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FOREWORD

The Division of Vocational Education, University of
California, is an adminigtrative unit of the University con-
cerned with responsibilities for research, teacher education,
and public service in the broad area of vocational and tech-
nical education. During 1968 the Division entered into an
agreement with the U. S. Office of Education to prepare cur-
ricula and instructional materials for a variety of allied
health areas. For the most part such materials are related
to pre-service and in-service instruction in programs from

on-the-job instruction through Associate degree programs.

This interim report is a summary of the functional
analysis for the occupational area of Nursing in health
care facilities. A National Technical Advisory Committee
for the Nursing Occupations provided assistance in designing
the questionnaire used to identify tasks performed by nursing

personnel in health care facilities throughout the nation.

Melvin L. Barlow, Director
Division of Vocational Education
University of California
Professor of Education, UCLA

Principal Investigator,
Allied Health Professions Projects
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SUMMARY

Objectives:

1.

1.

Results

l.

To compile a comprehensive inventory of tasks which make up the nursing
functions in health facilities.

To ascertain which category of worker performg the individual nursing
task.

On the basis of these data, to make recommendations on curriculum for
nursing personnel.

Procedure:

Establishment of a netional advisory committee of nursing educators to
assist in guiding and validating the development of the survey in-
strument. '

Development of a comprehensive nursing task list.

Conduct surveying nursing activities in a nation-wide group of health
care facilities.

Evaluation of the data as a basis for future curriculum development.

and Suggestions:

Sixty percent of the designated tasks are done by all categories of
workers; NA/LVN(LPN)/RN. These could provide the basic curriculum for
nursing. Eleven percent of the tasks were identified as non-nursing.
In reality, these tasks usually are done by all personnel. These
tasks need further investigation to determine whether they should be
incorporated into the nursing curriculum or be part of the orientation
program in each agency.

The designation by the National Technical Advisory Committee of tasks
to a specific category of worker was found to be at variance with
practice in several areas. Some of the lower skilled workers (NA's)
are in fact carrying out srecialized tasks, i.e., "suction patient's
trachea". Further study is needed to determine if these tasks can be
safely performed by the less skilled worker.

The setting of the agency, i.e., extended care facility or small hos-
pital, appears to be a factor in the utilization of the lower skilled
worker (NA) in the more critical nursing tasks.

;
i
i
i

ix

e A b v L




Results and Suggestions, Con'd.

4.

The routine safety and comfort measures and the nutrition and elimina-= .
tion tasks seem to be performed most frequently by the NA/LVN (LPN).
Based on this information, it would appear that the basic nursing
instructional unit should be concentrated in the above areas.

The administrative tasks such as planning, directing, and evaluation
of nursing care, on the basis of the survey data, are done most
frequently by the Registered Nurse. It would appear to be more ef-
ficient to place this content in the more advanced nursing educational
sequence in the Registered Nurse program.

By grouping tasks into specific functional arezs, it should be possible
to develop a progression of skills and knowledge which will meet
stated performance levels and allow for horizontal and vertical mobil-
ity within the health occupations.

suggestions for further study are included.




Interim Report

NURSING FUNCTIONS

I. INTRODUCTION

Early in 1968, the U. S. Office of Education initiated proposals for
research and development programs to stimulate the recruitment and training of
manpower for the allied health occupations. A proposal submitted by the Divi-
sion of Vocational Education, University of California, Los Angeles, was
approved and funded for a four-year period under the provisions of the Vocaw=
tional Education Act of 1Y63. Designated as the Allied Health Professsions
Projects {(AHPP), the program began operations ..n August 1968.

Objectives of the program are to develop pre-~service and in-service
curricula and educational materials for some 18 »f the allied health occupations
at levels ranging from on-the-job training up to the junior college Associate
degree level, to provide a means of updating curricula as required by occupa-
tional changes, and to disseminate the curricula and instructional materials
nationwide through establishment of appropriate delivery systems.

To implement these objectives, the Allied Health Professions Projects
undertook to identify by job or task analysis the items to be included in the
curriculum for each of the selected occupations, to formulate student perform-
ance goals for each, and to determine standards for required skills and knowl-
edge for each occupation, such occupations to be selected on the basis of
national and local need. In conjunction with task analysis, a National Advisory
Committee and Occupational Advisory Committee of distinguished specialists were
constituted to assist in establishing policy and guiding activities of the over-
all program and the specific occupational projects.

Nursing occupations were identified as one of the major occupaticonal
clusters in the Allied Health Professions Projects. The National Technical
Advisory Committee for Nursing (see Appendix A), meeting in December 1968,
designated the Registered Nurse, Licensed Practical/Vocational Nurse, Operating
Room Technician, Obstetrics Technician, Psychiatric Aide, Nurses' Aide, and
Orderly as the important occupational groups within this cluster.

In keeping with the objectives of the Project, a task analysis of the
nursing occupations was undertaken. The Project Staff, in light of the recom-
mendations of the National Technical Advisory Committee for Nursing, developed
a survey instrument for the analysis of the three highest-priority occupations--
the Registered Nurse, Licensed Practical/Vocational Nurse, and Nurses' Aide.

The analysis was designed to be applicable to personnel in all nursing areas,
i.e., medical-surgical, obstetrics, pediatrics, and psychiatry. What follows
is a brief discussion of the survey instrument and the kind of information it
provides in relation to other data sources to be employed in the task analysis
of the nursing occupations.




II. PROCEDURES

Task Identification

Tasks were identified by the Associate Project Director through observation
of the activities of relevant personnel, review of literature, her own occupa=-
tional experience, and discussion with nursing personnel and educators. Tasks
performed by all levels of nursing personnel were included. Certain functions
were broken down into sub-tasks. For example, "Open sterile packages and
packs," "Pour sterile solutions," etc., were specified as sub-tasks of the more
comprenensive task, "Carrying out aseptic techniques."

Following identification, the tasks were grouped into functional areas.
Tt must be acknowledged that within each of these areas there were tasks iden-
tified which were not nursing functions; they were included because they were
performed by nursing personnel. The functional areas, with examples of the
kinds of tasks comprising them, are:

A. Diversional Therapeutic and Assistance Activities: "Assist
with individual and group therapy."

B. Safety and Comfort: Personal Hygiene and General Comfort: "Give
or assist patient with oral hygiene."

C. Nutrition and Elimination: "Assist patient to eat," i.e., pre-
pare food so that patient may assist himself.

D. Treatments, Procedures, Medications, and Diagnostic Activities:
Treatments and Procedures: "Insert urinary catheters."

E. Observation and Communication: Observation, Analysis, Inter-
pretation: "Observe patient's general appearance."”

F. Administration, Coordination, Housekeeping: Administration and
Coordination: Direct personnel and activities of nursing team:
"Assign patients to team members."

These six functional areas relate directly to the six occupational
activity categories established for the Task Analysis (Appendix C).. For pur-
poses of detalled analysis, the six major functional areas have been further
subdivided into a total of 16 nursing areas, under the rubrics established by
the six functional areas. For convenience in referring to the survey instru-
ment, all three types of grouping have been related, as follows:

Functional Area A--Survey Category I, "Diversional Therapeutic and
Assistance Activities™ -

1. Receive and Deliver Messages and/or Mail to Fatients.




Functional Area B--Survey Category II, "Personal Hygiene and General
Comfort"

1. Patient Protection
2. Personal Hygiene and General Comfort

3. Religious and Spiritual Care

4, Patient Need for Movement

Functional Area C-~Survey Category III, "Nutrition and Elimination"

1. Patient Need for Food and Fluids %
2. Patient Need for Elimination
3. Patient Need for Oxygen Transport and Exchange

Functional Area D--Survey Category IV, "Treatments, Procedures, Medica-
tions and Diagnostic Activities"

l. Treatments and Procedures
2. Application of Heat, Cold, etc.
3. Medication

4. Diagnostic Activities

Functional Area E--Survey Category V, "Observation and Communication"

l. Observation, Analysis, Interpretation
2. Oral and Written Communication

Functional Area F--Survey Category VI, "Administration, Coordination,
Housekeeping"

1. Administration and Coordination
2. Housekeepinyg Functions
In all, 317 tasks and sub-tasks were specified.

Aims and Limitations of the Survey Instrument

It was believed that a survey using a behaviorally specified task in-
ventory would be of definite value in determining the specific skills tc be
covered in the develcpment ¢of pre~service and in-service curricula. The sur-
vey is specifically directed to the following questions:

(1) the frequency with which the task is performed;
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(2) the degree of supervisiocn associated with the performance of
a particular task;

(3) the level of (perceived) difficulty of the task.

It was assumed that the employee could most accurately identify the
frequency with which he performed a task and the amount of supervision he re-~
ceived. The assessment by personnel of the difficulty of tasks in terms of
the numbers of procedures and kinds of decisions involved in them was thought
to be a source of useful information for determining the problems involved in
learning how to perform them competently. A sample page of the survey instru-
ment along with covering informational material appears in Appendix €. Survey
questions are given in toto in the tables which accompany the text.

The results of the task survey by themselves do not provide the range of
information required for adequate task analysis. The development of effective
and relevant curricula demands a careful and critical assessment of & number of
dimensions relevant to task performance, not all of them obtainable through
questions directed to personnel. For example, the dimension of "difficulty"
hag both a subjective and an objective component, the former being tapped by
the responses of personnel to the task survey discussed briefly above. To get
at the objective component requires expert analysis and evaluation of the task
and itg component procedures.

Other Data

In addition to the responses of personnel to the task survey, members
of the Technical Advisory Committee were asked to make expert judgments con~
cerning dimensions of task performance deemed relevant to the building of in-
novative training prograas. These dimensions are as follows:

1. Human Interaction. This scale is intended to assess the level
of human interaction gkills by which the performer deals with
the recipients of the service rendered or the response of the
latter to the service of the performer.

