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Overview of the Content

Essential Documents of Professional Nursing

Registered nurses practicing in the United States have two contemporary pro-
fessional resources that inform their thinking and decision-making and guide
their practice. First, the Code of Ethics for Nurses with Interpretive Statements
(American Nurses Association, 2015) lists the nine succinct provisions and
accompanying interpretive statements that establish the ethical framework
for registered nurses’ practice across all roles, levels, and settings. Secondly,
the 2015 Nursing: Scope and Standards of Practice, Third Edition, outlines the
expectations of professional nursing practice. The scope of practice statement
presents the framework and context of nursing practice and accompanies the
standards of professional nursing practice and their associated competencies
that identify the evidence of the standard of care.

Additional Content

For a better appreciation of the history, content, and context related to Nursing:
Scope and Standards of Practice, Third Edition, readers will find the additional

content of the six appendices useful:
+ Appendix A. Nursing: Scope and Standards of Practice, Second Edition
(2010)

« Appendix B. Nursing’s Social Policy Statement: The Essence of the
Profession (2010)

+ Appendix C. ANA Position Statement : Professional Role Competence
(2014)

+ Appendix D. The Development of Essential Nursing Documents and
Professional Nursing

+ Appendix E. List of Selected Nurse Theorists
+ Appendix F. Culturally Congruent Practice Resources
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Audience for This Publication

Registered nurses in every clinical and functional role and setting constitute
the primary audience of this professional resource. Students, interprofessional
colleagues, agencies, and organizations also will find this an invaluable refer-
ence. Legislators, regulators, legal counsel, and the judiciary will also want to
examine this content. In addition, the individuals, families, groups, communi-
ties, and populations using nursing and healthcare services can use this docu-
ment to better understand what constitutes the profession of nursing and how
registered nurses and advanced practice registered nurses lead within today’s
healthcare environment.
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Scope of Nursing Practice

Definition of Nursing

The following contemporary definition of nursing has been slightly modified
from that published in the 2003 Nursing’s Social Policy Statement, Second
Edition, and included in the 2004 and 2010 editions of Nursing: Scope and
Standards of Practice, with the inclusion of “facilitation of healing” and “groups”:

Nursing s the protection, promotion, and optimization of health and
abilities, prevention of illness and injury, facilitation of healing, allevia-
tion of suffering through the diagnosis and treatment of human response,
and advocacy in the care of individuals, families, groups, communities,
and populations.

This definition serves as the foundation for the following expanded descrip-
tions of the Scope of Nursing Practice and the Standards of Professional
Nursing Practice.

Professional Nursing’s Scope and Standards of Practice

A professional organization has a responsibility to its members and to the
public it serves to develop the scope and standards of practice for its profes-
sion. The American Nurses Association (ANA), the professional organization
for all registered nurses, has long assumed the responsibility for developing
and maintaining the scope of practice statement and standards that apply to
the practice of all professional nurses and also serve as a template for evalua-
tion of nursing specialty practice. Both the scope and standards do, however,
belong to the profession and thus require broad input into their development
and revision. Nursing: Scope and Standards of Practice, Third Edition describes
a competent level of nursing practice and professional performance common
to all registered nurses.
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Description of the Scope of Nursing Practice

” « ” o« ” o«

The Scope of Nursing Practice describes the “who,” “what,” “where,” “when,”
“why,” and “how” of nursing practice. Each of these questions must be answered
to provide a complete picture of the dynamic and complex practice of nursing
and its evolving boundaries and membership. The definition of nursing pro-
vides a succinct characterization of the “what” of nursing. Registered nurses
and advanced practice registered nurses comprise the “who” constituency and
have been educated, titled, and maintain active licensure to practice nursing.
Nursing occurs “when”ever there is a need for nursing knowledge, wisdom,
caring, leadership, practice, or education, anytime, anywhere. Nursing occurs
in any environment “where” there is a healthcare consumer in need of care,
information, or advocacy. The “how” of nursing practice is defined as the ways,
means, methods, and manners that nurses use to practice professionally. The
“why” is characterized as nursing’s response to the changing needs of society
to achieve positive healthcare consumer outcomes in keeping with nursing’s
social contract with an obligation to society. The depth and breadth in which
individual registered nurses and advanced practice registered nurses engage in
the total scope of nursing practice is dependent on their education, experience,
role, and the population served.

These definitions are provided to promote clarity and understanding for all
readers:

Healthcare consumers are the patients, persons, clients, families, groups, com-
munities, or populations who are the focus of attention and to whom the regis-
tered nurse is providing services as sanctioned by the state regulatory bodies.
This more global term is intended to reflect a proactive focus on health and
wellness care, rather than a reactive perspective to disease and illness.

Registered nurses (RNs) are individuals who are educationally prepared and
licensed by a state, commonwealth, territory, government, or regulatory body
to practice as a registered nurse. “Nurse” and “professional nurse” are syn-
onyms for a registered nurse in this document.

Graduate-level prepared registered nurses are registered nurses prepared at the
master’s or doctoral educational level; have advanced knowledge, skills, abil-
ities, and judgment; function in an advanced level as designated by elements
of the nurse’s position; and are not required to have additional regulatory
oversight.

Advanced practice registered nurses (APRNSs) are registered nurses:
+ Who have completed an accredited graduate-level education pro-

gram preparing the nurse for one of the four recognized APRN
roles [certified registered nurse anesthetist (CRNA), certified nurse
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midwife (CNM), clinical nurse specialist (CNS), or certified nurse
practitioner (CNP)];

+ Who have passed a national certification examination that measures
APRN-, role-, and population-focused competencies and maintain
continued competence as evidenced by recertification in the role
and population through the national certification program;

+ Who have acquired advanced clinical knowledge and skills prepar-
ing the nurse to provide direct care to patients, as well as a compo-
nent of indirect care; however, the defining factor for all APRNSs is
that a significant component of the education and practice focuses
on direct care of individuals;

+ Whose practices build on the competencies of registered nurses
(RNs) by demonstrating a greater depth and breadth of knowledge,
a greater synthesis of data, increased complexity of skills and inter-
ventions, and greater role autonomy;

+ Who are educationally prepared to assume responsibility and
accountability for health promotion and/or maintenance as well as
the assessment, diagnosis, and management of patient problems,
which includes the use and prescription of pharmacologic and
non-pharmacologic interventions;

+ Who have clinical experience of sufficient depth and breadth to
reflect the intended license; and

+ Who have obtained a license to practice as an APRN in one of the
four APRN roles: certified registered nurse anesthetist (CRNA), certi-
fied nurse midwife (CNM), clinical nurse specialist (CNS), or certified
nurse practitioner (CNP) (APRN Joint Dialogue Group, 2008).

Development and Function of the Standards of Professional Nursing Practice

The Scope of Practice Statement is accompanied by the Standards of
Professional Nursing Practice. The standards are authoritative statements of
the duties that all registered nurses, regardless of role, population, or specialty,
are expected to perform competently. The standards published herein may
serve as evidence of the standard of care, with the understanding that applica-
tion of the standards depends on context. The standards are subject to change
with the dynamics of the nursing profession, as new patterns of professional
practice are developed and accepted by the nursing profession and the public.
In addition, specific conditions and clinical circumstances may also affect the
application of the standards at a given time, e.g., during a natural disaster or
epidemic. As with the scope of practice statement, the standards are subject to
formal, periodic review, and revision.
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The Standards of Professional Nursing Practice consist of the Standards of
Practice and the Standards of Professional Performance.

Standards of Practice

The Standards of Practice describe a competent level of nursing care as
demonstrated by the critical thinking model known as the nursing process.
The nursing process includes the components of assessment, diagnosis, out-
comes identification, planning, implementation, and evaluation. Accordingly,
the nursing process encompasses significant actions taken by registered nurses
and forms the foundation of the nurse’s decision-making.

Standard 1. Assessment

The registered nurse collects pertinent data and information relative to the
healthcare consumer’s health or the situation.

Standard 2. Diagnosis

The registered nurse analyzes the assessment data to determine actual or
potential diagnoses, problems, and issues.

Standard 3. Outcomes Identification

The registered nurse identifies expected outcomes for a plan individualized to
the healthcare consumer or the situation.

Standard 4. Planning

The registered nurse develops a plan that prescribes strategies to attain
expected, measurable outcomes.

Standard 5. Implementation
The registered nurse implements the identified plan.

Standard 5A. Coordination of Care
The registered nurse coordinates care delivery.

Standard 5B. Health Teaching and Health Promotion

The registered nurse employs strategies to promote health and a safe
environment.
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Standard 6. Evaluation

The registered nurse evaluates progress toward attainment of goals and
outcomes.

Standards of Professional Performance

The Standards of Professional Performance describe a competent level of
behavior in the professional role, including activities related to ethics, cultur-
ally congruent practice, communication, collaboration, leadership, education,
evidence-based practice and research, quality of practice, professional practice
evaluation, resource utilization, and environmental health. All registered nurses
are expected to engage in professional role activities, including leadership,
appropriate to their education and position. Registered nurses are accountable
for their professional actions to themselves, their healthcare consumers, their
peers, and ultimately to society.

Standard 7. Ethics
The registered nurse practices ethically.

Standard 8. Culturally Congruent Practice

The registered nurse practices in a manner that is congruent with cultural
diversity and inclusion principles.

Standard 9. Communication
The registered nurse communicates effectively in all areas of practice.

Standard 10. Collaboration

The registered nurse collaborates with healthcare consumer and other key
stakeholders in the conduct of nursing practice.

Standard 11. Leadership

The registered nurse leads within the professional practice setting and the
profession.

Standard 12. Education

The registered nurse seeks knowledge and competence that reflects current
nursing practice and promotes futuristic thinking.
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Standard 13. Evidence-based Practice and Research
The registered nurse integrates evidence and research findings into practice.

Standard 14. Quality of Practice

The registered nurse contributes to quality nursing practice.

Standard 15. Professional Practice Evaluation
The registered nurse evaluates one’s own and others’ nursing practice.

Standard 16. Resource Utilization

The registered nurse utilizes appropriate resources to plan, provide, and sustain
evidence-based nursing services that are safe, effective, and fiscally responsible.

Standard 17. Environmental Health

The registered nurse practices in an environmentally safe and healthy manner.

The Function of Competencies in Standards

The competencies that accompany each standard may be evidence of demon-
strated compliance with the corresponding standard. The list of competen-
cies is not exhaustive. Whether a particular standard or competency applies
depends upon the circumstances. For example, a nurse providing treatment to
an unconscious, critical healthcare consumer who presented to the hospital by
ambulance without family has a duty to collect comprehensive data pertinent
to the healthcare consumer’s health (Standard 1. Assessment). However, under
the attendant circumstances, that nurse may not be expected “to assess family
dynamics and impact on the healthcare consumer’s health and wellness” (one
of Starndard 1’s competencies). In the same instance, Standard 5B. Health
Teaching and Health Promotion might not apply at all.

Integrating the Art and Science of Nursing

Nursing is a learned profession built on a core body of knowledge that reflects
its dual components of art and science. Nursing requires judgment and skill
based on principles of the biological, physical, behavioral, and social sciences.
Registered nurses employ critical thinking to integrate objective data with
knowledge gained from an assessment of the subjective experiences of health-
care consumers. Registered nurses use critical thinking to apply the best avail-
able evidence and research data to diagnosis and treatment decisions. Nurses
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continually evaluate quality and effectiveness of nursing practice and seek to
optimize outcomes.

Nursing promotes the delivery of holistic consumer-centered care and opti-
mal health outcomes throughout the lifespan and across the health-illness
continuum within an environmental context that encompasses culture, ethics,
law, politics, economics, access to healthcare resources, and competing priori-
ties. Similarly, nursing promotes the health of communities by using advocacy
for social and environmental justice, community engagement, and access to
high-quality and equitable health care to maximize population health outcomes
and minimize health disparities. Nursing advocates for the well-being, comfort,
dignity, and humanity of all individuals, families, groups, communities, and
populations. Nursing focuses on healthcare consumer and interprofessional
collaboration, sharing of knowledge, scientific discovery, and social welfare.

The What and How of Nursing
What Is Nursing?

What is nursing? Nursing is the protection, promotion, and optimization
of health and abilities, prevention of illness and injury, facilitation of
healing, alleviation of suffering through the diagnosis and treatment
of human response, and advocacy in the care of individuals, families,
groups, communities, and populations. This succinct but very powerful
definition statement (see p. 11) reflects the evolution of the profession. The
integration of the art and science of nursing is described in the following
detailed scope and standards of practice content.

Nursing is a learned profession built on a core body of knowledge that
reflects its dual components of art and science. Nursing requires judgment
and skill based on principles of the biological, physical, behavioral, and social
sciences.

Tenets Characteristic of Nursing Practice

The conduct of nursing practice in all settings also can be characterized by
the following tenets that are reflected in language that threads throughout
the scope of practice statement and standards of practice and professional
performance.

1. Caring and health are central to the practice of the registered nurse.

Professional nursing promotes healing and health in a way that
builds a relationship between nurse and patient (Watson, 2008,
2012). “Caring is a conscious judgment that manifests itself
in concrete acts, interpersonally, verbally, and nonverbally”
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(Gallagher-Lepak & Kubsch, 2009, p. 171). While caring for indi-
viduals, families, groups, and populations is the key focus of nursing,
the nurse additionally promotes self-care as well as care of the envi-

ronment and society (Hagerty, Lynch-Sauer, Patusky, & Bouwseman,
1993; ANA, 2015).

2. Nursing practice is individualized.

Nursing practice respects diversity and focuses on identifying and
meeting the unique needs of the healthcare consumer or situation.
Healthcare consumer is defined to be the patient, person, client, fam-
ily, group, community, or population who is the focus of attention
and to whom the registered nurse is providing services as sanctioned
by the state regulatory bodies.

3. Registered nurses use the nursing process to plan and provide individu-
alized care for healthcare consumers.

The nursing process is cyclical and dynamic, interpersonal and col-
laborative, and universally applicable. Nurses use theoretical and
evidence-based knowledge of human experiences and responses to
collaborate with healthcare consumers to assess, diagnose, identify
outcomes, plan, implement, and evaluate care that has been individ-
ualized to achieve the best outcomes. Nursing actions are intended
to produce beneficial effects, contribute to quality outcomes, and
above all, “do no harm.” Nurses evaluate the effectiveness of care
in relation to identified outcomes and use evidence-based practice
to improve care. Critical thinking underlies each step of the nursing
process, problem-solving, and decision-making.

4. Nurses coordinate care by establishing partnerships.

The registered nurse establishes partnerships with persons, fami-
lies, groups, support systems, and other providers, utilizing effective
in-person and electronic communications, to reach a shared goal of
delivering safe, quality health care to address the health needs of the
healthcare consumer and the public. The registered nurse is respon-
sible and accountable for communicating and advocating for the
planning and care coordination focused on the healthcare consumer,
families, and support systems (ANA, 2013a). Collaborative interpro-
fessional team planning is based on recognition of each individual
profession’s value and contributions, mutual trust, respect, open dis-
cussion, and shared decision-making.
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5. A strong link exists between the professional work environment and the
registered nurse’s ability to provide quality health care and achieve opti-
mal outcomes.

Professional nurses have an ethical obligation to maintain and
improve healthcare practice environments conducive to the pro-
vision of quality health care (ANA, 2015). Extensive studies have
demonstrated the relationship between effective nursing practice
and the presence of a healthy work environment. Mounting evi-
dence demonstrates that negative, demoralizing, and unsafe condi-
tions in the workplace (unhealthy work environments) contribute to
errors, ineffective delivery of care, workplace conflict and stress, and
moral distress.

The How of Nursing

The “how” of nursing practice is defined as the ways, means, methods, processes,
and manner by which the registered nurse practices professionally. The ways
in which registered nurses practice reflect integration of the five core practice
competencies of all healthcare professionals: healthcare consumer-centered
practice, evidence-based practice, interprofessional collaboration, use of infor-
matics, and continuous quality improvement (Institute of Medicine, 2003).
Registered nurses recognize that using a holistic approach prevents omission
of relevant data when implementing the nursing process. When incorporat-
ing a healthcare consumer-centered approach, the registered nurse collaborates
with and treats all healthcare consumers with the utmost respect. The reg-
istered nurse demonstrates culturally congruent practice, always advocating
that healthcare consumers have sufficient information and questions answered,
enabling them to exercise their autonomy to make the final decisions regarding
their preferred care.

To achieve the best healthcare consumer outcomes, the “how” requires the
registered nurse to employ evidence-based practice as a means to incorporate
the best available evidence, healthcare consumer preferences, provider exper-
tise, and contextual resources in which nursing is delivered. Closely linked to
the best healthcare consumer outcomes is the need for effective interprofes-
sional collaboration. Thus, an essential component of the “how” of registered
nursing is care coordination (ANA, 201 3a), requiring effective communica-
tions by all stakeholders.

Additionally, the “how” of registered nursing practice encompasses methods
such as communicating predictably and comprehensively using approaches
such as informatics, electronic health records, and established processes to pre-
vent errors. Methods can include situation, background, assessment, recommen-
dation (SBAR) (The Joint Commission Enterprise, 2012) and TeamSTEPPS?
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as evidence-based methods of building teamwork and communication skills
(Department of Defense 2014; Agency for Healthcare Research and Quality,
n.d.).

Critical to the practice of professional nursing is ethical conduct of research
to generate new knowledge and translate that knowledge to practice using
theory-driven approaches (Estabrooks, Thompson, Lovely, & Hofmeyer, 2006).
Finally, the “how” of registered nursing practice reflects the manner in which
the registered nurse practices according to the Code of Ethics for Nurses with
Interpretive Statements, standards for professional nursing practice, institutional
review boards’ protocols, and directives of other governing and regulatory
bodies that guide the conduct of professional nursing practice.

These activities reflect nursing’s long-standing commitment to its responsibil-
ities to the society out of which it grew and continues to serve. Such a profes-
sional relationship and associated expectations and contributions toward the
evolution of a health-oriented system of care were first formally articulated in
the 1980 Nursing: A Social Policy Statement. Later editions of the social policy
statement in 1995, 2003, and 2010 confirmed the importance of nurse—
healthcare consumer partnerships; healthcare consumers’ decision-making,
accountability, and responsibility of choice; and the necessary focus on health-
care consumer-centered care and outcomes.

Nursing's Social Policy Statement: The Essence of the Profession identifies the
following statements that undergird professional nursing’s social contract with
society (ANA, 2010b, p. 6):

+ Humans manifest an essential unity of mind, body, and spirit.

+ Human experience is contextually and culturally defined.

+ Health and illness are human experiences. The presence of
illness does not preclude health, nor does optimal health pre-
clude illness.

+ The relationship between the nurse and patient occurs within
the context of the values and beliefs of the patient and nurse.

+ Public policy and the healthcare delivery system influence
the health and well-being of society and professional nursing.

+ Individual responsibility and interprofessional involvement
are essential.

Consult Appendix B, Nursing’s Social Policy Statement for discussion of
other content important to understanding the societal context related to the
decision-making and conduct of professional nursing practice.
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The Art of Nursing

The art of nursing is based on caring and respect for human dignity. A com-
passionate approach to patient care carries a mandate to provide care com-
petently. Such competent care is provided and accomplished through both
independent practice and partnerships. Collaboration may be with individuals
seeking support or assistance with their healthcare needs, interprofessional
colleagues, and other stakeholders.

The art of nursing embraces spirituality, healing, empathy, mutual respect,
and compassion. These intangible aspects promote health. Nursing embraces
healing. Healing is fostered by helping, listening, mentoring, coaching, teach-
ing, exploring, being present, supporting, touching, intuition, service, cultural
competence, tolerance, acceptance, nurturing, mutually creating, and conflict
resolution.

Nursing focuses on the protection, promotion, and optimization of health
and quality of life; prevention or resolution of disease, illness, or disability;
facilitation of healing, alleviation of suffering; and transition to a dignified and
peaceful death. Nursing needs are identified from a holistic perspective and
are met in the context of a culturally sensitive, caring, personal relationship.
Nursing includes the diagnosis and treatment of human responses to actual or
potential health problems. Registered nurses employ practices that are promo-
tive, supportive, and restorative in nature.

Care and Caring in Nursing Practice

The act of caring is foundational to the practice of nursing: “A great truth, the
act of caring is the first step in the power to heal” (Moffitt, 2004, p. 23). Watson
(2012), in her Human Caring Science Theory, emphasizes the personal relation-
ship between patient and nurse; highlights the role of the nurse in defining the
patient as a unique human being to be valued, respected, nurtured, under-
stood, assisted; and stresses the importance of the connections between the
nurse and patient. Human care and caring is viewed as the moral ideal of nurs-
ing consisting of human-to-human attempts to protect, enhance, and preserve
humanity and human dignity, integrity, and wholeness by assisting a person
to find meaning in illness, suffering, pain, and existence. Human caring helps
another gain self-knowledge, self-control, self-caring, and self-healing so that
a sense of inner harmony is restored regardless of the external circumstances.

Human caring is not just an emotion, concern, attitude, or benevolent desire.
It involves values, knowledge, caring actions, acceptance of consequences,
a will, and a commitment to care. Human caring is related to intersubjec-
tive human responses to health-illness-healing conditions; a knowledge of
health-illness, environmental-personal relations, and the nurse caring process;
and self-knowledge in relation to both strengths and limitations. Human caring
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follows a process consisting of antecedents, attributes, and outcomes of caring,
which go on to affect future encounters of caring.

This process includes the care recipient and the nurse, both of whom are
required in a human caring relationship. The nurse must possess competence,
professional maturity, interpersonal sensitivity, a moral foundation that sup-
ports caring actions, and access to a setting that is conducive to caring, while
the care recipient must possess a need for and openness to caring. When
combined, these antecedents can produce an intimate relationship between the
care recipient and the nurse in which caring can occur to improve the physical
and mental well-being of the healthcare consumer and feelings of satisfaction
and renewal for the nurse.

In a caring relationship, the nurse utilizes well-honed assessment skills based
on insight garnered through interpersonal sensitivity to accurately identify
nuances and help find meaning in the care recipient’s situation. Interventions
that reflect a caring consciousness may require creativity and daring, but can
also be demonstrated in simple gestures of interpersonal connection, such as
attentive listening, touching, and making eye contact, and sensitivity to cultural
meanings associated with caring behaviors (Finfgeld-Connett, 2007).

Caring is
+ Grounded in ethics, beginning with respect for the autonomy of the
care recipient,
+ Grounded, as a science, in nursing, but is not limited to nursing,
+ An attribute that may be taught, modeled, learned, mastered,
« Capable of being measured and analyzed scientifically,

« The subject of study within caring science institutes/academies
worldwide, and

« Central to relationships that lead to effective healing, cure, and/or
actualization of human potential.

The caring embraced by nursing and described here does not compete with
nor is it diminished by technological advances, individual or group wealth or
its absence, professional or socioeconomic status or prestige or its lack, or any
other parameter that attempts to categorize the place of the person in society.
The act of caring, as well as the theory and science of caring, is all-inclusive:

The nursing profession has an ethical and social responsibility to
both individuals and society to sustain human caring in instances
where it is threatened, and to be the guardian of human caring,
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individually and collectively, serving as the vanguard of society’s
human caring needs now and in the future. If nursing does not fulfill
its societal mandate for sustaining human caring, preserving human
dignity and humanness in self, systems, and society, it will not be
carrying out its covenant to humankind and its reason for existence
as a profession. (Watson, 2012, p. 42)

Cultural Components of Care

Leininger (1988) considered care for people from a broad range of cultures
and contributed to the unique body of nursing knowledge by translating and
integrating transcultural precepts from the field of anthropology into nurs-
ing science. She provided nursing with a global context, specifically exposing
nursing to worldly cultures and learned behaviors, beyond those encountered
within a dominant culture. Transcultural literacy has deepened nursing’s holis-
tic approach by providing a framework to better understand and provide care
to culturally diverse individuals, groups, and communities.

The Science of Nursing

Nurses as scientists rely on qualitative and quantitative evidence to guide pol-
icies and practices, but also as a way of identifying the nurses’ impact on
the health outcomes of healthcare consumers. When describing how nurses
complete professional thinking and activities, the nursing process emerges as a
commonly used analytical critical thinking framework.

The nursing process is conceptualized as a cyclic, iterative, and dynamic
process including assessment, diagnosis, outcomes identification, planning,
implementation, and evaluation. The nursing process supports evidence-based
practice and relies heavily on the bidirectional feedback loops between com-
ponents, as illustrated in Figure 1. The hexagon delineates the six steps of the
nursing process beginning with assessment at the 12 o’clock position, followed
clockwise with diagnosis, outcomes identification, planning, implementation,
and evaluation. Note the iterative actions reflected with bidirectional arrows.

The Standards of Practice included in the first ring coincide with the steps
of the nursing process to represent the directive nature of the standards as the
professional nurse completes each component of the nursing process. Similarly,
the surrounding Standards of Professional Performance identified in the out-
ermost ring reflect how the professional nurse adheres to the Standards of
Practice, completes the nursing process, and addresses other nursing practice
issues and concerns.
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FIGURE 1. The Nursing Process and the
Standards of Professional Nusing Practice

Nursing

Process

<+—» =Feedback loop

Pre-publication copy June and July 2013: Restricted use for designated reviewers only.
14 - Nursing: Scope and Standards of Practice, 3rd Ed. + Scope of Nursing Practice



The Standards of Practice

These standards describe a competent level of nursing practice demonstrated
by the critical thinking model known as the nursing process; its six compo-
nents correspond to these standards.

Standard Nursing Process Component
Standard 1 Assessment

Standard 2 Diagnosis

Standard 3 Outcomes ldentification
Standard 4 Planning

Standard 5 Implementation

Standard 6 Evaluation

The Standards of Professional Performance

These standards describe a competent level of behavior in the professional
role appropriate to their education and position.

Standard Professional Performance
Standard 7 Ethics

Standard 8 Culturally Congruent Practice
Standard 9 Communication

Standard 10 Collaboration

Standard 11 Leadership

Standard 12 Education

Standard 13 Evidence-based Practice and Research
Standard 14 Quality of Practice

Standard 15 Professional Practice Evaluation
Standard 16 Resource Utilization

Standard 17 Environmental Health
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When Nursing Occurs

Nursing occurs whenever there is a need for nursing knowledge, wisdom,
caring, leadership, practice, or education. The term “whenever” encompasses
anytime, anywhere, with anyone.

Timing relates less to a point in time as measured by a clock and more to
the continuum of life events that relate to past, present, and future health and
responses to illness/injury. The time for nursing is: when there is need for
support, guidance, healing, advocacy, nursing expertise; during life transitions,
challenges, developmental and situational crises, and health maintenance; and
before and during social and healthcare change. The timing of nursing refers
less to when any one observation or action is made, but more to the grasping of
the meaning of healthcare actions performed and outcomes attained and acting
upon that meaning in a manner consistent with one’s knowledge, education,
and scope and standards of practice.

Nursing happens when there are retrospective circumstances requiring anal-
ysis and action, including root cause, risk factors, lifestyle, familial, cultural,
genetic, environmental predispositions, or loss. It happens in the present when
working with healthcare consumers within the context of their meaning applied
to the diagnosis, illness, issue, problem, situation, or challenge being faced.
Nursing happens when, through active and informed vigilance, nurses assess,
diagnose risks, and intervene to prevent complications. Nursing happens pro-
spectively when dealing with anticipatory guidance, health promotion, disease
prevention, well-being, wellness, and transition.

When nursing is practiced, it is holistic and the nurse:

+ Partners with the individual/family/group/community/population;

+ Considers norms and values, health and illness perspectives and
practices, customs, behaviors, and beliefs of the healthcare con-
sumer; and

+ Arrives at healthcare decisions that are contextualized by how the
individual/family/group/community/population perceives health,
the nature of the body, and its relationship to mind, emotion, energy,
spirit, or environment.

Nursing Knowledge, Research, and Evidence-based Practice

Contemporary nursing practice has its historical roots in the poorhouses,
the battlefields, and the industrial revolutions in 19th-century Europe and
America. Initially, nurses trained in hospital-based nursing schools and were
employed mainly providing private care to patients in their homes. Florence

Pre-publication copy June and July 2013: Restricted use for designated reviewers only.
16 -+ Nursing: Scope and Standards of Practice, 3rd Ed. < Scope of Nursing Practice



Nightingale provided a foundation for nursing and the basis for autonomous
nursing practice as distinct from medicine. Nightingale is credited with iden-
tifying the importance of collecting empirical evidence, the underpinning of
nursing’s current emphasis on evidence-based practice:

What you want are facts, not opinions. ... The most important prac-
tical lesson that can be given to nurses is to teach them what to
observe—how to observe—what symptoms indicate improvement—
which are of none—which are the evidence of neglect—and what
kind of neglect. (Nightingale, 1859, p. 105)

Although Nightingale recommended clinical nursing research in the
mid-1800s, nurses did not follow her advice for over 100 years. Nursing
research was able to flourish only as nurses received advanced educational
preparation. In the early 1900s, nurses received advanced degrees in nursing
education, and nursing research was limited to studies of nurses and nursing
education. Case studies on nursing interventions were conducted in the 1920s
and 1930s and the results published in the American Journal of Nursing.

In the 1950s, interest in nursing care studies began to rise. In 1952, the first
issue of Nursing Research was published. In the 1960s, nursing studies began
to explore theoretical and conceptual frameworks as a basis for practice. By
the 1970s, more doctorally prepared nurses were conducting research, espe-
cially studies related to practice and the improvement of patient care. By the
1980s, there were greater numbers of qualified nurse researchers than ever
before, and more computers available for collection and analysis of data. In
1985, the National Center for Nursing Research was established within the
National Institutes of Health, putting nursing research into the mainstream of
health research.

In the last half of the 20th century, nurse researchers (1950s) and nurse
theorists (1960s and 1970s) greatly contributed to the expanding body of
nursing knowledge with their studies of nursing practice and the development
of nursing models and theories. Theories are patterns that guide the thinking
about, being, and doing of nursing. Theories provide structure and substance to
organize knowledge, guide practice, enhance the care of healthcare consumers,
and guide inquiry to advance the science and practice of the profession. They
must be flexible and dynamic to keep pace with the growth and changes in the
discipline and the practice of nursing. The further development and expanded
use of nursing theories and models continues today and is essential to the
ongoing evolution of nursing. Appendix E includes a list of selected nurse
theorists and their work.

Nursing, as an art and a science, reflects all the ways of knowing [e.g, empir-
ical, ethical, personal, and aesthetic as identified by Carper (1978)], gleaned
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from: scientific investigations, accumulated and graded evidence, qualitative
analysis, narratives, appreciative inquiry, case studies, interpersonal and cul-
tural sensitivity, insight, sociopolitical awareness, intuition, experience, reflec-
tion, introspection, creative thinking, philosophical analyses, and spirituality.
The practice of nursing is rooted in evidence-based knowledge. Evidence-based
practice (EBP) is a life-long problem-solving approach that integrates the best
evidence from well-designed research studies and evidence-based theories;
clinical expertise and evidence from assessment of the health consumer’s his-
tory and condition, as well as healthcare resources; and patient/family/group/
community/population preferences and values. When evidence-based practice
is delivered in a context of caring and a culture, as well as an ecosystem or
environment that supports it, the best clinical decisions are made to yield
positive healthcare consumer outcomes (Melnyk, Gallagher-Ford, Long, &
Fineout-Overholt, 2014).

While outcomes are essential, the EBP process itself provides a framework
for clinicians, educators, and nurse researchers to ponder, and then expertly
construct the most relevant, patient-centered, and testable questions, which in
turn yield important practice guidelines for optimizing patient outcomes. The
EBP process, first and foremost, promotes the asking of the question, and then
utilizes the scientific framework of peer-reviewed literature searches, critical
appraisal, and the foundation of nursing knowledge to reach an endpoint that
can be reproduced, translated, and shaped into new knowledge.

Because of Florence Nightingale’s initial influence, nursing also relies on
epidemiologic models of practice and the environment or its variations. When
such models are used, cases are tracked, patients/families/communities are
treated, and prevention strategies are employed. More recently, nurses within
public health are conscious of and employ strategies that consider the entire
ecological system to optimize health and prevent or treat illness.

Regardless of the theoretical knowledge base upon which nursing practice
is derived, the knowledge fits within the multidimensional nursing process.
The nursing process appears linear on first inspection, but is also iterative and
incremental, depending upon individual, family, group, community, or popu-
lation responses.

Evidence-based competencies are foundational to the nursing process. For
example, questions regarding clinical practices for the purpose of improving
the quality of care may query assessment, diagnosis, planning, outcomes iden-
tification, implementation, evaluation, or a combination of these. Describing
clinical problems using internal evidence relates to assessment data, diagno-
sis, and outcomes identification. Evidence-based competencies work hand in
hand with outcome measurement, including cost measures (e.g., costs averted,
cost savings), nursing-sensitive quality indicators, and the 2001 IOM outcome
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categories of clinical effectiveness, safety, efficiency, patient-centeredness,
timeliness, and equitability (IOM, 2001). Outcome measures may also refer
to diagnostic-specific nursing outcomes as stipulated in Nursing Outcomes
Classification (Moorhead, Johnson, Maas, & Swanson, 2012).

Knowledge translation is also known as evidence-based decision-making,
research utilization, innovation diffusion, knowledge transfer, research dissemi-
nation, research implementation, and research uptake (Estabrooks et al., 2006,
p. 28). Translation of knowledge to practice settings aims to achieve identified
outcomes for systems, providers, educators, healthcare consumers, and other
stakeholders. This effort continues to be one of the most daunting challenges
to registered nurses, but provides exciting opportunities.

