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ADMINISTRATIV~ 
HEARINGS 

STATEMENT OF NEED AND 
REASONABLENESS 

The Minnesota Board of Nursing (hereinafter "Board") , pursuant to Minn . 

Stat. § 15 . 0412 , subd . 4, hereby affirmativel y presents facts establishing 

need for and reasonableness of the above-captioned repeal of current r ules 

and adopting new rules governing Board approval of practical and professional 

nursing programs. Words , terms and phrases used herein which are defined 

in 7 MCAR § 5 . 3000 shall have the same meaning as given in the rule unless 

the language or context clearl y shows that a different meaning is indicated . 

I 

NEED FOR THE PROPOSED AMENDMENTS 

The repeal of current· rules and the promulgation of new r ules are 

needed to reflect new legislation, changes in the nature and proportion of 

types of nursing programs existing in the state , development of refined educa­

tional theories and . to incorporate the Board ' s perception of its roles to protect 

the public in light of these changes . 

The current rules for program approval which pertain to curricular 

content were last amended in 1967 for practical nursing programs and in 1968 

for professional nursing programs. Since that time , the legal definition 

of practical nursing found in Minn . Stat . § 148.29 was totally revised in 
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- -
Minn. Laws 1971, ch. 418, §§ 2 and 3 . The definition of professional nursing 

fo.md in Minn. Stat. § 148.171 was totally revised in Minn. Laws 1974·, ch . 554, 

§ 1. Thus, nursing education and the rules concerning nursing education need 

to be revised to incorporate these legislative changes. 

Furthermore, Minn. Stat. § 148.251, subd. 4 (Supp. 1981) requires the 

Board to adopt rules requir~ng some programs to grant practical nurses 

advanced standing in recognition of their nursing edu~ation and experience. 

Furthermore, these rules recognize that the nature of programs offering 

nursing education have changed since the 1960's. In 1967, 5 of the 27 

practical programs were conducted entirely by hospitals . In 1968 , 16 of the 

28 professional programs were conducted by hospitals. In 1982, of the 53 

currently approved practical and professional nursing programs, all but 5 are 

conducted entirely by educational institutions and not hospitals . 

In view of the developments addressed above , and in recognition of the fact 

that educational concepts are not static , the Board designated a committee in 

1977 to study the influence of educational processes on nursing education . 

In 1979, the Board designated an advisory task force on nursing education 

which recommended to the Board that the approval rules regarding curriculum 

be repealed , that new rules should concentrate on the new legal definitions 

of practice referred to above, and that new rules should focus on the graduate 

outcomes. The work was completed with the January, 1981, final report of a 

third group , the program rule replacement task ,:force . That report was sent to 

all nursing programs. 

As a result of all the factors addressed above, the Board recognizes that 

there is a need to base program approval more on the nursing abilities expected 

in graduating students (outcomes) rather than on standards specified in 

curricular content (process) . j The proposed rules establish that the emphasis -
for program approval should r est with the ability of a program to graduate a 
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- -person with the knowledge, skills, and abilities required to safely practice 

nursing as legally defined. This can be accomplished by rewriting the rules 

so as to focus on the evaluation of the student's nursing abilities . In view 

of the shift of emphasis in approval requirements, total replacement of the 

current rules is proposed . In light of the Board's view that the abilities 

r equired of a practical nurse are incorporated into those of a professional 

nurse , the rules for practical and professional nursing programs have been 

merged. 

Proposed rules which do not relate to the evaluation of nursing abilities 

have been kept to a minimum . Nonetheless, additional proposals are needed to: 

1 . Inform the public of the processes for obtaining and retaining 

approval; 

2. Insure that graduating students will have a _useful credential 

which will verify successful program completion and that they will have 

access to their academic r ecords; 

3. Implement Minn. Stat. § 148.251 , subd. 4 insuring that professional 

programs leading to an associate degree provide for r ecognition of the practical 

nurses ' previous nursing education and experience; 

4 . Insure that professional nurses are responsible for teaching and 

evaluating student learning that is nursing related; 

5. Insure that all students a re provided with clinical activities 

necessary to practice as a generalist, as required in bhe" legal definitions 

of nursing; 

6. Insure that specific standards will be met in the event of a clinical 

affiliation. 

Some of the requirements in current rules are incorporated into the 

proposed rules since they are basic to impl ementing the approval process. For 

example, in any set of rules relating to approval, there must be requirements 
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which specify which instit, ions can conduct a program, th. asic education needed 

by faculty members, the adequacy of learning ma t erials and written authorizations 

to use clinical settings. Under 9 MCAR § 2.104, the Board need not again demonstrate 

t he need for and reasonableness of existing r equi r ements not affected by these rules . 

Nonetheless , in the interests of further informing the public, the Boa rd will address 

in§ IV of this document the need for and reasonabl eness of current requirements 

incorpora t e d into the propose d rules. Essentially, these criteria are nee~ed to 

enable the Board to predict whether the applying program will be abl e to graduate 

students who can safely practice within the parameters set forth in l aw. 

II . 

THE DRAFTING OF THE PROPOSED REPEAL OR AMENDMENTS 

As stated above, and as included as a part of the record for promulgation 

of these rules, the Board has gone through a long and detail ed process to 

develop these rules. Indeed, since 1977 t he Board has established a 

committee to review current rules in l ight of legal, educational and factual 

developments , an advisory t ask for ce on nursing education to recommend rule 

revision and has accepted a final report of the program rule replacement 

task for ce . As is evident in these reports, the Board has held extensive 

consulta tions with nursing educators and nursing service administrators in 

the development of these proposals . 

III . 

STATUTORY AUTHORITY 

The statutory authority for the proposed amendments is provided. Minn . 

Stat. § 148 .191, subd. 2 (1980) states in relevant part as follows: 

The board is authorized t o adopt and , from time to time , r evi se 
rules not inconsistent with the l aw, as may be necessary to enable 
it to carry into effect the provisions of s ections 148.171 to 
148 . 299 . The board s hall prescribe by rule curricula and s t andards 
for schools and courses preparing persons for l icensure under 
sections 148.171 to 148 . 299 . It shall conduct or provide for 
surveys of such school s and courses at such times as it may deem 
necessary. It shall approve such schools and courses as meet the 
requirements of sections 148.171 to 148.299 and board rules. 
(Emphasis added . ) 
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- -Minn . Stat. § 148.292, subd . 1 states in relevant part as follows : 

The board shall by rule set minimum standards for schools and 
courses preparing persons for licensing pursuant to sections 
148.29 to 148 . 297 and 148.299, and cause the same to be written 
and filed with the executive director of the board. It may by 
rule amend said requirements pursuant to sections 148.29 to 
148.297 and 148 . 299 from time to time and any such amendment 
shall also be written and filed with the executive director of 
the board. 

Subdivision 2 of this statute and Minn. Stat. § 148 . 251 s ubd. 1 r equire 

applying schools to submit evidence that they are prepared to meet the 

standards established by the Board . 

Minn. Stat . § 148.251, subd . 4 (Supp. 1981) states in r elevant part 

as follows : 

The associate degree nursing programs approved or seeking to be 
approved by the board shall provide for advanced standing for 
licensed practical nurses in recognition of their nursing education 
and experience . The board shall adopt rules by July 1, 1982 , to 
implement this section. 

IV 

REASONABLENESS OF THE PROPOSED AMENDMENTS 

The following facts and explanations are presented to establish the reason­

ableness of the proposed rules, 7 MCAR §§ 5.3000-5.3021 and the repeal of 

rules , 7 MCAR §§ 5 .1050-5 . 1101 and 7 MCAR §§ 5.2040-5 . 2091. 

7 MCAR § 5.3000 Definitions . 

A. Scope. 

The definitions are needed to provide a clear common r eference for the 

rules being promulgated. Only the words which are crucial to understanding 

these rules and which could have more than one common meaning have been defined. 

The meanings have been ascribed solely for the purpose of these rules. 

B. Advanced standing . 

The term is needed to implement Minn. Stat . § 148.251 Subd . 4. and provide 

understanding of rule 7 MCAR § 5.3011. The meaning was adapted from the definition 
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- -for "advanced placement" found in Good's Dictionary of Education
1

and is commonly 

understood by educators and registrars . 

Defining advanced standing as academic credit facilitates graduation by 

recognizing the previous nursing education and experience of licensed practical 

nurses . This definition permits faculty discretion in determining whether the 

licensed practical nurse may be exempted from whole nursing courses or parts of 

nursing courses. 

C. Affiliation. 

Although no practical or professional program now has an a r rangment such 

as is described in this definition, the term is needed to enable the board to imple­

ment Minn . Stat. § 148. 251 Subd. 2 and 148.292 Subd. 1 in the event a program makes 

such an arrangement. The definition has been limited in two ways so that rules 

7 MCAR § 5.3016 C. and D. will only apply when a program ' s faculty turns its 

responsibility for students ' clinical learning activities or the evaluations 

specified in rules 7 MCAR §§ 5.3014-5.3021 over to representatives of a clinical 

setting. 

This defini tion enables the board to see that students are protected should 

a faculty surrender to others its responsibility for teaching and evaluating. It 

also allows a faculty without an affiliation discretion in selecting and using 

clinical settings without seeking prior board approval as is required by the current 

rules. 

D. Approval. 

The term is needed to implement Minn. Stat. §§ 148 . 191 Subd . 2. , 148 . 211 Subd. 

1 . (4), 148.251, 148. 281 Subd. 1. (7), 148 . 29 Subd . 1 (4), 148 . 292, and 148.293 

Subd. 1 (1). The meaning is limited to the currently and commonly understood definition. 

E. Board. 

The term · is needed for brevity. 
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F. Board review panel. 

The term is needed to provide for uniform understanding of proposed rule 

7 MCAR § 5.3007 C. The conceptofthe panel affords both parties an alternative 

to a con~ested case hearing. The meaning will accommodate the board ' s appointment 

of a group qualified to conduct the investigation necessitated by the particular 

alleged noncompliance with r ules. 

G. Controlling body . 

The term is needed to c l earl y del ineate the various types of school s and 

organizations which ma¥ .c6nduct a program or apply to conduct a program . This 

term has been used in previous and current r ules . J he type of institution which 

may operate a progr am is now addressed in t he rule 7 MCAR § 5.3004 . B. and deleted 

from this definition . 

H. Counseling . 

This term is used in t he professional practice definition in Minn. Stat. 

§ 148.171 (3) and needs to be defined to provide a uni form meaning for the nursing 

category and r elated nursing abilities in r ule 7 MCAR § 5 . 3018 D. The definition 

is also needed to differentiate "counseling" from the t erm "applying counsel" 

in the practical nursing defin i tion in Minn . Stat . 148 . 29 Subd. 4 . "Applying 

counsel" in that definition is reflecte~ in the nursing ability of "giving , trans-· 

lating and transmitting information" (7 MCAR § 5.3017 E. 7 . ) . 

This definition for counseling requires faculties of professional programs 

to clearly distinguish be tween the nursing abilities of "giving information ," 

"health teaching" and "counsel ing ." This definition is supported by the fact that 

newly graduated registered nurses do counseling in the manner defined , that is by 

involving the patient or famil y i n the pr ocess . This meani ng is limited to clarify 

that students ~o not have the abilities of a psychiatric nurse with a ~ster ' s 

degree , psychiatric social worker, psychologist , or psychiatrist. 
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I. Director. -
The term is needed so the board may use the same title in reference to each 

person responsible for a program . This definition will permit the controlling body to 

use whatever title is preferred while allowing the board to simpl ify its record 

keeping. The meaning is essentially the same as that in past and current rules . 

The Advisory Task Force on Nursing Education and Program Rule Replacement Advisory 

Task Force have both a dvised that a professional nurse should continue to be 

responsible for implementation of both practical and professional programs . 

J . Faculty. 

The meaning is needed to clarify that the term includes the director and 

excludes individuals who are not responsible for teaching or evaluating student 

l earning in the program. The mean ing is limited in that those whose responsibility 

for teaching or evaluation is not ongoing , s uch as a guest lecturer or a adjunct 

1 appointee, are also excluded . The distinction f r om current rules is that onl y 

teaching and evaluation responsibilities are i dentified , and extraneous matters, 

such as guidance and research as in current rule 7 MCAR § 5 . 1050 G. , are excluded . 

The definition identifies the pei:;sons who will have to comply with .the faculty 

r equirements stated in r ule 7 MCAR § 5 . 3012 . This limit ed definition will not 

restrict the cont roll ing body from defining faculty as it wishes for purposes other 

than complying these these rules. 

K. Family . 

The meaning is needed t o clarify t he nursing abilities required under the 

nursing category 7 MCAR § 5 . 3018 K. which stems from the professional practice 

definition in Minn . Stat . § 148 .171 ( 3) . The meaning wil l accommodate many groups 

of people who would not fit a classic definition ther eby making it easier t o evaluate 

the specified abilities . Since people l iving in the same household who are not related 

by blood may be of direct assistance in achieving a health goal, they are included . 

The meaning will also accommodate families of two members thereby clarifying that 

students do not need to have the abLlity to assess a large family . This d~finition 
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only explains family memb. hip i n terms of those who may . involved when students 

are being evaluated for the abilities specified in 7 MCAR § 5.3018 K. 

L. Nursing ability. 

The term is needed to implement the rules 7 MCAR §§ 5.3017-5 . 3021 regarding 

student evaluation . The judgment that these rules require faculties to make is 

clarified by this term i n that each student, upon evaluation, will either have or not 

have the specified nursing ability. The meaning accommodates the many ways in which 

nurses perform. It is a term that to date has not been eomml:>nly used and therefore 

has not been contaminated with multiple interpretations nor does it have any previous 

connotations for nursing educators . 

M. Nursing care. 

The term is needed to refer to the nursing categories in rule 7 MCAR § 5.3017 

D. and E. and in many of the other nursing categories and nursing abilities in these 

rules. The meaning is both simple and broad and will accommodate all present and, 

hopefully, future definitions used by the faculties. Due to its simplicity , the 

definition will encompass the practice of nursing being taught in both practical and 

professional nursing programs . This definition, particularly in its reference 

to personal services , is in keeping with the practical and professional practice 

definitions in Minn. Stat. §§ 148.29 Subd. 4. and 148.171 (3). 

N. Nursing care pl an. 

The term is needed for reference in many nursing care abilities, primarily 

those in 7 MOAR § 5.3018 B. and J. The definition is needed to assure a common 

understanding of the components of the plan . The components included are among 

those commonly taught in professional nursing programs . The plan is defined as a 

pattern so that the components may either be written down or outlined in the stndent 's 

mind. The meaning does not limit the patient goals to those set by nurses , so 

nursing actions may b e developed to assist the patient in meeting non- nursing goals, 

such as those for medical care. 
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0. Nursing personnel - -

The term is needed for reference to the nursing abilities in rule 7 MCAR § 

5 . 3018 F., G. , and H. The meaning clarifies which persons make up this group . 

Since licensed nurses and nursing assistants are commonly involved in administering 

nursing care, they are all accommodated by this definition. Nursing students are 

excluded so it is clear that evaluation of the students for the possession of these 

n :.:.:::-sing abilities , when being done for compliance with 7 MCAR§§ 5.3020 and 5.3021, 

should not use a student's peer group to represent nursing personnel·. 

P . Observation. 

The term · is needed to refer to the nursitng category in rule 7 MCAR § 5.3017 

C. which stems in part from the practical nursing definition Minn . Stat . § 148 . 29 

Subd. 4 . The meaning has been broadened to incorporate all of the senses which 

nurses can use in determining patients' conditions . The senses in addition to 

seeing that are accommodated are hearing, touch and palpitation, smelling, and, 

i f nececessary, tasting. 

Q. Patient. 

The term is needed for consistent r eference throughout rules 7 MCAR §§ 5 . 3014-

5.3021. This single term was chosen for simplicity and familiarity. The term is 

not meant to suggest that the person cared for by a student is necessarily ill or 

in a health care institution. The meaning is needed to clarify that all persons, 

including those not yet born , may b e a nurse ' s patient. Since the person ' s need for 

nursing care, not health status, is the deciding factor, the definition cannot 

conceivably exclude anyone a faculty wishes to involve in student learning . An 

exception to the definition is permitted in order to accommodate the use of mannequins 

and actors to represent patients during the evaluat ion of students for possession 

of the nursmng abilities . . The exception does not extend to the evaluation of students 

for the ability to combine nursing categories as that would defeat the intent of 

the rule 7 MCAR § 5.3021. 
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R. Practica l program,_ d S. Professional program. -

These terms are needed for r eference throughout these rules to 

distinguish, where necessary, between the r equirements for approval of each type 

of program by the board. In the event a controlling body wishes to offer both 

types of programs,these definitions will accommodate the board making separate 

approval decisions . These terms as defined are clearly supported by the nursing 

practice definitions in Minn . Stat. §§ 148.171 (3) and 148.29 Subd. 4 and in t he 

licensure requirements stated in Minn. Stat . §§ 148 . 211 Subd. 1 (4) and 148 . 291 

Subd . 1 (4). 

T. Program. 

The term is needed to refer to the object of approval . The definition in 

the current rule is being repealed as it addresses the school or educational unit 

which may offer more than one course of study . Minn . Stat. § 148 .191 Subd. 2 

authorizes the board to approve schools and courses . If an educational unit chooses 

to offer both a practical and a professional program,the proposed definition will 

assure that each program will be subject to approval. 

U. Safety . 

The term is needed to provide understanding of the requirements for the 

predetermination of evaluation criteria in rules 7 MCAR §§ 5 . 3019 A. 3 . and 5.3021 

B. 3 . The term is needed to provide a common understanding of the nursing abilities 

in rule 7 MCAR § 5.3017 D. 1. and E. 5 . The comprehensive meaning is needed to 

reinforce the ways faculties guard against any and all aspects of endangering 

patients while evaluating the nursing abilities of students . The meaning will 

accommodate all evaluative situations and stimuli that a faculty may wish to use. 

V. Survey . 

The term is needed to implement Minn. Stat. §§ 148.191 Subd. 2 ., 148 . 251 Subd. 

3. and 148.292 Subd . 1. The term i s also needed for reference in rule 7 HCAR § 5 . 3007 

which concerns the approval process. Examples that reflect curr ent practice have 

been used to illustrate the meaning . The definition will accommodate suitable 

new methods of collecting and analyzing data which may be developed later . 
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-W. Treatment. 

The term is needed for the reference to the delegated medical functions which 

are carried out by nurses . The term was selected because it reflects the 

practical nursing definition in Minn . Stat. § 148.29 Subd . 4 . The term also serves 

to refer to the delegation of medical functions authorized in the practice d efinition 

for professional nursing in Minn . Stat . § 148 . 171 (3). The meaning is needed 

for understanding of the nursing categories and nursing abilities in rules 

7 MCAR §§ 5 . 3017 F . and 5 . 3018 B. The meaning accommodates therapy prescribed 

by other heal th professionals i ncluding al l medical functions now commonly 

delegated . The administration of medications prescribed by those legally authorized 

to wr ite such prescri ptions is also included . This definition will accommodate 

future functions that may be delegated to nurses by licensed health professionals . 
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7 HCAR § 5 . 3001 Pu - -
This rule i n eeded to inform r eaders , and those r egulated , of the statutory 

authority for thes rules . Minn . Stat . § 148.251 governs the approval of 

professional nurs· g programs and Minn . Stat . § 148 . 292 governs the approval of 

practical nursing rograms . Minn. Stat . § 148 .191 Subd. 2 . mandates tha t : 

The boar shall prescribe by rule curricula and standards for 

schools nd courses preparing persons for licensure under sections 

148. 171 o 148.299. I t shall conduct or pr ovide for surveys of such 

schools nd courses at such times as it may deem necessary. I t 

shall ap rove such schools and courses as meet the requirements of 

sections 148.171 to 148.299 and board rules . 

These rules hav been designed to c arry out the board ' s responsibility to the 

public by assuring that both practical and professional programs evaluate students ' 

abili ties to pract ce safely in the categories of nursing defined in t he Minnesota 

Statu t es . Evidenc of compliance i.:rith these rules will give the board an indica tion 

that the education 1 preparation of graduating students meets the nursing education 

requirement for M" nesota practical or profe ssional nurse licensure . These r ules 

wil l enable the bo rd to prevent t he opening of a proposed program that is not 

in compliance with one or more rules , and to prevent the continued operation of 

an approved progra that is consistently unable t o meet one or mor e of the rules . 
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- -7 NCAR § 5.3002 Scope of rules and temporary exemptions. 

A. Scope. 

This rule is needed to identify those bodies subject to these rules, to 

delineate the extent of the rules , and to clarify that these rules do not set 

maximum requirements . The requirements in rules 7 HGAR § 5.3000 to 5 . 3021 are 

proposed to provide the board with the information needed to determine whether 

students will be prepared to practice practical or professional nursing as defined 

by law. The limited purpose of these rules permits minimum requirements which 

should not be misinterpreted as either restrictions or maximums, as that is not 

the intent. 

B. Continuing approval. 

These rules have been designed s o there is only one approval status, that 

of approval . If approval is granted to a proposed program and continued compliance 

with rules is evident, this approval will continue until that program 

is removed from the list of approved programs . This rule is needed to ensure that 

t he approval of existing programs will continue and that existing programs will not 

have to re-submit applications for approval under these rules. Without ' this rule 

it would be necessary to treat on-going programs as proposed programs. 

C. Temporary exemption . 

This rule is needed to permit program representatives to elect to have a 

two-year period in which to prepare to meet these rules . The Program Rule Replacement 

Advisory Task Force advised the board to allow the temporary exemption as programs 

in the state are in various stages of readiness to comply with these rules. This 

exemption will permit faculties to choose immediate application of these rules 

and release from current rules, or to choose continued compliance with current 

rules while working toward compliance with these rules. Limiting the temporary 

exemption to two years was recommended by the Task Force after discussing with various 

program directors the time needed for compliance. 
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- -The July 1, 1983 deadline for applying for the exemption will provide 

ample time for faculty members to assess their situation in light of these rules , 

make a decision and, if necessary, submit the application for exemption. The 

scheme of the proposed rules is not in conflict with current rules , so continued 

compliance with the current rules will not hinde r work toward compl iance with the 

proposed rules . It will be possible for a faculty to end the exemption before 

July 1, 1985. 

Because the scheme of the current rules is so different in emphasis from 

these proposed rul es , it is necessary t o have the director make a commitment to 

compliance with one set or the other . To permit a director to selectively choose 

some current rules and some proposed rules for compliance would not accomplish 

the purpose of approval . 

D. Limited temporary exemption. 

This rule is needed to implement Minn . Stat . § 148 . 251 Subd . 4, which 

became law in 1981. Proposed rule 7 MCAR § 5.3011 requires the professional programs 

addressed in tha t statute to comply with the requirements for granting advanced 

standing to qualified licensed practical nurses by September 1, 1983. Without 

this rule it could be 1985 before licensed practical nurses.·:would be assured 

recognition of pr.evious nursing education and experience in all professional programs 

l eading to an associate degree. See the statements regarding 7 MCAR § 5 . 3011 for 

further information. 

This rule permits professional programs leading to an associate degree to 

have the exemption from immediate implementation of all of these rules except 

7 MCAR § 5 . 3011. This limitation of the exemption is reasonable as the programs 

affected have known the content of 7 MCAR § 5 . 3011 since December 1981 when the 

board del ayed scheduling a hearing on this rule due to budgetary implications for 

both the board and the nursing programs. 
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7 HCAR § 5 . 3003 Restric ti. s before approval. -
This rule is needed to enforce Minn . Stat. §§ 148 . 281 Subd. 1 (7) and 

148 . 293 Subd. 1 (1) which indicates that conducting a program to prepare students 

for practical or professional nurse licensure without prior approval by the board 

is unlawful . The rule is needed to ensure that the controlling body which does 

not have an approved program does not mislead students into thinking that it is 

offering nursing courses that will prepare the student for licensure. 

The use of the term "proposed program" in printed references will mean that 

the controlling body can publicize its plans. References to the proposed program 

fairly inform potential students as to the developmental status of the controlling 

body ' s plan. This rule clarifies that it is possible for a controlling body , 

without an approved program, to conduct the supporting courses which are often 

taken by students prior to enrollment in a program, and to conduct continuing 

education activities for nurses and their assistants . 

7 MCAR § 5.3004 Conditions for program approval . 

A. Minimum conditions. 

This rule is needed to alert representatives of controlling bodies, prior to 

the submission of an application, of the basic requirements which must be fulfilled 

before approval is considered. 

B. Controlling body. 

This rule is necessary to assure that a controlling body, which by its very 

nature could never be approved , not mislead students, nor waste its time and that 

o f the board . This rule is r easonable as it maintains essentially the same standards 

as were set in 1976 regarding the type of controlling body that may apply for approval 

of a practical or professional program . 

The rule is also needed to assure that nursing education for practical nurse 

licensure takes place in postsecondary educational institutions. No comprehensive 

high school has applied to operate a practical nursing program since tha t 
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was made possible by rule ~ CAR § 5 . 2050 A. in 1976 . It I. therefore , reasonable 

to repeal that provision . 

It is necessary to specify that the educational institution be in Minnesota 

to implement Minn. Stat. §§ 148.281 Subd. 1 (7) and 148.293 Subd . 1 (1) . The dis­

tinction regarding location is a necessary limitation as the Board neither seeks 

nor intends to survey and approve programs conducted by i nstitutions located in 

other states . 

Limiting the controlling bodies that may conduct a program to educational 

institutions and general hospitals that had existing programs as of July 1 , 1976 

was justified when current rules 7 MCAR §§ 5 . 1060 and 5 . 2050 A. were filed with the 

Secretary of State on November 24 , 1975 . The board need not rejustify these require­

ments which are not affected by the proposed amendments, according to 9 MCAR § 2.104. 

C. Director . 

This rule is needed to ensure that there will be one responsibl e person to 

whom students, other faculty members, the board and others can turn regarding the 

program. The director needs to be a professiona l nurse because this person sets 

nursing standards, imparts nursing knowledge and directs the evaluation of nursing 

abilities of all students. It is imperative this person, who is the facul ty member 

most instrumental in preparing students for licensure , be a member of the disci­

pline in which the graduating students will practice. It is, therefore , necessary 

to require representatives of a controlling body to name a professional nurse to 

develop the proposed program and implement it . This rule is reasonable as it permits 

full control over when this person is employed . All structuring of the position 

of the director is also left to the controlling body. 
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-7 HCAR § 5 . 3005 Application for program approval. 

A. Content. 

This rule is needed to inform representatives of a controlling body of 

the content required in an application for approval . The requirements are needed 

to: 

1 . Assure that the information needed to document compliance with the 

rules is supplied. It is necessary to require the use of a board-supplied form to 

ensure uniform treatment of all applicants and to assure that approval is not 

granted solely because of cleverness or excellence of exposition. A board-supplied 

form is also necessary to ease review and speed processing. This subpart of the 

rule is necessary to prevent the submission of inaccurate information to be used in 

determining rule compliance. 

2. Assure that applicants know the application process includes a survey 

and that all information submitted should be able to be confirmed by on-site 

observations, in-person conferences or other methods . This subpart of the rule 

is necessary to prevent the submission of falsified information and to gi ve the 

board a means of verifying the information submitted . 

3. Assure that repres£ntatives of the controlling body know the information 

is being submitted and that they are willing to be identified with the submitted 

information . 

4. Assure that the proposed program has successfully passed the steps 

necessary for the Minnesota Higher Education Coordinating Board to determine its 

suitability with regard to statewide educationa l coordination including need and 
' 

cost/benefit to citizens . If it is a public institution , this rule will provide the 

b oard with assurance that the public educational system has agreed to s tart and support 

the program. The board can confirm favorable review by the Minnesota Higher Education 

Coordinating Board and authorization from the public educational system. Those 

r eviews require less detailed information than do the board r equirements. Given the 
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- -nature of the board's requirements for approval, it is reasonable to assume that 

controlling bodies that are not evading other state agency requirements will be able 

to supply evidence of favorable review and, where applicable, authorization before 

the board acts upon the application for approval. This rule does not prohibit 

initiation of the application before these required steps have been completed. 

5. Obtain the information necessary to predict if a proposed practical 

or professional program will be able to prepare graduates capable of practicing 

safely as defined by law. Because the application may be for a program which may 

t ake students one year (practical program) or two, three or four years (professional 

programs) to complete, documentation of compliance with the requirements has been 

staggered. It would be unfair and unreasonable to expect those beginning a program 

to comply with all requirements before the first student is admitted. However, it is 

reasonable and necessary that the following subpart of this rule assures full 

compliance with all rules by the time the first student has completed the program. 

The information requested to evidence readiness to comply with the selected rules 

in this subpart is reasonable in light of the commitment being made to potential 

students . The reasons why compl iance with these requirements is necessary follow . 

As a protection for potential students , it is necessary for the board to know 

that the controlling body has made arr angements for storage and dispensing of students' 

academic records in the event that the program is closed (7 MCAR § 5 . 3009). This 

information must be obtained during the application process in order to ensure 

that students would not be left without access to their records . 

It would be impossible to know if the program could attract a qualified faculty 

unless it is able to fill the positions necessary to operate the first year (7 MCAR 

§ 5.3012). In all fairness to students, a program cannot be implemented without a 

faculty. It is only in an emergency that a new program should have to encounter 

the difficulty of locating qualified teachers and orienting them in mid-year . 
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Again, it would be impossible to know if a controlling body would furnish 

the learning materials necessary to enable students to acquire and demonstrate 

nursing abilities unless that had been done for at least the first year . Even 

if the materials were on order, there would be no assurance that they would arrive 

in time to facilitate learning and evaluation. One new program ' s faculty and 

students were handicapped when the delivery of the ordered learning materials was 

delayed until near the end of the first school year (7 ~~AR§ 5.3013) . 

To predict that the program will be able to provide the required clinical 

learning activities to students , it is necessary to know that those clinical 

learning activities are planned for at least the first term (7 MCAR § 5 . 3014) 

and t hat the faculty has devised a way to evidence compliance with that requirement 

(7 MCAR § 5.3015) . Without preplanning of clinical learning activities and estab­

lishment of how those activities will be documented , students could reach the 

t ime for graduation only to find that they have not had all of the preparation 

necessary for licensure. This preplanning is also necessary for development of 

the nursing courses and student evaluation tools . 

A crucial factor in predicting whether a program can be implemented is the 

controlling body's ability to obtain authorization to use clinical settings for 

all of the necessary clinical learning activities ( 7 MCAR § 5 . 3016) . Without the 

necessary clinical activities students cannot learn a practice discipline. Highly 

populated areas have a particularly high educational demand for clinical l earning 

experiences . Once clinical settings are located , much planning and coordination 

are needed to ensure that students will have adequate learning opportunities . It 

would be unfair to potential students to approve a program knowing that the controlling 

body has not already obtained authorization for all the clinical settings necessary 

to implement the program . Also , it would be imprudent for the board to_gra?t 

approval based on a prediction that clinical settings would become available at some 

future date. 

20 



- -
Since the major thrust of these rules is on evaluat ing students ' nursing abilities , 

the prediction of r eadiness for approval r ests on evidence t hat the first evaluat ions 

to be used meet the rules (7 MCAR §§ 5 . 3017-5 . 3021). A n ew faculty will find many 

demands on its time as it begins to implement the program, so it is essential to 

have the evaluation t ools and system for documenting compliance with the rules r eady 

for at least the first term during which they will be used. 

It is r easonabl e to expect a controlling body applying to conduct a program 

to be prepared to teach students what they are expected to learn . These rules do 

not differentiate from the current rules and practices in this regard . 

Prior to submitting the applicati on,representatives of the controlling body 

and the director should be able to judge for themselves if these rules are being met 

or what is needed to demonstrate compl iance with the rules. The control l ing body 

t:?ay submit the application when it is rea dy to comply with these rules. 

6. Obtain descriptions of how all rules in which -compliance was not actually 

evidenced in 5 . , will be met once the program is operational. This information is 

needed in order to .predict if the program will be able to meet the rules and there­

fore the purpose of approval . It is necessary to r equire that the description be 

detailed in order to convey to applicants that claims must be substantiated, and to 

ass ure that the applicant has given careful cons ide ration as to how the program will 

be i mplemented. 

Describing the way in which the graduation of students will be verified is 

a straight forward matter that should not be difficult (7 MCAR § 5.3010). For 

couununity and junior colleges , the preplanning for awarding advanced standing to 

licensed practical nurses mus t occur before such students can be admitted , so the 

plan will be ready to be described (7 MCAR § 5.3011). The very act of obtaining 

l earning materials for the f i r st year wi ll make it possible for the applicant t o 

descr ibe the plans f or complying with tha t rule for any other years that may be 
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involved (7 MCAR § 5. 301. Again , the initial developm. of the clinical 

activities and evaluations for nursing abilities and the systems for documentation 

will s e t a pattern for describing the provisions for completing compliance with 

those rules (7 MCAR §§ 5 . 3014-5.3021). Without this degree of planning for 

complete program development, it would be uncertain that a program could be completely 

implemented. 