2. Criticality. This scale is intended to assess the level of
tolerance which can be allowed in the performance of each task
without a significant loss of time, materials, equipment,
patient comfort or safety.

3. Psychomotor Coordination. This scale is intended to evaluate
the difficulty of each task in terms of the level of manual
skill required to perform the task well.

4. Cognitive Level. This scale is designed to evaluate the depth
of knowledge (in terms of the number of procedures and quality
of decision making) required to perform a task well.

5. Appropriateness. Not a scale, but a qualitative judgment con-

cerning the appropriateness of a particular task as a nursing
function, and within nursing, the level of competence required
to perform it.




A description of these scales and the procedure for their application by the
Technical Advisory Committee will be found in Appendix C.

In addition to the information supplied by the Advisory Committee, back-
ground data are available on individual respondents and the structural
characteristics of the institutions that employ them. In terms of background,
respondents were asked to indicate such facts as age, sex, education, expexri-
ence, and income. The pertinent structural characteristics of the hospitals
from which respondents were drawn are region (i.e., Los Angeles, Chicago,
Seattle, Denver, Birmingham and Boston), size (i.e., number of beds), and
type (i.e., acute voluntary, proprietary, and nursing home, attached, un-
attached). In addition, the medical area (i.e., medical-surgical, obstetrics,
pediatrics and psychiatry) is also indicated. (See Appendix B. C.)

Such information is potentially useful in defining variations in needs
for training (e.g., different requirements arising from type of facility,
regional variations, different levels of experience, etc.). It should be
noted, however, that the basic task is to establish general guidelines for the
development of curricula based on the needs of nursing occupations nationwide.
Background and structural variables such as those mentioned above will play
their part in subsequent refinements of the nationwide task analysis directed
to arriving at such general guidelines.

Selection of Respoundents

Since the curricula and instructional materials developed were to have
national applicability, respondents to the task analysis survey were selected
in a way which would reflect a generalized pattern of medical and nursing care
for the country as a whole. A panel of 48 hospitals was developed from which
respondents were to be selected for all or most of the task analyses to be
performed in the Allied Health Professions Projects (AHPP).

Selection of Hospitals--To facilitate the collection of data for all
surveys, hospitals were selected which lay within a 200-mile radius of six
metropolitan areas--Chicago, Birmingham, Boston, Seattle, Denvsr, and Los
Angeles. Within each selected area six hospitals (two small--less than 100
beds; two medium--100-199 beds; and two large--200 beds and over) and two
Extended Care Facilities were selected randomly from the lists of facilities
approved by Medicare.* The local hospital associations were then contacted
and any hospital randomly selected which was known to be non-cooperative was
replaced upon the advice of that hospital association. The hospitals making
up the final group were, therefore, a selected group or judgment sample. (For
list of cooperating hospitals, see Appendix B, )

"*Directory of Medicare Providers of Services, Hospitals, Title XVIII:
Health Insurance for the Aged. U. S. Department of Health, Education and
Welfare, Social Security Administration, October 1968; Directory of Medicare
Providers of Services, Extended Care Facilities, Title XVIII: Health Insur-
ance for the Aged. U. S. Department of Health, Education and Welfare, Social
Security Administration, October 1968.
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The hospitals included consisted mainly of voluntary non-profit facilities,
although proprietary and government-sponsored facilities were included. Ex-
tended Care Facilities included both attached and unattached units--so designed
to include multiple patterns of staffing and management.

Designation of Respondents~-Each hospital was requested to provide a
specified number of respondents which varied with the occupational group under
study. 1In the Nursing survey, large hospitals were asked for 15 respondents,
medium hospitals, for 12 respondents, and small hospitals and Extended Care
Facilities, for nine respondents. Where possible, these were divided edqually
into the three categories of nursing area personnel involved, e.g., a large
hospital would be asked for 15 respondents, of whom five would be RNs, five,
LVN/LPNs, and five, Nurses' Aides. 1In addition, hospitals were asked to
obtain respondents from varying areas of patient rare--Medical-Surgical,
Obstetrics, Pediatrics and Psychiatry. (See Appendix C, p. 111 for distribution
of respondents requested.)

The surveys w~ere distributed by personnel on the Projects staff in con-
junction with the hospital administration. Completed survey forms were
returned to the Projects staff member (not administration) and forwarded to
UCLA for preparation for data processing. In some instances, respondents
were given a return envelope and asked to return the survey form directly to
UCLA.

A total of 450 questionnaires was distributed to nursing personnel.*®
Usable responses were received in time for processing from 398 respondents, a
response rate of 88 percent (see Tablel ). Several additional questionnaires
received after the final cut-off date were not included in this analysis of
the data.

Table 1. NUMBER OF QUESTIONNAIRES DISTRIBUTED AND
NUMBER AND PERCENT RESPONSES RECEIVED,
BY GEOGRAPHIC AREA

——

Geographic Area

Number of Birming- Los
Questionnaires ham Boston Chicago Denver Angeles Seattle Total
Distributed 72 59 80 80 71 88 450
Returned 60 47 65 80 63 83 398
Percent returned 83 80 8l 100 93 93 88

*According to the survey plan, a total of 540 questionnaires was to have
been distributed (90 per geographic area). In every area, however, there were
some hospitals that had insufficient nursing personnel available to meet the
survey "quota," and a smaller number of questionnaires was distributed.

.
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An analysis was made of the respondents by category of nursing personnel
and geographic area. It was demonstrated that although some geographic areas
had fewer respondents than others, equal proportions of nursing personnel cate-
gories (RN, LVN/LPN and Aide) were obtained within each geographic area and
for the group as a whole (see Table 2 ).

T T
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Characteristics of Respondents

As might be expected, the respondents reflected the characteristics of
the hospitals and Extended Care Facilities selected and the patient care area
coverage requested (Table 3 ). The largest proportion (78.1%) of respondents
in all categories was employed in voluntary cr community acute general hospi-
tals. Proprietary acute general hospitals were represented by a small per-
centage of the respondents (6.3%) and the remainder (15.6%) were employed in
Extended Care Facilities.

The distribution of respondents by hospital size and by area of patient
care also proved to be as expected. Somewhat less than 50 percent of respond-
ents was employed in larger hospitals--a percentage not unlike the distribution
of hospital sizes in the country as a whole. The largest proportion of respond-
ents in all categories was employed in the medical-surgical service of the
hospitals. Very few respondents were obtained from psychiatric services.
This was to be expected, since the hospitals selected were primarily acute /
general hospitals. (The figures for psychiatric service reflected roughly the /
ratio of psychiatric to general acute hospitals in the nation as a whole.)

It is of interest that a larger proportion of the Aide category respond-
ents failed to specify an area of patient care. This might be construed to
indicate that the Aide/Orderly category of personnel is less specialized than
other categories (or assumed as needed), or it might mean that they are not
as well informed regarding their work as the other categories.

Personal Characteristics. There were no remarkable findings noted in the
general characteristics of the respondents (Table 4) . There were greater
numbers of Registered Nurses in the 20-29 age group, more Aides in the young-
est group (under 20), and more Aides and LVN/LPNs in the oldest age group (50
years and over). A larger proportion of males was noted in the Aide group,
although 95 percent of all respondents were females. The income distribution
was as expected, the larger percentage (54.7%) of RNs receiving $7-10,000 per
year, the majority of LVN/LPNs (63.1%) falling in the $4-7,000 category, and
most of the Aides (70.2%) earning less than $4,000 per year. There appears
+to be, however, a good deal of overlap downward in the salary ranges for the i
three categories of personnel. Only three (2.2%) of the RNs reported re-
ceiving $10,000 or more pexr year.

i e o

Education or training followed the pattern which might be expected for
the country as a whole. The Aides received on-the~-job training--usually of
less than one year. The LVN/LPNs were trained primarily in one-year programs.
Among the RNs, 83 percent were diploma school graduates. Only five (3.6%) were
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Table 3.

DESCRIPTION OF RESPONDENTS BY POSITION TITLE

BY TYPE AND SIZE OF HOSPITAL AND AREA OF PATIENT CARE

Position Title

RN LUN/LEN Aide Total
Item N=137 100% | N=130 100% | N=131 100% N=398 100%
Hos@ital Type

Acute Voluntary

and/or Community 110 80.3 104 80.3 97 74.0 311 78.1
Acute Proprietary 8 5.8 8 6.2 9 6.9 25 6.3
Extended Care

Facility 19 . 13.9 18 13.5 25 19.1 62 15.6

Hospital Size

Less than 100

beds 52 38.0 51 39.2 48 36.6 111 27.9
100 - 199 Beds 37 27.0 33 25.4 33 25.2 103  25.9
200 Beds and Over 29 21.2 28 21.5 25 19.1 82 20.6
Extended Care

Facility 19 13.9 18 13.8 25 19.1 . 62 15.6

Area of Patient Care

Medical-Surgical 104 75.9 94 72.3 924 71.8 292 73.4
Obstetrics 17 12.4 20 15.4 11 8.4 48 12.1
Pediatrics 10 7.3 9 6.9 8 6.1 27 6.8
Psychiatric 2 1.5 1 0.8 3 2.3 6 1.5
No Answer 4 2.9 6 4.6 15 11.5 25 6.2

=10~
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Associate degree graduates and 15 (10.9%) were graduates of baccalaureate
programs. In general, the respondents to this survey may be considered
fairly typical of the general population of employees in the nursing fields.l

The respondent population appeared to be unusually stable (perhaps be-
cause an effort was made to include suburban and rural facilities as well as
urban). An unexpectedly high proportion had been employed at their present
facilities for more than two years.

lsee Facts about Nursing: A Statistical Summary. 1969 Edition. New
York: National Nurses' Association, 1969, p.l0.
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Table 4.