Translation of research into practice is a science unto itself, known as trans-
lational research. Nurses are at the forefront of this work as they implement
evidence-based practices into clinical care, lead research teams to investigate
barriers and facilitators of knowledge translation, and advocate at all policy lev-
els for the adoption of these practices throughout the healthcare system. The
surge in the scholarly evaluation of evidence-based practice by the expanding
ranks of nurses prepared at the doctoral level has contributed to enhanced
utilization of evidence-based practice or translation of research into practice.

The failure to employ a theoretically driven knowledge translation plan pre-
vents the development of testable and useful interventions reflecting thought-
ful consideration of the nursing process to the target of the intervention.
Estabrooks et al. (2006) provide an overview of selected knowledge transla-
tion theories spanning the individual healthcare consumer, team, organization,
community, and populations. Newhouse (2010) reminds nurses that inclusion
of a cost analysis is key when recommending any knowledge translation plan
to healthcare consumers or decision-making bodies.

The Where of Nursing Practice

Nursing occurs in any environment where there is a healthcare consumer in
need of care, information, or advocacy. The following content describes a sam-
pling of settings and environments for today’s evolving and expanding nursing
presence. Originally nurses provided nursing services to patients and their
families in home settings. Public health nursing resources focused on preven-
tion initiatives and support of community and population health. Establishment
of hospitals as inpatient centers for acute care services provided new oppor-
tunities for registered nurses. Today home health, post-acute care, assisted
living, and long-term care facilities, and community-based living, outpatient,
and ambulatory settings are gaining in popularity. This evolution has greater
importance as transitions in care, cost reduction measures, financial penal-
ties for adverse outcomes, and healthcare reform initiatives materialize. New
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technologies have enabled establishment of ambulatory surgical centers and
interventional services providers, such as facilities for cardiology and radiology
studies and therapies, and infusion and dialysis centers.

Nursing practice in correctional facilities, military organizations, air and
ground transport services, and emergency preparedness and disaster support
is less commonly identified. Nursing practice in educational settings is repre-
sented as school and college health nursing services or academic and pro-
fessional development and continuing education faculty roles. Other nursing
practice settings include occupational health departments, public and private
organizations or businesses, faith communities, research and quality improve-
ment organizations, administrative and informatics positions, and entrepreneur-
ial ventures. Smartphone and telehealth technologies, wearable devices and
remote monitoring, as well as social media and the Internet, are transforming
health care and nursing practice to virtual, “always on” access. Such technol-
ogy solutions enable nursing practice to move from local settings to national,
international, global, and even outer space venues.

Advocacy is fundamental to nursing practice in all settings. Advocacy is “the
act or process of pleading for, supporting, recommending a cause or course of
action” (ANA, 2015, p. 41). Advocacy occurs at the individual, interpersonal,
organization and community, and policy levels (Earp, French, & Gilkey, 2008).
At the individual level, the nurse engages in informing healthcare consumers
so they can consider actions, interventions, or choices in light of their own
personal beliefs, attitudes, and knowledge to achieve the desired outcome.
Thus the healthcare consumer learns self-management and patient-centered
decision-making.

At the interpersonal level, the nurse empowers healthcare consumers
by providing emotional support, attainment of resources, and necessary help
through interactions with families and significant others in their social sup-
port network. At the organization and community level, the nurse supports
cultural transformation of organizations, communities, or populations when
present. Registered nurses firmly believe it is their obligation to help improve
environmental and societal conditions related to health, wellness, and care
of the healthcare consumer. Such issues have included but are not limited to
protective labor laws, minimum wage, communicable disease programs, immu-
nizations, well-baby and child care, women’s health, violence, reproductive
health, and end-of-life care.

Finally, at the policy level, the nurse translates the consumer voice into
policy and legislation that address such issues as control of healthcare access,
regulation of health care, protection of the healthcare consumer, and envi-
ronmental justice. Thus advocacy also occurs when registered nurses repre-
sent professional nursing practice in advocating for the removal of barriers to
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permit practice to the full extent of their education and training. Registered
nurses also advocate as seated members in state and national legislative bodies,
IOM committees, and organizational leadership level boards; as they lobby for
healthcare issues and resources; and when they join with vulnerable commu-
nities fighting industry and dilapidated housing that threatens the health of
individuals, group, communities, and populations. Registered nurses are also
advocates when addressing malpractice concerns and in their roles as legal
nurse consultants or when engaged in legal practice as nurse attorneys.

The nurse understands that “place matters” because of the environmental
impact of where people grow, learn, work, and reside. Advocacy, as defined
by nursing, can take place wherever healthcare consumers exist or their needs
require representation (e.g., streets to the halls of legislatures). There is ample
need for professional nurses to continue advocacy and lobbying efforts for the
evaluation and restructuring of health care, reimbursement and value of nurs-
ing care, funding for nursing education, identifying the role of nurses and nurs-
ing in health and medical homes, comparative effectiveness, and advances in
health information technology. Nurses will continue to remain strong advocates
for healthcare consumers, their care, health care, and the nursing profession.

Healthy Work Environments for Nursing Practice

A healthy work environment is one that is safe, empowering, and satisfying,
not merely the absence of real and perceived physical or emotional threats
to health, but a place of physical, mental, and social well-being, supporting
optimal health and safety. A culture of safety is paramount, in which all lead-
ers, managers, healthcare workers, and ancillary staff have a responsibility as
part of the interprofessional team to perform with a sense of professionalism,
accountability, transparency, involvement, efficiency, and effectiveness. All
must be mindful of the health and safety of both the healthcare consumer and
the healthcare worker in any setting providing health care, providing a sense
of safety, respect, and empowerment to and for all persons.

Nurses and other healthcare professionals are challenged with the complex-
ities and intensity of work inherent in all healthcare settings. Many factors
influence healthcare work environments, including economic challenges, the
rapidity with which new information and healthcare technologies are intro-
duced into healthcare settings, demographic shifts, aging and obesity of both
the nursing workforce and the general population, the growth of transitional
care across all settings, and the impact of healthcare reform. These factors
have created significant changes, sometimes perceived as barriers to achieving
healthy work environments that support and promote the best patient care and
the health and well-being of the nurse.
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Safe Patient Handling and Mobility (SPHM)

The establishment of a healthy work environment is predicated on a culture
of safety. Nurses in all specialty areas are at varying risk for musculoskeletal
and other injuries, especially due to lifting and patient positioning without the
right equipment, education, and training. The ANA supports the position that
manual patient handling must be eliminated to ensure nurses and other health-
care workers are providing care in a safe work environment (ANA, 2008). The
Safe Patient Handling and Mobility Interprofessional National Standards (ANA,
2012c) has established standards that address the responsibility of employers
and healthcare professionals in establishing an effective safe patient handling
and mobility program.

Fatigue in Nursing Practice

The 2015 Code of Ethics for Nurses with Interpretive Statements affirms that all
nurses, regardless of specialty, have an ethical responsibility to report to work
alert, well-rested, and prepared to give safe, quality patient care. Nursing work
can be both physically and emotionally exhausting. Long and variable hours,
heavy patient loads, and complex care needs that require multi-tasking are
just some of the challenges that nurses face every day. Research has demon-
strated that fatigue has a major impact on the health and safety of nurses, and
on clinical care outcomes. ANA’s fatigue position statement (2014c) identifies
important strategies that must be implemented by both employers and nurses
to reduce the occurrence of fatigue in the workplace.

Workplace Violence and Incivility

Healthcare workers have a fivefold risk of experiencing workplace violence
when compared to the overall workforce (National Institute for Occupational
Safety and Health, 2013a). The presence of overt and covert workplace vio-
lence, bullying, and incivility has a significant impact on both the individual
nurse and the overall work environment that includes increased time away
from work, higher turnover rates among nurses and other team members, and
sub-optimal patient outcomes.

Nurses must advocate for policies and procedures that address the issue
of workplace violence and incivility. The American Nurses Association main-
tains the position that nurses have the right to work in an environment free
of abusive behavior and violence (ANA, 2012b). The National Institute for
Occupational Safety and Health (NIOSH) provides extensive resources, train-
ing, and education specific to nurses to assist in the development of a compre-
hensive workplace violence prevention program (NIOSH, 201 3a).
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Optimal Staffing

The issue of optimal staffing has a significant impact on the work environment
and continues to be a priority concern of nurses at all levels of practice (ANA,
2014a). Economic constraints, shortages of qualified staff, shortened lengths
of stay, and patient care needs that are increasingly complex, are all factors
that contribute to the challenges inherent in creating and sustaining staffing
models that promote optimal staffing for safe patient care. ANA’s Principles
for Nurse Staffing (ANA, 2012a) provides a framework to assist nurses at all
levels in evaluating and revising current staffing models to improve the work
environment for nurses, and ultimately, to improve outcomes of clinical care.
This framework includes principles related to:

+ Healthcare consumers

+ Registered nurses and other staff

+ Organization and workplace culture
+ The practice environment

+ Staffing evaluation

Optimal staffing is a critical component of a healthy work environment.
Contemporary staffing models should include elements that support team-based
care, which has been identified as a highly effective model that promotes
safe, effective, and efficient care (Agency for Healthcare Research and Quality,
2008). Innovative strategies that incorporate the best evidence and a collab-
orative team approach provide the greatest opportunity to overcome barriers
and improve nurse satisfaction and patient care. Nurses who work as indepen-
dent contractors in homes and other uncontrolled settings are responsible for
avoiding fatigue and accessing team members and other resources as needed.

Supports for Healthy Work Environments

The following initiatives, frameworks, models, and constructs demonstrate
characteristics important to the development and maintenance of an exem-
plary work environment.

American Nurses Association (ANA)

The initial ANA Healthy Nurse™ framework began in 2009. The definition
and constructs are as follows: ANA defines the healthy nurse as

one who actively focuses on creating and maintaining a balance and
synergy of physical, intellectual, emotional, social, spiritual, personal
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and professional well-being. Healthy nurses live life to the fullest
capacity, across the wellness—illness continuum, as they become
stronger role models, advocates, and educators, personally, for their
families, their communities and work environments, and ultimately
for their patients. (ANA, 2013b)

The five Healthy Nurse™ constructs include:

Calling to Care: Caring is the interpersonal, compassionate offering of self
by which the healthy nurse builds relationships with patients and their
families, while helping them meet their physical, emotional, and spiritual
goals, for all ages, in all healthcare settings, across the care continuum.

Priority to Self-Care: Self-care and supportive environments enable the
healthy nurse to increase the ability to effectively manage the physical
and emotional stressors of the work and home environments.

Opportunity to Role Model: The healthy nurse confidently recognizes and
identifies personal health challenges in themselves and their patients,
thereby enabling them and their patients to overcome the challenge in a
collaborative, non-accusatory manner.

Responsibility to Educate: Using non-judgmental approaches, considering
adult learning patterns and readiness to change, the healthy nurse empow-
ers themselves and others by sharing health, safety, wellness knowledge,
skills, resources, and attitudes.

Authority to Advocate: The healthy nurse is empowered to advocate on
numerous levels, including personally, interpersonally, within the work
environment and the community, and at the local, state, and national levels
in policy development and advocacy.

American Nurses Credentialing Center (ANCC Programs)

THE MAGNET RECOGNITION PROGRAM

The Magnet Recognition Program® provides a framework for practice that has
a significant impact on the professional nursing work environment. To achieve
and maintain Magnet recognition, Magnet®-designated facilities must demon-
strate the following model components:

Transformational Leadership: Transformational leaders have the ability to
articulate a strong vision that aligns strategic goals across the organization.
They inspire their followers to succeed by empowering them to achieve
professional goals and developing them professionally into leaders.
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Structural Empowerment: Structural empowerment is achieved by devel-
oping structures and processes that support a decentralized environment,
include a shared governance and decision-making framework, support
lifelong learning, professional development, certification and academic
advancement, and promotes the voice of nursing by ensuring that nurses,
including the Chief Nursing Officer (CNO), are included in decision-making
at all levels of the organization.

Exemplary Professional Practice: This demonstrates what professional nurs-
ing practice can achieve with structures and processes that support pro-
fessional roles of the nurse as consultant, teacher, and interprofessional
team member. Exemplary professional practice also promotes professional
models of care, autonomy, quality improvement, and quality of care.

New Knowledge, Innovation, and Improvements: To evolve and innovate,
organizations must proactively integrate research and best evidence into
clinical and operational practice.

Empirical Outcomes: Recognizing that outcomes are essential to establish-
ing and maintaining organizational excellence, the 2008 Magnet Manual
reflected that significant shift in focus and included outcome standards
that have carried through to the 2014 Magnet Manual. Nearly half of
the standards in the current manual are outcome-focused. (ANCC, 2014)

PATHWAY TO EXCELLENCE PROGRAM

The American Nurses Credentialing Center developed the Pathway to
Excellence® Program to recognize healthcare organizations that demonstrate
successful implementation of the Pathway to Excellence® structure and process
standards that promote a healthy work environment and meet the Pathway
Practice Standards:

Nurses control the practice of nursing

The work environment is safe and healthy

Systems are in place to address patient care and practice concerns

Orientation prepares nurses for the work environment

Ot kW N o=

The CNO is qualified and participates in all levels of the
organization

Professional development is provided and used
Equitable compensation is provided

Nurses are recognized for achievements

© »®» N >

A balanced lifestyle is encouraged

Pre-publication copy June and July 2013: Restricted use for designated reviewers only.
Scope of Nursing Practice + Nursing: Scope and Standards of Practice, 3rd Ed. « 25



10. Collaborative relationships are valued and supported
11. Nurse managers are competent and accountable

12. A quality program and evidence-based practice are used.
(ANCC, 2012)

American Association of Critical-Care Nurses Standards

The American Association of Critical-Care Nurses has identified six standards
for establishing and maintaining healthy work environments that remain
unchanged today:

Skilled Communication: Nurses must be as proficient in communication
skills as they are in clinical skills.

True Collaboration: Nurses must be relentless in pursuing and fostering a
sense of team and partnership across all disciplines.

Effective Decision-making: Nurses are seen as valued and committed part-
ners in making policy, directing and evaluating clinical care, and leading
organizational operations.

Appropriate Staffing: Staffing must ensure the effective match between
healthcare consumer needs and nurse competencies.

Meaningful Recognition: Nurses must be recognized and must recognize
others for the value each brings to the work of the organization.

Authentic Leadership: Nurse leaders must fully embrace the imperative of
a healthy work environment, authentically live it, and engage others in
achieving it. (American Association of Colleges of Nursing, 2005, p. 13)

American Holistic Nurses Association (AHNA Core Values)
The AHNA/ANA's Holistic Nursing: Scope and Standards of Practice, Second

Edition (201 3) includes five core values that promote the importance of caring
for oneself, and the creation of a therapeutic environment:
Core Value 1. Holistic Philosophy, Theories, and Ethics

Core Value 2. Holistic Caring Process

Core Value 3. Holistic Communication, Therapeutic Healing
Environment, and Cultural Diversity
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Core Value 4. Holistic Education and Research

Core Value 5. Holistic Nurse Self-Reflection and Self-Care

Samueli Institute

The Samueli Institute (2010) has conducted extensive research on healing
environments and has identified four domains that comprise an optimal work
environment:

Domain 1. Internal Environments: Focus on the health and wellness of self,
intentionality in caring, and personal wholeness.

Domain 2. Interpersonal Environments: Focus on the cultivation of healing
relationships, both collegial and at the organizational level.

Domain 3. Behavioral Environments: Focus on healthy lifestyle and
team-based, person- and family-centered care.

Domain 4. External Environments: Focus on actions that support external
healing environments and a healthy planet.

High-Performing Interprofessional Teams

Nurses are familiar with collaborative work groups that foster collegial relation-
ships focused on sharing of specialized skills and information. In this paradigm,
clinicians are rewarded for individual performance rather than team-based
results. This does not yet reflect an evolution to high-performing interprofes-
sional teams: interprofessional competency in health care has been defined as:

integrated enactment of knowledge, skills, and values/attitudes that
define working together across the professions, with other health care
workers, and with patients, along with families and communities, as
appropriate to improve health outcomes in specific care contexts.
(Interprofessional Education Collaborative Expert Panel, 2011, p. 2)

The Expert Panel identified four interprofessional collaborative practice
domains, which are both community and population-oriented and patient- and
family-centered. These competency domains include:

« Values/Ethics for Interprofessional Practice
+ Interprofessional Teamwork and Team-based Practice
+ Interprofessional Communication Practices Roles, and

+ Responsibilities for Collaborative Practice
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The Institute of Medicine (IOM) identifies multiple issues inherent in any
care delivery model that does not include high performance teamwork, includ-
ing adverse events related to inadequate communication and handoffs, and the
potential for duplication and waste resulting in higher healthcare costs (Mitchell
et al,, 2012). A study performed at the Massachusetts Institute of Technology
identified effective communication patterns as the single most critical factor in
determining the degree of success of work teams (Pentland, 2012).

The Agency for Healthcare Research and Quality (AHRQ) has identified
Team-based Care as a highly effective care delivery model that promotes safe,
effective, and efficient health care (AHRQ, 2008). Care coordination has been
identified as a “traditional strength of the nursing profession” (IOM, 2010),
and nurses have been identified as having the “critical history, knowledge, and
expertise needed to assure that care coordination achieves the goals set forth
for it in the national quality agenda” (Lamb, 2014, p. 3). Nurses have demon-
strated the positive impact of nurse-led teams (Watts et al., 2009).

Many reference Tuckman’s 1965 Forming, Storming, Norming, Performing
Model when describing the characteristics and evolution of a successful high
performing team (Eyre, n.d.). He identified that high performing teams com-
plete four developmental stages: forming, storming, norming, and performing,
and added a fifth stage, adjourning, in the 1970s. RNs and APRNs are often
key contributors and leaders in each stage.

Key Influences on the Quality and Environment of Nursing Practice

Many organizations seek to influence society and nursing through similar and/
or shared purposes, goals, and agendas. Each nurse must be aware of historical,
contemporary, and future internal or external influences that can impact nurs-
ing practice and those served. Validation through scientific, nursing-focused
inquiry enables nursing practice to proactively evolve to address global
influences. Such influences include, but are not limited to, the Tri-Regulator
Collaborative, Institute of Medicine, the National Council of State Boards of
Nursing, the Robert Wood Johnson Foundation (RW]JF), and others.

The recently established Tri-Regulator Collaborative is comprised of

the leading organizations representing the licensing boards of the
United States that regulate the practice of medicine, pharmacy,
and nursing, the Federation of State Medical Boards, National
Association of Boards of Pharmacy, and National Council of State
Boards of Nursing. (Tri-Regulator Collaborative, 2014)
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Its aim is to improve the quality of health care in the United States through
a team-based approach to patient care and it is projected to have increasing
impact on professional practice and education.

In an article released by the Robert Wood Johnson Foundation, October
2014, Melanie Dreher, PhD, RN, FAAN, is quoted as saying:

Nursing is the largest and most trusted healthcare profession, and
nurses spend more time with patients than other providers and see
patients in their broader environments—in their communities and
homes and with family members. ... More nurse leaders are needed
in all sectors to share their unique insights into factors that affect
health and health care and the best ways to engage caregivers and
loved ones in patient care. No one understands patients—the person
part of the patient—the way nurses do. (Dreher, 2014)

To address issues in health care, the Institute of Medicine, a branch of the
National Academy of Sciences, commissions reports on scientific topics. Its
reports and other publications are most often directed toward universal health-
care practice and sometimes explicitly to nursing, and provide a framework for
positive change in healthcare services.

In 1999, the Quality of Health Care in America Committee released the
first and arguably most pivotal report, To Err Is Human: Building a Safer Health
System, which suggested that harm done to healthcare consumers in a profes-
sion that strives to “First, do no harm” is unacceptable. One of the most influ-
ential and paradigm-shifting conclusions of the report was that individuals and
reckless behavior played only a small part in patient safety violations, and that
faulty systems in which people were set up for failure were more problematic.

A second report by the committee in 2001, Crossing the Quality Chasm: A
New Health System for the 21*' Century, urged a fundamental, sweeping redesign
of the entire health system. Incremental change was not enough. The commit-
tee suggested that such a system would not only improve patient safety and
quality outcomes, but would also retain more health professionals who felt
their contributions were making a satisfactory impact on those to whom they
provide care.

Keeping Patients Safe: Transforming the Work Environment of Nurses is a key
report that considers how nurses’ interactions with their workplace help or
hinder patient care. The report reviews evidence on the work and work envi-
ronments of nurses and takes into account the behavioral traits of nurses,
the organizational practices and culture, and the structural and engineering
traits of the workplace. The report identified leadership and management, the
workforce, work processes, and organizational culture as the components of
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the workplace most influential on nursing and patient outcomes. This report
proposes changes to those components that would lead to better outcomes
for patients and nurses (IOM, 2004). To date, few work environments have
achieved all the IOM recommendations from 2004. The healthcare industry
must alter the work environment of nurses to allow them to meet their social
responsibility for healthcare consumer safety.

The Future of Nursing: Leading Change, Advancing Health (IOM, 2010) and
the subsequent Future of Nursing Campaign are providing strategies for nurs-
ing and nurses to become more influential, visibly active, outcome-oriented,
and positioned in strategic positions in the public arena. The first recommen-
dation in the report addresses the need to remove scope of practice barriers.
Nurses are called to engage in activities that target major stakeholders, such
as Congress, Centers for Medicare and Medicaid Services, and state legislative
and regulatory bodies, to remove barriers and enable nurses to practice at the
highest level of their education and training and promote enhanced consumer
access to quality health care.

Action related to nursing education has created momentum and new part-
nerships between undergraduate programs and academia and practice part-
nerships. Revised goals in nursing education include eventual achievement of
a doctorate in nursing practice or a Doctor of Philosophy in Nursing as the ter-
minal degree for the profession. This report specifically recommends increasing
the amount of nurses with Bachelor of Science in Nursing (BSN) degrees to
80% by 2020 (Recommendation 4) and to double the amount of doctorally
prepared nurses by 2020 (Recommendation 5). A renewed respect for lifelong
learning has been developed in the various communications provided to the
profession of nursing.

Additionally, The Future of Nursing has identified, through survey and ques-
tioning, the lack of registered nurses who serve on opinion-generating and
policy-making boards. Such boards are responsible for provision of direction
for the nation’s health care and rely on the Affordable Care Act and Medicaid
Expansion as a formidable plank for their decision-making process.

IOM reports that continue to influence nursing practice include others, such
as Dying in America: Improving Quality and Honoring Individual Preferences
Near the End of Life; Best Care at Lower Cost: The Path to Continuously Learning
Health Care in America; Primary Care and Public Health: Exploring Integration
to Improve Population Health; and Health IT and Patient Safety: Building Safer
Systems for Better Care. Nurses are increasingly important participants and con-
tributors in the work of the IOM.

Healthy People 2020 highlights the importance of addressing the social deter-
minants of health identified as these five key areas: economic stability, educa-
tion, social and community context, health and health care, and neighborhood
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and built environments. Each determinant is characterized by a number of
critical components and key issues. More details are available at http://www.
healthypeople.gov/2020/topics-objectives/topic/social-determinants-health.

Although nursing defines its own scope and standards of practice in care
delivery systems and education environments, the profession is greatly
enhanced through the contributions of these external influences. The external
influences affecting nursing are too numerous to list but each can serve as a
catalyst for collaboration, promote partnerships in healthcare delivery, and
reflect substantive support for nurses and nursing practice.

Societal, Cultural, and Ethical Dimensions Describe the Why and
How of Nursing

The need for health care is universal and transcends differences with respect
to the culture, values, and preferences of the individual, family, group, commu-
nity, and population. Diversity characterizes today’s healthcare environment.
Nursing is responsive to the changing needs of society and the expanding
knowledge base of its theoretical and scientific domains. One of nursing’s objec-
tives is to achieve positive healthcare consumer outcomes that maximize one’s
quality of life across the entire life span. To effectively promote meaningful
outcomes, nurses must embrace that diversity and engage in culturally con-
gruent practice.

Culturally congruent practice is the application of evidence-based nursing that
is in agreement with the preferred cultural values, beliefs, worldview, and
practices of the healthcare consumer and other stakeholders. Cultural compe-
tence represents the process by which nurses demonstrate culturally congruent
practice. Nurses design and direct culturally congruent practice and services for
diverse consumers to improve access, promote positive outcomes, and reduce
disparities.

A number of theories and models outline how culturally congruent practice
may be implemented. Examples include, but are not limited to:

«Andrews/Boyle Transcultural Interprofessional Practice Model (TTP),
developed by Margaret M. Andrews and Joyceen S. Boyle (Andrews
& Boyle, 2015 in press)

+ The Process of Cultural Competence in the Delivery of Health
Services, Model, developed by Josepha Campinha-Bacote
(Campinha-Bacote, 201 1b)

+ Culture Care Diversity and Universality, developed by Madeleine
Leininger. [Leininger & McFarland (2002), and McFarland &
Wehbe-Alamah (2015)]
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+ Giger & Davidhizar’s Transcultural Assessment Model, developed by
Joyce Newman Giger & Ruth Elaine Davidhizar (Giger & Davidhizar,
2008)

« Jeffreys’s Cultural Competence and Confidence (CCC) Model, devel-
oped by Marianne R. Jeffreys (Jeffreys, 2010)

+ Purnell Model for Cultural Competence, developed by Larry Purnell
(Purnell, 2013)

+ The HEALTH Traditions Model, developed by Rachel E. Spector,
includes three assessment tools and one interview guide (Spector,
2013).

Some of these authors have provided tools and guides for implementation
of culturally congruent practice. For example, many nurses have found the
mnemonic ASKED (Awareness, Skill, Knowledge, Encounters, Desire) a helpful
resource (http://www.transculturalcare.net/cultural_competence_model.htm).
Campinha-Bacote used a case study (Vignette: “To Coin, or Not to Coin: That
Is the Question”) to demonstrate how nurses can partner with consumers in
resolving cultural conflict between the consumer’s culture and the provid-
er’s evidence-based practice guidelines (2011b). See Appendix F for further
resources about culturally congruent practice.

Registered nurses enable and promote the interprofessional and compre-
hensive care provided by healthcare professionals, paraprofessionals, and
volunteers. Nurses also engage in consultation and collaboration with other
healthcare colleagues to inform decision-making and planning to meet health-
care consumer needs. Registered nurses often participate in interprofessional
teams in which the overlapping skills complement each team member’s indi-
vidual efforts.

Registered nurses, regardless of specialty, role, or setting, are accountable
for nursing judgments made and actions taken in the course of their nursing
practice. Therefore, the registered nurse is responsible for assessing one’s own
individual competence and is committed to the process of lifelong learning.
Registered nurses develop and maintain current knowledge and skills through
formal and continuing education and must be encouraged to always seek and
maintain certification when it is available in their areas of practice.

Registered nurses and members of various professions exchange knowledge
and ideas about how to deliver safe and high-quality health care, resulting in
overlaps and constantly changing professional practice boundaries. In accor-
dance with recommendations from professional organizations that team-based
care improves safety, satisfaction, quality, and efficiency, nurses are contribut-
ing to and leading initiatives in the provision of team-based patient-centered
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care and development of a collegial work environment (IECEP, 2011). Such
interprofessional team collaboration involves recognition of the expertise of
others within and outside one’s profession and referral to those providers when
appropriate. Such collaboration also involves some shared functions and a
common focus on one overall mission. By necessity, nursing’s scope of practice
has flexible boundaries.

Registered nurses regularly evaluate safety, effectiveness, and cost in the
planning and delivery of nursing care. Given the current economic environ-
ment, nurses strive to be fiscally responsible in the allocation and utilization of
resources. Nurses recognize resources are limited and unequally distributed,
and the potential for better access to care requires innovative approaches, such
as treating healthcare consumers in nurse-managed healthcare centers and
telehealth services. As members of a profession, registered nurses promote
equitable distribution, access to, and availability of healthcare services through-
out the nation and the world.

Legislative changes have expanded the role of nurses as advocates in giving
voice to ethical issues for the profession and those for whom they provide
care. Issues originating at the bedside become evident as patients progress
through the continuum of care. Nurses engage in discussion of these issues
in diverse consumer and professional media. As new challenges arise in
response to advances in technology, changing roles, and regulatory amend-
ments, nurses promote discussion of patient-centered care, achieve consensus
for decision-making, empower the community to action, and mentor develop-
ment of self-care skills based on the profession’s responsibility to the health and
well-being of humanity.

Registered nurses are bound by a professional code of ethics (ANA, 2015)
and regulate themselves as individuals through a collegial review of prac-
tice. Such a review fosters the refinement of knowledge, skills, and clinical
decision-making at all levels and in all areas of nursing practice. Self-regulation
by the profession of nursing assures quality of performance, which is the heart
of nursing’s social contract (ANA, 2010b).

Model of Professional Nursing Practice Regulation

In 2006, the Model of Professional Nursing Practice Regulation (see Figure 2)
emerged from ANA work and informed the discussions of specialty nursing
and advanced practice registered nurse practice. The lowest level in the model
represents the responsibility of the professional nurse and the professional and
specialty nursing organizations to their members and the public to define the
scope and standards of nursing practice.
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FIGURE 2. Model of Professional Nursing Practice Regulation

QUALITY

Source note: This is a revision of a model published first in ANA, 2006, then revised in Styles,
Schumann, Bickford, & White, 2008; ANA 2010a.
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Serif text denotes the “what” of each tier. Sans serif text denotes the “who” of each tier. For more about
the “what” of nursing, see pg. 7. For more about the “who” of nursing, see pg. 38.

Peak: Self-Determination

This peak represents self-regulation and self-determination by each individual nurse
in exercising judgments based upon the integration of content, decisions, and actions
from the three lower tiers. The resultant demonstrated behaviors reflect responsible
and accountable nursing practice decisions culminating in safe, quality, evidence-based
practice. The peak culminates in a point directed upward synonymous to an illuminat-
ing path from Nightingale’s lamp to emphasize continued potential toward a higher level
of individual professional practice regulation.

Participants: Registered nurses, graduate-level prepared registered nurses, and advanced
practice registered nurses*.

Institutional Policies and Procedures

Regulation at the institutional, organizational, or systems level occurs through the estab-
lished policies, procedures, and governing statements that influence and direct nursing
practice and its environment.

Participants: Institutions, organizations, entities, and systems where nurses are present,
chief nursing officers and executives, healthcare administrators, nursing managers, nursing
supervisors, registered nurses, graduate-level prepared registered nurses, advanced prac-
tice registered nurses* third-party reimbursement entities, and academic institutions.

Nurse Practice Act and Rules and Regulations

Legislative and regulatory authorities govern through nurse practice acts, statute, code, and
regulation administrated by state boards of nursing and exemplified by licensure status.

Participants: State or territorial boards of nursing, legislators, lobbyists, National Council
of State Boards of Nursing, healthcare advocacy groups, healthcare consumers as voters,
political action committees, registered nurses, graduate-leve prepared registered nurses,
and advanced practice registered nurses.

Foundation: Nursing’s Professional Scope of Practice, Standards of Practice,
Code of Ethics, and Specialty Certification

ANA’s Nursing: Scope and Standards of Practice and Code of Ethics for Nurses with
Interpretive Statements are essential professional resources that collectively guide nurs-
ing practice in all roles and settings. Compliance with the Code of Ethics for Nurses with
Interpretive Statements and identified standards of practice and accompanying compe-
tencies reflects the expected level of competence of all nurses. Specialty certification
provides additional verification and validation of competence for a focused body of
knowledge and associated skill sets of practice.

Participants: American Nurses Association, credentialing and educational organizations,
professional nursing organizations, healthcare consumers as care partners, registered
nurses, graduate-level prepared registered nurses, and advanced practice registered nurses*.

(*The APRN direct care roles include certified registered nurse anesthetists, certified nurse midwives,
clinical nurse specialists, and certified nurse practitioners.)
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The next level up in the pyramid represents the regulation provided by the
nurse practice acts, rules, and regulations in the pertinent licensing jurisdic-
tions. Institutional policies and procedures provide further considerations in
the next level of regulation of nursing practice for the registered nurse and
advanced practice registered nurse.

Note the highest level is that of self-determination by the nurse upon con-
sideration of all the other levels of input about professional nursing practice
regulation. Each level builds on the lower ones, ascending in order of impact
from the foundation to the peak. The concepts of Safety, Quality, and Evidence
are integral to all four levels, and are represented as three sides of a tetrahe-
dron. The goals of individualized professional self-determination are positive
patient outcomes and healthcare outcomes resulting from safe, quality, and
evidenced-based nursing practice decisions.

The Code of Ethics for Nurses

The Code of Ethics for Nurses with Interpretive Statements (“The Code”; ANA,
2015) serves as the ethical framework in nursing regardless of practice setting
or role, and provides guidance for the future. The nine provisions explicate key
ethical concepts and actions for all nurses in all settings.

The Code of Ethics for Nurses with Interpretive Statements arises from
the long, distinguished, and enduring moral tradition of modern
nursing in the United States. It is foundational to nursing theory,
practice, and praxis in its expression of the values, virtues, and
obligations that shape, guide, and inform nursing as a profession.

It establishes the ethical standard for the profession and provides

a guide for nurses to use in ethical analysis and decision-making.
(ANA, 2015, p. vii)

The Code also describes the ethical characteristics of the professional nurse:

Individuals who become nurses, as well as the professional organi-
zations that represent them, are expected not only to adhere to the
values, moral norms, and ideals of the profession but also to embrace
them as a part of what it means to be a nurse. The ethical tradition
of nursing is self-reflective, enduring, and distinctive. A code of ethics
for the nursing profession makes explicit the primary obligations, val-
ues, and ideals of the profession. It provides normative, applied moral
guidance for nurses in terms of what they ought to do, be, and seek.
The values and obligations in the Code of Ethics for Nurses apply to
nurses in all roles, in all forms of practice, and in all settings. In fact, it
informs every aspect of the nurse’s life. (ANA, 2015, p. vii)
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Detailed descriptive interpretive statements for each of the nine provisions
(below) of the Code are available at http://www.nursingworld.org/codeofethics:

Provision 1. The nurse practices with compassion and respect for the inher-
ent dignity, worth, and unique attributes of every person.

