Kansas Legislative Research Department October 28, 1977

MINUTES

SPECIAL COMMITTEE ON PUBLIC HEALTH AND WELFARE

October 18-19, 1977
Room 52/, State House

Members Present

Representative Michael G. Johnson, Chairman
Senator Wesley H. Sowers, Vice-Chairman
Senator Mike Johnston

Senator John Chandler

Representative Theo Cribbs

Representative Kenneth Francisco
Representative Sharon Hess

Representative Marvin Littlejohn
Representative Pascal A. Roniger
Representative Larry F. Turnquist

Staff Present
Emalene Correll, Kansas Legislative Research Department

Bill Wolff, Kansas Legislative Research Department
Sherman Parks, Jr., Revisor of Statutes Office

Qthers Present

Doug Johmson, Kansas Pharmaceutical Association, Topeka, Kansas

Carl Schmitthenner, Kansas State Dental Association, Topeka, Kansas

Jerry Slaughter, Kansas Medical Society, Topeka, Kansas

Elizabeth W. Carlson, State Board of Healing Arts, Topeka, Kansas

Mau Dicker, Wichita State University, Wichita, Kansas

Elizabeth Sheldon, Kansas Academy of Physicians' Assistants, Wichita, Kansas
Judy Runnels, Kansas State Nurses Association, Topeka, Kansas

Jeff Wampler, Kansas Farm Bureau, Manhattan, Kansas

Ruth C. Dickinson, State Planning and Research, Topeka, Kansas

Roberta Thiry, Kansas State Nurses Association, Lawrence, Kansas

Joyce QOlson, Kansas State Nurses Association, Shawnee, Kansas

Gloria Kilian, Kansas State Board of Nursing, Wichita, Kansas

Elizabeth C. Dayani, Kansas State Nurses Asscciation, Kansas City, Kansas

Jo Boyer, Kansas State Nurses Association, Mission, Kansas

Bonnie L. Ransom, Health Planning, Topeka, Kansas

Virginia C. Will, Kansas Hospital Association, Topeka, Kansas

Elaine Dohmeier, Kansas Association of Hospital Schools of Nursing, Wichita, Kansas
Marguirite Coleman, Newman Hospital School of Nursing, Emporia, Kansas

Janet Macy, Kansas Association of Hospital Education Coordinators, Topeka, Kanseas
Marylyn Hecke, Kansas State Department of Education, Topeka, Kansas

Barbara Elliott, Kansas Society Nursing Service Directors, El Dorado, Kansas
Alexine Larson, St. Francis Hospital, Wichita, Kansas

Carolyn K. Both, Kansas State Nurses Association, Overland Park, Kansas

Mary L. Kline, R.N., Wichita State University, Wichita, Kansas

Mary Ann Lillich, R.N., Maternal Child Clinical Specialist, Topeka, Kansas
Florence Nelson, R.N., Kansas State Nurses Association, Topeka, Kansas
Hester Thurston, University of Kansas, Kansas City, Kansas

Eva D. Smith, University of Kansas, Kansas City, Kansas

Carla A. Lee, Wichita State University, Wichita, Kansas

Terry Whelan, Kansas Association of Osteopathic Medicine, Topeka, Kansas
Student Nurses

October 18

The meeting was called to order at 10:00 a.m. by the Chairman, Representative
Michael G. Johnson.




Staff called attention to material which had been distributed:

Attachment A - Material from the Kansas Hospital Association as requested
by the Committee.

Attachment B - Letter to Roberta Thiry from Elaine M. Dohmeier, R.N.,
Kansas Association of Hospital Schools of Nursing.

Attachment € - Memo to Committee members from the Kansas Pharmaceutical
Association relative to retail dealers permits as requested
by the Committee.

Attachment D - H.R. 422, a bill relating to rural health clinies. Staff
called attention to page 7 subsection (3) and noted the
bill also speaks to physicians' assistants and nurse
practitioners who carry out medical procedures.

