day ahlft , 
3. Introduction to DKHH, Petklns Policy, will aend a copy becauae If. a lot. 

4. housekeeping and dietary. 
»• 

SPRIHG CROVK HOSPITAL^CEMTER 
1. 1 week 
2. day ahlft 
3. patient abuse policy, medication policy, nurses responslbllltv nnd ch.ri-lr 

dosage and aolutlon, paychotroplc. and dlKoxtn. «nd chartlr 
4. every so often orientation In housekeeping and dietary. 

montebello center 
1. 3>1 weeks 3. wln 8enrt vniI n j 199 



3? 5 - page G-2 
• I 

aLOWgyim HOSPITAL 
J. 2 veaka 
2. day •hlft tor the first month 
3. Hoapltal policy and procedure*, and nursing policy. 
A. houaakaaplng and dietary. 

* <0 
OEM'S HEAD CZNTER ■ I ' ■ ■ J 111 
1. 2 weeks followed by a unit orlentatlty. 
2. day shift. 
3. introduction to hospital, policy and procedures, nursing procedures, 

charting, quality Insurance. 
4. yes. Intensive care, nursery» ' 

SPRIHC FIELD 
, a 

1. 2 weeks for education then a viard qrlentatlon that Is approximately 1 month. 
2. day shift. ^ 
3. policy and procedures, review of pwych. 
4. yea-: "'■* 

4/83 
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C T Pm^JU^ t U^tj^ page G-3 
ORIENTATION MANUAL 

TABLE OP CONTENTS • 

X. DTRODOCriON 
A, DtMH Operations 

S^niL'tS^ltSc?^0" T- P'rVln- 
"• Hamilton House 
C> Purpose 

x*. roma 
*j Chart 
a- Physical 
c« *1«* Sheet 

XXX. rou 
A. Role of Security Attendant 
B. Rules, Regulations 
C# Ethics 
o. Adwiss ion/Discharge 

"**■ r's.jsr a,'° '"'Bn 

B. Depressed 
C. Withdrawn 
D« Disturbed 
*• Overactlve 

Sociopathic 
0» Demanding 
H, Homosexual 
X. Epileptic 

i: vTS';;^,"' ^ 
c. Making an Dnpty Bad 
D. Qtange of Shift 
E. Eacorting Pstlants 
'• Dining Room 

■'i 

2:. 
VXI. ouunW^^- ( ■fuLitxca^. Ylu****' (DtUL ) 

A. Rules for Not-..   «v tmm* * P ti . 
B, Lenortant' d i <• •^yatIons OtXix-a Kc <u 

s: s::r 
K. Preparation for Staffing 

«: ss:s:} STpS"' 



' T*bU ot C<>nt*nt» (cont'd) page g-4 

sheet - dd7^<«11-»«- C jZxu 
ix. hospital clinical services 

•• SocUl Work 
®« Psychology 
C. fUhabllltatlon 

*. CONCLUSION 
*. Orientation tbuu.in.tion " 
•• Evaluation 

■•M 

-s. 

'1 

I 
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APPENDIX H page Il-i 

UTILIZATIO." OF LPN IN THE VA 

INTKODUCTION: 

ov.r.ui"cst!:r
co^^i„Nu

n8
r"t:d:;: ~rnsibLii"in eh« 

considerable emphasis on the role and function of LPV!*thS,0Ci*ti0n h" Placed 

went of their contribution to the delivery of natlent- throueh on-going assess 
to show a growing need for tPN's bv W8S t"!- N*tional -"rveys 9o5,000 LPN"s will be needed, a figure which'! 5 ' t U estin'a^d thar 

by 200,000. Surveys also show that LPN's arr- XCee ! current number of LPN'. 
had been previously performed bj registered"ur."^."8 B,0re ,,nd m0re duti" th ' 

DUUzau:rLt
S"p^rasa\tthreU;:simtorerrC berme C0nce"ed ^ role for- general and at this age^^l'^racullr. in Che VA wl d 

aS as LPN's assumed the responsibil i i-v e comnittee comprised of RN 
and/or underutilization of LPN"s withi°rthrirlne 0nd comParln8 th« utl! 

interest was the scope of job descriptions resnonJ^r^1"- 0f 

^MC's^f"" dev«lo?ed 3 12 P°i" questionnaire in thje ^S '** LPN 

* of e^P«rable size and nursing structure!' regard, to su-vey „th, 
OBJECTI'.IS: 

«• tv.lu... tl» g.n.r.l utlliiacten of LPK'a 1. .. ^.„a.d 

. or ur.: „ 

1-h. -B; FOr" the PurP03e of this survy coat eff, which the LPS -.a-1 prDdu-. ^ ' i- I' WlU be deflne<> as 
cost or a hi3her quality of outcome for s'ar.e cost? outi^ f„r les. 

ANALYSIS: 

dlze checku!rii"dewl"edMeof0th^eteUrVey and th3 retrleval of data, a stand.n 

descri^ti C,uesClonnalre addition to^arL"3Job"^"^ Sren <7) rci'P°"d^ escrlpctons submitted were: ^ <leBCrIpr.ions. The job 

1- two (2) for the GS-6 LPN position- 
2. six (6) '• >' .. 5 .. Potion, 
3- one (1) " " •> 4 ii „ 
'•i tvo (?) •• " M J „ „ 
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-2- page H-2 

MEDICATION'S 

A. Administering Subcutaneous Heparin. Five (5) agencies (717.) assigned the 
LPS this function. The grade requirement at three (3) agcncles (427.) was GS-5. 
At one (I) agency (147.) required a CS-6 grade while at one other ogcncy a grade 
level of CS-3 was acceptable. 

B. Administer IV or PO Investigational Drugs. 

1. Perf rm venlpunctures. . Hone of the agencies surveyed assigned these 
functions to the .,PN. 

2. Hang Intravenous Fluids. Four agencies (51%) assigned the LPN this 
responsibility. Three (3) agencies (427.) required a CS-5 or GS-6 grade leva!. 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 jlven this 
assignonnt nor the responsibility In any VAMC. 

4. Monitor TPNs - change c^titrfbl line dressings. Two (2) agencies (297.) 
assigned the LPK to monitor TPN's and change central line dressings. This respon- 
sibility 'was assumed by the GS-5 LPN in specialty units only. 

5. Hang blood and blood products. One agency (14%) permitted the IPN 
at the GS-5 level assigned to a specialty unit to perform this function. 

5, Verify blood before adnlnlstration. Four (4) agenclcs (51%) permit- 
ted the LPN to verify blood. At one (1) VAMC the prcrequlnlto wnn » ns-5 wUHn 
at two (2) other agencies It was a r.S-6. Both agcncles required nssl^mnonl In •< 
specialty unit. However, one (1) agency assigned this fesponslbillty to the LI'N 
at a GS-3 level. 

7. Order dtvr* from the Pharraicv. Only one (1) V.VIC '14%) assigned 
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 LPII, G3-6 grade level In a specialty unit. 

9. Charge Kurse. None of the participating agencies assigned the LPN 
this responsibility. 

10. Peripheral and venous line dressing changes. Six (6) VAMC (1.1%) 
assigned thesa functions to the LPN. However, this function was performed in one 
(1) agency (147.) by the GS-3 LPN. One (1) other agency (147.) by th<* CS-5 T,PN 
while at four (4) other agenclcs, a CS-5 and .ibovc was required. The latter h.ul 
to be assigned to a specialty unit. 
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11. OntTal venous line:;. Oiic aECncy (lA?.) Msl^functIon to 
the CS-5 LPS and another agency (1A7.) to GS-6 LPN's only. Both required that the 
LPK function in a specialty area. 

12. Develop and maintain KCP. Five (5) VAUC's (71%) expected LPN's'Co 
develop and maintain nursing care plans. One (1) agency (U%) assigned this task 
to the CS-3 LPN while two (2) other agencies required a CS-6 'grade. A<ld itional ly 
the CS-5 and CS-6 LPN had to function In a specialty unit. 

C0KCLUS10W 

The survey indicated there exists a need to re-evaluate the role and function 
of the LPN throughout the VA system. 3ob descriptions for the LPN at all grade 
levels lack standardization. LPN's at the GS-3 level were performing tasks and 
•sslgrcnents 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 function at a GS-5 or GS-6 grade level and be 
assigned to a specialty unit. The latter i-.ples that the LPN with a broader scope 
of responsibility must function under the direct supervision and observation of 
the Rjf. t 

For the most part, the beginning LPS lacks an adequate background to make any 
thing more than elementary nursing judgements. The LPN should be encouraged to 
fulfill the role for which he/she has been trained while the option for professiom 
advancement remain open. Basic education of the LPN has traditionally focused on 
bedside nursing. Expanded responslblliries at the bedside coupled with approprlatt 
education can be rewarding and substantially beneficial not only to the LPN but to 
the patient and employing agency as well. 

Many studies support the position tV.at it has been cost cffc.ctivo when the ro"' 
and function of the LPS has been properly implemented with concomitant career dove' 
opment opportunities. 

This concept promotes Job satisfaction, upward mobility and retention. 
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page 11-4 

Tasks or Function 
7. Assigned t-n t pm 

Change dressings on peripheral venous lines 
   

Adcinistcrs subcutaneous Heparin. . 
   

Develops and maintains nursing care plans  

Hangs Intravenous fluids  
   

Verifies blood before adninistering  ^ 

Monitors and changes TPS. . . . 
'   29% 

Crtanges dressing on central venous line 
"  29% 

Hangs blood and blood products 
   

Orders drugs from the Pharmacy. . . 
   14% 

Functions as team leader. ... 
 14% 

i 
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Ijch*1 '■ 
UCIUBIT XII 

"Utilization of the Licensed Practical Nurse in the Eighties" 

New York?60'01 ^ NUrSiJ,9' ^ ^ Infi—Y-Bee^n 

4' 1982 NorfoUc, Virqima 
National League for Nursing 

The Council of Practical Nursing Programs 

Dr. Brcwn, Dr. Bishop, Sr. Walsh, Sr. Jarvis, Pat O'OonneU and nwbers of 

the Council of Practical Nursing Programs. It is with a great ^1 of plea- 

that I address this meeting, 

I did not realize that I would be the keynote speaker, but I aoccpt the 

asaignneRt with enthusiasm and pleasure. I strongly believe that the rrjie 

of the lioenscd practicle nurse in the eighties will grow ever stronger and 

more UTTortant. I'm ijipressed by this meetim and tlio materials disLri- 

buted, which shows a great deal of interest, oonoem and planning for the 

L.P.N. prograns. 

Nursing as a profession is in a state of chaos. There is no true lead- 

ership to define the levels of nursing education, ihe advocates of tlic u.n. 

with a B.S. degree in nursing, the Associate degree in nursing and the L.P.N. 

must vork together for the good of the profession ard the pntient. -nio I..I'.n. 

[irograms irust be evaluated thoroughly. They shauld 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 iv>t ercugh 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 canplicated procedures that they "aren't suoposeo. to r'o." 

With the shortage of R.N.s, the L.P.N. is being called upon to do irore and 

more of the R.N.'s duties. 

When the R.N. crisis is stabilized, 7 sec the L.P.N. as the bedtiixk- 

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 selfxt 
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I"*!, with , ,tMt^ Bi[ient ^ 

n.rslns shortage ,„i .rob!,., s„ „„ u„,we any ^ ^ ^ 

the »o,p„„ reMrti t,lt.,„r,„,ly ^ 

».« between 90.000 „d 100.000 „„„ posUi»„s ,or „urSe5. Ther, „ , 

Utl.ml shortage of 100.000 q,m ^ ttese 

<»orte„s lr, -tK« de„„as the iob, „d uMes|r(l61i 

tour,. Inadequate salaries, ,„d bo^.tal ^a^, 

.. -».,«e „e.<l5-..a„d a, „s„„tIons, (uncli(>iis 

^ tss.. Nas be=.« very e„de« bj tte .„t,„gs ^ ^ 

, M ...r the past year «,» „ f,gnre! ^ ^ ^ 

.««, »r, „„„« active prattle, th„ e„r Oefor,. ther, „ 

Increasing demands for more and more nurses. 

with th. Short.,, ., L.p„ , -iist 1|icreii> .iBe 

stead,,. Increasing older pop„„„on „ns^s e>„ grejter of ^ 

• t.. services, tep.tals have he.™ ,00 ■».«. ,„CTs,«- te.use todays 

patients r„„l„ ™r, technologlcll, co.pl,, In„nslf,rt Clr,. 

0«r th, pas, few years w, to,, t0 ^ 

«1«. greater n„„hers of n.rses, as .,„ as „ ovi!r 

«•«. It Is necessary a, thls ,ta hlstory „     ^ 

signing, and what w. can do to co.h,, th„. .nnowgh th, .n.Mtot^h I, suf- 

"9 financially, unless we can get adequate numbers of nurses to care for 

0Ur Mt'e"t!' r ,u„it, car, and ,ncr„s, 
». and patient days, tharefore increasing .or finances. „ „s, b, ^ 

ber^i that .. ,r, . h1gl,„ (;0,KtIt,Je ^ ^ ^ ^ ^ ^ 

■»ch as Possible to be part of the cp.tuion. ,h, u.p.K. m%t „„ ^ 

sldered an important member of the health care team. 

As Fralic says. "Nursing management as well as hospital administration 

-st learn to ask the question "How can this organization help you to meet 

>our professional objectives?". Yesterday's emp1oyee would have asked "How 



wtll you fit wtth mine?". Again It must be stressed. In order to provide 

quality care In a cost effective manner wemtist have an adequate staff of R.N.s 

•nd L.P.M.s that remain at the hospital. If we attempt to cut corners in 

staffing and continue to have a high turnover, we will find that in the lonq 

run It Is costing the institution more money. "The importance of retaining 

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 

..wlth^ary, benefits and low productivity during orientation... the effects 

high turnover on quality and continuity of care, though not so qu^ntlfl- 

are. nonetheless, clearly discernible. By improving the nurse reten- 

r»te. hospitals can contain costs and maintain quality through a better 

H^icated, more experienced, more satisfied nursing staff". 