Provision 2. The nurse’s primary commitment is to the patient, whether an
individual, family, group, community, or population.

Provision 3. The nurse promotes, advocates for, and protects the rights,
health, and safety of the patient.

Provision 4. The nurse has authority, accountability, and responsibility
for nursing practice; makes decisions; and takes action consistent with the
obligation to promote health and to provide optimal care.

Provision 5. The nurse owes the same duties to self as to others, including
the responsibility to promote health and safety, preserve wholeness of
character and integrity, maintain competence, and continue personal and
professional growth.

Provision 6. The nurse, through individual and collective effort, establishes,
maintains, and improves the ethical environment of the work setting and
conditions of employment that are conducive to safe, quality health care.

Provision 7. The nurse, in all roles and settings, advances the profession
through research and scholarly inquiry, professional standards develop-
ment, and the generation of both nursing and health policy.

Provision 8. The nurse collaborates with other health professionals and
the public to protect human rights, promote health diplomacy, and reduce
health disparities.

Provision 9. The profession of nursing, collectively through its professional
organizations, must articulate nursing values, maintain the integrity of the
profession, and integrate principles of social justice into nursing and health

policy.

Specialty Practice in Nursing

The continuation of the profession depends on the education of nurses, appro-
priate organization of nursing services, continued expansion of nursing knowl-
edge, and the development and adoption of policies. Nursing first expanded
into public health interventions on behalf of at-risk communities and vul-
nerable populations. In 1893, Lillian Wald pioneered public health nursing
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at the Henry Street Settlement House in New York City. In 1899, Teacher’s
College at Columbia University offered the first university program for gradu-
ate nurses to specialize in public health nursing (Stewart, 1948). An editorial
in the American Journal of Nursingin 1911 pointed out the urgent demand for
nurses who could teach others and organize a whole community.

In the mid-20th century and beyond, advances in medical treatment and
healthcare technology led to the evolution of other nursing specialties. Such
initiatives demand that registered nurses be adequately prepared for these
nursing specialties. Specialized education, training, and certification ensued in
both traditional and newer areas of clinical practice as nurses evolved from
novice to expert clinicians.

Specialty nurses collaborate, consult, and serve as liaisons, bridging the
role of the professional registered nurse and those of other professionals, and
subsequently help to delineate nursing’s role in society. The 2008 APRN
Consensus Model provided clarity about the preparation and identification
of advanced practice registered nurses who acquire specialized knowledge
and skills through graduate-level education in their selected specialty areas.
APRNSs must achieve specific certifications and are recognized by their respec-
tive licensing jurisdictions for the advanced practice registered nurse titles of

CNS, CNP, CRNA, CNM.

Some specialties reflect the intersection of nursing’s body of knowledge and
that of another profession or discipline, directly influence nursing practice,
and support direct care delivery to healthcare consumers by registered nurses.
Many nurses have completed graduate-level educational preparation for prac-
tice in informatics, public health, education, administration, and other special-
ties that are essential to advancing the public’s health and focus on supporting,
informing, and guiding care activities and decision-making. In most states these
specialty practices do not require regulatory recognition beyond the registered
nurse license granted by state boards of nursing.

Competencies in individual specialty areas of practice may be defined by
separate specialty scope and standards documents authored by specialty nurs-
ing associations. Many specialty nursing organizations recognize individual
expertise through national certification in the specialty.

Professional Registered Nurses Today: The Who of Nursing
Statistical Snapshot

Registered nurses, including advanced practice registered nurses, comprise the
largest sector of licensed providers in the U.S. healthcare workforce. Nursing
practice, while difficult to comprehensively delimit, consists of both clinical
and indirect care that include, but are not limited to: direct patient care, public
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health and population-based care, school nursing, administration, education,
informatics, research, consultation, entrepreneurship, and public policy devel-
opment. Some nurses function in one of these practice areas, while others
practice in two or more.

Although nurses must be licensed and thus regulated by each state, signif-
icant barriers prevent determination of the total supply of registered nurses
practicing in the United States. The current estimate of over 3.4 million reg-
istered nurses reflects the dated projection from the 2008 National Sample
Survey of Registered Nurses (HRSA, 2010) and an updated analysis and
extrapolation (McMenamin, 2015). The continued lack of an accurate and
reliable methodology with which to measure the dynamic and fluid number of
registered nurses serves as the greatest constraint in confirming the numbers
and characteristics of today’s nursing constituency. Currently, not all states
report information about the number of actively licensed registered nurses
to the National Council of State Boards of Nursing’s information system that
is programmed to identify individuals with active licensure in more than one
regulatory jurisdiction.

Another barrier exists as the result of complexities in the employment pat-
terns of registered nurses. Registered nurses may work full-time or part-time
in one or more clinical care positions, academic institutions, healthcare and
non-health institutions, or other venues. For example, the Occupational
Employment Statistics (OES) program of the Bureau of Labor Statistics (BLS)
conducts a semi-annual mail survey of employers designed to produce esti-
mates of employment and wages for more than 800 specific occupations. The
most recent data published from this survey are for May 2013. The OES
survey covers all full- and part-time wage and salary workers in nonfarm indus-
tries. The survey does not include the self-employed, owners and partners in
unincorporated firms, workers in private households, or unpaid family workers.
The survey also does not include persons employed by the U.S. military.

Some registered nurses move from performing registered nurse clinical care
functions into management, business, teaching, or other positions where their
knowledge and skills as registered nurses are required but where those new
positions are no longer classified by the BLS as registered nursing. Some reg-
istered nurses leave the profession yet maintain an active registered nurse
license. As a result, the OES underestimates the total employment of registered
nurses per se because some registered nurses will be classified as managers,
administrators, professors, etc. The OES estimates the number of registered
nurses who work predominantly within the registered nurses occupational
description to be 2,687,310 in May 2014 (U.S. Bureau of Labor Statistics,
2014).
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Since 2012, BLS has also published estimates with respect to nurse prac-
titioners (NPs), certified registered nurse anesthetists (CRNAs), and certified
nurse midwives (CNMs). Note the clinical nurse specialist category is not iden-
tified in the 2012 BLS publication. The OES data collected for the three
employed APRN roles are the same as those collected for employed RNs.
A key issue is whether the employers characterize their APRN employees
as APRNs rather than RNs. Many NPs, for example, remain in job listings
that combine all RNs and APRNs in a single “nurse” category. Such nurses
are included in the RN estimates. The single best example of such mislabel-
ing and under-reporting is the federal government. The Office of Personnel
Management reports there are no NPs employed by the federal government,
although the Department of Veterans Affairs has indicated that in May 2013,
there were 4,734 NPs employed at the Veterans Administration. The Office of
Personnel Management (OPM), which supplies the official employment statis-
tics to BLS, does not have a category for NPs.

The US. Bureau of Labor Statistics also produces demand projections for
employment numbers for hundreds of occupations. Their new projections
cover 2012-2022. BLS projects 555,100 RNs and APRNs will retire or oth-
erwise leave the labor force by 2022. This tsunami of retirements reflects
several historical factors associated with the Baby Boom, Title VIII funding
variations, and changes in career opportunities for women that occurred in
the 1970s and 1980s. In addition to the replacement needs, BLS also projects
increases in demand for an additional 574,400 RNs and APRNs, yielding total
projected openings of 1.13 million.

The demand for nurses has been expressed in various ways, including the
availability of open job postings for registered nurses, the geographical distri-
bution of registered nurses, and the percent of nursing school applicants who
are rejected for admission due to unavailability of qualified nursing faculty.
Furthermore, the future demand for registered nurses has been difficult to
estimate as a result of health policy reform, shifting preferences for entry-level
nursing education, and several other factors, most of which have yet to be
identified.

This inability to accurately determine both the supply and demand of reg-
istered nurses results in both over-reporting and under-reporting of registered
nurse workforce shortage and surplus. What most registered nurse workforce
analysts can agree upon is that shortages and surpluses may be in existence
simultaneously within the United States, depending on geography, type of prac-
tice, local fluctuations in population healthcare needs, state and institutional
barriers to nursing scope of practice, and other factors.
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Licensure and Education of Registered Nurses

The registered nurse is licensed and authorized by a state, commonwealth,
or territory to practice nursing. Professional licensure of the healthcare pro-
fessions is established by each jurisdiction to protect the public safety and
authorize the practice of that profession. Because of this, the requirements for
RN and APRN licensure vary widely.

The registered nurse is educationally prepared for competent practice at
the entry level upon graduation from an accredited diploma, associate degree,
baccalaureate, or master’s degree nursing program and is qualified by national
examination (National Council Licensure Examination for Registered Nurses,
known as NCLEX-RN) for RN licensure. The licensing jurisdiction then grants
the legal title of registered nurse, shortened to RN, allowing nurses to use the
RN credential after their name as long as their license remains in an active
status. ANA has consistently affirmed the baccalaureate degree in nursing as
the preferred educational preparation for entry into nursing practice.

The registered nurse is educated in the art and science of nursing, with
the goal of helping individuals, families, groups, communities, and populations
attain, maintain, and restore health whenever possible. Experienced nurses
may become proficient in one or more practice areas or roles and may elect
to concentrate on care of the healthcare consumer in clinical nursing practice
specialties. Others influence nursing and support the direct clinical care ren-
dered to healthcare consumers. Credentialing is one form of acknowledging
such specialized knowledge and experience. Credentialing organizations may
mandate specific nursing educational requirements, as well as timely demon-
strations of knowledge and experience in specialty practice.

Registered nurses may pursue advanced academic studies to prepare for spe-
cialization in practice. Educational requirements vary by specialty and academic
educational program. New models for educational preparation are evolving in
response to the changing healthcare, education, and regulatory practice environ-
ments. A continued commitment to the nursing profession requires registered
nurses to remain involved in continuous learning, thereby strengthening individ-
ual practice within varied settings (see Standard 12. Education on page 76).
Participation in civic activities, membership in and support of professional
associations, collective bargaining, and workplace advocacy also demonstrate
professional commitment. Nurses commit to their profession by utilizing their
skills, knowledge, and abilities to act as visionaries, promoting safe practice envi-
ronments, and supporting resourceful, accessible, and cost-effective delivery of
health care to serve the ever-changing needs of the population.

Registered nurses who pursue advanced education at the graduate or doc-
toral level may select programs and courses of study that do not prepare them
for licensure and recognition as advanced practice registered nurses. Because
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these graduate-level prepared registered nurses may be expected to demon-
strate additional competencies beyond those of registered nurses, such com-
petencies are clearly identified in the accompanying standards of professional
practice section of this resource.

Advanced Practice Registered Nurse Roles

Another evolution of nursing practice was the development of educational
programs to prepare nurses for advanced practice in direct care roles. These
APRN roles include certified registered nurse anesthetists (CRNAs), certified
nurse midwives (CNMs), clinical nurse specialists (CNSs), and certified nurse
practitioners (CNPs). Each has a unique history and context, but all share a
focus on direct care to individual healthcare consumers. Advanced Practice
Registered Nurse is a regulatory title and includes the four roles listed above.
State law and regulation further define criteria for licensure for the designated
advanced practice registered nurse roles. The need to ensure healthcare con-
sumer safety and access to APRNs by aligning education, accreditation, licen-
sure, and certification is shown in the Consensus Model for APRN Regulation:
Licensure, Accreditation, Certification, and Education (APRN Joint Dialogue
Group, 2008).

In addition to the licensure, accreditation, certification, and education (LACE)
requirements for advanced practice registered nurses outlined in the Consensus
Model, the following professional, accreditation, and certification organizations
address standards and competencies for each advanced practice role:

+ Accreditation Commission for Midwifery Education: Criteria for
Programmatic Accreditation (December 2009, revised June 2013).

+ American Association of Nurse Anesthetists: Scope of Nurse
Anesthesia Practice (2013), and Standards for Nurse Anesthesia
Practice (2013)
http://www.aana.com/resources2/professionalpractice/Pages/
Professional-Practice-Manual.aspx#scope.

+ American Association of Nurse Practitioners: Standards of Practice
for Nurse Practitioners (2013).

+ American Nurses Credentialing Center
http://www.nursecredentialing.org.

+ American College of Nurse-Midwives: Core Competencies for Basic
Midwifery Practice (June 2012)
http://www.midwife.org/ ACNM/files/ccLibraryFiles/
Filename/000000002730/Core%20Competencies%?2 0June%20
2012.pdf.
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« Standards for the Practice of Midwifery (2009)
http://www.midwife.org/ ACNM/files/ccLibraryFiles/
Filename/000000000270/Standards_for_Practice_of
Midwifery_12_09_001.pdf.

+ Council on Accreditation of Nurse Anesthesia Educational Programs:
Standards for Accreditation of Nurse Anesthesia Educational Programs
(2014)
http://home.coa.us.com/accreditation/Pages/Accreditation-Policies-
Procedures-and-Standards.aspx.

+ National Organization of Nurse Practitioner Faculties: Domains and
Core Competencies of Nurse Practitioner Practice (2012). Available at
http://c.ymcdn.com/sites/www.nonpf.org/resource/resmgr/compe-
tencies/npcorecompetenciesfinal2012.pdf.

« Population-focused Nurse Practitioner Competencies. Family/
Across the Lifespan, Neonatal, Pediatric Acute Care, Pediatric
Primary Care, Psychiatric-Mental Health, and Women's Health/
Gender-Specific. Population Focused Competencies Task Force
(2013). Available at
http://c.ymcdn.com/sites/www.nonpf.org/resource/resmgr/
Competencies/CompilationPopFocusComps201 3.pdf.

+ National Association of Clinical Nurse Specialists:
— Organizing Framework and CNS Core Competencies (2010)

— Core Practice Doctorate Clinical Nurse Specialist (CNS)
Competencies (2009), http://www.nacns.org.

Professional Competence in Nursing Practice

The public has a right to expect registered nurses to demonstrate profes-
sional competence throughout their careers. The registered nurse is individ-
ually responsible and accountable for maintaining professional competence.
It is the nursing profession’s responsibility to shape and guide any process
for assuring nurse competence. Regulatory agencies define minimal stan-
dards of competence to protect the public. The employer is responsible and
accountable to provide a practice environment conducive to competent prac-
tice. Assurance of competence is the shared responsibility of the profession,
individual nurses, professional organizations, credentialing and certification
entities, regulatory agencies, employers, and other key stakeholders (ANA,
2014).

ANA believes that in the practice of nursing, competence can be defined,
measured, and evaluated. No single evaluation method or tool can guarantee
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competence. Competence is situational and dynamic; it is both an out-
come and an ongoing process. Context determines what competencies are
necessary.

A number of terms and concepts are central to the discussion of the ongoing
demonstration of competence:

An individual who demonstrates competence is performing at an
expected level.

« A competency is an expected level of performance that integrates
knowledge, skills, abilities, and judgment.

+ The integration of knowledge, skills, abilities, and judgment occurs
in formal, informal, and reflective learning experiences.

+ Knowledge encompasses thinking, understanding of science and
humanities, professional standards of practice, and insights gained
from context, practical experiences, personal capabilities, and leader-
ship performance.

« Skills include psychomotor, communication, interpersonal, and diag-
nostic skills.

+ Ability is the capacity to act effectively. It requires listening, integrity,
knowledge of one’s strengths and weaknesses, positive self-regard,
emotional intelligence, and openness to feedback.

+ Judgment includes critical thinking, problem solving, ethical reason-
ing, and decision-making. (ANA, 2014d, pp. 3-4)

When describing the types of learning associated with development of a
competency, formal learning most often occurs in structured, academic, and
professional development practice environments, while informal learning can
be described as experiential insights gained in work, community, home, and
other settings. The recurrent, thoughtful, personal self-assessment, analysis, and
synthesis of strengths and opportunities for improvement constitute reflective
learning. Such insights should lead to the creation of a specific plan for pro-
fessional development and may become part of one’s professional portfolio.

Competent registered nurses can be influenced by the nature of the situa-
tion, which includes consideration of the setting, resources, and the person.
Situations can either enhance or detract from the nurse’s ability to perform.
The registered nurse influences factors that facilitate and enhance competent
practice. Similarly, the nurse seeks to deal with barriers that constrain compe-
tent practice. The expected level of performance reflects variability depending
upon context and the selected competence framework or model.
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The ability to perform at the expected level requires a process of lifelong
learning. Registered nurses must continually reassess their competencies and
identify needs for additional knowledge, skills, personal growth, and integrative
learning experiences.

Evaluating Competence

Competence in nursing practice can be evaluated by the individual nurse
(self-assessment), nurse peers, and nurses in the roles of supervisor, coach,
mentor, or preceptor. In addition, other aspects of nursing performance may
be evaluated by professional colleagues and healthcare consumers.

Evaluation of competence involves the use of tools to capture objective and
subjective data about the individual’s knowledge base and actual performance.
Those tools must be appropriate for the specific situation and the desired out-
come of the competence evaluation. “However, no single evaluation tool or
method can guarantee competence” (ANA, 2014d, p. 6).

Ongoing discussions and research on the definitions, meaning, evaluation,
and relationship of competence and competency in educational and organi-
zational literature inform nursing professionals about these topics (Hodges,
2010; Levine & Johnson, 2014). ANA supports this important work in the
definition, measurement, and validation of nursing and healthcare professional
competencies and values such major contributions as work associated with:

- Evidence-based nursing (Melnyk, Gallagher-Ford, Long, &
Fineout-Overholt, 2014)

« Interprofessional competencies (IECEP, 2011)
- Leadership competencies (ANA, 2013c)

+ Cultural competencies (Guidelines for Implementing Culturally
Competent Nursing Care)

Professional Trends and Issues

Despite spending more on health care than any other nation, the United States
ranks 23 out of 30 industrialized countries in life expectancy (Organization
for Economic Cooperation and Development, 2014). A reformed healthcare
system focused on primary care and prevention, quality and performance
improvement initiatives (Weston & Roberts, 2013); interdisciplinary com-
munication/collaboration; chronic disease management; and a healthy work
environment for nurses and patients (ANA, 2015; U.S. Congress, 2013) can
alleviate the financial and social costs of treating preventable and chronic dis-
eases, improve patient and staff safety, and enhance nurse satisfaction and
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retention. Interprofessional teams, coordination of care across the illness tra-
jectory, and technological advances will be key components in the new sys-
tem—arenas in which nurses are familiar and have demonstrated their value.

Nurses at all levels are positioned to play key roles in a reformed and restruc-
tured care delivery system, such as:

+ Coordinating healthcare consumers’ transitions between healthcare
delivery systems and settings (e.g., from hospital to rehabilitation to
home);

+ Assisting healthcare consumers monitor and manage wellness, acute
illness, and chronic disease;

+ Promoting integrative health and wellness;

+ Providing preventive health care;

+ Providing individualized care in nurse-managed health centers;
+ Promoting enhanced data-driven decision-making;

+ Participating in the “medical home” (“healthcare home”) model for
care management;

+ Developing an expanded global health nursing perspective and
platform;

+ Operating as full partners, with physicians and other healthcare
professionals, in redesigning health care in the United States (IOM,
2010);

+ Assuring patient safety and quality are a part of nursing education
(RWJF, 2011, I0M, 2010);

+ Advancing APRNs’ scope of practice consistent with education, train-
ing, and competencies (IOM, 2010); and

+ Advocating for seamless academic progression and nursing school
accreditation improvement at the national level.

Creating a Sustainable Nursing Workforce

The nursing shortage projected for the future presents a significant challenge
to nurses to fill their critical role in health care. The Bureau of Labor Statistics’
Employment Projections (2013) predicts the RN workforce will need to
increase 19% to 3.24 million by 2022, a total of 1.05 million RN job open-
ings. There is some good news on the horizon. According to the Organization
for Economic Cooperation and Development (OECD, 2014), by the end of
2014, over half of the states were considering expanding the clinical duties of
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nurses, physician assistants (PAs), pharmacists, and others. By October 2014,
New Jersey, Pennsylvania, and Michigan produced bills to expand the roles of
nurse practitioners. In 2015, the aging nursing workforce, coupled with aging
baby boomers, plus millions of new enrollees into the Universal Healthcare will
be the impetus for states to allow nurses, nurse practitioners, PAs, and pharma-
cists to do more (AACN, 2014; OECD, 2013). Over the next five years, the
number of primary care nurse practitioners and physician assistants is expected
to increase by 30% and 58% respectively (OECD, 2013).

Nursing Education

Healthcare consumer needs and the care environment are more complex in the
21st century. Nurses have to make more critical decisions; be adept at using
a variety of sophisticated, life-saving technology and information management
systems; coordinate care among a variety of professional and community agen-
cies; help healthcare consumers manage chronic illnesses; lead change from
within their organizations; and affect national policy. Consequently, nursing
students need to develop a broader range of competencies in the areas of
health policy and healthcare financing (including understanding health insur-
ance), community and public health, leadership, quality improvement, informa-
tion management, and systems thinking, as well as become excellent clinicians
(IOM, 2011).

According to the IOM (2011), in order to meet this demand, nurses should
achieve higher levels of education, while educational systems and other stake-
holders should support seamless academic progression and include innovative
ways for nursing students to achieve their degrees through online, virtual,
simulated, and competency-based learning. Curricula design should adequately
prepare entry-level nurses and center on optimal patient outcomes. Schools of
nursing must also build their capacities to prepare more graduate-level students
to assume roles in advanced practice, leadership, teaching, and research (IOM,
2011).

Nursing as a profession continues to face dilemmas in entry into practice,
recognition of the autonomy of advanced practice, maintenance of compe-
tence, complexity of multistate licensure, and the appropriate educational cre-
dentials for licensure and professional certification. Registered nurses have a
professional responsibility to maintain competence in their area of practice.
Employers who provide opportunities for professional development and con-
tinuing education promote a positive practice environment in which nurses can
maintain and enhance skills and competencies.

This is an exciting time of progress and evolution for interprofessional edu-
cation. According to the AACN (2015), “interdisciplinary education is when
two or more disciplines collaborate in the learning process with the goal of
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fostering interprofessional interactions that enhance the practice of each disci-
pline.” Students from differing professions learn what each brings to the health-
care team and how each needs to foster communication, collaboration, conflict
resolution, and mutual respect before graduation and entry into practice.

Technological Advances

Technology can drive effectiveness and efficiency, provide convenience, extend
care to populations with little access to transportation, and serve as a major
influence on how nurses practice (Huston, 2013; OECD, 2013). Technology
can provide data transparency and offer a better work environment for nurses
when designed and implemented in a manner that supports nurses’ work and
work flow. Work environments include conventional locations—hospitals, clin-
ics, and healthcare consumer homes—as well as virtual spaces such as online
discussion groups, email, interactive video, and virtual interaction (Cipriano,
2009). Ideally, technology eliminates redundancy and duplication of docu-
mentation, reduces errors, eliminates interruptions for missing supplies, equip-
ment, and medications, and eases access to data, thereby allowing the nurse
more time with the patient (Cipriano, 2009). Perhaps one of the most daunting
challenges for nurses will be to retain the human element in practice. Other
challenges include balancing cost with benefits, the daunting task of training
the nursing workforce with a plan for sustainment, and assuring ethical use of
technology (Huston, 201 3).

Population Focus: Redefining Health and Well-being for the
Millennial Generation

Insurers and health systems are looking for creative ways to attract, engage,
and retain the 80 million millennial healthcare consumers born between 1980
and 2000 who have been shaped by the internet revolution. The millenni-
als harbor different definitions and values of health and well-being, and are
prompting society to rethink how one works, socializes, and interacts with the
world. In 2015, they will help propel a New Health Economy that advances
beyond health care to support a broader market of good health and well-being.
National retailers are expected to expand service offerings related to health
and well-being; private health exchanges to offer more holistic employee expe-
riences; and new mobile technologies to create communities of personalized,
real-time support, and feedback (OECD, 2013).

Baby Boomers: Health and Chronic Iliness

The US. healthcare industry is under tremendous pressure to cut healthcare
expenses for this population who are the costliest of all patients (OECD, 201 3).
Nurses have always been at the forefront of innovative and holistic care and
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are key to safe and effective management of high-cost patients in lower-cost
care settings. One way this is being done is by “hotspotting,” also called “social
accountable care organization.” This is a collaborative approach that uses effec-
tive care coordination to steer complex patients to lower-cost care settings
instead of emergency rooms and inpatient beds. Medical, behavioral, and eco-
nomic needs are addressed under these models. Millions of dollars have been
saved utilizing these approaches (OECD, 2013; RWJF, 2014).

Whatever the practice venue in the next decade, registered nurses will con-
tinue to partner with others to advance the nation’s health through many initia-
tives, such as Healthy People 2020. Such partnerships truly reflect the definition
of nursing and illustrate the essential features of contemporary nursing practice
(ANA, 2010D):

+ A caring relationship that facilitates health and healing

+ Attention to the range of human experiences and responses to
health, disease, and illness in the physical and social environments

+ Integration of global and environmental perspectives into nursing
assessment

+ Integration of objective data with knowledge gained from an appre-
ciation of the healthcare consumer’s or group’s subjective experience

+ Application of scientific knowledge to diagnosis and treatment
through the use of judgment and critical thinking

+ Advancement of professional nursing knowledge through scholarly
inquiry.

+ Influence on social and public policy to promote social justice.

Summary of the Scope of Nursing Practice

The dynamic nature of the healthcare practice environment and the growing
body of nursing research provide both the impetus and the opportunity for
nursing to ensure competent nursing practice in all settings for all healthcare
consumers, and to promote ongoing professional development that enhances
the quality of nursing practice. Nursing: Scope and Standards of Practice, Third
Edition assists that process by delineating the professional scope and standards
of practice and responsibilities of all professional registered nurses in every
setting. As such, this resource can serve as a basis for:

+ Quality improvement systems

+ Healthcare reimbursement and financing methodologies
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+ Development and evaluation of nursing service delivery systems and
organizational structures

+ Certification activities

+ Position descriptions and performance appraisals
+ Agency policies, procedures, and protocols

+ Regulatory systems

+ Educational offerings

« Establishing the legal standard of care
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Standards of Professional
Nursing Practice

Significance of Standards

The Standards of Professional Nursing Practice are authoritative statements of
the duties that all registered nurses, regardless of role, population, or specialty,
are expected to perform competently. The standards published herein may
be utilized as evidence of the standard of care, with the understanding that
application of the standards is context dependent. The standards are subject
to change with the dynamics of the nursing profession, as new patterns of pro-
fessional practice are developed and accepted by the nursing profession and
the public. In addition, specific conditions and clinical circumstances may also
affect the application of the standards at a given time (e.g., during a natural
disaster). The standards are subject to formal, periodic review and revision.

The competencies that accompany each standard may be evidence of compli-
ance with the corresponding standard. The list of competencies is not exhaus-
tive. Whether a particular standard or competency applies depends upon the
circumstances. The competencies are presented for the registered nurse level
and are applicable for all nurses. Standards may include additional competen-
cies delineated for the graduate-level prepared registered nurse, a category that
also includes advanced practice registered nurses. In some instances, additional
discrete competencies applicable only to advanced practice registered nurses
may be included.
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Standards of Practice

Standard 1. Assessment

The registered nurse collects pertinent data and information
relative to the healthcare consumer’s health or the
situation.

Competencies
The registered nurse:

» Collects pertinent data, including but not limited to demograph-
ics, social determinants of health, health disparities, and physical,
functional, psychosocial, emotional, cognitive, sexual, cultural,
age-related, environmental, spiritual/transpersonal, and economic
assessments in a systematic, ongoing process with compassion and
respect for the inherent dignity, worth, and unique attributes of
every person.

» Recognizes the importance of the assessment parameters identified
by WHO (World Health Organization), Healthy People 2020, or
other organizations that influence nursing practice.

» Integrates knowledge from global and environmental factors into the
assessment process.

» Elicits the healthcare consumer’s values, preferences, expressed and
unexpressed needs, and knowledge of the healthcare situation.

» Recognizes the impact of one’s own personal attitudes, values, and
beliefs on the assessment process.

> Identifies barriers to effective communication based on psychosocial,
literacy, financial, and cultural considerations.

> Assesses the impact of family dynamics on healthcare consumer
health and wellness.
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» Engages the healthcare consumer and other interprofessional team
members in holistic, culturally sensitive data collection.

» Prioritizes data collection based on the healthcare consumer’s imme-
diate condition or the anticipated needs of the healthcare consumer
or situation.

> Uses evidence-based assessment techniques, instruments, tools, avail-
able data, information, and knowledge relevant to the situation to
identify patterns and variances.

» Applies ethical, legal, and privacy guidelines and policies to the
collection, maintenance, use, and dissemination of data and
information.

» Recognizes the healthcare consumer as the authority on their own
health by honoring their care preferences.

» Documents relevant data accurately and in a manner accessible to
the interprofessional team.

Additional competencies for the graduate-level prepared
registered nurse

In addition to the registered nurse competencies, the graduate-level prepared
registered nurse and the advanced practice registered nurse:

> Assesses the effect of interactions among individuals, family, com-
munity, and social systems on health and illness.

» Synthesizes the results and information leading to clinical
understanding.

Additional competencies for the

advanced practice registered nurse

In addition to the competencies of the registered nurse and the graduate-level
prepared registered nurse, the advanced practice registered nurse:

» Initiates diagnostic tests and procedures relevant to the healthcare
consumer’s current status.

» Uses advanced assessment, knowledge, and skills to maintain,
enhance, or improve health conditions.
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Standard 2. Diagnosis

The registered nurse analyzes assessment data to
determine actual or potential diagnoses, problems,
and issues.

Competencies
The registered nurse:

» Identifies actual or potential risks to the healthcare consumer’s
health and safety or barriers to health, which may include but are
not limited to interpersonal, systematic, cultural, or environmental
circumstances.

> Uses assessment data, standardized classification systems, technol-
ogy, and clinical decision support tools to articulate actual or poten-
tial diagnoses, problems, and issues.

» Verifies the diagnoses, problems, and issues with the individual, fam-
ily, group, community, population, and interprofessional colleagues.

» Prioritizes diagnoses, problems, and issues based on mutually estab-
lished goals to meet the needs of the healthcare consumer across the
health—-illness continuum.

» Documents diagnoses, problems, and issues in a manner that facili-
tates the determination of the expected outcomes and plan.

Additional competencies for the graduate-level prepared
registered nurse

In addition to the competencies of the registered nurse, the graduate-level
prepared registered nurse:

» Uses information and communication technologies to analyze diag-
nostic practice patterns of nurses and other members of the inter-
professional healthcare team.

» Employs aggregate-level data to articulate diagnoses, problems, and
issues of healthcare consumers and organizational systems.
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Additional competencies for the

advanced practice registered nurse

In addition to the competencies of the registered nurse and the graduate-level
prepared registered nurse, the advanced practice registered nurse:

» Formulates a differential diagnosis based on the assessment, history,
physical examination, and diagnostic test results.
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Standard 3. Outcomes Identification
The registered nurse identifies expected outcomes for a plan
individualized to the healthcare consumer or the situation.

Competencies
The registered nurse:

» Engages the healthcare consumer, interprofessional team, and others
in partnership to identify expected outcomes.

» Formulates culturally sensitive expected outcomes derived from
assessments and diagnoses.

> Uses clinical expertise and current evidence-based practice to iden-
tify health risks, benefits, costs, and/or expected trajectory of the
condition.

» Collaborates with the healthcare consumer to define expected out-
comes integrating the healthcare consumer’s culture, values, and
ethical considerations.

» Generates a time frame for the attainment of expected outcomes.
» Develops expected outcomes that facilitate coordination of care.

» Modifies expected outcomes based on the evaluation of the status of
the healthcare consumer and situation.

» Documents expected outcomes as measurable goals.

» Evaluates the actual outcomes in relation to expected outcomes,
safety, and quality standards.

Additional competencies for the graduate-level prepared
registered nurse, including the APRN

In addition to the competencies of the registered nurse, the graduate-level
prepared registered nurse or advanced practice registered nurse:

» Defines expected outcomes that incorporate cost, clinical effective-
ness, and are aligned with the outcomes identified by members of
the interprofessional team.

» Differentiates outcomes that require care process interventions from
those that require system-level actions.

» Integrates scientific evidence and best practices to achieve expected
outcomes.
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» Advocates for outcomes that reflect the healthcare consumer’s cul-
ture, values, and ethical concerns.
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Standard 4. Planning
The registered nurse develops a plan that prescribes
strategies to attain expected, measurable outcomes.

Competencies

The registered nurse:

» Develops an individualized, holistic, evidence-based plan in partner-
ship with the healthcare consumer and interprofessional team.

> Establishes the plan priorities with the healthcare consumer and
interprofessional team.

» Advocates for responsible and appropriate use of interventions to
minimize unwarranted or unwanted treatment and/or healthcare
consumer suffering.

> Prioritizes elements of the plan based on the assessment of the
healthcare consumer’s level of risk and safety needs.

» Includes evidence-based strategies in the plan to address each of
the identified diagnoses, problems, or issues. These strategies may
include but are not limited to:

» Promotion and restoration of health,

» Prevention of illness, injury, and disease,
» Facilitation of healing,

» Alleviation of suffering, and

» Supportive care

» Incorporates an implementation pathway that describes steps and
milestones.

» Identifies cost and economic implications of the plan.

» Develops a plan that reflects compliance with current statutes, rules
and regulations, and standards.

» Modifies the plan according to the ongoing assessment of the health-
care consumer’s response and other outcome indicators.

» Documents the plan using standardized language or recognized
terminology.
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Additional competencies for the graduate-level prepared
registered nurse

In addition to the competencies of the registered nurse, the graduate-level
prepared registered nurse:

> Designs strategies and tactics to meet the multifaceted and complex
needs of healthcare consumers or others.

