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Overview of the Content 

Foundational Documents of Professional Nursing
Registered nurses practicing in the United States have three professional resources that inform their thinking and decision-making and guide their practice. First, Code of Ethics for Nurses with Interpretive Statements (ANA, 2001) lists the nine succinct provisions that establish the ethical framework for registered nurses across all roles, levels, and settings. Second, Nursing’s Social Policy Statement: The Essence of the Profession (ANA, 2010) conceptualizes nursing practice, describes the social context of nursing, and provides the definition of nursing.

 Nursing: Scope and Standards of Practice, Second Edition, outlines the expectations of the professional role of the registered nurse. It states the scope of practice and presents the standards of professional nursing practice and their accompanying competencies. 

Additional Content
For a better appreciation of the history and context related to Nursing: Scope and Standards of Practice, Second Edition, readers will find the additional content of the four appendixes useful:

· Appendix A.   ANA’s Principles of Environmental Health for Nursing Practice

· Appendix B.   Professional Role Competence: ANA Position Statement 

· Appendix C.	The Development of Foundational Nursing Documents and Professional Nursing 

· Appendix D.   Nursing: Scope and Standards of Practice (2004)

Audience for This Publication
Registered nurses in every role and setting constitute the primary audience of this professional resource. Legislators, regulators, legal counsel, and the judiciary system will also want to reference it. Agencies, organizations, nurse administrators, and interprofessional colleagues will find this an invaluable reference. In addition, the people, families, communities, and populations using healthcare and nursing services can use this document to better understand what constitutes nursing and who its members are: registered nurses and advanced practice registered nurses.


Scope of Nursing Practice

Definition of Nursing
Nursing’s Social Policy Statement: The Essence of the Profession (ANA, 2010, p. 3) builds on previous work and provides the following contemporary definition of nursing:

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

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

Professional Nursing’s Scope and Standards of Practice 
A professional nursing organization has a responsibility to its members and to the public it serves to develop the scope and standards of its profession’s practice. As the professional organization for all registered nurses, the American Nurses Association (ANA) has assumed the responsibility for developing the scope and standards that apply to the practice of all professional nurses and serve as a template for nursing specialty practice. .Standards do, however, belong to the profession and, thus, require broad input into their development and revision. Nursing: Scope and Standards of Practice, Second Edition, describes a competent level of nursing practice and professional performance common to all registered nurses.

Description of the Scope of Nursing Practice 
The Scope of Nursing Practice describes the “who,” “what,” “where,” “when,” “why,” and “how” of nursing practice. Each of these questions must be answered to provide a complete picture of the dynamic and complex practice of nursing and its evolving boundaries and membership. The profession of nursing has one scope of practice that encompasses the full range of nursing practice, pertinent to general and specialty practice. The depth and breadth in which individual registered nurses engage in the total scope of nursing practice is dependent on their education, experience, role, and the population served.

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

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

The Nursing Process
The nursing process is often conceptualized as the integration of singular actions of assessment, diagnosis, and identification of outcomes, planning, implementation, and finally, evaluation. The nursing process in practice is not linear as often conceptualized, with a feedback loop from evaluation to assessment.  Rather, it relies heavily on the bi-directional feedback loops from each component, as illustrated in Figure 1. 

The Standards of Practice coincide with the steps of the nursing process to represent the directive nature of the standards as the professional nurse completes each component of the nursing process. Similarly, the Standards of Professional Performance relate to how the professional nurse adheres to the Standards of Practice, completes the nursing process, and addresses other nursing practice issues and concerns (ANA, 2010).



FIGURE 1.  The Nursing Process and Standards of Professional Nursing Practice

Tenets Characteristic of Nursing Practice

1. Nursing practice is individualized.
Nursing practice respects diversity and is individualized to meet the unique needs of the healthcare consumer or situation. Healthcare consumer is defined to be the patient, person, client, family, group, community, or population who is the focus of attention and to whom the registered nurse is providing services as sanctioned by the state regulatory bodies.

2. Nurses coordinate care by establishing partnerships.
The registered nurse establishes partnerships with persons, families, support systems, and other providers, utilizing in-person and electronic communications, to reach a shared goal of delivering health care. Health care is defined as the attempt “to address the health needs of the patient and the public” (ANA, 2001, p. 10). Collaborative interprofessional team planning is based on recognition of each discipline’s value and contributions, mutual trust, respect, open discussion, and shared decision-making.

3. Caring is central to the practice of the registered nurse.
Professional nursing promotes healing and health in a way that builds a relationship between nurse and patient (Watson, 1999, 2008). “Caring is a conscious judgment that manifests itself in concrete acts, interpersonally, verbally, and nonverbally” (Gallagher-Lepak & Kubsch, 2009, p. 171). While caring for individuals, families, and populations is the key focus of nursing, the nurse additionally promotes self care as well as care of the environment and society (Hagerty, Lynch-Sauer, Patusky, & Bouwseman, 1993).

4. Registered nurses use the nursing process to plan and provide individualized care to their healthcare consumers.
Nurses use theoretical and evidence-based knowledge of human experiences and responses to collaborate with healthcare consumers to assess, diagnose, identify outcomes, plan, implement, and evaluate care. Nursing interventions are intended to produce beneficial effects, contribute to quality outcomes, and above all, do no harm. Nurses evaluate the effectiveness of their care in relation to identified outcomes and use evidence-based practice to improve care (ANA, 2010). Critical thinking underlies each step of the nursing process, problem-solving, and decision-making. The nursing process is cyclical and dynamic; interpersonal and collaborative; and universally applicable.

5. A strong link exists between the professional work environment and the registered nurse’s ability to provide quality health care and achieve optimal outcomes. 
Professional nurses have an ethical obligation to maintain and improve healthcare practice environments conducive to the provision of quality health care (ANA, 2001). Extensive studies have demonstrated the relationship between effective nursing practice and the presence of a healthy work environment. Mounting evidence demonstrates that negative, demoralizing, and unsafe conditions in the workplace (unhealthy work environments) contribute to medical errors, ineffective delivery of care, and conflict and stress among health professionals. 

Model of Professional Nursing Practice Regulation
In 2006 the Model of Professional Nursing Practice Regulation (see Figure 2) emerged from ANA work and informed the discussions of specialty nursing and advanced practice registered nurse practice. 

The lowest level in the model represents the responsibility of the professional and specialty nursing organizations to their members and the public to define the scope and standards of practice for nursing. 

The next level up the pyramid represents the regulation provided by the nurse practice acts, rules, and regulations in the pertinent licensing jurisdictions. Institutional policies and procedures provide further considerations in the regulation of nursing practice for the registered nurse and advanced practice registered nurse.

 Note that the highest level is that of self determination by the nurse after consideration of all the other levels of input about professional nursing practice regulation. The outcome is safe, quality, and evidence-based practice.



FIGURE 2. Model of Professional Nursing Practice Regulation  (Styles et al, 2008).

Healthy Work Environments for Nursing Practice
ANA supports the following models of healthy work environment design:

American Association of Critical-Care Nurses 
The American Association of Critical-Care Nurses has identified six standards for establishing and maintaining healthy work environments (AACN, 2005): 

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

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

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

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

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

Authentic Leadership
Nurse leaders must fully embrace the imperative of a healthy work environment, authentically live it, and engage others in achieving it. 

Magnet Recognition Program 
The Magnet Recognition Program® addresses the professional work environment, requiring that Magnet®-designated facilities adhere to the following model components (ANCC, 2008):

Transformational Leadership
The transformational leader leads people where they need to be in order to meet the demands of the future.

Structural Empowerment
Structures and processes developed by influential leadership provide an innovative practice environment in which strong professional practice flourishes and the mission, vision, and values come to life to achieve the outcomes believed to be important for the organization.

Exemplary Professional Practice
This demonstrates what professional nursing practice can achieve.

New Knowledge, Innovation, and Improvements
Organizations have an ethical and professional responsibility to contribute to healthcare delivery, the organization, and the profession.