On a day to day basis it is Important to use a patient classification 

system for proper staffing. However, this can not be done when preparing a 

wst«r staffing pattern for the institution, since we do not hav.- sf.U Ktlcs 

on the types of pstlents that will be assigned to each unit. Also, It is 

useless to use "nursing care hours" because, a', W.I. Christopher say.. "It. is 

t fallacy to utilize artificial ratios of nursing care hours per patient day. 

or nationalized statistics 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 assignment pattern-., proper use of procedures and methods and motivation. 

Neither do such figures indicate the mi/ in terms of the distribution of pro- 

fessional. sub-professional and non-professional levels of personnel, '^ch 

national statistics as 27r, to 32% of fljroing Service staffing in the short - 

term, voluntary, acute hospital which constitutes professional nursing, should 
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-t- i:-(| 

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 health care. 

Many issues affect the delivery of health care and the problems of 

the nursing profession such as; reimbursement rates by Blue Cross, Medicare 

and Nedicald do not keep up with the 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 

Ne^ York and the University of California-Los Angeles School of Nursing face.; 

immediate crises. Duke University School of Nursing in North Carolina wIllfM'; ■ { 

close in 1984. In New York City hospitals are closing. 
''-W; re 

L.P.N.s are in leadership positions. The curriculum In L.P.N. scho^sft) / 

must reflect this by offering leadership courses. More pharmacology must 

In the curriculum for L.P.N.s to increhse 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 nurs» 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 5 has been designated as National Nurses Day by the 

United States Congress. This honors all nurses. The recognition of nurses 

is getting stronger every year. I thank you. 

LxnraooiatecJ £rom: National League For Nursing 

Council of Practical Nursing Programs 
Annual Meeting May 3, 1982 
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DEPARTMENT OF PERSONNEL 

Marvin Mandel 
GOVERNOR 

Henry Q. Bosi 
SECRETARY OF PERSONNEL 

301 West Preston Slreot. Baltimore. Maryland 2t20l 

August 31, 1971 

Mmo To 1 AH 3tata Agendas 

Subject I 'AMDdaenta to Steta Employee* Peraonnel Rules t 1 end 53 

Attached are eddltlona to Rule 1 - Definitions, Paragraphs T throogh 
Z, and navly prontalgated Bole 53 - Out-Serrlce Training which are effeotlTe 
Sapteariber 1,' 1971. 

It Is anticipated that within 60 to 90 days a otandardised AppUeation 
for Out-Serrlca Training Authorization will be diatrlbutad to all agenelea 
tor your use. In addition, the Oblle*ted Service Afrree«ent required bj 
Rule $3 will be distributed. In the interim, applications whoold be mad* 
by letter, glrlng all information and particular* required by rule. 

Any questions regarding this naw rule should be directed to 
Mr. Vllllaa B. Schoenhaar, D1roctor. Employee Training and DeTelopaent. 

Hnnry 0. Boo« 
Secretary of Personnel 

IXifat.c 

Attaclaasnts (10) 
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page 1-2 

(Additions to Rule X) 

Rul* 1. Dtflnltlons 

7. "Training" aeana ths process of providing for md —king 

avallAbl* to an aaploye* and placing or enrolling such 

asployee in a planned^ prepared and eooritlQAtad progrMf 

course, earrlcul\aif subject, 37 a tea, or routine of 

Instruction or aducatloa In scientific, profosslonal, 

technical, uechanical, trade, clerical, fiscal, 

adalnlstratlTB, or other fields which are or will be 

* directly related to the perfonuuice by such G*playae 

or official duties In order to increase the knowledge, 

proficiency, ability, nlrill and qualifications of such 

esployee in the porfonwnce of official duties. 

W. "Out-Service Training" ■sans any training authorised for 

a State eaployee whan a fee is paid by a State agency 

for such training, or when a State agency allows 

"release time" for training when such training is 

not conducted by State employees In the course of 

their normal dutloo. 

Z. "Ralaase Time" Beans time off with pay during working 

hours for training purposes, 

T. "Career Development Flan" neans a combination of experience 

and training designed to prepare an employee to perform 

the duties of a classification or position. 

Z. "Job Related Trftinlng" moana a course of program directly 

related to the duties bnlng performed by the individual. 

The above aaondaent to Role 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 continue 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 qualifications of a higher classifica- 

tion, in a career development programt which 

increases and enhances retention in State . 

service and meets the State's manpower needs. 

C. Types of Training Assistance 

1. Part-Time Tuition P.eimbursement - 

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. 

2. Full Release Time - 

Construed to mean when on employp.o is granted 

time off with pay for an extended period of 

time to engage only in training. 

3. 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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Rul* 53 
- 2 - 

full-time truining at the expense of the State. 

U. Work-Study Program - 

Con5itru»vl to 'iicau when mi employee is enrolled 

in a planned pro^rai with an educal .onal 

institution designed to supplement the on-the- 

job expnriencu with fornal academic training. 

D. Sli/.tbility for 0'!t-SeT-vi.co rrainin& 

1. Gmoloyees 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 terra 

trainin?'. ossignmentr., 

2. The payment or reimbursement of funds is authorized 

for training specifically related to the employee's 

work or career development plan provided the 

train inc. is approved by the appointiu;', authority 

and the Secretary of Personnel. The payment or 

reimbursement of funds for training designed 

primarily as jjcncral education is prohibited 

except for purposes of basic remedial education. 

Employees seekin:, n general education as opposed 

to necessary training should be encouraged to 

obtain such education on their own time and at 

the ir own o.xpcu^r.. 

3. Th<» e>:i.-.r'l Iture o'" n-ilO. ic funds or authorization 

of "release tin'e" Ik prohibited tor the purpose 

of nroviding an opportunity for an employee to 

obtain an academic dcr.ree which is not in accord 

with a previously approved career development plan. 

214 



Rulo 53 

U, Out-service training for the purpose of filling 

a position by "promotion" is prohibited. If 

there is another qualified employee on the 

"list of eliglbles," the Secretary may waive 

this provision provided a previously approved 

career development nrngrnm is on file. 

Prereiuiaites for Part-Time Tuition Reimbursement 

1, Reimbursement will be limited to tuition cost 

only in accredited schools, colleges and 

universities. 

2, Reimbursement will be provided only upon evld«nc« 

of satisfactory completion of a course prcvioualy 

approved by the Secretary of Personnel and 

accompanied by a receipt indicating the tuition 

has been paid. 

3, Reimbursement is limited to a maximum of $600 In 

any one calendar year not to exceed $50 per 

credit hour. 

U, Reimbursement at State expense will not be 

authorized for any portion of the tuition that 

Is available to the employee from other public 

sources such as Veterans Education Benefits. 

5. When and only when necessary to attend an 

approved course which is offered only during 

working hours, an employee may be permitted 

to be released frwn duty during, working hours 

provided such "release time" does not exceed 

six hours per week. 
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f>. Clerical nnd parn-nrofoGSlorval out-s^rvfcp training 

or other trninint in schools whero crcdit hours are 

not applicable will be limited to a maximum of 1300 

in any one calendar year. 

Prereouisite.'s for Full Release Time. 

1. Employees underffointr training which reouires their 

release from duty for a neriod in excess of 30 

workinu; davs in any six months period are considered 

in full-time training. 
<• 
2. Training is restricted to employees pursuing advanced 

instruction at the. graduate level carrying a minimum 

, of twelve credit hours in a six months period. 

3. Training is limited to a maximum of eighteen months 

in any three years period. No employee may be 

granted educational leave for a period exceeding 

eii^htpon months in any ten years period. 

*♦. Departments end operatiny, a^cnclos are limited to 

a maximum of 5% of their orofessional employees in 

fnll-time training at any one time. 

5. Funds for training which the employee receives from 

any other public source and which then exceeds the 

actual cost of the training must be deducted from 

the employee's compensation. 

6. Departments will not he authorized additional 

positions on a temporary basis to relieve employees 

for pnrooses of training. 

7. Trainino; is prohibited For nnrnoBe-i of obtaining 

an advanced degree which is judged as non essential 

by the deoartment head or Secretary of Personnel. 
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8. Employees will be entitled to full salary while 

in training status and will retain membership in 

the Retirement System and the Qnployees Health 

Insurance Program. 

9, Sick leave and annual leave will be accumulated 

while in training status but annual leave earned 

. during the training period must be used in the 

same period. Training time lost resulting from 

• illness must be reported to the department for 

. . deduction of sick leave, 

10, During any school year recess in excess of ten 

working days, the employee will report for duty 

to the agency in which he is employed, 

.11, • All exoenses related to tuition nnd related fees, 

library nnd laboratory fees, travel, purchase of 

"! booka nnd supplies, or other facilities or service 

• will be at the employee's expense, 

12. 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 stipulate that the total amount of compensation 

paid an employee in full-time training status shall 

constitute n loan by the State of Maryland to the 

employee. The loan shall be exonerated at the rate 

of one month for each three months of service 

completed, after satisfactory completion of the 

trainin-', unless he is involuntarily separated 21"' 
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from State ompLoyumnt. In ih** event an employee 

x-esi^ns from State service, nrior to completion of 

the obli.joteri scrvicc, the unexonerated balance of 

the lonn shall be due the St.ite of Maryland, However, 

if in the judgment ol the Secretary of Personnel the 

separation of an employee is the result of adverse, 

unforeseen or extenuatinc; circumstances that impose 

^ undue personal hardship he may release the employee 

from the Obligated Service Agreement. 

13, Unon the request of the department head, the Secretary 

' of "ersonnel may, if in his judtjment the training is 

vital to the operation of the particular department 

and in the best interest of the State of Maryland, 

waive the graduate requirement in Section F.2, of 

this rule. 

14, The department heod is entitled to withdraw any 

employee from a full-time training program at any 

ti.me evidence exists that the employee is not 

making satisfactory progress. 

G, Short-T^rm Trainint; Assir.iiinents 

1. Short-term training is for the purpose of training 

employees in the. use of new or modified methods and 

equipTif.r.t; and/or in skills and knowledge required 

by ch.m(»pj; in tho employee's current position. 

2. Short-term training should not exceed 30 working days. 

3. Tuition and related training expenses are authorized 

allowances and mav be paid by the. State. 
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Short-term training may r«nuire an Obligated Service 

Agreement requiring nn emnl.oyee to remain in State 

service for a stated length of time. 

anployees engaged in t Bhort-term tr-ining aaaignment 

will receive full pav while participating in the 

program and retain all other benefits. 

Work-.Study Proiyrnm 

1. When the need exists for a group of employees with 

a particular skill, i.e., Licensed Practical Nurse., 

Mental Health Technicians, Registered Nurses, etc., 

work-study programs may be initiated 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. 

2. Employees authorized to participate in work-study 

programs will receive full pay while enrolled in 

the program and will be considered as present for 

duty on a full-time basis. 

3. All expenses, including tuition, fees, travel, 

books and supplies, will be the responsibility 

of thf* ftmptoyec, 

«♦. No work-study protjr/im will be authorized that 

permits an employee to be released from bis duties 

to attend classes in excess of 50% of his normal 

work week. 
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8. Temporory employees will not be authorized to 

replace permanent employees who are enrolled 

in work-study progrnms. 

Rvl* 53 shall take affect on 3eptanbar 1, 1971 

« 
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ICI'/WTMILNT OF 11. Al.ll V\l) Ml ATM. incilA'l. 
DIVISION OF STAl'l bbVl U'i'Ml NT AN'D 1 

STAFr di u .i.i u'm ..vi i ;i m\ .k 
724 Ml. VvII.son |ANi: 

I'IKtSVtUJ., M\UYIA\li -IJII8 

UfiS-lOhO 

GUlUkLlNES FOR OUT-Si.RVlCli TRAINING - I .Y. i'J84 

General 

A. The Department continues to have a long tenn cornniitment to employees at all 
levels to assist them in maintaining and improving their skills and cxperti* 

t through out-ser\'ice training programs. These educational progrums provide 
opportunities for improving the quality of service and an opportunity to in- 
crease professional staff to meet essential accreditation and licensuro 
requirements. 

B. Approval for reimbursement or for .'ittendance at training program^ must Ik* I in 
ted-to courses which serve to support llepiirtinetit Objectives (i.e. are job n-l 
ted and/or part of an approved Career Development I'laii wliich luis Ikxmi ccvieui 
by the Department of Persoiuielj. A()proval for work study or other arrangcmei 
to complete formal academic training on release time is limited to essential 
Departmental needs or where vacancies have been difficult to fill through 
recruitment efforts.' ^ 

C. bach out-service training rpijiK-.l i■. ■.nbmit led IbiiMigb lite ■■nqilovmg mill an. 
must be individually reviewed by the I1IMI Starr ivvelopment and Training Hi", 
then approved by the Secretary ol" Personnel. Tlie lomut MS-Mil miwi bo roi'< 
by Staff Development and Training at least S days in advancc of "the propose^ 
program. Work study applications mast be in 30 days before tTip program lie);'.i 
Any individual entering the program without advance approval fr<mi the Stall' 
Development and Training Division docs so with the clear understanding that 
reintursement may not be authorized. If only Release Time is involved, tbi 
vidual may be required to use annual leave, if advanced approval has not be i 
arranged. (Detailed instructions arc available for properly filling out tb 
NB-S51 form and all requests must have course descriptions attached.) 

Additionally, the Information Sheet for Out-Service Trainini; (.u data process 
information form) must be completed and accompany the Form MS-551 for all ot; 
service training requests. Detailed instructions are also available for pro 
erly completing this form. 

I 
All County Health Department employees should route their out-service tmini 
requests through the office of I .oca I Health Administration, O'Couor Uuildin}; 
which will then forward such requests to Staff Development and Training. 