Proposal No. 60 - thgidian Extenders

Doug Johnson, Kansas Pharmaceutical Association, stated he had answered
questions during previous meetings of the Committee but had tried not to express
support or mnon-support of issues being discussed because at thgt time the Association
had not adopted a policy statement. He then presented the policy statement recently
adopted by the Association_(Attachment E!. He stated surveys'of pharmac15t§ have in-
dicated there are problems when a physicilan's assistant acts independently in the pre-
scribing of drugs. He also noted that many pharmacists feel they could pass the
physician's assistant exam and a physician in one.copmunlty.has stated he wou;d sponsor
the pharmacist. The Association does not feel this is the intent of the Committee.

Responding to questions and comments, Mr. Johnson stated the cccurrence of
problems relaced to physicians' assistants prescribing seems to be re}at@d more to the
degree of independence of the physician assistant, including geographic independence,
although there are slightly more problems with those who have beeq practicing quite
a while. The receptionist or nurse in the doctor's office calls in prescriptiomns, as
provided in the Healing Arts Act, based on the physician's diagnosis and orders not
based on seeing the patient and making a diagnosis. If this is not true, then there .
are abuses which need to be looked at. The Association does not object to the physician's
assistant writing prescriptions if he is not operating independently and if all pre-
scriptions are co-signed by the physician. There needs to be a check and balance
system in the law. Mr. Johnson stated that in previous years, the Board‘af Pharmacy
has investigated cases of alleged violations of the Pharmacy Act by physicians and, if
findings warranted, turned such cases over to the Board of Healing Arts as required by
statute. However, since the Board of Healing Arts took no action on these cases,
allegedly because all they could do was revoke a licenge or slap the physician's hands,
the Board of Pharmacy tends not to follow up on complaints now.

In answer to questions about legend and controlled drugs, Mr. Jo@nson stgteg
controlled drugs account for only about 40 percent of the prescriptions written. Both
legend drugs and controlled drugs carry a statement on the bottle that a prescription
is required. In addition a number appears on the bottles of controlled drugs indicating
restrictions on the dispensing of the drug because of the potential for abuse and gd—
diction. Legend drugs, however, can cause serious problems if not properly prescribed.

Responding to questions about physicians dispensing drugs, ¥r. Johnsown stated
there are cases of physicians dispensing drugs in violation of the Pharmacy Act. The
Association feels that the room where drugs are kept should be considered a pharmacy
and the physician should be required to have a pharmacy license. Currently physicians
have to have a DEA number to buy or prescribe drugs but they are exempt from registration
with the Board of Pharmacy.

In discussion it was noted that if a physician's assistant is operating in-
dependently, he is doing so with the sanction of the supervising physician. Therefore,
the problem is with the physician rather than with the physician's assistant and the
recommendations of the Kansas Pharmaceutical Association do not get at the problem. Mr.
Johnson stated he did not know how the Association can get at this part of the problem.

Mr. Johnson agreed to furnish Committee members with documentation of in-
cidents involving problems noted in his presentation.

Staff distributed copies of the proposed physicians' assistants bill draft
with the amendments requested by the Committee (Attachment F). Staff noted that in
the previous bill draft the provision limiting a physician to two physician's assistants
was in the section relating to registration. Since the intent of the Committee seemed
to be that not more than two physician's assistants be emploved by one physician rather




than that no more than two be registered to one physician, this provision has been
pPut in a separate section, New Section 8. Bv consensus "for' is to be changed to
"by" in the second line of New Section 8 on page 5. After noting concern with the
word "employed" in this section and clarifying that employment is not a requisite
for an agent relationship, a motion was made and seconded to strike New Section 8
and insert in lieu thereof '""No responsible physician shall have under his or her
supervision more than two physician's assistants at any one time." It was noted
this could mean a physician could employ more than two physician's assistants but
could supervise only twe at any one time. To clarify the intent, the members making
and seconding the motion deleted the words, "at any one time'" from the motion. A
question was raised as to whether the objection to the word "employ" related only to
New Section 8 or included its use in other places in the bill, i.e., Section 3(b).
It was noted that Section 3(b) deals with notification of a physician's assistant’s
employment and in this context the word has to do with such things as compensation
and, working hours. New Section 8 has to do with the practice of the- physician's
assistant. For example, if the responsible employing physician is out of town he
may arrange for another physician to be responsible for his physician's assistant
but the physician's assistant would not be employed by the latter physician. It was
also noted that "employ'" implies the employer is the billing and receiving agent for
third party payments. Dropping the reference to employment might open the door for
direct payment to a physician's assistant. The motion carried.

