Agenda Item 7.6.1
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Prepared by: D. Benbow
Annual Review of Board Position Statements:
Position Statements Without Changes
Summary of Request:
Board Position Statements are reviewed on an annual basis. This report contains the existing position
statements that have no recommended changes.
Historical Perspective:
Board position statements do not have the force of law, but are a means of providing direction for
nurses on issues of concern to the Board relevant to protection of the public. Board position
statements are reviewed annually for relevance and accuracy to current practice, the Nursing Practice
Act and Board rules.
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Pros and Cons
Pros:
Adoption of the position statements will provide guidance to nurses based on current practice
standards, and will offer clarification on frequently asked questions.
Cons:
None noted.
Recommendations:
Move to adopt the position statements without changes with allowance for non-substantive word
editing for purposes of clarity as may be deemed necessary by Board staff.

15.1 Nurses Carrying out Orders from Physician's Assistants
The Nursing Practice Act includes the "administration of medications or treatments ordered by a
physician, podiatrist or dentist" as part of the practice of nursing. There are no other health care
professionals listed. The Board recognizes that in some practice settings nurses work in collegial
relationships with physician assistants (PAs) who may relay a physician's order for a client being
cared for by a nurse.
A nurse may carry out a physician's order for the administration of treatments or medications relayed
by a physician assistant (PA) when that order originates with the PA's supervising physician.
Supervision must be continuous but does not require the physical presence of a supervising physician
at the place where the PA services are performed provided a supervising physician is readily
available by telecommunications. The supervising physician should have given notice to the facility
that he/she is registered with the Texas Medical Board (TMB) as the supervising physician for the
PA and that he/she has authorized the PA to relay orders. The PA must be licensed or registered by
the TMB. A list of physician assistants credentialed by the medical staff and policies directing their
practice should be available to the nursing staff.
The order relayed by the PA may originate from a protocol; if the order originates from a protocol,
the PA may select specific tasks or functions required to implement the protocol, provided they are
within the scope of the protocol. The protocol must be signed by the supervising physician and
should be made available as necessary to verify authority to provide medical aspects of care. If the
tasks or functions ordered fall outside the scope of the protocol, the PA must consult with the
physician to obtain a verbal order before the nurse may carry out the order.
As with any order, the nurse must seek clarification if he/she believes the order or treatment is
inaccurate, non-efficacious or contraindicated by consulting with the PA and physician as
appropriate. The nurse may request to review the PA’s protocol as one mechanism for clarification
of orders and treatments.
(Board Action, 01/1994; Revised 01/2005; 01/2006; 01/2010; 01/2012)
(Reviewed - 01/2007; 01/2008; 01/2009; 1/2011; 01/2013; 01/2014)

15.4 Educational Mobility
The Board of Nursing supports educational mobility for nurses prepared at the VN, ADN, Diploma
and BSN levels and encourages the elimination of needless repetition of experiences or time
penalties. Furthermore, the Board encourages existing nursing education programs approved by the
Texas Board of Nursing to develop articulation arrangements that specify their policies regarding
transfer of academic credits to facilitate educational mobility, especially in underserved areas of the
state.
(Board Action 01/1989; Revised 01/1992; 01/2005; 01/2008)
(Reviewed - 01/2006; 01/2007; 01/2009; 01/2010; 01/2011; 01/2012; 01/2013; 01/2014)

15.13 Role of LVNs and RNs in School Health
The Board of Nursing (BON) recognizes that the youth of Texas are our most valuable natural
resource. The BON acknowledges that although students come to school with complex and diverse
health care needs, they should be provided an education in the least restrictive environment. The
BON recognizes that the school children of Texas have the right to receive safe, appropriate,
specialized health services that may be required to assure the child's inclusion in the school
environment.
Registered Nurses in the School Setting
The Texas Education Agency defines a school nurse in 19 Texas Administrative Code (TAC) §
153.1022 (a) (1) (D) as “… an educator employed to provide full-time nursing and health care
services and who meets all the requirements to practice as a registered nurse (RN) pursuant to the
Nursing Practice Act and rules and regulations relating to professional nurse education,
licensure, and practice and has been issued a license to practice professional nursing in Texas. The
Board of Nursing (BON) believes that school nursing is a professional registered nursing (RN)
specialty. School nursing involves the identification, prevention and intervention to remedy or
modify students' health needs. The RN has the educational preparation and critical thinking skills
as well as clinical expertise which are essential to nursing in the school setting. These activities
involve the comprehensive assessment of the nursing/health care needs of the student, the
development of a plan of care, implementation of the plan, and evaluation of the outcomes. The
provision of these services by the RN contributes directly to the students' education and to the
successful outcome of the educational process. These essential components of professional nursing
practice are the responsibility of the RN in compliance with Rule 217.11(3)(A).
Vocational Nurses in the School Setting
The vocational nurse has a directed scope of practice under supervision of a registered nurse,
advanced practice registered nurse, physician, physician assistant, podiatrist, or dentist1. The
provision of nursing care when provided by a Licensed Vocational Nurse (LVN) in a school setting
should be under the supervision of the RN. The RN, in compliance with the BON's Standards of
Nursing Practice [22 TAC §217.11], assigns those aspects and activities to the LVN that are within
the LVN's educational preparation and demonstrated competency to provide. The RN monitors,
coordinates, and evaluates the provision of health services necessary to meet individual student
health needs essential in achieving educational objectives.
When LVNs are utilized in the school setting and are supervised by the RN, the RN needs to
consider how closely they can supervise the LVN and how the RN will direct, guide, and influence
the outcome of the LVN’s performance2 and respond to any situations where the LVN needs onsite
supervision.

1

Tex. Occ. Code, Section 301.353 and 22 Tex. Admin. Code §217.11 (2)

2

22 Tex. Admin. Code § 217.11 (2)

RN Delegation to Unlicensed Personnel
Due to the growing number of students entering the school system with special health care needs,
the BON recognizes that not all health-related services can be provided by a RN or LVN. Therefore,
the RN may delegate tasks in the school setting in compliance with the BON's Delegation Rules 224
and 225. School is considered an independent living environment as defined in Rule 225; however,
acute or emergency situations in the school setting may be delegated in accordance with the rules in
both Chapter 224 and Chapter 225. For example, the RN may decide to delegate to an unlicensed
person, the emergency administration of Epi-pens, Glucagon, Diastat, oxygen, metered dose inhalers,
or nebulizer treatments for the relief of acute respiratory symptoms and the use of a hand held
magnet to activate a vagus nerve stimulator to prevent or control seizure activity under 22 TAC
§224.6(4) in order to stabilize the child and prevent complications from delaying treatment. The
decision to delegate a specific task is always at the discretion of the RN in accordance with 22 TAC
§224.8(b)(1)(C) or 22 TAC §225.9(c).
Other Laws Impacting School Health Care
In a school setting, the administration of medication may be assigned to an unlicensed person by
the public school official in accordance with the rules of the Texas Education Code. The RN's
obligation under 22 TAC §225.13 is to (1) verify the training of the unlicensed person, and (2)
verify the competency of the unlicensed person to perform the task safely. If the RN is unable to
assure (1) and (2) have been met, the RN must (b) notify the public school official of the
situation.
Summary
Given the complexity, the current number, and the future projections of increasing numbers of
children entering the school system with complex nursing and health-related needs, the BON
believes that the RN must establish an individualized nursing care plan for each child as applicable.
The RN may be assisted by LVNs and unlicensed assistive personnel in the delivery of services to
ensure the delivery of safe, effective health care to the school children of Texas.
(Adopted 11/1996; Revised 11/1997; 01/2003; 01/2005; 01/2008; 01/2009; 01/2011; 01/2013;
07/2013)
(Reviewed - 01/2006; 01/2007; 01/2010; 01/2012; 01/2014)