DESCRIPTION OF RESPNONDENTS BY POSITION TITLE
AGE, SEX, MARITAL STATUS, INCOME, EDUCATION, AND EXPERIENCE

Position Title

RN | LVN/LPN Aide Total
Item N=137 100% {N=130 100% |[N=131 100% | N=39 100%
Age.
Under 20 0 0.0 2 1.5 4 3.1 6 1.5
20 - 29 59 43.1 35 26.9 35 26.7 129 32.4
30 - 39 33 24.1 30 23.1 31 23.7 94 23.6
40 - 49 20 14.6 28 21.5 27 20.6 75 18.8
50 - 59 20 14.6 29 22.3 26 19.8 75 18.8
60 and Over 3 2.2 6 4.6 7 5.3 16 4.0
No Answer 2 1.5 0 0.0 1 0.8 3 0.8
Sex
Male 2 1.5 5 3.8 12 S.2 19 4.8
Female 134 97.8 | 125 96.2 119 90.8 378 95.0
No Answer 1 0.7 1 0.2
Marital Status

Married 85 62.0 78 60.0 84 64.1 247 62.1
Single 3% 26.3 | 24  18.5 22 16.8 | 82  20.6
Divorced, Widowed

Separated 14 10.2 28 21.6 25 19.1 67 16.8
No Answer 2 1.5 2 0.5




Table 4.

(Continued)

DESCRIPTION OF RESPONDENTS BY POSITION TITLE
AGE, SEX, MARITAL STATUS, INCOME, EDUCATION, AND EXPERIENCE

Position Title

TR [ LVN/EEN KIde Total
Item ﬁf-137 100% |N=130 100% |[N=131 100% [N=398 100%
Annual Income
Lessrthan $4,000 6 4.4 | 41 31.6 452 70.2 139 34,9
$4,000 - 5,999 49 35.8 82 63.1 35 26.7 166  41.7
87,000 ~ 9,999 75 54.7 2 1.5 0 0.0 77 19.3
$«J,000 and Over 3 2.2 0 0.0 0 0.0 3 0.8
No Answer 4 2.9 5 3.8 4 3.1 4 1.0
Highest Grade Before Entering
Education or Training Program
1l - 8 Years 0 0.0 3 2.3 7 5.3 107 | 2.5
8 - 1l Years 2 1.5 19 14.6 39 29.6 60 15.1
12 Years 94 68.6 84 64.6 57 43.5 235 59.0
Some College 26 19.0 20 15.4 27 20.6 73 18.3
Baccalaureate or
More 14 10.2 1 0.8 - - 15 3.8
No Answer 1 0.7 3 2.3 1 0.8 5 1.3
Training Program
On~-the~Job Training 1 0.7 19 14.6 96 73.3 116 29.1
Certificate or
Diploma 114 83.2 100
AA 5 3.6 -
BA or More 15 10.9 1
No Answer 2 1.5 10
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Table 4, (Continued)

DESCRIPTION OF RESPONDENTS BY POSITION TITLE
AGE, SEX, MARITAL STATUS, INCOME, EDUCATION, AND EXPERIENCE

Position Title |
RN LVN/LPN Alde Total
Item N=137 100% N=]130 100% N=131 100% N=39 100%
Time in Present Position
1l - 6 Months 29 21.2 16 12.3 20 15.3 65 16.3
7 - 11 Months 10 7.3 14 10.8 11 8.4 35 8.8
1l - 2 Years 40 29.2 36 27.7 29 22.1 105 26.4
« 3 - 4 Years 17 12.4 23 17.6 33 25.2 73 18.3
F
|
| 5 - 10 Years 23 16.9 20 15.4 23 17.6 66 16.6
10 Years Plus 15 9.8 19 14.6 14 10.8 48 12.1
No Answer 3 2.2 2 1.5 1 0.8 6 1.5
1
Prior Experience ;
|
| 1 - 6 Months 12 8.8 4 3.1 16
7 - 11 Months 3 2.2 11 8.5 4
1l - 2 Years 30 21.9 22 16.9 26
| 3 - 4 Years 15 11.0 24 18.4 24
| 5 - 9 Years 34 24.7 32 24.5 26
| 10 Years Plus 41 29.7 35 27.0 34
No Answer* (part
are less than 1
year) 2 1.5 2 1.5 1

*Prior experience - same job title only.




IXII. DATA ANALYSIS

Objectives of the Interim Report

For the purposes of this report, only a selected portion of the available
data will be presented and analyzed. The rationale hehind the selactivity of
this report is that a preliminary examination of certain important parameters
of task performance would both provide initial clues for the construction of
curricula and suggest the lines along which subsequent and more comprehensive
analysis ghould proceed. BAn additional factor in the decision to limit the
scope of this report is the sheer amount of data available. For example, to
examine one dimension of task performance, frequency, for the nursing occupa=-
tions, requires scrutiny of 317 tasks by three categories of personnel. A
rational plan for the complete analysis of the task inventory survey requires
some segmentation of effort.

This report focuses on three major dimensions of task performance. The
first dimension is the relative frequency of task performance by various per-
sonnel within 16 nursing areas. The major emphasis here is the characteriza-
tion of the routine occupational activities of nursing personnel, indicating
specifically what kinds of personnel are performing what kinds of tasks with
what frequency.

Of particular interest for this report is how task activities are differ-
entiated by occupational category. The issue of differentiation may be divided
into two parts. First, what, in fact, is the distribution of performance
among the three occupations of concern? The frequency data provide the answer
to this question. The second part of the issue is the appropriateness of the
distribuvion, i.e., is the task the primary responsibility of personnel with
the training to discharge it adequately, or is it being performed largely by
personnel who are undertrained or overtrained relative to its demands? Is it
the case that a task which should be differentiated by level of competence is
being shared equally by the three categories of personnel surveyed? To deal
with this question, the report relies upon the expert judgment of the Technical
Advisory Committee concerning the "appropriate level" of skill, the second
dimension of task performance to be considered in this preliminary analysis.

The third dimension of concern here is "criticality." It is included in

order to arrive at a preliminary assessment of those tasks which, in terms of
expert opinion, are critical to the efficient and effective operation of
nursing services. The frequency and appropriate level data, taken in conjunc-
tion with the rating on criticality assigned to each task, will permit explora-
tion of such gquestions as: How frequently are critical services performed?
What level of personnel is most involved in their execution? Are the personnel
most involved likely to have the level of training necessary to perform critical
casks competently? Answers to questions such as these are of obvious relevance
for the planning of curricula for both pre-service and in-service programs.
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Data Preaentgtion

Tasks will be analyzed within the 16 nursing areas delineated above.

(See page 3.) At the conclusion of the report, a summary of the implications
of the data examined will be presented along with recommendations for further

analysis.

The measure of frequency of task performance 1s defined here as the per-
centage of respondents indicating that they perform a particular task "dail:"

or "almost daily" or "seweral times a week." Frequency of task performance
will be presented for all personnel taken collectively, and for each of the
three occupational groupings--the Registered Nurse, Licensed Practical/
Vocational Nurse, and Nurses' Aide.

Tagks within a nursing area will be presented in rank order (most fre-
quently to least frequently) by frequency of performance by all personnel.
Frequency and rank will also be given for each of the three nursing occupa-
tions. Ranking is employed in order to deal with the issue of "how frequent
is frequent?" i.e., by making the criterion of a "frequently performed task"
relative to the functional area in question.

Criticality is represented by the mean score accorded a task on the
following scale by the National Technical Advisory Committee on Nursing:

1. Flexible. Relatively unimportant whether the task is done
a certain way or not. Example: Read to patients.

2. Moderate Criticality. Is normally done within limited
tolerance. Example: Put up side rails.

3. Average Criticality: Deviation from prescribed methods
could result in minor delays or loss of resources.
Example: Administer enema.

4. Above Average Criticality. Very little tolerance may be
allowed without risk to worker or loss of resources.
Example: Maintain isolation technique.

5. Highly Critical. Must be done within strict parameters to
avoid irreversible loss of health or expensive equipment.
Example: Administer intravenous medications.

The criticality score will also be assigned a rank, permitting an analysis of

relative criticality of tasks as well as an assessment in terms of absolute
scale values.

Appropriate level is defined by the judgment of the Advisory Committee.
This judgment took the following form:

NONE: The task is not appropriately a nursing function.

ALL: The task is appropriate to all nursing personnel in
question, i.e., RN, LVN/LPN and Nurses® Aide levels.
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SOME : The task is appropriate to one or two but not all
nursing personnel in question, as specified (e.g.,
RN, or RN, LVN/LPN, etc.).

Appropriate level will be indicated for each task, appended to its description.

In order to indicate the extent to which tagsk performance is differen-
tiated among the nursing occupations, percentage differences 111 be computed
among RNs, LVN/LPNs and Nuises' Aides. These figures wlll serve to assess
the extent to which a particular occupation performs the task more or less
frequently than one or both of the other occupations. The sign (+ or =) of
the difference figure indicates the direction of the difference.

In assessing differentiation of task performance, the question naturally
occurs, "How much difference makes a difference?" This issue will be dealt
with in two ways. First, a Chi-square has been computed on tableg of fre-
quency of task performance (Frequent/Infrequent) and occupational category
(RN/LVN-LPN/Aide) for each task. A Chi-square larce enough to attain the .05
level of significance or less will be taken to mean that for the given task,
there is a low probability that the mttern of association of occupational
category and frequency of task performance was due to chance. Hence,
"statistical significance" provides one critericn for attaching importance
to differences in the frequency of task performance observed among the nursing
occupations.

The second guideline for analyzing differences in frequency is more of a
rule-of-thumb nature, involving comparison of the size of differences. A
small difference, even though significant in the statistical sense, may have
little or no practical import for the construction of curricula. In addition,
an assessment of the importance of task differentiation will take into account
such other factors as the criticality of the task in question.

Whenever tasks are differentiated into a series of sub-tasks within a
nursing area, a second set of tables will be presented which display such
subdivided tasks as units of analysis. It is often the case that the differ-
entiated elements of a task, e.g., "Carry out aseptic technique," are scat-
tered throughout the overall distribution of frequency of task performance,
thus destroying the unity of the task as the object of analysis. The second
set of tables is provided to compensate for this.