It was pointed out that Section 3(b) does not make any provision for hospitals
such as the one in Chanute to report the employment of a physician's assistant since a
hospital cannot be a responsible physician. Writing the bill so only a physician could
employ a physician's assistant was suggested because of liability and the problem of
determining responsibility. It was noted that although there might be some problems,
if 2 hospital is willing to employ physician's assistants within the intent of the law
and willing to assume the liability, the decision to do so should be up to the hospital.

A motion was made and seconded to amend Section 3(b) line 3 and &4 by deleting
"cease to be employed by" and inserting in lieu thereof 'change employment.' ~This
would make it broad enough to encompass employment by a physician or a hospital. It
was noted that in earlier action the Committee had amended this section to place the
responsibilicy for notification on the responsible physician specifying whether the
previous or the present responsible physician is to do the notifying. Since the sen-
tence being amended referred only to cessation of employment, the proposed amendment
would necessitate amending the total section to make the previous intent of the Com-
mittee clear. Staff quoted the following section of the New York law which speaks
directly to this situation: "Nothing in this article shall prohibit a hospital from
employing physician's associates or specialist's assistants provided they work under
the supervision of a physician designated by the hospital and not beyond the scope of
practice of such physician.'" The motion and second were withdrawn. A motion was made
and seconded to insert a new section incorporating the concept of the section of the
New York law quoted, stipulating that hospitals are not limited to two physician's
assistants. Motion carried.

A question was raised as to whether a physician in another state could hire
a physician's assistant to practice in Kansas Staff stated a few doctors located in
communities bordering Kansas could be practicing in Kansas under a license from another
state. A motion was made and seconded to amend New Section 1l(c) by inserting "and
whose name is on the registry maintained by the Board of Healing Arts" before the
pericd. A question was raised as to whether a physician maintaining a license in
Kansas but not practicing in Kansas could have a physician's assistant practicing in
Kansas. It was clarified that the motion referred to the physician's assistant's
name and staff is to make this intent clear in the amendment. Motion carried.

In answer to a question, staff stated that if physician B were covering for
physician A who had a physician's assistant, whether or not physician B accepts re-
sponsibility for the physician's assistant is up to the agreement between the two
physicians. However, physician A would be ultimately responsible for the actions of
his physician's assistant.

Staff reportad on penalty provisions in other states. In states certifying
or licensing physician's assistants, i.e., Colorado, if it is determined some action
is needed, the responsible board can revoke or restrict the license., Some states, i.e.
California, put all professional practitioners into one category for penalty purposes.
Most states do not have a penalty provision.

It was noted that since the physician's assistant can function only in a
relationship with a practicing physician, it would be difficult for the Board of Heal-
ing Arts to intervene in this relationship. If the physician's assistant wviolates the
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terms of this relationship, the physician should terminate the relationship so the
physician's assistant could not practice. If the physician does not terminate the
relationship, the Board of Healing Arts could take action against the physician. A
physician terminating a physician's assistant has the right to present the case to
the Board of Healing Arts if he feels the physician's assistant should not be allowed
to practice with another physician. This can be provided for specifically in the
rules and regulations.

A motion was made and seconded to recommend the physician's assistant bill
as amended by Committee action for introduction. Motion carried. A motion was made
and seconded to recommend that the bill be prefiled. Motion carried.

The Committee recessed for lunch at 12:00 noon and was reconvened by the
Vice-Chairman, Senator Wesley H. Sowers at 1:30 p.m.

. Judy Runnels, Kansas State Nurses Association, introduced Joyce Olson, R.N.,
President of the Association, who presented a written statement (Attachment G).

Mrs. Runnels distributed a revision of the proposed changes to the definition
of the practice of nursing éAttaehment H). She then introduced Gloria Killian, President
of the Kansas State Board o irsing, who presented sample rules and regulations relative
to the revised definition of the practice of nursing (Attachment T). Mrs. Runnels stated
the sample rules and regulations were presented for information only in the hope they
would speak to questions and concerns raised by Committee members at an earlier meeting.
She then introduced Elizabeth Dayani, R.N., Maternal/Child Care Nurse Specialist, who
presented a written statement (Attachment J).