Empirical Quality Results
Organizations are in a unique position to become pioneers of the future and to demonstrate solutions to numerous problems inherent in today’s healthcare systems. Beyond the “What” and “How,” organizations must ask themselves what difference these efforts have made 

Institute of Medicine 
The Institute of Medicine has also reported that safety and quality problems occur when dedicated health professionals work in systems that neither support them nor prepare them to achieve optimal patient care outcomes (IOM, 2004).  Such rapid changes as reimbursement modification and cost containment efforts, new healthcare technologies, and changes in the healthcare workforce have influenced the work and work environment of nurses. 

Accordingly, concentration on key aspects of the work environment—people, physical surroundings, and tools—can enhance healthcare working conditions and improve patient safety. These include:

· Transformational leadership and evidence-based management

· Maximizing workforce capability
                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
· Creating and sustaining a culture of safety and research 

· Work space design and redesign to prevent and mitigate errors

· Effective use of telecommunications and biomedical device interoperability



Standards of Professional Nursing Practice
The Standards of Professional Nursing Practice are comprised of the Standards of Practice and the Standards of Professional Performance.

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

Standard 1. Assessment
The registered nurse collects comprehensive data pertinent to the healthcare consumer’s health and/or the situation.

Standard 2. Diagnosis
The registered nurse analyzes the assessment data to determine the diagnoses or the issues.

1. 
Standard 3. Outcomes Identification
The registered nurse identifies expected outcomes for a plan individualized to the healthcare consumer or the situation.

Standard 4. Planning
The registered nurse develops a plan that prescribes strategies and alternatives to attain expected outcomes.

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

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

Standard 5B. Health Teaching and Health Promotion
The registered nurse employs strategies to promote health and a safe environment.

 Standard 5C. Consultation
The graduate-level prepared specialty nurse or advanced practice registered nurse provides consultation to influence the identified plan, enhance the abilities of others, and effect change.

Standard 5D. Prescriptive Authority and Treatment 
The advanced practice registered nurse uses prescriptive authority, procedures, referrals, treatments, and therapies in accordance with state and federal laws and regulations.

Standard 6. Evaluation
The registered nurse evaluates progress toward attainment of outcomes.

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

Standard 7. Ethics
The registered nurse practices ethically.

Standard 8. Education
The registered nurse attains knowledge and competence that reflects current nursing practice.

Standard 9. Evidence-Based Practice and Research
The registered nurse integrates research findings into practice.

Standard 10. Quality of Practice
The registered nurse contributes to quality nursing practice.

Standard 11. Communication
The registered nurse uses a wide variety of communication skills in all areas of practice. 

Standard 12. Leadership
The registered nurse demonstrates leadership in the professional practice setting and the profession.

Standard 13. Collaboration
The registered nurse collaborates with healthcare consumer, family, and others in the conduct of nursing practice.

Standard 14. Professional Practice Evaluation
The registered nurse evaluates her or his own nursing practice in relation to professional practice standards and guidelines, relevant statutes, rules, and regulations.

Standard 15. Resource Utilization
The registered nurse utilizes appropriate resources to plan and provide nursing services that are safe, effective, and financially responsible.

Standard 16. Environmental Health
The registered nurse practices in an environmentally safe and healthy manner.

Professional Competence in Nursing Practice
The public has a right to expect registered nurses to demonstrate professional competence throughout their careers. The registered nurse is individually responsible and accountable for maintaining professional competence. It is the nursing profession’s responsibility to shape and guide any process for assuring nurse competence. Regulatory agencies define minimal standards of competence to protect the public. The employer is responsible and accountable to provide a practice environment conducive to competent practice. Assurance of competence is the shared responsibility of the profession, individual nurses, professional organizations, credentialing and certification entities, regulatory agencies, employers, and other key stakeholders (ANA, 2008). 

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

Definitions and Concepts Related to Competence
A number of terms are central to the discussion of competence:
· An individual who demonstrates “competence” is performing at an expected level.

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

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

· Knowledge encompasses thinking, understanding of science and humanities, professional standards of practice, and insights gained from context, practical experiences, personal capabilities, and leadership performance.

· Skills include psychomotor, communication, interpersonal, and diagnostic skills.

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

· Judgment includes critical thinking, problem solving, ethical reasoning, and decision-making.

· Formal learning most often occurs in structured, academic, and professional development practice environments, while informal learning can be described as experiential insights gained in work, community, home, and other settings.

· Reflective learning represents the recurrent thoughtful personal self-assessment, analysis, and synthesis of strengths and opportunities for improvement. Such insights should lead to the creation of a specific plan for professional development and may become part of one’s professional portfolio (ANA, 2008).

Competence and Competency in Nursing Practice
Competent registered nurses can be influenced by the nature of the situation, which includes consideration of the setting, resources, and the person. Situations can either enhance or detract from the nurse’s ability to perform. The registered nurse influences factors that facilitate and enhance competent practice. Similarly, the nurse seeks to deal with barriers that constrain competent practice. The expected level of performance reflects variability depending upon context and the selected competence framework or model.

The ability to perform at the expected level requires a process of lifelong learning. Registered nurses must continually reassess their competencies and identify needs for additional knowledge, skills, personal growth, and integrative learning experiences.

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

Competence can be evaluated by using tools that capture objective and subjective data about the individual’s knowledge base and actual performance and are appropriate for the specific situation and the desired outcome of the competence evaluation… However, no single evaluation tool or method can guarantee competence” (ANA, 2008, p. 6).

Professional Registered Nurses Today

Statistical Snapshot
In 2010, there were an estimated three million registered nurses (RNs) in the United States, of which 2.6 million are currently employed. The majority of registered nurses initially entered nursing with an associate degree; however, the percentage of nurses entering practice with a bachelor’s degree or higher has increased steadily. Most registered nurses work in hospitals (62%) and identify themselves as “staff nurses” (66%).

In addition to hospitals, nurses report working in ambulatory care (10%), public/community health (7.8%), home health (6.4%), nursing home/extended care (5.3%), academic education (3.8%), and other areas, including insurance, benefits, and utilization review (3.9%). Public/community health includes school and occupational health settings, and ambulatory care includes medical and physician practices, health centers and clinics, and other types of non-hospital clinic settings. 

About 9% of nurses identify themselves as one of the four recognized advanced practice registered nurse roles, and other identified roles include management, patient coordinator, instructor, patient educator, and researcher. (U.S. Dept. of Labor, 2010; U.S. DHHS, 2010) 

Licensure and Education of Registered Nurses
The registered nurse is licensed and authorized by a state, commonwealth, or territory to practice nursing. Professional licensure of the healthcare professions is established by each jurisdiction to protect the public safety and authorize the practice of the profession. Because of this, the requirements for RN licensure and advanced practice nursing vary widely. 

The registered nurse is educationally prepared for competent practice at the beginning level upon graduation from an accredited school of nursing and qualified by national examination for RN licensure. ANA has consistently affirmed the baccalaureate degree in nursing as the preferred educational preparation for entry into nursing practice. 

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

Registered nurses may pursue advanced academic studies to prepare for specialization in practice. Educational requirements vary by specialty and educational program. New models for educational preparation are evolving in response to the changing healthcare, education, and regulatory practice environments.

Roots of Professional Nursing 
Nursing has evolved into a profession with a distinct body of knowledge, university-based education, specialized practice, standards of practice, a social contract (ANA, 2010), and an ethical code (ANA, 2001).  With this grounding, registered nurses and their profession are concerned with the availability and accessibility of nursing care to healthcare consumers, families, communities, and populations, and seek to ensure the integrity of nursing practice in all current and future healthcare systems. 
This professional evolution is described in the following pages.

Nursing Research and Evidence-Based Practice
Contemporary nursing practice has its historical roots in the poorhouses, the battlefields, and the industrial revolutions in nineteenth-century Europe and America. Initially nurses trained in hospital-based nursing schools and were employed mainly providing private care to patients in their homes. Florence Nightingale provided a foundation for nursing and the basis for autonomous nursing practice as distinct from medicine. Nightingale also is credited with identifying the importance of collecting empirical evidence, the underpinning of nursing’s current emphasis on evidence-based practice, “What you want are facts, not opinions… The most important practical lesson that can be given to nurses is to teach them what to observe—how to observe—what symptoms indicate improvement—which are of none—which are the evidence of neglect—and what kind of neglect.” (Nightingale, 1859, p. 105)

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

In the 1950s, interest in nursing care studies began to rise. In 1952, the first issue of Nursing Research was published. In the 1960s, nursing studies began to explore theoretical and conceptual frameworks as a basis for practice. By the 1970s, more doctorally prepared nurses were conducting research, especially studies related to practice and the improvement of patient care. By the 1980s, there were greater numbers of qualified nurse researchers than ever before, and more computers available for collection and analysis of data. In 1985, the National Center for Nursing Research was established within the National Institutes of Health, putting nursing research into the mainstream of health research (Grant and Massey, 1999).