15.16 Development of Nursing Education Programs
Approval of nursing education programs is one of the primary functions of the Texas Board of
Nursing (BON) in order to fulfill its mission to protect and promote the welfare of the people of
Texas. The Texas BON has the responsibility and legal authority to decide whether a proposed new
nursing education program meets the Board's established minimum standards for education
programs. These standards require adequate human, fiscal, and physical resources, including
qualified nursing faculty and clinical learning facilities, to initiate and sustain a program that
prepares graduates to practice competently and safely as nurses.
The Texas BON recognizes that when health care facilities experience difficulties in recruiting and
retaining sufficient numbers of nurses, education institutions and facilities within the affected
geographical region frequently respond to this workforce need by proposing new nursing education
programs.
Guidelines for Establishing a New Vocational or Professional Nursing Education Program
Entities desiring to start a nursing education program that are not approved as a school/college, must
establish a school/college identity and be approved by the Texas Workforce Commission (TWC) as
a career school or college (proprietary school) prior to seeking approval for the proposed nursing
education program.
All new prelicensure vocational and professional nursing education programs in Texas must be
approved/licensed by either the TWC or the Texas Higher Education Coordinating Board (THECB),
as applicable, unless deemed exempt from approval/licensing by the TWC or the THECB; and must
also be approved by the Texas BON before enrolling students in the program. A new nursing
education program that is deemed exempt from approval/licensing by the TWC or THECB, must still
be approved by the Texas BON before enrolling students in the program.
Proposed diploma programs must submit to the Texas BON a written plan addressing the legislative
mandate that all nursing diploma programs in Texas have a process in place by 2015 to ensure that
graduates of the program are entitled to receive a degree from a public or private institution of higher
education accredited by an agency recognized by the THECB and at a minimum, entitle a graduate
of the diploma program to receive an associate degree in nursing as required by §215.3(a)(2)(G) and
§215.4(a)(6), adopted on February 19, 2008.
Process for Proposal Approval/Denial
A proposal to establish a new vocational nursing education program or a new professional nursing
education program must follow Texas BON Rules & Regulations in Chapter 214 for Vocational
Nursing Education or Chapter 215 for Professional Nursing Education. The entity seeking to
establish the new program must have the appropriate accreditation/approval and the proposal must
be prepared by a registered nurse with educational credentials and experience as outlined in the
above mentioned rules. The proposal should include, but not be limited to, extensive rationale which
supports establishing the new program with demographic and community data, employment needs
for nurses in the area, evidence of support from stakeholders, established agreements with clinical
affiliating agencies, adequate qualified nursing administrator and faculty to begin the program, and
an acceptable curriculum as identified in the guidelines. The Texas BON Education Guidelines for
developing a proposal to establish a new program are available on the Texas BON web site under

the Nursing Education link. An initial approval fee shall be submitted with the proposal [Rule
223.1(a)(9)].
The process for proposal approval/denial begins when the board staff receives a letter of intent or
an initial proposal from the entity. The total process from this point may take up to one year or more
before the proposal is ready to be presented to the Board. The length of time until Board approval
depends upon the completeness of the proposal and compliance with Board standards. The usual
process entails a number of revisions of the proposal. The expertise of the proposal’s author, and the
involvement of the proposed program director impact the success of the proposal. A New Proposal
Resource Packet to assist in the proposal development is available on the Board’s web site under the
Nursing Education link. The packet lists the documents on the web site necessary for the proposal
development. The author of the proposal and proposed director should attend at least one Informal
Information Session for Proposal Development. The Informal Information Session is provided by
board staff several times each year. Representatives from the institution should also attend at least
one regularly scheduled Board meeting in order to gain familiarity with Board proceedings.
After the proposal is determined to be ready to be presented to the Board, a preliminary survey visit
will be conducted by board staff. The equipment and educational spaces in the physical facility
should be ready for the program to begin at this time.
A public hearing will be held at the Board meeting prior to the Board's discussion of the proposal
and the Board's decision. The Board may approve the proposal and grant initial approval to the new
program, may defer action on the proposal, or may deny further consideration of the proposal.
(Board Action 07/2000; Revised 01/2004; 01/2005; 01/2006; 01/2008; 10/2008;
01/2011; 01/2013)
(Reviewed - 01/2007; 01/2009; 01/2010; 01/2012; 01/2014)

15.17 Texas Board of Nursing/Board of Pharmacy, Joint Position Statement, Medication Error
Medication errors occur when a drug has been inappropriately prescribed, dispensed, or
administered. Medication errors are a multifaceted problem which may occur in any health care
setting. Consistent with their common mission to promote and protect the welfare of the people of
Texas, the Board of Nursing and the Board of Pharmacy issued this joint statement for the purpose
of increasing awareness of some of the factors which contribute to medication errors.
The Boards note that there are numerous publications available which examine the many facets of
this problem, and agree that all elements must be examined in order to identify and successfully
correct the problem. This position paper has been jointly developed because the Boards acknowledge
the interdisciplinary nature of medication errors and the variety of settings in which these errors may
occur. These settings may include hospitals, community pharmacies, doctors' offices/clinics, longterm care facilities, clients' homes, and other locations.
Traditionally, medication errors have been attributed to the individual practitioner. However, reports
such as the recently published Institute of Medicine's "To Err Is Human: Building a Safer Health
System," suggest the majority of medical errors do not result from individual recklessness, but from
basic flaws in the way the health system is organized. It is the joint position of the Boards that a
comprehensive and varied approach is necessary to reduce the occurrence of errors. The Boards
agree that the comprehensive approach includes three major elements: (1) the individual
professional's knowledge of practice; (2) resources available to the professional; and (3) systems
designs, problems and failures. Each of these three elements of this comprehensive approach are
discussed below.
Professional competence has long been targeted as a source of health care professional errors. To
reduce the probability of errors, all professionals must accept only those assignments for which they
have the appropriate education and which they can safely perform. Professionals must continually
expand their knowledge and remain current in their specialty, as well as be alerted to new
medications, technologies and procedures in their work settings. Professionals must be able to
identify when they need assistance, and then seek appropriate instruction and clarification.
Professionals should evaluate strengths and weaknesses in their practice and strive to improve
performance. This ultimate accountability on the part of individual practitioners is a critical element
in reducing the incidence of medication errors.
The second element (resources available to all professionals) centers on the concept of team work
and the work environment. The team should be defined as all health care personnel within any
setting. Health care professionals must not be reluctant to seek out and utilize each other as
resources. This is especially important for the new professional and/or the professional in transition.
Taking the time to learn about the resources available in any practice setting is the individual
professional's responsibility, and can help decrease the occurrence of medication errors. Adequate
staffing and availability of experienced professionals are key factors in the delivery of safe effective
medication therapy. In addition, health care organizations have the responsibility to develop
complete and thorough orientation for all employees, maintain adequate and updated policies and
procedures as guidelines for practice, and offer relevant opportunities for continuing staff
development.
Analysis of the third element (systems designs, problems and failures) may demand creative and/or
innovative thinking specific to each setting as well as a commitment to guarantee client safety.