Mrs. Runnels then introduced Mary Amn Lillich, R.N., and family nurse prac-
titioner. Mrs. Lillich stated she worked for the Board of Health in Chicago after com-
pleting her bachelor's degree. She was interested in the expanded role in nursing and
came to the University of Kansas for her master's degree. Her functions in a family
practice group in Topeka inelude prenatal and natal care, counseling after delivery,
well baby care, home visits on problem ‘cases, birth control and family planning, and
education programs. The latter includes developing booklets to provide information
and answers to questions for pregnant women and about post natal care, and an audio-
visual tape on natural childbirth. She!stated she has met with good patient acceptance
and feels comfortable seeing patients alone. There is referral between her and the
doctors with whom she works.

Mrs. Runnels stated their purpose was to present the concept of what they
feel is necessary -- a definition of nursing which reflects common practice, and pro-
vision for and regulation of the expanded role -- leaving the wording up to the Com-
mittee and staff. She distributed a copy of K.S.A. 65-1427, a section of the Dental
Practice Act, noting the second paragraph had been discussed by the Core Committee
and at the State Convention as an alternate approach. Reference was also made to the
New York law, especially the definition. of diagnosis and treatment.

In answer to questions the following points were made: The first step that
needs to be taken is to get the basic generic definition of the practice of nursing in
tune with present common practice. -To function in an expanded role would require com-
pletion of the training for a license to practice as an R.N., completion of an advanced
specialty program and additional certification by  the Board of Nursing. Any R.N. can
do anything within the scope of the practice of nursing but an expanded role nurse can
funcrion at a different level and more: independently. The Association prefers the Board
of Nursing be given the authority to develop rules and regulations pertaining to the
expanded roles in nursing. States which have had two boards promulgate rules and reg-
ulations have found this approach was not as effective as they had thought it would be.

Elaine M. Dohmeier, Kansas Association of Hospital Schools of Nursing, pre-
sented a written statement (Attachment K). - In answer to a question, Ms. Dohmeier stated
the Association includes representatives of the seven three-year hospital based diploma
programs leading to licensure as an R.N.

Dwight Metzler, Department of Health and Environment, noted the current dis-
satisfaction with primary health care, the need for physicians in some areas and the
fact that, in some areas and in some types of service, physicians will not be avail-
able. He noted steps being taken to meet the health needs of Kansans, including train-
ing of emergency medical technicians, funding of home chore services and home health
agencies which include the types of services nurses have mentioned, the increasing
number of county commissions providing funding for local health officers and public
healch nurses so that now there are only seven counties which do not have at least one
full-time public health nurse. He stated that concern with health care costs has placed
emphasis on prevention and education which are functions of nursing. He urged the
Committee to authorize the drafting of 2 bill based on the concepts presented by the
conferees who appeared earlier.



& B o=

Staff noted the problem of trying to put substantive law and authority for
the Board of Nursing to certify nursing specialties or expanded roles in the definition
section of the Nurse Practice Act. An alternative would be to use the present definitiom
of the practice of nursing with removal of some of the restrictions and to insert a
new section authorizing the Board of Nursing to set out specialties. Staff suggested
the Committee might want to provide some guidelines to be used, such as training and
education.

It was pointed out that the Board of Nursing has broad authority to develop
rules and regulations to carry out the sections of the Nurse Practice Act relating to
schools of nursing and to Licensed Practical Nurses but this authority is limited in
relation to the R.N.

After Committee discussion, a motion was made and seconded to instruct staff
to draft a bill along the following lines: establish the power of the Board of Nursing
to develop rules and regulations, not inconsistent with the act, such power to apply
to all sections of the act; delete the disclaimer clause and insert "in the context of
the practice of nursing as defined in the act diagnosis means...and treatment means..."
inserting the definitions used in New York law; authorize the Board of Nursing to es-
tablish specialties and the qualifications for certification in each using K.S.A. 65-
1427 as a guide rather than including a specific list of specialties; provide that no
one can hold himself or herself out as practicing a nurse specialty unless authorized
by the Board of Nursing to do so; and providing for sanctions for violations, using
the wording of Section 5 of the physician's assistants bill as a guide. Motion carried.