In the last half of the twentieth century, nurse researchers (1950s) and nurse theorists (1960s and 1970s) greatly contributed to the expanding body of nursing knowledge with their studies of nursing practice and the development of nursing models and theories. These conceptual models and theories borrow from other disciplines such as sociology, psychology, biology, and physics. 

For example, the work of Neuman and King makes extensive use of systems theory. There is also Levine’s conservation model, Roger’s science of unitary human beings, Roy’s adaptation model, Orem’s self care model, Peplau’s interpersonal relations model, and Watson’s theory of caring. The 1980s brought revisions to these theories, as well as additional theories developed by nursing leaders, such as Johnson, Parse, and Leininger, that added to the theoretical basis of nursing (George, 2002). In the 1990s, research tested and expanded these theories, which in turn continued to define and elaborate the discipline of nursing.

Evidence-based practice (EBP) is a scholarly and systematic problem-solving paradigm that results in the delivery of high-quality health care. In order to make the best clinical decisions using EBP, external evidence from research is blended with internal evidence (i.e., practice-generated data), clinical expertise, and healthcare consumer values and preferences to achieve the best outcomes for individuals, groups, populations, and healthcare systems. 

Nursing’s embrace of EBP is part of a larger call to integrate it into the entire spectrum of healthcare disciplines and professions. The Institute of Medicine (IOM) developed a vision for clinical education in the health professions that is centered on a commitment to meeting patient needs (IOM, 2003). This report stresses that all health disciplines must embrace evidence-based practice, quality improvement, and informatics in delivering healthcare consumer-centered care, and that their education should reflect and teach them to value those competencies. Interprofessional team collaboration is necessary to achieve quality outcomes for the improvement of health care.

Nursing research and EBP contribute to the body of knowledge and enhance outcomes. As a profession, nursing continually evaluates and applies nursing research findings. Evaluation of outcomes is a critical step in EBP. New knowledge is translated to healthcare consumer care to promote effective and efficient care and improved outcomes. It is then disseminated to decrease practice variations, improve outcomes, and create standards of excellence for care and policies. In addition, nurses ensure that changes in practice are based on current evidence; they should have expert resources in their practice environment and seek out those resources to assist them with specific steps in EBP. 

The complex dynamics of health care, and demands for healthcare reform, will challenge the profession to quantify and qualify the value of nursing and nursing care. In alignment with the current edition of Nursing’s Social Policy Statement (ANA, 2010) and this publication, the nursing profession continually examines nursing practice. An example is the study of unit-based nurse staffing levels, and demonstrating through evidence that safe staffing is imperative to quality patient care. This includes ongoing systematic evaluation of the impact of staffing and staffing effectiveness on patient outcomes. 

Nursing’s foundation as a profession took shape in the nineteenth century under Florence Nightingale, most notably with her work to provide quality nursing care for British soldiers during the Crimean War. But Nightingale also encouraged nurses to care for people beyond the sick bed, and to improve the health and safety of communities to promote wellness and prevent death (Nightingale, 1859). In the succeeding 150 years, nursing has expanded to almost every theater of health care.

Specialty Practice in Nursing 
Nursing first expanded into public health interventions on behalf of at-risk communities and vulnerable populations. In 1893, Lillian Wald pioneered public health nursing at the Henry Street Settlement House in New York City. In 1899, Teacher’s College at Columbia University offered the first university program for graduate nurses to specialize in public health nursing (Stewart, 1948). An editorial in the American Journal of Nursing in 1911 pointed out the urgent demand for nurses who could teach others and who could organize a whole community.

In the mid-twentieth century and beyond, advances in medical treatment and healthcare technology led to the evolution of other nursing specialties. Specialized education, training, and certification ensued in both traditional and newer areas of clinical practice, including medical-surgical nursing, pediatrics, anesthesia, midwifery, emergency care, mental health, public health, critical care, neonatal care, and primary care. 

The continuation of the profession depends on the education of nurses, appropriate organization of nursing services, continued expansion of nursing knowledge, and the development and adoption of policies. Such initiatives demand that registered nurses be adequately prepared for these nursing specialties. Some specialties reflect the intersection of nursing’s body of knowledge andthat of another profession or discipline, directly influence nursing practice, and support direct care delivery by registered nurses to healthcare consumers. Specialty nurses collaborate, consult, and serve as a liaison, bridging the role of the professional registered nurse with that of other professionals, and subsequently help to delineate nursing’s role in society.

Registered nurses in specialty practice represent the full spectrum from novice to expert. Many nurses with an advanced graduate nursing education practice in specialties, such as informatics, public health, education, or administration, that are essential to advancing the public health but do not focus on direct care to individuals. Therefore, their practice does not require regulatory recognition beyond the Registered Nurse license granted by state boards of nursing. 

Similarly, advanced practice registered nurses acquire specialized knowledge and skills through graduate-level education in their selected specialty areas. Competencies in individual specialty areas of practice are defined by separate specialty scope and standards documents, authored by specialty nursing associations. Many specialty nursing organizations recognize individual expertise through national certification in the specialty (See pages xx – yy in Appendix B).

Advanced Practice Registered Nurse Roles
Another evolution of nursing practice was the development of educational programs to prepare nurses for advanced practice in direct care roles. These Advanced Practice Registered Nurse (APRN) roles include Certified Nurse Anesthetists (CRNAs), Certified Nurse-midwives (CNMs), Clinical Nurse Specialists (CNSs), and Certified Nurse Practitioners (CNPs). Each has a unique history and context, but shares a focus on direct care to individual healthcare consumers. Advanced Practice Registered Nurse is a regulatory title and includes the four roles listed above. The core competencies for education and the scope of practice are defined by the professional associations. State law and regulation further define criteria for licensure for the designated scopes of practice. The need to ensure healthcare consumer safety and access to APRNs by aligning education, accreditation, licensure, and certification is shown in Consensus Model for APRN Regulation: Licensure, Accreditation, Certification, and Education (APRN JDG, 2008). 

In addition to the licensure, accreditation, certification, and education requirements for advanced practice registered nurses outlined in the Consensus Model, professional organizations have established standards and competencies for each advanced practice role:

· Accreditation Commission for Midwifery Education: Criteria for Programmatic Accreditation. (2010)

· American Academy of Nurse Practitioners: Standards of Practice for Nurse Practitioners (2007)

· American Association of Nurse Anesthetists: Scope and Standards for Nurse Anesthesia Practice (2007)

· American College of Nurse-Midwives:
· Core Competencies for Basic Midwifery Practice (2008)
· Standards for the Practice of Midwifery (2009)

· Council on Accreditation of Nurse Anesthesia Educational Programs: Competencies and Curricular Models (2009)

· National Organization of Nurse Practitioner Faculties: Domains and Core Competencies of Nurse Practitioner Practice (2006)

· National Association of Clinical Nurse Specialists:
· Organizing Framework and CNS Core Competencies (2008)
· Core Practice Doctorate Clinical Nurse Specialist (CNS) Competencies (2009)

Nurses in Advocacy and Society
Advocacy is a fundamental aspect of nursing practice. Registered nurses have long served as healthcare consumer advocates and used grassroots networking to influence social and political leaders and other advocates. Registered nurses firmly believe it is their obligation to help improve societal conditions related to healthcare consumer care, health, and wellness. Such issues have included protective labor laws, minimum wage, communicable disease programs, immunizations, well-baby and child care, women’s health, curbing violence, reproductive health, end-of-life care, universal health care, social security, Medicare and Medicaid, the financing and reimbursement of health care, healthcare reform, ethics, mental health parity, confidentiality, workplace safety, and healthcare consumer rights. 

There is ample need for professional nurses to continue advocacy and lobbying. These efforts include the evaluation and restructuring of health care, reimbursement and value of nursing care, funding for nursing education, the role of nursing in health and medical homes, comparative effectiveness, and advances in health information technology. Nurses will continue to remain strong advocates for healthcare consumers, their care, and health care.