Systems which may have been in place for a long period of time may need to be re-examined for
effectiveness. New information and technological advances must always be taken into account, and
input should be solicited from all professionals. In addition, the system should contain a
comprehensive quality program for the purpose of detecting and preventing problems and failures.
The quality program must encourage all health care professionals to be alert for problems
encountered in their daily tasks and to advocate for changes when necessary. In addition, the quality
program should include a method of reporting all errors and problems within the system, a system
for tracking and analysis of the errors, and an interdisciplinary review of the incident(s). Eliminating
systems problems is vital in promoting optimal performance. The table on the following page, while
not an exhaustive list, specifies areas which can be reviewed when medication errors occur. These
areas encompass all three of the aforementioned contributing elements to the problem of medication
errors and can be applied to individuals or systems. Communication is a common thread basic to all
of these factors. Effective verbal or written communication is fundamental to successfully resolving
breakdowns, either individual or system wide, that frequently contribute to medication errors.
The Boards agree that health care regulatory entities must remain focused on public safety. It is
imperative that laws and rules are relevant to today's practice environment and that appropriate
mechanisms are in place to address medication errors. The complex nature of the problem requires
that there be a comprehensive approach to reducing these errors. It is vital to the public welfare that
medication errors be identified, addressed, and reduced.
(Board Action 10/2000)
(Reviewed - 01/2005; 01/2006; 01/2007; 01/2008; 01/2009; 01/2010; 01/2011; 01/2012; 01/2013;
01/2014)
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15.23 The Use of Complementary Modalities by the LVN or RN
Nursing is a dynamic profession. The scope of practice for one nurse may differ from the scope of
practice for another nurse; therefore, it is impractical to create an exhaustive list of tasks that may
or may not be performed by a nurse in any setting.
A number of complementary therapeutic modalities have long been incorporated into standard
nursing practice to assist patients in meeting identified health needs and goals. Educational
preparation to practice complementary modalities may be acquired through formal academic
programs or continuing education.
Differentiating the Roles of the LVN and RN
The Licensed Vocational Nurse (LVN) and the professional or Registered Nurse (RN) have different
roles within the nursing process. The nursing practice of an LVN requires supervision with oversight
from a registered nurse, advanced practice registered nurse, physician, physician assistant, podiatrist
or dentist. The LVN performs focused assessments and contributes to care planning, interventions,
and evaluations. The RN is responsible for the overall coordination of care and performs
comprehensive assessments, initiates the nursing care plan, implements and evaluates care of the
client or patient.
Additional references related to the topics of supervision, assessment, and the nursing process may
be found in the following resources on the BON web site:
1.

2.
3.
4.
5.

Nursing Practice Act (NPA):
a.
301.002, Definitions, and
b.
301.353, Supervision of Vocational Nurse
Board Rule 217.11, Standards of Nursing Practice
Position Statement 15.27, The Licensed Vocational Nurse Scope of Practice
Frequently Asked Question: LVN's "Supervision of Practice"
Frequently Asked Question: LVN's Performing Initial Assessments

Complementary Modalities
Depending upon the practice setting and modality considered, complementary modalities may be
used alone or in conjunction with conventional modalities. Regardless of practice setting, the LVN
or RN who wishes to incorporate the use of complementary modalities into his/her nursing practice
is accountable and responsible to adhere to the Nursing Practice Act (NPA), Board Rules and
Regulations Relating to Nursing Education, Licensure and Practice.
Rules that are particularly relevant to LVNs or RNs who integrate complementary therapies into
nursing practice include rule 217.10, Restrictions to Use of Designations for Licensed Vocational
or Registered Nurse, which requires a nurse who uses the title, either “LVN” or "RN" whether
expressed or implied, to comply with the NPA and Board Rules. In addition, rule 217.11, Standards
of Nursing Practice, forms the foundation for safe nursing practice and establishes the LVN’s or
RN’s duty to his/her clients. While all standards apply when engaging in the practice of nursing,
those standards most applicable to the nurse who engages in complementary modalities include 22
TAC §217.11(1) (A)-(D), (1) (F), (1) (G), (1) (R), and (1) (T). Additional standards may apply
depending upon the specific practice situation. In order to show accountability when providing

integrated or complementary modalities as nursing interventions, the LVN or RN should be able to
articulate and provide evidence of:
1. Educational activities used to gain or maintain the knowledge and skills needed for the
safe and effective use of such modalities;
2. Knowledge of the anticipated effects of the complementary therapy and its interactions
with other modalities, including its physiological and/or emotional/spiritual impact;
3. Selection of appropriate interventions, whether complementary, conventional, or in
combination, to meet the client’s needs. The interventions and rationale for selection should
be documented in the client’s nursing care plan. The demonstrated ability of the LVN or RN
to properly perform the chosen intervention(s) should be maintained by the LVN or RN
and/or his/her employer;
4. Instruction/education provided regarding the purpose of the selected intervention, e.g.,
how it is performed, and its potential outcomes;
5. Collaboration with other health care professionals and applicable referrals when necessary;
6. Documentation of interventions and client responses in a client’s record;
7. Development and/or maintenance of policies and procedures relative to complementary
modalities when used in organized health care settings;
8. Abstinence from making unsubstantiated claims about the therapy used; and
9. Acknowledgment that, as with conventional modalities, each person’s response to the
therapy will be unique.
While some complementary therapies, such as massage, have long been within the realm of nursing,
there is a much broader connotation applied when an LVN or RN holds himself/herself out as a
registered or certified practitioner of such a therapy. "Registered" or "certified" titles, in relation to
a complementary modality, imply a degree of mastery above those basic skills acquired through a
pre-licensure nursing program. The LVN or RN is accountable to hold the proper credentials (e.g.,
license, registration, certificate, etc.) to safely engage in the specific practice. The Six-Step
Decision-Making Model (accessible on the Texas Board of Nursing (BON) web page) may be a
useful tool for the LVN or RN who is uncertain whether a given modality is within his/her scope of
practice. The nurse who wishes to integrate complementary modalities when engaging in the practice
of nursing should be familiar with not only the NPA, BON rules, and any applicable Federal or State
regulations, but also any prevailing standards published by national associations, credentialing
bodies, and nursing organizations related to the LVN’s or RN’s area of practice.
(Board Action 01/2004; Revised 01/2005; 01/2009; 04/2010; 01/2012; 01/2013)
(Reviewed 01/2006; 01/2007; 01/2008; 01/2011; 01/2014)

15.24 Nurses Engaging In Reinsertion of Permanently Placed Feeding Tubes
The Board approved curriculum for both vocational nurses and registered nurses does not provide
graduates with sufficient instruction to ascertain that a nurse has the necessary knowledge, skills and
ability to re-insert and determine correct placement of a permanently placed feeding tube (such as
gastrostomy or jejunostomy tubes). The Board does allow LVNs and RNs to expand their practice
beyond the basic educational preparation through post-licensure continuing education and training
for certain tasks and procedures. One of the main considerations in determining whether or not a
nurse should consider re-insertion of a gastrostomy, jejunostomy or similar feeding tube is how long
the original tube was in place before becoming dislodged. Though sources vary, most give a range
of 8-12 weeks for maturation/healing of the fistulous tract and stoma formation. The method of
initial insertion (surgical, endoscopy, or radiographic guidance) may impact the length of healing.
Orders should be obtained from the patient’s physician regarding re-insertion guidelines.
It is the opinion of the Board that LVNs and RNs should not engage in the reinsertion of a
permanently placed feeding tube through an established tract until the LVN or RN successfully
completes a competency validation course congruent with prevailing nursing practice standards.
Training should provide instruction on the nursing knowledge and skills applicable to tube
replacement and verification of correct and incorrect placement. The Board of Nursing (BON) does
not define nor set qualifications for competency validation courses; however, inclusion of the
following factors is encouraged:
1. The nurse should complete training designed specifically for the type or types of
permanent feeding tubes the nurse may need to replace, including overall patient assessment,
verification of proper tube placement, and assessment of the tube insertion site.
2. A registered nurse or a physician who has the necessary expertise with regard to the
specific feeding tube provides supervision during the training process.
3. The nurse demonstrates competency in all appropriate aspects (knowledge, decisionmaking, and psycho-motor skills) of performing the procedure.
4. The patient has an established tract. The established tract is not determined by the nurse.
5. The facility has resources available to develop an educational program for initial
instruction of LVNs and/or RNs, as well as for ongoing competency validation.
6. Documentation of each nurse’s initial education and ongoing competency validation
should be maintained by the nurse and/or the employer in accordance with facility policies.
7. Regardless of training, policies and procedures of the facility must also permit the nurse
to engage in the procedure.
The nurse who accepts an assignment to engage in care and/or replacement of permanently placed
feeding tubes is responsible to adhere to the NPA and Board rules, particularly 22 TAC §217.11,
Standards of Nursing Practice, as well as any other standards or rules applicable to the nurse’s
practice setting. Two standards applicable in all practice scenarios include:

•

22 TAC §217.11(1)(B) “implement measures to promote a safe environment for
clients and others;” and

•

22 TAC §217.11(1)(T) “accept only those assignments that take into consideration
client safety and that are commensurate with the nurse’s educational preparation,
experience, knowledge, and physical and emotional ability.”