The meeting was adjourned at 4:45 p.m.

Octobexr 19, 1977

The meeting was called to order at 9:05 a.m. by the Chairman, Representative
Michael G. Johnson.

Minutes
A motion was made and seconded to approve the minutes of the September 20-21,

1977 meeting as distributed. Motion carried.

Proposal No. 60 - Physician Extenders

A motion was made and seconded to amend the Nurse Practice Act to provide that
the last three lines of 65-1113(b) also apply to both: subsection (1) and (2), specifically
the words "and such further functions that may be defined in the rules and regulatioms
of the board not inconsistent with this act." Motion carried.

Instructions to staff for the Committee report on Proposal No. 60 included the
following: a strong emphasis on the fact the physician's assistant is at all times under
the direction and supervision of a physician; note the rules and regulations submitted
by the Board of Healing Arts and the Attorney General's opinion on them; an explanation
of the physician's assistant bill and the reasons for the decisions made by the Committee;
note that the Committee does not consider physician's assistants a panacea for rural
health care problems but it does feel the bill as recommended will encourage physician's
assistants and physicians to practice in rural areas.

The feeling was expressed that the bill clarifies the intent of the Committee
sufficiently to avoid the promulgation of restrictive rules by the Board of Healing Arts
and therefore no action should be taken to give further recommendations or guidelines
to the Board relative to rules and regulatioms.

Proposal No. 39 - Credentialing of Health
Care Personnel

Staff reviewed the Health, Education and Welfare Report, '"Credentialing
Health Manpower', noting that Recommendation III relates specifically to Proposal No. 59.
In reviewing Recommendation II, staff noted licensure boards in Kansas are moving toward
the use of national exams. The Board of Healing Arts, the Board of Pharmacy and the
Podiatry Board use national exams. The Dental Board and the Optometry Board use
regional exams. . Under
Recommendation IV, staff noted Kansas is doing No. 3 and 4. Under Recommendation IV,
staff noted that continuing education is included in all health care licensure laws
in Kansas. In answer to a question, staff stated that HEW hopes the private sectar
will initiate the formation of a national commission. However, if steps have not been
taken by the end of the year, HEW will convene a group to initiate action.



Three possible alternatives for Committee action were outlined: recommend
adopting the credentialing guidelines listed in Recommendation III of the HEW report
and other guidelines discussed by the Committee; develop criteria for credentialing
and set up a procedure for the Statewide Health Coordinating Council to determine if
a group should be licensed and make a recommendation to the Legislature; mandate the
Statewide Health Coordinating Council to do a further study of the criteria to be used
for credentialing and recommend to the Legislature the criteria that should be adopted
in Kansas. During discussion the fact that there might be a distinction between licensure
considerations for public employees and for private employees was suggested since
classified employees have to meet specified qualifications before they are hired.
Reference was made to the statement of the Connecticut Commission which was endorsed
by the Connecticut Medical Society and Nurses Association (Attachment L). Attention
was called to the criteria to be used in determining whether a group should be licensed
and the statement on a moratorium until the Legislature developed a valid mechanism for
licensure. It was noted that if an agency outside of the Legislature is to be involved
in credentialing, the Statewide Health Coordinating Council would seem to be the approp-
riate one. The Council is already in existence, it has statewide representation which
includes consumers, health care professionals and legislators.

After further discussion, there appeared to be a comsensus that the Committee
endorsed the adoption and use of criteria for credentialing but would not at this time
recommend specific criteria to be adopted. A motion was made and seconded to have
staff draft a bill mandating the Statewide Health Coordinating Council to do a study
of criteria for credentialing of health care personnel and to make recommendatioms to
the Legislature no later than December, 1978. It was clarified that the Statewide
Health Coordinating Council is to recommend general criteria which could be applied to
groups already licensed as well as groups asking to be credentialed for the first time.
The importance of having a group to gather information and make a recommendation to the
Legislature regarding credentialing, even though the burden of proof may be on the group
requesting credentialing, was noted. The proposed bill will not prevent the introduction
of licensure bills by individual legislators or indirectly by groups wanting licensure.
It will provide the Public Health and Welfare Committees of the House and Senate with
recommendations from a representative semi-professional group on which to base their
decisions. Motion carried.