D. All Merit System employees are included under the provisions of Personnel 
Rule S3, and must abide by those stipulations. In the case of Oiunty lloaltl 
Department employees. County budgetary limitations may restrict their use ol 
Tuition Reimbursement. 
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A.' Slate hri|)loyccs Personnel Rules sr ij.ul.ili' that "tlic iwiynciit i>i niiiJiinsiMwiu 
of funds is auilioi ized for traumn; •.(*•(. 11 ical ly iv 1 atcJ to the umployci '-. 
work, or airecr devieloproent plaii provided the training is approved hy the 
anointing autliority and the Secretan- of Personnel." Based on this nrovisic 
the Division of Staff Development and 1 raining will approve the following 
requests for tuition reimbursement: 

1. Credit courses which are dircctly related to current job functioning 
or to additional functions that are anticipated by dejiarlmental managers 
within the near future. The following courses, which arc basic to a 
conrnmity college degree program, will be considered job related: 

<• Basic English; Introductory Psychology; Introductory 
Sociology; Cornnunicaiions; Basic Math. 

2. Courses included in an approved carecr development plan for estubiished 
. 3ob series necessary- to meet essential departmental needs of the Depart- 

ment of Health and Mental Hygiene. Individual career plans will be 
processed as follows: 

a) Consultation with unit 1 .ducation ami/or Training rcprosontative 
and approved by the admii\istrativc autliority. 

b) forwarded to Staff Devi*lopr.^nt and Training for iuul 
cndorscinent, review ;uid final approval by U.O.l*. 

c) Individual NB-SSl's must lie sulwiittcd on a semester basis for appi.>' 

d) .Approved career plans will be documented with copies in the personm 
folders of the individual and with Staff Development and Trainini;. 
Any changes in an approved career plan will necessitate renegotiate 

3. Challenge hxamnations 

The Division of Staff Development and Training will reimburse employees 
for the cost of CLEP examinations as governed by the provisions of depart 
mental tuition reimbursement policy. Faculty-prepared challenge examin.-i- 
tions ^ill be reimbursed up to the maximum per credit allowance estab- 
lished by the Department for all credits that are approvable under tuitic 
reimbursement. Payinent for all challenge examinations will Ix; made only 
upon notice from an accredited college that credits have actually been 
awarded. This noticc of awarded credits must be submitted with I lie Nt. .■ 

B. In order to be eligibile for tuition reimbursement an employee must have at 
least one year's State service prior to enrolling in a course. 
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C. Maxinum reimbursement for approval will be $30 per credit hour. 

1. Reimbursement is possible for (> credits i«r semester for u niaxlinuin of IS 
credits per fiscal year. This credit maximum will ho waived for clinical 
nursing courses in degree nursing curricula. Sucli courses may ho reim- 
bursed for the actual number of credits assigned. 

2. Part-time employees will be reimbursed on a pro-rata basis for at least 
50t of the allowable amount, but not more than 80% of that amount to 
correspond to their normal work week. ' 

D. Reimbursement at State expense will not be authorized for any portion of the 
tuition that is available to the employee from other public sources (such as 
Veterans Education Benefits, grants, etc.) 
e 

E. When an approved course is offered only during working hours, an employee may 
be released from duty for a maxitnum of six hours per week witiiour ohlination 
^ "re

L
leaSe" time must be aPProvcJ V the employing unit and reflected on tin- K6-S51 that is submitted to the Staff Development Division, along with documen- 

tation of the hours when the course is offered. Tuition reimbursement is 
allowable for such courses. 

F. Tuition reimbursement requests must be received for approval by the EHM1 Staff 
Development Office at least 5 workipg days before the class begins. A copy of, 
the approved NK-S51 will be sent to the employee. Any changes in course 
taken after approval has been granted must be so documented in writinu and 
sent to Staff Development and Training. Ueimbursement will be made only for 
those recorded approved courses. At the completion -of the course, the Staff 
Developnent Office will arrange for reimbursement upon receipt of the followi 

1. Copy of the final passing grade. 

2. Proof of payment for the course taken. 

3. Invoice (in triplicate) requesting reimbursement for the course taken. 

4. Request for payment must be submitted to Staff DevelopitEnt by the 
following deadlines: 

a. Summer semester - October 15th 

b. Fall semester - March ISth 

c. Spring semester - June 15th (This time schedule is short but 
necessary because of the close of the fiscal year. If grades are 
not available written notification must be sent to Staff Ueveloprent 
by June ISth.) 

223 



payii 1-14 

4 - 

Sliort lenii TrainiiiK I'roKiains (non-croUitJ 

A. 

E. 

The Departiwnt has no funds for Continuing Education* prourawi. dowcwr wlun 
such programs are directly iob related, release time may be remiostfvl ^nrl 
approved througti the «>-5Sl, (uuc-Service Training Request I'onn} Advajicc 

t11 rele^ time requests for educational pTSi^s The NE-5S1 must be properly recorded so that accurate accounting is available 

s5rstr ^off""1 f"th<,s' • 

c. 

SL5rrrt"te™ trainill8 prop-ams presented by acadeiaic organizations or private training agencies can be approved for release time. Such reauests tp- 

'relateAiess50 J^-SSl and win be evaluated on the basis of job * 
Notei As mentioned under General (l-Q all Forms ^-551 must be accompanied 

by the completed Information Sheet for Out-Service Training. 

Out-seryice training approval (NE-5S1) is not required for participation u. 
the^llowmg activities which are approved through other administrative 

e.g. a) Federal Agency to revie^ changes in regulations. 

b) State sponsored conferences; workshops, etc. for the 
cstablisliment of new oi>crating procedures, etc. 

The Division will provide direction and coordination for a variety of Short 

3h^h l ro8rfV ughOUt tl,e Apartment of Health and Mental Hygiene which win assist staff in improving tlie delivery of services to clients 

orrW. ylS10n W1
1 Wt?rr W1?1 4116 Administrations and local uiits In order to meet such defined needs. in 

Limited funds arc available for assisting individuals of certain essential 
technical work groups with gaming requisite skills in non-academic areas. 

•Continuing hducation is defined as any systematic effort accredited or not 

JnS *°r2
)Kn'<Jc clinical, prograirenatic. or organizational effectiveness of hunan service workers. It may sometin«s be defined as inservice-training 
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Release Tine Hrnjirams 

Release time iirogram,- arc tliose program* lor wliicli tint off with pay is authorized 
on a part or full-time basis to meet essential departmental tie-d for trained 
personnel. Student/employees must carry a full-time course load. Proper utiliza- 
tion upon completion ot training, usually reflected in reclassification, should 
be anticipated and planned. 

Employees 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) 
t 

Programs that have been approved for Work-Study include the following: 

1. Associate degree in nursing. 

2. Baccalaurcate in nursing programs. 

3. Programs .such as Mental Health .Associate, and others which are 
directed toward iimiediate departmental job requirements. 

B. Advance Degrees (Part or Full-Titne) (Post baccalureate, licensure or 
certification) 

Part or full-tm- release may be iviiuestod by an employing agency for employee 
who are pursuinj; ;u) advance degree, fill I release is primari ly reserved rot- 
programs that do not provide for the enrolIment of part time students, (i.e. 
nurse practitioner, MPH). Approvals will be based on documentation that 
positions haw been difficult to fill through established eligibility lists 
or there is a specialized agency need. For each initial request a plan must 
be submitted with the application to indicate how the increased skills of the 
participants will be utilized through broadened responsibilities in the 
immediate future. The agency head involved must also verify that an agency 
need exists. 
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*9 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, I am seeking your assistance in identifying the major issues involved in the education and utilization ot 
LPN's in our state. 

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 ot 
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. 

I 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 

large enough to provide direction for this future action. 

Maryland. 

is needed. 

Sincerely. 

Ulliy UllC OI ICV/iNI IICU "V wUl wdrciwi w w 
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 
Licensed Practical Nurse Task Force 
do Delegate Marilyn Goldwater, Chairperson 
Room 224C House Office Building 
Annapolis, Maryland 21401 

Home Phone; 301/652-1346 
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DEMOGRAPHIC INFORMATION 

va 1. Year of Birth 19. 

2. Sex 

1 □ male 
2 □ female 

3. Marital Status 

1 □ never married 
2 □ married 
3 □ divorced/separated 
4 □ widowed 

4. Racial or ethnic group 

1 □ American Indian 
2 □ Asian 
3 D Black/not Hispanic 

y'4 Til Hispanic 
5 □ White/not Hispanic 
6 □ other (specify)  

5. How many children do you have? 

t(7« 6. What is the age of your youngest child? 
 (if not applicable put 00) 

i<9.u) 7. What is the HIGHEST level of education 
completed by your parents (and your spouse if 
married)? 

Spouse 
01 a 

04 □ 
05 □ 
06 □ 
07 □ 

03 □ 
04 □ 
05 □ 
06 □ 
07 □ 

08 □ 08 □ 08 

09 □ 
10 O 
11 □ 

12 O 12 □ 

09 
10 
11 

Father Mother 
□ Don't know 
G Attended Elementary 

Completed Elementary 
Attended High School 
Completed High School 
Attended some college 
Attended some technical or 
professional school 
following high school 
completion 
Completed technical or 
professional school 

09 □ Completed Bachelors degree 
10 □ Some graduate work 
11 □ Completed Masters degree 
12 □ Completed Doctoral or 

advanced professional 
degree 

ms) 8. Do you have a high school diploma or Its 
equivalent? 

1 □ Yes 
2 □ No 

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

1 □ trade, technical or vocational high school 
program 

2 □ hospital based post high school program 
3 □ community college program 
4 □ high school adult education program 
5 □ state hospital program 

kit) 10. Where was your basic LPN educational program? 

1 □ in Maryland 
2 □ not in Maryland 

(loo-is) 11. In what year was your basic LPN education 
completed? 

19. 

iooti) 12. How long was your LPN training program? 

. weeks 

i(22) 13. Did you attend a CETA funded LPN program? 

1 □ Yes 
2 □ No 

14. Please rate how well your basic LPN education 
prepared you with the following skills and 
knowledges. Using the following scale, write the 
appropriate rating in the blank next to each 
factor. 

1. Excellent preparation 
2. Good preparation 
3. Adequate preparation 
4. Inadequate preparation 

1(23) 
1(24) 
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a. clinical (hands on) skills 
b. ability to assess nursing needs 

and provide appropriate nursing 
interventions 

c. realistic orientation to job 
demands of nursing 

d. competency in collaborating with 
members of other health 
disciplines 

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

f. leadership skills 



15. How long after graduating from your basic LPN 
program did it take you to (eel that you 
functioned effectively in the practice setting? 

1 □ immediately 
2 □ approximately 2 months 
3 □ 2 to 6 months 
4 □ 1 year 
5 0 more than '1 year 
6 □ never 

16. Do you feel that more clinical experience should 
have been included In your basic LPN program? 

1 □ Yes 
2 □ No 

17. Do you feel that mote academic content should 
have been included in your basic LPN program? 

□ Yes 
□ No 

EMPLOYMENT INFORMATION 

18. For what reason did you leave your FIRST and 
LAST nursing jobs? If this is your first ]ob check 
here □ 1. If you are presently working on your 
second job, check only column a. REMEMBER 
check only ONE reason per job! 

First 
job 
a 

1 n 

2 □ 

3 n 

4 □ 

5 □ 

Second 
job 
b 
□ 1 □ to leave nursing because of general 

dissatisfaction with the profession 
2 □ for a more challenging nursing 

position 
3 LI because the salaries and/or 

benefits in another nursing job 
were better 

4 □ to relocate to another geographic 
area 

5 □ to get married and relocate to 
another area where my husband/ 
wife was employed 

6n 6 CI family responsibilities were 
incompatible with the demands of 
my nursing job 

7 V. 7 n to retire on social security or 
disability insurance 

8 n 8 D other (Specify)  

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

1 D 6 months or less 
2 □ 7 months to 1 year 
3 □ 1 to 2 years 
4 □ 3 to 5 years 
5 □ more than 5 years 

20. How many weeks did you work as an LPN in the 
past 12 months? 

Enter number of weeks  
(if none write 00) 

1(38-39) 21. On the average, how many hours per week did 
you work as an LPN in the past yeai? 

Enter number of hours  
(if none write 00) 

Please answer Questions Number 22 to 25 whether you are 
employed in nursing or not presently employed In nursing. If 
you are presently not employed, please answer according to 
your LAST type of employmenL 

imm.i 22. Please check the one box which BEST describes 
your specialty area. 

01 □ 
02 □ 
03 □ 
04 a 
05 □ 
06 □ 
07 
08 
09 □ 
10 
11 

Medical/Surgical 
ICU/CCU 
Geriatrics 
Emergency Room 
Community Health 
Pediatrics/Maternal Infant 
Dialysis Unit 
Psychiatrio'Mental Health 
Recovery Room 
O.R. 
Other (Specify)  

iM'a 23. Which one of the following best describes your 
principal employment setting? 

01 □ Nursing Home 
02 □ Teaching Hospital 
03 □ Community Hospital 
04 □ Chronic Care or Rehabilitation Hospital 
05 H Psychiatric Hospital 
06 □ Home Health Agency 
07 l": Health Department and or School Nursing 
08 L: HMO 
09 n Temporary Nursing Agency 
10 H Doctors office 
11 u Other (Specify) ,  228 



24. In what type of position are you PRIMARILY 
employed? 

1 Ci Administration 
2 Cl Head nurse 
3 □ In-Service Education 
4 O Staff nurse 
5 □ Special care nursing (ICU, CCU) 
6 Cj Private duty 
□ Public health nurse 
□ Other (Specify)  

25. How would you best describe your current 
employment status? 
1 □ 
2 D 
3 □ 

4 □ 
5 □ 

full time in nursing 
part time in nursing 
full time in field 
other than nursing 
part time in field 
other than nursing 
not employed in any 

g 

3 iy field | 

SKIP TO 
QUESTION #47 

Answer the following questions ONLY if you are currently 
employed full or part time in nursing. If presently Not 
employed In nursing, skip to question #47 

ins 26. Where do you currently woric? 