Additional standards in 22 TAC §217.11 that may be applicable when a nurse chooses to engage in
replacement of a permanently placed feeding tube include (but are not limited to):
•

(1)(D) “Accurately and completely report and document: (i) ...client status...(ii)
nursing care rendered; (iii) physician, dentist or podiatrist orders; (iv) administration
of medications and treatments; (v) client response(s)...,”

•

(1)(G) “Obtain instruction and supervision as necessary when implementing nursing
procedures or practices,”

•

(1)(H) “Make a reasonable effort to obtain orientation/training for competency when
encountering new equipment and technology or unfamiliar care situations,”

•

(1)(R) “Be responsible for one’s own continuing competence in nursing practice and
individual professional growth.”

•

Standards specific to LVNs may be found in 22 TAC §217.11(2); standards specific
to RNs may be found in 22 TAC §217.11(3).

Regardless of facility policy or physicians’ orders, the nurse always has a duty to maintain the safety
of the patient [Reference 22 TAC §217.11(1)(B) above]; this standard has previously been upheld
in a landmark case [Lunsford vs. Board of Nurse Examiners, 648 S.W. 2d 391 (Tex. App. -- Austin
1983)].
(Adopted 01/2005; Revised 01/2008; 01/2009; 01/2011; 01/2013)
(Reviewed - 01/2006; 01/2007; 01/2010; 01/2012; 01/2014)

15.25 Administration of Medication & Treatments by LVNs
The definition of “Vocational Nursing” as amended in the Texas Occupations Code by SB1000 (79th
Regular Session, 2005) states:
301.002(5): “Vocational Nursing” means a directed scope of nursing practice, including the
performance of an act that requires specialized judgment and skill, the proper performance
of which is based on knowledge and application of the principles of biological, physical, and
social science as acquired by a completed course in an approved school of vocational
nursing. The term does not include acts of medical diagnosis or the prescription of
therapeutic or corrective measures. Vocational nursing involves:
(A)
(B)
(C)
(D)
(E)
(F)

collecting data and performing focused nursing assessments of the health status of
an individual;
participating in the planning of the nursing care needs of an individual;
participating in the development and modification of the nursing care plan;
participating in health teaching and counseling to promote, attain, and maintain the
optimum health level of an individual;
assisting in the evaluation of an individual’s response to a nursing intervention and
the identification of an individual’s needs; and
engaging in other acts that require education and training, as prescribed by board
rules and policies, commensurate with the nurse’s experience, continuing education,
and demonstrated competency.

Educational preparation leading to initial licensure as a nurse in Texas is described in the
Differentiated Essential Competencies (DECs) Of Graduates of Texas Nursing Programs Evidenced
by Knowledge, Clinical Judgements, and Behaviors (Oct 2010). This document lists the minimum
competency expectations for graduates of Vocational (VN), Diploma/Associate Degree
(Diploma/ADN), and Baccalaureate (BSN) nursing programs. According to DECs, educational
preparation for Vocational Nurses includes the following related to administration of medications:
Knowledge:
•

Common medical diagnoses, drug and other therapies and treatments.

Clinical Behavior/Judgments:
•
•

Administer medications and treatments and perform procedures safely, and
Monitor, document, and report responses to medications, treatments, and procedures
and communicate the same to other health care professionals clearly and accurately.

The Standards of Nursing Practice (22 TAC §217.11) applicable to LVNs (as well as RNs) includes
the following standards that specifically relate to medication administration:
(1)(C) Know the rationale for and effects of medications and treatments, and shall correctly
administer the same;
(1) (D) Accurately and completely report and document:..(iv) administration of medications
and treatments;

(1) (N) Clarify any order or treatment regimen that the nurse has reason to believe is
inaccurate, non-efficacious or contraindicated by consulting with the appropriate licensed
practitioner and notifying the ordering practitioner when the nurse makes the decision not
to administer the medication or treatment.
[Note that other standards may apply to administration of medications within a given practice
circumstance.]
The Board’s position, therefore, is that LVNs are educationally prepared to administer medications
and treatments as ordered by a physician, podiatrist, dentist, or any other practitioner legally
authorized to prescribe the ordered medication. LVNs may also administer medications and
treatments ordered by PAs and APRNs as established under Position Statements 15.1 and 15.18,
relating to nurses accepting orders from Physician Assistants (PAs) and Advanced Practice
Registered Nurses (APRNs), respectively.
As with other practice tasks, the Board cannot provide a list of medications, routes of administration,
or other specific information that may be relevant to determining whether or not a task is within the
scope of practice for a LVN. What is within the scope of practice for one LVN may not be within
the scope of practice for another LVN. The following documents on the Board’s web page may be
helpful for a LVN concerned about his/her scope of practice for administration of medications or
other nursing practices:
•
•

•
•
•
•
•

Six-Step Decision-Making Model for Determining Nursing Scope of Practice:
http://www.bon.texas.gov/practice/pdfs/dectree.pdf
Rule
217.11,
Standards
of
Nursing
Practice:
http://info.sos.state.tx.us/pls/pub/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_r
loc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=22&pt=11&ch=217&rl=11
Lists of Tasks a Nurse Can/Cannot Perform: http://www.bon.texas.gov/practice/faqnursetasks.html
Position Statements: http://www.bon.texas.gov/position.html
Position Statement 15.3, LVNS Engaging in Intravenous Therapy, Venipuncture, or
PICC Lines: http://www.bon.texas.gov/position.html#15.3
Position Statement 15.8, Role of the Nurse in Moderate Sedation:
http://www.bon.texas.gov/position.html#15.8
Position Statement 15.27, The Licensed Vocational Nurse Scope of Practice:
http://www.bon.texas.gov/practice/position.html#15.27

(Adopted 10/2005; Revised 01/2009; 01/2011; 01/2012; 01/2013)
(Reviewed - 01/2007; 01/2008; 01/2010; 01/2014)