By consensus staff was instructed to include in the Committee report the con-
cept of a moratorium on licensure until the Statewide Health Coordinating Council has
submitted its recommendations and the Legislature has taken action on them. The last
paragraph of the Connecticut statement (Attachment L) is to be reworded and included
in the report. The Committee report 1s to note that the Committee locked at the HEW
reports on credentialing and the approaches used by Connecticut, Minnesota and Virginia.
Specific criteria are not to be included. The report is to note the findings of HEW
relative to the problems with the present licensure system, especially as it relates
to deciding who should be licensed. It is also to include the reasons why the Committee
took the above position on this proposal. '

In reference to the bills considered by the Committee, the report is to in-
dicate the Committee held extensive hearings on all the bills. The position of the i
Kansas Association of Chiropractic and Senator Pomeroy on Judge McFarland's findings
is to be noted. Staff noted that the Attorney General's Office is considering filing
a motion to correct the findings in this decision. The report is to note that the
Committee is not recommending action on any of the bills considered. It is to include
the highlights of testimony relative to bills and the pros and cons considered by the
Committee.

The above recommendation relative to the Committee report are to be considered
further at the next Committee meeting.

It was noted the denturist situation is different from that of the other groups
which appeared before the Committee because they cannot legally practice in Kansas at the
present time. If denturists develop a certification program which would include an edu-
cational program encompassing the pathology and physiology of the mouth and a training
program other than just an apprenticeship in a dental lab, there may be a place in the
future for denturism. Establishing a relationship between the denturist and dentist
similar to that established between the physician's assistant and the physician by the
physician's assistant bill was suggested if the denturists can develop an educational
program.

In answer to questions, Carl Schmitthenner, Kansas Dental Association, stated
they have just implemented a project that will help locate and place dentists in the
state. Indicatiomns are that there is surplus of dentists. For example, four states are
estimating they will be unable to place 800 graduating dentists next year.



Next Committee Meeting

The next meeting of the Committee will be November 2, 1977. The agenda is
to include Committee consideration of the nurse practice bill, the bill relative to
a credentialing study by the Statewide Health Coordinating Council, and further con-
sideration of instructions to staff for the Committee reports.

The meeting was adjourned.

Prepared by Emalene Correll

Approved by Committee on:

YLzl 27

(date)
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CHARACTERISTICS
OF

LY

DIPLOMA EDUCATION IN NURSING

The diploma program in nursing serves the interests and goals of
qualified students who desire an education that is centered in a com-
munny health institution dedicated to the care of patients. The char-
acteristics of the diploma program in nursing are:

. © The school is in the unigue position of offering a readily acces-
sible clinical laboratory that promotes the students’ understand-
ing of the hospital climate and resources and the interrelation of
other health disciplines. '

® The p'rirnary purpose of the school is to focus its attention and
*  activities on developing the potentials of students as individuals
and as competent beginning practitioners of nursing.

.® The school may enter into cooperative reiations with colleges or .
universities for educational courses and/or services. The school
may also enter into cooperative relationships with health care in-
stitutions and agencies in order to provide learning experiences
for students.

@ The school provides the necessary educational resources, facil-
* ities, and services to students and faculty. .

® The philosophy and objectives of the school give consideration
to the personal and professional development of the students
and serve as the basis for the development f the curriculum:

® The faculty, including nurse and nonnurse members, are cogni-
zant .of concepts and trends in nursing, nursing education, and
general education. They have academic preparation and experi-
ence in nursing, nursing education, or other special fields of in-
terest that ensures a quality cducational program.

© The faculty are committed to the improvement of nursing
cation as it relates to nursing practice and the delivery of h.

il



care and have a unique opportunity to promote changes in nurs-

.~ ing practice in hospitals and other heaith czre agencies.