> Leads the design and development of interprofessional processes to
address the identified diagnoses, problems, or issues.

» Designs innovative nursing practices.

> Actively participates in the development and continuous improve-
ment of systems that support the planning process.

Additional competencies for the

advanced practice registered nurse

In addition to the competencies of the registered nurse and graduate-level
prepared registered nurse, the advanced practice registered nurse:

> Integrates assessment strategies, diagnostic strategies, and therapeu-
tic interventions that reflect current evidence-based knowledge and

practice.
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Standard 5. Implementation
The registered nurse implements the identified plan.

Competencies
The registered nurse:

» Partners with the healthcare consumer to implement the plan in a
safe, effective, efficient, timely, patient-centered, and equitable man-
ner (IOM, 2010).

» Integrates interprofessional team partners in implementation of the
plan through collaboration and communication across the contin-
uum of care.

» Demonstrates caring behaviors to develop therapeutic relationships.

» Provides culturally congruent, holistic care that focuses on the
healthcare consumer and addresses and advocates for the needs of
diverse populations across the lifespan.

> Uses evidence-based interventions and strategies to achieve the
mutually identified goals and outcomes specific to the problem or
needs.

> Integrates critical thinking and technology solutions to implement
the nursing process to collect, measure, record, retrieve, trend, and
analyze data and information to enhance nursing practice and
healthcare consumer outcomes.

» Delegates according to the health, safety, and welfare of the health-
care consumer and considering the circumstance, person, task, direc-
tion or communication, supervision, evaluation, as well as the state
nurse practice act regulations, institution, and regulatory entities
while maintaining accountability for the care.

» Documents implementation and any modifications, including
changes or omissions, of the identified plan.

Additional competencies for the graduate-level prepared
registered nurse

In addition to the competencies of the registered nurse, the graduate-level
prepared registered nurse:

» Uses systems, organizations, and community resources to lead effec-
tive change and implement the plan.
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» Applies quality principles while articulating methods, tools, perfor-
mance measures, and standards as they relate to implementation of
the plan.

> Translates evidence into practice.

» Leads interprofessional teams to communicate, collaborate, and con-
sult effectively.

» Demonstrates leadership skills that emphasize ethical and critical
decision-making, effective working relationships, and a systems
perspective.

> Serves as a consultant to provide additional insight and potential
solutions.

» Uses theory-driven approaches to effect organizational or system
change.

Additional competencies for the
advanced practice registered nurse

In addition to the competencies of the registered nurse and graduate-level
prepared registered nurse, the advanced practice registered nurse:

» Uses prescriptive authority, procedures, referrals, treatments, and
therapies in accordance with state and federal laws and regulations.

» Prescribes traditional and integrative evidence-based treatments,
therapies, and procedures that are compatible with the healthcare
consumer’s cultural preferences and norms.

» Prescribes evidence-based pharmacological agents and treatments
according to clinical indicators and results of diagnostic and labora-
tory tests.

» Provides clinical consultation for healthcare consumers and profes-
sionals related to complex clinical cases to improve care and patient
outcomes.
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Standard 5A. Coordination of Care
The registered nurse coordinates care delivery.

Competencies
The registered nurse:

» Organizes the components of the plan.

» Collaborates with the consumer to help manage health care based
on mutually agreed upon outcomes.

» Manages a healthcare consumer’s care in order to reach mutually
agreed upon outcomes.

» Engages healthcare consumers in self-care to achieve preferred goals
for quality of life.

> Assists the healthcare consumer to identify options for care.

» Communicates with the healthcare consumer, interprofessional
team, and community-based resources to effect safe transitions in
continuity of care.

» Advocates for the delivery of dignified and holistic care by the inter-
professional team.

» Documents the coordination of care.

Additional competencies for the graduate-level prepared
registered nurse

In addition to the competencies of the registered nurse, the graduate-level
prepared registered nurse:

» Provides leadership in the coordination of interprofessional health
care for integrated delivery of healthcare consumer services to
achieve safe, effective, efficient, timely, patient-centered, and equita-
ble care (IOM, 2010).
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Additional competencies for the
advanced practice registered nurse

In addition to the competencies of the registered nurse and graduate-level
prepared registered nurse, the advanced practice registered nurse:

> Manages identified consumer panels or populations.

> Serves as the healthcare consumer’s primary care provider and coor-
dinator of healthcare services in accordance with state and federal
laws and regulations.

> Synthesizes data and information to prescribe and provide necessary
system and community support measures, including modifications of
environments.
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Standard 5B. Health Teaching and Health Promotion
The registered nurse employs strategies to promote health
and a safe environment.

Competencies
The registered nurse:

» Provides opportunities for the healthcare consumer to iden-
tify needed healthcare promotion, disease prevention, and
self-management topics.

» Uses health promotion and health teaching methods in collabora-
tion with the healthcare consumer’s values, beliefs, health practices,
developmental level, learning needs, readiness and ability to learn,
language preference, spirituality, culture, and socioeconomic status.

» Uses feedback and evaluations from the healthcare consumer to
determine the effectiveness of the employed strategies.

» Uses technologies to communicate health promotion and disease
prevention information to the healthcare consumer.

» Provides healthcare consumers with information about intended
effects and potential adverse effects of the plan of care.

» Engages consumer alliance and advocacy groups in health teaching
and health promotion activities for healthcare consumers.

» Provides anticipatory guidance to healthcare consumers to promote
health and prevent or reduce the risk of negative health outcomes.

Additional competencies for the graduate-level prepared
registered nurse, including the APRN

In addition to the competencies of the registered nurse, the graduate-level
prepared registered nurse or advanced practice registered nurse:

» Synthesizes empirical evidence on risk behaviors, gender roles,
learning theories, behavioral change theories, motivational theories,
translational theories for evidence-based practice, epidemiology, and
other related theories and frameworks when designing health educa-
tion information and programs.

» Evaluates health information resources for applicability, accuracy,
readability, and comprehensibility to help healthcare consumers
access quality health information.
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Standard 6. Evaluation
The registered nurse evaluates progress toward attainment
of goals and outcomes.

Competencies
The registered nurse:

» Conducts a holistic, systematic, ongoing, and criterion-based evalua-
tion of the goals and outcomes in relation to the structure, processes,
and timeline prescribed in the plan.

» Collaborates with the healthcare consumer and others involved in
the care or situation in the evaluation process.

» Determines, in partnership with the healthcare consumer and other
stakeholders, the patient-centeredness, effectiveness, efficiency,
safety, timeliness, and equitability (IOM, 2001) of the strategies in
relation to the responses to the plan and attainment of outcomes.
Other defined criteria (e.g., Quality and Safety Education for Nurses)
may be used as well.

» Uses ongoing assessment data to revise the diagnoses, outcomes,
plan, and implementation strategies.

» Shares evaluation data and conclusions with the healthcare con-
sumer and other stakeholders in accordance with federal and state
regulations.

» Documents the results of the evaluation.

Additional competencies for the graduate-level prepared
registered nurse, including the APRN

In addition to the competencies of the registered nurse, the graduate-level
prepared registered nurse or the advanced practice registered nurse:

> Synthesizes evaluation data from the healthcare consumer, commu-
nity, population and/or institution to determine the effectiveness of
the plan.

> Engages in a systematic evaluation process to revise the plan to
enhance its effectiveness.

» Uses results of the evaluation to make or recommend process, pol-
icy, procedure, or protocol revisions when warranted.
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Standards of Professional
Performance

Standard 7. Ethics
The registered nurse practices ethically.

Competencies
The registered nurse:
» Integrates the Code of Ethics for Nurses with Interpretive Statements

(ANA, 2015) to guide nursing practice and articulate the moral
foundation of nursing.

» Practices with compassion and respect for the inherent dignity,
worth, and unique attributes of all people.

» Advocates for healthcare consumers’ rights to informed
decision-making and self-determination.

> Seeks guidance in situations where the rights of the individual con-
flict with public health guidelines.

» Endorses the understanding that the primary commitment is to the
healthcare consumer regardless of setting or situation.

» Maintains therapeutic relationships and professional boundaries.

> Advocates for the rights, health, and safety of the healthcare con-
sumer and others.

» Safeguards the privacy and confidentiality of healthcare consumers,
others, and their data and information within ethical, legal, and reg-
ulatory parameters.

» Demonstrates professional accountability and responsibility for nurs-
ing practice.

» Maintains competence through continued personal and professional
development.
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» Demonstrates commitment to self-reflection and self-care.

» Contributes to the establishment and maintenance of an ethical envi-
ronment that is conducive to safe, quality health care.

» Advances the profession through scholarly inquiry, professional stan-
dards development, and the generation of policy.

» Collaborates with other health professionals and the public to pro-
tect human rights, promote health diplomacy, enhance cultural sen-
sitivity and congruence, and reduce health disparities.

» Articulates nursing values to maintain personal integrity and the
integrity of the profession.

» Integrates principles of social justice into nursing and policy.

Pre-publication copy June and July 2013: Restricted use for designated reviewers only.
68 -+ Nursing: Scope and Standards of Practice, 3rd Ed. « Standards of Professional Performance


Eric.Wurzbacher
Highlight


Standard 8. Culturally Congruent Practice
The registered nurse practices in a manner that is congruent
with cultural diversity and inclusion principles.

Competencies

The registered nurse:

» Demonstrates respect, equity, and empathy in actions and interac-
tions with all healthcare consumers.

» Participates in life-long learning to understand cultural preferences,
worldview, choices, and decision-making processes of diverse
consumers.

» Creates an inventory of one’s own values, beliefs, and cultural
heritage.

» Applies knowledge of variations in health beliefs, practices, and com-
munication patterns in all nursing practice activities.

» Identifies the stage of the consumer’s acculturation and accompany-
ing patterns of needs and engagement.

» Considers the effects and impact of discrimination and oppression
on practice within and among vulnerable cultural groups.

» Uses skills and tools that are appropriately vetted for the culture, lit-
eracy, and language of the population served.

» Communicates with appropriate language and behaviors, including
the use of medical interpreters and translators in accordance with
consumer preferences.

» Identifies the cultural-specific meaning of interactions, terms, and
content.

» Respects consumer decisions based on age, tradition, belief and fam-
ily influence, and stage of acculturation.

» Advocates for policies that promote health and prevent harm among
culturally diverse, under-served, or under-represented consumers.

» Promotes equal access to services, tests, interventions, health pro-
motion programs, enrollment in research, education, and other
opportunities.
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» Educates nurse colleagues and other professionals about cultural
similarities and differences of healthcare consumers, families, groups,
communities, and populations.

Additional competencies for the graduate-level prepared
registered nurse

In addition to the competencies of the registered nurse, the graduate-level
prepared registered nurse:

> Evaluates tools, instruments, and services provided to culturally
diverse populations.

» Advances organizational policies, programs, services, and practice
that reflect respect, equity, and values for diversity and inclusion.

» Engages consumers, key stakeholders, and others in designing and
establishing internal and external cross-cultural partnerships.

» Conducts research to improve health care and healthcare outcomes
for culturally diverse consumers.

» Develops recruitment and retention strategies to achieve a multicul-
tural workforce.

Additional competencies for the
advanced practice registered nurse

In addition to the competencies of the registered nurse and graduate-level
prepared registered nurse, the advanced practice registered nurse:

» Promotes shared decision-making solutions in planning, prescrib-
ing, and evaluating processes when the healthcare consumer’s
cultural preferences and norms may create incompatibility with
evidence-based practice.

» Leads interprofessional teams to identify the cultural and language
needs of the consumer.
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Standard 9. Communication
The registered nurse communicates effectively in all areas of
practice.

Competencies
The registered nurse:

» Assesses one’s own communication skills and effectiveness.
» Demonstrates cultural empathy when communicating.

> Assesses communication ability, health literacy, resources, and pref-
erences of healthcare consumers to inform the interprofessional
team and others.

» Uses language translation resources to ensure effective
communication.

> Incorporates appropriate alternative strategies to communicate effec-
tively with healthcare consumers who have visual, speech, language,
or communication difficulties.

» Uses communication styles and methods that demonstrate caring,
respect, deep listening, authenticity, and trust.

» Conveys accurate information.

» Maintains communication with interprofessional team and others to
facilitate safe transitions and continuity in care delivery.

» Contributes the nursing perspective in interactions with others and
discussions with the interprofessional team.

> Exposes care processes and decisions when they do not appear to be
in the best interest of the healthcare consumer.

» Discloses concerns related to potential or actual hazards and errors
in care or the practice environment to the appropriate level.

» Demonstrates continuous improvement of communication skills.
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Additional competencies for the graduate-level prepared
registered nurse, including the APRN

In addition to the competencies of the registered nurse, the graduate-level
prepared registered nurse or advanced practice registered nurse:

> Assumes a leadership role in shaping or fashioning environments
that promote healthy communication.
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Standard 10. Collaboration

The registered nurse collaborates with the healthcare
consumer and other key stakeholders in the conduct of
nursing practice.

Competencies
The registered nurse:

> Identifies the areas of expertise and contribution of other profession-
als and key stakeholders.

» Clearly articulates the nurse’s role and responsibilities within the
team.

» Uses the unique and complementary abilities of all members of the
team to optimize attainment of desired outcomes.

» Partners with the healthcare consumer and key stakeholders to
advocate for and effect change, leading to positive outcomes and
quality care.

» Uses appropriate tools and techniques, including information sys-
tems and technologies, to facilitate discussion and team functions, in
a manner that protects dignity, respect, privacy, and confidentiality.

» Promotes engagement through consensus building and conflict
management.

» Uses effective group dynamics and strategies to enhance team
performance.

> Exhibits dignity and respect when interacting with others and giving
and receiving feedback.

» Partners with all stakeholders to create, implement, and evaluate a
comprehensive plan.

Additional competencies for the graduate-level prepared
registered nurse, including the APRN

In addition to the competencies of the registered nurse, the graduate-level
prepared registered nurse, or advanced practice registered nurse:

» Participates in interprofessional activities, including but not limited
to education, consultation, management, technological development,
or research to enhance outcomes.
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» Provides leadership for establishing, improving, and sustaining col-
laborative relationships to achieve safe, quality care for healthcare
consumers.

» Advances interprofessional plan-of-care documentation and com-
munications, rationales for plan-of-care changes, and collaborative
discussions to improve healthcare consumer outcomes.

Pre-publication copy June and July 2013: Restricted use for designated reviewers only.
74 - Nursing: Scope and Standards of Practice, 3rd Ed. « Standards of Professional Performance



Standard 11. Leadership
The registered nurse leads within the professional practice
setting and the profession.

Competencies
The registered nurse:

» Contributes to the establishment of an environment that supports
and maintains respect, trust, and dignity.

» Encourages innovation in practice and role performance to attain
personal and professional plans, goals, and vision.

» Communicates to manage change and address conflict.

» Mentors colleagues for the advancement of nursing practice and the
profession to enhance safe, quality health care.

» Retains accountability for delegated nursing care.

» Contributes to the evolution of the profession through participation
in professional organizations.

» Influences policy to promote health.

Additional competencies for the graduate-level prepared
registered nurse, including the APRN

In addition to the competencies of the registered nurse, the graduate-level
prepared registered nurse or advanced practice registered nurse:

» Influences decision-making bodies to improve the professional prac-
tice environment and healthcare consumer outcomes.

» Enhances the effectiveness of the interprofessional team.

» Promotes advanced practice nursing and role development by inter-
preting its role for healthcare consumers and policy makers.

» Models expert practice to interprofessional team members and
healthcare consumers.

» Mentors colleagues in the acquisition of clinical knowledge, skills,
abilities, and judgment.
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Standard 12. Education

The registered nurse seeks knowledge and competence that
reflects current nursing practice and promotes futuristic
thinking.

Competencies
The registered nurse:

» Identifies learning needs based on nursing knowledge and the vari-
ous roles the nurse may assume.

» Participates in ongoing educational activities related to nursing and
interprofessional knowledge bases and professional topics.

» Mentors nurses new to their roles for the purpose of ensuring suc-
cessful enculturation, orientation, and emotional support.

» Demonstrates a commitment to lifelong learning through
self-reflection and inquiry for learning and personal growth.

> Seeks experiences that reflect current practice to maintain and
advance knowledge, skills, abilities, attitudes, and judgment in clini-
cal practice or role performance.

» Acquires knowledge and skills relative to the role, population, spe-
cialty, setting, and global or local health situation.

> Participates in formal consultations or informal discussions to
address issues in nursing practice as an application of education and
knowledge.

» Identifies modifications or accommodations needed in the delivery
of education based on healthcare consumer and family members’
needs.

» Shares educational findings, experiences, and ideas with peers.

» Supports acculturation of nurses new to their roles by role modeling,
encouraging, and sharing pertinent information relative to optimal
care delivery.

» Facilitates a work environment supportive of ongoing education of
healthcare professionals.

» Maintains a professional portfolio that provides evidence of individ-
ual competence and lifelong learning.
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Standard 13. Evidence-based Practice and Research
The registered nurse integrates evidence and research
findings into practice.

Competencies
The registered nurse:

> Articulates the values of research and its application relative to the
healthcare setting and practice.

> Identifies questions in the healthcare setting and practice that can be
answered by nursing research.

» Uses current evidence-based knowledge, including research findings,
to guide practice.

» Incorporates evidence when initiating changes in nursing practice.

» Participates in the formulation of evidence-based practice through
research.

» Promotes ethical principles of research in practice and the health-
care setting.

» Appraises nursing research for optimal application in practice and
the healthcare setting.

» Shares peer reviewed research findings with colleagues to integrate
knowledge into nursing practice.

Additional competencies for the graduate-level prepared
registered nurse, including the APRN

In addition to the competencies of the registered nurse, the graduate-level
prepared registered nurse or advanced practice registered nurse:

> Integrates research-based practice in all settings.

» Uses current healthcare research findings and other evidence to
expand knowledge, skills, abilities, and judgment; to enhance role
performance; and to increase knowledge of professional issues.

» Uses critical thinking skills to connect theory and research to
practice.

» Integrates nursing research to improve quality in nursing practice.
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» Contributes to nursing knowledge by conducting or synthesizing
research and other evidence that discovers, examines, and eval-
uates current practice, knowledge, theories, criteria, and creative
approaches to improve healthcare outcomes.

» Encourages other nurses to develop research skills.

» Performs rigorous critique of evidence derived from databases to
generate meaningful evidence for nursing practice.

» Advocates for the ethical conduct of research and translational
scholarship with particular attention to the protection of the health-
care consumer as a research participant.

» Promotes a climate of collaborative research and clinical inquiry.

» Disseminates research findings through activities such as presenta-
tions, publications, consultation, and journal clubs.
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Standard 14. Quality of Practice
The registered nurse contributes to quality nursing practice.

Competencies
The registered nurse:

» Ensures that nursing practice is safe, effective, efficient, equitable,
timely, and patient-centered (IOM, 1999; IOM, 2001).

> Identifies barriers and opportunities to improve healthcare
safety, effectiveness, efficiency, equitability, timeliness, and
patient-centeredness.

» Recommends strategies to improve nursing quality.

» Uses creativity and innovation to enhance nursing care.
P Participates in quality improvement initiatives.

» Collects data to monitor the quality of nursing practice.
» Contributes in efforts to improve healthcare efficiency.

» Provides critical review and/or evaluation of policies, procedures,
and guidelines to improve the quality of health care.

» Engages in formal and informal peer review processes.

» Collaborates with the interprofessional team to implement quality
improvement plans and interventions.

» Documents nursing practice in a manner that supports quality and
performance improvement initiatives.

> Achieves professional certification, when available.

Additional competencies for the graduate-level prepared
registered nurse

In addition to the competencies for the registered nurse, the graduate-level
prepared registered nurse:

» Analyzes trends in healthcare quality data, including examination of
cultural influences and factors.

» Incorporates evidence into nursing practice to improve outcomes.

» Designs innovations to improve outcomes.
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» Provides leadership in the design and implementation of quality
improvement initiatives.

» Promotes a practice environment that supports evidence-based
health care.

» Contributes to nursing and interprofessional knowledge through sci-
entific inquiry.

» Encourages professional or specialty certification.

» Engages in development, implementation, evaluation, and/or revi-
sion of policies, procedures, and guidelines to improve healthcare
quality.

» Uses data and information in system-level decision-making.

» Influences the organizational system to improve outcomes.

Additional competencies for the
advanced practice registered nurse

In addition to the competencies for the registered nurse and graduate-level
prepared registered nurse, the advanced practice registered nurse:

» Engages in comparison evaluations of the effectiveness and efficacy
of diagnostic tests, clinical procedures and therapies, and treatment
plans, in partnership with healthcare consumers, to optimize health
and healthcare quality.

» Designs quality improvement studies, research, initiatives, and pro-
grams to improve health outcomes in diverse settings.

» Applies knowledge obtained from advanced preparation, as well
as current research and evidence-based information, to clinical
decision-making at the point of care to achieve optimal health
outcomes.

» Uses available benchmarks as a means to evaluate practice at the
individual, departmental, or organizational level.
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Standard 15. Professional Practice Evaluation
The registered nurse evaluates one’s own and others’
nursing practice.

Competencies

The registered nurse:

» Engages in self-reflection and self-evaluation of nursing practice on a
regular basis, identifying areas of strength as well as areas in which
professional growth would be beneficial.

» Adheres to the guidance about professional practice as specified in
the Nursing: Scope and Standards of Practice and the Code of Ethics
for Nurses with Interpretive Statements.

» Ensures that nursing practice is consistent with regulatory
requirements pertaining to licensure, relevant statutes, rules, and
regulations.

» Uses organizational policies and procedures to guide professional
practice.

» Influences organizational policies and procedures to promote inter-
professional evidence-based practice.

» Provides evidence for practice decisions and actions as part of the
formal and informal evaluation processes.

» Seeks formal and informal feedback regarding one’s own practice
from healthcare consumers, peers, colleagues, supervisors, and
others.

» Provides peers and others with formal and informal constructive
feedback regarding their practice or role performance.

» Takes action to achieve goals identified during the evaluation
process.

Pre-publication copy June and July 2013: Restricted use for designated reviewers only.

Standards of Professional Performance « Nursing: Scope and Standards of Practice, 3rd Ed.

- 81



Standard 16. Resource Utilization

The registered nurse utilizes appropriate resources to plan,
provide, and sustain evidence-based nursing services that
are safe, effective, and fiscally responsible.

Competencies
The registered nurse:

» Assesses healthcare consumer care needs and resources available to
achieve desired outcomes.

> Assists the healthcare consumer in factoring costs, risks, and benefits
in decisions about care.

> Assists the healthcare consumer in identifying and securing appro-
priate services to address needs across the healthcare continuum.

» Delegates in accordance with applicable legal and policy parameters.

> Identifies impact of resource allocation on the potential for harm,
complexity of the task, and desired outcomes.

» Advocates for resources that support and enhance nursing practice.

> Integrates telehealth and mobile health technologies into practice
to promote positive interactions between healthcare consumers and
care providers.

» Uses organizational and community resources to implement inter-
professional plans.

» Addresses discriminatory healthcare practices and the impact on
resource allocation.

Additional competencies for the graduate-level prepared
registered nurse
In addition to the competencies of the registered nurse, the graduate-level
prepared registered nurse:
» Designs innovative solutions to use resources effectively and main-
tain quality.
> Creates evaluation strategies that address cost effectiveness, cost
benefit, and efficiency factors associated with nursing practice.

» Assumes complex and advanced leadership roles to initiate and
guide change.
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Additional competencies for the

advanced practice registered nurse

In addition to the competencies of the registered nurse and graduate-level
prepared registered nurse, the advanced practice registered nurse:

> Engages organizational and community resources to formulate and
implement interprofessional plans.
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Standard 17. Environmental Health
The registered nurse practices in an environmentally safe
and healthy manner.

Competencies
The registered nurse:

» Promotes a safe and healthy workplace and professional practice
environment.

» Uses environmental health concepts in practice.
> Assesses the environment to identify risk factors.

» Reduces environmental health risks to self, colleagues, and health-
care consumers.

» Communicates information about environmental health risks and
exposure reduction strategies.

» Advocates for the safe, judicious, and appropriate use and disposal
of products in health care.

» Incorporates technologies to promote safe practice environments.

» Uses products or treatments consistent with evidence-based practice
to reduce environmental threats.

» Participates in developing strategies to promote healthy communities
and practice environments.

Additional competencies for the graduate-level prepared
registered nurse, including the APRN

In addition to the competencies of the registered nurse, the graduate-level
prepared registered nurse:

> Analyzes the impact of social, political, and economic influences on
the global environment and human health experience.

» Creates partnerships that promote sustainable global environmental
health policies and conditions that focus on prevention of hazards to
people and the natural environment (ANA, 2007).
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Glossary

Acculturation. The process by which an individual or group from one cul-
ture learns how to take on many of the behaviors, values, and ways of living of
another culture. Few cultures become 100% acculturated to another cultural
way of life. Cultures tend to be selective in what they choose to change and
retain (Leininger, 1995, pp. 72-73).

Advanced practice registered nurse (APRN). A registered nurse who has
completed an accredited graduate-level education program preparing her or
him for the role of certified nurse practitioner, certified registered nurse anes-
thetist, certified nurse midwife, or clinical nurse specialist; has passed a national
certification examination that measures the APRN role and population-focused
competencies; maintains continued competence as evidenced by recertifica-
tion; and is licensed to practice as an APRN. (See 2008 APRN Consensus
Model for detailed definition.)

Assessment. A systematic, dynamic process by which the registered nurse,
through interaction with the patient, family, groups, communities, populations,
and healthcare providers, collects and analyzes data. Assessment may include
the following dimensions: physical, psychological, socio-cultural, spiritual, cog-
nitive, functional abilities, developmental, economic, and lifestyle.

Autonomy. The capacity of a nurse to determine her or his own actions
through independent choice, including demonstration of competence, within
the full scope of nursing practice.

Caring. The moral ideal of nursing consisting of human-to-human attempts
to protect, enhance, and preserve humanity and human dignity, integrity, and
wholeness by assisting a person to find meaning in illness, suffering, pain, and
existence (Watson, 2012).

Caregiver. A person who provides direct care for another, such as a child,
dependent adult, the disabled, or the chronically ill.
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Code of ethics (nursing). A list of provisions that makes explicit the primary
goals, values, and obligations of the nursing profession and expresses its val-
ues, duties, and commitments to the society of which it is a part. In the United
States, nurses abide by and adhere to Code of Ethics for Nurses with Interpretive
Statements (ANA, 2015).

Collaboration. A professional healthcare partnership grounded in a recipro-
cal and respectful recognition and acceptance of: each partner’s unique exper-
tise, power, and sphere of influence and responsibilities; the commonality of
goals; the mutual safeguarding of the legitimate interest of each party; and the
advantages of such a relationship.

Competency. An expected and measureable level of nursing performance
that integrates knowledge, skills, abilities, and judgment, based on established
scientific knowledge and expectations for nursing practice.

Continuity of care. An interprofessional process that includes healthcare
consumers, families, and other stakeholders in the development of a coor-
dinated plan of care. This process facilitates the patient’s transition between
settings and healthcare providers, based on changing needs and available
resources.

Cultural knowledge. The concepts and language of an ethnic or social
group used to describe their health-related values, beliefs, and traditional prac-
tices, as well as the etiologies of their conditions, preferred treatments, and any
contraindications for treatments or pharmacological interventions. Historical
events, such as war-related migration, oppression, and structural discrimination
are also included, when relevant.

Cultural skills. The integration of cultural knowledge and expertise into
practice when assessing, communicating with, and providing care for members
of a racial, ethnic or social group.

Delegation. The transfer of responsibility for the performance of a task
from one individual to another while retaining accountability for the outcome.
Example: The RN, in delegating a task to an assistive individual, transfers the
responsibility for the performance of the task but retains professional account-
ability for the overall care.

Diagnosis. A clinical judgment about the healthcare consumers’ response to
actual or potential health conditions or needs. The diagnosis provides the basis
for determination of a plan to achieve expected outcomes. Registered nurses
utilize nursing and medical diagnoses depending upon educational and clinical
preparation and legal authority.

Pre-publication copy June and July 2013: Restricted use for designated reviewers only.
86 -+ Nursing: Scope and Standards of Practice, 3rd Ed. « Glossary



Ecosystem. A system, or a group of interconnected elements, formed by the
interaction of a community of organisms with their environment.

Environment. The surrounding habitat, context, milieu, conditions, and
atmosphere in which all living systems participate and interact. It includes the
physical habitat as well as cultural, psychological, social, and historical influ-
ences. It includes both the external physical space as well as an individual’s
internal physical, mental, emotional, social, and spiritual experience (ANA &
AHNA, 2013)

Environmental health. Aspects of human health, including quality of life,
that are determined by physical, chemical, biological, social, and psychologi-
cal influences in the environment. It also refers to the theory and practice of
assessing, correcting, controlling, and preventing those factors in the environ-
ment that can potentially adversely affect the health of present and future
generations.

Evaluation. The process of determining the progress toward attainment of
expected outcomes, including the effectiveness of care.

Evidence-based practice. A life-long problem-solving approach that inte-
grates the best evidence from well-designed research studies and evidence-based
theories; clinical expertise and evidence from assessment of the health con-
sumer’s history and condition, as well as healthcare resources; and patient,
family, group, community, and population preferences and values. When EBP
is delivered in a context of caring, as well as an ecosystem or environment that
supports it, the best clinical decisions are made to yield positive healthcare con-
sumer outcomes (Melnyk, Gallagher-Ford, Long, & Fineout-Overholt, 2014).

Expected outcomes. End results that are measurable, desirable, and observ-
able, and translate into observable behaviors.

Family. Family of origin or significant others as identified by the healthcare
consumer.

Graduate-level prepared registered nurse. A registered nurse prepared
at the master’s or doctoral educational level who has advanced knowledge,
skills, abilities, and judgment; functions in an advanced level as designated by
elements of his or her position; and is not required to have additional regula-
tory oversight.

Health. An experience that is often expressed in terms of wellness and ill-
ness, and may occur in the presence or absence of disease or injury.
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Healthcare consumer. The person, client, family, group, community, or
population who is the focus of attention and to whom the registered nurse is
providing services as sanctioned by the state regulatory bodies.

Healthcare providers. Individuals with special expertise who provide health-
care services or assistance to patients. They may include nurses, physicians,
psychologists, social workers, nutritionist/dietitians, and various therapists.

Holistic care. The integration of body-mind-emotion-spirit-sexual-cultural-
social-energetic-environmental principles and modalities to promote health,
increase well-being, and actualize human potential.

Illness. The subjective experience of discomfort, disharmony, or imbalance.
Not synonymous with disease.

Implementation. Activities such as teaching, monitoring, providing, counsel-
ing, delegating, and coordinating.

Information. Data that are interpreted, organized, or structured.

Interprofessional. Reliant on the overlapping knowledge, skills, and abilities
of each professional team member. This can drive synergistic effects by which
outcomes are enhanced and become more comprehensive than a simple aggre-
gation of the individual efforts of the team members.

Interprofessional collaboration. Integrated enactment of knowledge, skills,
and values and attitudes that define working together across the professions,
with other healthcare workers, and with patients, along with families and com-
munities, as appropriate to improve health outcomes (IECEP, 2011).

Nursing. The protection, promotion, and optimization of health and abilities,
prevention of illness and injury, facilitation of healing, alleviation of suffering
through the diagnosis and treatment of human response, and advocacy in the
care of individuals, families, groups, communities, and populations.

Nursing practice. The collective professional activities of nurses charac-
terized by the interrelations of human responses, theory application, nursing
actions, and outcomes.

Nursing process. A critical thinking model used by nurses that is represented
as the integration of the singular, concurrent actions of these six components:
assessment, diagnosis, identification of outcomes, planning, implementation,
and evaluation.

Patient. See Healthcare consumer
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Peer review. A collegial, systematic, and periodic process by which regis-
tered nurses are held accountable for practice and which fosters the refinement
of one’s knowledge, skills, and decision-making at all levels and in all areas of
practice.

Plan. A comprehensive outline of the components that need to be addressed
to attain expected outcomes.

Quality. The degree to which health services for patients, families, groups,
communities, or populations increase the likelihood of desired outcomes and
are consistent with current professional knowledge.

Registered nurse (RN). An individual registered or licensed by a state, com-
monwealth, territory, government, or other regulatory body to practice as a
registered nurse.

Scope of Nursing Practice. The description of the who, what, where, when,
why, and how of nursing practice that addresses the range of nursing practice
activities common to all registered nurses. When considered in conjunction
with the Standards of Professional Nursing Practice and the Code of Ethics for
Nurses, comprehensively describes the competent level of nursing common to
all registered nurses.

Standards. Authoritative statements defined and promoted by the profession
by which the quality of practice, service, or education can be evaluated.

Standards of Professional Nursing Practice. Authoritative statements of
the duties that all registered nurses, regardless of role, population, or specialty,
are expected to perform competently.

Standards of Practice. Standards that describe a competent level of nursing
care as demonstrated by the nursing process. See also Nursing process.

Standards of Professional Performance. Standards that describe a com-
petent level of behavior in the professional role.

Wellness. Integrated, congruent functioning aimed toward reaching one’s
highest potential (AHNA, 2013).

Worldview. The way people look out at their universe and form a picture or
value about their lives and the world around them (Leininger, 1995, p. 105).
“Worldview includes one’s relationship with nature, moral and ethical rea-
soning, social relationships, and magico-religious beliefs” (Purnell & Paulanka,
1998, p.3), among others.
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Contributors

Nurstng: Scopwet and Stendards of Proctice, Second Edition is the product of
sigmificant thought work by many registered nurses and a four-step review
process involving tsose Heted below. The document originated from the deci-
sions gamered during a significant number of telephone conference calls ancd
electronbe mail communications of the diverse workgroup members, then fol-
el by n estensive: puldic commient persod. The review process included two
evaluations by the Committee on Nursing Practice Standards and Guidelines
of AMAS Congress on Nursing Practice and Economics, review and approval
by the entire Congress on Nursing Practice and Economics, and finally, review
and approval by the American Nurses Association Beard of Directors in May
2000, The list of endorsing organizations that completes this section reflects
the: broad acceptance of this resounce within the profession.