1 □ Maryland 
2 □ Virginia 
3 □ West Virginia 
4 □ Pennsylvania 
5 □ Delaware 

tm-op 

6 □ District of Columbia 
7 □ Other 

27. If you live AND worii In the state of Maryland, 
please Indicate the area in which you live and 
work. 

LIVE WORK 
1 □ 1 □ 

6 □ 6 □ 

7 □ 

Western Maryland (Garrett, 
Allegany, Washington, and 
Frederick Counties. 
Montgomery County. 
Southern Maryland (Prince 
George's, Calvert, Charles, and St. 
Mary's Counties. 
Baltimore City. 
Metropolitan Baltimore (Anne 
Arundel, Carroll, Harford, Howard, 
and Baltimore Counties). 
Eastern Shore (Caroline, Cecil, 
Dorcheter, Kent, Queen Anne's, 
Somerset, Talbot, Wicomico, and 
Worcester Counties). 
Outside of Maryland. 

l(4»52t 28. How long have you been employed in your 
present facility? 

<{531 

11691 
11701 
1(71| 

1(731 
1(74) 

1(75) 
11761 
1(77) 

29. Do you plan to continue working as a LPN until 
you reach retirement age? 

1 □ Yes 
2 □ No 

30. Are you dependent on your salary to meet most 
or alt of your family expenses? 

1 □ Yes 
2 □ No 

31. What is your approximate yearty salary before 
deductions? 

Full time $ _ s 

Part time $_ 

32. Please rate how satisfactory each of the 
conditions listed below are in your present place 
of employment. Using the following scale, write 
the appropriate rating in the blank next to each 
condition, (i.e.-1, 2 or 3) 

1. Satisfactory 
2. Unsatisfactory 
3. Not applicable in my present position 
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Present salary 
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 
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 

b. 
c. 
d. 
e. 
f. , 

h. 
i. 

i- 
k. 
I. 



33. In your place of employment is there LPN representation at nursing administration meetings? 

1 D Yes 
2 □ No 
3 O Don't know 
4 □ Does not apply 

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

1 C Yes 
2 □ No 
3 D Does not apply 

35. Is quality nursing care recognized in terms of salary or bonus differentials in your place of employment? 

1 □ Yes 
2 □ No 

36 The following contains a series of statements about LPN service and education in various institutional settings. 
Please check the answer appropriate lor your institution. If the conditions in the question do not apply to your 
employment setting, please indicate so by checking the N/A (not applicable) column listed with each question. 

Yes No N/A 
a. has on-going in-service education tor LPN's at least once per month 1 C 2n 3 0 
b. has specific education requirements for promotion 1 C- 2 ^ ^ □ 
c. provides tuition reimbursement of at least Vj the cost for continuing education !□ 2 □ 3 □ 
d. provides work release time for continuing education 1 c 2 a 3 ^ 
e. encourages LPN's to achieve further education leading to RN status 1 D 2 □ 3 □ 
f. recognizes superior LPN performance with bonsues or more frequent salary Increments 1 □ 2 □ 3 □ 

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

37. Do the LPN's in your place of employment have a choice in scheduling THEMSELVES lor any of the following? 
Yes No N/A 

am a. number of hours worked per day 1 O 2 D 3 □ 
a,a b. week-end and holiday time 1 D 2 G 3 ^ 
a,a c. evening and night rotation 1 a 2 a 3 1-1 

21,4, d. (patient care area) assigned work setting 1 D 2 a 3 t-1 

21,9 e. assigned work setting on evenings and nights 1 □ 2 □ 3 □ 

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

1 C Yes 
2 □ No 
3 ~ I am presently employed by a 

Temp. Nurse Agency 



39. Following 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 Sometimes Never 
air i® 1. perform admission assessment with nursing history 01 tl 02 D 03 D 
aww. 2, perform physical assessment (skin, heart, abdomen, circulation, lungs, etc) 01 H 02 fl 03 11 
azi ai 3. analyze lab results and inform physician  01 D 02 f! 03 D 
xat') 4. develop nursing care plans (MAPP's) 01 P 02 n 03 n 
212^261 5. contact M.D, regarding patient problems and/or condition change 01 Cl 02 H 03 fl 
Jew 28 6. assume charge of a unit  01 Cl 02 H 03 Cl 
ji29-ot 7. teachpatientandfamilyabouthealthproblems(e.g. diabetes, ostomy care, etc.) 01 n 02 n 03 n 
21313a 8. change inappropriate special diets 01 Q 02 D 03 n 
2(3304) 9. modify medications when indicated, including dosage and administration 01 D 02 □ 03 n 
2(3s.3® 10. reschedule strenuous diagnostic procedures as warranted by patients condition 01 □ 02 Cl 03 D 
207381 11. change surgical dressings if needed ...01 D 02 □ 03 n 
2(3»«i 12. decide on frequency of vital signs monitoring 01 □ 02 H 03 □ 
2(4M2i 13. insert catheters in patients unable to void 01 Q 02 tl 03 Ci 
2(4»mi 14. obtain specimens from an indwelling arterial catheter 01 □ 02 O 03 D 
a4w« 15. monitor chemotherapy administration 01 D 02 O 03 D 
2(47-48i 16. administer IV medications 01 □ 02 □ 03 n 
214MO) 17. manage Pitocin drip   01 D 02 Cl 03 Cl 
2(5152) 18. insert naso-gastric tube 01 Cl 02 C! 03 Cl 
2(5354) 19. remove sutures from post operative patients 01 □ 02 Cl 03 Cl 

2(56) 
2(57) 

2(60) 

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

Yes No 
a. courses were located within a 30 

mile driving distance 
b. courses were given on weekends 
c. release lime were provided 

by your employer 
d. the institution offering courses 

had low cost child care facilities 
during class hours 

1 Cl 2 □ 

1 Cl 2 Cl 

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

1 □ Yes 
2 □ No 
3 Cl Don't know 

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

1 C Yes 
2 n No 
3 □ Don't know 231 

43. Would you enroll on a FULL TIME basis leading 
to an Associate or Bachelors degree in nursing if 
a state supported scholarship and living stipend 
were available to you? 

1 □ Yes 
2 □ No 

44. Does your present place of employment provide 
at least 6 credits per semester full tuition 
reimbursement for full time LPN employees who 
wish to pursue further education in nursing? 

1 □ Yes 
2 □ No 
3 □ Don't know 

45. Does your present place ol employment give time 
off for continuing education courses for LPN's? 

1 Cl Yes 
2 □ No 

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

1 Cl Yes 
2 n No 



GENERAL INFORMATION 

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

1 D MLPNA 
2 □ NAPNES 
3 □ PANEL 
4 O Other (Specify)  
5 □ none 

48. What is the highest degree or certificate that you 
ULTIMATELY plan to earn In nursing? 

1 D I do not plan to earn another degree 
2 □ RN with Diploma 
3 □ RN with Associates Degree 
4 □ RN with Bachelors Degree 
5 □ Graduate degree in nursing 
6 D Other (Specify)    

The following contains a series of statements about Issues of educational concern Involving LPN's. Please 
indicate your degree of agreement or disagreement by checking the appropnate space. 

HOW YOU FEEL 

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

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 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 only 2 educational levels in nursing with one at the technical 
or LPN level and the other at the BSN level. 

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 would you DISCOURAGE her 
from doing so? 

1 □ Yes 
2 □ No 
3 □ Does not apply 

51. If you son wished to study licensed practical 
nursing would you DISCOURAGE him from doing 
so? 

1 □ Yes 
2 □ No 
3 □ Does not apply 

2(75.7® 52. If you would discourage your daughter/son from 
studying licensed practical nursing, which ONE 
of the following reasons would be of PRIMARY 
concern? (check only ONE for daughter & ONE 
for son) 
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Daughter Son 
1 □ 2 □ 

1 C 2 □ 

1 C 2 

1 □ 2 □ 

2 n 

other jobs provide more financial 
reward 
other jobs provide more job 
satisfaction 
other jobs provide more respect, 
prestige, and status 
licensed practical nursing is too 
hard a job for the benefits it offers 
other   



2i77) 53. If your daughter/son decided to study nursing, which educational program would you advise herihim to enter? 

1 '□ Trade, Technical or Vocational High 
School program 

2 □ Hospital based post High School program 

3 □ Community College program 
4 □ High School adult-education program 
5 □ State Hospital program 

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

233 

m 

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



STATE OF MARYLAND 
EXECUTIVE DEPARTMENT / 

LPN TASK FORCE 
2MC HOUSE OFFICE BUILDING 
ANNAPOLIS. MARYLAND 21401 

1984 
SURVEY OF LICENSED PRACTIAL NURSES IN MARYLAND 

Dear Colleague, 

As" chairoerson of the Task Force appointed by Governor Hughes to study the role of Licensed Practical Nurses in 
MarylancU am seeking your assistance in identifying the major issues Involved in the education and utilization of 
LPN's in our state. 

As vou orobably 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 
exoert panels and surveyed 20 percent of the population of Registered Nurses in Maryland in order to identify nursing 
problems^^nd then^^aml?ecomendations to the jovemor 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 Nursinj(Issueswas that atask 
torce be established to consider the education and utilization of licensed practical nurses in Maryland. Following he 
orocedures 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 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 identified; and data will be released on an aggregate basis only. 

I 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. 

Delegate Marilyn Goldwater, R.N. 
Chairperson 

INSTRUCTIONS 

Soecific directions are aiven 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 Wiedeitwm, R.N., D.N.Sc., Research Consultant Ho,ne Phone: 301/652-1346 
Licensed Practical Nurse Task Force 
c/o Delegate Marilyn Goldwater, Chairperson 
Room 224C House Office Building 234 
Annapolis, Maryland 21401 



DEMOGRAPHIC INFORMATION 

„.i£ (K"0 1. Ytar of Birth 1 

Z Sen 

5 
<15- 

male 
female 

X MarlUI Status 

64 

H 

never married 
married 
divorced/separated 
widowed 

4. Radal or athnle group 

0>S American Indian 
0.1 Asian 
SbO Black/not Hispanic 
(X^HIspanic 
IQWhiteftiot Hispanic 

other (specify)  

5. How many children do you ha*e? Z (Hnj-) 

6. What Is the age of your youngwt child? 
I Q (If not applicable put 00) ^ 

7. What is the HIGHEST level ol education 
completed by your parents (and your spouse If 

Spouse Father Mother 

z4 » 

ji. 

Jl. 

Don't know 
Attended Elementary 
Completed Elementary 
Attended High School 

SZ Completed High School 
' - - -Attended some college 

Attended some technical or 
professional school 
following high school 
completion 
Completed technical or 

" ~ - professional school 
Completed Bachelors degree 

- - -Some graduate work 
Completed Masters degree 
Completed Doctoral or 
advanced professional 
degree 

8. Do you have a high school diploma or Its 
equivalent? 

18 Yes 
No 

9. What was the type of basic LPN education you 
compteted (check one)? 

& trade, technical or vocational high school 
program 

3^ hospital based post high school program 
10 community college program 
4 high school adult education program 

. state hospital program 

10. Where was your basic LPN educational program? 

£1 In Maryland 
$Snot In Maryland 

11. In what year was your basic LPN education 
completed? 

-12. How long was your LPN training program? 

S Z weeks 

13. Did you attend a CETA funded LPN program? 

I® Yes 
81 No 

14. Ptease rate how well your basic LPN education 
prepared you with the fotlowtng (UQs and 
knowledges. Using the foOowtng scale, write the 
appropriate rating In the blank next to each 
(actor. 

1. Excellent preparation 7 * f" » l «* 
2. Good preparation V ' 
3. Adequate preparation 
4. Inadequate preparation 

clinical (hands on) skills 
ability to assess nursing needs 
and provide appropriate nursing 
Interventions 
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 

91 

_BSL 
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15. How long after graduating Irom your basic LPN 
program did it take you to feel that you 
functioned effectively in the practice Mtting? 

immediately 
ab approximately 2 months 
lb 2 to 6 months 0 1 year 

■ ^ more than 1 year 
| never 

16. Do you feel that more clinical experience thould 
have been Included in your basic LPN program? 

3H Yes 
fcfeNo 

17. Do you feel that more academic content shouM 
have been Included In your basic LPN program? 

Yes 
54 No 

EMPLOYMENT INFORMATION 

18. For what reason did you leave your FIRST and 
LAST nursing Jobs? If this is your first job check 
here □ 1. If you are presently working on your 
second Job, check only column a. REMEMBER 
check only ONE mason per Job! 

' First Second 
Job Job 
a b 
^ £ to leave nursing because of general 

dissatisfaction with the profession 
II It for a more challenging nursing 

position 
n n because the salaries and/or 

benefits in another nursing Job 
were better 

IS to relocate to another geographic 
area 

i ^ "i to get married and relocate to 
another area where my husband/ 
wife was employed 

U H> family responsibilities were 
incompatible with the demands of 
my nursing job 

"i 3 to retire on social security or 
disability insurance 

' 'T other (Specify)  

19. How long did you remain employed in your FIRST 
nursing Job? 

| A 6 months or less 
("j 7 months fo 1 year 
p < 1 to 2 years 

3 to 5 years 
. Xfrnore than 5 years 

3 

20. How many weeks did you work as an LPN in the 
past 12 months? 

Enter number of weeks Q 
(if none write 00) 

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

Enter number of hours jLa. CmjuO 
(if none write 00) 

Please answer Questions Number 22 to 25 whether you are 
employed In nursing or not presently employed In nursing. If 
you are presently not employed, please answer according to 
your LAST type of employment 

22. Please check the one box which BEST describes 
your specialty arm. 

21 Medical/Surgical 
6 ICU/CCU 

Xb Geriatrics 
X Emergency Room 
i Community Health 
0 Pediatrics/Maternal Infant 

9.CDialysis Unit 
IO Psychiatric/Mental Health 

I Recovery Room 
lO.R. 

J 5 Other (Specify)  

23. Which one of the following best describes your 
principal employment setting? 

X2> Nursing Home 
Teaching Hospital 
Community Hospital 

3 Chronic Care or Rehabilitation Hospital 
1 Psychiatric Hospital 
& Home Health Agency 
& Health Department and or School Nursing 

> HMO 
I Temporary Nursing Agency 
6 Doctors office 
1 Other (Specify)  
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24. In what type ol position are you PRIMARILY 
employed? 