® Admission requirements include graduation frem high school or
its equivalent with successful completion of certain prerequisite
coursss, satisfactory achievement on pre-entrance examinations,

and satisfactory assessment of personal qualities and health
status. .

® Students are selected by the faculty and admitted directly to the
program in nursing.

@ Students are given—the opportunity to demonstrate the knowl-
edge and skills acquired in previous educational experiences for
course exemption on advanced placement in the educational pro-
gram,

& The faculty, utilizing trends and changes in education and health
care, plan, organize, implement, and evaluate the curriculum
within the framework of the philosophy, abjectives, and policies
of the school of nursing.

©® The curriculum is designed to develop the knowledge and skill
essential for beginning practice as a registered nurse.

© The curriculum includes courses in the theory and practice of
nursing and courses in the biological, physical, and behavioral
sciences. Learning is reinforced through the application of scien-

tific and nursing principles in the care of individuals and groups

with nursing and health needs.

© Early and substantial patient care experiences are provided in the
hospital and in a variety of community agencies which serve to
foster within the student a strong identification with nursing.

The graduates of diploma programs (1) are eligible to take the ex- -

amination leading to licensure as a registered nurse; (2) plan, organize,
implement, and evaluate plans of nursing care for individuals and
groups of patients; (3) have an understanding of the hospital climate
and the community health resources necessary for extended care of
~ patients; (4) understand the role of other health disciplines and are
contributing members of the health team; and (5} adjust readily to
the role of beginning registered nurse practitioners in hospitals and
similar community institutions.

.9

'ROLE, KNOWLEDGE, AND ABILITIES

OF THE GRADUATE

OF THE DIPLOMA PROGRAM IN NURSING

This description of the graduate’s role, knowledge, and abilities, de-
veloped by an ad hoc committee and accepted by the National League
for Nursing Council of Diploma Programs in May 1971, is based on
seven assumptions in relation to the diploma program in nursing:

1. Preparation gives primacy to functioning in hospitals and similar
community institutions '

2. Understanding of the hospital clamate and the interrelation of
other health disciplines is fostered

3. The faculty has full authorlty and responsibility in the admis-
sion of students

4. The faculty has a singular opportunity to promote changes in
nursing practice in hospitals

5. The graduate is capable of directing nursmg care for a group of
patients as well as being competent in the application of prin-
ciples to the care of individual patients

6. Because of the understandings and abilities developed, the new

. graduate adjusts readily to the appropriate emptoyee role in

hospitals and similar community institutions

7. Graduation from the program permits initially freedom ofchouce
in the provision of nursing service to people and subsequently
academic and experiential alternatives '

Role

The diploma program in nursing prepares an individual, eligible for
licensure as a registered nurse, who functions as a generalist in hospi-
tals and similar community institutions. The nurse in these settings
provides nursing care to and engages in therapeutic, rehabilitative, and
preventive activities in behalf of individual patients and groups of pa-
tients.

*Role, Knowledge, and Abilitles of the Graduate of the Diploma Program in '
Nursing.” Nursing Outlook, 7:19:463, July 1971, Copyright (©) 1971 ‘he
American Journal of Nursing Company. Reproduced by permission.

s



Knowledge

’

in order to fulfill the role, the Qraduate of the diploma program has

knowledge of nursing as an art and a science which encompacses:

1.
. Current concepts of health maintenance and therapeutic inter-

aombHW N

Physical, biological, and behavioral science principles

vention .

. Prevalent illnesses of the individual

. Community health problems

. Common therapeutic and diagnostic equipment
. Roles and responsibilities of other health disciplines and other

nursing personnel.

. Principles of management for planning nursing care
. Legal and ethical aspects of nursing practice

. Problem-solving technics

. Theories of learning and teaching

. Effective ways of communicating

. Dynamics of interpersonal relationships

Abilities

In order to fulfill the role, the graduate of the diploma program as
a person: ‘

1.
2,

3:

" In order to fulfill the role, the graduate of the diploma program as |

Accepts self and the continuing need for personal growth

Accepts other persons, recognizes and believes in the essential

worth of each individual

Establishes positive relationships by recognizing the differences
in self and others

4, Respects the spiritual, cultural, and moral values of others

5. Supports in an appropriate manner the emotional needs of others

6. Inspires the confidence of patients and others

1.
'8

9
10

Expresses ideas clearly when speaking or writing

. Recognizes the significance of nonverbal communication
. Uses listening as a tool for communication

Assumes responsibility for own behavior and competence

a nurse:

1.

wle

[y

Ascertains the physical and psychological needs, habits, and re-
sources of patients

1

.z

2.