Mursing Scope and Standards Woerkgroup,
2009-2010
Ann O'Sullivan, MSN, KN, NE-BC, CHNE - Clair
Julin Bose Barcott, BN
Nancy Bonalurmi, MS, RN, CEN, FAEN
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Gwen A, Davis, MN, KN, CDE
Melanie Duify, MSKN, BN, CCRN, CCNS
Diane Earl, BN
Jamice Cooke Feigenbaum, PhD, RN
JIH'\tllII.‘lilll.' Fournier, AFRN, BC
Michael J. Kremer, PhD, CRNA. FAAN

*Ajuo 33uediy1usis [BI1I03SIY 4O S| pUB Ju3LInd Jou s| xjpuadde s1y3 uj Juauod ay |

Pre-publication copy June and July 2013: Restricted use for designated reviewers only.

104 - Nursing: Scope and Standards of Practice, 3rd Ed. « Appendix A



The content in this appendix is not current and is of historical significance only.

CONTRIBUTORS

Kathleen AN, Lavery, M3, CHNM

Beth Martin, MSN, RN, CCNS, ACNP-BC, ACHF
Deborah Manst Martin, MSN, KN, MBA, NE-BC, FACHE
Mary-Anne Ponti, MSN, MBA, RN, CNAA-BC

Harry F. Smith, CDR, NC, USN

Juan Carlos Sote, EdD, MSM, RN

Cindy Dinmond Zolnierck, MSN, RN

(For morne alout the workgrowp, go to this book's record at
wnme. Nuersesbooke.ong. )
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Carod J, Bickford, PhID, RN-BC Content editor
Eatherine C. Brewer, MSN, RN Content editor
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Overview of
the Content

Foundational Documents of Professional Nursing
Registered nurses practicing in the United States have three professional
resources that inform their thinking and decision-making and guide their
practice. First, Code of Ethics for Nurses with fnterpretive Statements (ANA,
2001 lists the nine sucvinet provisions that establish the ethical fmesork
for registered nurses across all roles, levels, and settings, Second, Nuwrsing’s
Soctal Policy Statement: The Essence of the Profession (ANA, 20000 conceplu-
alizes nursing practice, describes the social context of nursing, and provides
the definition of nursing,

Nursing: Seope and Stendards of Practice, Seeomd Edition, outlines the
expectations of te profissional robe of the registensd murse. 10 stabes the soope
of practice and presents the standards of professional nursing, practice and

their accompanying competencies.

Additional Content
For a better appreciation of the history and context related to Nursing: Seope
el Standards of Practice, Second Edition, readers will find the additional
content of the four appendixes useful:
= Appendic A ANA%S Principles of Environmental Health for Nursing
Fractice

wvil
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DOVERVIEW OF THE CONTENT

= Appendix B, Professional Role Competence: ANA Position Statement

= Appendix C. The Development of Foundatbonal Nursing Documents
and Professional Nursing

= Appendix D, Nursing: Scope and Standards of Practios (2004)

Audience for This Publication

Registered nurses in every robe and setting constitute the primary sdienes
of this professional resource. Legislators, regulators, legal counsel, and the
Judiciary system will alse want to reference it Agencies, organizations, nurse
sdministrators, and interprofessional colleagees will find this an imalualle
reference, In addition, the p‘-nplr. families, commumnitics, and ]xllmi.nlimn
using healtheare and nursing servios can wse this document 1o better under-
standd what constitutes nursing and who its members are; registered mirses

ami advanced practice registersd nurses

>
o
-
[\
3
Q
>
>
=
c
=~
<ol
3
=)
N
[m)
(@]
oS
®
Q
3
Q.
W
~
Q
3
Q.
jw}
Q.
W
(@]
~h
o
=
Q
(]
o
P
0o
N
3
Q.
m
Q
=
o
3
~
o
]
S

xvild Nursing: Soope and Stavdmrds of Prootioe, 2nd Edition

Pre-publication copy June and July 2013: Restricted use for designated reviewers only.
Appendix A « Nursing: Scope and Standards of Practice, 3rd Ed. « 107



[S)
=)
<)
Q
=
9
2
w
o
s
~N
Q
)
=
O
S
L
Q
k.\
S)
G
P -
S
S
c
=]
=
(Vp]
o
c
S
Q
Q
Q
Q
(951
5
S
wn
Al
S
=4
<
X
©
£
Q
Q
Q
<

Scope of
Nursing Practice

Definition of Nursing

Nursing'e Social Poltcy Stofemend: The Basence of the Profession (ANA, 2000,
1 3] builds on previous work and provides the following contemporary defi-
nithon of nursing:

Nursing is the pn:-r.-'r'.rl'nu. ;:mr.lmrr'nu. and nllr.'.l'mr'.'..u.u'mr af health ard
abilities, provention of tllnecs and Sy, allmdation of suffering trough
the diagmosias and treaiment of human response, and advocacy in the

cerre o indivtdials, fivmilies, communities, and populaiions,

This definition serves as the fonndation for the folbewing expamnded descrip-
o ol the Seope of Nursing Practios and the Standands of Professional Nursing
Practicr,

Professional Mursing's Scope

and Standards of Practice

A professional nursing organization has a responsibility to its mermlsers and to
the public it serves to dievedop the scope and standands of its profession’s prac-
tioe, As the professional organization for all registersd nurses, the American
Nurses Association (ANA) has asumed the responsibility for developing the
sonpe and standards that apply to the practioe of all professional murses and
serve s a template for nursing specialty prction, Standands do, however, bedong
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SCOPE OF HURSING PRACTICE

o the profession and, thus, require broad input into their development and
revishon. Nursing: Seope ad Stamdands of Practice, Secomd Edition, deseribes
a competent level of nursing practio: and professional performance comon
to all registered nurses,

Description of the Scope of Nursing Practice

The seope of practice statement describes the “who! “what,” “where,” “when,”
“win” and “how” of nursing practice. Fach ol these questions must be answened
to provide a complete picture of the dynamic and complex practice of nurs-
ing and it evolving boundaries and membership, The profession of nursing
has one scope of practice that encompasses the full moge of nursing practice,
pertinent o general and specialty practice. The depth and breadih in which
individual registercd nurses engage in the total sCOpH of nursing pm-rl'iﬁ: are
dependent on ther education, experience, role, and the population served.

Development and Function of Nursing Standards

The Standards of Professional Nursing Practice are authoritative statements of
the duties that all registered mirses, regandless of role, population, or specialty,
are expected to perform competently, The standands published herein may
serve as evidence af the standard of cure, with the understanding that apgplica-
tiom of the standards depends on context, The standards are subject to change
with the dvnamics of the nursing profession, as new patterns of professional
practice are developed and accepted by the nursing profession snd the public,
In addition, specific conditions and clinical clrcumstanos may also affect the
applicntion of the standands w a given time, g, during a nitural disaster. The
standards are subject 1o formal, periodic review and revision,

The Function of Competencies in Standards

The competencies that sccompany each stanadand may be evidenee of compli-
ance with the corresponding standand. The list of competencies is not exdhans-
tive, Whether a particular standard or competency applies depends upan the
circumstances. For example, a nurse providing treatment 1o an unoonscions,
criticnd patient who presentied to the hospital by ambulance without fumily has
a duty 1o colbect comprehensive data pertinent bo the patient's health (Standard
1. Assessment). However, under the attendant circumstanoes, that TS Iy
et b expected 1o assess family dynamics and impact on the patient’s lealth
arnd wellness {Assesment Competency), In the same circumstance, Standard

5B, Health Teaching and Health Promotion may not apply at all,

2 Nursing: Soope and Stavdmrds of Prootioe, 2nd Edition
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SCOPE OF NURSING PRACTICE

The Mursing Process

The rursing process is often coneeptunlized as the integration of singular
acthons of assessment. diagnosis, and kdentification of sutcomes, planning.
implementation, and finally, evaluation, The nursing process in practice is
nvidt linear as often concepialized, with a feedback boop from evaluation to
assesgment, Rather, it relies heavily on the bi-directional feedback loops from
each component, as illostrated in Figure 1.

The Standards of Practice coincide with the steps of the nursing pro-
cess o represent the directive nature of the standards as the professional
nurse completes each component of the nursing process, Similarly, the
Standards of Professional Ferformance relate to how the professional
murse adheres to the Standands of Practice, completes the nursing process,
and addresses other nursing |'|rau;'|1'n:~ issnes and concerns (ARNA, 2000},
Five tenets characterize conterporary nursing practbos (see next two pages).

Standard &

Fuivne 1, The Mursing Process and Standands
of Professional Mursing Practice
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SCOPE OF HURSING PRACTICE

Tenets Characteristic of Nursing Practice.
1. Nursing practice is individualized.

Nursing practice respects diversity and is indhidualized to meet the unbque
s of the healtheare consumer or situation, Flaeftheane consrmer is diefimed
1o b thes patient, person, chient, family, group, community, or population who
is the fioeus of attention and to whom the registered mirse is providing serviees
as sanctioned by the state regulatory bodbes.

2. Nurses coordinate care by establishing partnerships.
Thee reggistered murse establishes partnerships with persons, familics, support
systems, and other providers, uiilksing in-person and electronie communica-
tioms, to reach & shared goal of delivering health care, Health care is defined as
the: atbernpt “to address the health needs of the patient and the public™ (AMA,
2040, p. 10), Collabaorative interprofessional team planning s based on recog-
nithon of each discipline’s value and contributions, mstual trust, respect, open
dizcussion, and shared decision-making.

3. Caring is central to the practice of the registered nurse.
Professional mursing promotes healing and health inoa way that buibds a rela-
tionship between nurse and patient (Watson, 15469, 2008), “Caring is a con-
sehous judgrent that manifests tsell in concrete acts, interpersonally, verbally,
and I1|'|I'|\'I,'I'|lﬂ]|:_\.'- {{hILaxllﬂ-'l.l,'|1.1k& Eubsch, 2000, p, 171), While caring for
individuals, Families, and populations i the key focus of nursing. the nurse
additionally promotes self-care as well as core of the environment and society
{Hagerty, Lynch-Saver, Patusky, & Bouwseman, 1993),

4. Registered nurses use the nursing process to plan and
provide individualized care to their healthcare consumers.
Nurses use theoretical and evidenoe-based knowledge of human experiences
and responses 1o collaborte with healtheare consumers to assess, dingnose,
identify outcomes, plan, implement, and evaluate care. Nursing interventions
are intended to produce beneficial effects, contribate to quality sutcomes, and
abswve all, do no harm. Nurses evaluate tse effectiveness of their care in relation
o rdentified outcomes and use evidence-based practice 1o improve care (AMA,

+ Nursing: Soope and Stavdmrds of Prootioe, 2nd Edition
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SCOPE OF NURSING PRACTICE

2000, Critical thinking underlies each step of the nursing process, problem-
solving, and decision-making. The nursing process is cyelical and dynamic,
interpersonal and collaborative, and universally apglicable.

5. A strong link exists between the professional

work environment and the registered nurse’s ability

to provide quality health care and achieve optimal
outcomes.

Professional murses have an ethical obligation o maintain and improve health-
care practioe environments conducive 1o the provision of quality health care
(ANA, 2001). Extensive studies have demonstrated the relationship between
elfective nursing practice and the presence of a healthy work environment.
Mounting evidence demonstrates that negative, demoralizing, and unsafie
conditions in the workplace (unhealthy work environments) contribate o
medical errors, incffective delivery of care, and conflict and stress among
Tealth professionals,

Healthy Work Environments
for Nursing Practice

ANA supports the following models of healthy work environment design:

AMERICAN ASSOCLIATION OF CRITICAL-CARE WURSES
The American Associstion of Critical-Care Murses las identified six standards
for establishing amd maintaining healthy work environments (AACHN, 2005);

Skilled Comricneication
Murses muest be as proficient in communication skills as they ane in
clinical skills.

True Codlaboration
Nurses rnust be relentless in pursuing amd fostering a sense of team
amd partnership across all disciplines,

Effeetive Dectsion-muking

Nurses are seen &s valwed and committed partners in making policy,
directing and evaluating clinical coure, and leading onganimtional
operations,

Nursing: Soope ard Sumaderds of Practice, 2w Edlitioe 5
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SCOPE OF HURSING PRACTICE

® Appropricte Staffing
Staffing must ensure the effective match between healtheare consumer
nevls amd nurse compebencies,

Mesningful Recognitton
Nurses st be recognized and must recogniee others for the value
cach brings to the work of the organization,

Avthenfic Leadersh J:p
Nurse leaders must fully embrisoe the imperative of o healthy work
environment, sthentically live it, and engage others in achieving it

MAGHET RECOGHNITION PROGRAM
The Magnet Recognition Program® addresses the professional work emdron-
ment, reguiring that Magnet® -designated facilities adhere to the following
model components (ANCC, 2008):
* Transformational Leadership
The transformational leader beads people where they need to be in
order to meet the demands of the future,

Strunctuned Emparoermaent

Stmctures and processes developed by influential leadership provide an
inmovative practice environment in which strong professional practice
flourishes and the mission, vision, and vahses come to life to achieve
the outeomes believed to be important for the organization.

Ereniplary Professional Proctice
This demonstrates what professional nursing practice can achieve,

New Knowledge, Inneoation, and Improvemenits

Organitions have an ethicad and professional responsibility 1o

contribute by healtheare delivery, the organization, and the profiession,

Empirical Qhality Results

Organizations are in a unique posithon v become phonsers of e
future and to demonstrate solutions o nomeroas pmhl:-ﬂu inherent in
toulay's healtheare systems. Beyond the "What™ and “How,” onganiza-
tions must ask themsehees what difference these cfforts have made
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SCOPE OF NURSING PRACTICE

INSTITUTE OF MEDICINE

The Institute of Medicine has also reported that safety and quality problems
oceur when dedicated health professionals work in systems that neither
support them nor prepare them o achieve oplimal patient cure outeomes
(10M, 20040 Such rapid changes as reimbursement modification and cost
containment efforts, new healthcure technologies, and changes in the health-
care workforee have infloenced the work and work enviromment of nurses,
Accordingly, concentration on key aspects of the work emdronment —people,
physical sarroundings, and tools—can enhance healtheare working conditions
ani improve patbent safety. These inchude:

= Transformational leadership and evidence-based management
® Maximizing workforee copability

= Creating and sustaining a culture of safely and research

= Waork space design and redesign to prevent and mitigate errors

® Effective nse of telecommunications and biomedical deviee
imteroperability
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SCOPE OF HURSING PRACTICE

Model of Professional Mursing

Practice Regulation

I 20 the Model of Professional Nursing Practios Regulation (see Figune 2)
emerged from ANA work and informed the discussions of specialty nursing
anid sdvanced practice registersd murse practioe.,

Thie lowest level in the mode] represents the responsibility of the profes-
sional and specialty nursing organizations o their members and the pablic to
define the seope amnd standands of practice for nursing,

The next bkevel up the pyramid represents the regalation provided by the
mrse privclice acts and the nibes and regulstions in te pertinent licensing juris-

Insiitulional Policies
and Frocedures

Nurse Practice Act and
Rules and Regulation

Mursing Professional Scope of Practice,
Saandards of Praciice, Code of Ethics,
and Specialty Cenification

Evidence

Fiouke 2. Model of Professional Mursing Practice Regulation
[Styles et al., 20608],
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SCOPE OF NURSING PRACTICE

dictions, Institutional policies and procedures provide further considerations
in the regalation of nursing practice for the registered nurse and sdvanoed
practice registered nurse,

Note that the highest level is that of self determination by the nurse after
consideration of all the other kevels of input about professional mirsing pracibos
regulation. The outcome: is safie, quality, and evidence-based practice,

Standards of Professional Mursing Practice
The Standards of Professional Nursing Practice content consists of the

Stamdards of Practios and the Standards of Professional Performance,

Standards of Practice

The Standards of Practioe deseribe a competent bevel of nursing e as dem-
onstrated by the critical thinking mode]l known as the nursing process, The
mursing provess includes the components of asesament, diagmosis, ouleones
identification, planming, implementation, and evaluation, Accordingly, the
mursing process encompasses significant actions taken by registersd mirses
and forms the foumdation of the nurse’s decision-making,

STANDARD 1. ASSESSMENT
The registersd nurse collects comprehensive data pertinent w the healilware
consumer’s health andfor the situation,

STANDARD 2. MIAGHOSIS
The registerod murse analyzes the assessment data o determine the diagnoses
ar the isues

STANDARD 3. OUTCOMES IDENTIFICATION
The registered nurse dentifies expected cwtcomes for a plan individualized to

the healtheare consumer or the situation,
STANDARD 4. PLANNING

The registered nurse develops & plan that preseribes strabegies and altermatives
1o attain expected outoomes,

Nursing: Soope ard Sumaderds of Practice, 2w Edlitioe 9
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STANDARD 5. IMPLEMENTATION
The registered murse implements the identified plan.

STANDARD SA. COORDINATION OF CARE
The registered nurse coordinates cane delivery,

STANDARD 58, HEALTH TEACHING AND HEALTH PROMOTION
The registered nurse employs strategies to promote health and a safe
environment,

STANDARD SC. CONSULTATION
The graduste-level prepared specialty nurse or advanced practioe registened
nurse provides consultation to influence the identified plan, enhanee the

abilities of sthers, and effect change,

STANDARD 50, PRESCRIPTIVE AUTHORITY AND TREATMENT

The advanced practice registered mirse uses prescriptive authority, pro-
cedures, referrals, treatments, and therapies in accordancs with state and
federal Lvws and regalations.

STANDARD 6. EVALUATION
Thie registered murse evahoates progress towand attainment of outeomes,

Standards of Professional Performance

The Stamdurds of Professionnl Performanee deseribe n competent level
of behavior in the professional role, including activities related 1o ethics,
edueation, evidence-hased practioe and research, quality of practice, commu-
nication, leadership, collaboration, professional practioe evaluation, resouroe
wtilization, and environmental health, Al registered nurses are expected o
engage in profiessional role activities, including leadership, appropriate to
their education and position. Registersd nurses are acoountalle for their pro-
fessional actions to themsehes, their healtheare consumers, their peers, and
ultimately to sochety,
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SCOPE OF NURSING PRACTICE

STAMDARD 7. ETHICS
The registersd murse practices ethically,

STANDARD 8. EDUCATION
Thie registered nurse attains knowledge and competence that reflects earrent
mursing practice,

STANDARD 9. EVIDENCE-BASED PRACTICE AND RESEARCH
Thie registered murse integrates evidenoe and rescarch findings into practice,

STANDARD 10. QUALITY OF PRACTICE

The registersd murse contribates o quality nursing practioe.

STANDARD 11, COMMUNICATION
Thee registersd murse communicates effectively in all arcas of practice,

STANDARD 12. LEADERSHIP
The registered nurse demonstrates beadership in the professional practioe set-
ting and the professhon.

STANDARD 13. COLLABORATION
The registered nurse collaborates with healtheare consumer, family, and others

in the condwet of nursing practice.

STANDARD 14. PROFESSIONAL PRACTICE EVALUATION

The registered nurse eviduates her or his own nursing practioe in relation to
professional practice standands and goidelines, reevant statubes, rules, and
regulations,

STANDARD 15. RESOURCE UTILIZATION
Thee registered murse wilizes appropriste resoonces to plan and provide marsing

services that are safe, effective, and financially responsible.

STANDARD 16. ENVIRONMEMNTAL HEALTH
The registered nurse practices in an environmentally safie and healthy manner.
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Professional Competence in Nursing Practice

The public has a right to expect registered nurses to demonstrte professional
competence throughout their careers. The registersd nurse ks individually
responsible and acconntable for maintaining professional competence, 1 is the
mursing profession’s responsibility to shape and goide any process for assuring
murse competence, Regulatory agencies define minimal standards af compe-
teney to protect the public. The employer is responsible and scooumable to
provide a prasctice environment comducive o competent practioe. Asarmnoe
of competence is the shared responsibility of the profession, individual narses,
professional organizations, credentialing and centification entities, regulatory
agencics, eoplovers, and other key stakeholders (ANA, 2008),

AMA believes that in the practice of nursing competence can be defined,
measured, and evaheated, No single evaluation method or (ool can goamntes
competence. Competence i situational amd dynamie; it i both an oateome
and an onguing process, Context determines what competencies ane necessany,

Definitions and Concepts Related to Competence

A nummber of terma are central o the discussion of competensoe:
= An individual who demonstrates “competence” is performing at an

expected level.

= A ovmpelency is an expected level of performance that integrates
knowledge, skills, abilitics, and judgment.

The integration of knowledge, skills, abilities, and judgment somirs in
formal, informal, and reflective learning experiences,

Knowledge encompeasses thinking, understanding of science and
humanities, professional standards of practice, and insights gained
from context, practical experience, personal capabilities, and leader-
ship Trrﬁn'rnam'.

Skills inchube psychomotor, communicuion, interpersonal, and

diagmostic skills.

Ability is the capacity to act effectively, It requires listening, integrity,
knovwledge of one's strengths and weaknesses, positive seli-regand,
emuotional intelligence, and openness to feedback
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SCOPE OF NURSING PRACTICE

® Judgment inchudes eritical thinking, probdem salving, ethical reasoning,
and decision-making,

Formad lerrming most often oceurs in stroctured, acudemic, and pro-
fesshonal development practice environments, while informal learning
can be deseribed as experientinl insights gained in work, community,

home, and other settings.

Rn:,f.'irrr'w &'umiug FEpreseTis the recurrent thoughitfisl pﬂxnnnl
seli-assesement, analysis, and synitlwsis of strengths and opportunities
ﬁ:rim]rrmfmmt Such insights shoubd lead to the creation of a spw'iiio
plan for professional development and may bevome part of one’s
profeszional partfolio (ANA, 2008),

Competence and Competency in Mursing Practice
Competent registered nurses can be influenced by the natore of the situa-
tom, which inchudes considermtion of the setting, resources, and te person.
Situations can either enhance or detmet from the nurse's ability to perform.
The registered nurse influences factors that feilitate and enhance competent
practice. Similarly, the nurse seeks to deal with barriers that constrain compe-
tent practice. The expocted level of performanee reflects variability depending
upan contest and the selected competence framework or model.

The ability to perform at the expected bevel requires a process of lifelong
learning, Registered murses must continually reassess their competencies and
identify needs for additional knowledge, skills, personal growth, and integra-

tive lenrning experbenies.

Evaluating Competence

“Competendce in nursing practhos must be evaluated by the individual
nurse (self-assessment ), nurse peers, and nurses in the robes of sipervi-
sof, coach, mentor, or preceptor. In addition, other aspects of nursing
performance may be evaluated by professional colleagues and paticnts,

Competence can be evaluated by using wols that caplure objective and
subjective data about the individuals knowledge base and sctual performance
and are appropriate for the specific situatbon and e desined outeome of the
competence evaluation . . . However, no single evaluation ool or method can
guarantes competence” (ANA, 2008, p. 6L
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Professional Registered Nurses Today
Statistical Snapshot

In 2008, there were an estimated 3 million registersd nurses (RN<) in the
United States, of which 2.6 million are ourrently q'mp'lnyﬂl. The magority of
registered nurses initially entered nursing with an associate degree; however,
the percentage of nurses entering practice with a bachelors degres or higher
has increased steadily. Most registeresd nurses work in hospitals (629) and
identify themselves as “stafl nrses™ (G6%:),

In addition 1o hospitals, nurses report working in ambulatory care (1096),
public/community health (7.890), home health (649, nursing home extended
care [5.3%), scademic edwcation (3.6%), amd other areas, including insurance,
benefits, amd utilization review (3.9%) Public/community health includes
schisol and oceupational health settings, amd ambulatory care includes medi-
enl anad physician practices, health cemters and clinics, and ather ypes of non-
haspital climic settings,

About 9% of nurses identify themselves as one of the four recognized
advanced practice registered nurse roles, and other identified robes inclode
managernent, patient coordinator, instrsctor, pathem eductor, and reseancher.
(1.5, Dept. of Labor, 2010; U5, DHHS, 2010}

Licensure and Education of Registered Nurses

The registered nurse is licensed and authorized by a state, commonwealth, or
territory bo practios nursing. Profiessional Beensure of the healtheare professions
is esstablighed by each jurisdiction o protiect the puldic safisy amd authoriee the
practice of the profession, Becanse of this, the requirements for BN licensure
anid advanced practice nursing vary widely.

The registered nurse is edueationally |'|rcpan'd For compeient practice at
thir beginning level upon gradwation from an aceredited school of nursing
and quealified by national examination for BN Beensune, ANA has consistently
affirmiexd the baccalaureate degree in nursing as the preferred educational
]:n'pl.'lmlinn for entry into nursing pnu'ﬁu'.

The registersd nurse is educated in the an and schence of nursing, with the
gual of helping individuals and groups attain, maintain, and restore health
whenever possible, Experienced nurses may bocome proficient in one or mone
practice arens or roles, These nurses may concentrate on bealhoare consumer
care in clinical nursing practice specialtics. Others influence nursing and sup-
port the direct care rendered 1o healthears consumers by thase profesional

18 Nursing: Soope and Stavdmrds of Prootioe, 2nd Edition
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SCOPE OF NURSING PRACTICE

murses in dinieal practice. Credentialing is one form of acknowledging such
specialized knowledge and experience. Credentialing organizations may man-
date specific nursing eductional requirements, as well as timely demonstm-
tions of knowledge and experience in specialty practice,

Registered murses may pursue advanced academbe studies w prepare for
specinlization in practice. Educational requirements vary by specialty and
educational program. New msdels for edusational preparation are evalving
in response to the changing healtheare, education, and regulatory practice
emvironments.

Roots of Professional Nursing

MNursing has evolved into a profiession with a distinet body of knowledge,
university-based education, spocialized practioe, stamdards of practice, a social
contrivced (AMA, 2010), and an ethical code (AMA, 2001). With this grounding,
registered nurses and their profiession are concerned with the availability and
accessibility of nursing cure 1o healthcare consumers, fumilies, communities,
and populations, and seck to ensure the integrity of nursing practice in all
current and fisture healtheare systems, This professional evolution s deseriled
in the following pages.

Mursing Research and Evidence-Based Practice
Conterporary nursing practice has its historical rots in the poorhowses, the
battbefields, and the industrial revolutions in nineteenth-century Europe and
Americn Initially nurses tmined in hospital-based nursing schools amd were
employed mainly providing private care to patients in their homes, Florenos
Nightingale provided a foundation for nursing and the basis for stonomaons
nursing practioe as distinet from medicine, Nightingale also is credited with
identifying the importance of collecting empirical evidence, the underpinning
of nursing’s current emphasis on evidence-hased practice, “What you want ane
faets, ot opinions . . . The most important practical lesson that can be given
to nurses is to teach them what to observe—how to ohserve—what symptoms
indicate improverment—which are of none—which are the evidence of neglec —
and what kind of neglect.” (Nightingale, 1858, p. 105)

Allough Nightingabe recormmended dinieal nursing research in U mid-
18003, nurses did not folkew her sdvice for over b years, Mursing rescarch
was able to Nourish only as nurses receivid sdvanced educational preparation
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I the emrly 19005 murses received their advanoed degrees in mursing education,
and thus nursing research was fimited to studies of nurses and nursing eduoca-
tion, However, cuse studies on nursing inlerventions were conducted in the
1900w aned 15e0s and the results pubdished inthe American Joemael of Nursing,

In thee 19508, inberest in nunsing cane studies began o e, In 1952, the first
issuer of Nursing Research was published, Tn the 1960z, nursing studies began
o explone theoretical and concepiual frmeworks as a basis for practice. By the
19705, more doctorally prepared nurses were conducting research, especially
studies related o practioe and the improvement of patbent cane. By the 19805,
there were greater mimbers nfn:||.|n.'|i1iﬁl marrse researchers than ever before,
anil myore computers available for collection and analysis of data. In 1985, the
Mational Center for Nursing Research was established within the National
Institutes of Health, putting nursing research into the mainstream of health
resemrch (Grant and Massey, 150400,

I thee last healf of the twentieth century, nurse researchers (1950s) and

murse theorists (19605 and 19708) greatly comtributed 1o the expanding body of

mursing knowledge with their studics of nursing practios and the development
of nursing models and theories. These conceptual models and theories bor-
row from other disciplines such as sociology, psychology, biology, and physics.

For example, the work of Neuman and King makes extensive use of sytems
theory. There is also Levine's conservation model, Roger's scienee of unitary
T beimgs, Roy's adaptation model, Orem's sell~cure maodel, Peplau’s inter-
personal relations mosdel, and Watsons theory of caring, The 19808 brought
revishons to these theories, as well as additional theorses developed by nursing
leaders, such as Johnson, Parse, and Leininger, that sdded to the theoretical
beasks of mursing (George, 20020 In the 19905, reseanch tested and expanded
these theories, which in turn continued to define and elaborte the discipline
of mursing.

Evidence-based practice (EBF) i a scholardy and systematic probleme-sohing
parsdigm that results in the delivery of high-quality health care, In onder to
minke the best elinicn] decisions wsing EBF, external evidence from reseanch is
bemded with internal evidenos (ie., practice-generated data), clinical expertise,
and healtheare comsumier values and preferences 1o achieve the best outeonies
for individuals, groups, populations, and healtheare systems,

Nursings embrace of EBF i part of a larger call 1o integrate it into the entire
spectrum of healtheare disciplines and professions, The Institute of Medicine
(IO diveloped a vision for dinical educstion in the health profssions that is
centered on & commitment to meeting patient necds (TOM, 200:3), This report

16 Nursing: Soope and Stavdmrds of Prootioe, 2nd Edition
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SCOPE OF NURSING PRACTICE

stresses that all health disciplines mest embmoe evidenoe-based practioe, qual-
ity improvement, and informatics in delivering healtheare consumer-centened
care, and that their eduction should reflect and teach them o value those
competencies, Interprofessional team collaboration is necessary to achieve
quality outcomes for the improvement of health care.

Nursing research and EBP contribate to the body of knoadedge and enhance
oulcomes. As o profession, nursing continually evaluates and applies aurs-
ing research findings, Evaluation of cutcomes s a critical step in EBP, New
knemdedge is translated 1o healtheans consumer care b promote effective and
efficient care and improved outeomes, It is then disseminated te decrease prac-
o variations, improve outcomes, and create standards of excellenos for cane
and policies, In addition, nurses ensure that changes in practice are based on
current evidenoe; they should have expert resources in their practice emiron-
ment and seek oul those resouroes b assist them with specific steps in EBP,

The complex dynamics of health care, and demands for healtheare reform,
will chalbenge the profession w gquantify amd qualify the value of nursing and
mursing care., In alignment with the corment edition of Nursing Social Policy
Stuternenat (ANA, 20000 and this publication, the nursing profession comimsally
examines nursing practioe, An example is the study of unit-based nurse staffing
lewels, and demonstrating through evidence that safe staffing is imperative to
quadity patsent care, This inchides ongning systematic evalaation of the impact
of stafling and staffing effectivensss on patbent ouloomes.

Nursings fonndation as a profession took shape in the nineteenth century
umider Florence Nightingale, most notably with her work to provide quality
nursing care for British soldiers during the Crimean War, But Nightingale
also encouraged murses 1o care for people beyond the sick bed, and o improve
the health and safety of communities to promote wellness and prevent death
(Wightingale, 1855). In the sucopeding 150 years, nursing has expanded to

almust every theater of health cire,

Specialty Practice in Nursing

Wursing first expanded into public health interventions on behalf of at-risk
communities and valnermble populations. In 1893, Lillian Wald pionesered
pulic health nursing at the Henry Strect Settlement Howse in New York City.
In 1899, Teachers College at Columbia University offersd the first university
program for graduate nurses o specialioe in public health nursing (Stewart,
1968 An editorial in the Amerdoan Jorrmel of Nourstng in 1511 pointed om
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SCOPE OF HURSING PRACTICE

the urgent demand for nurses who could teach others and who could onganioe
a whole community,

In the mid-twentieth century and beyond, advanees in medical treatment
and healtheare technology led to the evolution of other nursing specialties.
Specialized eduction, tradning, and certification ensued in both traditional and
newer areas of clinical pmectice, inchuding medical-sorgical nursing, pedintrics,
anesthesia, midwifery, emengency care, mental health, public health, critical
care, neonatal care, and primary care,

The contimeation of the professbon depemds on the eduction of nurses,
apprnprinu' organization of mirsing servioes, contimeed mp‘lmim'l. of nirsing
knowledge, and the development and adoption of policies. Swch initiatives
demandd that registered nurses be adequately prepared for these nursing spe-
cialties. Some specialties reflect the imersection of nursings body of lnowl-
wage and that of ancther profession or discipline, directly influence nursing
practice, and support the delivery of direct care rendered by registened murses
o healtheare consumers., Specialty mirses collaborte, consult, and serve as
a linison, bridging the role of the professional registered murse with that of
other professionals, amd subsequently help 1o delinese nursing’s role in society.

Registered nurses in specialty practice represent the fill spectnom from
novice W expert. Many nurses with an advanced graduate nursing educa-
tion practice in specialties, such as informatics, public health, education, or
administration, that are esential o advancing the public health i do not
foeus om direct care to individuals, Therefore, their practice does not requine
reguilatory recognithon beyond the Registersd Nurse loense granted by state
baards of nursing,.

Simikarly, advanced practics regisbered mirses acquire specialized knowledge
and skills through gmduate-level education in their selected specinlty areas.
Competencies in individual spocialty areas of practice are defined by separate
specialty scope and standards documents, authored by specialty nursing asso-
ciations, Many specialty nursing organizations recognize individual expertise
through national certificition in the specialty (see pages 92-54).