The Progression of Nursing Education 
ANA’s long held position is that the baccalaureate degree is the entry degree into nursing. But nursing’s educational track to professional and career growth is not linear, and while there is an explicit progression of educational degrees, there is considerable flexibility in how the progression is achieved. Educational bodies are establishing entry-into-practice master’s programs, associate’s degree to baccalaureate or master’s degree programs, and most notably second-degree baccalaureate programs.

Two new degrees have been introduced by the American Association of Colleges of Nursing (AACN) since 2004. The Doctor of Nursing Practice (DNP) was proposed as a generic clinical degree associated with practice-based nursing, and has been proposed by AACN to be the graduate degree for advanced nursing practice or specialty preparation by 2015 (AACN, 2004). The second degree is the Clinical Nurse Leader (CNL), described as an “advanced generalist” educated at the graduate level. A defining feature of the CNL role is an emphasis on health promotion, risk reduction, and population-based health care (AACN, 2008).

IOM Influences on the Quality and Environment of Nursing Practice
To address issues in health care, the Institute of Medicine (IOM), a branch of the National Academies of Sciences, commissions reports on specific topics. While the IOM does not necessarily represent nursing, it does involve nurses in its work. Its reports and other publications are directed to universal medical practice, and sometimes explicitly to nursing, and provide a framework for systematic positive change in healthcare services. 

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

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

Keeping Patients Safe: Transforming the Work Environment of Nurses is a key report for nurses; it considers how their interaction with their workplace helps or hinders patient care. The report reviews evidence on the work and work environments of nurses, and takes into account the behavioral traits of nurses, the organizational practices and culture, and the structural and engineering traits of the workplace. The report identifies components of the workplace most influential on nursing and patient outcomes—leadership and management, the workforce, work processes, and organizational culture—and proposes changes to these components that would lead to better outcomes for patients and nurses (IOM, 2004).

The connection between the nurse’s work environment and patient mortality and failure to rescue was demonstrated by Aiken et al. (2008). Patients in hospitals with a better practice environment (characterized by nursing foundations for quality of care, nurse manager ability, leadership, and support, and collegial nurse–physician relations) fared far better than patients in hospitals with poor practice environments. To date, few work environments have achieved all of the IOM recommendations from 2004. The healthcare industry must alter the work environment of nurses to allow them to meet their social responsibility for healthcare consumer safety.

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

The Science of Nursing 
The science of nursing is based on an analytical framework of critical thinking comprised of assessment, diagnosis, and identification of outcomes, planning, implementation, and evaluation known as the nursing process. These steps serve as the foundation of clinical decision-making and support evidence-based practice. Wherever they practice, registered nurses use the nursing process and other types of critical thinking to respond to the needs of the populations they serve, and use strategies that support optimal outcomes most appropriate to the healthcare consumer or situation, being mindful of resource utilization.

Nurses as scientists rely on evidence to guide their policies and practices, but also as a way of quantifying the nurses’ impact on the health outcomes of healthcare consumers. An example of ANA leadership in this area is the National Database of Nursing Quality Indicators (NDNQI®), a repository for nursing-sensitive indicators. NDNQI is the only database containing data collected at the nursing unit level. 

The Art of Nursing 
The art of nursing is based on caring and respect for human dignity. A compassionate approach to patient care carries a mandate to provide that care competently. Competent care is provided and accomplished through both independent practice and partnerships. Collaboration may be with other colleagues or with the individuals seeking support or assistance with their healthcare needs. Central to the nursing practice is the art of caring, which is represented in the personal relationship that the nurse enters with the patient. The art of caring goes beyond the emotional connections of humans to the ability to respond to the human aspects of health and illness within the critical moment to promote healing and calm (Watson 1999, 2008). 

The art of nursing embraces dynamic processes that affect the human person, including, for example, spirituality, healing, empathy, mutual respect, and compassion. These intangible aspects foster health. Nursing embraces healing. Healing is fostered by compassion, helping, listening, mentoring, coaching, teaching, exploring, being present, supporting, touching, intuition, empathy, service, cultural competence, tolerance, acceptance, nurturing, mutually creating, and conflict resolution.

Nursing focuses on the promotion and maintenance of health and the prevention or resolution of disease, illness, or disability. The nursing needs of human beings are identified from a holistic perspective and are met in the context of a culturally sensitive, caring, personal relationship. Nursing includes the diagnosis and treatment of human responses to actual or potential health problems. Registered nurses employ practices that are restorative, supportive, and promotive in nature. 
· Restorative practices modify the impact of illness or disease. 

· Supportive practices are oriented toward modification of relationships or the practice environment to support health. 

· Promotive practices mobilize healthy patterns of living, foster personal and family development, and support self-defined goals of individuals, families, communities, and populations.

Nursing’s Societal and Ethical Dimensions  
Nursing is responsive to the changing needs of society and the expanding knowledge base of its theoretical and scientific domains. One of nursing’s objectives is to achieve positive healthcare consumer outcomes that maximize one’s quality of life across the entire life span. Registered nurses facilitate the interprofessional and comprehensive care provided by healthcare professionals, paraprofessionals, and volunteers. In other instances, nurses engage in consultation with other colleagues to inform decision-making and planning to meet healthcare consumer needs. Registered nurses often participate in interprofessional teams in which the overlapping skills complement each member’s individual efforts.

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

Registered nurses are bound by a professional code of ethics (ANA, 2001) and regulate themselves as individuals through a collegial process of peer review of practice. Peer evaluation fosters the refinement of knowledge, skills, and clinical decision-making at all levels and in all areas of clinical practice. Self-regulation by the profession of nursing assures quality of performance, which is the heart of nursing’s social contract (ANA, 2010).

Registered nurses and members of various professions exchange knowledge and ideas about how to deliver high quality health care, resulting in overlaps and constantly changing professional practice boundaries. This interprofessional team collaboration involves recognition of the expertise of others within and outside one’s profession and referral to those providers when appropriate. Such collaboration also involves some shared functions and a common focus on one overall mission. By necessity, nursing’s scope of practice has flexible boundaries.

Registered nurses regularly evaluate safety, effectiveness, and cost in the planning and delivery of nursing care. Nurses recognize that resources are limited and unequally distributed, and that the potential for better access to care requires innovative approaches, such as treating healthcare consumers remotely. As members of a profession, registered nurses work toward equitable distribution and availability of healthcare services throughout the nation and the world. 

Caring and Nursing Practice
The essence of nursing practice is caring. “It is a beautiful and mysterious power that one human being can have on another through the mere act of caring… A great truth, the act of caring is the first step in the power to heal.” (Moffitt, in Relationship-Based Care, 2004).

Watson (1999, 2008) emphasizes the personal relationship between patient and nurse. She highlights the role of the nurse in defining the patient as a unique human being and stresses the importance of the connections between the nurse and patient, modeled in her Transpersonal Caring-Healing Framework. 

Leininger (1988) considers care for people from a broad range of cultures. Her five theoretical assumptions on caring are:
· Care is essential for human growth and survival, and to face death.
· There can be no curing without caring.
· Expressions of care vary among all cultures of the world.
· Therapeutic nursing care can only occur when cultural care values, expressions, or practices are known and used explicitly.
· Nursing is a transcultural care profession and discipline.

Swanson (1993) builds on Watson’s framework and describes five caring processes and specific techniques for putting them into practice. The first two processes are internal processes of providing care; the other three are action processes.
· Maintaining Belief: Maintaining belief in persons and their capacity to make it through events and transitions.
· Knowing: Striving to understand an event as it has meaning in the life of the other.
· Being With: Being emotionally present to the other.
· Doing For: Doing for the other what they would do for themselves if it were possible.
· Enabling and Informing: Facilitating the other’s passage through life transitions and unfamiliar events.

Continued Commitment to the Profession
A continued commitment to the nursing profession requires a nurse to remain involved in continuous learning and strengthening individual practice within varied practice settings. This may include civic activities, membership in and support of professional associations, collective bargaining, and workplace advocacy. The code of ethics (ANA, 2001) serves as the ethical framework in nursing regardless of practice setting or role, and provides guidance for the future.