7. Give the board the discretion to waive the sequencing of requirements 

which have been established to permit staggered development of programs. A waiver 

is necessary in the event that a controlling body wishes to complete program 

development before initiation . It would be unreasonable to hold to the entire 

sequence specified in the rules i f almost complete compliance was evident on application . 

B. Processing. 

This rule is needed to inform applicants of the steps that will be followed 

in reviewing an application for approval . This rule leaves the ti.ming of the appli­

cation to the applicant . Whenever the application is satisfactory, approval will 

be granted. The proce ss is reasonable because applicants will be notified 

if any deficiencies are found and have up to 24 months to supply additional informa­

tion to support the application . If a controlling body does not want an unfavorable 

review, this rule clarifies that it is possible to withdraw an application at any 

point . 

It is necessary that, in the case where approval has not been granted nor the 

application withdrawn, the board deny approval after 24 months in order to have 

closure of that application. Without such a provision it is possible that the board 

would be obligated to process outdated applications. 

C. Reapplication . 

This rule is needed because it is more work for everybody involved to confirm 

that the original information is still cur r ent and to get it up-dated, than it would 

be to submit and process a new application . It will be possible for an applicant 

to use relevant materia l from the rejected application . While it may 
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- -seem obvious to state that an application may be submitted at any time, clarification 

of that point is reasonable . 

7 MCAR § 5.3006 Director's responsibilities. 

A. Initial evidence of compliance. 

This rule is needed to assure the new program' s complete compliance with 

each rule . This monitoring of compliance is necessary since the ability to comply 

can best be predicted before implementation of each year the program begins . In the 

event that complete compliance is evidenced before the program begins , this monitoring 

may be waived under 7 MCAR § 5 . 3005 A. 7 . 

It will not be difficult for the director to submit written evidence of 

compliance because copies of written materials prepared for faculty and student use 

will suffice to document compliance with most rules. Written evidence of compliance 

with each rule is only required during the period of time it takes to implement 

the entire program. The director of a nursing program would be required to submit 

an annual report for each year of the program. Therefore, directors of practical 

nursing programs would submit one report only. Directors of professional nurs ing 

programs would submit a maximum of four reports. Annual submission of evidence of 

compliance from directors of programs that take two or more years to implement will 

enable the board's representatives to identify any potential deficiencies while 

there is time to achieve compliance . Total implementation of the program is needed 

to determine compliance with all rules. Such implementation will have taken place 

by the time the first student completes the program, even if that student was granted 

advanced standing. 

B. Evidence of compliance upon req·uest: 

This rule is needed to inform directors that continued compliance with all 

applicable rules is expected at all times, and that evidence of that compliance may 

be requested at any time. This rule simply allows the common practice in this area 

to continue. The rule is necessary if the board is to carry out its responsibility 
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- -to the public and if approval of programs is to have meaning. Such a request 

for evidence may be made if the board has cause to suspect a lack of compliance 

with a rule, or to suspect program personne l of submitting false or misleading 

information or having used fraudulent practices to maintain or obtain approval . 

By informing the director of this r esponsibility, plans can be made for complying 

with such a request in the event a request is ever made. 

C. Annual evidence of compliance. 

This rule is needed to assure that the director of an on-going program consciously , 

at least once a year, review and attest to the program's compliance with all applicable 

rules. It is necessary to institute this annual affidavit since actual surveys for 

compliance with rules may be conduct ed less often than has been the case in the past . 

Having the affidavit on file will give the board some assurance that the person 

responsible for implementing the program has stated that the rules have been met . 

Use of a board-supplied form will assure uniform attention to this rule and simplify 

compliance. It is reasonable to require at least annual verification as to whether 

the program, wherever it was being presented, was conducted in compliance with the 

rules. Submitting the affidavit before October 1 means that the director will have 

last year's compliance in mind as the new school year begins. This practice will 

afford the director the opportunity to orient faculty members , some of whom may be 

new, to what the applicable rules require and the faculty ' s responsibility in complying 

with those rules. 

Signing and dating an affidavit in front of a notary public and mailing it 

to the board will be a simple matter for the director. This rule should not be 

misinterpreted as involving a l engthy annual report because that is not stated in the . 

rule. 

D. Notice of change. 

This rule is needed to inform directors which informa tion needs to be reported 

to the board. It is necessary that the board be aware of who is r esponsible for 

impleme ntation of the program, which bodies control the program, and the address of 
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of each , so the board can,if a need arises , imme diately contact the director or 

controlling body. The information is also used whenever information regarding 

programs approved by the board is supplied to individuals or published. Other 

boards of nursing use such publications to verify that the program from which 

a licensure applicant has graduated was approved by this board at the time of 

graduation. If the name of the program and controlling bodies or addresses supplied 

by the licensure applicant do not correspond to that published by the board, problems 

result for the graduate . Presently , the board contacts each program each fall to 

verify names and addresses . This rule should el iminate the need to request that 

infonnation annually. 

The requirement is reasonable in that 30 days are allowed for supplying 

notice . The board will not approve nor in any way act upon these changes . 
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7 MCAR § 5 . 3007 Rule comp- nee survey . 

A. Timing. 

This rule is needed to implement Minn. Stat. §§ 148.291 Subd . 2, 148 . 251 

Subd. 3 and 149.292 Subd. 1 . This rule is also needed t o inform regulatees of 

the times when surveys may be expected . The board is obligated to conduct the 

minimal number of surveys needed to assure the board and the public that all applicable 

rules are being met by programs that are approved . 

The broad language of this rule i s needed to empower the board to u se its 

judgment as to when a survey is n eeded and to r einforce t he concept that compl iance 

with all applicable rules is expected at all times. While this rule will permit 

surveys as frequently as the board finds n ecessary, it allows min i mal surveillance . 

This rule makes some current practices explicit . Under both the current 

rules and these proposed rules , a program is presumed to be in compliance unless 

there is evidence to the contrary. The current rules permit surveys when the board 

deems necessary. Programs are currently being surveyed for compliance with all 

rules every four to six years . The propo sed rule requires at least one survey 

every t en years . Resources permitting , a program may be surveyed more than outlined 

in the proposed rules. During the period between surveys , the director ' s annual 

affidavit will attest to r ule compliance. The proposed system for survey is reason­

able given the precise focus of these rules , the expl icit nature of t he evidence 

of compliance with these rules . 

At least one survey every ten years is n ecessary to assure that , even though 

there are not complaints and 75 percent or more of the graduates achieve licensure 

upon first writing of the l icen-sure examination, the public and students are served 

t hrough a thorough affirmative investigation. The maximum interval possible between 

surveys is r easonable given these rules which specify the nursing abilities expected 

of graduates. More frequent surveys are needed under current rules which r equir e 

the board to monitor what a faculty puts i nto the curriculum, given the broad 

content topics in thos e rules. 
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The remainder oft. rule is needed to empower the.,ard to determine that 

rules are being complied with whenever any of the following specified situations 

occurs . 

1. If the success rate of graduates writing the licensing examination drops 

so that one quarter do not get licensed , it is only prudent to determine whether 

the program is meeting all of the rules . The board recognizes that it would be 

unfair to hold a program responsible for the performance of its graduates on the 

l icensure examination since the success of individual students i s beyond the control 

of the faculty . However, if 25 percent of the graduates are unable to achieve 

licensure , which is the primary goal of the program, the board must take notice . 

The need for such surveys is expected to be minimal as the success rate of most 

programs is between 80 to 100 percent. Only two practical and two professional 

programs have had s uccess r ates below 75 percent in the last four years. 

2 . Whenever a r ule for approval is added or changed t he board wil l need to 

determine that compliance occurs in order to make its rule-making activities 

meaningful and worthwhile . It is reasonabl e that the board be given the capability 

t o assure compliance with new requirements if the board is to fulfill its duty 

to protect the public in the practice of nursing. 

3. Suspicion of lack of compliance. The board has a responsibility to 

assure the public that program approval has meaning. Approval can only be meaningful 

if a determination can be made about compliance whenever there is reason to suspect 

lack of compliance . The rule is reasonable as conducting an investigati on will 

give the faculty an opportunity t o document compliance with the rules in question . 
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4. Suspicion of fraud. 

This rule is needed to empower the board to investigate cases where 

information comes to the board ' s attention that causes suspicion that false or 

misleading information was submitted or fraudulent practices were used to obtain 

or maintain approval . While such a case has not yet come to the attention of t he 

board, it is reasonable and necessary for the board to have this power in the 

event it is needed . This rule will serve to let faculties know that an investigation 

would be made in such a case. 

B. Survey notice . 

This rule is reasonable and assures directors that they will always have 

notice before being expected to supply information to the board regarding compliance 

with rules. No minimum notice time is stated as the type of information requested 

qnd the route by which it is to be supplied will cause the time allowed to vary . 

Currently, at least two weeks and, more usually, two months are allowed for supplying 

information by mail . 

This rule is needed to empower the board to make onsite observations without 

prior notice. This rule is necessary to assure the board can see the program as it 

is actually being implemented . It is recognized that notice of an on-site visit 

would need to be given whenever the board's representative wishes to confer with 

the faculty. 

Even though it is usuall y necessary for the site visit to be prearranged, it 

would be prudent for the board ' s representative to be able to make an unannounced 

visit to determine if certain rules are actually being implemented. For example : 

to determine if a new program has the l earning materials required in 7 MCAR § 5.3013, 

it may be necessary to visit at a time when the learning materials are being used 

by students,xatherthan when all of the materials have been assembled for a visit. 

To determine if registered nurse faculty members are r esponsible for guiding students 

in clinical settings as required in 7 MCAR § 5 . 3106 A.,it may be necessary to observe 

faculty and students in a clinical setting at an unannounced time. 
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C. Board action. 

This rule is needed to implement Minn. Stat. §§ 148.251 Subd . 3 and 148 . 292 

Subd. 1. This rule will inform regulatees and other interested parties of the 

procedure that will be followed by the board following a rule compliance survey . 

This is necessary to clearly establis h that there will only be one approval status . 

Having one form of approval eliminates the need that now exists within the current 

rules to grant interim approval , terminate interim approval , and grant and renew 

approval. This rule is also necessary to clarify the board ' s authority to specify 

what must be done when there is a lack of compliance. Since the factors involved 

in such cases will vary from program to program, the board needs to be able to deal 

individually with each deficiency . 

The rule is reasonable in that directors will be informed of all board meetings 

when action is taken on program approval and informed in writing of the board's 

findings. In the case of apparent lack of compliance, the program' s rights are 

protected under the Administrative Procedure Act . For example, program representatives 

will be notified 30 days prior to any board review panel or hearing. The notice will 

inform them that they may bring their legal counsel and any defense witnesses to 

the review panel or hearing. In a case where a lack of compliance is determined, 

it is not possible for the board to remove the program from the list of approved 

programs without first issuing a correction order, giving the program time to comply 

·and, if that does not occur, holding another board review panel or hearing. 

The board review panel may be used in place of a hearing. Following the panel 

review, no action will be taken by the board without the consent of representatives 

of the program. The rules of the office of Administrative Hearings are referenced to 

clarify to the public and faculties that in contested case matters where the represen­

tatives of the program disagree with the board review panel's recommendation, their 

rights to a hearing continue throughout the proceedings . 

29 



--In cases where compliance is reached , the board can end the correction 

order early . If compliance is reached after the correction order expires but by 

the time the r eview panel is convened, only a reprimand may result. This rule 

eliminates the onus of provisional approval which exists in the current rules . 

The public is still protected since the knowledge of a program ' s approval status , 

including correction orders , would be public information. 
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- -7 MCAR § 5 . 3008 Program closure . 

A. Notice . 

This rule is needed so the board will be informed of a program' s plans 

t o close . This information is necessary so the board will be aware of the number 

of approved programs expected in the immediate future . In as much as compliance 

with these rules might be neglected when the rn.umber of students and faculty decreases, 

the board should be apprised of plans to close so as to be alert to possible 

noncompliance. 

This rule i s also necessary to assur e that the board is informed of the act ual 

date of closure . Since approval is terminated upon that date , that information is 

needed for record keeping purposes. The rule i s reasonable i n that the information 

r equested is simple, and , in both cases, 30 days are allowed for supplying the 

i nformation. 

B. Ending app r oval . 

This rule is needed to inform regulatees about the ending of approval when 

a program closes voluntarily. The date chosen for ending approval is reasonab l e 

since the need for approval ceases once students are no longer being graduated. 
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-7 NCAR § 5.3009 Academic records. 

This rule is needed to be sure the program assumes responsibility for 

storing and supplying records to students and graduates. Graduating students may 

need verification of their completion of an approved program to obtain licensure. 

While 50 years is an extensive period of time, that period was chosen in view of the­

emphasis in society today on life-long learning and working . 

Graduates of closed programs often contact the board office to find out where 

to get copies of their records. The rule wi-11 enable the board to answer such 

inquiries without the need to provide record storage . Although private schools in 

this state are subject to similar rules by the Higher Education Coordinating Board 

(5 MCAR § 2,0908) and public schools have to meet similar requirements within their 

systems (Minn . Laws 1982, ch . 573, § 1, Subd. 1.). It is not necessary that the 

board have physical possession of the records, but it is reasonable that the board 

know the location of t he records in order to answer graduates ' inquiries. 

It is necessary for the director to report the storage arrangements as a 

program could c l ose without fulfilling this responsibility. The rule is reasonable 

as the responsibility for student records is an inherent responsibility i n operating 

an educational progr am. Documentation will not be a burden as it will simply consist 

of reporting the arrangements when evidence of compliance is requested . 
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- -7 MCAR § 5 . 3010 Verification of completion. 

This rule is needed to assure students of an official credential which 

will assure this board and the licensure authorities of other jurisdictions 

that the student has completed an approved program . Requiring programs to give 

students such a credential is reasonable in view of the fact that a goal of 

programs is to prepare students for licensure. There is no such requirement 

at present and although all students are given transcripts, many students encounter 

problems such as: 

The program is in a consortium and the transcript carries only the name 

of a controlling body which is not approved to conduct a program so there 

is no proof of completing an approved program . 

- The name of the program is given but does not correspond to that by 

which the program is approved so there is no proof of the completion 

of an approved program. 

- The final transcript may not include any date indicating completion of 

program requirements or conferral of degree , diploma or certificate so 

the credential does not establish completion of an approved program. 

- The student with a degree in another field meets all program requirements 

within a degree granting educat i onal institution , and is not considered 

eligible for a second degree so has no recognizable proof of program 

completion. The language of the rule will accommodate the program of 

such a controlling body, as the date of completing all program requirements 

is permitted and , if that date is provided, the date of degree conferral 

is not required. 

This rule is reasonable because most of the information required is currently 

being given on transcripts. Therefore , registrars of programs without such complete 

transcripts should be able to bring their transcripts up to this simple standard 

without difficulty. 



-7 MCAR § 5.3011 Advanced standing . 

Minn . Stat. § 148 . 251 Subd. 4 obligates the board to require each proposed 

program or currently approved program that l eads to an associate degree in nursing 

to provide for advanced standing for l i censed practical nurses . To implement 

the law , the board studied practical nurses ' needs and current educational mobility 

practices to arrive at these requirements . Such background information follows . 

In 1947 , as an outgrowth of the shortage of professional nurses during 

World War II , the board began to l icense practical nurses . The legal practice 

definition indicates that practical nurses may only perform services that do not 

r equire the specialized education, knowledge and skill of a registered nurse. The 

number of Minnesota licensed practical nurses holding active registration each year 

has grown gradually , going f r om 1 , 361 in 1950 to 18 , 888 i n 1982 . 

In 1964 t he board began to approve nursing programs in junior and community 

col l eges . These programs lead to an associate degree and the graduates ean apply for 

a professional nursing l icense . The number of programs in Minnesota leading to 

an associate degree in nursing (ADN) has grown r apidly , going from 2 in 1964 to 12 

i n 1 982 . 

I n addition to the ADN programs , there are two other t ypes of programs approved 

by the board to prepare students for professional nurse l icensure ; these programs 

lead to a dipl oma from a hospital and baccalaureate degree from a senior col lege 

or university . Completion of the typical curriculum in each of the four types of 

programs t akes , on the average , the following length of time : 

TYPE OF PROGRAM 

practical nuising 
associate degree 
hospital diploma 
baccalaureate degree 

TIME FOR CO~WLETION 

9-12 months 
2 academic years 
3 academic years 
4 academic years 

Becoming a professional nurse is a natural career development pa th chosen by 

many licensed practica l nurses . Mos t of the licensed prac tical nurses who want to 

become registered nurses choose to do so by the associate degree route whic h takes 
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less time ·than the other p' fessional programs . The perce, age of Minnesota ADN 

program graduates who are licensed practical nurses has risen markedly , from 8 

percent in 1976 to 30 percent in 1981. See Table 1 . for the percentage of licensed 

practical nurses graduating in FY 1981 from professional programs. 

These rules are needed to implement Minn. Stat . § 148 . 251 Subd. 4 . All 

practical nurses are not always able to enter a program where the curriculum 

capitalizes upon their previous nursing education and nursi ng experience . Five 

( 42 percent) of the 12 programs leading to an ADN in 1981 did not have special 

provisions for recognizing the previous nursing education and nursing experience 

of practical nurses . 

In 1981 fifty-eight percent of the programs leading to an ADN did have 

special provisions for recognizing licensed practical nurses . Three programs leading 

to an ADN accepted only licensed practical nurses and based the curriculum entirely 

upon these students ' previous education and experience . Three other programs 

leading to an ADN admitted students to a typical ADN curriculum while offering a 

separate or modified t r ack for a limited number of licensed practical nurses . One 

additional program leading to an ADN began to grant credit to l icensed practical 

nurses which exempted them from the first nursing course . 

Because of current rule 7 MCAR § 5 . 1081 A., all of the professional programs 

app r oved by the board have policies r egarding opportunities for student placement 

in , and/or progression through, t he curricul um based on satisfactory establishment 

of knowledge and skill, however acquired. The five programs leading to an ADN 

that did not have special provisions for licensed practical nurses i n 1981 have 

chall enge examinations in at least one-third of the nursing courses which are avail ­

able to all students. These examinations relate to content in discrete courses . 

Upon entering a program leading t o an ADN where the only option for r ecogilition 

is challenge examinations, most licensed practical nurses elect to take t he entire 

curriculum rather than challenging any of the courses . For those who do challenge 
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- -Table 1. Number and Percentage of Graduates 
From Professional Nursing Programs 

Who Were LPNs , FY 1981 

NUMBER 

Anoka-Ramsey Community College 31 

Austin Community Col lege 8 

Brainerd Community College 25 

Hibbing Community Col lege 7 

Inver Hills-Lakewood Community Colleges 61 

Minneapolis Community College 12 

Normandale Community College 28 

North Hennepin Community College 16 

Northland Community College 32 

Rochester Community College 32 

St . Mary ' sJunier College 6 

Wi llmar Community College 25 

All MN . ADN Programs 283 

All MN . Hospital Diploma Programs 10 

All MN . Baccalaureate Degree Programs 8 

11/81 

36 

PERCENTAGE 

33 

21 

100 

22 

46 

24 

29 

24 

100 

15 

4 

100 

30 

1 
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and are successfully exempted from one or more courses, no formal assistance 

appears to be available to help the licensed practical nurse make the transition 

from practical to professional nurse. 

These rules are needed to better assure that licensed practical nurses 

have at least a minimally equal opportunity to receive recognition for their 

previous nursing education and nursing experience in any one of the state's programs 

leading to an associate degree. Receiving such recognition will mean that the 

licensed practical nurse who chooses to do so . may advance in his or her nursing 

career by acquiring the knowledge and skills he or she lacks to become a professional 

nurse. The advanced standing will eliminate repeated studying of core skills. 

A. Advanced standing. 

This rule is needed to implement Minn. Stat.§ 148.251 Subd. 4. The need 

for the requirement in this rule is demonstrated in Table 2. which shows the 

variations that existed ir. the ways the programs leading to an ADN recognized licensed 

p:::actical nur~es ' 1 previous education and experiences in 1981 . 

Curriculum development projects, such as those conducted by the Agassiz 

Region Nursing Education Consortium and the Metropolitan Area Nursing Education 

Consortium have established that there is a core of nursing skills common to both 

the practical and associate degree nursing programs. it is reasonable and more 

efficient that pr0grams teading to an ADN not re-teach these core skills. 

It is necessary to specify that a minimum portion of nursing credits required 

for· graduation be available to qualified licensed practical nurses to assure 

that each licensed practical nurse applying to a program leading to an associate 

degree has an equal opportunity for at least minimal recognition of previous 

nursing education and nursing experience . Past performance shows, see Table 2., 

that not all programs have voluntarily provided such recognition to licensed 

practical nurses. 

*The ADN programs that are members of these consortia are respectively those 
conducted by Northland CoI!IInunity College and Inver Hills-Lakewood Community Colleges . 
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-
Given the statutory authority for this rule, it is r easonable to expect 

programs leading to an ADN ,make it possible for .the licensed practical nurses 

who wish to become registered nurses to gain advanced standing which would fulfill 

at least one third of the nursing credits required for graduation. One third of 

the nursing credits is reasonable as that portion of credit or more is now available 

to licensed practical nurses in six of the programs leading to an ADN. This was 

the fraction for advanced credit selected in 1982 by the Governor ' s Task Force on 

Articulation of Nursing Education. Practical nurses receiving one third of the total 

nursing credits as advanced standing have been successful in achieving an associate 

degree and professional license. 

Requiring a higher proportion of credit for all programs would be an unrea­

sonable minimum that might result in inadequate time for the licensed practical nurse 

to successfully learn to be a professional nurse, or necessitate extensive and 

expensive program revision. Three of the 12 programs leading to an ADN h~ve less 

than one third of the total nursing credits available for advanced placement through 

challenge examinations in 1981, and few practical nurses were ~tilizing those 

options. Requiring l ess than one third of the nursing credits would be meaningless 

in assisting the practical nurse toward graduation and not warrant rule promulgation. 

It is reas,onable to require that the advanced standing be given as credit which 

will fulfill graduation requirements. This requirement will prevent the possibility 

of a licensed practical nurse being given credit only ~o find it would not be useful 

in meeting his/her goal . 

It is necessary to require that any advanced standing be granted before the 

licensed practical nurse begins the first course so he -or she and the faculty will know 

how much credit will be needed to graduate . It is only with information about the 

common core of knowledge and skills held by the applicant that the faculty can help 

him·,or her plan to acquire what is needed. At present , licensed practical nurses may 
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not know i f they will in fact get advanced s tanding until the firs t nursing course 

has been completed or until they have a sa t isfactory grade point average at the end 

of the program. In the five programs where only challenge examinations are available, 

the licensed practical nurse may have to take each challenge examination quarter 

by quarte r . 

Programs can control when the first nursing course is offered to the licensed 

practical nurse, making it reasonable to require that the credit for the advanced 

standing be granted before that course is started. Any incre&sed cost that may 

be incurrred by making these determinations regarding advanced standing can be 

passed on to ~he licensed practical nurse. Verbal assurance has been received from 

some ADN program directors that it would be possible to administer t ests for 

determining advanced standing and grant the credit before the licensed practical nurse 

begins the first nursing course . 

This practice will make it possible for the licensed practical nurse to return 

to school knowing what he or she will have to do to graduate. With this information, 

the licensed practical nurse can make an informed decision about how to pace himself 

or herself in this endeavor while fulfilling any family and job responsibilities. 

This rule is reasonable in that it does not address admission or selection 

criteria for the licensed practical nurses who apply for admission. The language 

of the rule clarifies that, as with any student, not all of the licensed practical 

nurses who are admitted may qualify for all or part of the available advanced standing. 

Determinations regarding admission and selection are internal matters best decided 

by the faculties and administration of the junior and community colleges. 

B. Dete rmining advanced standing. 

This rule is needed to assure that the methods used in determining advanced 

standing are fair to all licensed practical nurses who wish to app~y . The use of 

at least one of the me thods specified in this rule is needed to be sure that t he 

determina t i ons of advanced standing in all of the programs addressed in ~linn . Sta t . 
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- -§ 148 . 251 Subd . 4 wi ll be reasonable , r ealis tic and nonr es t rictive . Wi thout t he 

prohibi t ions i nhe r ent in this rule , it would be possi bl e for a progr am to: 

- Make t he gr anting of advance d standi ng dependent on knowledge and 

skills that a licen sed practical nurse should not be expected to have ; 

and 

- Only accept applications for advanced standing from licensed practical 

nurses who have graduated from specific practical nurs ing progr ams during 

certain years. 

This r ule is reasonable since each of t he twelve programs l eading to an 

associate degree are already using one or more of t he required methods in 

de termining advanced standing of students. The rule does not restrict the use 

of additional methods , such as curriculum r eview for consortia members. The preceeding 

Table 2 . shows the various methods of determining advanced standing tha t were being 

utilized in 1981. The reasons the methods are specified in the rule follow . 

1 . Transcript review, which mos t progr ams have only done when evaluating 

applications from students wishing to transfer from one professional program to 

another, can be used . Use of this method of determination has been facilitated for 

l icensed practical nurses by t he practice of the community colleges providing a 

composite of c r edit for previou s vocational l earnings. This method is being used 

i n some community coll eges t o gr ant advanced standing for nonnursing cour ses . I t is 

r easonable to permi t use of t his method of making individua l determinations regarding 

nursing credit between practical and professional programs. 

2 . Grant i ng credit previously determi ned to be appropriate t o the backgrounds 

of a certain class of applicants has been re-initiat ed by some nursing educators. 

Awarding a previous l y deter mined number of credits worked in the fort i es and fifties 
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- -
and is working now. It i s possible to make s uch determinations again as the 

various practical and professional programs have curricula which can now be easily 

unde r stood and compared . As the faculties of the different types of nursing programs 

become more familiar with each other's curricula, trust is developing and this 

can facilitate prior determination. 

Prior de termination of academic credits for licensed practical nurses who 

graduated from any approved practical program is now util ized by three }linnesota 

programs l eading to an ADN. One faculty engaged in analysis of other practical 

nursing programs as part of its development of an articulated curriculum; the 

previously determined credit is granted to the l icensed practical nurse applicants 

who graduated from programs other than the interinstitutional nursing programs . 

The othe r two programs tested l icensed practical nurses to establish the number of 

credits . It is reasonable to assume that other associate degree nursing programs 

may also wish to utilize this method in determining advanced standing. 

3. Testing is a common method of determining advanced standing. Testing 

the licensed practical nurse for advanced placement wa s done in 1981 in four of 

the seven programs with special provisions for licensed practical nurses. Five 

of these programs only had challenge examinations for specific nursing courses. 

Passing the tests and challenge examinations now in use may require some 

knowledge and skills unique to the professional nurse as the tests are designed 

t o challenge courses , not to determine credit. These same tests and challenge 

examinations could continue to beutilized as long as the passing score is clearly 

not dependent upon possess ing the specialized knowledge and skill of the profess ional 

nurse. If the r equired passing score needs to be adjusted, this could be done 

i n at l eas t two ways ; 
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- -- Analyzing the test content and excluding that portion unique to professional 

nursing from the required passing score. 

Administering the test to a class of practical nursing students prior 

to graduation or to a group of licensed practical nurses to 

establish the minimum score achieved by the majority of practical nurses . 

The legal practice definition of practical nursing prohibits the performance of 

services requiring the specialized education, knowledge and skill of a registered nurse. 

Clearly, licensed practical nurses should not be expected to have mastered content 

that they have no cause to know and that is only taught and evaluated in professional 

nursing programs. The legal practice definition and the rule specifying professional 

nursing abilities are the references available for making the distinctions between 

the content differences for practical and professional programs. 

It is reasonable to permit inclusion of content unique to professional nursing 

in the test as long as passing the test is not dependent upon that knowledge or 

skill. This rule is not restrictive as to other uses of any test questions . The 

retention of the professional content will permit faculties to use the tests for 

mult iple purposes such as determining the type of transitional learning activities 

needed by an individual. 

C. Transition. 

This rule is needed to assure that the licensed practical nurse receiving 

advanced standing has an opportunity to engage in learning activities that wil l 

help him or her to successfully make the transition from practical to professional 

nursing . Licensed practical nurses enrolled in programs without transitional 

learning activities, and where only challenge examinations are available ,have 

reported to the board representative during a survey that the entire program must be 

taken or they will "miss something". Transitional learning activities are needed to 

bridge the gap between p.r.actical and professional nursing. This is a workable and 

reasonable approach, as shown by the fact that six of the programs leading to an 

associate degree that have special provisions for licensed practical nurses were 

providing transitional learning activities in 1981. 
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- -One of the options considered in developing these rules involved curriculum 

organization t o ensure that advanced placement of licensed practical nurses could 

occur without loss of essential professional content. Since no one can predict 

how many, or if any, licensed practical nurses will enroll, it would be unreasonable 

t o r equire that the program's resources be reallocated in this way . This 

rule is reasonable as it permits faculty flexibility in meeting students needs 

with a minimal amount of interference to on-going teaching-learning activities. 

The content of the transitional learning activities can be geared to assist 

the licensed practical nurse upon entry to the program,or to meet any needs remaining 

before completing the program. To state the obvious, if no qualified licensed 

practical nurses are enrolled, the transitional learning opportunities will not need 

to be implemented . 

This transition requirement is flexible and reasonable. The ways in which 

the learning activit ies are provided to the licensed practical nurse may be as 

varied as the facul ty desires . The methods of delivery are unlimited . I f prepared 

materials , such as learning packets, are utilized some may already be suitable 

for individual study by licensed practical nurses and others may be tailored to 

individual needs. The needs of individual qualified licensed practical nurses may 

range from understanding the role of the professional nurse to performing professional 

nursing assessments and developing nursing care plans. 

D. Completion. 

To ensure that licensed practical nurses with advanced standing do not have 

to spend more time completing the. program than it takes students without advanced 

standing, it is necessary to set this requirement . While this rule cannot regulate 

the required subjects out~ide of nursing, it will at least determine that the 

nursing courses, which involve the biggest investment of time due to clinical 

experiences , can be completed in the usual amount of time. Without this rule, the 

licensed practical nurse might have to study longer and therefore be away from the 

work force and family respons ibilities longer than other students . 
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This rule is reasonable for all programs as it applies only to: 

Nursing courses and not the supporting nonnursing courses, 

- The licensed practical nurse who has obtained advanced standing equivalent 

to at least one third of the total nursing course credit and not to 

those who obtained less credit. 

Licensed practical nurses going to school full-time and not to those 

who are part-time students. 

In 1981 six of the programs with special provisions for l icensed practical 

nurses presented all of the nursing content -necessary for an ADN in 9-13 months. 

These faculties control when the first nursing course is begun and this rule 

accommodates such control. 

E. Reporting. 

This rule is needed so the board can monitor compliance with the requirements 

of these rules. This rule will also provide the board with data needed to determine 

if these rules and the statute should be amended or repealed. The need for this 

rule in the future may be changed by any number of factors. For example , in July 

1982 an examination of the meaning of academic credit in public and private post­

secondary educational institutions was begun by the Minnesota Higher Education 

Coordinating Board . The study is being done by the staff to determine ways 

accountability can be reinforced and to determine the implications for inter­

institutional cooperation. 

Directors have long been accustomed to reporting thenumber of graduates with 

licenses to the board each year . Fall has been found to be the best time for the 

collection of such reports as the last academic year has been completed and the 

data tabulated. The number of licensed practical nurses admitted to the program 

will be known and easily reported . Reporting the number of licensed practical nurses 

admitted with advanced standing and the number of credits granted will be simple since 

those data will be a matter of record. While recording the number of licensed practical 

nurses applying for advanced standing may be a new practice for some programs, 
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- -reporting that number should not be burdensome . Explaining the absence of 

licensed practical nurses with advanced standing should be. neither time consuming 

nor costly . 

F. Compliance deadline. 

The effective date is reasonable given that when the law passed in 1981 

the board began to discuss the matter with the professional programs involved. 

At that time almost half of the 12 programs involved appeared to already be in comp­

liance with. -these +U).,es ~- All faculties of programs l~a~ing to an associate degree were 

aware in December 1981 that the board granted authority to staff to promulgate these 

rules , but agreed the staff would not schedule a hearing at that time because of 

budgetary implications for both the board and the nursing programs. Due to that 

action the programs have already had one more year than originally proposed to ·prepare 

to comply with these rules . It is doubtful that there is even one of the 

programs that will be affected which has not begun working toward compliance. 

However, if there is such a program, it should be able to meet t~is entire rule after 

one summer of work. 
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7 HCAR § 5 . 3012 Faculty. 

A. Responsibility. 

This rule is needed to assure that the unique nursing aspects of the 

education of nurses is conducted by professional nurses. Only professional 

nurses have the knowledge and skill needed to teach nursing theory and practice 

and to make accurate evaluative judgments regarding students ' nursing abilities. 

The teaching and evaluation of both theory and practice components of nursing must be 

the responsibility of professional nurses since nursing is a practice discipline . 