Advanced Practice Registered Nurse Roles

Another evolution of nursing practice was the development of educational
programs o prepane nurses for ahanced practice in direct care robes. These
Advamnom] Practice Registensd NMurse (APRN) roles include Certified Registened
Murse Anesthetists (CENAz), Certifisd Nurse-Midwives (CNMs), Clinical

18 Nursing: Soope and Stavdmrds of Prootioe, 2nd Edition

>
o
-
[\
3
Q
X
>
=
c
=~
<ol
3
Q
N
[m)
(@]
oS
®
Q
3
Q.
W
~
Q
3
Q.
jw}
Q.
W
(@]
~h
o
=
Q
(]
o
P
0o
N
3
Q.
m
Q
=
o
3
~
o
]
S

Pre-publication copy June and July 2013: Restricted use for designated reviewers only.

Appendix A « Nursing: Scope and Standards of Practice, 3rd Ed. « 125



[S)
—
(=)
a
c
2
=
Ly
o
c
~N
QO
)
—
o
(=]
o
Q
Yo
o
S
AL
(=]
o
<
=]
)
wn
o
<
(=]
Q
Q
(=)
Q
wn
=
=
wn
o
=
P=
<
X
©
c
Q
Q
Q
<

SCOPE OF NURSING PRACTICE

Murse Specialists (CNSs), and Certified Nurse Practitioners (CNPs), Each has
a unigque history and context, but shares a forns on direct care to individual
healthcure consumers.

Advanced Practics Registered Nurse is a regulatory tithe and inchodes the
four roles listed above. The core competencies for education and the scope of
practice are defined by the professional sssociations. State laow and regulation
further define eriteria for Beensure for the designated seopes of practice. The
need o ensure healtheare consumer safety and access 1o APRNs by aligning
education, sccreditation, leensure, and certilication is shown in Consenens
.‘LF«m’rFJ‘Err APRN Regufotion: Iicensure, Acereditation, {‘r.rriﬁnr.ri:m. g
Eduertion (APRN JDG, 2008).

In acleligion to the Heensure, scereditation, certification, and education
requirements for advamosd practios registered nurses outlined in the Consensis
Musled, professional onganitions have established standards and competen-
cies for cach advanced practioe role:

® Acereditation Commission for Midwifery Eduention: Criferia for

Programmatic Accreditation (2010)

American Academy of Nurse Practitioners: Stardards of Proctice for
Nurse Proctittoners (2007)

American Association of Nurse Anesthetists: Seope aud Standands for
Nurse Aneethesia Practioe (2007)

American College of Nurse-Mbdwives:
® Core Competencies for Bosic Midwifery Practice (2008)

» Standards for the Practioe of Midwifeny (20049)

Counedl on Accreditation of Murse Anesthesia Educatbonal Programs:
:':wn;rrmmim and Currricafoer Modela (20609

National Organization of Nurse Practitioner Faculties: Domatns and
Cigre {‘-mrlrrh'm‘frx af Nierse Practitioner Practioe { 20045)

National Association of Clinieal Nurse Specialists:
» Orgraizing Fromewoerk and CNS Core Competencies (2008)

= Core Practiee Doctorete Clinen! Nicrse Speeiniat (CNE) Competencies
[20:05)
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SCOPE OF HURSING PRACTICE

Nurses in Advocacy and Society

Adhvoency is a fundaumental aspect of nursing practice. Registered nurses hive
longg served as healtheare consumer sdvocates and wsed grassroots network-
ing o influenee social and political leaders and other advoeates, Registered
murses firmly believe it is their obligation to help improve societal conditions
related to healtheare consumer care, health, and wellness, Such ismes have
included protective labor lows, minimum wage, communicable disease pro-
grams, immunizations, well-baby and child care, women's health, curbing
violence, reproductive health, end-of-life care, universal health care, social
security, Medicare and Medicadd, the financing and reimbursement of health
care, healtheare reform, ethics, mental health parity, confidentinlity, workploce
aafety, and healtheans consumer rights.

There is amiple need for professional nurses to continoe sdvocacy and lob-
bying. These efforts inchede the svaluation and restructuring of health eane,
reimbursement and vihee of nersing care, funding for nursing education, the
rolie of nursing in health and medical homes, comparative effectivencss, and
advanees in health information technology, Murses will continwe to remain
strong advocates for healthcare consumers, their cane, and health care,

The Progression of Nursing Education

AMAE long-eld position is that the baccalaureate degree is the entry degres
intis nursing, But nursing’s edueational track 1o professional and career growth
is mot linear, and while there is an explicit progression of educational degroes,
there is considerable Bexibility in how the progresion is achieved. Edvueational
beuflies are establishing entry-imo-practioe master's programs, associabes degros
1o haccalaureate or masters degree progrms, and mast notably secomd-degres
hasccalaurente Programs,

T new digrses have been introduced by the American Association of
Colleges of Nursing (AACN ) sinee 2004, The Doctor of Mursing Practice (DINP)
was proposed a8 a generic dlinkeal degree associated with practboe-based nurs-
ing, and has been proposed by AACN to be the graduate degree for advneed
mursing practice or specialty preparation by 2005 (AACN, 2004), The seoond
degree is the Clinicn] Nurse Lesder (CNL), deseribed as an “udvanced gener-
alist” educated at the graduate level. A defining featwre of the CHL role is an
emphasis on health promaotion, risk reduction, and population-based health
care (AACN, 2008

20 Nursing: Soope and Stavdmrds of Prootioe, 2nd Edition
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SCOPE OF NURSING PRACTICE

IOM Influences on the Quality and
Environment of Nursing Practice

To address isswes in health care, the Institate of Medicine, a branch of the
Mational Academy of Seiences, commissions reports on specilic topics. While
the HOM does not necessarily represent mursing, it does involve nurses in its
work. Its reports and other publications are directed 1o universal medical
practice, and sometimes explicithy 1o nursing, and provide a framework for
systematic positive change in healtheare serdoes.

I 155, the: Quality of Health Care in America Committes released the first
and arguably most pivotal report, T Ere is Mo Bueilding o Safer Health
Symtern, which suggests that harm done to healtheare consumers in s profession
that strives 1o "First, do no harm” i unascceplable. One of the most influen-
tinl and pamlipn-xhiﬂinx conclnsions of the repart wis that individuals and
rechless behavior played only a small pant in patient safety violathons, and that
faldty systems in which people were set up for failare were mone problematic.

A seoond report by the committes in 2001, Crocstrg the Quality Ol
A New Health Syatem for the 21t Century, urges a fundamental, sweeping
redesign of the entire health system. Incremental change was not enough. The
commitiee suggested that such a system would not enly improve patient safiety
an aquadity curboommes, but would also retain more health professionals whio felt
their contribations were making a suisactory impact on those under their e,

Keepring Patients Safe: Trong@rming the Work Encironment of Niraes is a
key repart for nurses; it considers how their interction with their workplace
helps or hinders patient care. The report reviews evidence on the work and
work environments of nurees, and takes into account the behavioral traits
of murses, the organizational practices and culture, and the stroctural and
engineering traits of the workplace, The report identifies components of the
u'nrkp'l.nn*mml influential on nursing n:ul'[uli:-ﬂq tenes -||-mlrrdrip el
management, the workforce, work processes, and organizational cultuwre—and
proposes changes (o these components that woabd lead to better outeomes for
patients amd nurses (TOM, 2004).

Thie connection between the nurses work environment and |1.'|ti¢'rll mar=
tality and failure 1o reseue was demonstrated by Aiken et al. (2008), Patients
in hospitals with a better practice environment (charneterized by nursing
foundations for quality of care, nurse manager ability, leadership, and sup-
port, and collegial murse-physician relations) fared fir better tan patients in
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SCOPE OF HURSING PRACTICE

haspitals with poor practice environments, To date, few work environments
have achieved all of the 10M recommiendations from 2004, The healtheare
industry must alter the work environment of nurses w allow them o meest
their social responsibility for healtheare consumer safiety,

Integrating the Science and Art of Nursing

Nursing is a learmed profession built on a core bady of knowledge that reflects
its dual components of scicnee: and art, Nursing requires judgment and skill
e on principles of the biclogical, physical, behavioral, and social schenees.
Nursing is a scientific discipline as well as & profession. Registered nurses
employ critical thinking o ntegrate objective data with knowledge gained
from an assessment of the subjective cxperiences of healtheare consumers,
Registersd nurses use critical thinking o apply the best avallable evidence
and rescarch data to dingnosis and treatment. Nurses continually evaheate
quality and effectiveness of nursing practioe and seel 0 optimize outeomes,

The Science of Nursing
The scienee of nursing is based on an analytical framework of eritical thinking
knewn as the nurding process, comprissd of asesment, diagnosis, ouleones
identification, planning, implementation, and evahetion. These steps serve
as e foumdation of clinical decision-making and support evidence-based
practice, Wherever they |:|r||.r1iw. registered nurses use the mursing process
anil otlher types of critbeal thinking o respond o the nesds of the populations
they serve, and use strtegics that support optimal cuteomes most appropriate
to the healtheare consumer or situation, being mindfol of nesowroe utilization.
Nurses ns scientists rely on evidence 1o guide their policies and practices,
bat also as & way of quantifiing the muirses” impact on the health ooteomes
af healtheare consumers. An example of ANA leadership in this area s the
National Database of Nursing Quality Indicators (NDMGQI®), a repository for
nursing-sensitive indicators, NDNGQI & the only database containing data eol-
lected at the nursing unit level,

22 Nursing: Soope and Stavdmrds of Prootioe, 2nd Edition
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SCOPE OF NURSING PRACTICE

The Art of Nursing

The art of nursing is based on caring and respect for human dignity, A com-
passionate approach to patient care carries & mandate to provide that cane
competently. Competent care is provided and accomplished through bath
independent practice and partnerships. Collaboration may be with other
colleagues or with the individuals seeking support or assistance with their
healtheare needs. Central to the nursing practios is the art of caring, which is
represented in the personal relationship that the nurse enters with the patient.
The art of caring goes beyomd the emotional connections of humans toe the
abiility to respond 1o the human aspects af health and illness within the ertical
mament to promote healing and calm (Whatson 1999, H008),

The art of nursing embraces dynamic processes that affect the laman per-
san, inchuling. for example, spirituality, healing, empathy, mutual respect, and
compassion, These imangible aspects foster health. Mursing embraoes healing.
Healing is fostered by compassion, helping, listening, mentoring, conching,
teaching, exploring. being present, supporting, touching, imtwithon, enpathy,
service, cultural competence, tolemnee, acoeptance, nurturing, mutually ereat-
ing, and condlict resolution.

Nursing foruses on the promotion and maintenance of health and the
prevention or resolution of disease, illness, or disability. The nursing needs
of human beings are identified from a holistic perspective and are met in the
conbesxt of a culurally sensitive, caring, personal relationship, Nursing includes
the dingmosis and treatment of human responses o actual or potential lealth
protdems, Registered nurses emiploy practices that are restorative, suppaortive,
and promotive in mature.

® Restorative practices modify the impact of illness or discase,

® Supportive practices are ariented toward modifiention of relationships
or the practice environment to sapport health,

& Proomadioe ]'lﬂ':li.'ti.l‘\‘.‘i mohilize healthy patterns of living, foster personal
amdl Eamnily development, and support seli-defined goals of ivdividuals,
familics, communities, and populations,
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Mursing's Societal and Ethical Dimensions

Mursing is responsive 1o the changing newds of society and the expanding
knowledge base of its theoretical and scientific domains, One of nursing’s
ohjectives is to achieve positive healthcre consumer outeomes that maximine
one's quality of life across the entire lifespan. Registersd nurses facilitate the
interprofessional and comprehensive care provided by healthere profession-
als, paraprofessionals, and volunteers, In other instances, nurses engage in
consultation with ather colleagues to inform decision-making and planning
to meet healtheare consumer noeds, Registered nurses often participate in
interprofessional teams in which the overlapping skills complement each
member’s individual efforts,

All nursing practice, regardless of specialty, role, or setting, is fundamen-
tally independent practice, Registered nurses are accountable for nursing
Judgments made and actions taken in the course of their nursing practioe.
Therefore, the registered nurse is responsibde for assessing individoal com-
petence and is committed to the process of lifelong learning, Registersd
murses develop and maintain current knowledge and skills through formal
and continuing education and seck certification when it is available in their
areas of prauctice,

Registered nurses ane bound by a professional code of ethics (AMA, 2001)
and regulate themselves as individuals through a collegial process of peer
review of practice, Peer evaluation fosters the refinement of knowledge, skills,
and clinical deciston-making at all levels and in all areas of clinical practice.
Seli-regulation by the profession of nursing assures quality of performance,
which is the heart of nursings social contract (ANA, 20000

Registered nurses and members of various professions exchange knowledge
and ideas about how o deliver high-gquality health eare, resulting in everlaps
and constantly changing 'prnl'ﬁsinnnl ]rmﬂim houndaries, This il1||,‘f|‘||‘ﬁﬁ"ﬂ-
shonal team collaboration invalves recognition of the expertise of others within
and outside one's profession and referml to those prosiders when approprinte.
Such collaboration also involves some shared functions and a common focus
an anie overall mision, By necessity, nursings scope of practioe has flexibile
oundaries,

Registered nurses regularly evaluate safety, effectiveness, and cost in the
planning amd delivery of nursing care. Nurses recognize thal resources ane
limited and unequally distributed, and that the potential for better nooess to
care pequines innovative approaches, such as treating healtheare conswmers

24 Nursing: Soope and Stavdmrds of Prootioe, 2nd Edition
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SCOPE OF NURSING PRACTICE

remotely. As members of a profession, registered nurses work toward equi-
table distribution and availability of healtheare services throughout the nation
ard the warkl,

Caring and Mursing Practice

The essence of nursing practioe s caring. “Tt s a beaatiful and mysterious
power that one human being can have on another through the mere act of
CARNE . .. A great truth, the sct of caring s the first step in the power to heal.”
(Muodfin, in Belrfionship-Based Care, 2004).

Watson (1994, 2008) emphasizes the personal relationship between
patient and nurse. She highlights the role of the nurse in defining the patient
as @ unigue human being and stresses the importance of the connections
beetween the nurse and patient, modeled in her Transpersonal Caring-Healing
Framework.

Leininger (1968) considers care for people from a broad range of cultures,
Her five theoreticnl assumptions on curing are:

® Care is essential for human growth and surval, and to Gee death,

Thene can be no curing without caning.

Expressions of care vary among all cultures of the workd,

Therapewtic nursing care can only oocur when caltural care values,
expressions, or practices are known and wsed explicitly.
= Mursing is a transcultural care profession and discipline.

Swanson (1993 ) builds on Watson's framework and describes five caring
pruscesses il spectfic technigques for putting them o practice. The first two
PTUCERSCS AN vterml [PTUCEREES nd"prm'irlinx care; the other three are action
PO,

& Maimtaining th}j": Maintaining belief in PErRns el thiir m'pm'in'm

make it through events amd transithons

= Krotefmg: Striving o understand an event as it has meaning in the lifie
of the other

= Being With: Being emotionally present to the other
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SCOPE OF HURSING PRACTICE

® Doing Forz Doing for the other what they would do for themselves if it
wire possibde

® Enpbling and Informing: Facilitating the other's passage through life
transitions and unfamiliar events

Continued Commitment to the Profession
A continued commitment to the nursing, profession requines a nurse to remain
involved in continuous learning and strengihening individual practice within
varied practice settings. This muy inchude civie activities, membership in andd
supiport of professional associations, collective bargaining, and workplace advo-
cairy. Thie code of ethics (ANA, 2000) serves as the ethical frmework in nurs-
ing regardless of practice setting or role, and provides guidanee for the fisture,
Nurses promade the health of the individual and society regardbess of cul-
tural backgroumnd, value system, religious belief, gender, sexnal identity, or dis-
ability. Nurses conmmit 1o their profession by utilisng their skills, knowledge,
and abilities to act as visionaries, promating safie practice environments, and
supporting resourcefil, aoossible, and cost-effective delivery of health care to
serve the ever-changing newds of the population,

Professional Trends and Issues
Drespite spﬂulinx mare on health care than any other nation, the United
Stabes ranks 420 in the workd in lifie expectancy (Trust for America’s Health,
2008). A reformaed healtheare system focused on primary eare, prevention,
and chronie disease management can alleviate the financial and social costs
of treating preventable and chronie diseases. Interprofessional teams and
coordination of care across the illness trajectory will be key components in
the new system —arenas in which nurses are familiar and have demonstrted
therir value, Nurses at all levels are positioned to play key roles in a reformed
and restroctured care delivery system, such as:
= Coordinating healtheare consumers” transitions between healthcare
delivery systems and settings (eg., from hospital to rehabilittion to
home)

® Monitoring and managing healthenre consumers with chronic disease

2 Nursing: Soope and Stavdmrds of Prootioe, 2nd Edition
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SCOPE OF NURSING PRACTICE

® Promating wellness and providing preventive heahth care
= Providing individualized care in nurse-managed health cemers

® Participating in the “medical home™ (“healtheare home™) model for

CAre management

= Utilizing advancsd practice registered nurses to the fullest extent of
their scope of prctice consistent with eduention and competencies,

Thie nursing shortage booma as the greatest challenge o nirses vo Gl their
critical role in health care. The aging nursing workforee, coupled with aging
by bocimers, has creabed an imminent crisis in which record demand is tined
1 eur A% murses retine (Curting 2007), As mare stedents are recroited into
nursing, schools struggle 1o increase capacity. Faculty shortages—related to
aging Guculty, bength of time to complete grsdhiate education, heany workload,
and low salaries—severely hamper attempts by nursing schools to expand.
Concern over the worsening shortage has provided the impetus for a number
of innovative efforts o increase nursing capacity, incloding strategic partner-
ships to align and leverage stakeholder resources, increasing Gculty capacity
through aceelerted programs and joint positions, redesigning nursing educa-
tiom, and changing paliey and regulation (Joynt & Kimball, 2008).

T the fiwce of healtheare reform and the wursing shortage, TOM and the
Robert Wood Johnson Foundatbon have established a major inftiative with the
intent of “reconceptualizing the role of mirses within the context of the entire
workforce, the shortage, societal issues, and corrent and fowre technology”
(RWIF & IOM, 2000), The value of registersd nurses in patient safiety ard
positive patient outcomes in hospital settings is well demonstrated (Kane,
Shamilyan, Mueller, Duval, & Wilt, 2007

As healtheare refonm evolves, mirses may experiendo: greaber opportunitics o
function within their full scope of practice scross various settings. A reformed
healtheare system will provide much needed incentives and financial swpport
for utilidng nurses in varbous roles and promoting a full scope of practice, and
climinate the current payment practices that create barriers o innovtive and
ellective models of practice and care delivery.

Employers are comecting workplace problems in an attempt to retain rses,
Sale patbent handling, shift and scheduling options, integration of vechnology
SupOrts info pmtiﬂ'. and alternative roles in the healtheare setting have
enabled nurses to remadn in the workplace,
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SCOPE OF HURSING PRACTICE

As the murse of the future evolves, s0 must nursing edueation. Currienla
must be designed to adequately prepare competent entry-kevel nurses. The
murse shortage and program capacity limits demand elficient eduational pro-
cesses, Omline, virtual, simulated, and competency-based beaming are attempts
1o expand opportunities 1o students and nerease ellichency. However, design
should be based on evidence more than tradition so that the nurse grduate
is prepansd to provide safie and competent cure,

Nursing as a profession continues to face dilemmas in entry inte prac-
tiee, the antonomy of advanced practice, continued competence, mullistate
licensure, and the npplqwi.:t:*n']umﬁnnnl eredentinls for professional cer-
tification. Registered nurses have a professional responsibility to maintain
competenes in their area of practice. Employers who provide opportunitices
for professional development and cominuing education promote a positive
prictice environment in which nurses can maintain and enhance skills and
CHTpElEnCies,

“Technobogy offers a better work environment for nurses when desdgned and
implemented in & manner that supports murses” work, These work environ-
menits can include conventional beations—hospitals, clinics, and healileare
consumer homies—as well as virtual spaces such as online discussion groups,
email, interactive video, and virual imemction. Tdeally, technology eliminates
redundancy and duplication of doecumentation; reduees ermors; eliminates
interruptions for missing supplies, equipment, and medicions; and eases
aceess o data, thereby allowing the nurse mone time with the patient (Pamiela
Cipriano, PhD, RN, FAAN, in 10M, 20000 The incorporation of technologies,
however, is not without risk, and demands diligenoe by registersd nurses o
consider the impact on the scope of nursing practice and the ethieal implica-
tions for healtheare consumers as well as the nurse,

The healtheare industry has been challenged to improve patient safiety,
patient and prictitioner satisfiwtion, patient outecomes, and the profitability
of the healtheare organization (Kenmedy, 20080, In 1955 10M deseribed the
nation’s healtheare system as fractured, prone o errors, and detrimental o
safie patient care. 10M has identified six aims for improvement so that the
healtheare system is: safe, effective, patient-centered, timely, efficient, and
equitable (I0OM, 20:01),

Whatever the practice venue, in the next decade registered nurses will
continue to partner with others to advance the nation’s health throwgh many
imitiatives, such as Healthy People 2020, Such partnerships truly reflect the

28 Nursing: Soope and Stavdmrds of Prootioe, 2nd Edition
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SCOPE OF NURSING PRACTICE

definition of nursing and illustrate the essential features of contemponry
TIrsing practice:

® A caring relationship that fcilitates health and healing

Attention to the range of human experiences and responses Lo health,
disense, and illness in the |1Ir_\'\'i|':|| and socin] environments

Integration of objective data with knowledge gained from an apprecia-
tion of the healthears consumer's or group’s subjective experience

Application of scientific knowledge to dingmosis and treatment through
the use of judgment and critical thinking

Advancement of professional mursing knowledge through scholarhy
Imquiry

® Influcnce on social and public policy to promote social justice
[CANA, 20100

Summary of the Scope of Nursing Practice

Thee dynamic nature of the healtheare practioe environmeent and the growing
bendy of nursing research provide both the impetus and the apportunity for
nursing to ensune competent nursing practioe in all settings for all healtheare
consumers and o promote ongoing professional development that enlances
the quality of nursing practice, Nursing .\'.r'npr and Steadards of Practice,
Seovrnd Eelitton, assists that process by delineating the professional scope and
stundlards of proctice and responsibilities of all professional registered mirses
engaged in nursing practios, regardless of setting. As swch, it can serve as a
asiss far:

= Cuality improvement systems

® Regulatory systems

® Healthore reimbursernent and financing methodologies

= Development and evaluation of nursing service delivery systems and
organizational strsctures

= Certification activilies
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SCOPE OF HURSING PRACTICE

® Pasition descriptions and performance appridsals

= Agency polbdes, proceduress, and protocols

* Educational offerings

» Establishing the legnl standard of care

Tin best serve the pubilic’s health and the nursing profession, marsing must
continue its effiorts to establish the Standands of Professional Mursing Practice.
Nursing also must examine how the Suandands of Professional Mursing Pracibos
can be disseminated and ussd most cffectively to enhanee and promaote the
quality of practice, In addition, the Standards of Professional Mursing Practios
must be continually evaluated and revised as necessany.

The dynamic healtheare practioe environment and the growing body of
mursing research provide both the impetus amd the opportunity for nursing o
ensune competent nursing practice in all settings for all healtheare consumers

and 1o promote ongoing professional development that enhances the quality
of nursing |'|n|.c'1:iw.
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Standards of
Professional Nursing
Practice

Significance of Standards

The Standards of Professional Nursing Practice are anthoritative statensents
of the dutics that all registercd norses, regardless of role, l’lﬂl'ﬂﬂlllillﬂl_ or s
cialty, ane expected to perform competently. The standards published herein
muy be utilized a5 evidenee of the standard of care, with the understanding
that application of the standards is contex dependent. The standands are sulb-
ject to change with the dynamics of the nursing profesion, as new patterns
of professional practice are developed and acoepted by the nursing profession
and the public. In addition, specific conditions and dinical cireumstances may
also affect the application of the standards at & given time, eg., during a naho-
ral dlisaster. The standards are subject 1o formal, periodic review and revision.
(Sew page 87 for information of this review and revision process,)

The Standards of Professional Mursing Practice are authoritative state-
ments of the duties that all registered murses, regardless of role, population, or
spicialty, are expected to perform competenthy. The standands pullished herein:

® May be utilized as evidenee of the standard of care, with the under-

standing that applicaition of e standands is context dependent

= Are subject 1o change with the dynamics of the nursing profession, as
new patterns of professional practioe are developed and acoepted by
the nursing profession and the public, and

® Are subject to formal, periodic review and revision,

The competencies that accompany each standard may be evidence of
compliance with the corresponding standard, The list of competencies is not
exluanstive for a given standard. Whether a particular standard or competency
appli-m 1I¢~|w|ult wpsn the cireumstanoes,
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STANDARDS OF PROFESSIONAL NURSING PRACTICE

= Applics ethical, legal, and privacy guidelines and policies 1o the collec-
tion, maintenance, use, and dissemination of data and information,

® Recopgnizes the healtheare comsumer as the authority on her or his own
health by honoring their care preferencoes,

& Docyments relevaunt dada in a refricvabde formak,

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL
PREPARED SPECIALTY NURSE AND THE APRN

The graduate-level prepared specialty nurse or the advanced practice
registered murse;
= Imitkates and interprets diagnostic tests and procedures relevant o the
healtheare consumer’s current status.

» Moo the effect of interactions among individuals, family, com-
munity, and social systems on health and illness,
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STANDARDS OF PROFESSIONAL MURSING PRACTICE

Standard 2. Diagnosis

The registered nurse analyvees the assessment data to determ

the diagnoses or the issues.

COMPETENCIES

The registered murse:

® Dierives the dingnoses or issaes from assessment data,

Validates the diagnoses or issues with the healtheare consumer, Gmily,
el other healtheare providers when possibde and appropriate.

Tdentifies actual or potential risks 1w the heahheans consumer's health
and safiety or barriers to health, which may inchude but are not limited
1o interpersonal, systematic, or environmental droanstnoes.

Uses standardized classification systems and dlinical decision suppon
tools, when avadlable, in identifying diagneses,

Doscuments diagnoses of ssues in a manner that Geilitates the deter-
mination of thie expected outcomes and plan,

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL
FREFPARED SPECIALTY NURSE AND THE APRN
The gradunte-bvel prepared specialty nurse or the nclvmmsoed practice
registered mirse:
® Systematically comparces amd contrasts elinical findings with normal
amndl abnormal variations and developmenal events in formulating a
differentinl dingnosis,

® Unilizes comples data and information olaained during interview,
examination, and dingnostic processes in identifying diagnoses,

» Assists stadl in developing and maintaining competency in the disgnostic

process,

F Nursing: Soope and Stavdmrds of Prootioe, 2nd Edition

>
o
-
[\
3
Q
>
>
=
c
=~
<ol
3
=)
N
[m)
(@]
oS
®
Q
3
Q.
W
~
Q
3
Q.
jw}
Q.
W
(@]
~h
o
=
Q
(]
o
P
0o
N
3
Q.
m
Q
=
o
3
~
o
]
S

Pre-publication copy June and July 2013: Restricted use for designated reviewers only.

Appendix A « Nursing: Scope and Standards of Practice, 3rd Ed. « 141



STANDARDS OF PROFESSIONAL NURSING PRACTICE

Standard 3. Outcomes ldentification
The registered nurse identifies expected outeomes for a plan

individualized to the healtheare consumer or the situation,

COMPETENCIES
The registered murse:

® Invalves the healtheare consumer, family, healtheare providers, and
others in formulating expected outoomes when possible and appropriate.

® Dierives culturally appropriate cxpected outeomes from the dingnoses,

» Considers associaled risks, benefits, costs, current scientific svidence,
expected trajectory of the condition, and clinical expertise when
formulating expected outcomes.

= Defines expected onteomes in terms of the healtheare consumer,
healtheare consumier culture, valses, and ethical consderations.

» Includes a time estimate for the attainment of expected outoomes.
= Develops expected outcomes that facilitate continuity of care,

® Muodifies expected outeomes acoording o changes in the status of the
healtheane consumer or evaluation of the sitnation.

® Doouments expected outcomes &s measurable goals,

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL
PREPARED SPECIALTY NURSE AND THE APRN

The graduate-level prepared specialty nurse or the advanced practice
registered mirse:
& Jdentifies M'Ix-ﬂﬁl oaitcomes that im'\nrpﬂubl' seientific evidence and
are achievable through implementation of svddence-based practices.

= ldentifies expected outcomes that incorporate cost and clinical
effectiveness, healtheare consumer satisfauction, and contimity and
consistency among providers,

® Differemtintes outeomies that requine cure process interventions from
thise that requine system-bevel interventions,
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STANDARDS OF PROFESSIONAL MURSING PRACTICE

Standard 4. Planning
The registered nurse develops a plan that prescribes strategies

and alternatives to attain expected outeomes.

COMPETENCIES

The registered murse:
® Divedops an individualioosd plan in partnership with the person, family,
amd others considering the person's characteristics or sitnation, incled-
ing, bt not limited 1o, values, beliefs, spiritual and health prsctioes,
preferences, choices, developmental bevel, coping style, culture and

environment, and available technology,

Establishes the plan priorities with the healtheare consumer, fumily,
anl otheers i appropriate.

Tneludes sirategies in the plan that address each of the identified
diagnoses or issues, These may inchede, but are it limited o,
strategies for:

= Promotion and restoration of health;
® Prevention of illness, injury, and disense;
= The alleviation of sulfering: and

= Suppaortive care for those who are dying.

Inclades strategies for health and wholeness across the lifespan.

Provides for continuity in the plan.

Incorporates an implementation pathway or timeline in the plan,

Considers the conmmmic impar'f of the plan on the healtheare consumer,

family, caregivers, or other affected partbes.

Integrates current scientific evidenoe, trends and research.

Ultilizes the plan to provide direction to other members of the health-
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STANDARDS OF PROFESSIONAL NURSING PRACTICE

® Explores practice settings and safie space and time for the nurse and the
healthcare consumer to explore suggested, potential, and alternative
oplions.

= Defines the plan to reflect current statutes, mibes and regulations, and
standinds.

= Modifies the plan according to the ongolng assessment af the health-
care consumer's response and other outcome indicators,

® Documents the plan in a manner that uses standardized language or

recognized terminology,

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL
PREPARED SPECIALTY NURSE AND THE APRN

The graduate-level prepared specialty nurse or the advanced practice
registered murse;
» ladentifies assescment strategies, diagnostic strategies, and therapeutic
interventions that reflect current evidence, incheding data, research,
literature, and expert clinjcal knowledge.

Selects or designs strategies to meet the multifsceted needs of complex
heltheare consumiers,

Includes the synthesis of healtheare consumers” values and beliefs
regiurding nursing and medical thermpics in the plan.

Leads the design and development of interprofissional processes 1o
neddress the identified dingnosis or issue,

Actively participates in the development and continuous improvement
of systems that support the planning process,
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STANDARDS OF PROFESSIONAL MURSING PRACTICE

Standard 5. Implementation

The registered nurse implements the identified plan.

COMPETENCIES
The registersd murse:

® Partners with the person, family, significant others, and caregivers
s appropriate o implement the plan in a safe, realistic, and timely
MANNET,

Demonstrates caring behaviors toward healthowre consumers, signifi-

cant sthers, and groups of people receiving cane.

Utilizes technology to measure, recond, and retrieve healtheane
consumer data, implement the nursing prooess, amd enhance nursing
practice

Utilizes evidence-based interventions and treatments spedific o the
diagnosis or problem.

Provides holistic care that addresses the needs of diverse populations
across the lifespan,

Advoeates for health care that s sensitive to the needs of healtheare
consumers, wilh particular emphasis on the needs of diverse
populitions,

Applies appropriate knowledge of major health prolblems and cultural
diversity in implementing the plan of care,

Applies available healthoure technologies o maximise access and
optimize outcomes for healtheare consumers,

Utilizes community resowrces and systems to implement the plan,

Collaborates with healtheane providers from diverse backgrounds to
implement and integrate the plan.

Acvommiodates for different stydes of communication used by health-
care consumers, families, and healtheare providers,

Integrates traditional and complementary healtheare prioctices as
appropriate.
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STANDARDS OF PROFESSIONAL NURSING PRACTICE

® Impdements the plan in o timely manner in accordance with patient
saficty goals.

® Promates the healthenre consumer’s enpacity for the optimal level of
participation and problem-solving,

& Doumienis i||1|1l|-|m~rlul,inr| mmd Ay muxlifications, inchading changes
or omissions, of the identified plan

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL
PREPARED SPECIALTY NURSE AND THE APRN

The graduate-bevel prepared specialty nurse or the advanced practice
registered murse:
® Facilitntes utilcation of systems, organizations, and community
resourees o implement the plan,

ﬁl:lppllﬂ'l.‘.. collnboration with nursing and other colleaguoes to implement

the plan.

Incorporates new knowledge and strategies o indtiate change in
nursing care prictices i desired outoomes are not achieved.

Assumes responsibility for the safe and efficent implementation of the

plan,

Use advaneed communbation skills to promote relationships between
nurses el healtheare consumers, o provide a context for open
discusabon of the healileans consumer's experiences, and o improve

healtheane consumer oatenmees,

Actively participates in the development and continuous improvement
of systems that support the implementation of the plan,
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STANDARDS OF PROFESSIONAL MURSING PRACTICE

Standard S5A. Coordination of Care

The registered nurse coordinates care delivery.
COMPETENCIES

The registersd murse:

= Organizes the components of the plan,

Manages a healthcare consumer’s care in onder 1o maximize indepen-
denee and quality of lifie.