In order to compare the 16 areas in terms of relative frequency of
performance and criticality, medians will be computed for the distributions
of interest. The median may be interpreted as a value which has just as many
cases below it as above it. In the case of the distribution of tasks within
a nursing area, the median (or as it will sometimes be referred to here, the
mid-most) task is *that task which has just as many tasks above as below it.
If the number of tasks within an area is even, the mid-most task will be
located between between two tasks.

The fregquency of the mid-most task will be used to characterize the area
as one in which tasks are performed frequently or infrequently, as the case
may be. Medians for the distribution of criticality scores within nursing
areas will also be reported. Table 2] presents the array of median task
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frequencies and the median criticality scores for the 16 areas. Range of
frequency of performance (all personnel) and range of criticality scores
within the 16 nursing areas 1s presented in Table 22. These tables appear
on Pages 99 and 100, respectively.
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IV, DATA ANALYSIS BY FUNCTIONAL AREA

A. Diversional Therapeutic and Assistance Activities

Description of the Area

A e e it caiien aasniiucadih dhnietib Ol at Eaakt i i e IR

All tasks in this area have been grouped in Nursing Area A-l. By and
large, the nine tasks comprising this functional area provide for patient
contact with the world outside the hospital, either by assisting patients to
commuriicate with it (e.g., #6, "Assist in writing letters, messages," and #7,
"Assist in placing telephone calls"), or it to communicate with them (e.y.; #8.
"Receive and deliver messages and/or mail to patients"). Part of this contact
involves providing the patient with certain amenities he could ordinarily ob-
tain himself "on the outside" (e.g., #3, "Obtain and deliver supplies for
patient's entertainment or recreation," and #9, "Obtain and deliver items for
patient's personal use"). The prominent exception to this description of the
tasks in this area is #5, "Assist in individual and group therapy." (See
Table 5, below.)

The most frequently occurring task (#8) is reported by 49.7 percent of
all personnel as occurring “daily" or "almost daily," or "several times a
week." The percentage figure for the least frequently occurring task (#4) is
2.0 percent. The range of frequency of task performance is 47.7 percent,
which ranks 11lth of 16 areas and sub-areas covered by the task survey. The
mid-most (median) task of the distribution of frequency of performance was #2,
"Assist and/or participate in recreational activities . . . ," 21.9 percent,
all personnel. Functional Area A ranked 1llth in the distribution of 16 median
frequencies for the areas surveyed.

The spread of criticality scores was from 3.0 to 1.16, i.e., from "average"
to "flexible" on the criticality scale. The range of criticality scores was
1.84, which ranked eighth out of 16. The median criticality score is 1.38,
lowest for all the areas. Seven out of the nine tasks in this area received
a score equal to or less than 2. The two tasks rated most critical were #2
(2.5) and #5 (3.0), which ranked fifth and seventh, respectively, in terms of
frequency of occurrence.

Four of the nine tasks in this area were Jjudged by the Advisory Committee
not to be nursing functions (#3, 4, 8 and 9). Four tasks were thought to be
appropriate for all personnel (#1, 2, 6 and 7). The remaining task (#5) was
deemed to be the responsibility of the RN.

It is worth noting that three of the four most frequently performed tasks
in this area were not judged to be nursing functions. The first ranked task
(#8) displays no significant difference in the freguency of its performance
by the three categories of personnel. The second ranked task (#9) is per-
formed most frequently by LVN/LPNs and Aides (p < .00l). Task #3 was ranked
fourth, and showed a graded pattern of differentiation with Aides the most
frequent performers, followed by LVN/LPNs and RNs in that order (p < .00l).
The remaining non-nursing task was the least frequently performed, and showed
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no significant differentiation in frequency of performance by category of
personnel.

Three of the four tasks designated as appropriate to all personnel (#1,
6 and 7) showed no significant differences in performance by the RN, LVN/LPN
and Aide. Task #2 was most frequently performed by the Aide (p < .001).
Task #5, assigned to the domain of the RN by the Advisory Committee, was not
significantly differentiated in performance.

General Remarks

Functional Area A is characterized by the low criticality of its component
tasks, the relatively narrow spread of frequency of performance, and a com-
paratively low median frequency of performance. This suggests that the task
activities covered in this area form a more or less homogeneous grouping of
patient services which in some sense are relatively unimportant compared to
other services, and infrequently offered. But, in another view, these tasks
probably assist the patient in adjusting comfortably to his stay in the hospi-
tal, and hence to a favorable outlook on his hospital experience.

The patterns of task activity for the four most frequently performed tasks
sketched just above most probably reflect the general organization of work on
" the ward. The nurses' station is a natural message center and it is not sur-
prising to see that all nursing personnel are involved in relaying messages
and delivering mail. For those tasks which are more time=-consuming and require
leaving the floor to perform (e.g., obtaining items for patient's personal use),
the utilization of less essential personnel is to be expected.

The prominent posiiion of non-nursing tasks in this area, their low criti- £
cality and frequency, suggest the following with regard to curricular develop-
ment. It is obvious that, with the possible exception of Tasks #2 and 5, no
specific training is called for. However, in developing materials for an over-
all orientation to the actual round of work in the hospital setting, brief
reference to the variety of small services nursing personnel are called upon -
to perform in the course of the day's work might prove useful. This is par- '
ticularly the case with personnel moving from the training situation to their
regular positions. Knowing what to expect can be important for adjustment to
a new job. This point will be kept in mind when examining subsequent functional
areas.

e e e e T T T T R T SRR T e
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B. Safety and Comfort

1. Patient Protection

Description of the Area

In all, 19 tasks are included in this subdivision of Functional Area B.
These activities, viewed as oriented to "patient protection," may be further
specified into three groupings of sub-tasks: (a) explaining and applying
safety regulations and caring for patients (#12.1-4); (b) carrying out aseptic
technique (#15.1-7); and (c) carrying out isolation technique (#16.1-4). Four
out of 19 tasks (21%) are classified under (a); seven out of 19 (37%) fall
within the domain of (b); and four of 19 (21%) belong to (c). Of the remain-
ing four tasks, three (15.7%) can be viewed as administrative procedures re-
lated to patient protection (e.g., #10, "Count, sign for, and place patient's
personal possessions in safe place;" also #13 and #14); the remaining task
(#11, "Use precautions in administering and handling drugs . . . ") could be
classified with (a) above.

In terms of frequency of performance by all personnel, patient protection
activities vary from 91.5 percent (#12.3, "Adjust side rails") to 6.5 percent
(#14, "Prepare accident and safety reports"). (See Table 6 , below.) The
range of distribution is 85.0 percent, largest of any area surveyed. The
mid-most (median) task is #11, "Use precautions in administering and handling
drugs," 43.7 percent, all personnel. This is the fourth highest median fre-
qguency of performance of the 16 nursing areas covered. The nine tasks above
the median all exceed 50 percent in terms of frequency of performance, con-
trasting markedly with Functional Area A,in which no task exceeded 50 percent.

The criticality scores assigned these tasks vary from 4.5 to 2.16. The
median criticality score is 3.65, third highest relative to the other areas.
Sixteen of the 19 tasks were assigned scores of 3.0 or above, i.e., were
judged to be of "average" criticality or above. Thirteen of these 16 were
clustered around criticality scale value 4 (3.66-4.5), "above average" criti-
cality. As might be expected, these patient protection activities are viewed
by the Advisory Committee as more critical than the "diversionary" tasks
comprising Functional Area A.

A little less than one-half (8 of 19) of the tasks were judged to be
undifferentiated, that is, as appropriate to all three occupational categories
(#11, 12.1-4, 16.1-3). Seven out of 19 were deemed to be the responsibility
of the RN and LVN/LPN (#15.1-7). Three of 19 were not seen to be nursing
functions (#10, 13, 16.4) and no judgment was rendered on one task (#14).

With respect to actual performance, five of the eight tasks deemed &p-
propriate for all personnel were gjgnificantly differentiated (p < .05 to
.001); #12.1, 12.4 and 16.3 displayed a pattern of more frequent performance
by the LVN/LPN and Aide than the RN; #16.2 was most frequently performed by
the LVN/LPN and #11 most frequently performed by the RN. The remaining three
tasks (#12.2, 12.3 and 16.1) showed no significant differences in frequency
of performance by category of personnel.
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Genexral Remarks

An examination of the four most frequently occurring tasks (#12.3, "Adjust
side rails;" #12.4, "Adjust height of bed;" #16.2, "Wash hands;" and #15.1,
"Open sterile packages and packs") suggests that, by the criterion of relative
frequency, these four tasks are commonplace features of daily work activities
within this sub-area. The two most frequent tasks (#12.3 and 12.4) are deemed
appropriate to all personnel, and the data indicate that, practically speaking,
there is no important differentiation in terms of performance.* Both tasks are
at the bottom of the distribution of criticality within this area. Obviously,
these findings are not spectacular, and have little significance for curricular
development in and of themselves.

The third most frequent task (#16.2, "Wash hands'") is one of the sub-tasgks
of the more comprehensive activity, "Carrying out isolation technique." It
is performed most frequently by the LVN/LPN, followed by the Aide and the RN
in that order. It has the criticality score of 3.66. It is tempting to con-
clude from the frequency figures that LVN/LPNs have more need to wash their
hands than other categories of personnel, presumably due to involvement in
activities which call for this precaution. It could equally be the case that
the other two categories are neglectful of this practice, although it is diffi-
cult to view the RN in this light. In any event, such a basic precaution is
certainly a part of any training program for any nursing occupation.