15.27 The Licensed Vocational Nurse Scope of Practice
The BON recommends that all nurses utilize the Six-Step Decision-Making Model
for Determining Nursing Scope of Practice1 when deciding if an employer’s
assignment is safe and legally within the nurse’s scope of practice.
The Texas Board of Nursing (BON) is authorized by the Texas Legislature to regulate the nursing
profession to ensure that every licensee is competent to practice safely. The Texas Nursing Practice
Act (NPA) and the Board’s Rules and Regulations define the legal scope of practice for licensed
vocational nurses (LVN). The LVN scope of practice is a directed scope of practice and requires
appropriate supervision. The LVN, with a focus on patient safety, is required to function within the
parameters of the legal scope of practice and in accordance with the federal, state, and local laws,
rules, regulations, and policies, procedures and guidelines of the employing health care institution
or practice setting. The LVN is responsible for providing safe, compassionate and focused nursing
care to assigned patients with predictable health care needs.
The purpose of this position statement is to provide direction and recommendations for nurses and
their employers regarding the safe and legal scope of practice for licensed vocational nurses and to
promote an understanding of the differences between the LVN and RN levels of licensure. The RN
scope of practice is interpreted in Position Statement 15.28.
Every nursing education program in the state of Texas is required to ensure that their graduates
exhibit competencies outlined in the Board’s Differentiated Essential Competencies (DECs) of
Graduates of Texas Nursing Programs.2 These competencies are included in the program of study
so that every graduate has the knowledge, clinical behaviors and judgment necessary for LVN entry
into safe, competent and compassionate nursing care. The DECs serve as a guideline for employers
to assist LVNs as they transition from the educational environment into nursing practice. As LVNs
enter the workplace, the DECs serve as the foundation for the development of the LVN scope of
practice.
Completion of on-going, informal continuing nursing education offerings and on-the-job trainings
in a LVN’s area of practice serves to develop, maintain, and expand the level of competency.
Because the LVN scope of practice is based upon the educational preparation in the LVN program
of study, there are limits to LVN scope of practice expansion parameters. The Board believes that
for a nurse to successfully make a transition from one level of nursing practice to the next requires
the completion of a formal program of education.3
The LVN Scope of Practice
The LVN is an advocate for the patient and the patient’s family and promotes safety by practicing
within the NPA and the BON Rules and Regulations. LVN scope of practice does not include acts
of medical diagnosis or the prescription of therapeutic or corrective measures.4 The practice of
vocational nursing must be performed under the supervision of a RN, APRN, physician, physician
assistant, podiatrist or dentist.5 Supervision is defined as the active process of directing, guiding, and
influencing the outcome of an individual’s performance of an activity.6 The LVN is precluded from
practicing in a completely independent manner; however, direct and on-site supervision may not be
required in all settings or patient care situations. Determining the proximity of an appropriate clinical
supervisor, whether available by phone or physical presence, should be made by the LVN and the
LVN’s clinical supervisor by evaluating the specific situation, taking into consideration patient
conditions and the level of skill, training and competence of the LVN. An appropriate clinical
supervisor may need to be physically available to assist the LVN should emergent situations arise.

The setting in which the LVN provides nursing care should have well defined policies, procedures,
and guidelines, in which assistance and support are available from an appropriate clinical supervisor.
The Board recommends that newly licensed LVNs work in structured settings for a period of 12-18
months, such as nursing homes, hospitals, rehabilitation centers, skilled nursing facilities, clinics or
private physician offices.7 This allows the new nurse sufficient practice experience in more
structured settings in order to assimilate knowledge from their education. As competencies are
demonstrated, if the LVN transitions to unstructured settings where the clinical supervisor may not
be on-site, it is the LVN’s responsibility to ensure he or she has access to an appropriate clinical
supervisor and that the policies, procedures and guidelines for that particular setting are established
to guide the LVN practice.
The LVN uses a systematic problem-solving process in the care of multiple patients with predictable
health care needs to provide individualized, goal-directed nursing care. LVNs may contribute to the
plan of care by collaborating with interdisciplinary team members, the patient and the patient’s
family. The essential components of the nursing process are described in a side by side comparison
of the different levels of education and licensure (see Table).
Assessment
The LVN assists in determining the physical and mental health status, needs, and preferences of
culturally, ethnically, and socially diverse patients and their families based on interpretation of
health-related data. The LVN collects data and information, recognizes changes in conditions and
reports this to the RN supervisor or another appropriate clinical supervisor to assist in the
identification of problems and formulation of goals, outcomes and patient-centered plans of care that
are developed in collaboration with patients, their families, and the interdisciplinary health care team.
The LVN cannot perform independent assessments as the LVN has a directed scope of practice under
supervision. The LVN participates in the nursing process by appraising the individual patient’s status
or situation at hand. Also known as a focused assessment, this appraisal may be considered a
component of a more comprehensive assessment performed by a RN or another appropriate clinical
supervisor. For example, a RN may utilize the data and information collected and reported by the
LVN in the formation of the nursing process; however, the RN’s comprehensive assessment lays the
foundation for the nursing process. The LVN reports the data and information collected either
verbally or in writing. Written documentation must be accurate and complete, and according to
policies, procedures and guidelines for the employment setting.8
Planning
The second step in which the LVN participates and contributes to the nursing process is planning.
After the focused assessment, the LVN reports data and other information such as changes in patient
conditions to the appropriate clinical supervisor, such as a RN. This information may be considered
in planning, problem identification, nursing diagnoses, and formulation of goals, teaching plans and
outcomes by the RN supervisor or another appropriate clinical supervisor. A nursing plan of care for
patients is developed by the RN and thus the RN has the overall responsibility to coordinate nursing
care for patients.
Implementation
Implementing the plan of care is the third step in the nursing process. The LVN is responsible for
providing safe, compassionate and focused nursing care to assigned patients with predictable health
care needs. The LVN may implement aspects of the plan of care within legal, ethical, and regulatory
parameters and in consideration of patient factors. The LVN organizes aspects of patient care based
on identified priorities. Delegating tasks to unlicensed assistive personnel (UAPs) is beyond the
scope of practice for LVNs; however, LVNs may make appropriate assignments to other LVNs and

UAPs according to Rule 217.11(2).6 The RN is generally responsible and accountable for supervising
not only the LVN's practice but the UAP’s performance of tasks as well. For example, the RN may
have trained, verified competency and delegated the tasks to a UAP and the LVN may then proceed
to assign those tasks that need to be accomplished for that day. Teaching and counseling are
interwoven throughout the implementation phase of the nursing process and LVNs can participate
in implementing established teaching plans for patients and their families with common health
problems and well defined health learning needs.
Evaluation
A critical and fourth step in the nursing process is evaluation. The LVN participates in the evaluation
process identifying and reporting any alterations in patient responses to therapeutic interventions in
comparison to expected outcomes. The LVN may contribute to the evaluation phase by suggesting
any modifications to the plan of care that may be necessary and making appropriate referrals to
facilitate continuity of care.
Essential Skills Use in the Nursing Process
Communication
Communication is a fundamental component in the nursing process. The LVN must communicate
verbally, in writing, or electronically with members of the healthcare team, patients and their families
on all aspects of the nursing care provided to patients. Communications must be appropriately
documented in the patient record or nursing care plan. Because LVNs are members of the healthcare
team, provide nursing care, and contribute to the nursing process, collaboration is a quality that is
crucial to the communication process. When patient conditions or situations have changed or
exceeded the LVN’s level of competency and scope of practice, the LVN must be prepared to seek
out his or her clinical supervisor and actively cooperate to develop solutions that ensure patient
safety.
Clinical Reasoning
Clinical reasoning is another integral component in the nursing process. LVNs must use clinical
reasoning and established evidence-based policies, procedures or guidelines as the basis for decision
making in nursing practice. LVNs are accountable and responsible for the quality of nursing care
provided and must exercise prudent nursing judgment to ensure the standards of nursing practice are
met at all times.9
Employment Setting
When an employer hires a nurse to perform a job, the nurse must assure that it is safe and legal. For
instance, the LVN must have a clinical supervisor who is knowledgeable and aware of his or her role.
Caution must be exercised not to overstep the legal parameters of nursing practice when an employer
may not understand the limits of the LVN scope of practice and makes an assignment that is not
prudent or safe. The LVN must determine before he or she engages in an activity or assignment
whether he or she has the education, training, skill, competency and the physical and emotional
ability to safely carry out the activity or assignment.10 The LVN’s duty is to always provide safe,
compassionate, and focused nursing care to patients.
Making Assignments
The LVN’s duty to patient safety when making assignments to others is to take into consideration
the education, training, skill, competence and physical and emotional ability of the persons to whom
the assignments are made. 11 12 If the LVN makes assignments to another LVN or UAP, he or she is
responsible for reasonable and prudent decisions regarding those assignments. It is not appropriate
and is beyond the scope of practice for a LVN to supervise the nursing practice of a RN. However,

in certain settings, i.e.: nursing homes, LVNs may expand their scope of practice through experience,
skill and continuing education to include supervising the practice of other LVNs, under the oversight
of a RN or another appropriate clinical supervisor. The supervising LVN may have to directly
observe and evaluate the nursing care provided depending on the LVN’s skills and competence,
patient conditions and emergent situations. Timely and readily available communication between
the supervising LVN and the clinical supervisor is essential to provide safe and effective nursing
care.
Summary
The LVN, with a focus on patient safety, is required to function within the parameters of the legal
scope of practice and in accordance with the federal, state, and local laws, rules, regulations, and
policies, procedures and guidelines of the employing health care institution or practice setting. The
LVN functions under his or her own license and assumes accountability and responsibility for quality
of care provided to patients and their families according to the standards of nursing practice.9 The
LVN demonstrates responsibility for continued competence in nursing practice, and develops insight
through reflection, self-analysis, self-care, and lifelong learning.
The table below offers a brief synopsis of how the scope of practice for nurses differs based on
educational preparation and level of licensure. These are minimum competencies, but also set limits
on what the LVN or RN can do at his or her given level of licensure, regardless of experience.
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Synopsis Of Differences in Scope Of Practice for Licensed Vocational, Associate, Diploma and Baccalaureate Degree
Nurses
Nursing Practice