Because nursing is a practice discipline, not an exact science, and because the 

board i s responsible to the public for licensing nurses who can practice as defined 

by law, this rule is necessary. This requirement was recommended by the Advisory 

Task Force on Nursing Education and the Program Rule Replacement Advisory Task 

Force. 

This rule is reasonable as society has generally become accustomed to members 

of a practice discipline teaching that discipline to its students . For example, 

no one expects nurses to teach physicians medicine even though some nurses are 

involved in teaching interdisciplinary courses that are offered to medical students 

as well as other health occupation students. 

This rule will accommodate peopl e from other disciplines teaching and evaluating 

theory that is supportive to nursing practice , such as therapeutic dietitians teaching 

nutritional theory . Interdisciplinarycourses wil l be accommodated by this rule. 

The rule also permits the registered nurses involved in teaching and evaluating 

nursing theory and practice to have assistants. No qualifications are stated for 

those assistants. The director may giv.e individual consideration to that matter. 

This rule clarifies that anyone may b e selected by the director to be an assistant . 

For example, either people from 9the_r disciplines and. people within the nursing 

discipline may act as assistants . 
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- -The rule is reasonable in that the responsibilities restricted to registered 

nurse faculty members have been limited only to those faculty functions known to 

have a very direct relationship to graduating students who can practice as defined 

by law. The rule is nonrestrictive in all other aspects . 

B. Qualifications. 

This rule is needed to inform the director of the requirements for each nurse 

faculty member and the means for demonstrating compliance with those requirements. It 

is reasonable to require the director to be able to supply evidence of compliance 

since the director is the manager of the appointed faculty members and the person 

with whom the board deals regarding the program's approval. This rule will accommodate 

reporting faculty members ' qualifications without onsite retention of documents. 

The documents will not have to be kept on hand as long as the director is able 

to obtain and supply substantiating documentation should questions arise . 

1 . This rule is needed to continue assuring that registered nurse faculty 

members have a professional nursing license and are able to practice in Minnesota . 

With the exception of the allowance of permit , this requirement is the same as that 

in current rules 7 MCAR §§ 5.1071 A. and 5.2062 C. Although, in accordance with 

9 MCAR § 2.104, this requirement does not have to be re-justified , the following 

information is provided for clarification. 

It is only t hrough the preparation for the professional nursing license that 

a faculty member will have obtained the basic background knowledge and skill that 

will enable her or him to make the decisions regarding nursing care to patients. 

Teaching and evaluating .nursing often involve the unpredictable human element, patients. 

Faculty members are often called upon to make many on-the-spot decisions quickly and 

independently to protect the safety of patients while furthering the education of the 

student. 

Professional nursine is a neceGsary background for the responsibility of guiding, 

teaching and evaluating t he learning of nurs:ing . Without one of the required cred-
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entials it would be illeg& or bhe faculty member to adm- ter nursing care to 

patients in Minnesota. While teaching nursing students is not defined in Minnesota 

law as a component of professional nursing practice , it is inconceivable to think 

of a nurse teaching nursing without being legally able to administer care to patients . 

Requiring that a permit to practice be based on licensure in another state , 

rather than being based on graduation and application to take the licensure examina­

tion , establishes that such a faculty member has had some time to adjust from the 

role of student to the role of professional nurse. 

2 . This requirement is needed to ensur e that all faculty members who may 

be involved in evaluating students for possession of nursing abilities have at 

l east basic preparation in evaluation . This requirement is necessary and reasonable 

given the scheme of these proposed rules which require student evaluation . Faculty 

preparation will be a key factor in achieving the intent of these rules. 

Ten hours for preparation in the principles and methods of evaluation i s 

minimal. Many nurse faculty members in the state already meet that 

r equirement . Some may be able to document the r ~quired amount of content -in their 

basic baccalaureate nursing education. It is r easonable to require faculty members 

who have not had that minimal preparation to strengthen their evaluative abilities . 

Each faculty member will find it useful to develop skill in evaluating. The 

examples given in the rule of the skil ls to be developed may be used not only to 

evaluate student~ ' performance but also to evaluate the effectiveness of any of 

the following : the program, patient teaching, any nursing actions taken, nursing 

care plans , and teaching nursing personnel. 

All faculty members should be able to meet the requirement regardless of 

t heir locat ion in the state. If they are not located near an educational institution 

which offers such a course·, the rule permits that preparation be acquired through 

planned faculty inservice learning activities or continuing education activities 

which may include completion of programmed materials , extension or correspondence 

study that can be documented . This requirement i s not related to the requirement 
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for continuing education e essary t o r etain profess iona l e se registration. However, 

no t hing prevents using educationa l activities for that purpose i f the activity also 

meets t hose r equirement s . 

It is necessary to specify how the preparation be acquired in order to 

assure it is documentable . While faculty. members may learn from informal on-the-job 

experiences or from independent self-study, it would be impossible for the director 

to document that the preparation had taken place . It is necessary to spec ify the 

number of hours of educational preparation in order to have a standard for judging 

compliance with the rules . While a college course of 30 hours might well be 

necessary to develop the skill described, 10 hours was selected as a minimum since 

concentrated presentation and a specially designed in-service or continuing education 

activity could conceivably present the theory necessary to development of the skill. 

It is necessary to specify the time within which the preparation must have 

taken place in order to be sure that faculty members will be able to implement 

these rules when they become effective . Faculty members of proposed programs will 

need the evaluation skills in order to develop the proposed program to meet t hese 

rules. Requiring proposed program faculty members to have met this requirement 

before opening is also reasonable since implementation of student evaluation will need 

to begin with program implementation . 

All faculty members of currentl y appr0ved programs will have at least 

two years to acquire this preparation . That amount of time is reasonable in light 

of the minimal number of hours required. Lest it seem negligent to r ~quire that 

faculty members have this preparation only once during ,their l ifetime , the intent 

of this rule is simply to see that faculty members can implement these rules. It 

is true that knowledge of evaluation can be greatly expanded and continuing prepara­

tion would be advisable , but requiring that could result in over-regulation. 

50 



C. Basic education. - -
This rule i s needed so the board can predict whether a proposed progr am will 

be able to meet these rules . While it is the responsibility and prerogative of the 

controlling body to specify the educational preparation of employees, the board is 

responsible to the public for judging whether or not the proposed program will be 

able to prepare g raduates who will be able to practice safely . 

The abilities of the faculty and the strengths of the controlling body without a 

program are unknown. To serve the public and potential students it is necessary for 

the board to specify basic educational requirements for the faculty . These minimal 

requirements will at least assure that faculty members have had the basic education 

currently being demonstrated by the successful operation of new and existing programs 

as minimally adequate. 

It is no longer necessary for the board to have such requirements for currently 

approved programs as those faculty members had to meet the basic education require­

ments which existed when those programs were started. The controlling body of an 

on-going program is in the best position to determine the educational needs of the 

faculty. All of these programs will be held accountable by these rules for the 

evaluation of students for possession of the specified nursing abil ities . If 25 

percent or more of the graduating students do not achieve licensure on the first try, 

the board will survey the program to determine compliance with the rules . If a 

correction order is issued the deficiencies will have to be met or the program 

r emoved from the list of approved programs . 

The board cannot determine that all of the proposed rules are met by proposed 

and new programs until the first students have graduated . Therefore ,until that time 

occurs the board must at least set a minimal level of education for the faculty. 
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1. Requiring th.,the director of a proposed pra! cal program have at 

least a bachelor's degree is in keeping with current rules for practical programs . 

The proposed rule r equires graduation from an accredited institution so as to ensure 

that an ob~ective outside.,body has reviewed the institution for quality of education. 

The last new practical nursing program to open could have met this new requirement . . 

The requirement in B. 1. will assure that the director has preparation as a nurse so 

it is not ;necessary that the degree be in nursing . It is reasonable to not 

specify requirements for other faculty members of new practical programs as the 

professional licensure requirement wti.11 assure the basic preparation beyond that 

sought by the students . 

2. This rule is needed to strengthen the permissive requirements for professional 

programs in the current rules. The director should have a credential greater than 

that conferred. A master ' s degree wili provide the director wtt:h a 1:no,..rledge of 

conceptual model s and theories and research which is essential to the development 

and implementation of a new program. In 1973 , the Council of State Boards of Nursing 

recommended to boards that by 1980 all faculty members be required to have master ' s 

degrees . The minimums set by this requirement are in keeping with , or less than , 

those required for program approval by most boards in other jurisdictions . At the 

national convention of the National Student Nurses Association held April 28-May 2 , 

1982 the house of delegates r esolved in part that nursing _·educators (in professional 

programs ) ought to be masters prepared. Given t he geographic distribution problems 

in the state , the nigh demand for masters prepar ed nurses and the fact that there 

is only one Minnesota institution offering master ' s degrees in nursing , it is reasonable 

t o permit the master ' s degree of t he director to be in fields other than nursing and 

to not require other faculty members to have a master's degree . This requirement 

is reasonable in that · it would permit employment of faculty members, other than the 

director, who do not have a master ' s degree . The last professional program to obtain 

approval could have met this rule. 
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As w±th practical p. rams , the requirement in B. l . ill assure nursing 

preparation, thereby permitting the required bachelor's deeree to be in any field . 

This broadening of the degr ee that will meet the minimal requirement will lessen 

the difficulty in securing faculty members in the regions where it is not possible 

to readily obtain bachelor ' s degrees in nursing. 

It is true that the requirement will keep proposed and new programs from 

ecployinb r e~istered nurses with an associate degree or a hospital diploma who do 

not have a bacheloris degree. This is necessary to ensure that the faculty planning 

the program have as much basic education as can reasonably be expected. Once the 

program is graduating students and evidencing compliance with all rules,and 

75 percent or more of graduates :achieve:·.licensure on first attempt, the qualifications 

of the faculty need no longer concern the board. 

7 MCAR § 5.3013 Learning materials. 

This rule is needed to enable the board to predict whether the controlling 

body will be able to implement the program and evaluate students' nursing abilities. 

If the faculty develops a program which uses modern technological developments for 

t eaching and evaluating learning, the board must be assured that the technical 

hardware and software are in place. Without this rule and 7 MCAR § 5 . 3005 A. 4. 

it would be possible for the controlling body to try to operate the program with 

little or none of the instructional and evaluative materials needed for teaching, 

learning and evaluating. Requiring that the learning materials for all first year 

nursing courses be on hand before the board acts upon the application is necessary 

to prevent the situation that occurred with one new program . Due to the lack of 

specificity in the current rules, the learning materials did not arrive until the 

year was almost over and it .was very difficult for faculty and students to function 

using other libraries and learning laboratories. 

This rule is reasonable as planning for the implementation of the program rests 

on the learning materials faculty and students will have to use. For example , faculty 

should not plan to evaluate students' abilities in a classroom l aboratory with nursing 

care equipment and with mannequins, i:i-ithout fully knowing the capability of the 



equipment and mannequins . - taining the materials before . lementation begins 

is also good in that the faculty will be able to determine how to arrange the 

materials in l aboratory to best accommodate demonstuations by students and how 

many students and evaluators can be accommodated. 

Two current trends make this rule particularly necessary. This is a time 

when many questions are being raised about the ethics of "using" patients unnecessarily 

for student learning and evaluation. Some nursing schools are using heavily equipped 

nursing skills laboratories for the student learning and demonstuations that do not 

need to be carried out with actual patients . At the same time, educational institu­

tions are undergoing drastic budget cuts and the cost of learning materials is 

rapidly increasing due to inflation. In view of these conflicting trends the board 

must determine how the faculty intends to implement the program and determine if it 

has the necessary materials to do so. 

The rule is reasonable as it allows for staggered compliance (7 MCAR § 5 . 3005 

A. 5.) so that the entire inventory of learning materials does not have to be on 

hand before the program opens, except in the case of a practical program where the 

entire program will be implemented in the first year. It is necessary to continue 

the implementation of this rule through the graduation of the first student in order 

to determine· that the learning materials are adequate for the implementation of the 

entire program. The intent of the rule is simply to assure that those controlling 

bodies starting new prggrams cannot neglect to supply learning materials. 

Such a rule is not necessary for currently approved programs each one has 

learning materials in place that are known to be adequate at this time . The facuJty 

of an existing program will need to maintain and renew those learning materials in 

order toprepare students to possess the expected nursing abilities listed in 7 MCAR 

§§ 5 . 3017 and 5.3018. If non-compliance with those rules is found, it will be up to 

the controlling body and faculty to remedy the matter, by up-dating of learning 

materials or whatever, if approval is to be continued . 
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7 MCAR § S. 3014 Clinica14tarning activities. -

This rule is needed to ensure that a single focus program, such as a program 

preparing only entry level gerontology nurses, could not be conducted. Programs 

are approved to prepare graduates to meet the nursing education requirement for 

Minnesota licensure. Because the legal practice definitions do not speak to the 

age, sex or condition of patients, nor to patients ' settings, both the practical and 

professional nursing licenses authorize entry level nurses to practice as generalists. 

The generalist in nursing must have been adequately prepared to minister to commonly 

encountered patients . A program which would focus on caring for only one age group 

of patients or patients in the same stage of health or ' illness would not be in 

accordance with these definitions . 

This rule is sufficient for the board to determine that each student is 

prepared as a generalist . This rule will assure the public that each student 

h as had exposure through either learning experiences or evaluation experiences 

with patients in various categories. The content of this rule was designed to 

supplement the list of nursing abilities specified in succeeding rules. 

The r ule is reasonable since faculties may elect to comply either through 

learning activit i es involving student application of nursing abilities with patients 

i n one or more of the categories , or through evaluation of students ' application 

of nursing abilities with patients in one or more of the categories . The rule 

will thereby accommodate the exemption of students from cl inical learning activities 

with patients in any of the categories , provided the student ' s application of nursing 

abilities has been evaluated whil e caring for patients in those categories. To 

require that generalist preparation be assureJ entirely through evaluation of ability 

t o care for all of the n ecessary categories of patients could be extremely costl y 

and perhaps not possible. 
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A. Notice of option cl--e . -How a faculty ·organizes student contacts with the various patients commonly 

encountered by practica l and professional nurses differs from program to program. 

Patients may be classified differently by faculties , depending on their philosophical 

view of nurs:ing, health and learning. This rule is needed to offer faculties the 

opportunity to select one of two options. The faculty may elect the option which 

best fits the way the program is organized or seems least intrusive . 

Whi le either option will meet the intent of the rule, it is necessary that 

the director go on record as to which option will be implemented during the coming 

school year . Choosing options in the midst of the year or operating without any 

awareness of the need to comply with one of the two options could lead to the very 

problem the rule is designed to prevent, that is, the preparation of students 

without generalist preparation . 

The turnover in di r ectors and other faculty members warrants yearly reporting . 

Report:ing this conunitment annually is reasonable, since it will be possible for the 

director to indicate the option chosen with a checkmark when complet:ing the annual 

evidence of compliance form . 

Since the director will be able to choose between two options, these proposed 

r equirements should not add new complications to the problems involv ed in providing 

students with clinical activities. Both options permit the ~occurrence of clinical 

activities in "clinical settings" which are not defined in these proposed rules . 

The original working definition for the term, "any place where patients or nursing 

personnel are available" was so broad that the Reviser ' s Office advised that a 

definition was not necessary. The absence of a restrictive definition should make 

it possible for faculties to find places suitable for students to apply nursing 

abilities with patients in each of the categories sta ted in the op~ions. 
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- -As shown by the attached article some authorities have r ecognized that there 

is no clear cut absolute for the amount or mix of theory and clinical learning 

2 
activities needed by each student . Given the diverse pool of students and their 

l earning capacities, the varied teaching-learning methods available , and varied 

opinions as to what is a "good nurse", the lack of agreement as to the clinical 

activities that should be required should not be surprising . 

There is common agreement today that what matters is whether the student has 

3 
learned, not how, where or when the student learned. Most nurses recognize that, 

although the board specified the number of weeks for certain types of clinical 

experience prior to 1967, such requirements are no lon6er necessary to ensure t~at 

students are prepared as generalis~s. It is more fair to students, who learn at 

different rates and come with <lifferent backgrounds, to assure that learning and 

evaluation activitids are provided with patients in each of the categories, than it 

would be to specify amounts of clinical learning. 

This rule is reasonable as it neither requires excessive clinical learnings, nor 

limits clinical learri.ing. Concern has been expressed that educational budget cuts 

may reduce the amount of clinical activities usually provided. The alternative for 

learning is use of classroom laboratories. Equipping such a laboratory is becoming 

increasingly expensive. Whichever route is chosen these rules will assure that 

preparation for the identified nursing abilities will occur and that students will 

have been prepared as generalists. 

This rule is designed to assure that the student has applied nurs:ing abilities 

while caring for patients in essential categories. The major thrust of all of 

these rules is to require that faculties evaluate students for possession of 

essential nursing abilities. In other words, the requiring of such evaluations, 

rather than specifying amounts of learning time, has been chosen as the most 

important part of the teaching-learning process for the board to focus on. To 

prepare students to pass the evaluations , a reasonable amount of clinical learning 

will have to be provided . 
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B. First program opti- -This rule is needed to provide an option in assuring generalist preparation 

for each student . This option will assure that students have had either clinical 

learning activities or have been evaluated for possession of nursing abilit i es 

while caring for patients in various stages of health and physical or mental 

illness , and in all major age groups except adolescents . Administering nursing 

care to adolescents is a matter of adapting to the adolescent who is physically 

like either children or adults, both of which are requir ed categories of patients . 

This rule, in combination with the nursing abilities in 7 MCAR §§ 5 .3017 and 5 . 3018, 

will assure adequate generalist preparation of both practical and professional students. 

The categories of patients are broad enough to enable faculties to plan learning 

activities and/or evaluations with patients in each category . These categor ies will 

mesh well with programs which have integrated nursing courses, courses organized 

around chronological life span , and/or courses promoting the car e of healthy as well 

as the ill persons . The faculties that do not find it easy t o r elat e their programs 

to these categor ies can be accommodated through the second program option in C. 

C. Second program option . 

This rule is needed to provide an option i n assuring that each student will 

have been prepared as a generalist . This option will assure that students have had 

either clinical learning act ivities or have been evaluated for possession of nursing 

abilities while caring for patients in the categories specified for practical and 

professional programs . The board ' s experience has demonstrated that these categories 

are broad enough to enable faculties to select clinical activities i n each catego ry. 

These categories will mesh well with programs which have courses integrated around 

a medical model. Faculties that no longer wish to continue documenting compliance 

with these categories may utilize the first program option in B. 

1. The patient categories specified for practical nursing programs are the 

same as in the current rules . 
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- -2 . The patient categories specified for professional programs are the same 

as in the current rules with the exception of removing the phrase "all age groups" 

and specifying adults over 65 years of age. The latter change is necessary in 

view of the general societal concern for care of the aged and the fact that the 

care of other age groups (children and newborn infants) are also specified . 

The categories in this option were justified when current rules 7 MCAR §§ 5 . 1091 

B. and 5 . 2084 B. were promulgated . In accordance with 9 MCAR § 2.104, a re-justifi-

cation is not needed . 

7 MCAR § 5.3015 Evidence of student clinical activities. 

This rule is needed to clarify the two ways directors may document compliance 

with the rule 7 MCAR § 5.3014. Such documentation is needed to assure that the intent 

of that rule is accomplished . The focus on each student and all students in 

7 MCAR §§ 5 . 3014 and 5.3015 is necessary in order to prevent some students inadvertently 

having most of their learning experiences occur with one category of patient while 

having no exposure to other categories of patients. 

The two methods of compliance are outlined in order to provide ease of 

documentation . If a faculty is philosophically opposed to check lists and does not 

want to keep, or have students keep , student activities records it will be able t o 

document compliance through course materials. The rule is also reasonable in that 

it clarifies that compliance need only be proved for current students and the l ast 

graduating class. This will eliminate the need to keep materials and records for 

all classes to prove compliance. 
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-7 MCAR § 5.3016 Clinical settings. 

A. Use of clinical settings absent affiliation. 

This rule is neces s a ry to assure that the learning and evaluation of nursing 

practice is overseen by faculty members who are registered nurses . It is necessary 

that the responsibility rests with faculty members of the program approved by the 

board as the board only has jurisdiction over the program. The board cannot and 

does not regulate clinical settings. The faculty members are the ones who know the 

program and can relate the activities in the clinical setting to the theory that is 

t aught. These faculty members need to be registered nurses for the ·.reasons given 

for 7 MCAR § 5 . 3012 . 

This requirement is in the current rules 7 MCAR §§ 5.1100 G. 1. and 5.2090 

G.l. All programs are in compliance with those rules. This requirement is 

reasonable as it does not exceed that in the current rules . The faculty members 

responsible may have assistants as clarified in 7 MCAR § 5 . 3012 A. If it is 

impossible for faculty members to arrange for student activities in clinical s e ttings 

where the faculty can be responsible, compliance with C. and D. is an alternative . 

B. Clinical use authorizations. 

This rule is needed in order to predict that the controlling body will be 

able to implement the proposed program. Without authorization for educational use 

of clinical settings it would not be possible for students to learn the practice 

of nursing, much less to be evaluated to determine if they have the ability to 

combine nurs:ing categories in a clinical setting. 

The followimg quote illustrates the difficulty in locating clinical settings 

which will authorize use by a new program and the reason why clinical activities are 

essential in nursing educa tion and, therefore, why these authorizations are needed . 

.. • the school must compete for use of clinical facilities . .. 
clinical experiences are viewed as complementary to clas sroom 
learn:ing and as essential in preparing qualified profess ional 
practitione r s . They provide opportunity for the student to 
integrate l earni ng , apply theory to practice, acquire psycho -
motor skills, and make the transition from nursing student 
to profess iona l person.4 
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Pas t e xperience h. proved t hat this rule, wh i ch . s imilar t o a current 

rule , prevents the inangurationof a program that cannot ob~ain authorization for 

implementation in clinical settings . This rule protects potential students from 

entering a program which cannot provide clinical experience . The rule is reasonable 

in view of the fact that nursing is a practice discipline. It is possible for a 

controlling body to meet this requirement as is shown by t he fact a new baccal aureate 

program opened this fall after meeting similar requirements in the current rules. 

The number of students to be enrolled at any time will be known prior to application 

for approval because that number will be needed in budgeting for the proposed program. 

C. Beginning affiliation. 

This rule is needed to assure implementation of Minn . Stat . §§ 148.251 Subd . 

2 and 148.292 Subd . l. These statutes are implemented in the current rules through 

r equirements that the board approve all plans for educational use of clinical 

facilities prior to impl ementation . With the repeal of the current rules , this 

rule is necessary to minimally safeguard student clinical learning activities and 

evaluations related to rules 7 MCAR §§ 5.3014-5.3021,in the event it is planned 

that students will not be guided ~nd learning not evalu~ted by the faculty . 

This rule is reasonable as it assures the protection of student education 

in the event a program's faculty i s not responsible for teaching and evaluating 

students ' abilities in clinical settings . At the present time none of the approved 

programs in the state have an arrangement with a clinical setting which meets the 

definiti on of affiliation. However, if a program proposes to start the practice 

of "farming students out" for essential l earning or evaluation this rule will allow 

t he board to : 
1. Evaluate the purpose of the affiliation to determine if it will satisfy 

one or more of the rules for approval . 

2. Require plans that will assure that one facul ty member will be observing 

students at l east once a week thereby assuring faculty awareness of student 

progress • This requirement will also: provide students with at least weekly access to a 

faculty member . This requirement will also give representatives of a clinical 

setting and one f aculty member an oppor t un ity fo r weekly face-to face interchange 
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-regarding the program and student clinical activities. 

3. Require that the affiliation not be longer than one hal f of a tenn . If 

the period of time for the affiliation were permitted to be longer, the student 

could be led far afield from the planned program. It would be preferable that 

all student learning and evaluation continue to be conducted by the faculty in 

order to assure integration and synthesis of learnings . One of the difficulties for 

the faculty without direct control of student learning would be determining 

whether students have t he necessary nursing abilities. In the event that the current 

practice of providing faculty •guidance does not continue . t o be possible , the time 

during which student clinical activities are not the responsibility of the faculty 

must be limited. 

4 . Limit the number of times students are exposed to different groups 

of teachers with different goals and values . Even in the longest nursing program , 

t hat is , a program leading to a baccalaureate degree , most students probably have 

a maximum of seven terms in which to learn to practice professional nursing . If 

more than one-seventh of the time for completion is spent learning under the 

direction of those who are not faculty members , it would be unfair to students . 

The problem is more acute for students in practical programs where one term equates 

to one third of the program. Without this subpart of the rule it would be possible 

for a controlling body to enroll students without adequate provision of qualified 

faculty members to guide or evaluate student activities . 

It is reasonable to have the . faculty document the need for an affil iation 

so students are not subj ected to a fragmented education for capricious reasons . 

The once-a-week faculty member contact is reasonable in that it could serve many 

purposes and would be the common practice of a conscientious faculty in any case. 

Limiting the length of time for a student to participate in an affil iation i s 

r easonable as any such arrangements which are needed will most likely address a 

spe ciality which is not readily available to the faculty. For example, if students 

are to ca r e for ill children and there is not a l a r ge enough group of s uch patients 
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- -within the i mmediate vicinity of the program, the arrangement could be of short 

duration as students would be able to have theory and practice supplemented with well 

children in the vicinity of the program. If a longer period of time is ne eded for 

an affiliation, one would quest ion if the practice experiences sought are too advanced 

for an entry level program. If more than two affiliations are necessary to implement 

the program one would question why the program originated i n its geographic area . 

D. Continuing affiliation . 

This rule is necessary in order to assure t hat the implementation of any 

affiliations are carried out in keeping with the requirements established for 

beginning an affiliation. Without this rule there would be no way to know that 

the standards established for beginning the affiliation are maintained . If a 

program is going to operate an affiliation,it is reasonable to expect that the 

board will monitor the situation to assure that students are obtaining the education 

needed for licensu.re. 

63 



-7 MCAR § 5.3017 Nursing abilities to be evaluated . 

This rule will enable the board to implement the legislative mandate to 

"prescribe by rule curricula and standards for schools and courses preparing persons 

for l icensure unde r section 148.171 to 149.299" (Minn. Stat. § 148 . 191 Subd. 2) . 

This rule is fundamental to accomplishing the intent of approval which is to assure 

the public that new programs and existing programs are able to prepare students to 

practice as defined by law. 

These proposed rules represent a sharp departure from previously used 

program approval rules . The board will no longer examine a curriculum for inclusion 

of specific areas of content; the development of curriculum content is strictly a 

faculty responsibility. Instead of concentrating on the educational process used by 

a program, the board will focus on the product of the educa tional process. 

The reasons for this new approach to approval are described in the first 

section of this Scatement . The proposed approach is reasonable because nursing is 

an applied art and science. Nursing is a practice discipline , nursing is done with 

one ' s h ands . The patients cared for by licensed nurses expect nurses to be 

accountable for their actions . These rules will require faculties to evaluate 

students' ability to apply nursing knowledge . The publ ic will be assured the 

students who will be seeking licensure are already accustomed to being held 

accountable for their actions. 

It is reasonabla to assure the public that nurses can do nursing. This is 

possible because outcomes of the educational process are visible. A student ' s ability 

t o practice can be measured. The current rules set requirements before the 

fact and those requirements pertaining to educational process give no assurance that 

t he graduate will be able to practice as defined by law. 

These new rules identify broad categories of nursing functions drawn 

from the legal practice definition found in Minn. Stat . §§ 148.29 Subd. 4 and 148 . 171 

(3). Below each category heading there is a group of nursing abilities which 
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- -represent steps in or ways of performing these functions. In this rule the board 

has identified the common core of nursing abilities which it expects students to 

possess on graduation from approved practical and professional programs. By 

identifying these nursing abilities, the board, for the first time, has provided 

program faculty with direction about the behaviors expected of graduating students . 

Both the categories and abilities stated in this rule form the basis for succeeding 

rules regardi ng evaluation of students ' nursing abilities and their ability to 

combine nursing categories. 

A. Lis ting for evaluation. 

The categories of nursing are needed for organization . The categories ensure 

tha t the abilities are inclusive of all aspects stated or implied in the l egal 

definitions. It is reasonable to have drawn the categories from the practice 

definition as these have been a part of the law since 1971 in the case of practical 

nursing and since 1974 for professional nursing. The categories and nursing 

abilities a r e broad enough that they will not become i mmediately obsolete. 

It is reasonable for the board to prescribe curriculum through rules which 

r equire faculties to evaluate student performance of required nursing abilities. 

Good's comprehensive definition of building a curriculum includes the plan 

(sequence of subjects/courses and the content), implementation (means employed to 

provide students with opportunity for desired learnings) and evaluation (means used 

to make judgments r egarding students' attainment of designated behaviors). S 

Rathe r than continuing to specify areas of content for curriculum, these 

rules l eave the curriculum content determination to faculties, focus on the 

categories of nursing drawn- from the l egal practice definitions and specify the 

nursing abilit ies necessary to perform the functions of those categories. The 

proposed approach is reasonable as i t may be looked at as a preventive measure. 

Licensees who are incompetent can be disciplined. Rather than the board prescribing 

a r emedy for incompetence when it is identified , the public is bet t er served by 
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- -faculties having freedom in preparing students as necessary to determine competence 

befor e gr aduation. As long as the essential categories of nursing are evaluated, 

it is not necessary for the board to examine how the categories are taught. These 

rules concentrat e on the nursing abilities of graduates however acquired, and not on 

procedure that may or may not relate to outcome . However , it is safe to assume that 

faculties will plan and implement the curricul um needed for students to acquire the 

board-identified nursin g abilities . 

The categories of nursing and nursing abiliti es were developea by the Program 

Rule Replacement Advisory Task Force based on work by the previous Curriculum 

Approval Task Force and the Advisory Task Force on Nursing Education. The nursing 

abilities are the result of input received since the board published the Notice of 

Intent to Collect Information from Non-agency Sources on December 19, 1977. 

Faculties for each of the three types of professional programs (associate 

degree , baccalaureate degree and diploma) and the prac tical programs have each 

formed their own statewide organizations. Each of those statewide faculty 

organizations have prepared, for each type of program, a l ist of the competencies 

which the students of those programs typically possess upon graduation. These four 

lists of competencies were used by the Curriculum Approval Task Force in drawing up 

a fairly exhaustive list of nursing skills. The skills compiled by the Curriculum 

Approval Task Force were used by the Program Rul e Replacement Advisory Task Force 

in devel oping the lists of essential nursing abilities in this rule and 7 MCAR 

§ 5 . 3018. Since the competency lists constructed by these four faculty organizations 

formed t he base for identifying the nursing abilities in these rules, one must assume 

tha t faculti es have already . developed some process for evaluating students 1 

performance of most , if not all, of the required nursing abilities. 

Each category of nursing practice has been made mutuall y exclusive to 

eliminate confusion in use. Basing the nursing cat egories on the practice 

de finitions provided an organizational scheme which does not follow any one curriculum 
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model. It should be equally easy for each faculty to relate its program to these 

rules. This also means that complying with these rules should not be unduly 

disruptive to the curriculum plan of any program. These rules, with the categories 

of nursing and nursing abilities to be evaluated, will reinforce the assessment 

activities of faculties and, in some instances, could l ead to more structured 

judgments about students' nursing abilities. 

The nursing abilities are goal oriented and general in nature. The abilities 

are reasonable as they will cause nurses to focus in on promotion of health rather 

than waiting for patients to evidence needs or problems . The list of nursing 

abilities is not exhaustive . Only those abilities thought to be essential to the 

provision of minimally complete and safe nursing care are included. It should be 

clearly understood that these rules define the minimal behaviors expected at the 

time the student graduates from a program and is r eady to. enter practice. 

These nursing abilities do not define nursing practice for licensed nurses 

and should not be seen as limiting the functions of either practical or professional 

nurses in employment or independent practice . Neither should these rules be seen as 

r estricting what will be expected of students . 

It is reasonable to put into one l ist ' the nursing abilities that form a 

common core for both practical and professional nursing. The common core approach 

is supported by the movement toward interinstitutional nursing programs . Two 

consortia have developed articulating curricula which can produce graduates with 

credentials ranging from a nursing assistant certificate to a bachelor's degree with 

a nursing major , There are also two additional programs l eading to an associate 

degree that base an accelerat ed curriculum on the acceptance of only students who 

are already licensed practical nurses. The faculty of practical and professional 

programs will evaluate students for t he same nursing abilities . However, the 

scope and variety of acceptable nursing actions will be defined and measured by 

each faculty. More complex categories of nursing and nursing abilities are 
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- -specified for professional programs in the rule 7 MCAR § 5.3018. 

All of the following nursing abilities are needed due to the commonalities 

in nursing practice. These core abilities form the base of nursing care . These 

abilities are those that patients are entitled to expect from licensed nurses. 

The composite of abilities are needed for the composite of patients cared for by 

nurses . 

The fact that employers anticipate that graduating students will possess these 

abilities was borne out by nursing service representatives that served on the 

Program Rule Repl acement Task Force ' s r eaction panel. The panel, which a l so 

.--
,,. 

included educators , clarified that these abilities are basic to safe nursing care 

and, therefore , expected of all licensed nurses including those entering practice. 