The fourth task (#15.1) rated 4.0 on the scale ("above average") and is
deemed the proper function of the RN and LVN/LPN. This is, in fact, how the
performance of the task was distributed among the occupations, there being
little difference (3%) between RN and LVN/LPN, and sizable differences between
these two categories and the Aide (42% and 39%, respectively; p < .00l). How~
ever differentiated, over one-third of the Nurses' Aides reported performing
this task frequently. (When viewed with respect to the series of the seven
tasks specifying the activity of "Carrying out aseptic technique," #15.1 is
the most frequently occurring task for the Nurses' Aide, as it is for the RN
and LVN/LPN.) (See Table 6-A.)

Another task classified under aseptic procedure (#15.2, "Apply sterile
dressings and bandages") ranked eighth in texms of frequency of performance.
It can be seen by consulting Table 6 that this activity is deamed the proper
function of the RN and LVN/LPN. Data on actual performance are in accordance
with this judgment, the two higher skilled occupations being far more likely
to perform the task (p < .00l). However, as in the case of #15.1, participa-
tion in this task by Nurses' Aides is not insignificant. One-quarter of the

*Task #12.4 displays a slight but statistically significant tendency fos:
more frequent performance by the LVN/LPN and Aide. This task is a good example
of the need for caution in assessing the import of statistical significance.
The percentage figurces are 8l percent vs. 94.6 percent vs. 89.3 percent for the
RN, LVN/LPN and Aide, respectively. Were the task of a character requiring
specialized training, all three categories of personnel would properly receive
such education, the statistically significant differences among them notwith-
standing.
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Aides responding indicated that they frequently performed this task, rated at
4.0 ("above average") on the criticality scale. A similar pattern is found,
for Task #15.3 ("Pour sterile solutions"), rated 3.83 on the criticality scale,
and #15.6 ("Apply sterile gloves"), at 3.66. Even though Tasks #15.1, 15.2,
15.3 and 15.6 are clearly differentiated in the direction judged appropriate
by the Advisory Committee, the need for some attention to instruction in
aseptic technique at all occupational levels seems apparent. If, in hospital
practice, Aides are assigned duties from time to time which, in some sense,
are more appropriate to more highly trained specialties, a curriculum tailored
to the needs of the actual workplace must recognize this fact. It should be
noted that in the series of tasks comprising aseptic technique, the spread

of criticality scores is from 3.66-4.0, indicating the importance assigned to
these activities.

The sixth rated task (#10, "Count, sign for, and place patient's personal
possessions in safe place") is not judged to be a nursing task. It ranks 1llth
in frequency for the RN, 7.5 for the LVN/LPN and fourth for the Aide, and
tends to be more frequently performed by the latter two occupations. Like the
nursing tasks discussed in Functional Area A, this procedure constitutes a re-
curring service rendered by nursing personnel, one which the orientation seg-
ment of & curriculum might include.

The task rated most critical within this division of Functional Arxea B
ranked tenth (43.7%) in frequency (#11, "Use precautions in administering
drugs"). In terms of appropriate level, all personnel are deemed responsible
for exercising care in drug handling. As should be expected, however, the
task is sharply differentiated in actual practice (see Table 6 ). It is the
fourth most frequent task for the RN, 12th for the LVN/LPN and 17th for the
Aide. Education for this task, rated 4.5 on the criticality scale (between
"above average" and "highly critical"), is obviously a bzasic part of any
nursing curriculum. Even though infrequently performed by Nurses' Aides, it
seems appropriate that training in the fundamentals of dxug safety be provided
them as well.

Obtaining patient or family consent for treatment (#13) ranked 13th (30.2%)
in frequency of performance. Although it was not deemed a nursing function,
almost one~third of all nursing personnel and nearly half (48.9%) of RNs re-
ported performing it frequently. The responsibility for the task was clearly
differentiated by skill level (p < .001), the RN performing it more frequently
than the Aide. It was assigned a score of 3.5 on the criticality scale. While
further analysis of the dimensions of this task is required (e.g., in terms of
its rating on the "human interaction" and "cognitive difficulty" scales as well
as the data on level of supervision), it would seem that some training in the
performance of this activity would be desirable.

2. Personal Hygiene and General Comfort

Descr%pt;pn of the Area

Nursing Area B-2, "Personal Hygiene and General Comfort," may be further
classified into five domains of task activity: (a) making the patient's bed
(#18.1-3); (b) assisting the patient to dress and undress (#22 and 26); (c)
general grooming (#19.1-2, 17, 20, 21, 23); (d) skin care (#24.1-5); (e) use
of comfort devices (#25 and 27.1-6). The most frequently occurring task was
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#26, "Change soiled linen and clothes" (80.4%, all personnel). It may be
noted that this task was also the activity most frequently performed by all
three categories of personnel (see Table 7 , above), although RNs performed
it much less frequently (58.4%) than LVN/LPNs and Aides (91.5% and 92.4%,
respectively). The least frequently occurring task was #19.2, "Give or assist
patient in shampoo™ (7.8%, all personnel). The range of frequency of perform-
ance was 72.6 percent, sixth highest of the 16 areas and sub-areas under
scrutiny. The mid-most task was #24.5, "Give general skin care to patients
with decubitus ulcers" (32.2%, all personnel). The frequency of the median
task was seventh highest of all the areas. Functional Area B-2 stands close
to the middle position in the array of functional areas and sub-areas,

In terms of criticality, scores varied from 1.50 to 3.83, with a median
score of 2.04 ("moderate" criticality), close to the bottom of the distribu-
tion of median criticality scores (l4th) across the 16 nursing areas. Within
the area, "Personal Hygiene and General Comfort," itself, the spread of criti-
cality scores above the median task was 1.5 to 2.83; below, it was 1.66 to
3.83, suggesting that the most critical tasks tend to be performed less fre-
quently. The most critical tasks (criticality scores of 3.02-3.83, faverage"
to "above average" criticality) were concentrated in the #24.1-5 series.
"General skin care" serves clear-cut preventive and therapeutic purposes.
Frequency of performance of "skin care" tasks ranges from 38.7 percent to
27.1 percent. LVN/LPNs and Aides tend to perform these tasks more frequently
than RNs.

In the judgment of the Advisory Committee, 21 of the 23 tasks in this
sub-area are appropriate to all personnel (see Table 7 ). No judgment was
given for one task (#18.3); another task (#24.2) was deemed a function of the
RN and LVN/LPN. However, the pattern of task performance is clearly dif-
ferentiated. The preponderance of tasks in this area are most frequently
performed by the LVN/LPN and Nurses' Aide, including Task #24.2, which was
most frequently performed by the Aide. Tasks #18.3, 24.1 and 27.1 tended to
be performed most frequently by the LVN/LPN and Task #19.2, by the Aide.

General Remarks

Compared to Nursing Area 1 of Functional Area B, Nursing Area 2 is com-
posed of less critical tasks (the median criticality score for Area B-l was
3.65, versus 2.04 for Area B-2). While a little less than one-half (8 of 19)
of the tasks in B-1 were judged to be differentiated, almost all of the tasks
in B~2 were deemed appropriate to all levels of personnel. As indicated, task
performance in B-2 was nevertheless differentiated in the direction of the
LVN/LPN and Aide; the most critical series of tasks (#24.1-5) followed this
pattern.

A picture that emerges here is that of a division of labox in which
routine care, such as personal hygiene, is handled by less skilled personnel.
The task most frequently performed by the RN is #26, "Change soiled linen and
clothes" (58.4%), but this was done much more frequently by LVN/LPNs (91.5%)
and Aides (92.4%). The eight most frequently performed tasks in texms of all
personnel (almost one-third of the total tasks in Area B-2) were performed
more frequently by LVN/LPNs and Aides. (See Table 7-A.)
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That tasks concerned with routine personal hygiene are allocated to less
specialized personnel is not surprising. The judgment of the Advisory Commit-
tee that the vast majority of tasks in this sub-area are appropriate to all
nursing personnel can be interpreted as proposing that such tasks are part of
the hospital routine that any nursing occupation can be expected to share.

The judgment rendered on these commonplace activities does not, in this view,
bear upon the actual allocation of effort by category of personnel (in terms
of frequency of performance).

As indicated earlier, the most critical series of tasks are ‘those grouped
under the label, "General skin care." The general pattern was for these five
activities to be most frequently performed by the LVN/LPN and Aide. An ob-
vious implication is that attention should be given to the formulation of a
unit of instruction on the techniques of general skin care in programs
oriented to these two nursing occupations.

3. Religious and Spiritual Care

Description of the Area

Six tasks comprise this nursing area. The most frequently occurring task
overall is #33, "Assist patient in observing religious dietary restrictions,"
(10.3%, all personnel); the least frequently occurring is #31, "Participate,
assist in the administration of sacraments" (0.3%, all personnel). (See
Table 8 ). The range in frequency is 10 percent, ranked 1l6th over all areas.
The mid-most task falls between #29 (6.3%, all personnel) and #30 (3.8%, all
personnel); the frequency of the median task can be viewed as 5.0 percent,
also ranked 16th over all areas. It is obvious that the tasks in this sub-
area are, in terms of frequency, a minor segment of the work of nursing
personnel.

Criticality scores varied from 3.33 to 1.66, with a median score of 2.68,
a little below "average" criticality. Viewed with respect to the distribution
of median criticality scores for all areas, B-3 ranked 12.5 in the bottom
quarter of the distribution. (See Table 22.) '

Five of the six tasks are considered by the Advisory Committee to be
appropriate to ail levels of personnel; the sixth task (#30, "Call clergy")
was not deemed to be a nursing function. Only one task was differentiated in
practice, #28, "Prepare patient to see clergy," 9.5 percent, all personnel,
which was most frequently performed by the LVN/LPN and Aide (p < .01).