LVN Scope of Practice
Directed/Supervised Role

ADN or Diploma RN Scope
of Practice Independent
Role

BSN RN Scope of Practice
Independent Role

Education

The curriculum for the VN
education is in a clinically
intensive certificate
program of approximately
one year in length. The
Texas BON rules mandate
a minimum of 558 theory
and 840 clinical hours in
the VN program of study.

ADN programs require a
minimum of two full years
of study, integrating a
balance between courses
in liberal arts; natural,
social, and behavioral
sciences; and nursing.
Academic associate
degrees consist of 60-72
credit hours with
approximately half the
program requirements in
nursing courses.

The BSN program of study
integrates approximately
60 hours from liberal arts
and natural, social, and
behavioral science courses
and approximately 60-70
hours of nursing courses.
In addition to the
ADN/Diploma education
requirements, BSN
education includes
instruction in community
health, public health,
research, nursing
leadership, and nursing
management with
preparation and skills to
practice evidence based
nursing.

The VN curriculum
includes instruction in five
basic areas of nursing
care: adults; mothers and
newborns; children;
elderly; and individuals
with mental health
problems. Clinical
experience in a unit or a
facility specifically
designed for psychiatric
care is optional.
Required support courses
should provide instruction
in biological, physical,
social, behavioral, and
nursing sciences, including
body structure and
function, microbiology,
pharmacology, nutrition,
signs of emotional health,
human growth and
development, vocational
adjustments, and nursing
skills.
Supervision

Supervision is required for
the LVN scope of practice.
LVNs are not licensed for
independent nursing
practice. A LVN must
ensure that he or she has
an appropriate clinical
supervisor, i.e. RN, APRN,
Physician, PA, Dentist or
Podiatrist. The proximity of
a clinical supervisor
depends on skills and
competency of the LVN,
patient conditions and
practice setting. Direct,
on-site supervision may
not always be necessary
depending on the LVN's
skill and competence and
should be determined on a
case-by-case situation
taking into consideration
the practice setting laws.

The Texas BON approved
curriculum includes
requirements for didactic
instruction and clinical
experiences in four
contents areas:
medical-surgical,
maternal/child health,
pediatrics, and mental
health nursing.
Diploma programs are
hospital-based, single
purpose schools of nursing
that consist of two-three
years of general education
and support courses.

Provides supervision to
other RNs, LVNs and
UAPs. Supervision of LVN
staff is defined as the
process of directing,
guiding, and influencing
the outcome of an
individual's performance
and activity.

Provides supervision to
other RNs, LVNs and
UAPs. Supervision of LVN
staff is defined as the
process of directing,
guiding, and influencing
the outcome of an
individual's performance
and activity.

However, clinical
supervisors must provide
timely and readily available
supervision and may have
to be physically present to
assist LVNs should
emergent situations occur.
Provides focused nursing
care to individual patients
with predictable health
care needs under the
direction of an appropriate
clinical supervisor.
Setting

The setting may include
areas with well defined
policies, procedures and
guidelines with assistance
and support from
appropriate clinical
supervisors, i.e. nursing
home, hospital,
rehabilitation center,
skilled nursing facility,
clinic, or a private
physician office. As
competencies are
demonstrated, if the LVN
transitions to other
settings, it is the LVN's
responsibility to ensure he
or she has an appropriate
clinical supervisor and that
the policies, procedures
and guidelines for that
particular setting are
available to guide the LVN
practice.

Provides independent,
direct care to patients and
their families who may be
experiencing complex
health care needs that may
be related to multiple
conditions. Provides
healthcare to patients with
predictable and
unpredictable outcomes in
various settings.

Provides independent,
direct care to patients,
families, populations, and
communities experiencing
complex health care needs
that may be related to
multiple conditions.
Provides healthcare to
patients with predictable
and unpredictable
outcomes in various
settings.

Assessment

Assists, contributes and
participates in the nursing
process by performing a
focused assessment on
individual patients to
collect data and gather
information. A focused
assessment is an
appraisal of the situation at
hand for an individual
patient and may be
performed prior to the RN's
initial and comprehensive
assessment.

Independently performs an
initial or ongoing
comprehensive
assessment (Extensive
data collection).
Anticipates changes in
patient conditions to
include emergent
situations. Reports and
documents information and
changes in patient
conditions to a health care
practitioner and or a
responsible party.

Independently performs an
initial or ongoing
comprehensive
assessment (Extensive
data collection).
Anticipates changes in
patient conditions to
include emergent
situations. Reports and
documents information and
changes in patient
conditions to a health care
practitioner and or a
responsible party.

The LVN reports and
documents the
assessment information
and changes in patient
conditions to an
appropriate clinical
supervisor.

Determines the physical
and mental health status,
needs, and preferences of
culturally diverse patients
and their families.

Determines the physical
and mental health status,
needs, and preferences of
culturally diverse patients,
families, populations and
communities.

Uses clinical reasoning
based on established
evidence-based policies,
procedures and guidelines

Uses clinical reasoning
based on established
evidence-based policies,
procedures and guidelines

Uses clinical reasoning
based on established
evidence-based practice
outcomes and research for

Planning

for decision-making.
May assign specific daily
tasks and supervise
nursing care to other LVNs
or UAPs.

for decision-making.
Analyzes assessment data
to identify problems,
formulate goals and
outcomes, and develops
nursing plans of care for
patients and their families.
May assign tasks and
activities to other nurses.
May delegate tasks to
UAPs.

decision-making and
comprehensive care.
Synthesizes
comprehensive data to
identify problems,
formulate goals and
outcomes, and develop
nursing plans of care for
patients, families,
populations, and
communities.
May assign tasks and
activities to other nurses.
May delegate tasks to
UAPs.

Implementation

Provides safe,
compassionate and
focused nursing care to
patients with predictable
health care needs.
Implements aspects of the
nursing care plan,
including emergency
interventions under the
direction of the RN or
another appropriate clinical
supervisor.
Contributes to the
development and
implementation of teaching
plans for patients and their
families with common
health problems and
well-defined health needs.

Evaluation

Participates in evaluating
effectiveness of nursing
interventions.
Participates in making
referrals to resources to
facilitate continuity of care.

Provides safe,
compassionate,
comprehensive nursing
care to patients, and their
families through a broad
array of health care
services.
Implements the plan of
care for patients and their
families within legal,
ethical, and regulatory
parameters and in
consideration of disease
prevention, wellness, and
promotion of healthy
lifestyles.
Develops and implements
teaching plans to address
health promotion,
maintenance, and
restoration.
Evaluates and reports
patient outcomes and
responses to therapeutic
interventions in
comparison to benchmarks
from evidence-based
practice, and plans
follow-up nursing care to
include referrals for
continuity of care.