T~1e following categories of nursing practice are reasonable because they do 

not exceed the legal practice definitions. Each of the nursing abilities within 

each category is reasonable in view of patient and employer expectations . Any 

commonly taught nursing skill which benefits patients will be a way of demonstrating 

one of the following abilities. 

B. Interaction with patients . 

This category is needed as an entity separate from all other listed 

categories of nursing practice . The abilities in this category enable a nurse to 

r e l ate to patients and to individualize their care. This function is needed every 

time a patient has a contact with a nurse . 

1. Patients are entitled to care f rom graduating students who possess 

ability in verbal and nonverbal communication. All patients need to understand what 

is expected of them, and what is going to happen around them or to them. They can 

only gain this understanding if the nurse can communicate in an understandable 

manner . The need for this ability is crucial to the comfort of all patients, and 

particularly for patients with communication problems such as those due to sensory 

losses, r espiratory and neuromuscular conditions, cultural background, or 

intellectual impairment. 
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- -2. Each patient's situation will vary in one way or another , and yet each 

patient is entitled to r eceive care from a nurse who has the ability to form a 

r elationship which will be helpful to that patient. It is through such a 

r e l a tions hip that the patient comes to trust the nurse and is, therefore, better 

able to participate in achieving optimal function . 

C. Nursing observation and assessment of patients. 

This category is needed as any nursing care plan must be based on the existing 

situation. Observation and assessment will acquaint the nurse with the patient ' s 

existing situation. This category is also needed to assure that graduating 

students will have the ability t o organize their nursing actions and establish 

priorities for administering care to a group of patients. 

1. The human body i s complex in structure and function. The planning and 

implementing of a patient ' s nursing care must be based on accurate data regarding 

the current status of his body ' s physical structure and function . Therefore , the 

ability to collect these data is crucial to the quality of care the patient will 

receive . For example: It is only if data arecollected regarding a patient ' s 

problem with locomotion that t he problem can be recognized and safe care ensured. 

If a patient has a problem with oxygenating tissues , that must be recognized 

immediately to safeguard the patient~s- life . 

2 . The plan for, and implementation of , a patient's nursing care must also 

be based upon accurate data regarding non-physical functions. For example , it is 

only if data are collected regarding a patient's confusion as to orientation of time 

and location, that the problem can be recognized and these factors addressed . Only 

if a patient ' s lack of sel f- respect is identified, can plans be made to assist in 

increasing self-esteem. Only if a patient ' s l ack of participation in groups is 

recognized can .the patient be helped to meet his belonging needs. 

3. As the exampl es for the first two abilities clearly show, it is only when 

meaning is attached to the collected data that the patient is served. The ability 



to compare the data to es! lished norms and standards andllraw impli ca tions 

therefrom is a crucia l s tep in assessing the patient ' s situa tion . 

4. A patient's s a tisfaction wi th his nursing care, not to mention his 

safety and progress in maintaining or regaining health, will rest with the sequence . 
with which nursing actions are carried out. For example , ' the nurse must be able to 

organize her activities to provide the cardiac patient with both care and rest . 

5 . Once a plan of care is developed by the professional nurse, all nurses 

must be able to establish priorities in administering the nursing care . Since 

nurses in health care facilities usually care for groups of patients, it is 

important, from each individual patient ' s point of view , that the nurse is able to 

exercise proper judgment in determining priorities for care. One of the problem 

areas identified in the practice of new graduates , according to Habgood is that : 

they lack organization skills in caring for groups 
6 

of patients . 

This ability of setting priorities is fundamental to the organization of care for 

groups of patients. 

D. Physical nursing care . 

This category is the center of practice for both practical and professional 

nurses . Patients rely on nurses for this function as the steps which carry it out 

protect or preserve the patient ' s physical welfare and safety. 

1 . The patients' physical safety must be protected and assured at all times. 

Many patients are completely vulnerable and must be able to rely on the nurse to 

protect them. Other patients may simply not be aware of the hazards in their 

environment. For example, the nurse needs to be able to take the actions in any 

situation that will prevent the patient being burned or falling. 

2 . All patients need to be protected from the spread of infections. For 

patients with diminished immunity this protection is essential to safeguarding life. 

Since nurses often care for groups of pa tients, it is critical that a l l graduating 
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- -students use appropriate hand washing technic and are able to carry out isolation 

t echnic which will prevent the spread of pathogens to a patient, and from one 

patient to another . 

3. The care of almost every patient may demand that a judgment be made 

as to whe ther clean or sterile technic should be used in administering care. A 

patient ' s life can be threatened if he has a break in skin or mucous membranes and 

is not protected by sterile technic from the spread of pathogens which can cause 

an infection. However , applying sterile technic when a clean technic would s uffice 

may subject the patient to some inconvenience and certainly increased cost . 

4 . The patient has to rely completely upon nurses to maintain the sterility 

of equipment and supplies . For example, if the nurse is changing a patient ' s 

sterile dressing, the patient may not be aware of a break in technic that could 

result in the introduction of a pathogen which can cause an infection. Without 

this ability , the nurse may, like the patient , not notice when the sterility of 

equipment and supplies has been compromised. Absence of this ability is then 

doubly dangerous for the patient . 

S. The skin and mucous membranes are the patient's shield against the spread 

of pathogens and loss of heat and fluids, Patients must be able to rely on the 

nurse to assist them in maintaining this vital l ine of defense . The ability to 

maintain the integrity of these external coverings may involve many nursing actions . 

For examples, protection through appropriate cleansing; protection from irritants , 

friction, and pressure; and replacement of lost moisture. 

6. Nursing measures which promote respiratory function can assist the patient 

in achieving many goals, ranging from increased physical comfort to prevention of 

death . It is, therefore~ crucial that the nurse know how to promote the expansion 

of a patient ' s lungs or other measures to increase oxygenation. 

7. It i s self-evident that the promotion of circulation of life sustaining 

blood is important to the patient. Nursing actions which demonstrate this vital 
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- -ability include appropriately positioning and moving extremities, and applying 

devices such as special hosiery that promotes venous return. 

8 . The promotion of nutrition and fluid balance is again crucial to a 

patient ' s physical well-being. This ability is one that calls for ingenuity in 

helping individual patients in light of their age , cultural background, personal 

preferences and physical condition. 

9. Promoting a patient ' s elimination of body wastes is elemental in the 

patient ' s physical care . The nursing actions needed may range from monitoring and 

assisting with toileting, to traini ng for bowel and bladde r control and evacuation . 

10. Patients often need the promotion of physical activity in order to 

compensate for enforced inactivity. Graduating students would be remiss if they 

were unable to prevent disabilities from occurring in bed-ridden patients . Other 

patients may need assistance in regaining or maintaining ambulatory status. Yet 

other patients will benefit from this ability because of motor development problems . 

11 . Patients who have lost physical independence have every right to expect 

nurses to consciousl y promote independence . If a patient is not encouraged to do 

as much as he can for himself , he will not be likely to regain independence . 

Consciously helping a patient to maintain physical independence i s necessary to 

continued physical well-being. 

12 . Patients have a right to have their bodies made as comfortable as possible 

without medication. There are many nursing actions t hat may be t aken to relieve 

discomfort . For examples , positioning, supportive binders and massage . 

13 . Again, patients have a right to expect that nurses will try to promote 

their rest and s leep without medication . Careful at tention to the patient ' s rest 

pattern , environment , and activities are some of the ways the patient could be 

assisted. 

14. Of course , patients are also entitl ed to provision for personal hygiene. 

Attention to appearance as well as assistance, when needed, with cleansing and 
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grooming is necessary not only for the patient ' s sense of physical well-being but 

also for safety reasons such as protection from pathogens . 

E. Psychosocial nursing care . 

This category is deemed to be as important as the preceding one . A patient's 

intellectual , emotional and social (spiritual) status are crucial to his health . 

This nursing function is essential as it incorporates the steps nurses take t o 

assist the patient during times of emotional stress . 

1. Many illnesses can adversely affect intellectual development , or decrease 

use of or impair intellectual function . The fact that a patient ' s intellectual 

function is important to his welfare needs no explanation. Some of the ways in which 

the nurse can promote intellectual development and maintenance of intellectual 

function r ange from assisting the patient to establish or maintain his own identity 

and orientation to reality, to increasing acceptable stimuli and reinforcing 

appropriate responses to stimuli . 

2. Emotional development is a process that continues , if deve lopment is 

normal, throughout life . It should go without saying that a patient's emotional 

development is important to his well-being. During a patient's contact with 

nurses, he is entitled to care which will promote his emotional development. 

Nurses can carry out this step through such actions as reinforcing healthy 

expression of feelings, and assisting a patient to handle or control emotions in a 

constructive way. 

3. Since humans do not live in isolation, social development is a life-long 

process that is important to the well-being of patients. Nurses may promote this 

type of development by, for example , assisting a patient to fulfill interest through 

activities and t o participate in groups, and providing opportunities for him to carry 

out spiritual p ractices. 

4. A patient ' s self-esteem will have a bearing on his ability to achieve 

optimal function . Nurses have many opportunities to assist a patient by promoting 
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- -his self-esteem. Some of the ways this can be done include giving a patient choices, 

helping him find ways to feel useful, and pointing out his progress toward 

achievement of goals. 

5 . A feeling of psychological comfort and safety is necessary to a patient ' s 

welfare. Patients are as entitled to nursing which promotes this feeling as they 

are to nursing which provides for physical safety and comfort . Psychological 

comfort and safety can be promoted by nursing actions which reduce the unfamiliar 

and reduce anxiety, such as by providing for persona l privacy , providing information 

about the current situation, and providing opportunity for a family to form an 

attachment to a newborn child. 

6. The need to adapt to a stressful change or loss may occur at any time in 

a person' s life. Change, such as those due to a death or loss of independence , may 

overwhelm a patient, or at least interfere with his sense of well-being. Nurses are 

often in a position where they can help promote a patient ' s re-adjustment to a 

change or loss . In addition, a dying patient and his family should be able to r ely 

on the nurse for comfort. Immediately after the death of a patient the nurse can 

also provide the family with comfort through measures such as the provision for 

privacy and the provision of a person who can be of assistance. 

7. Provisions which satisfy a patient ' s need to know can increase his well­

being. A patient should be able to rely on nurses providing him with information he 

needs. The nurse is in a position to translate the information he needs into terms 

he can readily understand. 

F . Delegated medical treatment . 

This category is needed to assure the implementation of a patient ' s medical 

regimen. The function of safely administering treatments commonly prescribed by 

physicians has long been delegated to nurses. Inability to perform the steps in this 

function puts a patient at risk of harm. 

1. For patients who need oxygen, its safe administration can be life-saving . 
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- -Such a patient has a right to expect that if his physician orders oxygen , any nurse 

could administer it . 

2 . Another life-saving measure is maintaining patency of a patient ' s airway. 

If fact , if a nurse could not clear a patient's obstructed airway of secretions, 

the administration of oxygen would not be effective . 

3 . Patients often need to be re-hydrated by intravenous fluids. The nurse 

must be able to assist in the administration of this treatment. The fluid must be 

kept flowing at the prescribed rate to ensure the patient is treated without being 

subjected to circulatory overload. The patient is also dependent on the nurse to 

see that the fluid is going into the vein, rather than infiltrating and damaging 

surrounding tissues. 

4. There are many conditions which could interfere with a pat~ent's 

gastrointestinal function. The patient with such a condition should be able to 

receive the care prescribed by his physician. Prescribed treatments which are 

commonly implemented by nurses include nasogastric feedings by gravity, emptying 

and re-applying an ostomy bag, and administering an enema. 

5 . Pr oper implementation of treatments related to genito- urinary function 

can be important to the patient 's physical comfort and safety . Such treatments 

commonly involve catheterization and maintenance of a closed urinary drai nage 

system. It is essential that sterile technic be maintained during these 

treatments. 

6. The function of the patient's skin is often treated by application of 

cold or hot packs, and the latter may need to be moist and sterile . Another common 

treatment is administration of light treatments. In such casestthe assurance that 

the patient receives a beneficial treatment , rather than suffer further damage to 

the integument, res t s with the nurse. 

7. The treatments which may be prescribed for a patient with a musculoskeletal 

dysfunction will vary with the dysfunction~ The most common treatments encountered 

will r equire the nurse to be able to provide care to a patient in a cast and to 
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a patient in traction. - -
8 . In view of the large number of new medications introduced each year it 

is mandatory the nurse be able to locate the information necessary to administer a 

prescribed medication . The nurse must be familiar with authoritative resources to 

determine, for example , the medication's usual action, dosage and side-effects . 

Without such information the nurse can neither safeguard the patient during 

administration nor r ecognize the possible effects of the administration. 

9. Since medications may not come in the dosage prescribed, the ability to 

calculate the dosage of a medication is crucial to a patient ' s safety . Nurses may 

not always practice in settings where prescribed medication is dispensed in units 

which correspond to the correct individual dose. Therefore , nurses must be able to 

determine metric and apothecary equivalents, convert metric weight and volume from 

one unit of measure to another, and solve equations containing common fractions and 

decimal fractions to determine the amount of medication to be given. 

10. The ability to prepare a medication for administration is necessary for 

the patient to benefit from his prescription . Nurses may not always practice in 

settings where medications are administered by other levels of nursing personnel . 

Therefore, nurses must be able to prepare the prescribed medication for admin­

istration . The actions involved are those of verifying accuracy of the 

prescription as to the name of the drug, dosage, time , route and patient; and 

making adjustments for age and condition of the patient and frequency of admin­

i s tration. In the case of injections it is necessary that the nurse is able to mix 

two medicationsin one syringe. 

11. and 12 . It is necessary for the treatment of patients that nurses have 

the ability to give medications by the two most commonly used routes~ By far the 

most medications are administered by mouth. Although many r out es are used for 

injection , the intramuscular route is the one most likely to result in permanent 

injury to the patient if an incorrect site is selected for administration . 
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- -13 . The patient must depend on a nurse to notice both the beneficial and 

adverse effects of a medication. The nurse is in a position to observe and record 

a patient ' s signs, symptoms, behaviors and comments r e l ated to the administration 

of medications . 

14 . Nurses are 

controlled s ubstance. 

often delegated the responsibility 

It is necessary thj nurse be able 

of administering a 

to follow procedure to 

maintain the security of controlled substances to assure a medication for pain will 

not be ineffective due to dilution , replacement or other tampering . Following 

procedure for accounting for the use , waste, or other disposal of controlled 

substances protects all involved as it provides a way to ascertain any misuse or 

abuse of these substances . 

G. Reporting and recording . 

This category is essential if patients are to be assured continuity of care 

that is safe and aimed at assisting them to achieve optimal function. This f unction 

is particularly important in settings where many nursing personnel , and perhaps 

other health professionals, are involved in caring for patients around the clock. 

1 . The ability to give oral reports is commonly needed by nurses to inform 

nursing personnel , the physician and others involved in a patient's care of the 

data collected about the patient, of the plan for the patient ' s care and of the 

patient ' s response to, or results of, care. The effectiveness of a patient ' s 

continued care is dependent on the pertinence and accuracy of these oral reports. 

2. The nurse must be able to record in the patient's record t he nursing 

actions taken, the patient ' s reactions t o the care, and the resulting patient 

outcomes. The patient ' s record is significant in different ways to the pati ent, 

others caring for him , ins t itutional administrators and members of the legal 

p rofession who have reason to examine it. Nurses must be able to comply with all 

record-keeping requirements which may be imposed by law , and institutional 

licensing and accrediting bodies. 7 
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H. Evaluating nursing actions. 

This category is essential to the improvement of patient care . This f unction 

is important to individual patients in terms of assisting them to achieve optimal 

function. Nurses need the abilit y t o evalua te the effects of their own actions to 

de t ermine whether or not the desired outcomes were achieved. For the patient' s sake, 

the nurse must be able to also judge whether or not the effects of his or her 

actions were beneficial to the patient . 
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7 HCAR § 5 . 3018 - -Additional professional nursing abilities~ be evaluated. 

A. Listing for evaluation. 

This rule is needed to ensure that students graduating from professional 

nursing programs have the nursing abilities to practice as defined in Minn . Stat. 

§ 148.171 (3) . This rule is necessary to specify, in addition to the common core 

of nursing abilities in 7 MCAR § 5 . 3017, those abilities unique to professional 

nursing. The need for these additional abilities is clearly shown by comparing the 

practice definition for practical nurses in Minn. Stat. § 148.29 Subd. 4 to that for 

professional nurses in Minn . Stat. § 148. 171 (3). 

As with the list of categories and abilities in 7 MCAR § 5.3017, the list 

in this rule was developed with broad input , for the same reasons, resulting in 

t he same overall characteristics. Indeed, these abilities a r e as essential for 

students graduating from professional programs as the core abilities are for the 

students graduating from both practical and professional programs. This rule is 

r easonable given there are three kinds of professional programs, l eading to an 

associate degree , a baccalaureate degree or a diploma . All three prepare students 

for the same license. 

The public must be confident that each person holding a professional nursing 

license has the same essential abilities. The abili ties listed in this rule are 

r equired for all students graduating from all professional programs . It is recognized 

that programs leading ·to an associate d~gree have not traditionally addressed the 

nursing categories of case finding, or the ·categories of nursing assessment of actual 

or potential physiological and psychological health needs of families and communities. 

Recently , many associate degree programs have begun to address the categories of 

delegation to nursing personnel, supervision of nursing personnel and teaching nur sing 

personnel. It may be necessary for faculties to make some curriculum content additions 

in orde r to assure that students have all of the listed abilities. However, it will 

not be necessary for the additions to be extensive or e l aborate . 
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- -It is reasonable to assume that every nurse should have the following abilities 

because the law authorizes licensed nurses to perform all of these services. Since 

the board has a statutory duty to see that licensees can perform functions specified 

in these categories it is necessary to ensure that the students who may apply for 

a license have been so prepared. 

The following categories of nursing practice and the abilities within them 

are reasonable because they do not exceed the legal p~actice definition for profess­

ional nursing. For example, the category of assessing coillI!lunities includes abilities 

of collecting and interpreting data and planning, not implementation or evaluation. 

The Program Rule Replacement Task Force convened a r eaction panel which included 

professional nurse educators to review the categories of nursing and abilities. The 

educators on the panel indicated that these nursing abilities can be taught and can 

be evaluated . The nursing care providers consulted by the Program Rule Replacement 

Advisory Task Force indicated thatthese nursing abilities , i n combination with those 

specified in 7 MCAR § 5. 3017 , are in.elusive of those r easonably expected of newly 

l icensed professional nurses . 

B. Nursing care planning . 

This category is essential to nursing practice today. ']he professional nurse 

needs to be able t o formulate a nur sing care plan to care for a patient safely and 

to assist him toward optimal function . 

Patients must be able to r ely on professional nurses to develop nursing care 

plans for them. It is the professional nurse who has the knowl edge from physical 

and behavioral sciences to use in interpreting data collected pertaining to the 

patient's physical, physiological , intellectual, emotional and social functions, and 

his medical r egimen . The professional nurse is in a position t o involve the patient 

and/or his family in arriving at realistic attainable goals and i dentifying the 

outcomes which will signify that those goals have been met . It is t he professional 

nurse who can specify the nursing actions to achieve these desired patient outcomes 

and goals. This ability is essential to assure coordination among all levels of 

nursing personnel assisting the patient toward optimum function . 
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C. Case finding . - -
This category is needed to assure that students graduating from programs 

can practice as defined by law. Case finding is a function specified in the 

l egal professional practice definition. This ability focuses on identifying 

persons not currently receiving nurs;i:ng care who could benefit from that care . 

Another category, that of "nursing observation and assessment of patients", includes 

identifying patients needing additional nursing care . 

It would be unreasonable to require the ability be "recognizing the 

need for medical care", as nursing programs should not be held responsible for 

evaluating students for their ability to identify persons who need care from others. 

Healthy individuals and those not receiving nursing care must be assured that, on 

assessment, if nursing care is needed that will be identified . The nurse must be 

able to recognize if an individual ' s signs, symptoms, and behaviors are consistent 

with a need for the independent services of a nurse. If individuals are to know 

th~ options available to them , the professional nurse must have the ability to 

recognize an individual who could benefit from nursing care . The ability to administer 

the independent nursing care needed is assured through all other categories of 

nursing practice except those of "delegated medical treatment" in 7 MCAR § 5.3017 

and this rule . 

D. Health teaching and counseling. 

This category is essential as nurses are in an ideal position to assist 

patients toward an understanding of their health status and how to maintain or 

improve that status . This function is vital to a patient ' s independent function. 

1. More emphasis is being placed on health maintenance and on caring for 

illnesses in the home . Such self-care makes it necessary for patients to rely on 

professional nurses to assist them in understanding health practices and how to 

administer their own care . The nurse must have the ability to t each patients regarding 

health practices and the n eeds for care which have been identified by nurses and other 

licensed health professionals. This teaching may involve assisting the patient to 

recognize negative health practices, to understand the implications of alternative 

health practices and to understand how to meet his own care needs in his situation. 
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- -2 . Patients must be assured that the professional nurse is able to 

deliberate with them, mutually assessing the patient's strengths, needs and how 

optimal function and independence can be promoted given these strengths and needs. 

The need for such counseling may occur with any patient, and is increasingly 

evident as more patients are: oeing cared for at home following strokes, heart 

disease, other illnesses , cancer therapy and other treatments. The nurse must be 

able to assist such patients to solve their own problems. It is important 

that the nurse refrain from making decisions for the patient so the patient has the 

opportunity to adapt and become as independent as possible. 

E. Referral to other health resources. 

This category is needed to assure patients of assistance in locating and 

contacting a suitable health r esource . This function is essential to the continuation 

of ca re which is effective for the patient . 

1. Patients must be able to rely on the professional nurse to review their 

needs , including those which health professionals other than nurses are qualified 

to meet , and their personal wishes regarding health care . Based on this review, 

the nurse must have the abil ity to identify health resources which match the patient ' s 

needs and desires . The resources identified must be appropriate to the patient i f 

the patient is to be willing to consider further care . 

2. For professional nurses to be able to carry out the legally mandated function 

of "referral ," patients must be assured the necessary information is provided to them 

and to the health resource. The ability to provide the patient with the information 

he needs about the resource is f undamental to a satisfactory referral. The ability to 

provide the resource with the information needed. about the patient is necessary · for 

continuity in meeting the patient ' s needs. 

F. Delegation to nursing personnel. 

This category is essential to the safety and welfare of patients in a group 

care setting . This function will assure that the patient receives responsible care 

from appropriate personnel members . 
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- -1. The patient must be able to rely on the professional nurse matching 

his needs for care to the skills of personnel available to care for him. The patient 

has a right to care by nursing personnel who can safely provide that care . 

The nurse must have the ability to determine which nursing actions needed by the 

patient can be delegated and the level of personnel to whom those actions should 

be delegated . Determinations to delegate nursing care must be based upon knowl edge 

of the patient ' s situation, condition, and nursing care plan. This knowledge must 

be matche~ by knowledge of the legal scope, abilities and other responsibilities, 

the various levels of nursing personnel,as well as the degree of supervision available 

to them. This abflity is particularly important to the patient in this time of health 

care cost containment. Care from appropriate levels of nursing personnel may reduce 

the cost of care to the patient. 

2 . For the patient ' s care to be accomplished , the nursing personnel to whom 

actions are delegated must be clear at to how the responsibilities for the care are 

being shared and for how long . The ability to clarify the responsibilities for 

delegated actions protects the patient by assuring all nursing personnel involved can 

be held accountable for the actions delegated. 

G. Supervision of nursing personnel. 

This category is necessary to the well being of patients in group care settings. 

This function enables the nurse to improve the care administered .by nursing personnel. 

1 . The professional nurse , with knowledge of the legal scope and abilities 

of the various levels of nursing personnel, must be able to assess nursing personnel 

in terms of degree or amount and type of supervision needed. Patients must r ely on 

the supervising nurse ' s ability to observe the activities of nursing personnel to 

determine which personnel ~eedudirection or assistance to meet the go?ls specified 

for each patient . 
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2. To assure quali, nursing care is provided toe. patient in a group 

setting, the professional nurse must be able to provide direction and assistance 

to the nursing personnel administering care . The nurse must know how to make herself 

available to others and how to work with them in constructive ways . Since all levels 

of nurse personnel need ,at sometime, direction and assistance, it is reasonable 

that professional nurses have this ability. 

3. Fundamental to supervision is determining if the work of others has been 

completed and the quality of that work. Patients r ely on the professional nurse who 

is responsible for supervision to evaluate t he care given by nursing personnel . It 

is through the comparison of the care given to the goals and outcomes set in the 

nursing care plan that the patient will be assured of effective care . This ability 

is a l so important as providing personnel with both positive and negative feedback 

r egarding their work should impr ove the quality of care they give in the future. 

H. Teaching nursing personnel . 

This category will safeguard patient care by ensuring that all professional 

programs evaluate students for the ability to meet a learning need of nursing personnel. 

This function enables the professional nurse to improve the practice of other nursing 

personnel . 

1 . To teach , the nurse f i rst must have the, ability to assess learning needs . 

Professional nurses must be able to f ulfill this i nitial step in accomplishing the 

legal responsibility of teaching nursing personnel. The nurse must be able to recognize 

negative practice or gaps in knowledge to provide a remedy through completing all 

steps of this function. 
2. The ability to develop a teaching plan for meeting an assessed learning 

need is necessary t o efficiently and effectively perform this function . This ability 

is needed to assure that a specific learning need will be met; a pre-packaged lesson 

may not relate to the needs of a specific group of nursing personnel. While an un­

planned teaching session may meet a learning need , the professional nurse must have 

this ability so this important activity is not left to chance . 
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3. The fulfillmen. f this function can only bed- by actually implementing 

a teaching plan . The assessment and planning steps are meaningless unless the 

professional nurse has the ability to carry out the plan. 

4 . For patient safety, it i s important that the professional nurse have the 

ability to determine if a learning need of nursing personnel has been met . The 

l earning needs of nursing personnel will have a bearing on the care provided patients . 

A nurse who assumes what was taught was learned will be placing patients at risk of 

harm. The professional nurse must, therefore, have the ability to evaluate if nursing 

personnel have in fact learned what has been taught . If learning has not taken place 

and further teaching is needed, it is better to determine t hat through planned 

evaluation than through randomly collected evidence of inadequate or imcompetent nursing 

care. 
I . Delegated medical treatment. 

This category i s needed to assure patients of the safe administr ation of 

intravenous medication . The fact that this treatment is commonly delegated to 

professional nurses, not practical nurses , makes specification of this function 

n ecessary . The s tep of doing t he venapuncture is no t r equired for a variety of 

r easons , the most i mportant being the recognition that infrequent performance of the 

procedure places the patient ' s comfort and safety in jeopardy and does not guarantee 

continued safe performance of t he skill. 

This ability is increasingly needed today as the population of more intensely 

ill patients increases in health care facilities . For example, more premature infants 

and burn patients are surviving and needing this treatment . Also , an increasing number 

of pat i ents with cancer are receiving chemotherapy through an intravenous route . 

prescribing physician and patients must r ely on professional nurses to be able to 

administer intravenous medication safely and accurately . 

J . Evalua t i on of nursing care plans. 

T~ 

This category is n ecessary to assure patients that the nurse can judge the 

value of their nur sing care plans and can modify a nursing care plan as n eeded . This 
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- -evaluative function is crucial to providing nursing personne l with the direction 

needed to assure patients r eceive effective nursing care . 

1. Patients must rely on the professional nurse to determine effectiveness 

of their care plans which are used by various levels of nursing personnel. It is 

the professional nurse who can analyze the data collected about the patient to see 

if the goals, actions and desired patient outcomes specified in the care are reasonable. 

The professional nurse is in a position to also compare t he desired patient outcomes 

with the actual outcomes to judge if the plan is effective and current . 

2. The patient has a right to expect that if changes are needed i n the plan, 

based on reassessment of the patient ' s current status and the effectiveness of nursing 

care plan for him, changes will be made. The professional nurse must have the ability 

to modify a nursing care plan so the patient will be able to achieve optimal functioning . 

This ability is needed to assure the patient , who needs continued care, tha t the nursing 

care plan will result in safe, effective care. 

K. Nursing assessment of actual or potential physiological or psychological health 

needs of families . 

This category i s needed as most individuals are members of families. People 

living together are defined as a family as they are in a position to work together 

in meeting health goals . The function of assessing the health needs of a family 

provides a service inducive to the well being of individual members as well as the 

f amily itself . 

1 . The public has a right to expect that a professional nurse can ful fill 

this function . The professional nurse is able to use theory and knowledge of families 

in collecting data pertaining to a family ' s structure and function and in interpreting 

these data in terms of health needs . The family will benefit from the professional 

nurse ' s ability to collect and interpret data about family functions such as making 

decisions, providing for the health of its member s and using a crisis experience as 

a means of growth . 
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2 . The family must be assured the professional nurse has the ability to 

devel op a plan to assist the family to achieve its health goal. It is the professional 

nurse , who collected and interpreted data pertaining to the family and its health 

needs, who can assist the family in finding ways to achieve its health goal . 

L . Nursing assessment of actual or potential physiological or psychological 

health needs of communities. 

This category is needed as every individual is a member of a community . All 

individuals are accommodated because a community is defined onlyto the extent that it 

have a population and an environment . The function of assessing factors in the 

community which can influence an individual's health is beneficial to individuals. 

1 . The public has a right to expect that a professional nurse can fulfill 

this function . The professional nurse is able to use theory and knowledge of 

communities in collecting data on factors which impinge on an individual ' s health 

and in interpreting those data in terms of health needs. The individual will 

benefit from the professional nurse ' s ability to collect and interpret data about 

community factors such as air , water and noise pollution, population density, and 

accident, morbidity and mortality rates. 

2. The individual must be assured the professional nurse has the ability to 

develop a plan to modify conditions in the community which affect his health . It 

is the professional nurse,who collected and interpreted data pertaining to the 

community ' s effects on an individual's health,who can assist him in finding ways to 

modify the conditions within. the community . 
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-7 MCAR § 5 . 3019 Preparation for evaluation . 

A. Predetermination . 

This rule is needed to ensure that each faculty makes at least these 

essential preparations before starting to evaluate students . Such preparations 

are necessary if the rule 7 MCAR § 5 . 3020 is to be successfully implemented . It 

should be recognized that this rule does not require measures of validity or 

reliability because it would be too costly to require faculties to implement 

such requirements . However, these rul es will not prevent any faculty which wishes 

to address those issues from doing so . 

The reasons this rule is reasonab1e are the same as those for the proposed 

focus on evaluation; see the discussion for 7 MCAR § 5 . 3017 . All required 

preparations are common to standard practice in evaluation and in accord with the 

basic principles of evaluation . All of the predeterminations are needed to provide 

the faculty with comparable data on which to base evaluative decisions about students ' 

possession of the nursing abilities. 

The academic freedom of faculty members is protected as there are no specifica­

tions regar ding whether the nursing abilities should be evaluated singly or in combination, 

what types of evaluation methods should be used , where , when , or in what sequence 

the evaluations for 7 MCAR § 5.3020 must be done. It is necessary to require that 

specific predeterminations be written so each faculty member and each student will be 

aware of what is expected. It woul d be unreasonable to condone eval uation in which 

the student was not informed in writing of what is expected or in which individual 

faculty members could change the expectations at will. Having these determinations 

in writing _and date<l will also make it easy for the facul ty to document compliance 

with the rul e . 

The specific predeterminations are needed because : ' 

1 . The faculty members need to agree upon which of the many possible nursing 

actions that would illustrate possession of the nursing ability will be acceptable 

and/or r equired. With this predetermination,students will be clear as to what they 

88 



learn and what is expectew them. 

of the nursing abilities in 7 MCAR 

As may be seen in the- eceeding discuss ion 

§§ 5.3017 and 5 . 3018 , the abilities are so broadly 

stated as to permit the variations of practice that may be common in the program ' s 

setting. Examples of nursing actions which would demonstrate the nursing abilities 

are availabl e in the Final Report of the Program Rule Replacement Advisory Task 

Force which was sent to all faculties in 1981. Faculties have total freedom in 

determining which actions and the number of actions requir ed to demonstrate each 

nursing ability. 

2 . The evaluation situation or stimulus must be struct~red before the 

evaluation can take place. This requirement is reasonable since students can be 

expected to demonstrate possession of an ability only if the evaluation situation 

or stimulus elicits, or at least permits , that demonstration . I t is necessary that 

the demonstration to be brought about by the evaluation situation or stimulus be 

measurable for quality for the evaluator to judge if the student possesses the ability. 

This requirement is reasonable as the evaluation situation or stimuli may be used 

for succeeding groups of students. 