Nurses promote the health of the individual and society regardless of cultural background, value system, religious belief, gender, sexual identity, or disability. Nurses commit to their profession by utilizing their skills, knowledge, and abilities to act as visionaries, promoting safe practice environments, and supporting resourceful, accessible, and cost-effective delivery of health care to serve the ever-changing needs of the population. 

Professional Trends and Issues
Despite spending more on health care than any other nation, the United States ranks 42nd in the world in life expectancy (Trust for America’s Health, 2009). A reformed healthcare system focused on primary care, prevention, and chronic disease management can alleviate the financial and social costs of treating preventable and chronic diseases. Interprofessional teams and coordination of care across the illness trajectory will be key components in the new system—arenas in which nurses are familiar and have demonstrated their value. Nurses at all levels are positioned to play key roles in a reformed and restructured care delivery system, such as:

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

· Monitoring and managing healthcare consumers with chronic disease.

· Promoting wellness and providing preventative health care.

· Providing individualized care in nurse-managed health centers.

· Participating in the “medical home” (“healthcare home”) model for care management.

· Utilizing advanced practice registered nurses to the fullest extent of their scope of practice consistent with education and competencies.

The nursing shortage looms as the greatest challenge to nurses to fill their critical role in health care. The aging nursing workforce, coupled with aging baby boomers, has created an imminent crisis in which record demand is timed to occur as nurses retire (Curtin, 2007). As more students are recruited into nursing, schools struggle to increase capacity. Faculty shortages—related to aging faculty, length of time to complete graduate education, heavy workload, and low salaries—severely hamper attempts by nursing schools to expand. Concern over the worsening shortage has provided the impetus for a number of innovative efforts to increase nursing capacity, including strategic partnerships to align and leverage stakeholder resources, increasing faculty capacity through accelerated programs and joint positions, redesigning nursing education, and changing policy and regulation (Joynt & Kimball, 2008). 

In the face of healthcare reform and the nursing shortage, IOM and the Robert Wood Johnson Foundation have established a major initiative with the intent of “reconceptualizing the role of nurses within the context of the entire workforce, the shortage, societal issues, and current and future technology” (RWJF & IOM, 2009). The value of registered nurses in patient safety and positive patient outcomes in hospital settings is well demonstrated (Kane, Shamilyan, Mueller, Duval, & Wilt, 2007). 

As healthcare reform evolves, nurses may experience greater opportunities to function within their full scope of practice across various settings. A reformed healthcare system will provide much needed incentives and financial support for utilizing nurses in various roles and promoting a full scope of practice, and eliminate the current payment practices that create barriers to innovative and effective models of practice and care delivery.

Employers are correcting workplace problems in an attempt to retain nurses. Safe patient handling, shift and scheduling options, integration of technology supports into practice, and alternative roles in the healthcare setting have enabled nurses to remain in the workplace.

As the nurse of the future evolves, so must nursing education. Curricula must be designed to adequately prepare competent entry-level nurses. The nurse shortage and program capacity limits demand efficient educational processes. Online, virtual, simulated, and competency-based learning are attempts to expand opportunities to students and increase efficiency. However, design should be based on evidence more than tradition so that the nurse graduate is prepared to provide safe and competent care. 

Nursing as a profession continues to face dilemmas in entry into practice, the autonomy of advanced practice, continued competence, multistate licensure, and the appropriate educational credentials for professional certification. Registered nurses have a professional responsibility to maintain competence in their area of practice. Employers who provide opportunities for professional development and continuing education promote a positive practice environment in which nurses can maintain and enhance skills and competencies. 

Technology offers a better work environment for nurses when designed and implemented in a manner that supports nurses’ work. These work environments can include conventional locations—hospitals, clinics, and healthcare consumer homes—as well as virtual spaces such as online discussion groups, email, interactive video, and virtual interaction. Ideally, technology eliminates redundancy and duplication of documentation, reduces errors, eliminates interruptions for missing supplies, equipment, and medications, and eases access to data, thereby allowing the nurse more time with the patient (Pamela Cipriano, PhD, RN, FAAN, in IOM, 2009)). The incorporation of technologies, however, is not without risk, and demands diligence by registered nurses to consider the impact on the scope of nursing practice and the ethical implications for healthcare consumers as well as the nurse.

The healthcare industry has been challenged to improve patient safety, patient and practitioner satisfaction, patient outcomes, and the profitability of the healthcare organization (Kennedy, 2003). In 1999 IOM described the nation’s healthcare system as fractured, prone to errors, and detrimental to safe patient care. IOM has identified six aims for improvement so that the healthcare system is: safe, effective, patient-centered, timely, efficient, and equitable (IOM, 2001).

Whatever the practice venue, in the next decade registered nurses will continue to partner with others to advance the nation’s health through many initiatives, such as Healthy People 2020. Such partnerships truly reflect the definition of nursing and illustrate the essential features of contemporary nursing practice:

· A caring relationship that facilitates health and healing.

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

· Integration of objective data with knowledge gained from an appreciation of the healthcare consumer’s or group’s subjective experience.

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

· Advancement of professional nursing knowledge through scholarly inquiry.

· Influence on social and public policy to promote social justice (ANA, 2010).

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

· Quality improvement systems
· Regulatory systems
· Healthcare reimbursement and financing methodologies
· Development and evaluation of nursing service delivery systems and organizational structures
· Certification activities
· Position descriptions and performance appraisals
· Agency policies, procedures, and protocols
· Educational offerings
· Establishing the legal standard of care


Standards of Professional Nursing Practice

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

The competencies that accompany each standard may be evidence of compliance with the corresponding standard. The list of competencies is not exhaustive. Whether a particular standard or competency applies depends upon the circumstances.



Standards of Practice

Standard 1. Assessment
The registered nurse collects comprehensive data pertinent to the healthcare consumer’s health and/or the situation.

COMPETENCIES
The registered nurse:
1. Collects comprehensive data including but not limited to physical, functional, psychosocial, emotional, cognitive, sexual, cultural, age-related, environmental, spiritual/transpersonal, and economic assessments in a systematic and ongoing process while honoring the uniqueness of the person. 

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

1. Involves the healthcare consumer, family, and other healthcare providers as appropriate, in holistic data collection.

1. Identifies barriers (e.g., psychosocial, literacy, financial, cultural) to effective communication and makes appropriate adaptations. 

1. Recognizes the impact of personal attitudes, values, and beliefs. 

1. Assesses family dynamics and impact on healthcare consumer health and wellness.

1. Prioritizes data collection based on the healthcare consumer’s immediate condition, or the anticipated needs of the healthcare consumer or situation.

1. Uses appropriate evidence-based assessment techniques, instruments, and tools.

1. Synthesizes available data, information, and knowledge relevant to the situation to identify patterns and variances.

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

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

1. Documents relevant data in a retrievable format.

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL PREPARED SPECIALTY NURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice registered nurse:
1. Initiates and interprets diagnostic tests and procedures relevant to the healthcare consumer’s current status.

1. Assesses the effect of interactions among individuals, family, community, and social systems on health and illness. 

Standard 2. Diagnosis
The registered nurse analyzes the assessment data to determine the diagnoses or the issues. 

COMPETENCIES
The registered nurse:
1. Derives the diagnoses or issues from assessment data.

1. Validates the diagnoses or issues with the healthcare consumer, family, and other healthcare providers when possible and appropriate.

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

1. Uses standardized classification systems and clinical decision support tools, when available, in identifying diagnoses.

1. Documents diagnoses or issues in a manner that facilitates the determination of the expected outcomes and plan.

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL PREPARED SPECIALTY NURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice registered nurse:
1. Systematically compares and contrasts clinical findings with normal and abnormal variations and developmental events in formulating a differential diagnosis.

1. Utilizes complex data and information obtained during interview, examination, and diagnostic processes in identifying diagnoses.

1. Assists staff in developing and maintaining competence in the diagnostic process.

Standard 3. Outcomes Identification
The registered nurse identifies expected outcomes for a plan individualized to the healthcare consumer or the situation. 

COMPETENCIES
The registered nurse:
1. Involves the healthcare consumer, family, healthcare providers, and others in formulating expected outcomes when possible and appropriate.