Provides safe,
compassionate,
comprehensive nursing
care to patients, families,
populations, and
communities through a
broad array of health care
services.
Implements the plan of
care for patients, families,
populations, and
communities within legal,
ethical, and regulatory
parameters and in
consideration of disease
prevention, wellness, and
promotion of healthy
lifestyles. Develops and
implements teaching plans
to address health
promotion, maintenance,
restoration, and population
risk reduction.
Evaluates and reports
patient, family, population,
and community outcomes
and responses to
therapeutic interventions in
comparison to benchmarks
from evidence-based
practice and research, and
plans follow-up nursing
care to include referrals for
continuity of care.

15.28 The Registered Nurse Scope of Practice
The BON recommends that all nurses utilize the Six-Step Decision-Making Model for
Determining Nursing Scope of Practice1 when deciding if an employer’s assignment is safe and
legally within the nurse’s scope of practice.
The Texas Board of Nursing (BON) is authorized by the Texas Legislature to regulate the nursing
profession to ensure that every licensee is competent to practice safely. The Texas Nursing Practice Act
(NPA) defines the legal scope of practice for professional registered nurses (RN).2 The RN takes
responsibility and accepts accountability for practicing within the legal scope of practice and is prepared
to work in all health care settings, and may engage in independent nursing practice without supervision
by another health care provider. The RN, with a focus on patient safety, is required to function within
the parameters of the legal scope of practice and in accordance with the federal, state, and local laws;
rules and regulations; and policies, procedures and guidelines of the employing health care institution
or practice setting. The RN is responsible for providing safe, compassionate, and comprehensive
nursing care to patients and their families with complex healthcare needs.
The purpose of this position statement is to provide direction and recommendations for nurses and their
employers regarding the safe and legal scope of practice for RNs and to promote an understanding of
the differences in the RN education programs of study and between the RN and LVN levels of licensure.
The LVN scope of practice is interpreted in Position Statement 15.27.
Every nursing educational program in the state of Texas is required to ensure that their graduates exhibit
competencies outlined in the Board’s Differentiated Essential Competencies (DECs) of Graduates of
Texas Nursing Programs.3 These competencies are included in the program of study so that every
graduate has the knowledge, clinical behaviors and judgment necessary for RN entry into safe,
competent and compassionate nursing care. The DECs serve as a guideline for employers to assist RNs
as they transition from the educational environment into nursing practice. As RNs enter the workplace,
the DECs serve as the foundation for the development of the RN scope of practice.
Completion of on-going, informal continuing nursing education offerings and on-the-job trainings in a
RN’s area of practice serves to develop, maintain, and expand competency. Because the RN scope of
practice is based upon the educational preparation in the RN program of study, there are limits to the
expansion of the scope. The Board believes that for a nurse to successfully make a transition from one
level of nursing practice to the next requires the completion of a formal program of education.4
The RN Scope of Practice
The professional registered nurse is an advocate for the patient and the patient’s family, and promotes
safety by practicing within the NPA and the BON Rules and Regulations. The RN provides nursing
services that require substantial specialized judgment and skill. The planning and delivery of
professional nursing care is based on knowledge and application of the principles of biological, physical
and social science as acquired by a completed course of study in an approved school of professional
nursing. Unless licensed as an advanced practice registered nurse, the RN scope of practice does not
include acts of medical diagnosis or the prescription of therapeutic or corrective measures.2 RNs utilize
the nursing process to establish the plan of care in which nursing services are delivered to patients. The
level and impact of the nursing process differs between the RN and LVN as well as between the different
levels of RN education (see Table).

Assessment
The comprehensive assessment is the first step, and lays the foundation for the nursing process. The
comprehensive assessment is the initial and ongoing, extensive collection, analysis and interpretation
of data. Nursing judgment is based on the assessment process. The RN uses clinical reasoning and
knowledge, evidence-based outcomes, and research as the basis for decision-making and comprehensive
care. Based upon the comprehensive assessment the RN determines the physical and mental health
status, needs, and preferences of culturally, ethnically, and socially diverse patients and their families
using evidence-based health data and a synthesis of knowledge. Surveillance is an essential step in the
comprehensive assessment process. The RN must anticipate and recognize changes in patient conditions
and determines when reassessments are needed.
Planning
The second step in the nursing process is planning. The RN synthesizes the data collected during the
comprehensive assessment to identify problems, make nursing diagnoses, and to formulate goals,
teaching plans and outcomes. A nursing plan of care for patients is developed by the RN, who has the
overall responsibility to coordinate nursing care for patients. Teaching plans address health promotion,
maintenance, restoration, and prevention of risk factors. The RN utilizes evidence-based practice,
published research, and information from patients and the interdisciplinary health care team during the
planning process.
Implementation
Implementing the plan of care is the third step in the nursing process. The RN may begin, deliver, assign
or delegate certain interventions within the plan of care for patients within legal, ethical, and regulatory
parameters and in consideration of health restoration, disease prevention, wellness, and promotion of
healthy lifestyles. The RN’s duty to patient safety when making assignments to other nurses or when
delegating tasks to unlicensed staff is to consider the education, training, skill, competence, and physical
and emotional abilities of those to whom the assignments or delegation is made. The RN is responsible
for reasonable and prudent decisions regarding assignments and delegation. The RN scope of practice
may include the supervision of LVNs. Supervision of LVN staff is defined as the process of directing,
guiding, and influencing the outcome of an individual’s performance and activity.5 The RN may have
to directly observe and evaluate the nursing care provided depending on the LVN’s skills and
competence, patient conditions, and emergent situations.
The RN may determine when it is appropriate to delegate tasks to unlicensed personnel and maintains
accountability for how the unlicensed personnel perform the tasks. The RN is responsible for supervising
the unlicensed personnel when tasks are delegated. The proximity of supervision is dependent upon
patient conditions and skill level of the unlicensed personnel. In addition, teaching and counseling are
interwoven throughout the implementation phase of the nursing process.
Evaluation and Re-assessment
A critical and fourth step in the nursing process is evaluation. The RN evaluates and reports patient
outcomes and responses to therapeutic interventions in comparison to benchmarks from evidence-based
practice and research findings, and plans any follow-up care and referrals to appropriate resources that
may be needed. The evaluation phase is one of the times when the RN reassesses patient conditions and
determines if interventions were effective and if any modifications to the plan of care are necessary.

Essential Skills Used in the Nursing Process
Communication
Communication is an essential and fundamental component used during the nursing process. The RN
must communicate verbally, in writing, or electronically with members of the healthcare team, patients
and their families in all aspects of the nursing care provided to patients. These communications must be
appropriately documented in the patient record or nursing care plan. Because RNs plan, coordinate,
initiate and implement a multidisciplinary team’s approach to patient care, collaboration is a quality
crucial to the communication process. When patient conditions or situations exceed the RN’s level of
competency, the RN must be prepared to seek out other RNs with greater competency or other health
care providers with differing knowledge and skill sets and actively cooperate to ensure patient safety.
Clinical Reasoning
Clinical reasoning is another integral component in the nursing process. RNs use critical thinking skills
to problem-solve and make decisions in response to patients, their families and the healthcare
environment. RNs are accountable and responsible for the quality of nursing care provided and must
exercise prudent and professional nursing judgment to ensure the standards of nursing practice are met
at all times.
Employment Setting
When an employer hires a RN to perform a job, the RN must assure that it is safe and legal. Caution
must be exercised not to overstep the legal parameters of nursing practice when an employer may not
understand the limits of the RN scope of practice and makes an assignment that is not safe. The RN must
determine before he or she engages in an activity or assignment whether he or she has the education,
training, skill, competency and the physical and emotional ability to safely carry out the activity or
assignment.6 The RN’s duty is to always provide safe, compassionate, and comprehensive nursing care
to patients.
Summary
The RN, with a focus on patient safety, is required to function within the parameters of the legal scope
of practice and in accordance with the federal, state, and local laws; rules and regulations; and policies,
procedures and guidelines of the employing health care institution or practice setting. The RN functions
under his or her own license and assumes accountability and responsibility for quality of care provided
to patients and their families according to the standards of nursing practice.7 The RN demonstrates
responsibility for continued competence in nursing practice, and develops insight through reflection,
self-analysis, self-care, and lifelong learning.
The table below offers a brief synopsis of how the scope of practice for nurses differs based on
educational preparation and level of licensure. These are minimum competencies, but also set limits on
what the LVN or RN can do at his or her given level of licensure, regardless of experience.
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Synopsis Of Differences in Scope Of Practice for Licensed Vocational, Associate, Diploma and Baccalaureate Degree Nurses
Nursing Practice

LVN Scope of Practice
Directed/Supervised Role

ADN or Diploma RN Scope
of Practice Independent
Role

BSN RN Scope of Practice
Independent Role

Education

The curriculum for the VN
education is in a clinically
intensive certificate program
of approximately one year in
length. The Texas BON rules
mandate a minimum of 558
theory and 840 clinical hours
in the VN program of study.