This subpart of the rule is needed because without it a fa culty might construct 

an evaluation situation or stimulus that brings out nursing actions which would 

not illustrate the ability to be evaluated . For example, if a faculty were to 

predetermine that the evaluation situation for determining possession of the nursing 

ability "administer a prescribed medication by mouth" (7 MCAR § 5.3017 E. 11. ) were 

to involve a mannequin , the situation would make it impossible for the student 

t o demonstrate the ability. Nor could the evaluator determine that the student could 

assist a "patient" to swallow the medication without choking, or that the medication 

was in fact administered. 

It is recognized that not all faculties will have already developed evaluation 

situations or stimuli for each of the nursing abilities and to do that will take thought. 

Some of the nursing educators contacted by the Program Rule Replacement Advisory 

Task Force r eported that students are already being evaluated for possession of 

most of the nursing abilities. Those directors indicated it might take their 

faculties a quarter to review the curriculum, locate the evaluation items and 
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- -make any necessary changes . The faculties that have more work to do can take , in 

accordance with 7 HCAR § 5 . 3002 C., over two years t o prepare for these evaluations . 

3 . The judging of each nurs ing ability must be based on predetermined 

criteria. To provide consistency for both faculty and students , the criteria must 

be written . The requirement is reasonable because students will know the criteria 

by which they will be judged. In order to be useful, it is necessary that the 

criteria be measurable. For example, if a criterion for evaluating the ability to 

"promote social development" (7 MCAR § 5 . 3017 D. 3.) was "uses all opportunities to 

reinforce patient's social interests" it would be impossible to determine if the 

student really did that in an evaluation situation. Even with a written evaluation 

stimulus, there would be little likelihood of getting two evaluators to agree on what 

all the opportunities for reinforcement were . 

It is necessary to require that the criteria be appropriate to the nursing 

ability in order to ensure that the criteria do indeed relate to the ability . The 

following example exemplifies how a faculty could, without this requirement , include 

th e :following criteria inappropriate to judging possession of a nursing ability . 

EXAMPLE OF RELATIONSHIP OF CRITERIA TO NURSING ABILITY 

Nursing Ability 

- prevent spread 
of pathogens·. 
(7 MCAR § 5 . 3017 
C.2.) 

Criteria 

- Provision selected 
for patient's dis­
posal of soiled 
tissues r educed 
exposure of patient 
and roommate to 
contaminates . 

- Administered anti­
biotic at time 
ordered . 

- Clear and accurate 
sta tement of how 
the nursing activity 
will improve the 
patient's immunity . 
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Relationship 

- Related to the 
nur.sing ability. 

- Not related to indepen­
dent aspect of the 
nursing ability . 

- Not related to the 
nursing ability . 



- -Looking at t he preceeding example one can see how a faculty could develop 

two out of three criteria inappropriate to making a judgment r egarding possession 

of a specific ability. Administer i ng medications on time would be dependent upon 

a physician ' s order and could serve as a criterion for administering a medication , 

but the second criterion will not provide the faculty with information regarding 

the student ' s ability to independently prevent the spread of pathogens. While 

t he third criterion would provide information about the student ' s understanding 

of a patient ' s response to spread of pathogens , that criter ion will not assist 

the faculty to judge if the student has the ability to prevent spread of pathogens . 

Requiring that the criteria address the safety of the patient is reasonable , 

given the board ' s charge to protect the public . Safety is a factor that is, or 

should be, automatically addressed by faculties and should not be seen as unreasonable . 

The matter of patient safety needs to be addressed even if paper and pencil t es t 

i tems are used for the evaluation stimulus. The criteria or corr ect answers should 

determine whe ther or not the student would safeguard the patient in a real situation. 

Although one or two of the nursing abilities may on the surface not seem to directly 

r elate to a patient , there really are patient safety factors that should be addressed 

with each ability. For example : for professional programs evaluating the ability 

to "make a plan to assist a family to achieve a health goal" (7 MCAR § 5 .3018 J. 2 . ), 

a safety criterion could be , " includes an action which will reduce the risk of harm 

to t he member or members needing or receiving nursing care." 

Although it may seem redundant to requ i re that the criteria for evaluation 

ascertain the accuracy of the performance , it would be a grave omission to not 

specify this component . Without such criteria the whole evaluation would be a 

waste of everyone ' s time and energy. For exampl e, if there is no criterion which 

sets the standard for conformity, defines the quality of correctness , or requires that 

the demonstration be free of error , it will be impossible for the faculty to judge 

if the student possesses the nursing ability . 
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- -Although the rules do not address how to carry out the evaluations , or 

r equir e tra ining evaluators to obtain inter-rater reliability , the initial step 

of requiring the faculty to write evaluative criteria to accomplish the purpose 

of the evaluation is both necessary and reasonable . Whil e the faculty has the 

prerogative of determining the characteristics of satisfactory and unsatisfactory 

performance, this rule will ensure that the faculty wj;ll set. standards . 

4 . The faculty must predetermine the basis for deciding whether the student 

possesses the nuxsing ability to inform the student of the acceptable level of per­

formance and what he or she is aiming to achieve. It · is.:necessary for the faculty 

to predetermine the bases for decisions so individual faculty members will be 

consistent in making final decisions regarding students ' abilities. 

Someone must set the standard for determining if a student has or does not 

have the expected abilities. This rule will accommodate faculties choosing the 

standard of performance that is agreeable to them and is seen as necessary given 

the various factors in that setting which may influence the evaluation. Only the 

faculty members can determine what they are willing to accept as evidence of minimal 

ability. It is recognized that it is not yet possible to scientifically determine 

how much proficiency should be required . Therefore , it is best to leave this 

decision to faculties so the decision can be changed by them when that seems necessary. 

For most faculties this component of evaluation may seem the most familiar and their 

customary grading or rating system may be wha t they use . 

B. Evidence of preparation. 

This rule is necessary to ensure completion of the predeterminations necessary 

for the evaluation of the nursing ,.al:i.ilities . This rule will inform directors of 

approved programs of the evidence needed to document compliance with A. The predeter­

minations will have t o be completed for each nursing ability . However, the evi dence 

of the predeterminations for only a sample of the nursi ng abilities will have to be 

submitted to document compliance with the rule . Since the sample of nursing abilities 

will not be announced until a survey commences , or is underway , the predeterminations 

will have to have been complete d for each nursing ability . 
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- -The rule is reasonable in that the predeterminations will be used by 

students and faculty. Documentation will not be burdensome as a copy of these 

predeterminations will serve. Requiring that the predeterminations be dated will 

enable the faculty to show that the materials were developed before evaluation 

commenced . 

Compliance may be demonstrated easily by the director through copies of the 

predeterminations for the announced sample of abilities . Compliance can be determined 

by mail or during on-site conferences. 

C. New program compliance. 

This rule is needed to predict that a proposed program will be able to imple­

ment the rules regarding evaluation of the student ' s nursing abilities. It is 

n ecessary to require the director of a proposed program to demonstrate, in a staggered 

sequence (7 MCAR § 5.3005 A. 5.), that predeterminations for the evaluations are done. 

If predeterminations are satisfactorily completed for the first term in which evaluations 

will be done, the board will know that the faculty is able to write the predeterminations 

needed for evaluation . Prior completion will also assure t hat the evaluations for one 

tenn are ready to be implemented . 

It is reasonable for the faculty of a new program to meet these rules since 

the completion of the work can be done in natural phases. If the evaluations are 

completed prior to the first tenn in which they will be used, the new faculty members 

should feel less stress as they develop evaluation tools for succeeding terms while 

implementing the on-going program. If the faculty of a proposed program wishes to 

complete all the predetenninations for all the nursing ab i lities prior to approval,. 

that may be done. The board may waive the sequencing requirements in accordance 

with 7 MCAR § 5.3005 A. 7. 

This rule is also necessary in order to require that the director of a new 

program submit , in accord with 7 MCAR § 5.3006 A. , written and dated predeterminations 

for all of the nursing abilities by bhe time that the first student completes the 

program. It is reasonable to require a new program to document compliance for all 
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- -of the nursing abilities rather than for a sample of abilities as the evaluation 

of these abilities is crucial to determining whether or not a new program has 

fulfilled its obligations to prepare graduates to practice as defined by law. 

Existing programs are also required to have predeterminations for all nursing 

abilities . The r eason existing programs are required to document those predetermina­

tions for only a sample of the abilities is that such programs have been regularly 

graduating students whose abilities are readily evident . If complaints about the 

abilities of the graduates are rec eived, or if less than 75 percent of the students 

pass upon the first writing of the l icensure examination , a thorough investigation of 

rule compliance can be made . The new program, having once documented predeterminations 

for all abilities , can evidence fu t ure compliance for a sample of abilities since 

it, too ,will be regularly graduating students whose abilities will be evident to all. 
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7 NCAR § 5.3020 Evaluati, of nursing abilities . -
A. Practical program evaluation requirement , and B. Professional program evaluation 

r equirement . 

This rule is needed to enable the board to determine that faculties evaluate 

students for possession of essential nursing abilities . The rule is also necessary 

to inform directors of practical and professional programs of the requirement. The 

r equirement of evaluating students for possession of nursing abilities is crucial 

to this new approach to approval which will enable the board to judge t he value or 

quality of the program by stated goals for the outcomes of educational processes . 

This rule is basic to changing the focus of approval from inputs and process 

to outcomes . As Dr. Connant has indicated , the ul timate beneficiaries of evaluations 

of a practitioner ' s abilities or competence are the pa tients and consumers~ The 

basic goal of assuring the public is served by competent graduating students will be 

achieved by the process outlined in these rules. 

As has already been stated, the nurs i ng abilities for programs have been 

drawn from the practical and professional practice definitions in the law. In order 

to distinguish between the functions outlined in these definitions, the requirements 

are stated separately . For further information about the common core of nursing 

abilities for both practical and professional programs and the additional nursing 

abilities specified for pr ofessional programs only, see the statements related to 

rules 7 MCAR §§ 5.3017 and 5.3018. 

The eval uation of each student is specified, even though it is the progr am 

that is the subject of approval , since the goal of the program and the board's approval 

process i s the preparation of graduating students who can meet the requirement s for 

licensure , and once licensed, practice as defined by law. The abilities are those 

essential to practice as def ined by l aw, therefore, it is important that each student 

be evaluat ed for possession of each nurs i ng ability. 
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- -This rule, along with 7 MCAR § 5.3017 and, for professional programs 7 MCAR 

§ 5 . 3018, will assure that faculties know the nursing abilities the board expects 

students completing the program to possess. This rule will a l so assure t hat 

faculties have collected evaluative data about each student ' s possession of those 

nursing abilities . Consistent with the current rules, the board does not now intend 

to interfere with the faculties' right to determine standards for passing nursing 

courses or graduating. The board is not in a position to judge the standards for 

passing within a program. For further reasons why the faculty is best able to set 

academic standards , see the statements related to 7 MCAR § 5.3019 A. 4. The board 

does s~t the standard for passing the licensure examination which all graduating 

students will have to pass before they may practice as defined by law. 

This rule will assure that each student has been evaluated for the capacity 

to safely and accurately perform each of the nursing abilities identified as essential . 

It is recognized that there is no way to absolutely assure the quality of practice 

students will exhibit after graduation and licensure . However, the rule will require 

that faculties have made a determination about students ' abilities before graduation. 

The word evaluation is not defined in these rules . The working definition 

utilized during the development of these rules was "evaluation shall mean a systematic 

process of judging worth ,value or quality of an entity. " That broad definition was 

eliminated as unnecessary upon advice of the Revisor's Office. 

This rule will permit faculties to continue to develop and utilize their own 

philosophy of evaluation , as various philosophies of evaluation are accommodated . 

A faculty's philosophy of evaluation will dictate how these evaluations are approached . 
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- -The faculty has discretion in establishing the nursing actions to demonstrate the 

nursing ability, in setting the evaluation situation or stimulus, in determining 

the methods of evaluation, in setting the criteria and in setting the basis for 

the decision regarding possession of the abilities. 

Maximum fl.exibility is permitted as no time period has been designated for 

the evaluation of students . To determing if the student possesses the nursing 

ability as required by rul e , it will be necessary for the faculty to make a final 

judgment . Prior to the the firial judgment , the faculty would have opportunity to 

guide students ' development as needed . It is r ecognized that l earning and practice 

must take place before evaluation and the timing of that will vary from program to 

program . The evaluations may be started early and spread out over the entire time 

the student is enrol led if the faculty finds that appropriate . 

To make the rule as flexible as possible for all concerned , the number of 

times a faculty may permit students to repeat the evaluations is not l imited. 

Faculties that wish to require passing examinations as a prerequisite for graduation 

may administer the examinations in time for students to remediate and repeat needed 

evaluations before the expected graduation date. 

In recognition of the flexibility needed to administer the evaluations, no 

setting has been specified for these evaluations . The number of nursing abilities 

which could be t ested at one t i me may also be determined by the faculty. The broad 

nature of the nursiing ability statements is such that faculties will be able to 

develop appropriate evaluation situations and stimuli and find settings where the 

evaluations can be conducted. 

The unprohibitive nature of this rule and r ules 7 MCAR §§ 5 . 3017- 5.3019 will 

accommodate future changes in evaluative technics . As was indicated before, the 

nature of the nursing abilities is broad enough to accommodate future changes in 

nursing practice and nursing settings . 
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Current evaluative ! hnics will also be accornmodate, by these rules. The 

fact that no setting has been required for the evaluations specified in this rule 

frees faculties to be creative. Some of the settings in which we now know the 

nursing abilities could be evaluated are : 

- Clinical setting with a patient. 

- Laboratory with a peer or actor simulating a patient. 

- Laboratory with a mannequin or model simulating a patient. 

- Laboratory with nu~sing care equipment and supplies . 

- Classroom with and without multimedia equipment. 

Since this rule does not specify any methods of evaluation that must be 

used , faculties may again be creative. The only requirements to be kept . in mind 

are that the evaluation situation or stimulus must pennit a demonstration of each 

identified nursing ability and demonstration of the abiiity can be observed or 

measured for quality . Some of the ways 1n which we now know data regarding student 

performance can be analyzed are: 

Observation of student performance in clinical or laboratory setting. 

- Verbal or written response to situation presented verbally , in writing or 

via multimedia . 

Computer programs. 

- Nursing record/report . 

Written report, audio or video tape of student ' s interaction with patient/ 

personnel. 

- Written nursing care plan . 

- Paper and pencil examinations. 

- Ora l examinations . 

The Program Rule Replacement Advisory Task Force struggled with the fact that 

faculties may feel too many evaluations are required even though many nursing abilities 

may be evaluated simultaneously. · The only possible solution seriously considered 

for that problem was to place the abilities in a hierarchy and then r equire evaluations 
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- -of only the most important nursing abilities . It was soon discovered that the 

nursing abilities most important in one patient situation had to be replaced 

with different nursing abilities when another patient situation was considered . 

Since no one, when given various commonly encountered individual patient situations, 

was willing to say which nursing abilities were the most important, the conclusion 

was that all the nursing abilities are essential and students must be evaluated for 

the possession of each one. It will be possible for students to demonstrate many 

nursing abilities at one time as patients are human beings who cannot be fragmented. 

The number of nursing abilities to be evaluated may be of special concern to 

the faculties in professional programs which grant students with practical nurse 

l icenses an associate degree after one year of study . In as much as there is no 

specific in the rule that the evaluation be conducted by the program, the director 

may waive specific evaluation requirements for students who can document that they 

were evaluated for those specific nursing abilities in another program. The director 

may also elect to repeat evaluations of student performance as deemed necessary . 

The required evaluations may be used for other purposes than compliance with 

this rule . For example, the program, irrespective of the rule , may collect 

information regarding other characteristics demonstrated by students during these 

evaluations, as l ong as that additional information is not used to make judgments 

about a required nur sing ability. 

As is shown in the attached article, the process of student performance 

9 
evaluation has long been a problem of nursing faculties. It should reassure a 

faculty which is worried about implementi ng these rules to know that allowance has 

been made for the current state of t he art of evaluation in Minnesota nursing programs . 

The requirement regarding faculty preparation in evaluation in 7 MCAR § 5.3012 B. 2 . 

will facilitate faculty implementation of these rules . 
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- -The Program Rule Replacement Advisory Task Force worked out actual evaluation 

situatLions for a representative sample of the nursing abilities to be sure that 

they were measurable. These examples are included in the final report of the task 

force which has been made available since 1981. The examples are not included as 

a part of this Statement due to the volume of detail . 

The current rules for approval require each faculty to have its own list 

of graduate competencies (7 MCAR §§ 5.1090 D. and 5.2080 D.) and to have identified 

the essential requirements in the nursing courses (7 MCAR §§ 5 .1082 B. and 5.2072 B.). 

Through these graduate competencies, each faculty has identified the knowledge and 

skills achieved on graduation and the course requirements for student demonstration 

of attainment of the knowledge and skills. Since those demonstrations of knowledge 

and skills incorporate most of the proposed nursing abilities, this rule, which 

requires faculties to formally evaluate each student for each of the proposed nursing 

abilities , should be easily met. 

C. Evidence of evaluation of nursing abilities. 

This rule is needed to inform directors of the ways in which compliance with 

this rule may be demonstrated. The three options are necessary to permit faculties 

to choose the method of documentation which best suits their situation. Each of the 

options will permit the board to determine whether each student has been evaluated 

for each nursing ability. 

Evidence of compliance for a sample of nurs i ng abilities will suffice as 

the sample will be announced by the board's r epresentative at the time of the survey , 

usua lly during the onsite visit . Since the faculty will not know which nursing 

abilities will be sampled, the faculty will need to have evidence of evaluating 

all nursing abilities. If all nursing abilities have not been evaluated, this should 

be evident in the sample. 
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There are three postlle ways to document complianc- Faculties are not 

restricted to just one method of documenting compliance; more than one method 

may be used. The ways that will be easies t for the faculty may be elected . 

1 . Faculties that are accustomed to incorporating skill evaluations in the 

nursing course requirements may elect this method. 

2. Faculties that are accustomed to evaluating students for level objectives 

may elect this method . Method 2 may be elected more in the future as new evaluation 

systems are developed . 

3. Faculties that are accustomed to utilizing individual student checklists 

or records may elect this method. If the faculty elects to use method 3 in 

documenting compliance, a sample of student records will be selected and reviewed 

during an onsite conference. Since the faculty will not know which student records 

will be reviewed, any evidence that some students were not evaluated should be found 

in the samp1e . 

Some faculties may elect to use more than one me thod. Faculty members 

may find one or more of the specified methods useful in assuring they record evaluations 

of students and, if they choose to do so , incorporate those evaluative findings 

into course and graduation requirements . 

D. New program co~pliance. 

This rule is needed to inform faculties of proposed programs and new programs 

that compliance with the rule must be demonstrated by the time the first student 

has completed the program. In the case of new programs, the board will not use 

sampling technics for nursing abilities , thereby ensuring that the new program fully 

i mplements this rule. 

As with proposed rule 5 . 3019, sampling the nursing abilities would not give 

the board, the public and students adequate assurance that each student in a new 

program was evaluated for all of the nursing abilities. Using sampling technics 

during a survey of a program which is continuously graduating students is possible 

because the board will be able to investigate in the event of a complaint about the 
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- -graduates ' abilities or if 75 percent or less of the graduates pass the licensing 

examination upon first writing. New programs will not have had previous graduating 

cl asses so the board would not be able to assume that the absence of complaints 

meant the sampling technics were adequate . 

The rule is reasonable in that new programs will be able to comply in the 

natural developmental ph~ses specified in 7 MCAR §§ 5.3005 A. 5. and A. 6. 
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7 MCAR § 5 . 3021 Evaluati, of combining nursing abilitie~ 

A. Evaluation requirement . 

This rule is needed to ensure that each program includes determination of 

students ' ability to combine various parts of nursing practice. This rule i s 

n ecessary to assure that faculties provide opportunity for each student to merge 

nursing abil ities from several nursing categories to provide a coordinated, inter­

related performance of nursing actions. 

The practice of nursing itself requires that nurses combine the categories 

of nursing practice . The nature of nursing is such that nurses rarely exhibit a 

single ability exclusively when caring for patients . The nature of a patient­

relationship is such that a nurse usually cannot use tunnel vision by observing and 

responding to a single aspect of the patient in isolation from other aspects. The 

ability to combine nursing categories indicates that the graduating student is able 

to maintain the integrity of the patient as a human being. 

The requirement that the evaluation include a minimum of three categories of 

nursing practice is necessary to assure the student will have to establish sequence 

and coordinate a series of actions . Combining three or more categories will provide 

the student with the opportunity to obtain an internal harmony and consistency among 

the different actions required. 

The context in which nurses practice has variables that cannot be replicated 

in a class room laboratory . Therefore , each student must be evaluated while caring 

for actual patients in clinical settings. The components of this evaluation need 

to be structured to this extent to assure that the faculty will be able to judge 

the student 's ability to coordinate and interrelate actions taken. 

The requirement that there be at leaist one evaluation of combining categories 

of nursing,and that the evaluation be done in a clinical setting, is necessary to 

the implementation of these rules. While some faculties may elect to do most of 

the evaluations required in 7 MCAR § 5.3020 in clinical settings , other faculties 

will not. Although probably all faculties give their students clinical pe rformance 
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grades , only a few facul- are known to be engaging in e nical evaluations of the 

type specified in this rule. 

An evaluation of the student's abilities to combine categories of nursing 

in a clinical setting is seen by the board as the most feasible means currently 

available for holding programs accountable for the product produced. The Program 

Rule Replacement Advisory Task Force asked that the board require that all programs 

include at least three such evaluations, one of a simple nature and two more complex. 

After listening to some faculty members cite the cost that would be involved if 

they were to do three evaluations in keeping with their philosophy of evaluation, 

the board has selected to require only one evaluation of combining nursing categories 

in a clinical setting . This reduction in number of evaluations was made in order to 

ensure that all faculties could be successful in meeting this rule. Furthermore, 

for t he purpose of these rules one evaluation will suffice. Having assured that 

one evaluation will meet the goal of these rules; additional evaluations are not 

propo sed as , due to costs, that would be undul y burdensome . 

Additional evaluations may be done. Some directors may elect to do more 

than one to assure that faculty members are skilled in clinical evaluation and that 

students are comfortable with such evaluations. These evaluations may also be 

conducted to meet the evaluations of nursing abilities required in 7 MCAR § 5.3020. 

This rule utilizes components recommended by the Program Rule Replacement 

Advisory Task Force to ensure that the single required evaluation will be carried 

out in more complex clinical situations . These components, indicative of a complex 

situation, are multiple patients or , for professional programs, multiple nursing 

personnel, a severe or urgent patient condition, or an unpredictable patient or 

nursing personnel situation~ Requiring the evaluation to focus on only the more 

complex situations should not be interpreted as devaluing simple situations for 

evaluation . Simple situations are a relevant part of nursing and may be particularly 

useful in familiarizing students with this type of evaluation. 
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-
It is necessary to require that the evaluation situation include two or 

more patients , or for professional programs , two or more nursing personnel, or a 

patient with a seyere or urgent condition, or an unpredictable patient or nursing 

personnel situation so that faculties can determine if students possess the ability 

to combine nursing abilities . It is only in such real-world situations that the 

faculty will be able to determine if the student has learne d and can act upon those 

learnings . It is necessary that the students ' abilities be evaluated as they have 

to respond to a real patient whose behaviors and needs can never be totally predieted. 

A nurse needs discretionary judgment in practice as that is essential to a patient 's 

safety and welfare . Requiring this evaluation will assure that faculties prepare 

student s for some of the situations they will face after graduation . 

It is not expected that the new graduate will have the competency that a 

nurse will have after practicing two or three years. At the same time, there is a 

minimal level of practice that patients are entitled to r eceive from a licensed nurse . 

The patient cannot be expected to distinguish between the nurse who has just graduated 

and the nurse who has had a license for several years . Schools must accept the 

responsibility for preparing students to be able to practice as defined by law. 

Since all components of the deliberative process currently being used 

by nurses are listed as separate nursing categories, the categories must be reunited 

to provide comprehensive care to a pa tient. For example, in order to observe and 

assess a patient's needs, develop a nursing care plan (professional programs only), 

interac t with a patient, implement physical and psychosocia l nursing care, carry out 

delegated medical functions, r ecord and evaluate those actions the student would 

have demonstrated nursing abilities from seven or, for professional programs , eight 

different nurs ing categories. Since a combination of a minimum of seven or eight 

categories comprise the nursing process , it is r easonable to expect an evaluative 

situation to include at 1east three categories. 
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- -Some faculties may be concerned about the logistics and cost of conducting 

an evaluation of combining nursing categories for the number of students enxolled. 

Dr . Carrie B. Lenburg ' s book, The Clinical Performance Evaluation , Appleton-Century­

Crofts, New York, 1979 should be of assistance to these groups as it includes examples 

10 
of how three clinical performance examinations may be conducted for 100 students . 

While a few Minnesota programs may graduate more than 100 students in an entire year, 

it is doubtful that any programs have more than 100 students in a single class. 

This rule should not be misinterpreted r egarding the methods of evaluation, 

as none is specified . As was discussed in :t!elation to 7 MCAR § 5 . 3020, the term 

evaluation is not defined and various philosophies of evaluation will be accommodated . 

The faculty has the prerogative of choosing evaluation methods as long as the 

requirements for the predeterminations in B. are met. Nor are t here any stipulations 

as to the number of students an evaluator may evaluate at any one time. 

If the faculty is concerned about time and cost of the evaluation, such concerns 

must be considered in light of the freedom the faculty has to be creative in the 

way in which the evaluation is conducted. Granted, a faculty ' s philosophy of evaluation 

may be constrained by the limits imposed by budget and school calendars. However, 

the board has imposed no constraints; it has permitted the faculty freedom of choice 

in designing the evaluation methods. There are many ways in which the evaluator may 

col lect enough ~ata about a student ' s performance in order to judge if the criteria 

are met and whether the standard set as the basis for decision is met or exceeded. 

B. Preparation for evaluation. 

This rule is needed and reasonable for the same reasons as were given for 

7 MCAR § 5 . 3019 . The only element that is different in this rule is that a clinical 

situation must be specified for the evaluation of a student's ability to combine 

nursing categories. Predetermining the factors in the clinical evaluation situation 

is necessary to be fair to the student and to assure comparability of evaluations 

between students. There will be many variables in t he clinical situation which the 

faculty will not be able to control, so establishing which variables will be controll ed 
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is essential . Even if a professional program faculty chooses to make the evaluation 

complex by specifying an unpredictable patient or pe rsonnel situation , there will be 

basic factors which must be predetermined in order to assure the situation will be 

unpredictable , will permit students to demonstrate the ability to combine the nursing 

categories selected , and will permit the demonstration to be measured. 

The faculty will need to reach agreement on which nursing categories must be 

combined . Given the seven core categories in 7 MCAR § 5.3017 , plus 11 categories 

for profess ional programs in 7 MCAR § 5 . 3018, many mixtures of three or more 

categories will be possible. A faculty may want to set-up several evaluation 

situations , so, in the event that the specifications of one cannot be met , due , 

for example, to changes in the patient population of a clinical setting, another 

evaluation situation may be used . 

The predetermination of the criteria for combining nursing categories will be 

crucial to enabling the faculty to determine if the student has achieved a coordinated, 

interrelated performance of nursing actions . It will be necessary for the faculty 

members to come to agreement on the standards they hold for being sure a student 

can "put it all together" . The criteria expected will focus entirely on the quality 

of combining nhe selected categories. The criteria for evaluation of the specific 

nursing abilities may also be used as needed . 

The rationale for requiring the faculty to predetermine the basis upon which 

it w~ll decide whether the student has the ability to combine nursing categories 

is the same as that given , under 7 MCAR § 5.3019 A. 4 . , for deciding if the student 

possesses the nursing abilities . 

C. Evidence of preparation . 

This rule is needed to cl arify the evidence of the predeterminations for the 

evaluation that must be available . ~hat evidence will actual ly be the written materials 

used by the faculty and students for the evaluation so no extra work will be entailed . 

Proposed and new programs may present this evidence in a natural developmental sequence 

in accordance with 7 MCAR §§ 5 .3005 A. 5. and 6 . and 5.3006 A. 

107 



- -
D. Evidence of evaluation of combining nursing categories and E. New program 

compliance. 

The need for and reasonableness of these two rules is the same as stated for 

7 MCAR § 5 . 3020 C. and D. with one exception . Since only one evaluation is r equired , 

all of the evaluation situations developed will be reviewed for predeterminations . 

If the faculty chooses to document compliance of evalua t ion through individual student 

records, sampling of student records may be used . 
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- -Repealer . 

In view of the complete shift of emphasis in approval requirements , total 

r eplacement of the current rules i s proposed. Current rules , which focus on 

the educational process, are not consistent with the focus of the proposed rules , 

which is on the educational product, that is, the student ' s abilities . It is not 

the board ' s intent to add the proposed rules t o the curr ent rules. Such a combination 

would s i mply, and needlessly, add to the cost of i mplementation and compliance . There­

fore, the current rules must be r e pealed . 

The current rules , taken as a whole, are superfluous to the approach to 

approval taken in these proposed rules . Some of the individual r equirements in the 

current rules have been utilized in the proposed rules . These requirement s from 

the current rules have been retained because they have been found not only necessary 

to the preparation of students to meet the nursing education requirements for 

licensure , but crucial to assuring the public that a safe practitioner is prepared. 

The aspects of the current rules which are r etained apply primarily to new programs . 

These aspects a re described in the preceding s ections of this Statement. 

Many aspec t s of the current rules are r eplaced by new requirements in the 

proposed rules. A description of the interchange of requirements follows. Current 

rules r egarding curriculum structure , content and instruction requirement s are no 

l onger needed as the proposed rules have requirements r egarding the evaluative 

aspect of curriculum. In addition , the proposed rules specify clinical activities 

n ecessar y to gener alist preparatton. The current r ules which require faculties to 

state graduates ' competencies and to document those competencies in course and 

graduation requirements have been r eplaced by the proposed rules which r equire 

evaluation of students for possession of board speci fied nursing abilities. 

Current rules for prior board approval of clinical facil i ties have been replaced 

by proposed rules which empower the board to protect the education of students if a 

clinical affiliation occurs . The proposed rules also assure that professional nurse 

f aculty members , in the absence of an affiliation , will continue t o be r esponsible 

for student learning and evaluations in cli nical s ettings. 
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- -The proposed rules are designed to be efficient as well as effective. In 

the matter of granting approval, the proposed rules are simpler and easier to 

implemen t than the current rules. The four approval statuses (interim, approval, 

renewal of approval and provisional approval) have been replaced by approval which 

will continue once granted unless a correction order is issued and expires before 

the deficiency is corrected. 

Current rules that are neither incorporated nor replaced in the proposed rules 

are those which are not needed , given the proposed rules. Such current rules need 

to be repealed as they do not directly ensure the graduation of students who can 

practice as defined by law . The operational areas for which the board will no longer 

need to hold requirements are: 

- non-discrimination policies for faculty; 

- number of practical program faculty members ; 

practical nursing curriculum arranged so nursing assistant content taught 

in first 12 weeks and total curriculum content equivalent to 25 percent of 

associate degree curriculum; 

-400 hrs . of theory & 9-12 months length for practical program of studies; 

- student policies for educational progression opportunities; 

- criteria for program philosophy; and 

- criteria for faculty evaluation of the program. 

Subparts C. and D. of 7 MCAR § 5.3002 may be repealed after the option for 

t emporary exemp tion to the orooosed rules may no longer be used. It is r easonable 

to r epeal subparts C. and D., as well as current rules 7 MCAR §§ 5 . 1050 to 5.1101 

and 5.2040 to 5 .1091 , on June 30, 1985 as , in accordance with 7 MCAR § 5 . 3002 C., all 

approved programs must comply with the new rules by that date. 

In summary, the current rules were not designed to assure that graduates are 

able to practice as defined by law. The proposed rules are precisely focused to that 

end . Therefore, all of the current rules may be repealed on June 30, 1985. 
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ALMA S. WOOLLEY 

· From character appraisals to checklists and from anecdotal record to computer 

printout, every method has had its heyday and most have been found wanting. 

A NY institution ... vanting an overflow audience for a 
fi symposium need only plan a program called 
"Evaluation of Nursing Students in the Clinicd Area." 
Registration will be quickly filled with eager young 
clinical instructors, ever hopeful of bearing someone­
anyone!-;-illumine this mysterious area of nursing edu­
cation. There will not be very many seasoner! instruc­
tors at the symposium, except perhaps on the podium or 
as huddle group leaders. After a few years of strnggling· 
with the problem, one usually _develops a philosophy 
one can live with and accepts the fact that a real solu­
t ion is still eluding us. . 

How did this state of affairs develop? A look at clin­
ical evaluation over the years shows that educators have 
enthu~iastically embraced various approa~hes to the 
problem-only to drop each one when a more promising 
alternative was developed. Since each tiri:1e the method 
has been published but all too often the reasons for 
disillusionment with it have ,not been openly discussed, 

-one can find support in the literature for almost any way 
of doing this task. Small wonder that educators so 
frequently work out their own solutions, and that their 
evaluations are so often subjectiye. 