1. Derives culturally appropriate expected outcomes from the diagnoses.

1. Considers associated risks, benefits, costs, current scientific evidence, expected trajectory of the condition, and clinical expertise when formulating expected outcomes.

1. Defines expected outcomes in terms of the healthcare consumer, healthcare consumer culture, values, and ethical considerations.

1. Includes a time estimate for the attainment of expected outcomes.

1. Develops expected outcomes that facilitate continuity of care.

1. Modifies expected outcomes according to changes in the status of the healthcare consumer or evaluation of the situation. 

1. Documents expected outcomes as measurable goals.

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL PREPARED SPECIALTY NURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice registered nurse:
1. Identifies expected outcomes that incorporate scientific evidence and are achievable through implementation of evidence-based practices.

1. Identifies expected outcomes that incorporate cost and clinical effectiveness, healthcare consumer satisfaction, and continuity and consistency among providers.

1. Differentiates outcomes that require care process interventions from those that require system-level interventions.
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Standard 4. Planning
The registered nurse develops a plan that prescribes strategies and alternatives to attain expected outcomes.

COMPETENCIES
The registered nurse:
1. Develops an individualized plan in partnership with the person, family, and others considering the person’s characteristics or situation, including, but not limited to, values, beliefs, spiritual and health practices, preferences, choices, developmental level, coping style, culture and environment, and available technology.

1. Establishes the plan priorities with the healthcare consumer, family, and others as appropriate.

1. Includes strategies in the plan that addresses each of the identified diagnoses or issues. These strategies may include but are not limited to strategies for:

1. Promotion and restoration of health; 

1. Prevention of illness, injury, and disease; 

1. The alleviation of suffering; and 

1. Supportive care for those who are dying.

1. Includes strategies for health and wholeness across the lifespan. 

1. Provides for continuity in the plan.

1. Incorporates an implementation pathway or timeline in the plan.

1. Considers the economic impact of the plan on the healthcare consumer, family, caregivers, or other affected parties.

1. Integrates current scientific evidence, trends and research.

1. Utilizes the plan to provide direction to other members of the healthcare team.

1. Explores practice settings and safe space and time for the nurse and the healthcare consumer to explore suggested, potential, and alternative options.

1. Defines the plan to reflect current statutes, rules and regulations, and standards.

1. Modifies the plan according to the ongoing assessment of the healthcare consumer’s response and other outcome indicators.

1. Documents the plan in a manner that uses standardized language or recognized terminology. 

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL PREPARED SPECIALTY NURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice registered nurse:
1. Identifies assessment strategies, diagnostic strategies, and therapeutic interventions that reflect current evidence, including data, research, literature, and expert clinical knowledge.

1. Selects or designs strategies to meet the multifaceted needs of complex healthcare consumers. 

1. Includes the synthesis of healthcare consumers’ values and beliefs regarding nursing and medical therapies in the plan.

1. Leads the design and development of interprofessional processes to address the identified diagnosis or issue.

1. Actively participates in the development and continuous improvement of systems that support the planning process.


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

COMPETENCIES
The registered nurse:
1. Partners with the person, family, significant others, and caregivers as appropriate to implement the plan in a safe, realistic, and timely manner.

1. Demonstrates caring behaviors towards healthcare consumers, significant others, and groups of people receiving care.

1. Utilizes technology to measure, record, and retrieve healthcare consumer data, implement the nursing process, and enhance nursing practice

1. Utilizes evidence-based interventions and treatments specific to the diagnosis or problem.

1. Provides holistic care that addresses the needs of diverse populations across the lifespan.

1. Advocates for health care that is sensitive to the needs of healthcare consumers, with particular emphasis on the needs of diverse populations.

1. Applies appropriate knowledge of major health problems and cultural diversity in implementing the plan of care.

1. Applies available healthcare technologies to maximize access and optimize outcomes for healthcare consumers.

1. Utilizes community resources and systems to implement the plan.

1. Collaborates with healthcare providers from diverse backgrounds to implement and integrate the plan.

1. Accommodates for different styles of communication used by healthcare consumers, families, and healthcare providers. 

1. Integrates traditional and complementary healthcare practices as appropriate.

1. Implements the plan in a timely manner in accordance with patient safety goals.

1. Promotes the healthcare consumer’s capacity for the optimal level of participation and problem-solving.

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


ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL PREPARED SPECIALTY NURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice registered nurse:
1. Facilitates utilization of systems, organizations, and community resources to implement the plan.

1. Supports collaboration with nursing and other colleagues to implement the plan.

1. Incorporates new knowledge and strategies to initiate change in nursing care practices if desired outcomes are not achieved.

1. Assumes responsibility for the safe and efficient implementation of the plan. 

1. Use advanced communication skills to promote relationships between nurses and healthcare consumers, to provide a context for open discussion of the healthcare consumer’s experiences, and to improve healthcare consumer outcomes.

1. Actively participates in the development and continuous improvement of systems that support the implementation of the plan.

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

 COMPETENCIES
The registered nurse:
1. Organizes the components of the plan.

1. Manages a healthcare consumer’s care in order to maximize independence and quality of life.

1. Assists the healthcare consumer to identify options for alternative care.

1. Communicates with the healthcare consumer, family, and system during transitions in care. 

1. Advocates for the delivery of dignified and humane care by the interprofessional team.

1. Documents the coordination of care.

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL PREPARED SPECIALTY NURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice registered nurse:
1. Provides leadership in the coordination of interprofessional health care for integrated delivery of healthcare consumer care services.

1. Synthesize data and information to prescribe necessary system and community support measures, including modifications of surroundings.


Standard 5B. Health Teaching and Health Promotion
The registered nurse employs strategies to promote health and a safe environment.

COMPETENCIES
The registered nurse:
1. Provides health teaching that addresses such topics as healthy lifestyles, risk-reducing behaviors, developmental needs, activities of daily living, and preventive self care.

1. Uses health promotion and health teaching methods appropriate to the situation and the healthcare consumer’s values, beliefs, health practices, developmental level, learning needs, readiness and ability to learn, language preference, spirituality, culture, and socioeconomic status.

1. Seeks opportunities for feedback and evaluation of the effectiveness of the strategies used.

1. Uses information technologies to communicate health promotion and disease prevention information to the healthcare consumer in a variety of settings. 

1. Provides healthcare consumers with information about intended effects and potential adverse effects of proposed therapies.

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL PREPARED SPECIALTY NURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice registered nurse:
1. Synthesizes empirical evidence on risk behaviors, learning theories, behavioral change theories, motivational theories, epidemiology, and other related theories and frameworks when designing health education information and programs.

1. Conducts personalized health teaching and counseling considering comparative effectiveness research recommendations.

1. Designs health information and healthcare consumer education appropriate to the healthcare consumer’s developmental level, learning needs, readiness to learn, and cultural values and beliefs.

1. Evaluates health information resources, such as the Internet, in the area of practice for accuracy, readability, and comprehensibility to help healthcare consumers access quality health information.

1. Engages consumer alliances and advocacy groups, as appropriate, in health teaching and health promotion activities.

1. Provides anticipatory guidance to individuals, families, groups, and communities to promote health and prevent or reduce the risk of health problems.

Standard 5C.  Consultation
The graduate-level prepared specialty nurse or advanced practice registered nurse provides consultation to influence the identified plan, enhance the abilities of others, and effect change.

COMPETENCIES FOR THE GRADUATE-LEVEL PREPARED SPECIALTY NURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice registered nurse:
1. Synthesizes clinical data, theoretical frameworks, and evidence when providing consultation. 

1. Facilitates the effectiveness of a consultation by involving the healthcare consumers and stakeholders in decision-making and negotiating role responsibilities.

1. Communicates consultation recommendations.

Standard 5D. Prescriptive Authority and Treatment
The advanced practice registered nurse uses prescriptive authority, procedures, referrals, treatments, and therapies in accordance with state and federal laws and regulations.

COMPETENCIES FOR THE ADVANCED PRACTICE REGISTERED NURSE
The advanced practice registered nurse:
1. Prescribes evidence-based treatments, therapies, and procedures considering the healthcare consumer’s comprehensive healthcare needs.