General Remarks

Like the "diversionary" tasks of Area A, the services performed in this
area might be viewed as contributing to the patient's adjustment to his ill-
ness, course of treatment, and prognosis. While infrequently performed, these
activities may nonetheless be of considerable importance to the patient. It
might be appropriate, in view of these considerations, to include in an orient-
ation unit within a curriculum or in-service program reference to and possibly
brief discussion of these services.
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4. Patient Need for Movement

Description of the Area

Tasks in this nursing area fall into two broad categories. The first,
(a) , may be characterized as "Assisting patient in movement;" in turn, this
category may be further specified to involve: (1) assistance in movement into
and out of hed, positioning on the bed, and walking (Tasks #34 through 39),
and (2) the series of Sub-tasks #40.1-8, "Assist patient with therapeutic ex-
ercises." The second category, (b), "Moving the patient," can also be broken
down into two parts: (1) moving the patient with use of equipment (#41-47);
and (2) moving the patient without use of equipment (#34, 35).

Task #37 ("Assist patient to get in and out of bed") was the most frequent
activity (85.4%, all personnel); Task #40.8, "Assist patient in Buerger's ex-
ercise" was the least frequent (0.8%, all personnel). (See Table '9.) Area
B-4 ranked second among the 16 areas in terms of range of frequency (84.6%,
four-tenths of a percentage point less than B-l). The mid-most task was #40.3,
"Assist patient with range of motion," 25.1 percent, all personnel. With re-
spect to the frequency of the median task, B-4 ranked ninth relative to the
other areas.

Criticality scores varied from 2.83 (approximately "average" criticality)
to 4.0 ("above average" criticality). with the median score falling at 3.56,
or almost exactly mid-way between "average" and "above average." This is com-
parable with the median for Area B-1 ("Patient Protection"), and ranks fifth
(versus third for B-1l) on the distribution of median criticality scores for
all areas.

In terms of differentiation by category of personnel, 12 of the 21 tasks
comprising Area B-4 were judged to be appropriate to all personnel (#34~39, 41,
43-45 and 40.7-8); three of the remaining nine tasks were deemed the province
of the RN (#40.4-6), and another three fell to the RN and TVN/LPN (#40.1-3);
two were judged not to be nursing functions (#46, 47) and one (#42) was am-
biguously defined, in part as a task not thought to be part of a nursing
function, while the other part was seen to be the duty of all personnel.

As for the actual performance of these tasks, of the 12 activities rated
as appropriate to all personnel, ten were significantly differentiated (at the
level of .05 or less) across categories of personnel (#34-~39, 40.7, 41, 43 and
45) . The overall tendency was for more frequent performance by the LVN/LPN
and Aide as opposed to the RN. Two tasks (#40.8 and 44), for which no sta-
tistical significance was found, conformed to this pattern. The bulk of these
tasks fell in the category of b(l) and b(2) and were judged appropriate to all
personnel despite a tendency to be differentiated toward performance by less
skilled personnel.

In the judgment of the Advisory Committee, six of the eight tasks in the
Series #40.1-8 (see Table 9-A), were appropriately the responsibility of either
the RN alone, or the RN and LVN/LPN. Tasks #40.4-6 were in the latter cate-
gory, and Tasks #40.1-3 in the former. Tasks assigned to the RN were differ-
entiated, but in the direction of performance by the LVN/LPN and Aide (p < .05)
and two of them were performed most frequently by the Aide (#40.5, "Assist with
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therapeutlc exercises preparatory to chest surgery," and #40.6," . . . follow~
ing amputations.")

For the three tasks thought to be in the province of the RN and LVN/LPN,
one (#40.2) was significantly differentiated (p < .01), with the LVN/LPN being
the moast frequent performer. The other two (#40.1, 40.3) were not signifi-
cantly differentiated, but alsc displayed a tendency toward performance by
the LVN/LPN. Or the two tasks deemed to be non-nursing functions, one (#47)
wasg undifferentiated and the other (#46) was differentiated toward the LVN/
LPN and Aide, with the Aide the most frequent performer (p < .001).

General Remarks

Of the 11 tasks above the mid-most task, slightly over one-half (6 of 11)
fall into category a(l) as defined above. Two of the remaining five tasks are
in category a(2); the rest fall into category b(l). It should be noted that
six of the eight tasks of category a(2) are at or below the median in terms of
frequency of performance by all personnel. That ig, the specifically thera-
peutic activities in this sub-area tend to be performed relatively infrequently,
i.e., are undertaken "daily" or "almost daily" by one-fourth or less of all
personnel. The median criticality scores for the distribution of cases fal‘-
ing at or above the median task is 3.16; cases falling at or below the median
task had a median criticality score of 3.60.

This suggests a tendency for the more critical tasks to be less frequently
performed, althou¢h it must be pointed cut that the range of criticality scores
for the overall distribution is relatively narrow (a spread of 1.17 points,
ranked 13.5 out of 16 areas). Concentration of more critical tasks in the
bottom half of the overall distribution of frequency of performance might re
flect the fact that  six out of eight of the series of activities constitut~
ing category a(2) ("Assist patient with therapeutic activities") fall at or
below the median of the overall distribution, i.e., the specifically thera-
peatic tasks discussed above. This series has a median of 3.68, ranging from
3.66 to 4.0 on the criticality sceie, making it the most critical set of tasks
in this area, in the judgment of the Advisory Committee. Five of these tasks
have a frequency performance of 8.5 percent or less.

These findings, while only suggestive at this point, clearly underscore
the fact that frequency of performance by itself is not indicative of curricu-
lar needs. Often, the most routine and least skilled activities occur most
frequently. What is more significant is the pattern of performance by the
three nursing occupations.

It is worth noting in this regard that the tasks deemed appropriate to all
levels of personnel displayed a consistent pattern of differentiation toward
the less skilled categories. More important is that those tasks judged to be
the proper responsibility of the RM, or the RN and LVN/LPN, with one exception,
were either more frequently performed by the less skilled category or cate-
gories, or showed no statistically significant difference in the frequency of
performance across categories. This pattern held for all but one of the most
critical tasks in the sub-area.

One inference that might be drawn is that, in the judgment of authorita-
tive personnel in the hospitals survayed, it was seen as appropriate that the
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responsibility for many routine activities be placed on the LVN/LPN and
Aide. An equally plausible inference is that this division of labor
emarged from on-going adjustments of work activities in the hospital.

An obvious consaquence of such an arrangement, however it developed, is
the freeing of the RN's time for other duties. Further, with respect to
the finding that LVN/LPNs and Aides were often more frequently performing
tagks judged to be the province of the RN or the RN and LVN/LPN, is the
conclusion that judgments are being made in the hospitals that less
trained persons are capable of carrying out many of these activities.
The judgment by the Advisory Committee as to the appropriateness of a
given task for one or another category of personnel, and the estimation
of criticality of particular tasks, represent the considered opinion of
experts. Discrepancies between the expectations of expsrts and every-
day practice in the hospital may signal the need for revision of these
practices or a reconsideration of the basis of experts' opinion. Such
inferences a3 the above, and their implications for curriculum develop-
ment, must be assessed in the light of the examination of all the
functional areas.
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C. Nutrition and Elimination

1. Patient Need for Food and Fluids

Description of the Area

The 18 tasks comprising this nursing area can be classified into two
categories: (a) "Activity involving normal mouth feeding" (#48, 49.1-3, 50.1-2;
51.1-3, 54.1-2, 55); and (b) "Activity involving special feedings," (1) Intra-
venous (#51.1-3), and (2) Other (#52.1-3). The first category covers the work
of serving and collecting food trays, preparing between-meal nourishment, hand-
feeding patients, and measuring intake. The second category includes intra-
venous feeding and such tasks as administering a gavage (see Tables 10 and '10-3),

The most frequently occurring task is #50.1, "Position patient for meals"
(78.1%, all personnel); the least frequent is #52.3, "Administer gastrostomy"
(4.8%, all personnel). The range of frequency of task performance ig 73.3 per-
cent, fifth highest of the several areas. The mid-most task is located between
#53.3, "Discontinue intravenous feedings," (44.2%, all persomnel) and #53.%,
"Regulate intravenous fluids" (41.7%, all personnel). The frequency of the
median task is 43.9 percent, also ranked fifth overall. 1In terms of criticality,
the median score was 2.84 (close o "average" criticality) with a range of 1.16
(#49.3, "Collect food trays") to 4.83 (#53.1, "Start intravenous fluids"). It
should be noted that the spread of criticality scores in this sub-area is the
widest of any area. The median criticality score ranked 10.5 out of 16.

Considering the median criticality scores for tasks falling above and below
the mid-most task point, the most critical tasks again tend to be the least fre-
quently performed. Frequency of performance for all personnel ranges from 78.1
percent to 44.2 percent above the mid-most task, and 41.7 percent to 4.8 per-
cent below that point. The median criticality score for the former is 2.19
("modexrate" criticality) aad 3.76 (approaching "above average" criticality) for
the latter. Five of the eight tasks below the mid-most task point are performed
with the frequency of 15.1 percent or less by all personnel.

Nine of the 18 tasks in this area were judged to be appropriate to all
| personnel (#49.3, 50.1-2, 51.1-3, 54.1-2, 55); four were deemed the responsibi~-
f lity of the RN and LVN/LPN (#52.1-3 and 53.3); two were thought to be the prov-
ince of the RN (#53.1-2); and three tasks were designated as non-nursing
functions (#49.1-2 and 48). Seven of the nine tasks judged appropriate to all
; personnel displayed the familiar pattern of differentiation toward the lower
J skill levels (significant at the .0l level or less), three being performed
most frequently by the LVN/LPN (#51.3, 54.1 and 55), and two by the Aide (#49.3
and 51.3); the remaining two of the differentiated tasks shared roughly equal
frequency of performance by the LVN/LPN and Aide (#50.1-2). Two tasks (#51.1-2)
conformed in practice to the expectations of the Advisory Committee. It may be
noted that these nine cases had a median criticality score of 2.36 (slightly
more than "moderate" criticality).