In a cleverly designed study, Hayter presents an 
instance of this problem. She showed 31 nurse educa­

. t ors three films of a student caring for a patient in 
shock. In one film, the stt1dent carried out all of the 
essential actions indicated for this situation with above 
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average skill. In another, she gave a fair but satisfactory 
performance, while in the third. she made sever.1.l 
mistakes. The instructors were asked to grade the 
student in each film on an A to F scale; and to give the 
reasons for the grade they chose. 

There was only 44 percent agreement among the 
instructors or between them and the research.er; for 
example, the above-average student received sixteen 
Cs, three Ds, and one F, but only one .-\. Few of the 
reasons given for the grades were relevant to the care of 
a patient in shock; indeed, Hayter described 19 of them 
as "clearly subjective" and 25 as "global and meaning­
less."1 

Replication of Hayter's study in some of our univer­
sity schools of nursing is indicated, but highly unlikely 
to occur. \\'ho, after all, woultj want to document our 
ineptness· in setting standards and judging proficiency in 
this age of living from grant to grant? 

THE CHANGING THEORY-PRACTICE ML'\ 

Educators agree that students need a laboratory expe-
. rience, but its purpose has been shifting constantly and 
is currently not clear. Much of the confusion ii due to 
the evolving status of nursing and the changing con­
cepts of nursing education . 

The magic mix of theory and practice has not yet 
been found. In the e:i.r!y da~·s of :i.pprenticeship training, 
the ratio was heavily ,veighted tow:i.rd practice. Today, 
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the clinical laboratory experience differs in each of the 
major kinds of educational programs for nurses. For 
baccalaureate students, for instance, the laboratory is no 
longer just the ho.ipital, but extends into homes, schools, 
and every community agency even remotely connected 
to health care delivery. These programs chiefly focus on 
the assessment of health problems, case finding, preven­
tion, and rehabilitation, and emphasize the sociocul­
tural aspects of health and illness. 

Moreover, some schools de-emphasize technical 
skills to the point that students may graduate without · 
ever having learned or done many of the procedures 
they would be required to know as staff nurses in a 
general hospital. Consequently, many avoid taking this 
kind of position, and some hospitals avoid hiring them .. 
These nurses, however, have learned to think, to use 
their own judgment, and to be accountable for their 
decisions; the nurse with this orientation is apt to be a 
nuisance in the hospital structure. 

The baccc>.laureate graduate is also apt to be a victim 
of reality shock, which Kramer believes is largely 
created by the faculty members who were her role 
models when she was a student. ~tany of them have had 
very little working experience themselves, have been 
largely unsuccessful in adjusting to the world of work, 
and have gone back to school so that they can teach 
others to do things a.s they h:ive been taught. 
· Kramer identines clinical uncert:iinty and ambiguity 

as sources of another common conflict that may be 
related to the new graduate's experience as a student in 
the clinical laboratory. Student assignments are care­
fully selected, and there is one correct way to carry 
them out. As a clinician, on the other hand, the new 
graduate meets ambiguous situations because of the 
numerous unexplained variables involved in applying 
_knowledge to clinical practice.2 

Nurse educators ne~d to decide whether the clinical 
laboratory should be very different from the work situa­
tion in order to emphasize its learning aspects, or 
whether it should stimulate the real situation so the 
students can test out their learning. The method of eval­
uation to be used should follow from the purpose of the 
laboratory experience. 

In an extensive study of the use of the clinical labora­
tory in nursing education, Infante examined the use of 
the laboratory in the education of teachers, doctors, and 
social workers to see if those groups are doing any 
better with the problem than nurse educators are. 
Education for nursing chiefly differs from education for 
other professions in that the nursing -student is usually 
given total patient care assigrun~nts, Infante says. com­
menting that the "idea that the student is not a nurse 
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but is learning to be a nurse is often forgotten."3 

Semantic support for this criticism lies in the com­
mon term used to describe what the student does in the 
laboratory--performance, as in "to exhibit one's feats." 
The student is graded on her "clinical performance"; 
.tools are devised for "evaluation of clinical perform­
ance," and a "summary of performance" frequently 
appears on transcripts and recomrnencb.tio:1. Perhaps 
just ceasing to use this v1ord and finding a more appro­
priate descriptive term would result in a rethinking of 
the laboratory concept in nursing. 

TOLERANCE FOR ERROR 

Such rethinking will have to take place if Infante's 
ideas are to be generally adopted. In particular, nurse 
faculty members have tradition:illy not been able to 
accept her idea that they should tolerate students 
making errors in the clinical area. One mistake that 
could jeopardize the life of a pJ.tient is considered one 
too many. Low faculty student ratios are necessary for 
the accreditation of a nursing pro6rarn, with the result 
that nursing education is exorbit:intly expensive. Infante 
believes that the teacher's function is to allow for 
students' errors so that they can learn to correct them­
selves. Her permissive attitude toward error was not 
shared by the respondents in her study, nor 'l.\·culd it be 
shared by the nursing service personnel who control 
access to patients and to the clinical laboratory. 

The skills controversy has appeared as a constant 
thread in nursing education. In the beginning, skills 
were observed, learned, ::md practiced in the real situa­
tion, because there was no alternative. \ Vith the intro­
duction of educational methodology, fully equipped 
classroom laboratories were developed in which stu­
dents could learn skills and practice on lifelike manikins 
("Mrs. Chase") and even on each other in a simulated 
hospital ward. As often as was practical, their ability to 
carry out procedures was tested before they were 
allowed to do them on patients. · 

The sixties brought a new approach to nursing educa­
t ion, as to marty other disciplines, that can be summed 
up in this q~estion: \\'hy practice on dummies when we 
have all those real live patients out there? Mrs. Chase 
w~ packed away; out went the beds and simulated 
utility rooms. Instructors searched the census list for a -
patient who could serve as a demonstration model for 
ten intense students, who then pr:icticed what their 
instructors hoped they had learned on other captive 
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patients. Students expended considerable energy in 
trying to prevent the p:itient from knowing th:lt it was a 
trial run. Those of us who preferred some rehearsal for 
action were outnumbered by the new thinkers; and who 
would want to be called rigid or inflexible for liking ti:ie 
old way better? 

The seventies have brought a merciful reversal of this 
situa~ion. The fact that so many schools are in competi­
tion for laboratory facilities has forced faculty to find 
better ways of using clinical time. Mrs. Chase is hack, 
with many more simulated parts and functions. Students 
learn and practice skills in audiovisual labs until they 
are ready to use them in the clinical area. The patient's _ 
right to protection from the inexperienced student is 
recognized, as is the student's right to be awkward at 
first in private.• 

There are, however, some educators who deprecate 
technical skill ·acquisition by baccalaureate students. 
They see the professional nurse as the thinker and the 
planner for health care, while the two- and three-year 
nurses carry out the t~chnical details. Nursing educators 
in general place less emphasis on· skill acquisition than 
nursing service personnel would like, with the result 
that the new graduate consumes a tremendous amount 
of energy in skill mastery on her first job. This absorbing 
concern impedes. her efforts to learn how to function in 
the system. 
· It is essential that faculty who want to implement the 

essential elements of the laboratory concept arrive at 
some working consensus about how important it is for 
students to acquire skills and how competent they are 
expected to be while in the program. Another major 

· decision to be made is whether to grade the student, and 
if so, how. 

CH ECKLISTS AND RATING SCALES 

Some kind of judgment about competency has been 
evident since the _earliest days of the nurse-training 
system. A look as far back as 1900 shows that Nutting 
described how students learned district (public health) 

_ nursing in~ school for nurses in _\\'altbam, Massachu-· 
setts, as follows: 

After the rrohationer h.L~ satisfied her tcad,ers of lier ability 
tv_,lo we:/ [italics mine] the nursing service rer1uired at one 
place, she makes the visit hy herself on the following !'.fays 
until the patient recovers or until another probationt:r is taken 
there to he taught, and she is transferred to a rnore difficult 
case.5 _ , • · • 

· Later, Gilman introduced the "Students' Efficiency 
Reco.rd." It was designed to be an improvement over a· 
"Nurse's Record Card·• that was filled out by the head 
nurse after a student had been on her ward, and was ~ent 
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to the training school office to be transferred to c 1 
master card. Its contents were never shared with tht 
student, who often did not find out until her third year 1 

what her weak areas were. The new record consisted oi 
t\vo facing pages with i list of procedures (such c.S I 
preparation of mustard pastes) that the student might 
do on one side, and on the other a list of personality ~ 
traits and "professional fitness" characteristics with : 
descriptive adjectives to be checked-for instance: ' 
Industrious--very, moderately, indolent 
Neatness of person--marked, moderate, slovenly.• 

As nurses entered universities for advanced study in 
· education and administration in the early thirties and 

were expected to write theses and do beginning 
research projects, the problem of "rating ward prac­
tice" was discovered and became the subject of many 
surveys and studies. One scale devised d uring this time 
for the most common daily procedures subdivided each 
procedure into steps, with point values for various 
actions. 

For example, under "lifting naked babe ,vhen bath­
ing," a student who lifted correctly received 20 points, 
but lifting the babe by the neck was worth only fo-e 
points; and a student who lifted it "by one a.rm only" 
received none. To add statistical sophistication, three 
raters were to observe the same student "with consider­
ation for the reaction of the student who did not know 
the purpose of the special attention," and a reliability 
coefficient of .89 was calculated for the tool.7 In the late 
30's attention shifted from such careful observation and 
weighting of scores to the student's "adjustment." Eval­
uation was seen as a way of giving the student more 
e ffective "educationa~ professional, and· personal guid­
ance toward increased adjustment. "3 

The problem of grading became less important 
during the war years, but when the two-and-a-half-year 
Cadet Nurse Corps Program turned out to be feasible, 
nursing educators began to think about how t ime in the 
clinical area could best be spent: 

Certainly the acc.:elerated programs ha~·e brought to our atten­
tion .the folly of c.:ontinued performance of tasks bevond the 
point where they have educ.:ational value. L\o time should be 
w_;t~ted in needless repetition when there is so much material 
to be learned in such a short time.9 

The de-emph:i.sis on repe titiously learned ~kills and 
mechanically perfect performance originates with state­
ments such as these. Anecdotal records, for instance, 
_replaced the efficiency record rating at Duke Univer­
sity, but a follow-up study in 1930 reported consid­
erable difficulty in their use. Head nurses and rupervi­
sors regarded writing them a.s a chore, so they were not 
written frequently enough. They were largely interpre-
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tation of behavior rather than being an objective 
recording. and unsatisfactory behavior w:is more fre­
quently reported than satisfactory progress. More w:.1s 
written about the amount of work student:, did than 
about their relationships with patients, understanding 
of problems, or ability to teach. u 

The concept of normative rating was implicit in 
}::unison's rating scale, designed in 1950. Students were 
rated in six categories as unsatisfactory to superior 
··comp-ared with others." The question, ·•rn what wa}·s 
do her manner and stability fit her to be a head nurse?"' · 
applied only to seniors. 11 Apparently this career choice 
still represented a pinnacle to which the best students 
were expected to aspire. 
· In the sixties, three widely publicized studies became 
the impetus fo r revision of evaluation procedures. T h~ 
purpose of Palmer's study was .. to determine \vhether a 
rating device based on the objectives of clinical practice 
would provide a reliable and valid method of deter­
mining a g rade.''12 She reported a high degree of success 
_and satisfaction with her tool, but still felt there were 
limitations-among them, instructor bias and subjec­
tiv ity and the raters' variable experience with supervi­
sion. Nevertheless, the rating scale found wide accept­
ance and use. 

Palmer therefore experimented further to determine 
the degree of accuracy with which students could use 
~his device to determine their own grades. She hoped 
that increased self-understanding and self-assessment on 
the part of students would result in better perception of 
the needs of patients. Futhermore, students who were 
unsuited for nursing might come to this realization 
themselves and shift to another field voluntarily, and 
gifted students might recognize their talents early and 
feel obliged to nurture them. Self-evaluation would also 
contribute toward the development of emotional ma-

. turity in the student. Last; but hardly least, it would 
save faculty time-a necessary claim for any new 
method of doing a.nything.13 

Correlation of instructor rating with student self­
rating in two cl~ses over a two year period ranged from 
.81 to .91; Palmer concluded that this method of deter­
mining grades was both valid and reliable. Student and 
instructor questionnaires indicated high satisfaction 
with this process. Even the poorer students were satis­
fied, and several recognized that they needed to ma.ke a 
di fferent career choice. Unlike Infante, Palmer saw the 
doing aspects of care as the central activity of the clin­
ical laboratory, and weighted these as 46 perce~t of the 
total grade. 14 

During the same period-the early sixties-that Palm­
er focused on baccalaureate education,, RinC:> inter-
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viewed instmctors in eight junior and community 
colleges in order to develop a program for evaluation 
that would be b:i..sed upon the way in which studen~ 
learn .. ~!though the objectives of the clinical bboratory 
in the two-year program are necessarily different from 
those in the four-year program because of the different 

· terminal behaviors expected of graduates, her findings 
were widely quoted and utilized in ~II types of 
programs. 

Rines belie..,ed eva!:.1:ltion should be based upon 
objectives of the program and upon observt!d beha,.-ior, 
without mixing fact and opinion. She recommended 
that anecdotal records, checklists, rating scales, student 
self-evaluations, and patient observatio~ all be used to 
give a complete picture of the student's behavior, as 
long as they were not used to compare the student's 
performance to that expected of a graduate nurse. 
Rines' emphasis upon the student as a learner rather 
than as a performer is consistent with lnfante's attitude 
toward the bboratory as a place to learn rather than to 
perform. Rines introduced the idea that "the only justi­
fiable units for meisuring student behavior \Vhile lea rn­
ing the practice of nursing are the units "satisfactory" 
and "unsatisfactory. "ll 

CRITICAL INCIDENTS 

The critical incident technique developed by John 
Flanagc!J\ in the :\viation Psychology Progr:un during 
W orld War II was adapted for nursing by Gosnell and 
Fivors, who collected over two thousand descriptions of 
effective and ineffective behavior and cb.ssified them 
into twelve areas. Clinical instructors were consciously 
to direct their observations toward these h•,elve catego­
ries and to record incidents observed on individu11 
pieces of paper; supervisors, head nurses, and anyone 
else who ~appened to observe the ·student could also 
write reports. The authors attempted to de\·elop a task 
taxonomy of nursing functions to "establish the kinds of 
components or skills involved in each task." and to 
describe levels of tasks from the simple to the complex. 
No task wa:i excluded; if it existed, it could be 
described. The category entitled •·comforts patient," 
for instance, comprises eleven separate activities, in­
cluding .. Rea..,sures patient that his choice of physician 
is a good one." 10 

A final evaluation form developed by these authors· 
consisted of a la.rge double spread folder printed in blue 
for recording effective incidents (Behaviors to be 
Encouraged) and in red for notations of ineffective inci­
dents (Behaviors Needing Improvement). Twelve areas 
of behavior, some with five subdivisions, were 
described. f-fany examples of both kind. of behaviors 
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were given, but the problem of how or whether to grade 
this wealth of da ta was not discussed. r..tany people 
regarded the critical incident technique as the final 
solutio n to the evaluation dilcmm:i, but manv more 
considered it a t ime-consuming, laborious, ar;d eve,; 
r idiculous way to measure learning, and its popularity 
was short-lived. 

My first experience in teaching nursing w :is in a 
schooi that had adopted the critical incident technique. 
In the orientation to my job as evening instructor for all 
students assigned to the 4-12 shift in a larg~ university 
hospital, I was shown how to write nonjudgmental anec­
do tes or behavioral descriptions of what I observed 
students doing as I made my rounds. Incidents were to 
be recorded on cards and placed in a file box for tha t 
p urpose on the head nurse's desk. Anyone who observed 
a student was welcome to contribute to the file. 

I found this one of the more pleasurable aspects of 
my job, and dutifully filled the file box with vivid 
d escriptions of various critical {and amusing) incidents 
of the sort that are bound to occur on busy floors with 
too many patients and too little help. After a few weeks 
I noticed that I was having increased difficulty in 
locating the students when I arrived on the floor; they 
seemed to be at supper no matter what time I came. I 
also noticed that_ a lmost all the incidents in the file 
boxes were mine, and that those few written by other 
ins tructors were bland, at best. 

Finally, one of the daytime instructors, who had 
-actually helped orient me to the procedure, made a 
-point of complimenting me on what excellent anecdotes 
I was writing. \\'hen she mentioned how much 
everyone was enjoying reading them, the pieces fe ll into 
place and I realized that she was giving me the benefit 
of what Kramer calls "back-region socializat ion." I 
restrained my literary impulses for the duration of my 
employment, but my distaste for the c ritical incident 
method has never lessened. 

Heslin described the necessity of having clear criteria 
for evaluation, but she was not clear about whether she 
~as ta lking about evaluating gradl!ates o~ shtdents. Her · 
referel\ces to both imply that the same procedure could 
b e used for both, an excellent example of the confusion 
about this issue. 17 · 

Clissold and Metz followed Mager's lead by attempt­
ing to devise their own taxonomy of nursing actions. 
They believed that 

... it i.~ time for the nur~e to dist·:trd he r a ttitude tha t 
profe,~ional t,L,k.,; po,.,e,, ethereal qualities and reali7e th:1t 
he r oft-repeated statc111e11t. ··there arc ~omc intangible a,pccts 
of 1111r.i11g tha t j1L,t cannot be evaluated.". reveals only her 
inahility to t·xplain wh:tl :.he i-. doing.•~ 
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"The skills controversy has appeared as 
a constant thread in nursing education. 
... It i s essential that faculty arrive a t 
some working cons·ansus about how 
important it is for students to c:cquire 
skills and how comp9tent they are 
expected to be while in the program. 
Another major d ecision is whether to 
grade the student, and if so, how." 

I 
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Anderson and Saxon further refined this process by 
devising check lists for recording observable behaviors, 
with tJ1e su ccessful performance and the failing per­
formance for each procedure described. For example, 
"movin~ the patient from supine to side-ly ing position" 
was described in 17 steps, including number 13: .. Go to 
other side of bed.'•19 The idea of b reaking every nursing 
procedure into every possible observable step is mind-
boggling. · 

Simulated clinical experiences for the purpose of 
evaluation have been used b\· several protrr.ims. Frei-, ~ 

Jach and Corcoran described ho\v they test skills in the 
college laboratory by us ing a multimedia appro.ich: 
slides, films, tapes, manikins . and role playing. In the 
testing situation the student is given a card with written 
instructions for vc;hat she is to do· and how much time 
she has-for example: 

\\'hilc you are caring for Mrs. Abr..1111s. !>he s11clde11ly become-. 
dy~pncil·, rc~tlt:.~s. apprchen,;ive. and cy.motic:. Yo11 h.\\"e 
dcc.-ided to :1cl111i11ister on·ccn lw 111a.,k imntedia teh-. Pk•,i,,e do 
a.~ vou would do in the. actu:il s itua tion. Yo u· \\·ill al,o he 
ev:JJuated on vo11r c:0111111u11ication ~kill.,. A t inter will r in--. a t . ~ 

the end of two minutes. Another !>t11dent will play the role of 
~!rs. Al,rams . .!I• 

As the student follows the instructions on the card. 
she is evaluated according to previously established 
crite ria for the item. This seems to me to be an excellent 
method of testing skills. Variables can be controlled, 
and no patient's safety is at stake. \Vith a large class this 
could be time consuming, b ut there would also be more 
faculty both to do the testing and. presumably, to 
supply the creativity to set up the situations. • 

Barritt and Irion developed Rines' earlier suggestion 
that only pass-fail grades be given for clinical laboratory 
experience; they were in favor of the honors-satisfac­
tory-unsatisfactory grading system for all courses in the 
u niversity. Thc!y believed that "even the best-defined 
behavioral objective is dep endent on the perception cf 
the interpreter," and that the nonara<linu S\"Stem would 
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•'destroy the myth that one can justify and differentiate 
between letter grades in terms of behavior.'~11 

They admiaed, however, that the lack of grades 
1night po~e a problem for students seeking admission to 
graduate school, since their po!! of graduate programs 
resulted in a majority of unfavorable responses. One 
dc3.n said, "Facultie.s who sit on admis.;ions committees 
are aµout as grade-oriented as students." The authors 
suggested that an anecdotal record mig~t accompany 
each student's transcript. They apparently d id not 
regard the prospect of having an admissions committee 
reaq detailed descriptions of one's behavioral ups and 
downs as more threatening than having them see a 
si_mple letter grade or grade point average. 

The question of nonnative- versus criterion-ref­
erenced evaluation has been explored by Bower and 
Krumme. Bower's faculty decided on normative grading 
for three theory and two skills courses so that they could 
measure their curriculum by correlating the results with 
the National League for Nursing achievement tests and 
the State Board examinations for licensure, which are 
all normed. The faculty used criterion methods for 
courses involving research, interpersonal relations, and 
group dynamics, and for the four clinical pr:i.cticum 
courses. Pass-fail grading is used in evaluating students· 
performance in the practicum, and letter grades for all 
other courses. Bower feels that the criterion method of 
evaluation encourages the student to be responsible and 
accountable, removes competition and isolation, and 
promotes cooperative goal achievement.2z 

NOR:'.IS \'S. CRITERIA 

Krumme made a strong case for criterion-referenced 
measurement of nursing performance because "norm­
referenced tools fail to provide adequate measurement 
of the quality of nursing care." She considers A,B,C 
grading to be nonnative measurement, which certainly 
need not be so. Krumme examines a number of evalua­
tion tools, including the Slater Nursing Competencies 
Rating Scale and the Wandelt Quality Patient Care 
Scale, which require the rater to compare a nurse's 
performance with an ideal model "without defining the 
behaviors which constitute such :m ideal or the devia­
t ions from it." 

Krumme then discusses patient care audit methods 
devised by the Joint Commission on Acc:-editation of 
Hospitals, and further adds to the confusion about what 
we are evaluating students in the clinical area for: 
learning or worker activity.23 Other writers have dif­
fered sharply from Krumme on the subject of criterion­
referenced evaluation, main~:i.inin3 that "criterion ref­
erenced measurement is a delusion, becaus~ all meaning 
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·-comes from relative as;essments: performance cannot 
be interpreted unless a person has some idea what the 
score values should be. "1

' 

Madden, a feminist, sees the clinical area (and, in fact, 
the whole nursing curriculum) as an opportunity for 
consciousness raising. Faculty can reinforce feminist 
concepts by treating students as colleagues rather th:rn 
as subordin:i.tcs. They "must le t students make their 
own decisions in the clinical area to a point just barely 
short of disaster." If the course objt>ctives refiect ft:m!­
nist concerns, evaluation will then include indep~ndcnt 
judgment, leadership skills, and self-confidence. Rein­
forcement of strengths rather than pointing out weak­
nesses should be emphasized. Self-evaluation in cooper­
ation with faculty evaluation is preferred because 
"women generally have not had-and therefore need­
the experience of evaluating and valuing their own 
work, r:i.ther than relying on the approval of others. ••.!.i 

The ultimate in evaluation effk·iency has been sug­
gested by \Vatkins, whose facult}' compiled a master list 
of 933 nursing student behaviors, with accompanying 
prescriptions for improving performance. E:i.ch faculty 
member received a loose-leaf notebook ,vith the beh;w­
iors, prescriptions,. and their 1-.ey numbers. Students 
received lists of expected behaviors for each term .. .\Jt~r 
these had been digested by a computer, instructors only 
had to fill in the key numbers of the behaviors that they 
believed a student had displayed, plus the number of the 
appropriate remedial action. and send the form to d:ita 
processing, The student received the printout, and tl-ie 
school saved an estim:i.ted $4300-6000 a }·ear in faculty 
salary time.2~ What the faculty did with the time or the 
school with the money is not clear, but this is one pbce 
where folding, spindling, or mutilating could be disas­
trous. 

The concept of evaluation has been examined exten­
sively in nursing, as in other areas of edue.1tion. Jane 
Kennedy, who later became an anti~war activist, saw 
evaluation used in nursing as a restrictive and punitive 
instrun;ient rather than as part of a growth process in 
which the nurse or student can "set her own goals, in 
her own way, toward her utmost limits."17. 

Heinemann cautioned against allowing students to 
develop role conflicts by evaluating them according to 
practitione r expectations. She felt that they expend a • 
tremendous amount of energy in trying to deal with 
unrealistic expectations that instructors have of them 
and which they set for themselves.2~ 

Gilbert Sax defines evaluation as a "process through 
which a value judgmei1t or decision is m:i.de from a 
variety of observations and from the background and 
training of ev:i.h!ator. " .!9 Kelly makes this clear distinc-
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tion between meast,1rement, which entails using rating 
scales and other inst:uments, and evaluation, which 
always includes value judgments. She feels that we 
would all be less frustrated and more honest if we would 
admit that evaluation is both intuitive and subjec­
t ive.JO 

A lively discussion of the serendipitous aspects of 
learning was touched off by Styles, \vho admitted th:it 
for some· time she had a "nagging fet!ling·· that educa­
tion's intense pursuit of behavii;>ral objectives in its 
efforts to "legitimize itself as a learned discipline" was 
causing us to neglect more important aspects of learn­
ing. She offered two alternatives to "precise goal­
directed instruction": ( 1) the development of the learn­
er's self-concept and (2) the fostering of the experi­
mental way of life.l.l 

Styles supports both these concepts with quotations 
from Combs and Snygg and from Randolph Bourne and, 
as she points out, David Harman translated them into 
televisionese when he explained his role as Lucas 
Tanner: 

The rol.: of the teacher is to get a pc~on excited about himself 
and what he c:an do. You·ve ~ot to give the kid the c11thusia.~m 
to .ittad.: life, to dive in and try things. even if he hlows iv" 

The idea of allowing nursing students to blow any­
thing in the clinical laboratory might be accepted by 
Madden and Infante, but by very few others in this age 
of litigation. 

A recent editorial in Nursing Outlook strongly sup­
ports the idea that nursing is more than the sum of its 
parts. In a p lea for recognition of the important intangi­
bles of practice, it asks, "How can one measure 'to be 
there'? Quantify a presence? Calibrate compassion? Are 
any of these qualities less significant because they can't 
be broken down into discrete, sequential behaviors?"l.l 
Evaluation, then, is making a subjective judgment about 
the meaningfulness of the whole, both from the parts 
that are measurable, an~ from those that must be 
assessed intuitively. 

CONCLUSION 

My search for a definitive prescription for .evaluation 
has come to an end, and I have no t found it. It would be 
presumptuous to say that therefore it cannot be found. 
\ Vhat I have gained from the search are the following 
con.-lusions, which I feel I can defend as parts of a 
workable framework for a solution to the evaluation 
problem. 
• TI1e clinical laborntory rema-ins an important, in­
dispensable aspect of the nursing curriculum. Nursing 
is a practice discipline, and the criterion for the validity 
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of a11y nursing theory is its eventual applicability to th&: 
practice, which can only Le de termined in the real situ:.i­
tion. 
• Nursing has a unique f:1nction in he::ilth care and 
has sufficient respectability in academia to originate, 
test, and valicbte its own educational process. It is 
unnecessary and unwise to continually judge ·ourseh-es 
by, and attempt to emulate the practices of, other 
service professions. 
• Demonstration and practice of skills and evaluation 
Qf their mastery should take pbce under the con­
trolled condi tions of the college laboratory. With all 
the technological aids that are available, there is no 
excuse or necessity for a professional nurse ·to be less 
adept at nursing skills than one who has had a fraction 
of her education. 
• The student should be given less responsibilit~· for 
actual patient care ::ind more responsibil ity for finding 
and u tilizing learning oppo rtunities. ln.;tructors 
should be aware of the b.boratory versus the ,vorker 
concept when accompanying students to the clinical 
area. The mere presence of an instructor does not as:-.-ure 
a learning experience for the student; if she merely 
chooses ·the s·tudent's patient and then proceeds to eval­
uate the student's "performance" against a worker 
concept, her presence has been ineffective in guiding 
learning. 
• Use of the word "performance .. in describing wh:.it 
the student does in the laboratory should be discontin­
uecl. Laboratory practice, laboratory learning, or some 
more suitable term should be substituted wnile the 
student is mastering the ••feat'' ~ at she will exhibit in 
the future. 
• There is no valid or reliable method of gr::iding 
students in the clinical area in baccabureatf! educa­
t ion. \Vith the laboratory or eyen the mixed learner­
worker concept, pass-fail is adequate. Criteria for this 
distinction are fairly easily determined. Kolstoe is 
probably accurate in his conclusion that whate\·er 
grading scheme you choose, it is probably bad , and that 
the best course is .. to select whatever grading ~•stem is 
least in line with what your colleagues use. That way, 

. you emerge as creative, and that is a characterist ic 
h ighly prized by students and faculty alike_".i.. 

· • The clinical laboratory experience in a "second 
step" baccalaureate program must be different from 
that of basic programs. Second step, upper division, o~ 
" retread" programs for registered nurses who are al­
ready graduates of diploma or associate degree pro­
grams and who have been licensed to practice, often for 
many years, are designed to bridge the gap between the 
technical and the professional roles in nur.;ing. The 
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.-sscnce of these programs is not an accumulation of 
credits or greater facility with more complicated 

i01achinery, but a widening of perspective, a S)11thesis of 
!i.:nowle<lge from many field~ and its applicatio:1 to 
! health care, and above all, a behavior change. The Iabo­
i ratory is the community, and the focus is on he1ith and 
I • i all i ts facets. 
j The anxiety generated by this change is tremendous; 
opportunity for the student to assume the new role, test 
new theoretical frameworks, and prove their value to 
herself must be provided in order for this energv to be 
channeled in a useful direction. As the complexity t>f the 
role increases, specinc beha,;ioral objectives become 
less important; the student has learned a new way of 
thinking, and behavior change follows. 

The Carnegie Commission saw higher education in 
the United States as standing midway on the continuum 
from "faithful reproduction of society as it exists to the 
attempted production of a totally new form of society." 
They recommended that both faculty members and 
students share in evaluating society for tne purpose of 
self-renewal:'-\ 

Nursing has a special part to play in that mission: 
evaluation of the quality of health care available to all 
people. Students in baccalaureate programs need to be 
soci~lized into the role of"Bicultural Troublemakers"­
p ~rsons with high enough profess ional orientation to 
know what change~ should be made, and high enough 
respect for the system to stay within it long enough to 
effect them.36 The "clinical laborn.tory is the ideal place 
for this synthesis to occur, but true evaluation of its 
effectiveness is a li felong process. D 
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5.1101 and 5.2040-5.2091) and Adoption 
of New Rules (7 MCAR §§ 5.3000-5.3021) 
Regarding Practical and Professional 
Nursing Program Approval 

Introduction 

BEFORE THE MINNESOTA 

BOARD OF NURSING 

SUPPLEMENTAL STATEMENT 
OF EVIDENCE 

The purpose of this document is to supply evidence in response to 

the oral testimony presented at the hearing on the proposed rules and to the 

written comments received to date. Clarification is also offered wherever 

questions have been raised which indicate a need for further information 

about a rule. 

The testimony has been helpful in identifying language in the rules 

that can be made clearer without substantive change . The proposed language 

changes- are identified in the sections regarding proposed rules§§ 5.3000 

Definitions and 5.3018 Additional professional nursing abilities. Three 

other modifications which are needed in the proposed rules are also described 

in the sections regarding proposed rules§§ 5 . 3007 Rule compliance survey, 

5.3011 Advanced standing and 5.3012 Facul t y. 

The following summary is offered for better understanding before 

beginning the rule- by-rule discussion. There are only two main issues at 

dispute. 

The first issue is the appropriate level of clinical expertise for 

graduates of all programs which the Board should require . The suggestions 

offered would cause the Board to go beyond the purpose of approval . The 

intent of these rules is to s~t a standard for judging whether a program 



-
merits authorization to prepare students to meet the nursing education 

requirement for licensure in Minnesota. These proposed rules address the 

clinical abilities of graduates much more directly than do the current 

rules . For the first time, program approval rules will specify the behaviors 

expected of new graduates. To make the rules more complex or even more 

specific at this point would be counter- productive to the Board ' s aim of 

effective and yet not burdensome rules. 

The second issue is the appropriateness of certain categories of 

professional nursing practice for graduates of associate degree and 

hospital diploma programs. There is agreement t hat all of the categories 

proposed are appropriate for baccalaureate programs. Despite others' charges, 

response from diploma program faculties has indicated support of all of the 

abilities for their graduating students . The only remaining dispute then is 

of the appropriateness of some of the professional categories and some of the 

abilit ies listed in proposed rule § 5.3018 for graduating students of 

associate degree programs . 

The necessity of applying the same categories and abil ities to all 

professional programs may be more easily understood if it is recalled that 

the Board issues only one professional l icense. While the Board recognizes 

three different kinds of professional programs exist, associate degree, 

diploma and baccalaureate degree, all three kinds prepare graduating students 

to achieve the same goal. That goal is professional licensure. This 

license is issued as an indication that the licensee is qualified to provide 

essential professional- level care to patients, regardless of the kind of 

professional program from which the licensee graduated. 