1. Prescribes pharmacologic agents according to a current knowledge of pharmacology and physiology.

1. Prescribes specific pharmacological agents or treatments based on a clinical indicators, the healthcare consumer’s status and needs, and the results of diagnostic and laboratory tests.

1. Evaluates therapeutic and potential adverse effects of pharmacological and non-pharmacological treatments.

1. Provides healthcare consumers with information about intended effects and potential adverse effects of proposed prescriptive therapies. 

1. Provides information about costs and alternative treatments and procedures, as appropriate.

1. Evaluates and incorporates complementary and alternative therapy into education and practice. 

Standard 6. Evaluation
The registered nurse evaluates progress toward attainment of outcomes.

COMPETENCIES
The registered nurse:
1. Conducts a systematic, ongoing, and criterion-based evaluation of the outcomes in relation to the structures and processes prescribed by the plan of care and the indicated timeline.

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

1. Evaluates, in partnership with the healthcare consumer, the effectiveness of the planned strategies in relation to the healthcare consumer’s responses and the attainment of the expected outcomes.

1. Uses ongoing assessment data to revise the diagnoses, outcomes, the plan, and the implementation as needed.

1. Disseminates the results to the healthcare consumer, family, and others involved, in accordance with federal and state regulations. 

1. Participates in assessing and assuring the responsible and appropriate use of interventions in order to minimize unwarranted or unwanted treatment and healthcare consumer suffering. 

1. Documents the results of the evaluation.

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL PREPARED SPECIALTY NURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice registered nurse:
1. Evaluates the accuracy of the diagnosis and the effectiveness of the interventions and other variables in relation to the healthcare consumer’s attainment of expected outcomes.

1. Synthesizes the results of the evaluation to determine the effect of the plan on healthcare consumers, families, groups, communities, and institutions.

1. Adapts the plan of care for the trajectory of treatment according to evaluation of response.

1. Uses the results of the evaluation to make or recommend process or structural changes including policy, procedure, or protocol revision, as appropriate.

Standards of Professional Performance

Standard 7. Ethics
The registered nurse practices ethically.

COMPETENCIES
The registered nurse:
1. Uses Code of Ethics for Nurses with Interpretive Statements (ANA, 2001) to guide practice.

1. Delivers care in a manner that preserves and protects healthcare consumer autonomy, dignity, rights, values, and beliefs. 

1. Recognizes the centrality of the healthcare consumer and family as core members of any healthcare team.

1. Upholds healthcare consumer confidentiality within legal and regulatory parameters.

1. Assists healthcare consumers in self determination and informed decision-making.

1. Maintains a therapeutic and professional healthcare consumer–nurse relationship within appropriate professional role boundaries.

1. Contributes to resolving ethical issues involving healthcare consumers, colleagues, community groups, systems, and other stakeholders.

1. Takes appropriate action regarding instances of illegal, unethical, or inappropriate behavior that can endanger or jeopardize the best interests of the healthcare consumer or situation.

1. Speaks up when appropriate to question healthcare practice when necessary for safety and quality improvement.

1. Advocates for equitable healthcare consumer care. 


ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL PREPARED SPECIALTY NURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice registered nurse:
1. Participates in interprofessional teams that address ethical risks, benefits, and outcomes.

1. Provides information on the risks, benefits, and outcomes of healthcare regimens to allow informed decision-making by the healthcare consumer, including informed consent and informed refusal.
 
Standard 8. Education
The registered nurse attains knowledge and competence that reflects current nursing practice.

COMPETENCIES
The registered nurse:
1. Participates in ongoing educational activities related to appropriate knowledge bases and professional issues.

1. Demonstrates a commitment to lifelong learning through self reflection and inquiry to address learning and personal growth needs.

1. Seeks experiences that reflect current practice to maintain knowledge, skills, abilities, and judgment in clinical practice or role performance.

1. Acquires knowledge and skills appropriate to the role, population, specialty, setting, role, or situation.

1. Seeks formal and independent learning experiences to develop and maintain clinical and professional skills, and knowledge.

1. Identifies learning needs based on nursing knowledge, the various roles the nurse may assume, and the changing needs of the population.

1. Participates in formal or informal consultations to address issues in nursing practice as an application of education and knowledge-base.

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

1. Contributes to a work environment conducive to the education of healthcare professionals.

1. Maintains professional records that provide evidence of competence and lifelong learning.



ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL PREPARED SPECIALTY NURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice registered nurse:
1. Uses current healthcare research findings and other evidence to expand clinical knowledge, skills, abilities, and judgment, to enhance role performance, and to increase knowledge of professional issues.

Standard 9. Evidence-Based Practice and Research
The registered nurse integrates evidence and research findings into practice.

COMPETENCIES
The registered nurse:
1. Utilizes current evidence-based nursing knowledge, including research findings, to guide practice.

1. Incorporates evidence when initiating changes in nursing practice.

1. Participates, as appropriate to education level and position, in the formulation of evidence-based practice through research. 

1. Shares personal or third-party research findings with colleagues and peers.

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL PREPARED SPECIALTY NURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice registered nurse:
1. Contributes to nursing knowledge by conducting or synthesizing research and other evidence that discovers, examines, and evaluates current practice, knowledge, theories, criteria, and creative approaches to improve healthcare outcomes.

1. Promotes a climate of research and clinical inquiry.

1. Disseminates research findings through activities such as presentations, publications, consultation, and journal clubs.

Standard 10. Quality of Practice
The registered nurse contributes to quality nursing practice.

COMPETENCIES
The registered nurse:
1. Demonstrates quality by documenting the application of the nursing process in a responsible, accountable, and ethical manner.

1. Uses creativity and innovation to enhance nursing care.

1. Participates in quality improvement. Activities may include:
1. Identifying aspects of practice important for quality monitoring.

1. Using indicators to monitor quality, safety, and effectiveness of nursing practice.

1. Collecting data to monitor quality and effectiveness of nursing practice.

1. Analyzing quality data to identify opportunities for improving nursing practice.

1. Formulating recommendations to improve nursing practice or outcomes.

1. Implementing activities to enhance the quality of nursing practice.

1. Developing, implementing, and/or evaluating policies, procedures, and guidelines to improve the quality of practice.

1. Participating on and/or leading interprofessional teams to evaluate clinical care or health services.

1. Participating in and/or leading efforts to minimize costs and unnecessary duplication.

1. Identifying problems that occur in day-to-day work routines in order to correct process inefficiencies.* 

1. Analyzing factors related to quality, safety, and effectiveness.

1. Analyzing organizational systems for barriers to quality healthcare consumer outcomes.

1. Implementing processes to remove or weaken barriers within organizational systems.

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL PREPARED SPECIALTY NURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice registered nurse:
1. Provides leadership in the design and implementation of quality improvements. 

1. Designs innovations to effect change in practice and improve health outcomes.

1. Evaluates the practice environment and quality of nursing care rendered in relation to existing evidence.

1. Identifies opportunities for the generation and use of research and evidence.

1. Obtains and maintains professional certification if it is available in the area of expertise. 

1. Uses the results of quality improvement to initiate changes in nursing practice and the healthcare delivery system.

(* BHE.MONE, 2006)
Standard 11. Communication 
The registered nurse communicates effectively in a variety of formats in all areas of practice.

COMPETENCIES 
The registered nurse:
1. Assesses communication format preferences of healthcare consumers, families, and colleagues.*

1. Assesses her or his own communication skills in encounters with healthcare consumers, families, and colleagues.*

1. Seeks continuous improvement of her or his own communication and conflict resolution skills.*

1. Conveys information to healthcare consumers, families, the interprofessional team, and others in communication formats that promote accuracy.

1. Questions the rationale supporting care processes and decisions when they do not appear to be in the best interest of the patient.* 

1. Discloses observations or concerns related to hazards and errors in care or the practice environment to the appropriate level. 

1. Maintains communication with other providers to minimize risks associated with transfers and transition in care delivery.

1. Contributes her or his own professional perspective in discussions with the interprofessional team. 

 (* BHE.MONE, 2006)
Standard 12. Leadership
The registered nurse demonstrates leadership in the professional practice setting and the profession.

COMPETENCIES
The registered nurse:
1. Oversees the nursing care given by others while retaining accountability for the quality of care given to the healthcare consumer. 