With respect to the four tasks deemed appropriate to the RN and LVN/LPN,
#53.3 conformed to the judgment of the Advisory Committee in actual practice
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(p £ .001), #52.2 displayed no differentiation, and the remaining two, #52.1 |
and 52.3, were most frequently performed by the LVN/LPN (p < .05 and .01,
respectively). The median criticality score for these four tusks wag 3.76.
Each of the two tasks seen as the responsibility of the RN was mogt fregquently
performed by personnel in this category (p < .001). Task #53.1, "Start intra-
venous fluids," was, in fact, all but exclusively performed by the RN, with
1.5 percent of the Aides reporting participation on a frequent basis. The
criticality scores for the two tasks were 4.16 for #53.2 and 4.83 for #53.1.
Two of the three tasks considered not to be nursing functions were not differ-
entiated (#48, 49.1), and the remaining task (#49.2) was differentiated toward
the LVN/LPN and Aide. All three tasks were rated low in criticality.

General Remarks

The relatively high range of frequency of performance, the highest range
of criticality scores, the fairly low median criticality, and the variation of !
criticality above and below the median of the distribution of frequency of |
performance require comment. What appears to be operating is the heterogeneity
of the tasks grouped under this sub-area. That is, relatively routine and
unspecialized activities are included with quite specialized and infrequent
tasks, resulting in the characteristics summarized above. For example, the
tasks positioned above the median of the distribution of frequency of perform-
ance for this area include such activities as preparing and giving between-meal
nourishment, collecting food trays, and preparing and giving solid foods. Tasks
below the median include starting and requlating intravenous fluids and ad-
ministering gavages, nasogastrics and gastrostomy. Hence, there are obvious
differences in the skills required for the competent performance of one set of
tasks as opposed to another set.

In terms of curriculum development, the routine of feeding patients is far
less important than the pattern of task performance for the rather critical
tasks involving administration and regulation of intravenous fluids and other
procedures involving the introduction of fluids into the body in other ways
than the normal process of eating and drinking. For example, #53.2, "Regulate
intravenous fluids," while performed most frequently by the RN (in accordance
with the judgment of the Advisory Committee) is also performed with significant
frequency by tbe LVN/LPN and, although much less frequently,. by the Aide. That
14.5 percent of the Aides do report performing this task frequently suggests
that some consideration needs to be given to the training requirements of this
least skilled occupational group. In the concluding chapter of this report,
means of specifying tie conditions under which less skilled personnel should
receive more specialized training will be discussed. It will be pointed out
that certain types of facilities may possibly place greater responsibility on
occupations below the level of the RN, and if this is so, it poses a challenge
to curriculum planners. In any event, the finding that less skilled occapations
are called upon to perform tasks beyond the scope of their forwally specified
competence requires close scrutiny.
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2. Patient Need for Elimination

Description of the Area

Six tasks comprise this nursing area of Functional Area C. Four of the
six make up the Task Series #51.1-4, "Assist patient in elimination procedures."
The remaining two tasks (#57, 58) involve "Other elimination procedures."

In terms of frequency of occurrence, #56.1, "Assist patient in using bed
pan,"is first (83.4%, all personnel); #57, "Remove . . . impactions," is last
(8.0%, all personnel). (See Tables 1l and 11-A.) This area ranks fourth among
the 16 areas with a range of fregquency of performance of 75.4 percent. It
should be noted that five of the six tasks are above 50 percent in terms of
frequency of performance by all personnel. The mid-most task point falls be-
tween #58 ("Observe, measure and record output," 77.6%, all personnel) and
#56.2 ("Assist the patient in using urinal," 62.1%, all personnel). The
median task frequency in this case is 69.3 percent, second highest overall.
Task #57, "Remove fecal impactions," was the most critical task (3.33); #56.1
and #56.2 ("Assist patient in using bed pan" and " . . . in going to bathroom")
were the least critical,.sharing scores of 2.33. The median criticality score
was 2.84, ranking 10.5 overall. Task #57 was the least frequently performed
activity in the sub-area.

Five of the six tasks were deemed by the Advisory Committee to be appro-
priate to all nursing personnel; Task #57 was thought to be the responsibility
of the RN and LVN/LPN. All tasks were significantly differentiated in practice;
the LVN/LPN and Aide were the more frequent performers. Routine attention to
the elimination needs of patients, including the removal of fecal impactions,
is apparently the main responsibility of the LVN/LPN and Aide.

General Remarks

The tasks in this area, taken together, were performed relatively fre-
quently. Criticality (assessed in terms of median criticality score) was
relatively low. The majority of tasks were deemed to be appropriate to all
personnel, yet in practice, the diwvision of labor was fairly well definegd,
the LVN/LPN and the Aide predominating in terms of fregquency of performance.
The implications of this type of pattern will be discussed in the concluding
section of this report.

3. Patient Need for Oxygen Transport and Exchange

Description of the Area

The 18 tasks organized around "Patient Need for Oxygen Transport and
Exchange" are, by and large, the most specialized activities that have been
encountered in this report at this point. They may be classified as follows:
(a) eight tasks involve the administration of oxygen to the patient (#61,
62.1-4, 63, 66, 67); (b) two tasks require rendering assistance to the patient
in oxygen procedures (#59, 60); (c) five tasks involve clearing the patient's
oxygen passages (#64.1-3, 65.1-2); (d) three tasks require administering blood
(#68.1-3) .
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The most frequently occurring task is #59, "Assist the patient to tuxn,
cough, deep breathe" (60.8%, all personnel). (See Tables 12 and 12-A.) The
least frequent is #61, "Give artificial respiration" (0.5%, all personnel).
The range of frequency of performance is 6Q.3 percent, ranked ninth of 16.
The median task in terms of frequency of performance falls between #67, "Set
up and regulate humidifier" (2.5%, all personnel), and #62.4, "Administer
oxygen, positive pressure® (2.3%, all personnel). The frequency of the
median task is 9.4 percent, next to the bottom of the distribution of median
task frequency for the 16 areas covered by the tagk survey.

The specialized character of tasks in this sub-area is refiected in the
distribution of criticality scores, which range from 4.83 {#68.1, "Start blood
transfusion"), to 3.16 (#59, "Assist patient to turn, cough, deep breathe;"
#68.3, "Discontinue blood transfusion"), or from "highly critical" to "average
on the criticality scale. The median criticality score was 3.71, close to
"above average® criticality. Area C-3 ranked second in the overall distribu-
tion of median criticality scores.

It is worth noting that the median criticality score for tasks above the
median for the cverall frequency distribution of tasks was 3.38; the median
criticality score for those tasks below the median tasks was 4.09. Again,
this points to the tendency for the more critical tasks to be performed less
frequently. It has already been pointed out that, on the whole, almost all of
the tasks in this irea were performed relatively infrequently, making the
contrast in criticality between the two halves of the distribution of tasks
even more striking.

Only three of the 18 tasks in this sub-area were thought by the Advisory
Committee to be appropriate to all personnel (#59, 61, 67). Three were deemed
the responsibility of the RN alone (#63, 64.3, 68.1). The remaining 12 were
assigned by the Advisory Committee to the RN and the LVN/LPN jointly (#60,
62.1-4, 64.1-2, 65.1-2, 66, ©68.2-3).

Of the three tasks appropriate to all personnel, two (#61 and 67) were
clearly undifferentiated. (It should be noted that Task #61 was infrequently
performed.) Task #59 showed a slight tendency to more frequent performance
by the LVN/LPN. None of the differences in frequency of performance between
the RN, LVN/LPN and Aide were statistically significant.

One of the three tasks that were judged to be the sole province of the RN
was, in fact, exclusively performed by the RN--Task #68.1, "Start blood trans-
fusion." This task, incidentally, was accorded the highest criticality score
(4.83) of any in this sub-area. However, Task #63 ("Set up and regulate oxy-
gen equipment") and #64.3 ("Suction patient's trachea”) showed no statistically
significant difference in frequency of performance between categories cf
personnel. The former had a criticality of 3.5, which ranked 12.2 out of 18;
the latter was assigned a score of 4.33, third highest in criticality.

For the 12 tasks judged to be the joint domain of the RN and LVN/LPN,
three tasks were actually differentiated this way in practice (#62.4, 64.1-2).
These tasks were scored 4.0, 3.5 and 3.66 in criticality, respectively. Two
tasks, #68.2-3, were performed most frequently by the RN; #68.2 ("Regulate
blood transfusion”) had a criticality score of 4.16; and #68.3 ("Discontinue
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blood transfusion") had a criticality score of 3.16. The other task in this
series (#68.1, "Start blood transfusion") was exclusively performed by the RN.

Six of the 12 tasks showed no significant differences in frequency pex-
formance by category of personnel (#62.1-3, 65.1-2, 66), although for all ex-
cept #62.3, there was a tendency for the LVN/LPN to be the most frequent
performer. These six tasks range from 3.5 to 4.6 in terms of criticality.

The remaining task, #66 ("Set up and regulate croupette"), was signifi-
cantly differentiated toward more frequent performance by the LVN/LPN and
Aide (p £ .05). This task had a criticality score of 3.5.

General Remarks

It should be pointed out, to begin with, that apart from Task #59, all
other tasks are performed relatively infrequently. Second most frequent task,
#62.2, is reported by 22.4 percent of all personnel as performed "daily" or
"almost daily." Obviously, the performance of rather specialized tasks, such
as those involving the administration of oxygen and blood, is a function of the
demand exerted by the patient's condition and the medical and surgical treat-
ment of that condition. Hence, overall frequency in the performance of
specialized tasks is bcund to be low, relative to the more routine duties which
must be performed for all patients every day.