Aszists the healtheane: consume  in klentifiving options for allernative cane,

Commnicites with the healtheare consumer, family, and gstem
during transitions in care.

Advoeates for the delivery of dignified and humane care by the inter-

professional team.

Docvmients the coordimation of care,

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL
PREPARED SPECIALTY NURSE AND THE APRN

The gradunte-kvel prepared specialty nurse or the advanced practios
registered mirse:
® Provides lesdership in the cosrdination of interprofessional health care

for integrated delivery of healtheare consumer cane services,

= Synthesizes data and information e prescribe necessary system
anl community support mensures, including modifieations of
surroundings.

L] Nursing: Soope and Stavdmrds of Prootioe, 2nd Edition
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STANDARDS OF PROFESSIONAL NURSING PRACTICE

Standard 5B. Health Teaching and Health Promotion
The registered nurse employs strategies to promote health and a
safe envirenment.

COMPETENCIES

The registered murse:

Provides health teaching that addresses such topics as healthy lifie-
styles, risk-reducing behaviors, developmental needs, activities of daily
living, and preventive self-cune,

Uses health promaotion and health teaching methods appropriate o
the situation and the healtheare consumer's values, beliefs, health
practices, developmental bevel, learning needs, resdiness and ability
1o bearn, language preference, spirituality, culture, and socioeconomice
status.

Secks opportunities for fredback and evaluation of the effectiveness of
the strategies wsed.

Uses information technologies to communicate health promotion and
disense prevention information ot healtheare consumer ina variety
of settings.

Provides healtheare consumers with information about intended effects

amd potential adverse effects of proposed therapies.

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL
PREPARED SPECIALTY MURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice
registered murse:
= Synthesizes empirical evidenoe on risk behaviors, leamning theories,
behavioral change theories, motivational theories, epbdemiobogy, amd
other related theories and frameworks when designing health educa-
tion information and programs,

= Conducts personalized health teaching and counseling consbdering
compartive effectivensss research recommendations,
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STANDARDS OF PROFESSIONAL MURSING PRACTICE

® Dhesigns health information and healthere consumer education %
appropriate to the healtheare consumer’s developmental bevel, learning ©
needls, readiness o bearn, amd cultural values and beliefe g
= Evalsates health information resources, swch as the Internet, in the E:
area of practice for accuracy, readability, and comprehensibility 1o help N
healthcare consumers sooess quality health information. .
® Engages consumier alliances and a:inm‘u'll.' ETOps, anpmprinm in §
health vesching and health promotion activithes., 0
= Provides anticipatory goidance to individuals, families, groups, and Lg
commiunities to promote health and prevent or reduee the risk of =
health problems, L‘Q
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STANDARDS OF PROFESSIONAL NURSING PRACTICE

Standard 5C. Consultation
The graduate-level prepared specialty nurse or advanced practice
registered nurse provides consultation to influence the identified

plan, enhance the abilities of others, and effect change,

COMPETENCIES FOR THE GRADUATE-LEVEL PREPARED SPECIALTY
HURSE AND THE APRN

The graduate-level prepared specialty nurse or the advanced practice
registered murse;
= Synthesizes clinbeal data, theoretical frameworks, and evidence when
providing consultation,
® Facilitates the effectivencs of a consultation by involving the health-
care consumiers and stakeholders in decision=-making and negotinting

rode pesponsililities,

= Communicates consultation recommendations.,
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STANDARDS OF PROFESSIONAL MURSING PRACTICE

Standard 5D. Prescriptive Authority and Treatment
The advaneed practice registered nurse uses preseriptive
authority, procedures, referrals, treatments, and therapies in

accordance with state and federal laws and regulations,

COMPETENCIES FOR THE ADVANCED
PRACTICE REGISTERED NURSE

The advanced practice registered norse:

Preseribes evidence-based treatments, therapies, il procedures
considering the healtheare consumer’s comprehensive healtheane
neds,

Preseribes pharmacologic agents based on a current knowledge of
phirmacolvgy and plysiology.

Preseribes specific pharmacological agents or trestments sccording to
clinical indicators, the healtheare comsnmier’s status and nesds, and the
resulis of diagnostic and laboratony tests,

Exaluates therapeutic and potential adverse effects of pharmacological
andl nonpharmacalagical treatments,

Provides healtheare consumers with information about intended effects
anl potentind adverse effiects of proposed prescriptive thempies,

Provides information aboul costs and alternative treatments and
procedures, as appropriate,

Evaluates and incorportes complementany and altemative teeragy
it education and practice,
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STANDARDS OF PROFESSIONAL NURSING PRACTICE

Standard 6. Evaluation
The registered nurse evaluates progress toward attainment of

outoomes,

COMPETENCIES
The registered murse:

® Comnducts a systematic, ongoing, and eriterion-hased evahmtion of the
outoomes in relation to the stroctures amd processes prescribaed by the
plan of e and the indicated timeline.

Collaborates with the healtheare consumer and otlers involved in the
ewre or siheation in the evaluntion process,

Evaluates, in partnership with the healthoare consumer, the effsctive-
niess of the plaumhﬂ strategies in relation 1o the healtheare consumer’s
response amd the attainment of the expected outoomes,

Uses ongoing assessment data to revise the diagnoses, outeomes, the
plan, and the implementation as nesded.

Dizseminates the results to the healtheare consumer, Bumily, and
others inmvolved, in accordance with fiedernd and state regulations,

Participates in assessing and assuring the responsible and appropriate
use of interventions in order (o minimize vowarranted or unwanted
treatrent amd healtheare consumer suflering,

® Doseuments the results of the evaluation.

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL
PREPARED SPECIALTY NURSE aND THE APRN

The graduate-level prepared specialty nurse or the advanced practice
registered mirse:

= Evaluates the sccuracy of the disgnosis and the effectiveness of the
interventions and other varialdes in relation 1o the healtheare con-
sumer’s attainment of expoctod outboomes.
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STANDARDS OF PROFESSIOHAL NURSING PRACTICE
» Synthesizes the results of the evaluation to determine the effect of the %
plan on healthcare consumers, families, groups, communities, and ©
instibulions. g
= Adapts the plan of care for the trajectory of treatment according o E:
evaluntion of response, b
® LUlses the resubts of the evahtion o make or recommend process or n
structural changes inchading p'.l'il"\.'. pnin,-rlum. nr]:n:d:uﬁ:-'l revision, as §
appropriate. 0
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STANDARDS OF PROFESSIONAL NURSING PRACTICE

Standards of
Professional Performance

Standard 7. Ethics
The registered nurse practices ethically.

COMPETENCIES

The registered murse:

Uses Code off Ethios for Nirrses with fnterprelive Statements
[ANA, 20010} to guide prctice,

Delivers care in a manner that preserves and protects healthere
consumer autonoamy, dignity, rights, valees, and belicefs,

Recognines the centrality of the healthoare consumer and fmily as
core members of any healtheane team,

Upholds healtheare consumer conficdentiality within begal and regula-
oy paramelers

Assists healtheare consumers in self determination and informed
decisbon-making,

Maintains a therapeutic and professional healtheare consumer-nurse
relationship within appropriate profissional role boundaries,

Comtributes o resolving ethical Eswes involving healthean: consurmers,
colleagues, community groups, systems, and other stakeholders,

Takes appropriate action reganding instances of illegal, unethical,
or inappropriate behavior that can endanger or jeopardize the best
interests of the healthcare consumer of situation.

Speaks up when appropriate to question healtheane practice when
nevessary for safety and quality improvement.

Advocates for equitabile healtheare consumer care,
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STANDARDS OF PROFESSIONAL MURSING PRACTICE

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL
PREPARED SPECIALTY MURSE AND THE APRN
The graduate-kevel prepared specialty nurse or the advanced practice
registered murse:
= Participates in interprofessional teams that address ethical risks,
benefits, amd miteomes.

= Provides information on the risks, benefits, and outeomes of healtheare
regimens o allow informied decision-making by the healtheare con-
sumer, including informed consent and informed refusal,
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STANDARDS OF PROFESSIONAL NURSING PRACTICE

Standard 8. Education

The registered nurse attains knowledge and competence that
reflects current nursing practice.

COMPETENCIES

The registered murse:

Participates in ongoing educational activities related o appropriate
knowledge bases and professional issies,

Demonstrates & commitment o fifelong learming through self-reflection
aml inpuiry bo address learning and personal growth needs.

Secks expericnees that reflect corrent praction to maintain knowledge,
skills, abilities, and judgment in dinical prsctice or role perffonmance,

Acquires knowledge and skills appropriste to the role, population,

specialty, setting, role, or situation.

Secks formal and independent learmning experiences 1o develop and
mmuaimtain clinical and professional skills and knowledge,

Tdbentifiess bearning needs based on nursing knowledge, the varions
rodes the nurse may assume, and the changing needs of the
population.

Participates in formal or informal consultations 1o sddress issues in
nursing practice as an applicuion of education and o knowledge base,

Shares educational findings, experbences, and ideas with peers,

Contributes to a work environment conducive to the education of
healtheare professionals.

Maintains professional records that provide evidence of competenon

il lifedomg learning,
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STANDARDS OF PROFESSIONAL MURSING PRACTICE

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL
PREPARED SPECIALTY MURSE AND THE APRN
The graduate-kevel prepared specialty nurse or the advanced practice
registered murse:
® Uses ourrent healtheare research findings and other evidence to
expand climical knewledge, skills, abilities, and judgment, 1o enhance
robe performance, and to increase knowledge of professional isswes,
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STANDARDS OF PROFESSIONAL NURSING PRACTICE

Standard 9. Evidence-Based Practice and Research
The registered nurse integrates evidenee and research findings

inte practice,

COMPETENCIES

The registered murse:
® Lltilices current evidence-based nursing knowledge, including research
findings, o guide practice.
® Ineorporates evidenee when initiating changes in nursing practice.,

= Participates, as appropriate o sduction level and position, in the
Forrelation of evidenee-based practice through research,

® Shires personal or third-party research findings with collengues and

peeTs.

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL
PREPARED SPECIALTY NURSE AND THE APRN

The graduate-level prepared specialty nurse or the advanced practice
registered murse;

= Contribates to nursing knowledge by conducting or synthesizing
resesereh amd othier evidenee that discovers, examines, and salotes
current practioe, knowledge, theories, criteria, and ereative approaches
1o improve healtheare outcomes,

= Promotes a dimate of research and dinieal inquiry.

® Disseminates research findings through sctivities such as presenta-
thons, publications, consultation, and jourmal clubes,
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STANDARDS OF PROFESSIONAL MURSING PRACTICE

Standard 10. Quality of Practice

The registered nurse contributes to quality nursing practice,
COMPETENCIES

The registersd murse:

= Demonstrates quality by documenting the application of the nursing
process in a respansible, accountable, and ethical manner.

Uses creativity and innovation te enhance: mursing care,

Participates in quality improvement, Activities may include:

Tdbenitifying aspects of practice important for quality monitoring;

Using indicators to monitor quality, safety, and effectiveness of
nursing practioe;

Collecting data o monitor quality and effectivences of nurking
practice;

Analyring quality data vo identify opportunities for improving
nursing practice;

Formulating recommendations to improve nursing practice or
OULODIES;

Impementing activities to enhance the quality of nursing practice;

Developing, implementing, and/or evaluating policies, procedures,
amd guidelines to improve the quality of practice;

Participating on and for leading interprofessional teams to evaluate
clinical care or health services;

Participating in and/or leading efforts to minimize costs and unnee-

essary duplication;

Identifying problems that ooour in day-to-day work routines in order
1o cormect provess inefliciencies;®

Analyring factors related to quality, safety, and effectivenesss,
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STANDARDS OF PROFESSIONAL NURSING PRACTICE

® Analyring onganimtional systems for barriers to quality healthene
CONSNMCT sutcomes; amd

® Implementing processes to remove or weaken barriers within
organizational systems,

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL
PREPARED SPECIALTY NURSE AND THE APRN

The graduate-k
registered nurse:

el prepared specialty nurse or the advanced practice

® Provides leadership in the design and implememation of quality
improvements,

® Designs innovations to effect change in practice and improve health
CUbOOTES.

& Eyvpluates thu,*]rmﬁin* environment and quality of nursing cane
remdensd in relation 1o existing evidence.

= ldentifies opportunities for the generation and nse of rescarch and
evidence,
= Obtaing and maintains professional certification iF it is avallable in the

e of expertise,

® Ulses the resulbts of quality improverment 1o initiate changes in nursing
practice and the healtheare delivery system,
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STANDARDS OF PROFESSIONAL MURSING PRACTICE

Standard 11. Communication

The registered nurse communicates effectively in a variety of
formats in all areas of practice,

COMPETENCIES

The registersd murse:
® Assemoes communication format preferences of healtheare consameers,
familics, amd colleagoes.*

Assesses her or his own communicantion skills in encounters with

healthearne consumers, fumilies, and colleagues.*

Secks contimeous improvement of communication and conflict resolu-
thon skills®

Comveys information to healtheare consumers, families, the interpro-
fessional team, and others in communication formats that promiote
ACCUTACY.

Cuestions the rationabe supporting care processes and decisions when
they do mot appear to be in the best interest of the patient.*

Discloses observations or concerns related to hazards and errvors in cane
or the practice emvironment 1o U appropriate level,

Maintains communication with other providers 1o minimize risks
nssociated with transfers and transition in care delivery.

Contributes her or his own professional perspective in disoussions with
the interprofessional team,

*HHEMONE, 2004,
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STANDARDS OF PROFESSIONAL NURSING PRACTICE

Standard 12. Leadership

The registered nurse demonstrates leadership in the professional
practice setting and the profession.

COMPETENCIES

The registered murse:
® (hversees the mirsing cane given by others while retaining account-
ability for the quality of care given to the healthcare consumer.

Abidles by the vision, the associnted goals, and the plan to implement
aml mveasure progress of an indhidual healtheare consumer or
progress within the context of the healthowre organization.

Demonstrates a commitment to continuous, lifibong bearning and
eodncation for selfl mnad others,

Mentors colleagues for the advancement of nursing practice, the

profession, and quality health cane,

Treats colbeagues with resipasct, tnest, and dignity.®

Develops communication and condlict resalution kills,

Participates in professional onganizations,

Communicates effectively with the healtheare consumier and
colleagues,

Secks ways o advanee nursing antonomy and sccountability.*

Participates in efforts to infloence healtheare policy involving health-
cane consumers and the profession*

*HHEMONE, 2004,
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STANDARDS OF PROFESSIONAL MURSING PRACTICE

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL
PREPARED SPECIALTY NURSE aND THE APRN

The graduate-kevel prepared specialty nurse or the advanced practice
registered murse:
= Influences decision-making bodices to improve the professional practices
environment and healtheare consuner outcomes,

Provides direction o enhance the effectiveness of the interprofessional
Eisum.

Promotes advanced prsctice nursing and role development by inber-
preting its rode for healtheare consumers, familics, aind others.

Maodels expert practice to interprofessional team members amd health-
CANT CONSIMCTS,

Mentors colleagues in the acquisition of clinica] knowledge, skills,
abilities, and judgment.
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STANDARDS OF PROFESSIONAL NURSING PRACTICE

Standard 13. Collaboration
The registered nurse collaborates with healtheare consumer,

family, and others in the conduct of nursing practice,

COMPETENCIES
The registered murse:

® Pariners with others o effect change and produce positive outeomes
through the sharing of knowledge of the healtheare consumer and'or
sifuation.

Communicates with the healtheare consumer, the family, and health-
caure providers regunding healthenre consumer core and the nurse’s role
in the provision of that care.

Promates condlict management and engngement.

Participates in building consensus or resolving condlict in the context of
patient care,

Applics group eSS anel negotiation luclm"uim'x with hesdtheare

comsumers and colleagues,

Adheres to standards and applicable codes of condwet that govern
behavior among peers and colleagues 1o create a work enviromment
that promeates cooperation, respect, and trst,

Cooperates in ereating a documented plan fomused on outeoomes and
decisions related to care and delivery of services that indicates com-
muniction with healthore consumers, Gumdlies, and others

= Engages in teamwork and team-building process,
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STANDARDS OF PROFESSIONAL MURSING PRACTICE

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL
PREPARED SPECIALTY MURSE AND THE APRN
The graduate-kevel prepared specialty nurse or the advanced practice
registered murse:
® Partners with other disciplines to enhance healtheare consumer
outeornes through interprofessional activithes, such as education,
consuliation, management, technological development, or research
Ol e,

Invites the contribution of the healthears consumer, family, and team
miembers in order to achieved optimal sateomes,

Leads in establishing, improving, and sustaining collaborative relation-
ships to nchieve safe, quality healthesre consumeer cane.

Documents plan-alf-care communicitions, rtionales for plan-of-care
changes, and collaborative dismssions to 'im|:|r|m" healtheare consumer
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STANDARDS OF PROFESSIONAL NURSING PRACTICE

Standard 14. Professional Practice Evaluation
The registered nurse evaluates her or his own nursing practice
in relation to professional practice standards and guidelines,

relevant statutes, rules, and regulations,

COMPETENCIES
The registersd marse:
= Provides age-appropriate and developmentally appropriate care in a

culturally and ethnically sensitive manner,

Engages in seli-evaluation of practboe on a regular basks, identifiing
wreas of strength as well as areas in which professional growth woukl

b bemeficial,

Obtains informal fecdback reganding her or his own practice from
healtheane consumens, peers, professional eolleagues, and otlers,

Participates in peer meview as appropriate,

Takes action to achieve goals identified during the svaluation OIS,

Provides the evidence for practioe decistons and aclions as part of the
infiormal and formeal evaluation processes,

Interncts with peers and colleagues to enhanee her or his own profes-
siomal nursing practice or role performanoe,

Provides peers with formal or informal constrsctive fesdback reganding

thedr practioe o role performance.

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL
PREPARED SPECIALTY NURSE AND THE APRN

The graduate-level prepared specialty nurse or the advanced practice
registered murse;

= Engages in a formal prooes secking feedback regarding ber or his own
practice from healtheare consumers, peers, profiessional colleagues, and
others,
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STANDARDS OF PROFESSIONAL MURSING PRACTICE

Standard 15. Resource Liilization
The registered nurse utilizes appropriate resources to plan and
provide nursing services that are safe, effective, and financially

responsible,

COMPETENCIES
The registersd marse:
® Assesses individual healtheare consumer care needs and resounces
available to achieve desined outcomes.

Tdentifics healtheare consumer care needs, potential for hanm, complexity
ol the task, amd desired outcomse when considering resource allocation.

Delegates elements of care o appropriate healtheare workers in
acvordance with any applicabde kegal or policy parmmeters or principbes.

Tddentifies the evidence when evaluating resonnes,

Advocates for pesourees, including technology, that enhano: nursing
practice,

Madifies practice when necessany 1o promale positive intemction
betwoen healthcare consumers, care providers, and technology.

Assists the healtheare consuwmer and family in identifiing and securing
appropriate services (o sddress needs across the healtheans comtinuum.,

Assists the healtheare consumer and family in fctoring oosts, risks,
andd benefits in decisions about treatment and care,

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL
PREPARED SPECIALTY NURSE AND THE APRN

The graduate-kvel prepared specialty nurse or the advanced practios
registered murse:
® Utilizes onganisational and community resournces Lo formulate iner-
pml!h,-ssinnul phnl: of care,
® Formulates innovative sohitions for healthoare consumer care problems
that utilize resources effectively and maintain quality.
® Designs evaluation strategies that demonstrate cost-effectiveness,
cost-henefit, and efficiency factors associated with mirsing practice.

(o] Nursing: Soope and Stavdmrds of Prootioe, 2nd Edition
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STANDARDS OF PROFESSIONAL NURSING PRACTICE

Standard 16. Environmental Health

The registered nurse practiees in an environmentally safe and
healthy manner.

COMPETENCIES

The registered murse:

= Attnins knowledge of environmental health comeepts, such as implie-
mentation of environmental health strategies.

Promaotes a practice environment that reduees environmental health

rishs for workers and heallheare consumers,

Assesses the praction enwironment for factors such as sound, odor,
noise, amd light that threaten health,

Advocates for the judicious and appropriate use of products in health

e,

Communicates environmental health risks and exposure redue-
tion strategies to healtheare consumers, Gumilies, colbeagues, and

communiies

Utilizes scientific evidence to determine if a product or treatment is an
environmental threat.

= Participates in strategies to promote healthy communities,
ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL
PREPARED SPECIALTY MURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice

registered murse:
= Creates parinerships that promote sustainable environmental health

policies and conditions.

= Analyres the impact of socal, political, and econombe infhuences on e
environment amd human health exposures,
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STANDARDS OF PROFESSIONAL MURSING PRACTICE

® Critically evaluates the manner in which environmental health isanes
are presented by the popular media,

® Advocates for implementation of environmental principdes for nursing
practice,

= Hllp"lll'l'l.‘.. murses in advocating for and :il1|.'|!\1|'l1h'l:||il1: ervironmental

principles in nursing practice.
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Appendix B
Nursing’s Social Policy Statement:
The Essence of the Profession (2010)

2010 EDITION
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Appendix C
ANA Position Statement: Professional
Role Competence (2014)

On November 12, 2014, the American Nurses Association Board of Directors
affirmed the ANA position statement on professional role competency that is
produced on the next eight pages, with the following contextual statement:

The public has a right to expect registered nurses to demonstrate
professional competence throughout their careers. ANA believes

the registered nurse is individually responsible and accountable for
maintaining professional competence. The ANA further believes that
it is the nursing profession’s responsibility to shape and guide any
process for assuring nurse competence. Regulatory agencies define
minimal standards for regulation of practice to protect the public.
The employer is responsible and accountable to provide an environ-
ment conducive to competent practice. Assurance of competence is
the shared responsibility of the profession, individual nurses, profes-
sional organizations, credentialing and certification entities, regula-
tory agencies, employers, and other key stakeholders.

Source: http://www.nursingworld.org/MainMenuCategories/ Policy-Advocacy/Positions-and-
Resolutions/ANAPositionStatements/ Position-Statements-Alphabetically/Professional-Role-
Competence.html
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AMA balieves that in the practice of nursing, compedence is definable, measurable and
can be evaluated. No singbe evaluation method or tool can guaranise compelence
Competence is sfuational, dynamic, and is both an outcome and an ongaing process
(Competency and Credentialing Institute [CCI], 2008). Conlext determines what
competencies ane necessary. The competencies included with each ANA standard of
nursing practice are indicators of competent practice for that standard.

History/previous position statements: In May 1588, the ANA Board of Directors
appointed an Expert Nursing Panel on Continuing Competance with reprasentation from
the: State Nurses’ Associations (SNA)the ANA board, the American Nurses Foundation
(ANF), and the Amencan Academy of Nursing (AAN), the Amerncan Nurses
Credentialing Center (ANCC), the Nursing Organizations Liaison Forum (MOLF), and the
National Council of State Boards of Nursing (NCSBMN). This group was charged to
develop policy recommendations and an action plan with a proposed research agenda
In August 1989, the ANF board funded a grant ithed “The Profession’s Action for
Continued Competence” to supporn this work, The ANA Boand reéceived the report of the
exper panel and authorized review and comments 1o be sought from the Constituent
Member Associations (CMA), the United Amerncan Nurses (UAN), the Congress on
Nursing Practice and Economics (CNPE), and other related entities (ANA, 2000).

In 2002 the expert panel proposad the Continuing Professional Mursing Compatence
Process to the ANA House of Delegates. This proposed process mcorporated the
development of portiolios by individual nurses 1o document ongoing activities related to
the demonstration of continuing competence, The resultant discussion indicated the
need for further exploration of this topic:

In 2005 the ANA's Commitiee on Mursing Practice Standards and Guidelines began a
working paper about competence and its relationship 1o ANA'S Nursing: Scopd and
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Standards of Frachios (ANA, 2004) docurment. This paper was presented to the
Congress on Nurging Practice and Economics (CHNPE) in November 2006 for continued
development. In May, 2008, the Congress an Nursing Practice and Economics
sulbmitted the position staterment “Professional Role Competence” to the ANA Board
of Directors who subsequently approved the document on May 28, 2008.

Supportive material: ANA'S Nursing's Social Palicy Slatemen!, The Essence of the
Profession (2010b) and Nurging: Scope and Sfandards of Praclice, Second Editfon
(2010a) define: “Mursing is the protection, promation, and optimization of health and
abilities, prevention of ilness and injury. alleviation of suffering through the diagnosis
and treatment of human response, and advocacy in the cane of individuals, families,
communities, and populations™. Therefore, the primary punpose for ensuring
competence i the prolection of the public. A secondary purpose for enswnng
competence is the advancemeant of the prefession through the continued predessional
development of nurses, A third purpose s 1o ensure the integrity of professional nursing.

AMNA's Code of Ethics for Nurses with Inferprefive Statements (2001) states:
“Individual nursas are accountable for assessing their own competance” (p. 17) and
“maintenance of competence and ongoing professional growth invobees the control of
one's own conduct in a way that is primarily self-regarding, Competence affects one's
sell-respect, sefl-esteem, professional status and the meaningiulness of wadk. In all
nursing roles, evaluation of one's own performance, coupled with peer review, is a
maans by which nursing practice can be held to the highest standards” (p. 18). “The
nurse owes the same duties to self and to others...to maintain competance, and to
continue personal and professional growth™ (p. 18).

i in i
= An individuwal who demonstrates “competence” is performing successfully at an
expecied Bvel
= A“competency” is an expected level of performance that integrates knowledge,
gkills, abilities, and judgrment
© 2014 American Nurses Association
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# The integration of knowledge, skills, abilities, and judgmeant occurs in formal,
informal, and reflective leaming experniencas,

=  Enowledge encompasses thinking; understanding of sclence, humanities, and
professional standards of practice; and insights gained from practical
experiences, personal capabilities, and keadership perdformance.

» Skills include psychomaotor, communication, interpersonal, and diagnostic skills,

*  Ability is the capacity 1o act effectively, Il requines stenang, integrity, knowladge
of one's strengths and weaknesses, positive self-regard, emotional inteligence,
and openness (o feedback,

= Judgment inchudes critical thinking, problem solving, ethical reasoning, and
decisson-making

« Formal leaming most often occurs in structured, academic, and professional
development enviranments, while informal learning can be described as
experiential insights gained in work, community. home, and other setings.

+  Reflective leaming représents the recurrent thoughthul personal self-assessment,
analysis, and synthesis of strengths and opportunities for improvement. Such
insights should lead to the creation of a specific plan for professional
development and may become part of one's professional portfolio.

Competent registensd nurses can be influenced by the natwre of the situation, which
includes consideration of the setting, resources, and the person, Situations can either
enhance or detract from the nurse’s ability 1o perfomm. The registered nurse influences
factors that facilitate and enhance compeatent practice. Similarly the nurse seeks to deal
with barriers that constrain comgetent practice.

The ability to perform at the expected level requines a process of Melong leaming.
Registered nurses must continually reassess their compelencies and identify needs for
addtional knowledge, skills, personal growth, and integrative leaming expenences,
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The expected level of parformance reflects variability depending wpon context and the
selacted competence framework or model. Examples of such frameworks for registenred
nurses include, but are not limited o

+ MNursing: Scope and Slandards of Practice, Second Edition (ANA, 2010a)

+ Specially nursing scopé and standards of practice

+ Academic and professional development models (AACHN, 2008)

= Benner's Novice to Expert Model (1582)

»  Credentialing and privileging requinemeants

« Statutory and regulatory language

= Evidence-based policy and procedures

ANA's Nursing: Scope and Standards of Prachice, Second Edition (2010a) is the
document defined and promated by the profession thal “descrbes a compeltent level of
nurging practice and professional performance common to all regestered nurses” (p. 2) .
Each standard is an “authoritative staternent of the duties that all registerad nurses,
regardiess of rode, populalion, or specialty, are expected o perfomm competently.” (ANA,
20108, p. 2) and "may senve as evidence of the standard of cane, with the understanding
that application of the standards depends on contaxt (ANA, 20104, p. 2). Further
detailing of the: expected level of performance is currently represented as competencies
for each nursing process component of professional performance ciegory,

Evalyating Compeatence

ANA mantains that *, . compelence can be defined, measured, and evaksated” (ANA, 2010a,
p 12). The competencies included with each standard are key indicators of competent
practice for that standard. For a standard of practice or professional performance to be
maet, all the listed compatencies for that standard must be met

Competence in nursing practice must be evaluated by the individual nurse (self-
assassment), nursa peears, and nurses in the roles of supervisor, coach, mentor, or
preceplor. In addition, ather aspects of nursing perfomance may be evaluated by
prafessional colleagues and patiens/clients
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Competence can be evaluated by uging tools thal caplure objective and subjective data
about the individual's knowledge base and actual performance and are appropriate for
the specific sitwation and the desired outcome of the competence evaluation. Such tools
and mathods include but are not limited to: direct observation, patient records, portfolia,
demonsirations, skills lab, performance evaluation, peer review, cedification,
cradentialing. privileging, simulation exercises, computer simulated and virtual reality
tegting, targeted continuing education with outcomes measurement, employer skills
validation and practice evaluatons. However, no single evaluation ool or method can

guarantes competance.

Summary: As the professional association representing the profession of over 3.1
million nurses, ANA leads the profession in addressing the complex issue of assuring
prafessional competence of the nurging workionoe

AMNA suppons the following princaples in regard to competence in the nursing
profession:

+ Registered nurses are individually responsible and accountable fior masntaining
competence

*  The publc has a right 1o expect nurses to demonstrate competence throughaout
their careers.

» Competence is definable, measurable, and can be evaluated.

» Context determines what competencies are necessary.

+  Competence i dynamic, and both an outcorme and an ongeang process,

+ The nursing profession and professional organizations must shape and guide
any process ASsuning nurse compelence,

+ The competencies contained in ANA's various scope and standards of practice
documents are the competence statemeants for each standard of nursing practice
and of professional performance,

* Regulatory bodies define minimal standards for regulation of practice to protect
the public.
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conducive lo compelent practice.

* Assurance of compatence is the shared responsibility of the profession,
individual nurses, regulatory bodies, employers, and other key stakeholders.

Recommendations/Next 5teps.

The definitions of compatence and competancy and the accompanying descriptions of
related concepls were incorporated in ANA'S Nursing: Scope and Standards of
Practics, 2™ Edition (2010a).

Many issues and questions remain and must be addressed, including bt not Emited to:

= How does the work environment impact the assurance and maintenance of
competance?

=  How should bagic competence o specialized competence bé maasured?

= Whao pays for it?

= What are the legal issues related to the assurance and maintenance of
competence?

= How will or should competency measurément bé used in licensune and
reguiation? (Whittaker, Carson, & Smolenski, 2000}

+  What are the implications of competence for nurses who practice as part of
interprofessional teams?

ANA, affirms its commitment to ongoing examination, discussion, and action related to
thesa and other issues around competence of narses,

Raferances

Amarican Association of Colleges of Nursing. (2008). The Essentials of Baccalaureale
Edueation for Professional Nursing Practice, Retieved Oclober 18" 2014 from
htipthwaon, aacn nche. édweducation-resources/BaccEssentials 08 pdf
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Appendix D
The Development of Essential Nursing
Documents and Professional Nursing

The American Nurses Association has long been instrumental in the develop-
ment of three essential documents for professional nursing: its code of ethics,
its scope and standards of practice, and its statement of social policy. Each
document contributes to further understanding the context of nursing practice
at the time of publication and reflects the history of the evolution of the nursing
profession in the United States.

Advancing communication technologies have expanded the revision process
to permit ever-increasing numbers of registered nurses to contribute to the
open dialogue and review activities. This ensures that the final published ver-
sions not only codify the consensus of the profession at the time of publication,
but also reflect the experiences of those working in the profession at all levels
and in all settings.

A Timeline of Development

1859 Florence Nightingale publishes Notes on Nursing: What It Is and
What It Is Not.

1896 The Nurses’ Associated Alumnae of the United States and Canada is
founded. Later to become the American Nurses Association (ANA),
its first purpose is to establish and maintain a code of ethics.

1940 A “Tentative Code” is published in The American Journal of Nursing,
although never formally adopted.

1950  Code for Professional Nurses, in the form of 17 provisions that are a
substantive revision of the “Ientative Code” of 1940, is unanimously
accepted by the ANA House of Delegates.

1952  Nursing Research publishes its premiere issue.
1956  Code for Professional Nurses is amended.
1960  Code for Professional Nurses is revised.
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1968

1973
1976

1976

1980
1985

1987
1990

1991

1995

1995

1996

1998

2001

Code for Professional Nurses is substantively revised, condensing the
17 provisions of the 1960 Code into 10 provisions.

ANA publishes its first Standards of Nursing Practice.

ANA publishes Standards of Gerontological Nursing Practice, its first
such publication for a nursing specialty practice.

The Code of Ethics for Nurses with Interpretive Statements, a
modification of the provisions and interpretive statements, is
published as eleven provisions.

ANA publishes Nursing: A Social Policy Statement.

The National Institutes of Health organizes the National Center for
Nursing Research.

ANA publishes Titling for Licensure.

The Code of Ethics for Nurses with Interpretive Statements retains the
provisions of the 1976 version and includes revised interpretive
statements.

The ANA House of Delegates forms a task force to formally
document the scope of practice for nursing.

ANA publishes The Scope of Nursing Practice.

The ANA House of Delegates forms a task force to revise the 1973
Standards of Nursing Practice.

ANA publishes Standards of Clinical Nursing Practice.
ANA publishes Nursing’s Social Policy Statement.

The Congress of Nursing Practice directs the Committee on Nursing
Practice Standards and Guidelines to establish a process for periodic
review and revision of nursing standards.

ANA publishes Scope and Standards of Advanced Practice Registered
Nursing.

ANA publishes Standards of Clinical Nursing Practice, 2nd Edition
(also known as the Clinical Standards).