From this background it should be more readily acknowledged that all 

professional nurses should have the same essential abilities in the same 

2. 
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categories of professional practice. There is no statutory authority for the 

Board to issue different professional licenses based on different educational 

backgrounds. There is no precedent for the Board to hold different approval 

requirements for various professional programs. The current rules, and all 

previous approval rules, have required the same curriculum topics and 

clinical experience for all professional programs. 

Therefore, due to this unitary nature of the professional license, 

evidence is presented in this document regarding the appropriateness of the 

categories of professional practice in proposed rule 7 MCAR § 5.3018. This 

evidence shows that all of the categories and abilities are already being 

addressed in all professional programs. The proposed rules incorporate 

minimal requirements the Board deems essential to preparing a graduating 

student to practice professional nursing . These proposed rules do not 

preclude some professional programs from addressing the categories o~ 

professional practice more extensively than other programs. The Board is 

required to adopt rules which reflect the provisions of the law. On this 

issue, the provisions of the law are clear and unmistakeable. 
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Rule- by-Rule Discussion. 

7 MCAR § 5. 3000 Definitions. 

New G. Clinical setting . 

Struck (oral testimony) has brought to the Board ' s attention that 

a definition for "clinical setting" is needed to prevent clinical l earning 

and evaluative activities taking place in classroom laboratories . The 

Program Rule Replacement Advisory Task Force ' s working definition, which 

was incl uded in the Statement of Need and Reasonableness, should be inserted 

in the proposed rules after subsection F. as follows: 

New G. Clinical setting . "Clinical setting" means any 

place where patients or nurses are availaple . 

(Reletter subsequent definitions through L.) 

No opposition to the inclusion of this definition was voiced 

during the hearing . The use of this definition was always the int ent 

of the Board . The definition has been included in previous drafts and 

received no negative comments . Providing this familiar definition for 

uniform understanding does not appear to fall under the criteria found in 

9 MCAR § 2.111. 

Old H. Counseling. 

Menikheim (oral testimony) suggested "or family" be stricken from 

t his definition. The Board holds that the definition for " counseling" should 

continue to specify " patient or family", as this alternative will assure that 

students being evaluated for the nursing ability specified in proposed rule 

§ 5.3018 D. 2 . will be abl e to demonstrat e the ability of assisting a patient 

to independence. For example, if a patient ' s family is encouraging the 

dependence of the patient, the student may be able to assist that patient to 

be more independent by deliberating with the family . · The definition does not 
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mean that the family must be included in evaluation of a student ' s counseling 

ability. 

Since the professional practice definition in Minn. Stat.§ 148.171 

(3) specifies assessment of individuals, families or communities, it is 

reasonable to assume that professional nurses can provide care such as 

counseling, as defined for the purpose of these rules, to families as well 

as i ndividuals. Students graduating from a professional program, whether 

the program leads to an associate degree, diploma or baccalaureate degree, 

will, once licensed as registered nurses, be authorized to do such counseling. 

This definition is needed to facilitate evaluation of a student's rudimentary 

counseling ability. 

Mathiowetz (written testimony for Minneapolis Community College) 

suggested separate definitions for health teaching and counseling. The 

Board followed the Revisor ' s suggestion that the proposed definition for 

teaching be deleted, as a common dictionary definition of teaching was in 

keeping with the intent of proposed rule§ 5 . 3018 D.l. The definition for 

counseling must be retained for the reasons just given, and for the reasons 

stated in the Statement of Need and Reasonableness. 

M. Nursing care. 

Hazzard (written testimony for North Hennepin Community College) 

and Menikheim (oral testimony) objected to the definition of nursing care . 

The substitute definition pertains to nursing, not nurs ing care and so would 

be inappropriate . The Board's study of the use of the term in proposed rules 

§§ 5. 3017 D. and E. and 5 . 3018 C. indicates that what is meant is simply the 

care provided by nurses . Since that meaning is self evident, the Board 

wishes to strike this proposed definition as follows: 

HT Nttrs!ftg eereT tl.Nttrs!ttg eere meefls res~efld!ttt ee 

~he fleeda ef ~e~fett~s ettd ~erfe~fnt ~eraene! 
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O. Nursing personnel. 

Menikheim recommended "and assistants" be struck from this definition. 

The Board holds that the definition for "nursing personnel" must continue to 

mean "nurs es and nursing assistants" in order to facilitate the evaluation of 

students for the abilities listed in proposed rule§ 5.3018 F., G., and H. 

To accomplish the purpose of these rules, it is necessary to assure students 

will be able to demonstrate their ability to delegate, supervise and teach 

the assistants of nurses as well as nurses. Restricting the definition to 

only nurses would mean that students when evaluated for the ability, for 

example, to teach nursing personnel, would have to teach nurses whom it would 

be safe in assuming, know more than the student. 

Henry (written testimony for Professional and Technical Health Care 

Union) questions the inclusion of nursing assistants in this definition. It 

is true that nursing assistants are sometimes called nurse aides and the 

Board has no jurisdiction with r egard to this category of nursing personnel . 

Nevertheless, given the circumscribed purposes of these rules it is I 

necessary to retain nursing assistants in this definition for the reasons 

cited above. 

S. Professional program. 

Menikheim (oral testimony) recommended striking or changing this 

definition. The Board holds that professional program and its definition 

are appropriate as stated in the proposed rules, given Minn. Stat.§ 148.171 

(2), (3), and§ 148.211 subdivision 1. It is not legally possible for the 

Board to limit this term to only baccalaureate programs, when associate 

degree and hospital diploma programs also prepare graduates to be licens ed 

as professional nurses. It is not possible to eliminate this definition given 
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that proposed rules§§ 5 . 3012, 5 . 3014, and 5 . 3020 include different 

requirements for practical and profess ional programs. 

There simply is no legislative authorization for the Board to 

categorize nursing programs and establish different , and presumably 

discriminatory, statuses for educational programs. To do so would not only 

classify programs according to different statuses, but imply that registered 

nurses graduating from one type of program and licensed by the Board are 

somehow wider or narrower than that authorized in Minn. Stat.§ 148.171 (3). 
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7 MCAR § 5.3002 Scope of rules and temporary exemptions. 

C. Temporary exemption. 

Morrison (written testimony for Rochester Community College), 

Hazzard (oral and written testimony of December 16, 1982 and January 3, 

1983 for North Hennepin Community College), Tracy (written testimony for St . 

Mary ' s Junior College), and Bergstrom (written testimony for Minnesota 

Community College System) have requested that implementation of these 

proposed rules not be required for three to four years . Only associate 

degree program faculties have indicated a need for more than two years to 

prepare to implement these rules. The need for additional time is based on 

their interpretation of certain categories of professional practice in 

proposed rule§ 5.3018. The discussion of ~hose categories in this document 

shows that there is little additional work that will have to be done by 

associate degree faculties to meet the requirements regarding the professional 

categories. Therefore , a longer exemption is not warranted. 

Two years is ample time to prepare the evaluation predetenninations 

that are not now in existence. This work could be done even more quickly, 

if done as a joint effort by groups of faculties. Any individual curriculum 

revision necessary would not have to be extensive; that fact is documented 

in subsequent sections regarding the professional nursing categories in 

proposed rule§ 5.3018 . This is not to say that a faculty could not use 

more than two years to prepare for implementation. However, such lengthy 

deliberations should not be countenanced in view of the data collected 

January 19, 1978 regarding what new graduates should know and be able to do. 

See documents submitted pursuant to 9 MCAR § 2.105 . 

Without an imminent deadline, such as that proposed, faculties may 

agonize needlessly over implementation. The following quote regarding the 
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development of performance examinations designed to determine the awarding 

of external associate degrees in nursing describes what the July 1, 1985 

deadline is designed to prevent. 

The searching fer perfection can be carried to extremes and can 
delay the actual implementation of the examination. Much will be 
learned from the first actual administration. A balance has to 
be achieved between moving ahead before the test and persons 
involved are ready, and resisting implementation because 
unanticipated probl'ems might emerge . 

In actuality, this process may be symptomatic of the 
"avoidance phenomenon", reflecting to some degree the committee ' s 
resistance to putting their work on the line . Rather than concern 
with aspects of the test, such behavior could be an indication of 
anxiety regarding whether or not the t est really works , and 
whether or not it will be well received by colleagues. The fear 
of failure may be conscious or unconscious , and may or may not be 
well founded ; nonetheless , it is real and must be recognized and 
resolved in as logical a manner as possible.1 

The proposed July 1, 1985 deadline is a logical way to get faculties 

started on full impl ementation of the legal practice definitions which were 

enacted in 1971 for prac.ti_cal nursing and in 1974 for professional nursing . 

9. 
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7 MCAR § 5.3007 Rule compliance survey. 

B. Survey notice. 

Toddie (written testimony for St . Mary's Hospital School of Nursing) 

and Sowell (oral and written testimony for all practical program directors) 

suggested that the notice of time allowed for supplying information regarding 

compliance with rules be mutually agreed upon with the program director . It 

should be understood that mutual agreement regarding the date of expiration 

of a correction order is provided for through the Board review panel in 

subsection C. entitled Board action. However, a survey is done to establish 

whether a correction order is warranted and notice of that survey must give 

each program the same length of time for supplying each particular type of 

evidence by each of the possible routes. Permitting each program director 

a voice in when to submit the evidence of compliance with rules could result 

in unequal treatment of programs . This practice could also r esult in a 

program having enough time to create evidence which would indicate compliance 

which did not in fact exist at the time of the survey began. 

Concern that the director may not be available to supply information 

when notified by t he Board to do so has been taken care of by proposed rule 

§ 5.3006 B. This rule notifies directors that a request to demonstrate 

compliance with rules may be received at any time . § 5 . 3006 B. alert s 

directors to arrange for the handling of such a request in their absence . 

C. Board action. 

It has come to the Board's attention through the Hearing Examiner 

t hat the Minnesota Administrative Procedure Act is being reassigned to a 

different chapter of Minnesota Statutes. Therefore in the two places where 

the Minnesota Administrative Procedure Act is referenced in subpart 2., 

the citation in the specific Minnesota Statute will be s truck • . 
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7 MCAR § 5.3011 Advanced standing. 

There is a correction on page 36 of the Statement of Need and 

Reasonableness which should be noted. At the bottom of Table 1 all 

Minnesota hospital diploma programs graduated ten licensed practical nurses 

which constituted five (not one) percent of the total graduates. All 

Minnesota baccalaureate degree programs graduated eight licensed practical 

nurses which constituted one (not five) percent of all baccalaureate 

graduates. The last two numbers in the percentage column were inadvertently 

transposed. 

It was recommended by Rowe (oral and written testimony) and Churchill 

(written testimony for St. Luke's Hospital School of Nursing) that this rule 

be broadened to include all professional ~rograms. It must be remembered 

that Minnesota Statute§ 148.251 Subd. 4 only identifies the professional 

programs leading to an associate degree. The rule as proposed does not 

restrict other p:i;,ofessional programs from providing advanced standing opportunities 

to licensed practical nurses or other students. Broadening the proposed rule 

would be a substantive change which cannot be done in this proceeding. 

This is an issue which can best be resolved by the Board in the future. 

A. Advanced standing . 

Bergstrom (written testimony for Minnesota Community College System) 

suggests that · the language in proposed rule be changed from "The faculty • • . 

shall allow a qualified licensed practical nurse to gain advanced standing" 

to "sliall maintain a program design which shall make it possible for .• . " 

This proposal must be denied for the following reasons . 

First , the suggested language change would weaken the implementati on 

of Minnesota Statute§ 148.251 Subd. 4 . The different connotations in "making 

obtaining of advanced standing possible" rather than "a llowing advanced standing 
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to be gained" subtly shifts more of the burden from the program to the 

licensed practical nurse. The faculty's decision making power as to who is 

qualified to receive how much advanced standing is clearly protected by the 

Board's proposed rule. 

Secondly, the language change suggested by Bergstrom would · 

unnecssarily involve the Board in program design. The Board only wants to 

see the desired goal is reached and does not have to be involved in how it 

i s reached. The proposed rule is written so the program does not necessarily 

have to be specially designed. The proposed rule is clear and will 

accomplish the same end in a cost effective manner. The proposed rule can 

be applied evenly to private and public programs. 

Bergstrom (written testimony for Minnesota Community College System) 

is concerned that requiring the faculty to grant advanced standing before 

the first nursing course is begun will mean that the faculty will also be 

expected at that time to name specific nursing course exemption. The proposed 

rule clearly calls for granting advanced standing which is defined in§ 5.3000 

B. as credit and does not call for specifying nursing courses. 

Flickinger (written testimony for Rochester Connn.unity College) asks 

that a program be permitted to allow a qualified licensed practical nurse to 

gain recognition for 1/3 of the nursing courses rather.: than 1/3 of the credits. 

Flickinger goes on to describe how the credits vary in number for the various 

nursing courses. It is precisely because of this variance in number and 

credit value of courses within each college, and between colleges that the 

Board has defined advanced standing in proposed rule§ 5.3000 B. to mean 

credit. It is only through the focus on credits rather than courses that the 

Board can treat programs equally in this matter. It is also only through 

credits that the Board can as~ure that licensed practical nurses will be 
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equatably treated in each associate degree program. 

The focus on credit gives faculties flexibility in curriculum design. 

The particular problem cited at Rochester Community College by Flickinger 

could be resolved in several ways without changing the proposed rule. For 

example, an auto-tutorial package could be prepared which would provide 

licensed practical nurses with learning content regarding some aspects of 

the role of the professional nurse. The content included and work required 

could be designed to be worth the amount of credit needed to move the 

licensed practical nurse with full advanced standing into the next appropriate 

nursing course. Such an auto-tutorial package would also meet the require­

ments in section C. entitled Transition. 

B. Determining advanced standing. 

The following is in response to the inquiry by Henry (oral and written 

testimony for Professional and Technical Health Care Union) regarding whether 

or not provision for evaluating a licensed practical nurse's knowledge and 

skill which is permitted under subpart 3 will enable faculties to evaluate 

a licensed practical nurse's experience. This method of determining advanced 

standing is in keeping with Minnesota Statutes§ 148.251 Subd. 4 which requires 

that advanced standing shall be provided in recognition of "nursing education 

and experience" (emphasis added). Testing will provide the licensed practical 

nurse with a way of establishing both knowledge and skill gained by virtue of 

both nursing education and experience. 

In view of this testimony, and since subpart 4 does not accommodate 

experimental learning, the following addition is proposed so subpart 1 

reads as follows: 

1. review of a licensed practical nurse's 

previous education as reported on a 
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trans cript or similar document and, if 

desired, review of records of previous 

nursing experi ence. 

Similiar language was a part of previous rule dra fts which were 

reviewed by associate degree faculties and would not be a substantive change. 

The language was not included because no faculty was conducting such a review. 

nor expressed an interest in the review of nursing experience. However, the 

Board did not intend to prevent such review from being possible. It appears, 

according to the criteria of 9 MCAR § 2.111, that this addition to the 
j 

proposed rule would not be a substantial change . 

D. Completion. 

Henry (oral testimony) asked that this requirement accommodate 

completion in a reasonable length of time by licensed practical nurses who 

are part-time students. In dealing with the length of time needed to comple te 

a program, faculties set provisions with the "regular or average student" in 

mind. Therefore, the Board is using full-time students as the standard in 

this rule. Provision will have to be made for full-time licensed practical 

nurses with full advanced standing to complete in a reasonable length of 

time (that for similar average students) , and part-time licensed practical 

nurse students will also have access to those provisions. 

C. Transition. 

Hazzard (written testimony for North Hennepin Community College) 

commented that requirement means additional work for an already busy faculty. 

It is true that the provision of certain types of transitional learning 

activities may require additional work for the faculty. It should be noted 

that the examples given in the rule include transitional learning activities 

which would cause the faculty little or no additional work. For example, the 
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provision could be for licensed practical nurses to audit classes which 

include content regarding professional nursing . Auditing would meet this 

rule and would not require any additional work by the faculty. 

E. Reporting. 

Struck (oral testimony) has voiced concern about the director being 

required to provide only an explanation to the Board if no licensed practical 

nurse was admitted to the program with advanced standing. Requiring the 

submission of an explanation without provision for the Board to judge the 

suitability of the explanation is in keeping with the data gathering focus 

of this subsection.of the rule . Since the rule is new, the Board must be 

kept apprised of all advanced standing granted to licensed practical nurses 

and if none is granted, why it was not granted. It is only through the 

gathering of this information that the Board will be able to make decisions 

in the future about the continued need for this rule. 
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-7 MCAR § 5.3012 Faculty . 

A. Responsibility. 

Henry (written testimony for Professional and Health Care Union) 

disagrees that only registered nurses can teach practical nurses. It should 

be clearly understood that others, including licensed practical nurses with 

or without additional educational preparation, may assist registered nurse 

faculty members or teach related subjects . 

Having licensed practical nurses as fully responsible faculty members 

in practical nursing programs has long been an issue. The Program Rule 

Replacement Task Force in~luded practical nurses as faculty members for 

practical programs in one draft of rules and received much opposition from 

practical and professional program faculties. No support for the concept was 

received. In all subsequent drafts registered nurse licensure has been required 

and has received full support. This support has included that of the 

licensed practical nurses who were and are members of the Board. 

The reasons why registered nurses must teach nursing are given in 

the Statement of Need and Reasonableness, see page 48. This need can be 

better understood by recalling that licensed practical nurses do not have 

t he same educational or work background in decision making regarding the 

initiation of nursing care of patients as does the registered nurse. 

B. Qualifications. 

The appropriateness of proposing minimal faculty qualification 

requirements has been recognized for ltihe most part. Morrison (written 

testimony for Rochester Connnunity College) and Hazzard (oral and written 

testimony for North Hennepin Community College) expressed concern about the 

requirements being "dangerously low":,, If ·experience shows that faculties 

are not adequately qualified to meet the minimum standards in these other 

proposed rules,the faculty qualifications may be increased . 
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Manahan (wrie testimony for Normandale Co. ity College) says 

that the ten hours required for educational principles and methods of 

evaluation are unreasonable. In addition to the arguments given on pag e 49 

of the Statement of Need and Reas onableness, it must be understood that 

most continuing education offerings for nurses and educators include six 

to nine hours a day. Certainly, two days or less in a lifetime is not an 

unreasonable amount of preparation. In fact other testimony such as Ha~zard 

(oral and written for North Hennepin Community College) has indicated the 

opposite. 

Henry (written testimony for Professional and Technical Care Union) 

has asked the meaning of hours. The proposed rule was intended to say cl ock 

hours, not credit hours, and that should be added as follows : 

2. Each registered nurse faculty member must 

successfully complete at l east ten clock 

hours of educational preparation in 

principles and methods of evaluation .. .. 

Manahan (written testimony for Normandale Community College) suggests 

the continuing education requirement is not needed as the faculty's skill 

in evaluation can be determined through the evaluative tools it deve1ops. 

While that is true, this rule is designed to assist faculties in preparing 

to develop and implement the evaluations. This requirement is needed to 

protect the student by preventing development and use of poor evaluation tools. 

Consideration has been ·given to the r ecommendation from Struck (oral 

and written testimony for Anoka-Hennepin AVTI) that all faculty members 

evaluating students in clinical settings be required to have at least three 

prior years of full-time work experience. The proposed requirements do not 

restrict faculty members f r om engaging in activities which would increase 

17. 



their clinical expe~ e , nor will the proposed rule- estrict clinical 

expertise in faculty members that need such skill. It must be understood 

that the proposed rules contain the minimum requirements now known to be 

adequate for the Board ' s purpose which is only to see that programs prepare 

graduates who meet the nursing education requirement for licensure. 

The Board currently r equires minimal work experience for faculty 

of practical nursing programs in 7 MCAR § 5. 2062 A. and B. Now, 

in view of Struck ' s testimony, which was supported by Henry (written 

testimony for Professional and Technical Health Care Union) the Board 

agrees that this requirement should be retained, not repealed as 

proposed . Therefore, the following amendment is proposed, and subpart 

C. 1. would read: 
C. B-aefe eet:teaeiea . New program requirements. Representa-

tives of a controlling body applying for approval of a program 

or the director of a program that has not yet had a student 

complete the program must be able to supply documents showing 

that each of the registered nurse faculty members meets the 

additional ee~eat:4:eaa± qualification specified as follows : 

1. For practical nursing programs, the director 

must have at least a bachelor's degree of science or 

arts in a regionally accredited college or university. In 

addition, the director and all other faculty members must 

have had one year .of experience in direct relation to 

nursing care during the five years preceding appointment. 

This experience may include t eaching nursing and nursing 

administration. 

Pursuant to 9 MCAR § 2.104 the amendment does not have to be 

rejustified as it is taken from cur-rent r~le § 5.2062 A. and B. The 

issue of similar work experience for faculty members of new professional 
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programs was not su- t ed by professional programs , e e Frank ' s written 

testimony(for Inver Hills Community College) . In any case , there i s no 

requirement for work experience in current rules for prof.essional programs. 

This is an issue the Board may address later. 

Elioff (written t estimony for the Practical Nursing Program­

Eveleth Area Vocational Technical Institute) recommends the Board 

require a 1:8 instructor student ratio for clinical activities. Again, 

it must be understood that the proposed rules contain the minimum 

requirements now known to be adequate for the purpose of approval. 

Many faculties vary the clinical ratio with level of student (for 

example, 1:6 for beginning students) and with content being applied (for 

example 1 :16 when in caring for patients with emotional problems). It is 

unreasonable to ask the Board to set this single standard for all 

programs. This recommendation would be expe~sive to implem-ent and was 

pot supported by other practical programs. 

7 MCAR § 5.3014 Student clinical activities. 

B. First program option, and C. Second program option. 

It is not necessary to both require, as suggested by Struck 

(oral and written testimony for Anoka-Hennepin Area Vocational 

Technical Institute). , that students have clinical learnings with 

specific categories of patients and that students be evaluated for the 

abil ity to car e for patients in the specific categories. It is true that 

at the information collection meeting on January 19, 1978 many nursing 

service administrators indicated that graduating students needed to 

be able to better perform nursing skills . Having identified that 

problem , some who testified claimed that the solution was that the 

Board should r equire students to have more clinical experience. Henry 

(current written t estimony for Professional and Technical Care Union) 

supports that solution . However, it must be recognized that clinical 

experience per se , r egardless of quantity, does not quarantee satisfactory 

p erformance desired by employers . 
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Information I been supplied in the Statemen" f Need and 

Reas onableness on pages 56 and 57 r egard ing the fact that students learn 

at different rates and that what matters is whether the student has 

l earned , not how much time was spent in l earning. The Board ' s goal is 

that programs gr aduate students who have the ability to care for various 

categories of patients, not that students have had a specified amount 

of experience car ing for those patients. 

In the same section in the Statement of Need and Reasonableness 

the Board has explained that while it may be preferabl e to require 

evaluations of the students ' ability to care for all the necessary catetories 

of pat i ents , this would prove to be very costly to schools and students . 

Likewise it could take much time and prolong the entir e program. 
Given the numbers of students involved , the variety 
of clinical settings used and the current. crowding of many settings , 

as well as the campus and clinical scheduling problems involved, such a 

r equirement would work an undue hardship on programs. Permitting faculties 

to choose to meet this rul e by docwnenting either that students had clinical 

learning ac tivities or eval uations will serve the purpose of assuring that 

students have exposure as a generalist . 

Faculties that choose to meet this rule through documentation of 

evaluations will not !leed to demonstrate to the Board that the student 

has had the clin ical l earning experiences. The evaluations which would 

meet this rule will have to include evaluative situations with real 

patients in real clin ical settings and the student ' s performance will be 

of a "hands-on" nature. Faculties need to have the option of being able 

to prove evaluations for clinical experience when wanting to exempt 

educa tional mobility students from needlessly r epea t ing clini cal learnings. 

The ability t o choose which facet of education to document to the Board 

was supported by Churchill ( written testimony for St. Luke's Hospital 

School of Nursing) . 
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Flickinger (w. tten testimony for Rochester C. unity College) would 

like to be able to meet this rule through simulated settings as well as 

clinical settings . It must be remembered that this rule is merely to 

assure student exposure as a generalist and does not mean that all student 

learning and evaluation must occur in clinical settings. The faculty is 

at liberty to provide either the learning activities or evaluations required 

in this rule whenever wanted. Initial learning activities may be done in 

simulation and new learning technologies may be used as long as students 

have activities in or evaluations of caring for one of the optional 

categories of patients in clinical settings . 
-

Menikhiem (oral testimony) cha rges t hat the categories of patients 

for generalist exposure are incongruent with the nursing abilities in 

succeeding rules. This rule and its categories of patients supplement the 

list of nursing abilities in§§ 5 .3017 and 5 . 3018 to assure patients , 

employers and new graduates that graduating students have had exposure to 

caring for the essential categories of patients. As a s upplement the 

categories may not be congruent, but that is not necessary as long as the 

categories of patients and categories of practice are not incongruent which 

they are not . 

B. First program option . 

It has been suggested by Davis, Darley, Wilke, Kern , Styshal 

(wri tten testimony) that only baccalaureate programs should 'providestudents 

with learning and evaluative experiences in the community with healthy 

patients. It should be noted that "healthy patients" is but one of seven 

categories in one of two options. If a program does elect this option in 

providing s tudents with exposure as a generalist , healthy patients can be 

found in hospitals. In the context of this rule healthy simpl y means 

"absence of an acute or chronic illness". The example of healthy patients 
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given in the rule identifies patients in an uncomplicated ma ternity cycle. 

Healthy mothers have healthy newborn infants in acute hospital settings 

and are currently cared for by all students in all practical and professional 

programs. If a faculty elect s to use this option it would not be necessary 

for the students to go out into the community to have exposure to "healthy 

patients". 

The other example of healthy patients in the rule are those needing 

teaching. There are many additional categories of nursing practice which 

would be appropriately applied in the care of healthy patients. Interaction 

with patients, nursing observation and assessment, psychosocia l care, 

delegated medical treatment, and referral to other health resources are some. 

Nurses prepared in baccalaureate programs may work with healthy 

patients in a different way than do graduates of other programs preparing 

for licensure. However, this rule does not specify the activities needed 

to demonstrate the ability to care for this category of patient. The 

various pvactical and professional programs may require different levels 

of activities to meet this rule . 

Students in all programs need exposure to healthy patients so students 

are able to assess when a person's health has deviated from normal. It is 

necessary for students to have been :exposed to a healthy patient to know how 

to assist other patients to reach optimal function. In order to learn to 

help patients maintain their health, it is necessary that students be exposed 

to healthy persons. Such exposure i s possible through the selection of this 

option. If a faculty elects the second program option, exposure to healthy 

patients will be assured for practical nursing program students by caring for 

mothers of newborn infants and newborn infants, and for professional program 

students by caring for mothers and newborn infants in the maternity cycle . 
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Churchill (written testimony for St. Luke ' s Hospital School of 

Nursing) notes the absence of adolescents from the categories of patients . 

This absence will not prevent faculties who view the adolescent as unique , 

from providing students with exposure to adolescents. The Board does not 

need to require that clinical activities or evaluations involving adol escents 

be provided for all students as long as such exposure is provided with 

children and adults . 

C. Second program option . . 

The concern was expressed by Hazzard (written testimony for North 

Hennepin Community College) that practical nursing programs should not 

include exposure to caring for pa tients with mental and emotional problems. 

Experience in caring £or patients with mental and emotional problems is 

required in current rule 7 MCAR § 5.2084 C; and does not have to be re­

justified under 9 MCAR § 2. 104. 

The activities or, evaluations in oaring for patients with mental and 

emotional problems would be different from those of caring for patients with 

mental illnesses which is specified for professi onal programs only . Most 

practical nursing programs now provide experience in caring for patients 

with mental and emotional problems at the time when students are caring for 

adult medical-surgical patients including geriatric patients . If this option 

is not selected, practical nursing students will be assured of exposur e 

to caring for patients with mental and emotional problems through the abilities 

in§ 5.3017 E. Psychosocial nursing care. 
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7 MCAR § 5.3016 Clinical settings . 

B. Clinical use authorizations . 

Hussa (testimony for St. John ' s Hospital) reconnnends the insertion 

of specific new language which would say that the Board " supports clinical 

evaluation of faculty members' skillfulness i n utilizing said setting for 

evaluation purposes ." It is unclear if Hussa wants such evaluations done 

by representatives of the faculty or the cl inical setting. If the later is 

the case, the addition of such language would not be advisable, because the 

Board has jurisdiction over programs, not clinical settings. It is the 

belief of the Board that it should not hold permissive requirements . Any 

clinical setting considering authorizing a new or an existing program' s use 

of its r esources could make such evaluations a stipulation of use without 

the Board ' s involvement. 

Hussa (written testimony for St . John's Hospital) also recommends 

the Board require the program be able to relate activities in the clinical 

setting to the theory taught by demonstrating a working knowledge of the 

setting ' s policies, procedures and philosophy. While there is a somewhat 

similar provision in current rules 7 MCAR § 5.1101 B. 4.b. and§ 5.2091 B.4 . b . 

those rules should be repealed for two reasons. Given these proposed rules, 

the cl inical use authorization is of a concern to the Board only as needed to 

predict that a proposed program will be able to provide students with needed 

clinical experience. Secondly, the Board will no longer need to facil itate 

coordination between programs and clinical settings . Such matters can be 

readily resolved by the parties entering into or renewing clinical use 

authorization. 

C. Beginning affilia tion. 

Clarification may be needed here due to the response given by a 
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panel member at the hearing to Her mann's question, "Does a program need prior 

approval to use a clinical facility for an affiliation?" The answer is 

simply, yes. The approval is needed when clinical setting representatives 

will be responsible as defined for affiliation in§ 5.3000 B. 

Concern has been expressed by Toddie (written testimony for St. 

Marys Hospital School of Nursing) that subpart 3 of this rule permits an 

affiliation to be as long as one-half of a two to fifteen week term. It is 

true that educational terms may vary in length in practical nursing programs 

·from two to fifteen weeks. Having students in an affiliation for half a 

fifteen week term would be similar in length to half of a semester. While 

more than half a term could be too long to go without faculty supervision, 

half a term is reasonable and may be necessary to accomplish' the educational 

goals . 

It is inaccurate to conclude that if students had an affiliation 

twice, each for half of a fifteen week term, they would not be supervised by 

the faculty for over half of the program. The longest single affiliation 

permitted by this proposed rule would be seven weeks. Even if a student had 

the maximum of two affiliations which totaled fifteen weeks, that would not 

come to half of an entire program. Practical nursing programs in this state 

range from 36 to 50 weeks in l ength. It is expected that faculty will use 

decretion in the amount of time given to any affiliation. In any event, 

students will be protected by the rules as originally proposed. 

Concern was expressed by Hazzard (written testimony for North Hennepin 

Community College) that this proposed rule may limit innovative t eaching 

approaches such as "co-op education", It is not the intent of this rule to 

stifle faculty creativity or cooperation between education and nursing 

service. It is the Board's understanding that if the cooperative education 
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program offered in Boston were copied here, it would not meet the definition 

of affiliation and this rule would not apply. The definition of affiliation 

is such that this rule need only be net when nonfaculty members are going 

to be totally responsible for (1) determining and (2) guiding students in 

implementation of clinical learning activities and (3) evaluating nursing 

abilities of students assigned to the clinical setting in accordance with 

proposed rules§§ 5.3014 - 5.3021. In the event a faculty does relinquish 

all three of these r esponsibilities, it is appropriate and reasonable for 

the Board to review the arrangements for prior approval. Even though this 

proposed rule would have to be met, an innovative educational arrangement 

could take place; the arrangement would just have to meet the Board ' s 

r equirements. 
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- -l MCAR SS 5 . 3017 - 5.3021 Evaluation section. 

Before addressing these rules individually, several points 

need to be made about this section of the proposed rules. It 

will simplify matters to address only once the concepts running 

throughout these five rules. Testimony related to only one rule 

will be addressed later in the relevant section. 

Hazzard (written testimony for North Hennepin Community 

College) has expressed "concern over the heavy evaluation model" 

proposed in these rules. It must be clearly understood that if a 

faculty determines that the evaluat ion of a student's abilities 

require "a lot of 1:1 contact between faculty and student", that 

requirement has been established solely by the faculty, not the 

Board. Proposed rules SS 5.3017 - 5.3021 do not specify the 

method of evaluation , nor a specific ratio for evaluator to 

student. While a faculty may wish to use a 1:1 ratio of some 

evaluations this is not required by the proposed rules. 

The idea that "the balance between learning and evaluation , 

present in all programs, will be upset" by the required 

evaluations in unwarranted. Programs are currently evaluating 

students' knowledge and skills. The fact that these rules will 

require the evaluation to become, in some cases, more formalized 

should not in and of itself cause less emphasis to be put on 

l earning. The reverse would seem to be true. The need to 

establish possession of specified abilities should assure that 

learning remains a vital element in programs. 