ADN programs require a
minimum of two full years of
study, integrating a balance
between courses in liberal
arts; natural, social, and
behavioral sciences; and
nursing. Academic
associate degrees consist of
60-72 credit hours with
approximately half the
program requirements in
nursing courses.

The BSN program of study
integrates approximately 60
hours from liberal arts and
natural, social, and
behavioral science courses
and approximately 60-70
hours of nursing courses. In
addition to the ADN/Diploma
education requirements,
BSN education includes
instruction in community
health, public health,
research, nursing leadership,
and nursing management
with preparation and skills to
practice evidence based
nursing.

The VN curriculum includes
instruction in five basic areas
of nursing care: adults;
mothers and newborns;
children; elderly; and
individuals with mental health
problems. Clinical experience
in a unit or a facility
specifically designed for
psychiatric care is optional.
Required support courses
should provide instruction in
biological, physical, social,
behavioral, and nursing
sciences, including body
structure and function,
microbiology, pharmacology,
nutrition, signs of emotional
health, human growth and
development, vocational
adjustments, and nursing
skills.
Supervision

Supervision is required for
the LVN scope of practice.
LVNs are not licensed for
independent nursing practice.
A LVN must ensure that he or
she has an appropriate
clinical supervisor, i.e. RN,
APRN, Physician, PA, Dentist
or Podiatrist. The proximity of
a clinical supervisor depends
on skills and competency of
the LVN, patient conditions
and practice setting. Direct,
on-site supervision may not
always be necessary
depending on the LVN's skill
and competence and should
be determined on a
case-by-case situation taking
into consideration the
practice setting laws.
However, clinical supervisors
must provide timely and
readily available supervision
and may have to be
physically present to assist
LVNs should emergent

The Texas BON approved
curriculum includes
requirements for didactic
instruction and clinical
experiences in four contents
areas: medical-surgical,
maternal/child health,
pediatrics, and mental
health nursing.
Diploma programs are
hospital-based, single
purpose schools of nursing
that consist of two-three
years of general education
and support courses.

Provides supervision to
other RNs, LVNs and UAPs.
Supervision of LVN staff is
defined as the process of
directing, guiding, and
influencing the outcome of
an individual's performance
and activity.

Provides supervision to other
RNs, LVNs and UAPs.
Supervision of LVN staff is
defined as the process of
directing, guiding, and
influencing the outcome of
an individual's performance
and activity.

situations occur.
Provides focused nursing
care to individual patients
with predictable health care
needs under the direction of
an appropriate clinical
supervisor.
Setting

The setting may include
areas with well defined
policies, procedures and
guidelines with assistance
and support from appropriate
clinical supervisors, i.e.
nursing home, hospital,
rehabilitation center, skilled
nursing facility, clinic, or a
private physician office. As
competencies are
demonstrated, if the LVN
transitions to other settings, it
is the LVN's responsibility to
ensure he or she has an
appropriate clinical
supervisor and that the
policies, procedures and
guidelines for that particular
setting are available to guide
the LVN practice.

Provides independent, direct
care to patients and their
families who may be
experiencing complex health
care needs that may be
related to multiple
conditions. Provides
healthcare to patients with
predictable and
unpredictable outcomes in
various settings.

Provides independent, direct
care to patients, families,
populations, and
communities experiencing
complex health care needs
that may be related to
multiple conditions. Provides
healthcare to patients with
predictable and
unpredictable outcomes in
various settings.

Assessment

Assists, contributes and
participates in the nursing
process by performing a
focused assessment on
individual patients to collect
data and gather information.
A focused assessment is an
appraisal of the situation at
hand for an individual patient
and may be performed prior
to the RN's initial and
comprehensive assessment.

Independently performs an
initial or ongoing
comprehensive assessment
(Extensive data collection).
Anticipates changes in
patient conditions to include
emergent situations.
Reports and documents
information and changes in
patient conditions to a
health care practitioner and
or a responsible party.

Independently performs an
initial or ongoing
comprehensive assessment
(Extensive data collection).
Anticipates changes in
patient conditions to include
emergent situations. Reports
and documents information
and changes in patient
conditions to a health care
practitioner and or a
responsible party.

The LVN reports and
documents the assessment
information and changes in
patient conditions to an
appropriate clinical
supervisor.

Determines the physical and
mental health status, needs,
and preferences of culturally
diverse patients and their
families.

Determines the physical and
mental health status, needs,
and preferences of culturally
diverse patients, families,
populations and
communities.

Uses clinical reasoning
based on established
evidence-based policies,
procedures and guidelines for
decision-making.

Uses clinical reasoning
based on established
evidence-based policies,
procedures and guidelines
for decision-making.
Analyzes assessment data
to identify problems,
formulate goals and
outcomes, and develops
nursing plans of care for
patients and their families.

Uses clinical reasoning
based on established
evidence-based practice
outcomes and research for
decision-making and
comprehensive care.
Synthesizes comprehensive
data to identify problems,
formulate goals and
outcomes, and develop
nursing plans of care for
patients, families,
populations, and
communities.

Planning

May assign specific daily
tasks and supervise nursing
care to other LVNs or UAPs.

May assign tasks and
activities to other nurses.
May delegate tasks to
UAPs.

May assign tasks and

activities to other nurses.
May delegate tasks to UAPs.
Implementation

Provides safe,
compassionate and focused
nursing care to patients with
predictable health care
needs.
Implements aspects of the
nursing care plan, including
emergency interventions
under the direction of the RN
or another appropriate clinical
supervisor.
Contributes to the
development and
implementation of teaching
plans for patients and their
families with common health
problems and well-defined
health needs.

Evaluation

Participates in evaluating
effectiveness of nursing
interventions.
Participates in making
referrals to resources to
facilitate continuity of care.

Provides safe,
compassionate,
comprehensive nursing care
to patients, and their
families through a broad
array of health care
services.
Implements the plan of care
for patients and their
families within legal, ethical,
and regulatory parameters
and in consideration of
disease prevention,
wellness, and promotion of
healthy lifestyles.
Develops and implements
teaching plans to address
health promotion,
maintenance, and
restoration.

Evaluates and reports
patient outcomes and
responses to therapeutic
interventions in comparison
to benchmarks from
evidence-based practice,
and plans follow-up nursing
care to include referrals for
continuity of care.

Provides safe,
compassionate,
comprehensive nursing care
to patients, families,
populations, and
communities through a
broad array of health care
services.
Implements the plan of care
for patients, families,
populations, and
communities within legal,
ethical, and regulatory
parameters and in
consideration of disease
prevention, wellness, and
promotion of healthy
lifestyles. Develops and
implements teaching plans
to address health promotion,
maintenance, restoration,
and population risk
reduction.
Evaluates and reports
patient, family, population,
and community outcomes
and responses to therapeutic
interventions in comparison
to benchmarks from
evidence-based practice and
research, and plans
follow-up nursing care to
include referrals for
continuity of care.