The Code of Ethics for Nurses with Interpretive Statements, a
modification of the eleven 1976 provisions and the 1985
interpretive statements, is accepted as nine provisions by the ANA
House of Delegates in July and published in September.

ANA publishes Bill of Rights for Registered Nurses.
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2002
2003
2004
2008

2010

2014

2015

ANA publishes Nursing’s Agenda for the Future: A Call to the Nation.
ANA publishes Nursing’s Social Policy Statement, 2nd Edition.
ANA publishes Nursing: Scope and Standards of Practice.

The APRN Consensus Model is published by the APRN Consensus
Work Group and APRN Joint Dialogue Group.

ANA publishes Professional Role Competence Position Statement.

ANA publishes Specialization and Credentialing in Nursing Revisited:
Understanding the Issues, Advancing the Profession.

ANA publishes Nursing’s Social Policy Statement: The Essence of the
Profession.

ANA publishes Nursing: Scope and Standards of Practice, 2nd Edition.

The Code of Ethics for Nurses with Interpretive Statements, a
modification of the nine provisions and their interpretive statements
of 2001, is approved by the ANA Board of Directors (November).

ANA publishes Code of Ethics for Nurses with Interpretive Statements.
ANA publishes Nursing: Scope and Standards of Practice, 3rd Edition.
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Appendix E

Selected Nurse Theorists

Theorist Model/Theory

Anne Boykin & Savina Schoenhofer

Nursing as Caring Theory

Barbara Dossey

Theory of Integral Nursing

Joanne Duffy

Quality Caring Model

Helen Erickson, Evelyn Tomlin &
Mary Ann Swains

Modeling and Role Modeling

Dorothy Johnson Behavioral System Model
Imogene King Theory of Goal Attainment
Katherine Kolcaba Comfort Theory

Madeleine Leininger

Theory of Culture Care Diversity
and Universality

Myra Levine

Conservation Model

Rozzano Locsin

Technological Competency as Caring
and the Practice of Knowing Persons
in Nursing

Merle H. Mishel

Uncertainty in [llness Theory

Betty Neuman

Neuman Systems Model

Margaret Newman

Health as Expanding Consciousness

Florence Nightingale Environmental Model of Nursing
Ida Jean Orlando (Pelletier) Nursing Process Theory
Dorothy Orem Self-Care Deficit Theory

Rosemary Rizzo Parse

Humanbecoming School of Thought

Josephine Paterson &
Loretta Zderad

Humanistic Nursing Theory

Hildegard Peplau

Theory of Interpersonal Relations

(continued)
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Theorist Model/Theory

Marilyn Ann Ray Theory of Bureaucratic Caring
Pamela Reed Theory of Self-Transcendence
Martha E. Rogers Science of Unitary Human Beings
Sister Callista Roy Roy Adaptation Model

Marlaine Smith Theory of Unitary Caring

Mary Jane Smith & Patricia Liehr Story Theory

Kristen Swanson Theory of Caring

Jean Watson Theory of Human Caring and

Caring Science
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Appendix F

Culturally Congruent Practice Resources

Diversity and Cultural Competency Resources

American Association of Colleges in Nursing: Cultural Competency in
Nursing Education
http://www.aacn.nche.edu/education-resources/cultural-competency

Transcultural Nursing Standards of Practice
http://www.tcns.org/ TCNStandardsofPractice.html

Specialty Nursing Organizations and Related Groups

American Assembly of Men in Nursing
http://aamn.org

Asian American/Pacific Islander Nurses Association
http://www.aapina.org

Association of Black Nursing Faculty
http://www.abnf.net

Health Professions for Diversity Coalition
http://www.hpd-coalition.org

National Alaska Native American Indian Nurses Association
http://www.nanainanurses.org

National American Arab Nurses Association
https://n-aana.org/Index.asp

National Association of Hispanic Nurses
http://www.thehispanicnurses.org

National Black Nurses Association
http://www.nbna.org
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National Coalition of Ethnic Minority Nursing Associations (NCEMNA)
http://www.ncemna.org

Philippine Nurses Association of America
http://www.philippinenursesaa.org

Sullivan Alliance to Transform America’s Health Profession
http://www.jointcenter.org/new_site/sullivan.htm

Bibliography for Additional Sources on
Culturally Congruent Care

Common search terms to use on sites below include kealth disparities, cultural
competence, CLAS standards, racial and ethnic disparities, and diversity.

Agency for Healthcare Research and Quality (2014). National Healthcare
Quality & Disparities Report, pp. 8-10
http://www.ahrg.gov/research/findings/nhqrdr/nhqdr14/index.htmi

American Association of Colleges of Nursing
www.aacn.nche.edu/gsen/workshop-details/.../KD-PCC-Toolkit.pdf

Association of American Colleges and Universities
http://www.aacu.org/american_commitments/curr_fac_dev_network.cfm

American Association of Medical Colleges. “Tools for Assessing Cultural
Competence Training”
https://www.aamc.org/initiatives/tacct/

American Hospital Association
http://www.aha.org/search?q=cultural+competence&site=redesign_aha_org|HPOE

Assessment tools for cultural competency
http://www.transculturalcare.net

Center for Cross-Cultural Health
http://www.crosshealth.com/ccch/whatwedo.html
http://www.crosshealth.com/ccch/publications.html

Center for Disease Control (CDC) Prevention Research Center Program
http://www.cdc.gov/prc/about-prc-program/index.htm

Center for Human Diversity
http://www.centerforhumandiversity.org/

Cross Cultural Health Care Program
http://xculture.org
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Cultural Case Studies. Fanlight Productions
http://www.fanlight.com/catalog/films/912_wa.php

DiversityRX
http://diversityrx.org

Health Sciences Library (Search for cultural competence)
http://libweb.lib.buffalo.edu/

(Highlights resources that help nursing faculty and other interested pro-
fessionals incorporate cultural competence skills into nursing curricula and
practice.)

Institute of Medicine (IOM). Report on Racial & Ethnic Disparities
https://www.iom.edu/Reports/2002/Unequal-Treatment-Confronting-
Racial-and-Ethnic-Disparities-in-Health-Care.aspx

International Council of Nurses (ICN)
http://icn.ch/index.html

The Joint Commission (Search for CLAS standards, cultural competence)
www.jointcommission.org

The Joint Commission International
www.jointcommissioninternational.org

Kaiser Permanente (Search for diversity programs, language services, etc.)
http://www.kaiserpermanente.org

Mayo Clinic, Office of Diversity
http://www.mayoclinic.org

National Center for Cultural Competence. Georgetown University
http://www.georgetown.edu

National Center on Minority Health and Health Disparities (NCMHD)
www.ncmhd.nih.gov/

National Coalition of Ethnic Minority Nurse Associations (NCEMNA)
WWW.Nncemna.org

National Consortium for Multicultural Education for Health Professionals
http://culturalmeded.stanford.edu/teaching/publications.html
http://culturalmeded.stanford.edu/teaching/culturalcompetency.html

National Institute of Health (NIH) (Search for health disparities)
http://www.nih.gov

National Institute of Minority Health. (U.S. Department of Health and
Human Services)
http://www.nih.gov/about/almanac/organization/NIMHD.htm
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National Library of Medicine (PubMed, Medline Plus, etc.)
http://nlm.nih.gov

National Quality Form. National Quality Forum (NQF)
http://www.qualityforum.org

Healthcare disparities and cultural competency
http://www.qualityforum.org/projects/Healthcare_Disparities_and_
Cultural_Competency.aspx##t=2&s=&p=

RAND Health: Survey Tools
http://www.rand.org/health/surveys_tools.html

The California Endowment
www.calendow.org

Principles and Recommended Standards for Cultural Competence
Education of Health Care Professionals
http://www.diversityrx.org/resources/principles-and-recommended-
standards-cultural-competence-education-health-care-professiona

Think Cultural Health
http://www.thinkculturalhealth.hhs.gov

Transcultural Nursing Society. Links to transcultural nursing theories and
models
http://www.tcns.org

United Nations (UN)
WWW.un.org

United States Agency for International Development (USAID)
http://www.usaid.gov

U.S. Department of Health and Human Services, Agency for Healthcare
Research and Quality
http://www.ahrg/gov/

U.S. Department of Health and Human Services, Health Resources and
Services Administration (HRSA). Culture, Language and Health Literacy
http://www.hrsa.gov/culturalcompetence/index.html

U.S. Department of Health and Human Services. Office of Disease
Prevention and Health Promotion. Healthy People 2020, November 2010
http://www.healthypeople.gov/2020/about/DisparitiesAbout.aspx

U.S. Department of Health and Human Services, Office of Minority Health
http://minorityhealth.hhs.gov
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U.S. Department of Health and Human Services. Center for Linguistic and
Cultural Competency in Health Care
http://minorityhealth.hhs.gov/omh/browse.aspx?Ivl=2&lvlid=34

U.S. Department of Health and Human Services. National Standards for
Culturally and Linguistically Appropriate Services (CLAS)
http://minorityhealth.hhs.gov/omh/browse.aspx?Ivl=2&lvlid=53

World Health Organization (WHO). (Search for cultural competency, health
disparities)
http://who.int
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Index

Note: Entries designated with [2010] indicates content from Nursing: Scope
and Standards of Practice, 2nd Edition. That information is not current, and is

of historical value only.

A

acculturation, definition of 85
advanced practice registered nurses
(APRNs)
advanced practice competencies
involving 56
advanced practice roles 42,
42-43
APRN Consensus Model 38
certified nurse midwives
(CNMs) 42
certified nurse practitioners
(CNPs) 42
certified registered nurse
anesthetists (CRNAs) 42
clinical nurse specialists
(CNSs) 42
competencies involving 54, 56,
60, 62, 64, 65, 66, 70, 72,
73, 75,77, 80, 83, 84
definition of 2, 85
educational programs for 42-43
licensure, accreditation,
certification, and education
(LACE) 42
roles of [2010] 125-126
types of 2-3
advocacy 33
definition of 20

individual level 20
interpersonal level 20
nursing practice and 20
organization and community
level 20
policy level 20
Affordable Care Act 30
Agency for Healthcare Research and
Quality (AHRQ) 28
American Association of Critical-
Care Nurses 26-27
American Holistic Nurses
Association (AHNA) 26
American Journal of Nursing 17, 38
American Nurses Association
(ANA) 1, 22,23, 35,213, 223
developing scope and standards 1
essential nursing documents,
development timeline
of 223-226
position statement on
competence 213-222
support for professional
competencies 45
American Nurses Credentialing
Center (ANCC) 24
The Magnet Recognition
Program 24
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American Nurses Credentialing
Center (continued)
Pathway to Excellence
Program 25
Andrews/Boyle Transcultural
Interprofessional Practice Model
(TIP) 31
ASKED (Awareness, Skill,
Knowledge, Encounters,
Desire) 32
assessment
competencies involving 53-54,
54, 56, 57, 60
definition of 85
parameters 53
Standards of Practice 4, 53-54
Standards of Practice
[2010] 139-140
assessment data, competencies
involving 55, 66
autonomy, definition of 85

baby boomers 48-49
Bureau of Labor Statistics (BLS) 39

employment projections 46

C

care coordination 9, 28-29. See
also coordination of care

caregiver, definition of 85

care giving. See also nursing care
cultural components of 13
definition of 11, 12
interventions and 12
nursing practice and 7-8, 11-12
team-based 28
theory and science of 12
transcultural literacy and 13

care studies 17

caring, definition of 85
holistic 88
Certified Nurse Midwives (CNMs) 2,
3, 40, 42
Certified Nurse Practitioners
(CNPs) 3, 42
Certified Registered Nurse
Anesthetists (CRNAs) 2, 3, 40,
42
Clinical Nurse Specialists (CNSs) 3,
42
clinical research 17. See also nursing
research
Code of Ethics for Nurses with
Interpretive Statements xi, 10, 22,
35, 36-37, 67, 81, 86, 224, 225
competencies for 35
provisions of 36-37
code of ethics (nursing), definition
of 86
collaboration
competencies involving 57, 61,
62, 63, 65, 66, 68, 73, 74,
78,79
definition of 86
interprofessional 9
Standards of Professional
Performance and 5, 73-74
Standards of Professional
Performance and
[2010] 164-165
communication
competencies involving 53, 55,
61, 62, 65,69, 71, 74, 75, 84
Standards of Professional
Performance and 5, 71-72
Standards of Professional
Performance and [2010] 161
competence in nursing practice
ANA position statement
on 213-221
evaluation of 45

Pre-publication copy June and July 2013: Restricted use for designated reviewers only.

236 - Nursing: Scope and Standards of Practice, 3rd Ed. < Index



competencies for nursing
practice 9-10, 43-45, 49-50.
See also competencies for nursing
standards
evidence-based 18, 18-19
range of needed by nursing
students 47
competencies for nursing
standards 6, 51. See
also advanced practice
registered nurses; graduate-level
prepared registered nurses; See
also competencies for nursing
practice; See also each standard in
Standards of Practice; Standards
of Professional Performance
advanced practice registered
nurses (APRNs) 54, 56, 60,
62, 64, 65, 66, 70, 72, 73,
75,77, 80, 83, 84
assessment 53, 54, 56, 57, 60,
66
assessment data 55
collaboration 57, 61, 62, 63, 65,
66, 68, 73,74, 78,79
communication 53, 55, 61, 62,
65, 69,71, 74,75, 84
coordination of care 57, 63
cultural components of care 53,
54, 55, 57, 58, 61, 62, 65,
68,71,79
cultural issues 57
data and information in nursing
practice 55, 61, 64, 66, 67,
79, 80
diagnosis 54, 55, 57, 59, 60, 66,
80
education 69, 70, 73, 76
environmental health 84
ethics 54, 57, 58, 62, 77, 78, 81
evaluation 57, 65, 66, 70, 78,
79, 80, 82
evidence-based practice and
research 54, 57, 59, 60, 61,
65, 70, 77,79, 80

expected outcomes 55, 57
graduate-level prepared registered
nurses 54, 55, 57, 60, 61, 63,
65, 66, 70, 72,73, 75,717,
79, 80, 82, 84
health teaching and health
promotion 65
implementation 61
leadership 75
outcomes identification 57
planning 55, 59, 61, 63, 65, 66,
70,73,74,79
prescriptive authority 62
professional practice
evaluation 81
quality issues 57, 62, 65, 68, 73,
74,75,77, 82
quality of practice 79
resource utilization 82
self-care in nursing practice 63, 68
self-evaluation 81
self-reflection 68, 76, 81
tests and procedures 54
competency, definition of 44, 86
Consensus Model for APRN
Regulation: Licensure,
Accreditation, Certification, and
Education 42
consultation and Standards of
Practice and [2010] 150
continuity of care, definition of 86
continuous quality improvement 9
coordination of care. See also care
coordination
competencies involving 57, 63
Standards of Practice and 4,
63-64
Standards of Practice and
[2010] 147
Core Competencies for Basic Midwifery
Practice 42
Core Practice Doctorate Clinical Nurse
Specialist (CNS) Competencies 43
credentialing 41
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Criteria for Programmatic
Accreditation 42
critical thinking 6-7, 13. See
also nursing process
Crossing the Quality Chasm: A
New Health System for the 21st
Century 29
cultural components of care 13-14.
See also culturally congruent
practice
competencies involving 53, 54,
55,57, 58, 61, 62, 65, 68,
71,79
cultural issues and competencies for
nursing standards 57
cultural knowledge, definition of 86
culturally congruent practice 9,
31-33
competencies involving 69
diversity and cultural competency
resources 229
implementation tools and guides
for 32-33
resources for 229-233
specialty nursing
organizations 229-230
Standards of Professional
Performance 5, 69-70
theories and models 31

transcultural nursing standards of
practice 229

cultural skills, definition of 86
Culture Care Diversity and
Universality 31

data and evaluation 66

data and information in nursing
practice, competencies
involving 53, 55, 61, 64, 66, 67,
79, 80

delegation, definition of 86

Department of Veterans Affairs 40

diagnosis 62
competencies involving 54, 55,
57,59, 60, 66, 80
definition of 86
differential 56
expected outcomes and 86
Standards of Practice and 4,
55-56
Standards of Practice and
[2010] 141
differential diagnosis 56
diversity and cultural competency
resources 229
Domains and Core Competencies of
Nurse Practitioner Practice 43

ecosystem, definition of 87
education
advanced nursing titles 38
competencies involving 69, 70,
73,76
interdisciplinary 47-48
interprofessional 47
nurses profression in [2010] 127
nursing and 41, 47-48
nursing curricula design 47
nursing graduate program at
Columbia University 38
registered nurses (RNs) and 32
specialization for nurses 37
Standards of Professional
Performance and 5, 76
Standards of Professional
Performance and
[2010] 156-157
environmental health
competencies involving 84
definition of 87
Standards of Professional
Performance and 6, 84
environment, definition of 87
epidemiologic models 18
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ethical characteristics of the
professional nurse 36
ethical conduct of research and
nursing practice 10
ethics
competencies involving 54, 57,
58, 62, 67,77,78, 81
Standards of Professional
Performance and 5, 67-68
Standards of Professional
Performance and
[2010] 154-155
evaluation. See also profesional
practice evaluation
competencies involving 57, 65,
66, 70, 78, 79, 80, 82
data and 66
definition of 87
expected outcomes and 87
Standards of Practice and 5, 66
Standards of Practice and
[2010] 152-153
evidence-based competencies
cost measures and 18
outcome measurement and 18
evidence-based practice and
research. See also nursing
research; clinical research
competencies involving 54, 57,
59, 60, 61, 65,70, 77,79, 80
Standards of Professional
Performance and 77-78
Standards of Professional
Performance and [2010] 158
evidence-based practice (EBP) 9,
17, 18. See also evidence-based
practice and research
definition of 87
framework for 18-19
Standard of Professional
Performance and 6
translational research and 19-20
evidence-based practice (EBP)
[2010] 122-124

expected outcomes 57
competencies involving 55, 57
definition of 87
diagnosis and 86
evaluation and 87
outcomes identification and 57
planning and 89

F

family, definition of 87

fatigue and nursing 22-23

Federation of State Medical
Boards 28

Forming, Storming, Norming,
Performing Model 28

The Future of Nursing 30

Future of Nursing Campaign 30

G

Giger & Davidhizar’s Transcultural
Assessment Model 32
graduate-level prepared registered
nurses
competencies involving 54, 55,
57, 60, 61, 63, 65, 66, 70,
72,73,75,77,79, 80, 82, 84
definition of 2, 87

H
healing 11
health
definition of 87
nursing practice and 7-8
social determinants of 30
health care 31
expectations of millennial
generation 48
pressure to cut expenses
of 48-49
reformation of 45

team-based improvement
of 29-31
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healthcare consumer-centered
approach 9
healthcare consumer-centered
practice 9
healthcare consumers 2, 8
definition of 2, 88
healthcare home 46
healthcare professionals, core
compentencies of 9-10
healthcare providers, definition
of 88
healthcare services, framework for
change in 29
health teaching and health
promotion
competencies involving 65
Standards of Practice and 4, 65
The HEALTH Traditions Model 32
Healthy Nurse
constructs 23-24
authority to advocate 24
calling to care 24
opportunity to role
model 24
priority to self-care 24
responsibility to educate 24
framework 23-24
Healthy People 2020 30, 49, 53
assessment parameters 53
healthy work environments 21
American Association of Critical-
Care Nurses 26
American Nurses Association
(ANA) and 23-24
appropriate staffing 26
authentic leadership 26
constructs for 23-24
core values and 26
effective decision-making 26
factors influencing 21
healthy nurse framework 23-24
meaningful recognition 26
optimal domains for 27-28

optimal staffing for 23-24
Pathway to Excellence
Program 25
Safe Patient Handling and Mobility
(SPHM) 22
Samueli Institute 27
skilled communication in 26
standards for establishing and
maintaining 26-27
supports for 23-27
true collaboration and 26
heath teaching and health promotion
Standards of Practice
[2010] 148-149
Standards of Practice and
[2010] 148-149

Henry Street Settlement House 38
holistic approach 11-12, 16

core values of 26

nursing process and 9
holistic care, definition of 88
Holistic Nursing: Scope and Standards

of Practice 26

hotspotting 49-50
human caring. See care giving
Human Caring Science Theory 11

illness, definition of 88
implementation
competencies involving 61
holistic definition of 88
planning of 61-62
Standards of Practice and 4,
61-62
Standards of Practice and
[2010] 145-146
incivility. See workplace violence
individualization of nursing
practice 8
informatics 9
information, definition of 88
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Institute of Medicine (IOM) 28
nurse participation in 30
interdisciplinary education 47-48

interprofessional
collaboration 9
definition of 88
collaborative practice domains 27
competency, definition of 27
definition of 88
education 47
teams 27-28, 32, 46
interventions 12

Jeffreys’s Cultural Competence and
Confidence (CCC) Model 32

K

Keeping Patients Safe: Transforming the
Work Environment of Nurses 29
knowledge translation
cost analysis and 19
plans 19
synonyms of 19

L
leadership

competencies involving 75
Standards of Professional
Performance and 5, 75
Standards of Professional
Performance and
[2010] 162-163
licensure. See registered nurses
(RNs), licensure of
licensure, accreditation, certification,
and education (LACE) 42

M

The Magnet Recognition
Program 24

empirical outcomes 25
exemplary professional
practice 24
model components of 24-25
new knowledge, innovation, and
improvements 24
structural empowerment 24
transformational leadership 24
Massachusetts Institute of
Technology (MIT) 28
Medicaid Expansion 30
medical home 46
millennial generation, health care
expectations of 48
Model of Professional Nursing
Practice Regulation 33-36
models
Andrews/Boyle Transcultural
Interprofessional Practice
Model (TIP) 31
Culture Care Diversity and
Universality 31
Giger & Davidhizar’s Transcultural
Assessment Model 32
The HEALTH Traditions
Model 32
Jeffreys’s Cultural Competence and
Confidence (CCC) 32
The Process of Cultural
Competence in the Delivery of
Health Services 31
professional nursing practice
regulation 33-36
Purnell Model for Cultural
Competence 32

National Academy of Sciences 29

National Association of Boards of
Pharmacy 28

National Center for Nursing
Research 17
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National Council Licensure
Examination for Registered
Nurses (NCLEX-RN) 41

National Council of State Boards of
Nursing 28, 35, 39

National Institute for Occupational
Safety and Health (NIOSH) 22

National Institutes of Health 17

National Sample Survey of
Registered Nurses 39

Nightingale, Florance 17, 35, 96

epidemiologic models influenced
by 18
nurse
attorneys 21
leaders 29
theorists 17, 227-228

nurse practice acts 35, 36, 61

nurse practitioners (NPs) 40

nursing. See also nursing practice

advanced titles for 38

advocacy 7, 20, 33

artof 11-12

art of [2010] 130

care coordination and 9

care studies and 17

caring relationships 12

clinical research and 17

commitment to the profession
[2010] 133

creating a sustainable
workforce 46-47

credentialing 41

culturally congruent practice 31

definition of 1, 7,49, 88

definition of [2010] 108

demand for 40

development of essential nursing
documents 223-226

education 30, 38

employment projections for 40,
46-47

ethical characteristics of 36

evidence-based practice (EBP) 17
18, 19-20
external influences on 31
fatigue and 22-23
focuses 7
holistic approach
actions of 16

transcultural literacy
and 13
the how of 9

inclusion of “facilitation of healing’

and “groups” 1
integrating science and art of 6-7
integrating science and art of
[2010] 129-130
interprofessional collaboration
and 9
objectives 31
optimal staffing and 23-24
organizations 229-230
outcome measures and 19
patients and 11
practice areas 39-40
professional education
requirements for 37
professional practice
boundaries 32-33
prospectively 16
responsibilities to society 10
retrospective circumstances
and 16-17

roles in reformed and restructured

care delivery system 46-47
safe work environment and 22
science of 13
science of [2010] 129
social contract with society 10
societal and ethical dimensions of

[2010] 131
specialization 37-38, 38-39
specialty practice in

[2010] 124-125
teams 28-30
technology advances and 48
theorists 227-228

)

4
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nursing (continued)
theory 17, 36
timing for 16-17
traditional strengths of 28-29
transcultural standards of
practice 229
trends and issues
[2010] 133-136
ways of knowing and 17
when it occurs 16-17
workplace violence and 22
Nursing: A Social Policy
Statement 10. See also Nursing’s
Social Policy Statement
nursing care and registered nurses
(RNs) 33-34
nursing education 17-19, 47-48.
See also education
continuous learning 41
credentialing 41
curricula design 47
specialization 41
nursing education [2010] 127
nursing knowledge 17
development of 17
Nursing Outcomes Classification 19
nursing practice
advocacy and 7, 20
and caring [2010] 132-133
caring and health 7-8, 11-12
and the Code of Ethics for
Nurses 10
compentancy in all healthcare
settings 49-50
compentence in [2010] 119-120
competencies
data and information 53
interprofessional 27-28
professional 43-44
critical thinking and 6-7
culturally congruent 9, 31
data and information
competencies and 55, 61, 64,
66, 67,79, 80

definition of 2-3, 88
description of 2-3
description of [2010] 109
development and function of 3-4
environments for 19-21
epidemiologic models and 18
ethical conduct of research
and 10
evidence-based 9, 13, 17
competencies 18-19
knowledge 17
evidence-based practice (EBP) 18
evidence-based practice (EBP)
[2010] 122-124
healthcare consumer-centered
approach 9
healthcare consumers and 8
healthy work environments 21
healthy work environments
[2010] 112,112-114
holistic consumer-centered care 7
individualization of 8
manner of 10
methods of 9-10
situation, background,
assessment,
recommendation
(SBAR) 9-10
TeamSTEPPS 9-10
model of professional nursing
practice regulation of 33-36
policies and procudures
for 35
rules and regulations
governing 35
scope and standards
of practice, code of
ethics, and specialty
certification 35
self-determination in 35
nursing knowledge, development
of 17
optimal health outcomes 7
research and 19-20
science of 6-7
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nursing practice (continued)
scope and standards of 1-3
definition of 89
self-care in 24, 27
competencies and 63, 68
self-reflection in 27, 68
settings 20
specialization of 37-38
standards of [2010] 116-118
team-based health care 28-30
tenents of [2010] 111-112
tenets of 7-9
transcultural standards of 229
virtual access to 20
where it occurs 19-21
nursing process 9-10
definition of 88
evidence-based competencies 18
evidence-based practice 13
holistic approach to 9
iterative nature of 18
Standard of Professional Nursing
Practice and 14
steps of 13
nursing process [2010] 110
nursing profession
components of 6-7
dilemmas facing 47-48
nursing research 17, 82. See
also evidence-based practice and
research
translation into practice 19-20
nursing research [2010] 122-124
nursing schools 16-18
Nursing: Scope and Standards of
Practice xi, 1, 26, 49, 81, 99,
225
Nursing: Scope and Standards of
Practice [2010] 99-174
Nursing’s Social Policy Statement: The
Essence of the Profession 1, 10,
175, 224, 225

Nursing’s Social Policy Statement:
The Essence of the Profession
[2010] 175-212

nursing standards

competencies for 51

development and function of
[2010] 109

diagnosis competencies for 59,
60, 80

function of competencies in 6

function of competencies in
[2010] 109

significance of 51

significance of [2010] 138

(0]

Occupational Employment Statistics
(OES) 39
Office of Personnel Management
(OPM) 40-41
optimal staffing 23-24
framework of models for 23-24
Organization for Economic
Cooperation and Development
(OECD) 46-47
Organizing Framework and CNS Core
Competencies 43
outcomes identification
competencies involving 57
expected outcomes and 57
planning and 57
Standards of Practice and 4,
57-58
Standards of Practice and
[2010] 142

P

Pathway to Excellence Program 25
practice standards of 25
patients and nurses 11. See
also healthcare consumer
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patient care, team-based approach
to 29
peer review, definition of 89
plan, definition of 89
planning
competencies involving 55, 59,
61, 63, 65, 66, 70, 73, 74, 79
expected outcomes and 89
implementation of 61-62
outcomes identification and 57
Standards of Practice and 4,
59-60
Standards of Practice and
[2010] 143-144
Population-focused Nurse Practitioner
Competencies 43
prescriptive authority
competencies involving 62

Standards of Practice and
[2010] 151

Principles for Nurse Staffing 23
The Process of Cultural Competence
in the Delivery of Health Services,
Model 31
professional code of ethics. See
also Code of Ethics for Nurses
registered nurses (RNs) and 33
professional licensure. See registered
nurses (RNs), licensure of
professional competence in nursing
practice. See competence in
nursing practice
professional nursing. See nursing
professional nursing practice.
See nursing practice
professional practice evaluation
competencies involving 81
Standards of Professional
Performance and 6, 81
Standards of Professional
Performance and [2010] 166
Professional Role Competence
(2014) 213-222

Purnell Model for Cultural
Competence 32

Q
quality

competencies involving 57
continuous improvement and 9
definition of 89
quality issues, competencies and 62,
65, 68,73, 74,75,77, 82
Quality of Health Care in America
Committee 29
quality of life 11, 31, 63
quality of practice
competencies involving 79
Standards of Professional
Performance and 6, 79-80
Standards of Professional

Performance and
[2010] 159-160

R

registered nurses (RNs) 3

advocacy and 20

care coordination and 9

and the Code of Ethics for
Nurses 10

core compentencies of
practice 9-10

credentialing 41

critical thinking and 6-7

culturally congruent practice 9

definition of 2, 89

determination of the total
supply 39

education and 32

evidence-based practice 9

graduate-level prepared, definition
of 87

graduate-level prepared
competencies and 54, 55, 57,
60, 61, 63, 65, 66, 70, 72,
73,75,77, 80, 82, 84
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registered nurses (continued)
healthcare consumer-centered
approach 9
interprofessional collaboration
and 9
interprofessional teams 32
knowledge translation and 19
licensure, accreditation,
certification, and education
(LACE) 42
licensure of 41-42
requirements 41
manner of practice 10
nursing care and 33-34
professional code of ethics and 33

professional competencies
for 43-44

projected job openings for 46-47
research. See nursing research;
clinical research; evidence-based
practice and research
resource utilization
competencies involving 82
Standards of Professional
Performance and 6, 82-83
Standards of Professional
Performance and [2010] 167
retrospective circumstances 16-17
Robert Wood Johnson Foundation

(RWJF) 28

S

Safe Patient Handling and Mobility
Interprofessional National
Standards 22

safe patient handling and mobility
(SPHM) 22

Samueli Institute 27

Scope of Nurse Anesthesia Practice 42

Scope of Nursing Practice 1, 3

definition of 2-3, 89
description of 2-3
development and function of 3-4

tenents of nursing practice
and 7-9
self-care in nursing practice 24, 27
competencies involving 63, 68
self-determination 35, 36
self-evaluation, competencies
involving 81
self-reflection, competencies
involving 76, 81
self-reflection 27
competencies involving 68
situation, background, assessment,
recommendation (SBAR) 9-10
social accountable care
organization 49-50
social contract 10
social determinants of health 30
specialty practice in nursing 37-38
credentialing of 41
specialty practice in nursing
[2010] 124-125
staffing issues in nursing practice. See
also optimal staffing
Standards for Accreditation of
Nurse Anesthesia Educational
Programs 43
Standards for Nurse Anesthesia
Practice 42
Standards for the Practice of
Midwifery 43
Standards of Practice 1, 4-5, 13,
15, 26, 35, 42, 49, 53, 81
assessment 4, 6, 53-56
assessment [2010] 139-140

competent level of nursing practice
and 15

consultation [2010] 150

coordination of care 4, 63-64

coordination of care [2010] 147

definition of 89

diagnosis 4, 55-56

diagnosis [2010] 141
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Standards of Practice (continued)
evaluation 5, 66
evaluation [2010] 152-153
health teaching and health
promotion 4, 6, 65
heath teaching and health
promotion [2010] 148-149
implementation 4, 61, 61-62
implementation [2010] 145-146
outcomes identification 4, 57-58
outcomes identification
[2010] 142
planning 4, 59, 59-60
planning [2010] 143-144
prescriptive authority and
treatment [2010] 151
steps of nursing process and 13
tenets of nursing practice and 7-9
Standards of Practice for Nurse
Practitioners 42
Standards of Professional Nursing
Practice 1. See also Standards of
Practice; See also Standards of
Professional Performance
definition of 89
description of 3-4
nursing process and 14
significance of 51
tenets of nursing practice and 7-9
Standards of Professional Nursing
Practice [2010] 116-118
Standards of Professional
Performance 4, 5-6, 13, 15, 67
collaboration 5, 73-74
collaboration [2010] 164-165
communication 5, 71-72
communication [2010] 161
competent level of behavior in the
professional role and 15
culturally congruent practice 5,
69-70
definition of 89
education 5, 76

education [2010] 156-157

environmental health 6, 84

ethics 5, 67-68

ethics [2010] 154-155

evidence-based practice and
research 6, 77-78

evidence-based practice and
research [2010] 158

leadership 5, 75

leadership [2010] 162-163

professional practice evaluation 6,
81

professional practice evaluation
[2010] 166
quality of practice 6, 79-80
quality of practice
[2010] 159-160
resource utilization 6, 82-83
resource utilization [2010] 167

T

team-based healthcare 28, 28—-30
teams 28. See also interprofessional
communication patterns and 28
developmental stages of 28
interprofessional 46
technology and nursing 48
tests and procedures, nursing
standards competencies
involving 54
theorists in nursing 227-228
To Err is Human: Building a Safer
Health System 29
transcultural
literacy 13
nursing standards of practice 229
translational research 19-20
Tri-Regulator Collaborative 28

U
U.S. Bureau of Labor Statistics 40
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W work environments and
Wald. Lillian 37 technology 48. See also healthy

wellness, definition of 89 work environments

WHO (World Health workplace violence 22
Organization) 53 work teams. See teams

assessment parameters 53 worldview, definition of 89
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