2» Administration 
10 Head nurse 
OA In Service Education 
bX Stall nurse 

b Special care nursing (ICU. CCU) 
"b Private duty 
I Public health nurse 

IS Other (Specify)    

25. How would you best describe your current 
employment status? 

(>| full time in nursing 
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 

9 

ny field | 

SKIP TO 
QUESTION *47 

Answer the following questions ONLY If you «• currently 
employed full or part time In nursing. H presently Not 
employed In nursing, skip to question #47 

26. Where do you currently work? 

14 Maryland 
Virginia 
West Virginia 
Pennsylvania 
Delaware 
District of Columbia 
Other 

27. If you live AND work In the state of Maryland, 
please Indicate the area In which you live and 

UVE WORK 
IX 1Z Western Maryland (Garrett, 

Allegany, Washington, and 
Frederick Counties. 

16 Montgomery County. 
I & tS Southern Maryland (Prince 

George's, Calvert, Charles, and St. 
Mary's Counties. 

.10 A Baltimore City. 
•»>? 2.1 Metropolitan Baltimore (Anne 

Arundel, Carroll, Harford, Howard, 
and Baltimore Counties). 
Eastern Shore (Caroline, Cecil. 
Dorcheter, Kent, Queen Anne's, 
Somerset, Talbot, Wicomico, and 
Worcester Counties). 
Outside of Maryland. 

N i4 

28. How long have you been employed in your 
present facility? 

 £*. years JL A months 

29. Do you plan to continue working as a LPN until . 
you raach retirement age? 

54 Yes 
No 

30.' Are you dependent on your salary to 
or all of your family expenses? 

y 

meet most 

64 Yes 
Zb No 

31. What Is your approximate yearly salary before 
deductions? 

Full time slS.lSS 

Part time 

32. Please rate how satisfactory each of the 
conditions listed 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. Satisfactory 
2. Unsatisfactory 
3. Not applicable in my present position 
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Present salary 
Ultimate salary range 
Flexibility of work schedule 
Amount of direct patient care 
Tuition relmbureement 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 

10 

^2a_ 

it 

01 

ft 
JA 

AZ. 
J2S 

-Sl-% 
.61 26 
Ig ZS 

M—&- 

54 SI 

J£> n 

63 15 

1L 2S 



33. In youi place ol employment is there LPN representation at nursing administration meetings? 

52 Yes 
M No 
XO Don't know 

Does not apply 

34. Do you leel that patient care would Irftprove it LPN's had more influence In the over-all planning and policy making 
in your place ol employment? 

61 Yes 
UNO 
JLI Does not apply 

35. la quality nursing care recognized In terms ol salary or bonus differentials In your place of employment? 

36. The following contains a series of statements about LPN sendee and education In various Institutional settings. 
Please check the answer 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 applicable) column listed with each question. 

Tha following question applies primarily to In-patient nursing settings. If the condition!) in the question do not apply to YOUR 
type of employment, please indicate so by checking the N/A (not applicable) column listed with EACH question. 

37. Do the LPN's bi your place of emptoyment have a choice In scheduling JH EM SELVES for any of the foDovrtng? 

tSyes "75 No 

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 Vi 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 bonsues or more frequent salary increments 

Yes No. N/A 
41 »f«l 
H 51 
48 as 
lo 
HI *<> 
If 76 

number of hours worked per day   
week-end and holiday time    
evening and night rotation  
(patient care area) assigned work setting  
assigned work setting on evenings and nights 

ze « 
Zf 5i 

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

2b Yes 
70 No 
ti I am presently employed by a 

Temp. Nurse Agency 
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39. Following is a list ol 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. 

Regularly Sometimes Never 
perform admission assessment with nursing history ^ 1 ^ 
perform physical assessment (skin, heart, abdomen, circulation, lungs, etc) Ml 11 2 2 
analyze lab results and inform physician  4 2> 3*1 

. develop nursing care plans (MAPP's)  Ij- ^ 
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.) — Ma HI I 
change inappropriate special diets  i » 
modify medications when indicated, including dosage and administration  * " " ■ 
reschedule strenuous diagnostic procedures as warranted by patients condition  ZO IS 4*1 
change surgical dressings if needed  ' 
decide on frequency of vMal signs monitoring  
insert catheters in patients unable to void j/ 15 
obtain specimens from an indwelling arterial catheter  ZO I 0 
monitor chemotherapy administration  I ^ II 
administer IV medications    2? /6 
manage Pltocin drip  ® C7< 
Insert nas»gastrlc tube    "W 12. 
remove sutures from post operative patients  1^ 25 ('oi 

40. Would you take courses on a part time basis 
leading to an Associate Degree in Nursing if any 
of the following conditions were available? 

courses were located within a 30 
mile driving distance 
courses were given on weekends 
release time were provided 
by your employer 
the institution offering courses 
had low cost child care facilities 
during class hours 

Yes 

fcS 

83 

No 
zz 

17 

bl 3"? 

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

Yes 
22 No 
"hO Don't know , 

42. Would your salary bd increased by at least 10% 
If you completed a RN program? 

kS Yes 
II No 
IS Don l know 

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

76 Yes 
Vi No 

44. Does your present place of employment provide 
at least 6 credits per semester lull tuition 
reimbursement lor full time LPN employees who 
wish to pursue further education In nursing? 

Yes 
No 
Don't know 

45. Does your present place of employment give time 
off for continuing education courses for LPN's? 

44 V* 
5<> No 

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

239 
18 Yes 
62 no 



GENERAL INFORMATION 

47. Do you belong to any ol tha following LPN 
organizations? 

5 MLPNA 
6 NAPNES 

0.0^ FANEL 
i Other (Specify)    

none 

7 
48. What is the highest degree or certiflcata that-you 

ULTIMATELY plan to earn in nursing? 

if | I do not plan to earn another degree 
£ RN with Diploma 

ZZ RN with Associates Degree 
7,1 RN with Bachelors Degree 

Graduate degree in nursing 
f Other (Specify)    

49 The following contains a series of statement* about Issues ol educational coneam InvoMng LPN's. Ptease 
indicate your degree ol agreement or disagreement by checking the apprapriate spacac 

HOW YOU FEEL 

In 1111 

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 
letter 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 Bachelors degress. 

There should be only 2 educational levels in nursing with one at the technical 
or LPN level and the other at the BSN level. 

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 nureing would you DISCOURAGE her 
from doing so? 

4^ Yes 
MO No 
17 Does not apply 

51. If you son wished to study licensed practical 
nursing would you DISCOURAGE him from doing 
so? 

Yes 
■ife No 
| 7 Does not apply 

KTS-TS 
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52. If you would discourage your daughterfson from 
studying licensed practical nursing, which ONE 
of the following reasons would be of PRIMARY 
concern? (check only ONE for daughter & ONE 
for son) 

Daughter Son 
2® HM other jobs provide more financial 

reward 
^ S other jobs provide more job 

satisfaction 
22 21 other jobs provide more respect, 

prestige, and status 
licensed practical nursing is too 
hard a job for the benefits it offers 

H |& other  



S3. II your daughter/son decided to study nursing, which educational program would you advise her/him to enter? 

1.0 Trade, Technical or Vocational High 
School program 

2> I Hospital based post High School program 

50 Community College program 
07 High School adult-education program 

11 State Hospital program 

Please use the space below for any comments you have about LPN's, the LPN Task Force, this questionnaire, or anything else 
you can share with us. Again Thank you tor your participation. 
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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, I am seeking your assistance in identifying major issues involved m 
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 Hollmger. Gur 16 member 
Commission held hearings throughout the state, met with expert panels, and surveyed 9,000 
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 I am asking your assistance as an employer of LPN s to tin 
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. 

I 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, 

Delegate Marilyn Goldwater, R.N. 
Chairperson 

INSTRUCTIONS 

Qnorifir directions are aiven for many of the questions in this survey. Where no directions are given, please mark your 
answer in the appropriate box-^?rnaking^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 Wiedertiom, R.N., D.N.Sc., Research Consultant Home Phon8 301'652-1346 

Licensed Practical Nurse Task Force 
c/o Delegate Marilyn Goldwater, Chairperson 
Room 224C House Office Building 242 
Annapolis, Maryland 21401 



1. Please check the one box which best describes your employment setting. 

1 □ nursing home 
2 □ teaching hospital 
3 □ community hospital 
4 □ chronic care or rehabilitation hospital 
5 D psychiatric hospital 

6 □ home health agency 
7 □ health department and or school nursing 
8 □ HMO 
9 D Other (Specify)  

2. The following contains a list of statements about Licensed Practical Nurses. Please indicate 
your degree of agreement or disagreement with each statement by checking how you feel about 
each issue. How You Feel 

lU 

,01 a. My Institution could not function without LPN's. 

la b. LPN's should not be employed in acute care settings. 
,w C. If state and federal regulations would allow it I would hire an all LPN nursing staff. 

d. For the most part, LPN's lack an adequate background to make anything more than the 
most elementary nursing judgements. 

in e. Nurses are trained to do the same things—the only difference is the letters attached to 
the name pins. 

i(7) f. If funding were available I would hire an all RN nursing staff, 

m g. LPN's usually provide quality nursing care. 

1(91 h. LPN's are exploited by the industry as a source of cheap labor, 

loo I. When we get qualified LPN's the tendency is to misuse them. 

8. kid 3. Is your agency a non-profit organization? 
1 □ Yes 
2 □ No 

1(12) 4. Do you regularly employ Licensed Practical 
Nurses In your institution? 
1 Q Yes 
2 □ No ►-SKIP TO QUESTION #28 

id® 5. Do you use temporary agency LPN's in your 
institution? 
1 □ Yes 
2 O No 

i(i4) 6. Do you use certified medicine aids in your 
Institution? 
1 □ Yes 
2 □ No 

Kiwi) 7. What is your RN to LPN to nursing aide staff ratio on: 
a. day shift 

b. evening shift 

c. night shift 

 to to  
LPN RN AIDE 
 to to  

LPN RN AIDE 
 to to  

LPN RN AIDE 

Please rats 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 factor. 

1. excellent preparation 
2. good preparation 
3. adequate preparation 
4. inadequate preparation 

ii«i a. clinical hands on skills a. . 
i(«) b. ability to assess nursing needs and plan 

and provide appropriate nursing 
interventions b. . 

m c. leadership skills in supervising activities 
of subordinates c. . 

i(49 d. communication skills d. . 
i(46i e. decision making skills e. 
ii47) f. patient teaching skills f. . 
1149 g. awareness of the patients psycho-social 

and spiritual needs g. 
i(49i h. medication dispensing skills h. 
i(S0) 1. rehabilitation skills i. 

j. knowledge of drug interactions j. 
243 j k. nutritional concepts k. 



km 9. In your opinion should state licensure laws 
require an RN on all shifts? 
1 □ Yes 
2 □ No 

iimi 10. Thinking ot future nursing needs of your 
institution, In FY 1987 do you expect to employ 
1 □ no LPN's 
2 □ the same number of LPN's as now 
3 Q probably a few more LPN's 
4 □ many more LPN's 

11. Do you employ LPN's in any of the following 
areas (N/A means not applicable) 

Yes No N/A 
itss) a. 1CU 1 Q 2 0 3D 
iisa b. CCU ID 2D 3D 
iBTi c. P.C.U. ID 2 0 3 □ 
Ks® d. Dialysis Unit 1 D 2D 3D 
ksspi e. Pediatrlc ICU 1 D 2D 3D 
im f. Recovery Room ID 2D 3D 
wn g. O.R. ID 2D 3D 
i(62) h. E.R. ID 2D 3D 
iiea 12. In your institution are LPN's assigned to RN duties: 

1 D often 
2 D sometimes 
3 D seldom 
4 O never 

13. Have you been forced to designate to LPN's 
duties and responsibilities nocmally assigned 
to RN's for any of the following reasons: 

Yes 
a. unplanned absenteeism 1 D 
b. increase In census 
c. budgetary contraints 
d. other   

1 D 
1 D 

No 
2 D 
2 D 
2 D 

'IWI 
i(«a 
i«a 
1(«7| 
ueai 14. What is the average length of employment of 

your LPN's? 
1 D 6 months or less 
2 D 7 months to 1 year 
3 D 1 to 2 years 
4 D 3 to 5 years 
5 □ 6 to 10 years 
6 D more than 10 years 

i(69i 15. In your opinion, how long after beginning employment 
does it take for your newly graduated LPN to function 
effectively in the practice setting? 
1 □ immediately 
2 D approximately 2 months 
3 D 3 to 6 months 
4 D 7 months to 1 year 
5 D more than 1 year 

1(701 16. What TYPE of educational program graduates 
the best LPN's? 
1 D Trade, Technical or Vocational High 

School program 
2 D Hospital based Post High School 

programs 
3 D Community College programs 
4 C! High School adult education programs 
5 D State Hospital programs 244 
6 O they're all the same 

1(711 17. In your opinion Is there a difference in LPN 
performance according to the particular school 
(NOT TYPE OF PROGRAM) from which the 
LPN was graduated? 
1 O Yes 
2 D No 

1(721 18. Do you feel that more clinical experience 
needs to be included in LPN training 
programs? 
1 D Yes 
2 D No 

i(73i 19. Do you feel that more academic content 
should be included In LPN training programs? 
1 D Yes 
2 D No 

i(74-78) 20. What is the average starting salary for LPN's in 
your agency? 
$   per year 

aim 21. What Is the salary range for LPN's in your 
agency? 
$   to $ , per year 

2(11.18) 22. What is the hourly LPN salary range for LPN's in 
your agency? 
$ to $ per hour 

2(i9) 23. In your agency what salary differential exists 
between RN's and LPN's (to the nearest figure)? 
1 D none 
2 □ less than $1.00 per hour 
3 D $1.00-1.99 per hour 
4 □ $2.00-2.99 per hour 
5 D more than $3.00 per hour 

2(20) 24. Is there a salary differential of at least 10% 
between shifts 
1 Cj no 
2 □ for RN's only 
3 D for RN's and LPN's 

aen 25. A salary differential for charge position is 
1 □ not available for LPN's 
2 O less than $1.00 per day 
3 □ $1.00-1.99 per day 
4 D $2.00-2.99 per day 
5 D more than $3.00 per day 

2(221 26. Are your LPN's represented by a collective 
bargaining unit? 