Of direct interest to curriculum formation, eight tasks thought to be the
responsibility of the RN and LVN/LPN were, by and large, performed with roughly
equivalent frequency by all three nursing occupations. For example, there were
no statistically significant differences in frequency of performance by cate-
gory of personnel for such tasks as administering oxygen catheters, suctioning
the patient's trachea or tracheotomy or administering oxyygen tents. The same
tentative conclusions may be drawn here.as were drawn in the discussion of
C-1l; for some specialized tasks, less skilled categories (such as the Aide)
share these duties in roughly equal amounts with the higher skilled categories.
Hence, whatever formal definition may exist of the responsibilities of these
occupations, in practice the professional boundaries between RNs, L'N/LPNs and
Aides are permeable, at least for some tasks. To the extent that further
analysis can establish this fact, curricula oriented toward serving the actual
needs cof personnel in hospital settings may have to be shaped accordingly.
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D. Treatments, Procedures, Medications and Diagnostic Activities

1. Treatments and Procedures

Description of the Area

The 31 tasks of the "Treatment and Procedures" nursing area of Functional
Area D may be classifed into five categories: (a) "Drainage and irrigation"
(#69.1-7, 71-76); (b) "Assist and apply bandages" (#78.1-5, 79); (c) "Assist
in rectal, vaginal or proctoscopic procedures" (#71.1-5); (d) "Instill solu-
tions" (#70.1-5); and (e) "Assist with somatic therapies" (#80, 81).

Task #74 ("Empty drainage bottles and bags") is the most frequently occur-
ring task (62.1%, all personnel) and Task #8l1 ("Apply defibrillator") is the
least frequent (0.5%, all personnel). (See Tables 13,.13-a.) .The range ef fre-
quency is 61.6 percent,ranked 8 out of 16. The mid-most task is #78.4, "Assist
with and/or apply roller bandages" (16.1%, all personnel), which ranks 13th in
the distribution of median task frequency. This reflects .the fact that in
terms of frequency of performance the gradient is rather sharp. For tasks at
or below the mid-most task the range is 16.1 percent to 0.5 percent, that is,
one-half of the tasks in the sub-area are reported by less than 17 percent of
personnel to be performed "daily" or "almost daily." As was noted for Area
Cc-3, specialized tasks represented here are tied to the demands of the
‘ patients’ conditions, and hence are less frequent than routine activities per-
formed for any patient.

The criticality of tasks in this sub-area is roughly equivalent to those

{ in C=-3. The most critical task was #81, "Apply defibrillator," to which score

r 4.83 (close to "highly critical") was assigned. The least critical ‘tagsks were
#69.1-3, 77.1-2 and 77.4, all of which were scored 2.16 (approximately "moderate"

criticality). The median criticality score for the 31 tasks was 3.16 ("average"),

ranked seventh overall.

When the 31 tasks are dichotomized into distributions above and below the
mid-most task (including in each the mid-most task itself), a familiar pat-
tern emerges. The median criticality score for the 16 tasks at or above the
mid-most task is 2.68. These tasks range from 62.1 percent to 16.l1 percent
in terms of frequency of performance. For tasks at or below the mid-most task,
the median criticality score is 3.32. These tasks range from 16.1 percent to
0.5 percent in terms of frequency of performance. Again, the least frequently
performed task tended to be the one rated the most critical by the Advisory
Committee. This pattern: is even more pronounced when the top eight, the middle
15 and the bottom eight tasks, in terms of frequency, are considered. The
criticality scores for these groupings are, respectively, 2.76, 3.14 and 3.76.

Similar to C-3, a large number of tasks in this sub-area were viewed by
the Advisory Committee as appropriately differentiated. Twenty tasks were
designated as the proper responsibility of the RN and LVN/LPN jointly (#69.1-2,
69.4~7, 70.1-5, 71, 73, 75, 77.1-4, 79 and 80). Nine tasks were deemed appro-
priate to all personnel (#69.3, 72, 74, 77.5, 78.1-5); one task, #76, was seen
to be the province of the RN; one task, #81, ("Apply defibrillator") was not
thought to be a nursing function.
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Considering the tasks deemed to be the responsibility of all personnel,
three of the nine were undifferentiated in practice. One of these three (#78.5)
was performed in roughly equal frequency by all categories, although in general
it was not performed often (3.8%, all personnel). The remaining two tasks
(#78.2 and 78.4), while digplaying no statistically significant differences by
category of personnel, tended to be performed more frequently by LVN/LPN8 and
Aides. They were somewhat more frequently performed in general (23.4 and
16.4%, respectively, all personnel) than was Task #78.5. The other six tasks
of this group were all significantly differentiated at the .0l level or be-
yond. The pattern is for more frequent performance by LVN/LPNs and Aides
versus the RN, with the exception of Task #72, ("Check and maintain drainage
tubing without suction . . ."), which was predominantly performed by the LVN/
LPN. As has been generally found to be the case in the other functional areas
and sub-areas, tasks which are viewed by the Advisory Committee to be the
appropriate function of all personnel tend nonetheless to show differentiation,
usually in the direction of performance by the LVN/LPN and the Aide.

The one task, (#76, "Insert nasogastric catheters"), thought to be the
exclusive function of the RN, was, in fact, performed only by her. The task
that was not deemed to be a nursing function at all (#8l, "Apply defibrillatoxr")
ranked last in frequency of performance (0.5%, all personnel), and was re-
portedly performed frequently by 1.5 percent of the Aides but not at all by
the RNs or LVN/LPNs.

The 20 tasks assigned to the RN and the LVN/LPN by the Advisory Committee
turned out in practice as follows. Only four tasks were clearly differentiated
in the direction thought to be appropriate by the Advisory committee (#70.1,
75, 77.3-4, p < .001). Two tasks (#70.4 and 79) tended to be performed by the
RN (p < .001). Seven tasks (#69.4, 69.7, 70.2-3, 70.5, 71 and 80) displayed
the tendency toward most frequent performance by the LVN/LPN, Tasks 69.4,

69.7 and 71, strikingly so. Tasks #69.2 and #69.5 showed a clear and sta-
tistically significant pattern of performance (p < .05 and .01, respectively)
by the LVN/LPN and Aide. The remaining five tasks (#69.1, 69.6, 73, 77.1-2)
reveal no statistically significant differences in frequency of performance
by category of personnel, although Tasks #73 and 77.1-2 tended toward more
frequent performance by thc RN and LVN/LPN.

General Remarks

The rather sharp downward gradient in frequency of performance character-
istic of this area probably reflects the change from relatively common pro-
cedures to relatively specialized ones. This remark needs to be qualified in
light of the fact that all tasks in D-1 are organized around particular treat-
ment and diagnostic activities, e.g., catheterization, rectal, vaginal and
proctoscopic examination, bladder irrigation, etc. (See Table "'13~A.) Hence,
the more frequent tasks undoubtedly involve procedures more Or less common to
several of the more specialized activities, e.g., emptying drainage bottles
and bags, checking and maintaining drainage tubing without suction, etc.

By and large, most of the tasks in this area were performed by the two
higher skilled categories (RN and LVN/LPN), either predominantly by one or
the other, or jointly. In general, the LVN/LPN was the most frequent per-
former, suggesting that she is accorded a large measure of responsibility for
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the array of tasks comprising this area. The Aide, while usually a less fre-
quent performer than the LVN/LPN or RN except in the least technical and least
critical tasks, nonetheless participates in activities -thought to be the
province of her more highly trained colleagues. Again, a close inspection of
the significance of the Aide's involvement in tasks foxrmally beyond her train-
ing will be required in order to fully assess implications for curriculum
construction.

2. Application of Heat, Cold, Medicated Therapeutic Agents

Degcription of the Area

Three basic categories classified the 20 tasks comprising this sub-area:
(a) "Apply hot therapeutic agents" (#82, 83, 84.1, 85,1, 86.1, 88, 91.2, 91.3,
92); (b) "Apply cold therapeutic agents" (#84.2, 85.2, 86.2, 87); and (c)
"Apply medicated therapeutic agents" (#84.3, 85.3, 86.3, 89, 90, 91.1, 91.4).

These tasks, like the tasks in the preceding two sub-areas, are largely
oriented to specific therapeutic goals, and consequently, the freguency of the
occurrence is lower overall than for more generalized tasks. The most fre-
quently occurring task (#87, "Apply ice bags") was reported by 40.7 percent of
all personnel. (See Tables 14 and 14-A,) The least frequent task (#90,

"Apply ultraviclet lamp") was reported by 1.5 percent of all personnel. The
.range of frequency was 39.2 percent, ranked 12.5 out of 16. The mid-most task
is between #86.1, 15.3 percent, all personnel, and #91.3, 15.1 percent, all per-
sonnel. The frequency of the mid-most or median task is 15.2, 1l4th out c¢f 16.

The spread of criticality scores is 4.0 ("above average," Tasks #84.1,
84.2, 89, 90) to 2.83 (close to "average," Tasks #91.3-4 and 22). The median
criticality score was 3.63 (between "average" and "above average"), and ranks
fourth out of 16.

The median score of the ten most frequently occurring tasks falls at 3.59;
the median criticality of the ten less frequently occurring tasks was 3.65.
Thus, the distribution of criticality scores appears to be uniform over the
distribution of frequency of performance, making this sub-area an apparent
exception to the pattern of low frequency-high criticality noticed in the pre-
ceding areas. It should be noted, however, that 19 out of 20 tasks have a

frequency of 25.6 percent or less (all personnel), suggesting that the relation-
ship of frequency and criticality previously observed still holds.

Close to one-half (8 of 20) of the tasks in this sub-area were judged by .
the Advisory Committee to be appropriate to all levels of personnel (#82, 87,
88, 91.1-4, and 92). A similar proportion (9 of 20) were thought to be the
responsibilities of the RN and LVN/LPN. Two tasks, #89 and #90, were not seen
as nursing functions, and one task,#83, was not judged by the Advisory
Committee.

All but one (#91.1, "Administer medicated baths") of the eight tasks
deemed appropriate for all personnel were significantly differentiated toward
performance by the LVN/LPN and the Aide; the one exception showed a pattern of
a greater frequency perfcrmance by the LVN/LPN and Aide. Of the nine tasks
viewed as the function of the RN and LVN/LPN, two (#84.1, "Apply hot packs" and
#84.2, "Apply cold packs") were significantly differentiated toward performance
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