Establishes priorities of nursing care for individual or groups of

_patients based on needs .

o

- 10.

11.
12,
13.

14.

. Implements plans of care that are modified as necessary
. Applies scientific principles and concepts involved in the pr(

tion and restoration of health

. Recognizes situations or patient responses that have significance

for other members of the health team

-Detects symptomatic changes in patients (either spontaneous or

in response to diagnostic and therapeutic measures) that requires
independent action and/or the need to seek more expert assist-
ance. ’

. Performs procedures (including manual skills) and activities in-

volved in nursing care with disciplined attention -

. Responds appropriately to environmental and safety hazards

whether related to physical setting, equipment, and/or actions
of others

. Participates in the total care of the, patient by coordinating the

ckills and abilities of other nursing personnel in administering
nursing care

Ascertains the effect of family, personnel, and personal experi-
ences on the patient o

Incorporates the services of appropriate community agencies in
the plan for continuity of care 0" .
Utilizes established channels for exchange of information related
to the patient’s welfare ' ‘ _
Helps the patient and family understand the plan of nursing care
and the role each plays to effect the fullest possible success of
therapy during hospitalization and thereafter

Assesses the effectiveness of nursing care



) CHARACTERISTICS OF
ASSOCIATE DEGREE EDUCATION IN NURSING

Associate degree education in nursing is a well-established part of

the system of higher education in the United States. Three-fourths of
" the programs are located in community or junior colleges and one-
fourth are in senior colleges or universities. Associate degree nursing

education provides both liberal and technical education for an indi- -

vidual who will contribute to the provision of nursing services needed
by society.

An associate degree program in nursing is flexible and progressive,
meets the changing needs of society, and is based on sound educa-
tiona! methods and a humanistic approach.

CHARACTERISTICS OF ASSOCIATE DEGREE PROG RAMS [N NURSING

‘l. The unit in nursing is an integral part of the parent institution
" and is structured, controlled, and financed as is any other unit
of the institution.

2. Faculty members in the unit in nursing have the same privileges

and responsibilitics as other faculty of the institution. They are
responsible for development, implementation, and evaluation
of the program of learning.

3. The program of learning is usually organized for completion
within a two-ycar period. It is based on a clearly stated ration-
~ale and a conceptual framework which are derived from its phi-
losophy and objectives. The program of learning meets the re-
quirements of the parent institution for granting an associate
degree and of the state licensing agency for eligibility to write
the State Board Test Pool Examination.

4. Students meet the requirements of ‘the institution and its nurs-
ing program for admission, continuation of study, and gradua-

tion, They share in the responsibilities and the privileges of
total student body.

The graduates of associate degree programs, given the ‘opportunity
to develop their potential, are prepared to:

1. participate with other members of the health team in rendering '
care to individuals. :

2. use principles from an ever-expanding body of knowledge.
. 3. assess the individual’s nursing needs.
4. plan day-to-day care of individuals.

5. select appropriate nursing measures with knowledge and preci-
sion.

6. implement measures to alleviate distress.

A perform nursing and other therapeutic measures with a hlgh de-
gree of skill.

8. evaluate the individual’s reaction to therapy.

9, supervise other workers in the technical aspects of care.!
Because career goals may change or often a student is unable to at-
tain his ultimate goal without interruption, associate degree programs
accept applicants with varying educational backgrounds and experi-
ences by giving recognition to proficiencies already zcquired. Also, if
an associate degree graduate wishes to pursue his education further,
he is provided an opportunity to validate his education and experi-
ence.

1 Criteria for the Evaluation of Educational Programs in Nursing Leading to an
Associate Degree, 3rd ed. New York: National League for Nursing, 1973
p- 11
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