Yes 
No 



27. The following contains a series ol statements about LFN senrice and education in various institutional settings 
Please check the appropriate answer for your Institution. 
The institution in which I am enpioyed: 

Yes No N(A 
has on-going in service 
education for LPN's at least 
once per month 1 
has specific educational 
requirements for promotion 1 
provides tuition reimburse- 
ment of at least V4 the cost 
for continuing LPN 
education 1 

□ 2 □ 3 □ 

□ 2 D 3 □ 

□ 2 □ 3 □ 

d. provides work release time 
for continuing LPN education 

e. encourages LPN's to 
achieve further education 
leading to RN status 

f. recognizes superior LPN 
performance with bonuses 
or more frequent salary 
increments 

1 □ 

No 

2 □ 

N/A 

3 □ 

1 □ 2D 3D 

ID 2D 3D 

28. 

aasoo 
201-32 
KOVI 

WMR 
207-3® 
20MW 
2«"21 
2I4M4I 
2I4WS 
awja 
2149.501 
2(51-521 

The following contains a list of actions which may be undertaken by one ol the members of the health 
team. Please indicate your ONE BEST choice for each action in the appropriate box 

AiDE 
a. changing inappropriate special diets   01 D 
b. modifying medications when indicated, including dosage and administration 01 □ 
c. rescheduling strenuous diagnostic procedures as warranted 

by patients condition  
changing surgical dressings if needed    
deciding on frequency of vital signs monitoring  
inserting catheters in patients unable to void 

LPN 
02 D 
02 D 

01 D 
01 D 
01 D 
01 

obtaining specimens from an indwelling arterial catheter   01 
chemotherapy administration  
administration of IV medications  
management of a Pitocin drip  
insertion of a nasogastric tube  
removal of suture from postoperative patients. 01 D 

RN 
03 D 
03 D 

03 D 
03 D 
03 D 
03 D 
03 D 
03 D 
03 D 
03 D 
03 D 
03 D 

MD 
04 D 
04 D 

04 D 
04 D 
04 D 
04 D 
04 D 
04 D 
04 D 
04 D 
04 D 
04 D 

29. The last time you saw an LPN performing her 
job In a particularly excellent way, what was she 
doing? 

30. The last time you saw an LPN performing tasks 
inappropriate to her training and education, 
what was she doing? 

2i53i 31. This survey was completed by the: 
1 D chief executive officer 
2 D chief of nursing (or equivalent) 
3 D associate or assistant to the 

chief of nursing 
4 D other    

245 

Thank you for your participation! 
Please Return the Survey in the Enclosed Addressed Stamped Envelope 
To; LPN Task Force 

do Delegate Marilyn Goldwater, Chairperson 
• Room 224C House Office Building 
Annapolis. Maryland 21401 
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1984 SURVEY OF LIC^SED PRACTICAL HORSBS IW 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 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 Claesifled by Ethnic Origin 

0.3 American Indian 
0.2 Asian 
20 Black/not Hispanic 

0.8 Hispanic 
78 White/not Hispanic 

other (specify) 

1 
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Table 3 

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

Father Mother 
11 5 Don't know. 

8 " 8 Attended Elementary 
13 11 Completed Elementary 
17 19 Attended High School 
23 32 Completed High School 

9 7 Attended some college 
5 6 Attended some technical or professional school 

following high school completion 
6 7 Completed technical or professional school 
3 2 Completed Bachelors degree 
1 1 Some graduate work 
1 1 Completed Masters degree 
3 1 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. 

Spouse 
0.5 
1.4 
2.8 
12 
24 
14 

8 

11 
11 
4.2 

5 
7 

Table 4 

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

•79-'83 
Req^at'i trade, technical or vocational high school program 

39 hospital based post high school program 
io community college program 

4 high school adult education program 
19 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 practice setting, and that they needed no more 

clinical or academic content in their basic educational programs 

(table 6). 

Table 5 

Percentage of Slcills and pledges Rated as 
Excellent or Good Following Graduation from 
Basic LPN Program 

CUMULATIVE PERCENTAGE 
excellent to good 

clinical (hands on) skills —li- 
ability to assess nursing needs and provide 
appropriate nursing interventions —|2_ 
realistic orientation to job demands or nursing —74_ 
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 
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employment characteristics 

LPN's tended to leave their first jobs to relocate and 

for more challenging 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 sizeable 

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

Table 7 

Reasons for Leaving First and Last Jobs 

First iobl Last 

(2) 
(3) 

(1) 
(6) 

19 
17 

25 
19 

(5) 11 

RANK 
17) 
(5) 
(2) 

(1) 
(6) 

12 
19 

19 
7 

(7) 
(4) 

(4) 16 

. 1(8) 3 
13 |(3) 17 

to leave nursing because of general dissatisfaction 
with the profession 
for a more challenging 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)   

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 
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Specialty areas primarily are Medical-Surgical units 

and Geriatric areas (table 9), and principle employment settings 

include community hospitals, nursing homes, and teaching 

hospitals Ctable 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) 27 Medical/Surgical 
(6) 6 ICU/CCU 
(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) 15 Other (Specify)   

5 
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Table 1Q 

Percentage of LPN's Classified by principle 
Employment Setting 

m 23 Nursing Home 
(3) 13 Teaching Hospital 
(1) 33 Community Hospital 
(7) 3 Chronic Care or Rehabilitation Hospital 
(4) 9 Psychiatric Hospital 
(8) 2 Home Health Agency . 
(9) 2 Health Department and or School Nursing 

(10) 1 HMO 
(11) 1 Temporary Nursing Agency 
(6) 6 Doctors office 
(5) 7 Other (Specify)  

Table 11 

Percentage of LPH'e Classified by 
Primary Employment Position 

2 Administration 
10 Head nurse 

0.3 In-Service Education 
62 Staff nurse 

6 Special care nursing (ICU, CCU) 
3 Private duty 
1 Public health nurse 

15 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, 

i! tor,.'*. Overt, a»r1«. 
and St. Mary's Counties. 

27 EtreSlitS^BaUimore (Anne Arundel. Carrol 1, Harf ord 

Anne's, Somerset, Talbot, Wicomico, and Worcester 
Counties). 
Outside of Maryland 

14 
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Table 13 summarizes and rank orders working conditions 

which respondents 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 administration 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 

continuing education (taMe 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 15j. 

• Table 13 

Conditions Listed as Unsatisfactory in 
Place of Employment 

a. Present salary ' — 
b. Ultimate salary range 
c. Flexibility of work schedule 
d. Amount of direct patient care 
e. Tuition reimbursement plan 
f. RN to LPN ratio 
g. Quality of personnel (RN and LPN) 
h. Number of ancillary personnel (orderlies, aids, etc.) 
i. Quality of ancillary personnel 
j. Comfort of nurses changing facilities, lounges, 

lockers, etc. 
k. Parking facilities 
1. Vacation time and sick benefits 
m. Availability of continuing education courses 
n. Quality of continuing education courses 
o. Courteous treatment by physicians 
p. Respect, from other members of the health team 
q. Respect of RN's for professional competence of LPN's 

SATISFACTORY RANK 
*■ —AA- TIT b- _5A- (1) 
c- _L9_ (13) 
d- —UL (17) 
e- _2a_ (7) 
f- —2a_ (8) 
9- -IS- (15) 

_A2_ (4) 
u —25- (12) 

j- -48- (2) 
*• —2a_ (9) 
-25- (11> m• -33- . (5) 

"• —33— (6) 
—IS- (4) 

P- -IS- (16) • 
9- -25- (10) 
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Table 14 

Resoonae to statements Regarding Service 
and Education in Employing Institutions 

The Institution In which I am employed: 
Yes No 

42 44 has on-going in .service education for IPN s at 
least once per month   ** 
has specific education requirements for promotion 22 57 
provides tuition reimbursement of at least i/c 
the cost for continuing education 

48 35 
Xne COSl TUI v.uin.iimi"3 <—    
provides work release time for contmuihg ^ 45 

49 40 encourages LPN's to achieve further education 
leading to RN status 
recognizes superior LPN performance with bonuses 
or more frequent salary increments 

14 76 

Table 15 

Percentage of LPN's Reporting That Place of 
Employment Provides at Least 6 Credits Toward 
Tuition 

Yes. No Dont 
Know 

Nursing Home 5.5 61.6 32.8 

Teaching Hospital 49.1 25.8 25.0 

Cosnmunity Hosp. 33.6 26.0 40.2 

Rehab. Hosp. 31.8 40.9 27.2 

Psych. Hosp. 39.5 25.9 34.5 

Home Health Agency 0.0 60.0 40.0 

Health Dept. 0.0 69,2 3C.7 

H.M.O. 33.3 33.3 33.3 

8 
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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 Smploying 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 

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 other health team 

members in different institutions. 

Table 18 

List of Nursing Actions Which Might Be 
Undertaken by LPN's 

gpnularlv Often Never 

1. perform admission assessment with 22 
nursing history 

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

3. analyze lab results and inform phys«i»n « |5 26 
4 develop nursing care plans (MAPP s) 
5'. contact M.D. regarding patient problems 2i 7 

and/or condition change 22 37 
6. assume charge of a unit 
7 teach patient and family about health 

problems (e.g. diabetes, ostomy care, ^ 41 16 

8. change inappropriate special die" 27 37 

9. modify medications when indicated 47 including dosage and administration 
10. reschedule strenuous diagnostic 

procedures as warranted by patients ^ 35 ^ 
condition cc 57 7 . 

11. change surgical dressings if needed 
12. decide on frequency of vital signs ^ 32 15 

monitoring . 
13. insert catheters on patients unable ^ 15 

tO void • ^ 
14. obtain specimens from an indwelli 9 ^ 7q 

arterial catheter ..»«,• i •? 19 68 
15. monitor chemotherapy administration 
16. administer IV medications during ^ 55 

hemodialysis treatment g ^2 79 
17.. manage Pitocin drip 25 22 52 
18. insert naso-gastric tube 
19. remove sutures -from post operative ^ 25 §2 . 

patients 256 
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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 

courses were located within a 30 mile driving 78 
distance 

courses were given on weekends 65 
release time were provided by your employer 83 
the institution offering courses had low oi 
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)   

No 

22 

35 
17 
39 

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. Grad. 
None Dip. A.D. B.S.N. Deg. 

Nursing Home 45.6 5.2 19.1 *6*5 3,9 

Teaching Hospital 33.8 4.6 22.3 26.1 7.6 

Community Hospital 35.3 4.8 27.7 23.2 3.3 

Rehab. Hospital 36.0 12.0 24.0 20.0 0.0 

Psych. Hospital 46.8 8.5 18.0 19.1 2.1 

Home Health Agency 38;8 0.0 22.2 22.2 11.1 

Health Dept. '' 53.3 13.3 6.6 13.3 13.3 

Temp. Agency 12.5 0.0 37.5 12.5 25.0 

M.D. Office 58.3 8.3 16.6 10.0 0.0 

12 
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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 

5* Ln > z o O U) (O r* ua to — —■ r-r -1 n -j c w* ia *n no m rf ot at o (sa re n <a <o 3 to Q» i -n o — — re <b — «< (B <0 *< 
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  
KN'% with bachelors degrees are more 
capable of directing LPN's than RN's 
without Bachelors degrees 
Ifterfe Should oe only z educational 
levels in nursing with one at the 
technical or LPN leCel and the other 
at the BSN level  
The mure trend in LW education 
should include 2 years of education 
leading to an Associate Degree in 
Practical or Technical Nursing  

FIGURE 1 

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

13 



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 better 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 

0.09S PANEL 
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 
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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 
6 

22 
23 

44 other jobs provide more financial reward 
5 other jobs provide more job satisfaction 

21 other jobs provide more respect, prestige, and status 
13 licensed practical nursing is too hard a job for 

21 
the benefits it offers 

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). 

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 
SO Community College program 

0.7 High School adult-education program 
11 State Hospital program 

Table 24 
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Figure I repreeents employer responses to a group 

of attitudinal statements about Licensed Practical Nurses. Responses 

are presented in a Likert type format with sesponses representing 

varying degrees of intensity of feeling from strongly agree to 

strongly disagree. 

How You Feel 
> I/* > z o O 4A ID If <£} ft ^ z! r? 
2 2 2 c w i fv o n r* o< Oi o ffc 3 fD -J «0 3 <£ ^ 1 CD ' — ip ft — *< (P fp «< 

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 

263 



3 

As can be noted in Figure 1, most respondents agreed that their 

institutions could not function without LPN's, however cross 

tabulation (table!) reveals 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 Statement "My Institution 
Could Not Function Without LPN*a"Categorized 
by Employment Setting 

Strongly Agree Neutral Disagree Strongly 
Agree Disagree 

Nursing Home 

Teaching Hosp. 

Community Hosp. 

54 

22 

13 

25 

25 

10 

19 

56 

22 

2 

22 

22 

Rehab, hosp. 25 13 25 25 13 

Psychiatric Hosp. o 29 29 0 43 

Home Health Agency 17 0 25 33 25 

Health Dept. 0 0 0 11 89 

HMO 20 20 40 20 

Other 
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Aa 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 be older and have been employed In the 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 of the other employing agencies is probably 

reflective of a pragmatic response to staffing needs. 

Employer response to the statement "LPN's 

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 (table3 ). 