1. Abides by the vision, the associated goals, and the plan to implement and measure progress of an individual healthcare consumer or progress  within the context of the healthcare organization.

1. Demonstrates a commitment to continuous, lifelong learning and education for self and others.

1. Mentors colleagues for the advancement of nursing practice, the profession, and quality health care.

1. Treats colleagues with respect, trust, and dignity.*

1. Develops communication and conflict resolution skills.

1. Participates in professional organizations. 

1. Communicates effectively with the healthcare consumer and colleagues. 

1. Seeks ways to advance nursing autonomy and accountability.* 

1. Participates in efforts to influence healthcare policy involving healthcare consumers and the profession. 

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL PREPARED SPECIALTY NURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice registered nurse:
1. Influences decision-making bodies to improve the professional practice environment and healthcare consumer outcomes. 

1. Provides direction to enhance the effectiveness of the interprofessional team.

1. Promotes advanced practice nursing and role development by interpreting its role for healthcare consumers, families, and others.

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

1. Mentors colleagues in the acquisition of clinical knowledge, skills, abilities, and judgment. 

 (* BHE.MONE, 2006)
Standard 13. Collaboration
The registered nurse collaborates with healthcare consumer, family and others in the conduct of nursing practice.

COMPETENCIES 
The registered nurse:
1. Partners with others to effect change and produce positive outcomes through the sharing of knowledge of the healthcare consumer and/or situation.

1. Communicates with the healthcare consumer, the family, and healthcare providers regarding healthcare consumer care and the nurse’s role in the provision of that care.

1. Promotes conflict management and engagement.

1. Participates in building consensus or resolving conflict in the context of patient care. 

1. Applies group process and negotiation techniques with healthcare consumers and colleagues. 

1. Adheres to standards and applicable codes of conduct that govern behavior among peers and colleagues to create a work environment that promotes cooperation, respect, and trust.

1. Cooperates in creating a documented plan focused on outcomes and decisions related to care and delivery of services that indicates communication with healthcare consumers, families, and others.

1. Engages in teamwork and team-building processes. 

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL PREPARED SPECIALTY NURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice registered nurse:
1. Partners with other disciplines to enhance healthcare consumer outcomes through interprofessional activities, such as education, consultation, management, technological development, or research opportunities.

1. Invites the contribution of the healthcare consumer, family, and team members in order to achieve optimal outcomes. 

1. Leads in establishing, improving, and sustaining collaborative relationships to achieve safe, quality healthcare consumer care. 

1. Documents plan-of-care communications, rationales for plan-of-care changes, and collaborative discussions to improve healthcare consumer outcomes.

Standard 14. Professional Practice Evaluation
The registered nurse evaluates her or his own nursing practice in relation to professional practice standards and guidelines, relevant statutes, rules, and regulations.

COMPETENCIES
The registered nurse:
1. Provides age-appropriate and developmentally appropriate care in a culturally and ethnically sensitive manner.

1. Engages in self evaluation of practice on a regular basis, identifying areas of strength as well as areas in which professional growth would be beneficial. 

1. Obtains informal feedback regarding her or his own practice from healthcare consumers, peers, professional colleagues, and others.

1. Participates in peer review as appropriate.

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

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

1. Interacts with peers and colleagues to enhance her or his own professional nursing practice or role performance. 

1. Provides peers with formal or informal constructive feedback regarding their practice or role performance. 

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL PREPARED SPECIALTY NURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice registered nurse:
1. Engages in a formal process seeking feedback regarding her or his own practice from healthcare consumers, peers, professional colleagues, and others.

Standard 15. Resource Utilization
The registered nurse utilizes appropriate resources to plan and provide nursing services that are safe, effective, and financially responsible. 

COMPETENCIES
The registered nurse:
1. Assesses individual healthcare consumer care needs and resources available to achieve desired outcomes. 

1. Identifies healthcare consumer care needs, potential for harm, complexity of the task, and desired outcome when considering resource allocation.

1. Delegates elements of care to appropriate healthcare workers in accordance with any applicable legal or policy parameters or principles.

1. Identifies the evidence when evaluating resources. 

1. Advocates for resources, including technology, that enhance nursing practice.

1. Modifies practice when necessary to promote positive interaction between healthcare consumers, care providers, and technology. 

1. Assists the healthcare consumer and family in identifying and securing appropriate services to address needs across the healthcare continuum.

1. Assists the healthcare consumer and family in factoring costs, risks, and benefits in decisions about treatment and care. 

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL PREPARED SPECIALTY NURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice registered nurse:
1. Utilizes organizational and community resources to formulate interprofessional plans of care.

1. Formulates innovative solutions for healthcare consumer care problems that utilize resources effectively and maintain quality.

1. Designs evaluation strategies that demonstrate cost effectiveness, cost benefit, and efficiency factors associated with nursing practice.

Standard 16. Environmental Health 
The registered nurse practices in an environmentally safe and healthy manner. 

COMPETENCIES
The registered nurse: 
· Attains knowledge of environmental health concepts, such as implementation of environmental health strategies.

· Promotes a practice environment that reduces environmental health risks for workers and healthcare consumers.

· Assesses the practice environment for factors such as sound, odor, noise, and light that threaten health.

· Advocates for the judicious and appropriate use of products in health care. 

· Communicates environmental health risks and exposure reduction strategies to healthcare consumers, families, colleagues, and communities.

· Utilizes scientific evidence to determine if a product or treatment is an environmental threat.

· Participates in strategies to promote healthy communities. 

ADDITIONAL COMPETENCIES FOR THE GRADUATE-LEVEL PREPARED SPECIALTY NURSE AND THE APRN
The graduate-level prepared specialty nurse or the advanced practice registered nurse:
· Creates partnerships that promote sustainable environmental health policies and conditions.

· Analyzes the impact of social, political, and economic influences on the environment and human health exposures.

· Critically evaluates the manner in which environmental health issues are presented by the popular media.

· Advocates for implementation of environmental principles for nursing practice.

· Supports nurses in advocating for and implementing environmental principles in nursing practice.

 Glossary 

Advanced practice registered nurses (APRN)
 A nurse who has completed an accredited graduate-level education program preparing her or him for the role of certified nurse practitioner, certified registered nurse anesthetist, certified nurse-midwife, or clinical nurse specialist; has passed a national certification examination that measures the APRN role and population-focused competencies; maintains continued competence as evidenced by recertification; and is licensed to practice as an APRN. (Adapted from APRN JDG, 2008.)

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

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

Caregiver
A person who provides direct care for another, such as a child, dependent adult, the disabled, or the chronically ill.

Code of ethics (nursing)
A list of provisions that makes explicit the primary goals, values, and obligations of the nursing profession and expresses its values, duties, and commitments to the society of which it is a part. In the United States, nurses abide by and adhere to Code of Ethics for Nurses with Interpretive Statements (ANA, 2001).

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

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

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

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

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

Environment
The surrounding context, milieu, conditions, or atmosphere in which a registered nurse practices.

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

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

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

Evidence-based practice
A scholarly and systematic problem-solving paradigm that results in the delivery of high-quality health care. 

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

Graduate-level prepared specialty nurse
A registered nurse prepared at the master’s or doctoral educational level who has advanced knowledge, skills, abilities, and judgment associated with one or more nursing specialties and is functioning in an advanced level as designated by elements of his or her position. 

Health
An experience that is often expressed in terms of wellness and illness, and may occur in the presence or absence of disease or injury.

Healthcare consumer
The person, client, family, group, community, or population who is the focus of attention and to whom the registered nurse is providing services as sanctioned by the state regulatory bodies.

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

Illness
The subjective experience of discomfort.

Implementation
Activities such as teaching, monitoring, providing, counseling, delegating, and coordinating.

Information
Data that are interpreted, organized, or structured.

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

Medical home 
Care that uses primary care providers to ensure the delivery of coordinated, comprehensive care. 

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

Nursing practice
The collective professional activities of nurses that is characterized by the interrelations of human responses, theory application, nursing actions, and outcomes. 

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

Patient. See Healthcare consumer

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

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

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

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

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

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

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

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

Standards of Professional Performance
Describe a competent level of behavior in the professional role. 
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--- Nursing: Scope and Standards of Practice (200n)

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