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 Hone 0.8 7 18 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. 0-0 14 57 14 

Home Health Agency 8 25 17 42 8 

Health Dept. 0-0 0-0 6 50 44 

HMO 
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Responding to the stlmulua statement "If state and 

federal regulations would allow it I would hire an all LPN nurlsng 

staff (Fig. 1), all employers generally disagreed. Cross tabulation 

reveals the most disagreement exhibited 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 

Cross Tabulation of Statement "If state and federal 
regulations would allow it 1 would hire an all LPN 
nursing staff" Categorized by Employment Setting 

Neutral Disagree Strongly 
Disagree 

17 39 37 

0.0 11 89 

6 9 84 

0.0 38 63 

0.0 14 86 

8 42-50 

0.0 6 94 

40 20 20 

Nursing Hone 

t 
Teaching Uosp. 

Community Hosp. 

Rehab. Hosp. 

Psychiatric Hosp. 

Strongly Agree 
Agree 

2 6 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

Home Health Agency O-0 0*0 

Health Dept. 

HMO 

0.0 0.0 

0.0 0.0 
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Table 5 presents respondents attitudes about the 

statement "For the most part, LPN's lacJt an adequate background 

to maKe anything more that the moat 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 

Nursing Home , 

Teaching Hosp. 

Community Hosp. 

Rehab. Hosp. 

Psychiatric Hosp. 

Home Health Agency 

Health Dept. 

HMO 

Strongly 
Agree 

3 

11 

6 

0.0 

14 

8 

11 

0.0 

Agree 

15 

22 

44 

50 

0.0 

25 

33 

40 

Neutral 

13 

11 

22 

13 

57 

33 

22 

20 

Disagree 

53 

33 

22 

38 

29 

25 

22 

40 

Strongly 
Disagree 

16 

22 

6 

0.0 

0.0 

8 

11 

0.0 
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The statement "Nurses are trained to do the same thlngs- 

the only difference is the letters attached to the name pins" 

engendered strong disagreement from the respondents (Fig. 1). 

Cross tabulation by employment Betting, reveals that all employers 

strongly disagree with the exception of HMO's who disagree (table 6). 

Responses to this statement 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 

(table 3fc). 

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 Uotne 6 2 5 42 47 

Teaching Uosp. i.O q.O 0.0 0.0 100 

Community Hosp. o.O 0.0 0.0 22 78 

Rehab. Hosp. 0.0 0.0 0.0 25 75 

Psychiatric Hosp. o.O 0.0 0.0 0.0 100 

Home Health Agency 0.0 0.0 0.0 42 58 

Health Dept. 0.0 0.0 0.0 11 89 

HMO 0.0 0.0 20 60 20 
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Table 7 presents responses to the statement "If funding 

were available 1 would hire an all RN. nursing staff." Those 

who disagreed included nursing homes, home health agencies and HMO'st 

those who agreed strongly Included community hospitals, psychiatric 
uoVH, 

hospitals and health departments! MdAteaching 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 17 15 18 41 10 

Teaching Hosp. 22 44 0.0 33 0.0 

Community Hocfp. ' 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 n 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 
ujVo 

agreeing,, except for teaching hospitals vhiehAindicate a neutral 

response (table 8). 

Table 8 

Cross Tabulation of Statement "LPN's usually 
provide quality nursing care" with Employment 
Setting 

Strongly Agree Neutral Disagree Strongly 
Agree Disagree 

Nursing Home 21 65 11 4 0.0 

Teaching Hosp. 13 33 50 0.0 0.0 

Community Hosp. 16 63 16 6 0.0 

Rehab. Hosp. » 13 75 12 o.O 0.0 

Psychiatric Hosp. o.O 43 43 0.0 14 

Home Health Agency 8 67 17 8 0.0 

Health Dept. 6 39 44 11 0.0 

HMO 20 60 20 0.0 .0.0 
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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 hospitalss 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 

Nursing Home 

/ 
Teaching Uosp. 

Community Hosp. 

Rehab. Hosp. 

Psychiatric Uosp. 

Home Health Agency 

Health Dept. 

HMO 

Strongly Agree Neutral Disagree strongly 
Agree Disagree 

6 16 18 50 11 

0.0 0,0 22 44 33 

0.0 13 25 31 31 

0.0 38 25 25 13 

0.0 43 29 29 0.0 

0.0 67 0.0 33 0.0 

6 28 39 17 11 

40 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 

them." As shown in Figure Inmost employer^ respondents disagreed 

or strongly disagreed with this statement. 

Table 10 

Cross Tabulation of Statement "when we get qualified 
LPN's the tendency is to misuse them" by Employment 
Setting. 

Nursing Hone 

Teaching Hosp. 

Community Hosp. 

Rehab. Hosp. 

Psychiatric Hosp. 

Home Health Agency 

Health Dept. 

HMO 

Strongly Agree Neutral Disagree strongly 
Agree 

2 12 

0.0 

0.0 

8 

6 

0.0 

50 30 

0.0 0.0 11 33 56 

0.0 . 28 13 34 25 

25 0.0 63 13 

0.0 0.0 57 43 

25 25 33 8 

24 29 24 18 

20 0.0 80 0.0 
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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 table 11. 

Table 11 . 

Employers who regularly 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 100 

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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Table 12 

Cross Tabulation of Employers Who Report 
Using Temporary Agency LPN's 

Nursing Homes 35 

Teaching Hospitals 0.0 

- Community Hospitals 11 

Rehab. Hosp. 2 9 

Psychiatric Hosp. 17 

Home Health Agency 44 

Health Dept. 0.0 

HMO 2 0 

Responding to the question "do you use certified medicine 

aides in your institution," 43& of the employer population answered 

afirmatively. An employer breakdown of the population who answered 

"yes" is seen in table 13. 
» 

Table 13 

Cross Tabulation of Employers Who Report 
Using Certified Medicine Aides. 

Nursing Homes 69 

Teaching Hosp 0.0 

Community Hosp. 0.0 

Rehab. Hosp. 14 

Psychiatric Hosp. 17 

Home Health Agency 30 

Health Dept. 0.0 

HMO 20 
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A scale of employer ratings of LPN skills and 

knowledges can be seen in Figure 2. Employers tended to rate 

clinical hands on skills and medication dispensing skills as 

goods the rest were rated primarily as adequate except for 

leadership skills which were generally rated as Inadequate. 

't 

1. excellent preparation 
2. good preparation 
3. adequate preparation 
4. inadequate preparation 

a. clinical hands on skills 
b. ability to assess nursing needs and plan and provide 

appropriate nursing interventions 
c. leadership skills in supervising activities of 

subordinates 
d. communication skills 
e. decision making skills 
f. patient teaching skills . 
g. awareness of the patients psycho-social and spiritual 

needs 
h. medication dispensing skills 
i. rehabilitation skills 
j. knowledge of drug interactions 
k. nutritional concepts 

n 
8 ft 

<D 9 c* 

a 
8 a 

ft 
A 

3 0 a a *0 c 9 ft • 

FIGURE 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 tiands on SJcills 
by Employment Setting 

Nursing Home 

Teaching Hosp. 13 

Community Hosp. 14 

Rehab. Hosp. 14 

Psychiatric Hosp. 0.0 

Home Health Agency 13 

Health Dept. 33 

HMO 60 

Excellent 
Prep. 

13 

Good 
Prep. 

60 

75 

54 

57 

33 

50 

0.0 

40 

Adequate 
Prep. 

23 

0.0 

32 

29 

67 

37 

67 

0.0 

Inadequate 
Prep 

13 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

As can be noted in table 14, nursing homes, teaching hospitals, and home health agencies 
conununity hospitals, rehabilitation hospitalsAtended to 

rate clinical hands on slcills of LPN's as goodj psychiatric 

hospitals and health departments tended to rate these slcills 

as adequate. 
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Table 15 
Cross Tabulation of Assessment and 
Intervention Skills 

Excellent Good Adequate Inadequate 
Prep. Prep. Prep. Prep. 

Nursing Home a 42 31 19 

Teaching Hosp. o.O 13 50 37 

Coramunity Hosp. o.o 21 39 39 

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 noted in table 15, nursing homes and home health agencies 

tended to indicate good preparation for assissment and 

intervention skills: teaching, community, rehabilitation and 

psychiatric hospitals indicated adequate preparation, with 

community, and psychiatric hospitals and health departments 

equally rating these skills and adequate to inadequate. 
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Table 16 

Cross Tabulation of Laadership Skills 

Nursing Home 

Teaching Hosp. 

Community Hosp. 

Rehab. Hosp. 

Psychiatric Hosp. 

Excellent 
Prep. 

7 

0.0 

0.0 

0.0 

0.0 

Home Health Agency 14 

Health Dept. 0-0 

HMO 0.0 

Good 
Prep. 

19 

0.0 

7 

0.0 

0.0 

14 

0.0 

20 

Adequate 
Prep. 

39 

37 

25 

50 

67 

43 

67 

60 

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 inadequate: 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 

!$ 

Nursing Home 

Excellent 
Prep. 

8 

Teaching Hoap. 13 

Community Hosp. 0.0 

Rehab. Hosp. 0.0 

Psychiatric Hosp. 0.0 

Home Health Agency 0.0 

Health Dept. 0.0 

HMO 0.0 

Good 
Prep. 

32 

25 

29 

0.0 

17 

25 

33 . 

60 

Adequate 
Prep. 

49 

37 

57 

100 

83 

62 

67 

40 

Inadequate 
Prep. 

11 

25 

14 

0.0 

0.0 

13 

0.0 

0.0 

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 adequatej HMO's rated these 

skills as good. The spread in the date on teaching hospital 

responses suggests a braoder evaluation, ranging from good to 

inadequate for those LPN's employed in teaching hospitals. 
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Table is 

Cross Tabulation of Decision MaXing Skills 

Excellent 
Prep. 

Durain? Home 6 

Teaching Bosp. 0.0 

Community Hosp. 0.0 

Rehab. Hosp. 0.0 

Psychiatric Hosp. 0.0 

Home Health Agency 0.0 

Health Dept. 0.0 

HMO 0'0 

Good 
Prep. 

29 

13 

18 

0.0 

17 

25 

33 

40 

Adequate 
Prep. 

48 

37 

46 

83 

67 

50 

67 

60 

Inadequate 
Prep. 

17 

50 

36 

17 

16 

25 

0.0 

0.0 

As is seen in table 18, all agencies but teaching hospitals 

rate X.PN decision making skills as Just adequatej teaching 

hospitals tended to rate these skills as inadequate. The 

data for HMO'6 indicates a more favorable range of evaluation 

with 4Cbo rating decision making skills as good. 
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Table 19 

Crosc Tabulation of Patient Teaching Skills 

Excellent Good Adequate Inadequate 
Prep. Prep Prep. Prep. 

Nursing Home 5 27 54 13 

Teaching Hosp. ^3 0»0 37 50 

Community Hosp. 0-0 14 38 50 

Rehab. Hosp. 0-0 17 50 33 

Psychiatric Hosp. 0-0 33 33 33 

Home Health Agency 12 0.0 50 38 

Health Dept. 33 0*0 33 33 

HMO 0.0 60 20 20 

Table 19 indicates that nursing homes, rehabilitation hospitals 

and home health agencies asstss patient teaching skills as 

Just adequate] teaching and community hospitals rate these 

skills as inadequater psychiatric hospitals tend to spread 

their assessment equally from good to inadequate; and HMO's 

consider teaching skills of LPN's as good. 
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Table 20 

Cross Tabulation of Awareness of Patients 
Psycho-social and Spiritual Needs 

Nursing Home 

Excellent 
Prep. 

13 

Teaching Hosp. 13 

Community Hosp. 0.0 

Rehab. Hosp. 0.0 

Psychiatric Hosp. 0.0 

Home Health Agency 0.0 

Health Dept. 

HMO 

0.0 

0.0 

Good 
Prep. 

34 

0.0 

18 

0.0 

50 

12 

33 

25 

Adequate 
Prep. 

41 

75 

57 

67 

17 

75 

33 

50 

Inadequate 
Prep. 

13 

12 

25 

33 

33 

13 
/ 

33 

, 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 to rate 

their LPN employees as having good awareness of psycho-social 

and spiritual needs. 
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Table 21 

Cross Tabulation of Medication Dispensing 
Skills 

Excellent 
Prep. 

Nursing Home 30 

Teaching Hosp. 13 

Community Hosp. 7 

Rehab. Hosp. 14 

Psychiatric Hosp. 0.0 

Home Health AgencyO.O 

Health Dept. 0.0 

HMO 40 

Table 21 indicates that most employers of LPN's 

consider their medication dispensing skills as good to adequate. 

It is of particular note to recognize that HMO's rated these 

slcills significantly hlghei: than did other employers, with 10C% 

of the rating between excellent and good preparation. 

Good Adequate Inadequate 
Prep. Prep. Prep. 

46 21 2 

25 50 12 

43 39 M 

43 43 0.0 

67 33 0.0 

62 25 13 

33 67 0.0 

60 0.0 0.0 
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23 

Cross Tabulation of Rehabilitation Skills 

Nursing Home 

Teaching Hosp 

Community Hosp. 

Rehab. Hosp. 

Psychiatric Hosp. 

Home Health Agency 

Health Dept. 

HMO 

Excellent 
Prep. 

10 

0.0 

0.0 

0.0 

0.0 

0.0 

20 

Good 
Prep. 

31 

25 

19 

33 

0.0 

37 

33 

40 

Adequate 
Prep. 

46 

63 

48 

50 

83 

50 

33 

40 

Inadequate 
Prep. 

13 

12 

33 

17 

17 

13 

33 

0.0 

Table 22 indicates that employers tended to rate X.PN rehab- 

ilitation skills as Just adequate. Again interesting to note is the 

response of the HMO which rated these skills as excellent to good to 

adequate, with 20* rating them excellent. 
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Table 23 

Cross Tabulation of Knowledge of Drug Interactions 

Excellent Good Adequate Inadequate 
Prep. Prep. Prep. Prep. 

Nursing Home 9 28 50 13 

Teaching Hosp. 0.0 25 25 50 

Cononunity Hosp. 0 7 so 43 

Rehab. Hosp. 0.0 17 50 33 

Psychiatric Hosp. 0.0 20 40 40 

Home Health Agency 0.0 25 50 25 

Health Dept. 0.0 33 0.0 67 

HMO 0.0 50 50 0.0 

• ' * , 
  Table-23-indicates-that-employers tended to rate 

knowledge of drug Interactions as generally adequate to inadequate. 

While teaching hospitals and health departments clearly rated 

this factor1- as inadequate, most other employers ranted it as 

adequate. Again interesting to note is the response of the HMO whith 

rated this knowledge as generally good to adequate. 
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Table 24 

Cross Tabulation of Nutritional Concepts 

Nursing Home 

Teaching Hosp. 

Community Hosp. 

Rehab. Hosp. 

Health Dept. 

HMO 

Excellent Good 
Prep. Prep. 

0.0 

0.0 

0.0 

Psychiatric Hosp. 0.0 

Home Health Agency 0.0 

0.0 

0.0 

25 

25 

11 

29 

40 

38 

33 

25 

Adequate Inadequate 
Prep. Prep. 

54 

38 

54 

43 

40 

50 

33 

50 

15 

37 

36 

29 

20 

12 

33 

25 

Table 24 indicates that LPN employers 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 llcensure.laws 

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 10(84. 

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 51 

Teaching Hosp. 100 0.0 

Community Hosp. ' 100 0.0 

Rehab. Hosp. 57 43. 

Psychiatric Hosp. 100 0.0 

Home Health Agency 80 2 0 

Health Dept. 50 50 

HMO 100 0.0 
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Table 27 indicates employer response to the question 

of how many LPN'e they expect to employ In FY 1987. 

Table 27 

Future Needs for LPN's in 1987 

8 no LPN's 
65 the same number of LPN's as now 
23 probably a few more LPN's 

4 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 for 
LPN's by Employer Agency 

NO 
More 

Same 
Number 

Few 
More 

Many 
More 

Nursing Home t 5 

Teaching Hosp. 13 

Community Hosp. 14 

Rehab. Hosp. 0.0 

Psychiatric Hosp. 0.0 

Home Health Agency 40 

Health Dept. 0.0 

65 

75 

86 

57 

83 

10 

100 

24 

12 

0.0 

43 

17 

40 

0.0 

0.0 

0.0 

0.0 

0.0 

10 

0.0 

HMO 20 20 60 0.0 
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As is seen in tab3^ 28, HMO's expect to employ a few more LPN's 

in FY 1987 as do Home Health Agenciesi 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 

icu 11 

CCU 7 

PCU 6 

Dialysis Unit 4 

Peciatric ICU 2 

Recovery Rooip 2 

O.R. 10 

E.R. ' 19 

No 

7 

18 

14 

14 

11 

24 

16 

15 

Not Applicable 

82 

75 

80 

82 

87 

74 

74 

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 

Response to Whether LPN's are Assigned 
RN duties 

28 Often 
32 Sometimes 
19 Seldom 
21 Never 
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Cross tabulation of table 30 with employer indicates that nursing 

homes and HMO's report LPN's are assigned RB duties often, rehab- 

ilitation hospitals and home health agencies report sometimes, 

teaching and community hospitals report seldom, 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 refort average 

employment lengths of 3 to 5 years, teaching and community hospitals 

report 6 to 10 years. 

' Table 30 

Average Length of Bmployment of LPN's 

2 6 months or less 
7 6 months to 1 year 

19 i 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 immediately 
19 approximately 2 months 
32 3 to 6 months 
33 7 months to .1 year 
12 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 Effectively 
by Employment Setting 

Immediately Appro*. 2 2 to 6 7 Months over 1 
Months Months to 1 yr. 

Nursing Homes 6 20 37 30 7 

Teaching Hosp 0.0 12 13 50 25 

Community Hosp 4 7 29 50 n 

Rehab. Hosp o.O 14 43 43 0-0 

Psychiatric Hosp. 0.0 0.0 20 0.0 80 

Home Health Agency 0.0 22 33 n 33 
v 

Health Dept. o.O 0.0 50 50 o.O 

m0 0'0 40 20 40 o.O 
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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 

is 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 respondents 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 

post high school LPN programs as the type of program which graduates 

the best LPN1s. 

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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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 year 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 $15,500; conrmunity 

hospitals reported $14,000. to ?15,500r 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 

hospitalsj 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. 

Agencies 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 1CK. 

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 29* of rehabilitation hospitals reported collective 

bargaining units in their agencies. 
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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 No N/A 

has on-going in service education for LPN s at ig 
least once per month 

has specific educational requirements for 
promotion 

orovides tuition reimbursement of at least 1/2 
the cost for continuing LPN education 

provides work release time for continuing LPN 
education 

encourages LPN's to achieve further education 
leading to RN status 

recognizes superior LPN performance with bonuses 
or more frequent salary increments 

15 62 2 3 

49 39 12 

54 35 11 

34 9 7 

34 55 11 

Most agencies eMcept HMO's report in service education 

to be available for LPN's at least once per month. Teaching 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 RN 

status. Nursing homes, teaching hospitals, community hospitals, 

health departments, and HMO's do not offer bonus or salary increases 

for superior performances psychiatric hospitals d. 
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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 RN MD 

changing inappropriate special diets 16 34 59 

modifying medications when indicated, 0 2 11 ee 
including dosage and administration 

rescheduling strenuous diagnostic 
procedures as warranted by patients 0 10 52 33 
condition 

changing surgical dressings if needed 2 49 46 3 

deciding on frequency of vital signs 
monitoring 0 18 63 19 

inserting catheters on patients unable 
to void 0 53 43 4 

obtaining specimens from an indwelling 
arterial catheter 2 ie 52 28 

chemotherapy administration 0 5 54 42 

administration of IV medications 0 3 77 20 

management of a Pitocin drip 0 3 68 28 

insertion of a naso-gastric tube 0 22 64 13 

removal of sutures from post-operative 0 13 45 42 
patients 
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Table 36 indicates the person who completed this 1984 

Survey of LlcenBed Practical Nurses in Maryland. 

Table 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. 
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The Naiional Frnt^-vnoN oi- Licilnsu) PR.\c;nc^u. Nukses, Inc 
P. 0. BOX 11038 • 214 S. DRIVER STREET • DURHAM. NORTH CAROLINA 27703 

(919) 596-9609 
MARY E. ACKER. PnsOent 

SAMMY K. GRIFFIN, Interim Executive Ckrectar 

STANDARDIZATION OF EDUCATION 

RESOLUTION #3 ADOPTED BY THE NFLPH 1981 HOUSE OF DELEGATES 

Whereas, The development of regulation of Nursing practice constitutes 
a major move forward for the nursing profession, and 

Whereas, NFLPH firmly believes that there is a need to upgrade the 
education requirements and to continue to uphold the prepara- 
tion of competent and qualified LP/VNs to assure a higher 
degree of nursing care, and 

Whereas, There Is evidence of inconsistencies in curriculum and length 
of time required to complete practical/vocational nursing 
education nationwide, and 

Whereas, It is essential those areas of potential or actual conflict 
within the nursing profession be addressed equitably and • 
impartially through enlightened regulatory policies, and 

Whereas, Standardization of education Is essential for LP/VNs to move 
into the professional mainstream, be it therefore 

RESOLVED That NFLPN initiate the establishment of liaison with American 
Vocational Technical Association, National Council of State 
Boards of Nursing, National League for Nursing, American Nurses 
Association, National Association of Practical Nurse Education 
and Services and the National Organization for Practical/ 

pf Vocational Nurse Educators, and be it further 

RESOLVED That NFLPN collaborate with these organizations, meet, discuss 
issues facing practical/vocational nursing now and in the 
future, and work for the standardization and expansion of 
curriculum and the time required to complete practical/voca- 
tional nurses education nationwide, and be It further 

RESOLVED That NFLPN recommend practical/vocational nursing education 
i preparation take place in post secondary instl tutions wi thin 

the general system of education, and be it further 

RESOLVED That NFLPN intends to move rapidly and forcefully to Insure 
increased accessibility to academic programs for those pur- 
suing or those who wish to pursue practical/vocational nurse 

. education. 
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The National Federation of Licinsed Prachcal Nurses, Inc. 
P. 0. BOX 11038 • 214 S. DRIVER STREET • DURHAM. NORTH CAROLINA 27703 

(919) 596-9609 
MARY E. ACKER, President 

RESOLUTION 6 
Education and Practice of the LP/VN 

WHEREAS, Action of the American Nurses' Association's 1982 House of 
Delegates resolved: 

That the American Nurses' Association move forvard 
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 

WHEREAS, 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: 

1. The practitioner of professional nursing practice 
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 

WHEREAS, NTLPN 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 

NFLPN: The Prolssskmal Organization lor License 
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POSITION STATEMENT 

of. the 

NATIONAL FEDERATION OF LICENSED PRACTICAL NURSES INC. EXECUTIVE BOARD 

REGARDING 

EDUCATIONAL PREPARATION OF LP/VNS IN THE UNITED STATES. 

Based on-Resolutions adopted by the NFLPN House of Delegates, 

NFLPN believes that the entry level Into nursing practice Is the LP/VN. 

The future of nursing dictates that we must upgrade our educational 

preparation In order to meet the future demands In the expansion of 

medical technology. 

The focus of nursing education Is 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. . 

i 
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-cllnlcal and clinical 

curriculum for LP/VNs be expanded to a minimum of but not limited to 

eighteen (18) months and that the graduates be granted an associate 

degree in nursing that will meet the requirements for practical nurse 

llcensure. 

Adopted by NFLPN Executive Board 

1/11/86 
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MtPVT-AHn TJCF-HRKD PRACTICAL NURSES ASSOCIATION, EIC. 
120 East 25th. Street - Baltimore, Maryland 21218 

1984 PROPOSED RESOLOTIONS 

Reaolution #1 SOPPOHTIIK PRACTICAL HORSING EDUCATION PROGRAMS 
WhereEia, ' The Maryland Licensed Practical Nurses Association, Inc. is 

aware of the fact that any profession is dependent upon its 
education programs to continue its ability to grow, and" ( 

Whereas, The practical nursing programs in Maryland are currently pro- 
ducing graduates that are successfully passing the TesfPOol 
Examination for licensure, and 

Whereas, The licensed practical nurse has proven competent and cost 
effective in the delivery of health care, and 

Whereas, The utilization of the licensed practical nurse continues to 
be in great demand as a health care provider, therefore,- be it 

Resolved, Ifcat the Maryland Licensed Practical Nurses Association, Inc. 
support the continuation of all practical nursing programs in ADOPTED 

' ! Maryland. 16,1984 
Resolution #2 UTILIZATION OP LICENSED PRACTICAL NURSES IN (ffiRIAOBIC NDRSDO 
Whereas,. . The Maryland Licensed Practical Nurses Association, Inc. is 

conmitted to be the belief that nursing is an art as well as a 
science, and 

Whereas, Utilizing the nursing process as the foundation of this art, and 
Whereas, Hie Maryland Licensed Practical Nurses Association, Inc. views 

the older adult as a person with potential for change and further 
development, and 

Whereas, The Maryland Licensed Practical Nurses Association, Inc. believes 
the licensed practical nurse can enhance the later years of the 
older adult by providing empathetic concern, skilled compassionate 
care and a holistic attitude toward the care of the geriatric 
patient, therefore, be it 

Resolved, That the Maryland Lioer.aed Prae-tioal Nurses Association, Inc. 
support and encourage tne continued utilization of licensed prac- 
tical nurses in geriatric nursing. ADOPTED 

Hay 16,1984 
Resolution ORGANIZATIONAL RESTRUCTCRE 
Whereas, 

Whereas, 

Whereas, 

Whereas, 

Resolved, 
Resolved, 

Hie Maryland Licensed Practical Nurses Association, Inc. has shown 
a steady decline in membership for the past several years, and . 
A motion was adopted at the 19®3 annual convention to study the 
feasibility of restructuring the State organization into regional 
areas, and 
The Ad Hoc Committee met, reviewed and deliberated the feasibility 

■ 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, therefore, be it 
That all Divisions be dissolved, and be it further 

That the Maryland Licensed Practical Nurses Association, Inc. be 
the sole governing body for the entire State organization. adopted 

ioo May 16,19t 
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Elections 
Continued- Elected Delegates to NPLPN Conventioni 

Delores C. Savage \ 
Evangeline B. Myera 
Ethel M. Jones 
Bertha Boyd 
Emily G. Caaty 
Grace D. Monroe 
Mary Louise Miller (Alternate) 
Catherine R. Williams (Alternate) 
Muriel N, Miller (Altema'te) 

Perth fciBinMB Opened by MLPNA. President, Delores Savage. 
Invocation! Sr. Anna Cecilia Blankaroeyer 
Credentials report given by JoAnn Norris at 8,30 a.m. 

3/io/m Registered members 56 
Non—members registered 2 
Guest 7 
Exhibitors 0 ■ 
Students 0 

Total registered 65 ! 
' Voting Strength 56 ■ I I 

Resolutions - Mrs. Amelia M. Mills, Chairman 
Resolution #1 Supporting Practical Nursing EducJtion Programs 

Resolved, That the Maryland Licensed Practiaal Nurses Associ- 
ation. Inc. support the continuation of all prac- 
tical nursing programs in Marylam}. Adopted. 

Resolution #2 Utilization of Licensed Practical Nurses in 
Geriatric Nursing. ' 

Resolved, Ibat the Maryland Licensed Practical Nurses Asso- 
ciation, Inc. support and encourage the continued 
utilization 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 Licensed Practical Nurses Asso- 

ciation, Inc. be the sole governing body for the 
entire State organization. Adopted. 

Resolution #4 Maryland Licensed Practical Nurses Association, 
Inc. Financial Status 

„ „ Resolved, Hiat maintaining the State Office be discontinued Motion #1 ^ we deiete Resolution #4 in its entirety. Motion Carried. 

Resolution ^5 Encouraging Membership. 
Resolved, That the Maryland Licensed Practical Nurses Asso- 

ciation, Inc. Executive Board and all members make 
membership the 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 
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