The concerns about cost and effort involved in evaluating 

students ' abilities should be tempered by the freedom faculty 
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- -will have to carry out the evaluations. Although only one 

evaluation mus t be done in a clinical setting, all of the 

evaluations may be done there. Selective use of clinical 

settings for evaluations would reduce the cost of setting up 

simulations which was cited by Tracy (written testimony for St. 

Mary's Junior College). Although only one evaluation must 

involve a combination of categories of nursing practice, all of 

the evaluations may be done in combination, thereby reducing the 

cost of numerous evaluations. The faculty has complete control 

over the specification of the nursing actions that must be taken 

to demonstrate the required abilities, so the faculty can control 

cost by controlling the depth and the scope of the evaluations. 

The method of evaluation is not stipulated, so cost can be 

reduced through the evaluative methods selected. The ways that 

have already been utilized -in the evaluation of students' 

abilities are described in the article by Wooley entitled "The 

Long and Tortured History of Clinical Evaluation." There is 

every reason to believe that the evolution of nursing will 

continue and these rules will not restrict the development of new 

evaluative methods in any way. 

The anxiety engendered in a faculty by evaluation of student 

performance is also alluded to in the Wooley article. Evaluator 

anxiety may certainly be responsible for some of the concerns 

being expressed regarding these rules. The following description 

makes this anxiety understandable: 

Almost every evaluator experiences some 
degree of tension and anxiety - before, during, and 
after a performance examination. This is 
natural. ••. New evaluators wonder whether they are 
applying the test correctly, whether they are 
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- -interpreting the critical elements appropriately, 
or whether they are being too lenient or too strict. 
They worry about their own potential for actual 
error in judgment. Early in the process most 
evaluators also worry about the tests' adequacy to 
measure the competence of students; hence they worry 
about the instrument itself as well as their ability 
to apply it properly ••• Does it test enough really to 
document competence in nursing care: If a student 
passes ~n this occasion can I be sure they are good 
nurses? 

The concern was expressed by Hazzard (written testimony for 

North Hennepin Community College) that students would be 

subjected to increased stress by the required evaluations. No 

one likes to be evaluated and yet we are all subject to 

evaluation and the negative stress it causes throughout our 

school and work life. Even if possible , it probably would not be 

advisable to eliminate stress from our lives. Reducing distress 

is, of course, a reasonable goal. The predeterminations required 

by the proposed rules SS 5.3019 and 5.3021 B. will help students 

by l ett ing them know exactly what is expected of them. Student 

distress will also be reduced as these rules will result in 

formal evaluation and reduce the mixing of educational practice 

and informal evaluation now occurring in some programs. 

Requiring the evaluations in proposed rules 5.3020 be 

performed in a specific setting would be too restrictive and 

unnecessarily intrusive. Faculties are in the best position to 

determine the setting for and method of evaluating each ability 

and the amount of situational control needed to adequately 

evaluate the student's possession of an ability. Requiring that 

50 percent of the evaluations occur in clinical settings as 

suggested by Struck (oral and written testimony for Anoka­

Hennepin AVTI) would impose an unreasonable and an unnecessary 
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burden on faculties who, out of consideration for patie nts, only 

use clinical settings when absolutely neede d. Faculties are in the 

best position to determine the setting for and method of 

evaluating each ability and the amount of situational control 

needed to evaluate adequately the student ' s possession of an 

ability . 

While some faculties may choose to evaluate student 

possession of some abilities in clinical situations , establishing 

that 50 percent be in clinical settings would not be reasonable 

given the variety of sound methods available for evaluating. In 

many evaluations, situational controls, often lacking in a 

clinical setting, are needed to collect evaluative data 

adequately and fairly. Verbal support has been received from 

faculties for the flexibility the proposed rules allow in sites 

and methods to be used in evaluating the abilities. 

One of the conclusions in the Wooley article attached to the 

Statement of Need and Reasonableness was that evaluation of 

skills should take place in the classroom laboratory where the 

conditions can be controlled. Proposed rules 5.3021 already 

requires one evaluation be done in a clinical setting and that is 

sufficient . In this case, more is not necessarily better. To 

change proposed rule S 5.3020 to make 50 percent of the 

evaluations occur in clinical settings would interfere with 

faculties ' evaluative practices more than minimally necessary. 

One of Struck's comments was that these rules could mean 

that a student would only have been known to have one day in a 

clinical setting. If a student is able to demonstrate the 

30. 



- -ability to care for all of the categories of patients r e quired in 

proposed rules 5. 3014 B. or C. and the ability to combine three 

categories of practice as required in proposed rule S 5.3021 A., 

there would be no need to require the student to "spend" more 

time in a clinical setting. While it is doubtful that a ll of 

these evaluations could be conducted in one day, the point is 

whether the student has the abilities, not the quantity of 

exposure needed to get the abilities. 

To require more clinical experience for its own sake is only 

one possible solution to a problem that was not clearly 

identified in the testimony presented. Since the essay in the 

October 25 , 1982 Ne~~~eek has been introduced into the record 

with Struck's testimony, please see ·the attached response 

(Exhibit 1) published in the December, 1982 American Journal of 

Nursing. This editorial speaks of the need to differentiate 

between quantity and quality in educational practices. 
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- -7 MCAR ~ 5.3017 Nursing abilities to be evaluated. 

A. Listing for evaluation 

Tracy (written testimony for St. Mary's Junior College) 

recommends the 45 core abilities be reduced from 45 to 40. No 

suggestions were offered as to which abilities should be 

eliminated. As was explained in the Statement of Need 

and Reasonableness, pages 98-99, the Program Rule Replacement 

Task Force was unable to eliminate any of the core abilities 

given the various patient situations nurses commonly encounter. 

It is essential that all abilities be retained so the statutory 

practice definitions are implemented. 

B. Interaction with patients 

2. establish a relationship based on the patient's 

situation. 

Menikheim (oral testimony) voiced the opinion that the level 

of acceptable performance, particularily as related to the 

"patient's situation", needs to be stated in this rule. No 

testimony has been presented that the proposed ability is 

inappropriate or should be deleted. 

No level of performance against which students must be 

evaluated is indicated for any ability. Student possession of 

each of the core abilities must be evaluated regardless of the 

program, practical or professional, from which the student is to 

graduate. Not stipulating levels of performance is reasonable in 

that the Board's function i s to establish minimal requirements. 

The proposed rules will assure that students in practical and 

professional programs are evaluated at least once and at a 

minimum level of acceptability as determined by a faculty on 
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possession of each listed abil ity. Faculties retain the 

flexib ility to ascertain the level of performance and specific 

actions required to adequately evaluate students. The Board 

expects that faculties of practical and professional programs 

will establish differing levels of acceptable performance, which 

may be well above what is proposed as the minimum requirement. 

The Board is aware that a "patient's situation" is a complex 

entity when all facets of the situation are viewed. Not 

specifying the complexity or totality of the patient ' s situation 

on which the student is to establish a relationship allows 

faculties of practical and professional programs flexibility in 

establishing the level of performance required. By not defining 

the patient ' s situation or stipulating any level of performance, 

the ability may be met, for example , by merely considering the 

age of the patient or the anxiety level of the patient when 

establishing a relationship. Both of these factors {age and 

anxiety level) are to be considered when relating to patients, 

according to the statement of practical nurse competencies for 

graduates of practical programs, developed by Minnesota practical 

nurse educators. 

Faculties of all programs, pract i cal and professional, have 

the flexibility to establish the level of performance required 

appropriate to the type of graduate being prepared. It is 

expected that faculties will determine the level of acceptable 

performance as required by proposed rule S 5.3019 A. 

C.2. Collect data pertaining to a patient ' s intellectual, 

emotional and social function. 
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- -E. l. Promote deve lopme nt or ma intenance of intelle ctual 

function. 

Churchill (written testimony for St. Luke's Hospital School 

of Nursing) recommends changing the word "intellectual" to 

"cognitive" or "learning." It is true that one definition of 

intellectual is superior knowledge, however , since patients have 

various levels of intelligence this meaning would obviously not 

apply. The definitions for cognition and learning could lead one 

to expect the nurse to be able to assess a patient's learning 

function in ways which would only be appropriate to educational 

psychologists. The intent here is s imply to distinguish between 

mind and emotion and the term intellect best serve that purpose. 
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- -2 ~CAR~ 5.3018 Additional professional nursing abilities to be 

evaluated. 

A. Listing for evaluation 

Menikheim, O'Grady, and Espelien (oral testimony) and Atkins 

(written testimony for College of St. Teresa), Bergstrom (written 

testimony from Minnesota Community College System), Hazzard 

(written testimony from North Hennepin Community College), Davis 

et al, and 12 students at Metropolitan State University (written 

testimony), Mathiowetz (written testimony for Minneapolis 

Community College), Tracy (written testimony for St. Mary's Junior 

College), Manahan (written testimony for Normandale Community 

College), and Franks (written testimony for Inver Hills Community 

College), assert that students in associate degree and diploma 

programs are not now evaluated for possession of some abilities 

in these proposed rules and such evaluation should not be 

required. These witnesses believe selected abilities are 

appropriate only to baccalaureate programs. It is the Board's 

position that since the legal definition of the practice of 

professional nursing authorizes professional nurses to perform 

the functions delineated in these rules, graduates from all 

professional programs must be prepared to function in that 

manner. 

The categories of practice as indicated in headings B. 

through L. are derived from the legal definition of the practice 

of professional nursing found in Minn. Stat. S 148.171 (3). This 

definition pertains to all professional nurses , regardless of the 

program from which one graduated. Also, the laws governing 
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- -approval of nursing progra ms do not differentiate between kinds 

of profess iona l programs. While the Board recognizes that three 

kinds o f professional programs exist (associate de gree, diploma, 

and baccalaureate degree) , the public must be assured that 

graduates from any professional program are prepared to practice 

professional nursing as legally defined. 

The Board' s response as to the necessity and reasonableness 

of these ~equirements is summarized as follows: 

1. Pursuant to Minn . Stat . S 148.171 (3) , the practice of 

professional nursing includes the assessment of the health needs 

of individual s , or of families , or of communities . 

2. An individual who is granted a license to practice 

professional nursing may engage in the practice as defined by 

Minn. Stat. S 148. 171 (3) without limitation. The Board does not 

have nor would it seek statutory authority to issue limited, 

restricted or conditional licenses to applicants based upon the 

degree or diploma conferred upon them by institutions preparing 

them to practice professional nursing . More specifically, the 

Board may not license one group of nurses as qualified to assist 

the needs of individuals, a separate group who may assess t he 

needs of families, and a third category of nurses to assess t he 

needs of communities , or any combination thereof. 

3 . Pursuant to Minn . Stat. S 148.191 , subd. 2 , the Board 

has a statutory mandate to prescribe standards for programs 

preparing students for licensure, without distinction as to t he 

nature of the degree or diploma conferred to such students. It 

is necessary and reasonable for the Board to expect that all 

programs preparing a student for licensure as a professional 
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nurse provide elemental instruction in those areas in which any 

professional nurse is legally entitled to practice. Indeed, the 

Board might be abrogat ing its role were it to approve a program 

which fails to offer instruction or provide evaluation in an area 

of practice expressly included within the statute as constituting 

the practice of professional nursing. Further , to allow each 

regulated program to define what constitutes the practice of 

professional nursing according to its own curricula may 

constitute an unlawful delegation of authority to determine the 

practice of nursing and would result in a fragmented concept of 

the practice of professisonal nursing throughout the state. 

The issue of assessing families . and communities will be 

discussed under sections K. and L. of this rule. Bergstrom 

(written testimony for Minnesota Community College System} points 

out that not all of the categories of practice in the statutory 

definition need to be included in the proposed rules since Minn. 

Stat. S 148.17 1 (3) reads: 

such as ••• supervision and teaching nursing 
personnel, health teaching and counseling , 
case finding and referral to other health 
resources ••• 

All of these categories of practice are part of the practice 

of professional nursing. See the last section of the memo dated 

April 3 , 1981, from John Borman to Terry P. O' Brien, attached 

hereto and made a part hereof as Exhibit 2. The Board has heard 

no convincing grounds for the omission of any one of these 

categories and all have been included in these proposed rules and 

were included in all developmental drafts which have been 

circulated for review during the past five years. 
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There is another dimension of concern in the desire to limit 

selected professional categories of nursing practice to only 

baccalaurerate degree programs. According to MC8arry (written 

testimony for Visiting Nurse Service of Minneapolis} community 

health agencies have difficulty in providing learning activities 

to baccalaureate and higher degree students. Suggestions have 

been made that associate degree and diploma students should not 

engage in clinical activities outside of hospitals and nursing 

homes. While these proposed rules do not limit student 

activities to certain settings, all of the disputed categories of 

practice except one can be demonstrated in those traditional in­

patient settings. The demonstration of the one exception which 

is the ability specified in proposed rule S 5.3018 c. under the 

category of "case finding", can also be demonstrated without 

displacing baccalaureate students from community health care 

agencies. 

Given these facts, it is not only reasonable but imperative 

for the Board to establish minimal requirements which all 

professional programs must meet relative to each legally 

authorized function of professional nursing. Such requirements 

will assure the public that graduates of any professional program 

have been evaluated at a minimal l evel of performance in each 

function of professional nursing as authorized by law. 

Furthermore, the Board will establish that students in 

associate degree programs are now taught, at minimum, basic 

concepts relative to performing the abilities found in C. through 

H., K. and L. which are disputed as evidenced in the aforemen-
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- -tioned testimonies. Since no setting for or method of evaluating 

or complexity of the situation for evaluation are specified, all 

faculties are allowed flexibility in determining these aspects. 

The Board expects faculties in different settings will 

necessarily establish differing situations, stimuli and methods 

for evaluating students. 

Because, as will be demonstrated in subsequent sections, 

students in associate degree programs are now taught concepts 

relative to the abilities, the only added step to be performed by 

faculties of this kind of program is to develop a systematic, 

specific way in which to evaluate students on possession of the 

ability. There is no testimony from baccalaureate degree or 

diploma faculties which indicates that the implementation of 

these evaluations poses a problem to baccalaureate or diploma 

programs. Additionally, the Board will attempt to clarify the 

intent of the disputed categories of nursing functions and 

abilities in B. through L. and demonstrate how the abilities can 

be evaluated in simple , readily available situations. 

C . Case finding 

The definition of the practice of professional nursing found 

in Minn. Stat. S 148.171 (3) includes "case finding " as an 

example of a function in providing nursing care supportive to or 

r estorative of life. The testimony previously mentioned indi­

cates this ability should be performed only by students in 

baccalaureate degree programs. Faculty of diploma programs 

{w r itten testimony of Row~ and Churchill) indicated this is an 

ability for which students in diploma programs should be 

evaluated. The Board believes it is reasonable and imperative 
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that students in all professional programs be evaluated for this 

ability as well as all othe r functions in the definition. 

While the Board recognizes that case finding may be 

interpreted to involve extensive community or public health 

nursing practices, the specified ability is minimal in its scope. 

It is not the intent of the Board to require programs to prepare 

public health nurses or to provide extensive learnings in and 

evaluation of students' ability to practice public health 

nursing. Since the meaning of the term "case finding" might be 

interpreted in a more complicated manner than intended by the 

Board, it is proposed that the heading "case finding" be replaced 

by a heading which more clearly summarizes the content of the 

rule as follows: 

C. ease €¼Re¼ft~ Identifying potential patients. 

The minimal requirement specified in the ability is to 

remain unchanged. 

As with all abilities, no setting for, method of, or depth 

of evaluation is specified, allowing all faculties flexibility in 

determining appropriate activities and criteria for student 

demonstration of the ability. It is expected that different 

levels of performance and methods of evaluation will be 

established for the various programs. Requiring students to be 

evaluated on this ability to a minimal degree will assure the 

public that graduates from all professional programs will have 

at least a basic ability to carry out this legal function. 

Since the level of performance is not specified, the actions 

to be demonstrated to evaluate student possession of the ability 
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-need not be complex. -The proposed rule accommodates very simple 

evaluation which could even be done early in the program. 

Students in all professional programs are taught the "meaning," 

scope, and functions of nursing. The proposed rule only requires 

that faculties evaluate students on their ability to identify a 

person who could benefit from care that nurses can provide. 

The stipulation that the individual is not currently 

receiving nursing care differentiates this ability from the 

abilities of assessing patients who are already receiving nursing 

care (7 MCAR S 5.3019 C.). Mathiowetz (written testimony for 

Minneapolis Community College) testifies that the situations f rom 

which associate degree programs could choose persons for student 

evaluations only include patients who are currently receiving 

nursing care. The Board believes this to be untrue. 

The population and situations from which to choose for 

student evaluation are vast, as witnessed by the prevalence in 

our society of heart disease, cancer, accidents , hypertensive 

disorders, sexually transmitted diseases, and nutritional 

problems, to site a few examples. Given the numerous 

environmental, physical and social stresses to which individuals 

are subjected, or subject themselves, it is reasonable for each 

student in professional programs to demonstrate at least once 

and to a minimal degree that the student can identify a person 

who could benefit from nursing care . Identifying specific 

nursing care needs of the individual or nursing care actions to 

be taken is not required. 

Furthermore, two competencies within the Statement of the 

Competencies of Minnesota Assoc i ate Degree Nursing Graduates , 
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- -developed by faculty members of associate degree nursing programs 

in 1977 (see attached Exhibit 3), imply that knowledge of even 

greater depth relevant to this ability i s now taught in associate 

degree programs. These competencies are: 

Knows the components and principles of optimum 
health and the physical and emotional stressors 
in the environment which influence health. 

Knows theories of nursing and medical 
care; purposes and effects of the preventative, 
diagnostic, therapeutic, supportive and 
rehabilitative measures used. (emphasis added). 

It is reasonable for faculties of associate degree nursing 

programs to evaluate students on application of this knowledge at 

least once and to a minimally acceptable degree , as determined by 

faculty, in a situation involving an individual not currently 

receiving nursing care . 

The proposed rule does not require that nursing care be 

actually carried through, although that is not prohibited, and 

could serve as the actions for student demonstration of other 

abilities. An example of this would be identifying an individual 

who could benefit from health teaching regarding prevention of 

heart disease and proceeding to carry out the teaching. 

Eval uation of the actual teaching would satisfy the requirement 

for a different rule , S 5.3019 D.l . 

Hazzard (written testimony of January 3 , 1983, for North 

Hennepin Community College) recommends substituting "health" care 

for "nursing" care. Using the term health care instead of 

nursing care within the ability was an i ssue discussed by the 

Board. The Board retained the use of the term "nursing care." 

The Board continues to believe , since students are preparing to 
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be professional nurses , they must be able to identify persons who 

would benefit from the type of care that nurses , which they are 

a s piring to become, can provide. As described in previous 

paragraphs within this section, (1) the ability speaks only to 

identifying an individual , (2) knowledge of the functions and 

scope of nursing and the care that nurses can provide is taught 

in all professional programs, and (3) the population or 

situations from which t o choose for evaluation are practically 

limitless. 

D. Health teaching and counseling 

Testimony , previously mentioned, indicated providing health 

teaching a nd counseling is not a function to be performed by 

graduates of associate degree or diploma programs. Faculty of 

diploma programs, however, have testified that this is a function 

for which diploma program students should be evaluated. The 

d efinition of the practice of professional nursing found in Minn. 

Stat. S 1 48.171 (3) includes health teaching and counseling as an 

example of a function in providing care supportive to or 

restorative of life. Therefore, it is necessary and reasonable 

for the Board to require all professional programs to evaluate 

stude nt possession of the abilities to perform the functions of 

health teaching and counseling. The intent of the rule is not to 

prepare graduates of professional programs to be psychiatric 

nurses or health counselors , but only to assure each student is 

evaluated at least to a minimal degree for possession of these 

abilities . 

The specific objection to r equiring students to perform this 
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function is with the requirement of the ability in D.2, which i s 

promoting patient's independent functioning through counseling. 

A current rule, which all professional programs now meet , 

requires programs to include content in "application of knowledge 

in developing nursing skills in: ••• developing effective 

interpersonal relationships with the patient and his family, 

helping him to assess his resources II The requirement of the 

_proposed rule is to evaluate students for the ability to promote 

independent functioning of the patient, which may be merely " ••• 

helping him to assess his resources •••• 11 Another aspect of the 

proposed requirement is that this promotion of independent 

functioning be done through mutual deliberation in assisting the 

patient or family in decision making (see definition of 

counseling), which involves " ••• developing effective 

interpersonal relationships with the patient and his family." 

Since all professional programs are currently including 

essentially the same application of content as would be required 

by the proposed rule, the only added step for a program to take 

would be to identify this content and develop a specific way in 

which student application of such content would be evaluated. The 

situation for evaluating students may be as simple or complex as 

deemed appropriate by faculties. As with all other abilities, 

the level of performance required, the site and the method for 

evaluation are not specified. 

Allowing this counseling to occur with individuals or 

families is reasonable in that flexibility in how faculties will 

evaluate student possession of this ability is further broadened, 

and , in fact, the individual's functioning may only be improved 
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with deliberating with the family rather than the individual 

singly . 

E. Referral to other health resources 

The previously cited testimony indicated that referral to 

other health resources is not a function to be performed by 

graduates of associate degree or diploma programs. Faculty of 

diploma programs, however, have supported this as a function for 

which diploma program students should be evaluated. The defini­

tion of the practice of professional nursing found in Minn. Stat. 

S 148.171 (3) includes referral to other health resources as an 

example of a function in providing care supportive to or 

restorative of live. Therefore, it . is necessary for all 

professional programs to evaluate students for possession of this 

legal function which may be performed by all professional nurses. 

Two abilities are proposed for which faculties must evaluate 

students. The intent of the Board through these requirements is 

not to prepare a graduate with extensive ability for referring 

patients to appropriate health resources. The intent is to 

assure the public that students in professional programs have, at 

least to a minimal degree, been evaluated for these abilities and 

are prepared to function as described in the legal definition. 

Since no level of performance is described in the rule, 

faculties retain the flexibility to determine student actions 

which will demonstrate the ability. The health resources used 

for referral may be those which are readily available to 

hospitalized patients, for example, dietitians and social 

workers; or those which are available to persons in a community, 
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- -for example , school health personnel or community groups for 

p e rsons with long-term physical or emotional disabilities; or 

those to which a hospitalized patient is to be transferred , such 

a s a nursing home. Given the wi de variety of accessibl e health 

resources , it is reasonable to require that students, at l east 

once, are evaluated on their ability to identify resources which 

match a patient's needs and desires (E.l) and to provide 

necessary information (E.2). 

A competency within the Statement of Competencies of 

Minnesota Associate Degree Nursing Graduates, developed by 

faculty members of associate degree nursing programs in 1977 (see 

Exhibit 3), indicates that graduates are prepared with knowledge 

of referral-making a nd beginning steps in referral. This 

competency reads: 

Knows essentials of making referrals , recog­
nizes the need for referrals ••• and initiates action 
toward referral through immedia te supervisor. 

Since graduates are currently prepared to refer patients to 

other resources, the only added step would be for faculties to 

identify a way in which students are specifically e valuated for 

possession abilities. 

F. Delegation to nursing personnel 

Delegation to nursing personnel has been singled out as a 

separate category due to its importance in carrying out the legal 

function of supervising nursing personnel. It is necessary and 

reasonable for the Board to require all professional programs to 

evaluate students on this category stemming from the legal 

definition. 

Competencies taken from the Statement of Competencies of 
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Minnesota Associate Degree Nursing Gr aduat es , developed by 

faculty members of associate degree nursing programs in 1977 (see 

Exhibit 3), indicate that students are taught basic concepts in 

delegation to carry out this supervisory nursing function. In 

addition to learning basic principles of management and 

supervision, each graduate knows as stated in one competency 

" •• • the roles and functions of members of the heal th team and 

applies this knowledge to professional team relationships." 

Another competency reads as follows: 

"Knows principles of management and can apply 
this knowledge in assessing , planning , organizing, 
and coordinating the nursing care for a group of 
three to six patients in simple nursing situations 
one to two patients in complex.situat ions, and as a 
team member only in highly complex situations. " 

Specifying "as a team member only" for highly complex 

situations implies that, for simple and complex situations, 

management functions and delegation of some aspects of care are 

performed. 

Given these competencies which are at this time included in 

the description of associate degree nursing program graduates, 

the added step for faculties to take would be to identify a way 

in which students are specifically evaluated for possession of 

the abilities of determining which actions are to be delegated 

and the level of nursing personnel to whom they should be 

delegated (F. l .) and specifying responsibility for delegated 

actions to these personnel (F.2 . ) . 

Hazzard (written testimony of January 3 , 1983 , for North 

Hennepin Community College) recommends deleting rule F.2. The 

need for the ability in F.2. was substantiated on page 83 of the 

47. 



- -
Statement of Need and Reasonableness on. The Board believes this 

aspect of delegation is necessary for safety of the patient in 

assuring all aspects of the patient ' s care are provided. 

Additionally, the function of delegation is only accomplished 

when responsibilities for carrying out the action are turned over 

to another . While the ability in F. l. requires student 

evaluation of possession of one aspect of delegation , the 

function cannnot be seen as complete without the follow-up step 

of specifying or delegating to nursing personnel the responsibil­

ities. The ability in F. 2. is necessary to assure graduates can 

fulfill both aspects of delegation as delineated in F.l. and F. 2. 

Furthermore , the second paragraph of Minn. Stat. S 148.171 

(3) clearly authorizes all professionai nurses to delegate 

nursing functitons to other nursing personnel. It is reasonable 

for the Board to rerquire that the ability to delegate be 

evaluated. 

As with other abilities, no setting for or method of 

evaluation or level of performance is specified, allowing 

faculties to determine appropriate actions and evaluation methods 

for determining student possession of th is ability which is 

crucial to carrying out this aspect of the l egal definition of 

nursing. It is expected faculties of professional programs 

will,as necessitated by different settings , establish d i ffering 

actions and evaluation situations and methods. 

G. Supervision of nursing personnel 

The previously cited testimony indicated that supervising 

nursing personnel is not a function to be performed by graduates 
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of associate degree or diploma progr ams. Faculty of diploma 

programs , however, have testified that this is a function for 

which d i ploma program students should be evaluated. The 

definition of the practice of professional nursing found in Minn. 

Stat. S 148.171 (3) includes supervising of nursing personnel as 

an example of a function in providing care supportive to or 

restorative of life. 

To establish that students in all professional programs are 

prepared , at least to a minimal degree, to perform this function, 

the Board has proposed three abilities for which students must be 

evaluated. Again , no setting for or method of evaluation or leve l 

of performance is specified, allowing faculties flexibility in 

determining these aspects. The intent of the rule is not for 

programs to prepare graduates who can immediately function in 

supervisory positions. The i ntent is to assure the public that 

graduates have , at minimum, rudimentary knowledge and skill to 

carry out this l egal function. 

The competencies within the Statement of Competencies of 

Minnesota Associate Degree Nursing Graduates which were 

referenced in the previous statements relati ve to subsection F. 

indicate that knowledge and application of simpl e supervisory 

functions are now included in associate degree nursing programs. 

Knowing " ••• roles and functions of members of the heal th team ••• " and 

applying this knowledge provides the basis for the proposed rule 

r equ irement of determining the need of nursing personnel for 

supervision (G. l.) . Directing or assisting nursing personnel 

(G.2. ) is inherent in the previously referenced competency which, 

in part, states: 
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"knows principles of management and can apply 

this knowledge in assessing , planning, organizing 
and coordinataing the nursing care ..• " 

An added overall statement regarding the practice of the 

associate degree prepared nurse as developed by these faculty 

members reads: 

" In simple nursing situations the A.D. nurse 
may function without supervision and/or may provide 
supervision for other nursing personnel. " 

Since faculties agree through these statements, that these 

abilities are at this time taught and applied, the only step for 

faculty to take is to identify a way in which students are 

specifically evaluated for possession of these abilities. 

Evaluating nursing care given by nµrsing personnel (G.3.) is a 

sine qua non to carrying out superv isory functions. With this 

evaluation aspect , the nurse, who retains accountability for 

actions performed by others, can assess whether the actions by 

other nursing personnel were done safely and completely. 

Hazzard (written testimony of January 3 , 1983, for North 

Hennepin Community College) recommends deleting abilities G.2. 

and G.3. The Board believes student evaluation for all three 

aspects of supervising nursing personnel is essential to assuring 

safe patient care as described herein and on page 84 of the 

Statement of Need and Reasonableness . 

H. Teaching nursing personnel 

Testimony , previously cited, has been received indicating 

that teaching nursing personnel is not a function to be performed 

by graduates of associate degree or diploma programs. Faculty of 

diploma programs, however, have testified that this is a function 
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for which diploma program students should be evaluated. The 

definition of the practice of professional nursing found in Minn. 

Stat. S 148.171 (3) includes teaching of nursing personnel as an 

example of a function in providing care supportive to or 

restorative of life. 

To assure the public that graduates from all professional 

programs are prepared to function as legally described, four 

abilities for which students are to be evaluataed are proposed by 

rule. The four abilities encompass commonly accepted steps in 

the teaching-learning process. Since no level of performance is 

specified, faculties of professional programs can establish the 

depth or complexity required in demonstrating possession of the 

abilities. This flexibility allows faculties to determine 

acceptable actions, which may be as simple as teaching proper 

procedure or technique to a nursing assistant. A competency 

taken from the Statement of Competencies of Minnesota Associate 

Degree Nursing Graduates, developed by faculty members of 

associate degree nursing programs in 1977 (see Exhibit 3) 

indicates rudimentary aspects of the four listed abilities are at 

this time taught and applied in associate degree programs. The 

competency reads: 

kno~~ principles of teaching and learning and 
applies the~, informally , in simple and complex 
nursing situations with patients and families and 
in teaching peers and non-professional nursing 
personnel. A. D. practitioners may teach clients 
and co-workers any content they have learned in 
their basic nursing program.... (emphsis added} 

Since these concepts are currently taught and applied, the 

only added step is for faculties to identify a way in which 

students are specifically evaluated on possession of these 
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propose d abilities. 

Hazzard {writte n t e stimony of J a nuary 3, 1983 for North 

Hennepin Community College} recommends deleting abilities H.3. 

and H.4. The Board be lieves the legally authorized function of 

teaching nursing personnel encompasses all four abilitie s and 

evaluating students on possession of all four abilities is 

essential as described herein and on pages 84 and 85 of the 

Statement of Need and Reasonableness. 

I. Delegated medical care 

A question was raised by Henry {oral and written testimony 

for Professional and Technical Health Care Union) regarding why 

practical nursing programs are not expe cted to evaluate students 

for the ability to administer intravenous medications. The 

committee whose work formed the basis for these rules surveyed 

150 Minnesota employers of licensed practical nurses in 1979 and 

found that the skill of adding an intravenous solution that 

included medication to an intravenous infusion was performed in 

51 of the facilities or agencies surveyed . Seventy-one percent 

of those responding to the survey indicated that the skill was 

done by personnel other than licensed practical nurses or by less 

than half of the employed licensed practical nurses, or by more 

than half of the licensed practical nurses but less often than an 

average of once each month. 

The survey demonstrated that licensed practical nurses in 

Minnesota are not commonly performing this skill and therefore do 

not need to be evaluated for this ability. This ability is not 

commonly taught in practical nursing programs. In view of these 
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- -findings and the practical nursing d e finition in Minn. Stat. S 

148.29 , subd. 4, it is appropriate to require that only 

professional nursing students be evaluated for this ability. 

K. Nursing assessment of actual or potential physiological or 

psychological health needs of families , and 

L. Nursing assessment of actual or potential physiological or 

psychological health needs of communities 

Providing a nursing assessment of the actual or potential 

health needs of families or communities is a function of 

professional nursing included in the definition of the practice 

of professional nursing found in Minn. Stat. S 148.171 (3) . To 

implement this portion of the l aw the Board proposes to divide 

the function into two parts . Part K. relates to families, and 

part L. relates to communities. For each part or category, there 

are two proposed abilities for which students in professional 

programs must be evaluated. 

The testimony cited at the beginning of the discussion of 

proposed rule S 5. 3018 indicates these two categories should be 

performed only by students in baccalaureate degree programs. 

The appropriateness of ability L.2. is also disputed by Atkins 

(written testimony for the College of St. Teresa). Testimony has 

been submitted from faculty of diploma programs support ing the 

abilities in parts K. and L. as appropriate for evaluation in 

diploma programs. Hazzard (written testimony of J anuary 3, 1983 

for North Hennepin Community College) asserts that the abili ties 

in K.2. and L.2. should be deleted. Associate degree faculties 

have submitted testimony that evaluation for all four abilities 

in both categories would be inappropriate in their programs . 
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At least one witness at the hearing, Espelien (oral 

testimony) sought a clarification of the meaning of the 

disjunctive "or" as used in the Nurse Practice Act. Minn. Laws 

1974, Ch. 554 , S 1, now codified as Minn . Stat. S 148.171 (3), 

amended the definition of nursing practice to clarify that 

assessment of health needs of families and communities 

constitutes an integral part of nursing practice. The law states 

in relevant part as follows: 

The practice of professional nursing means the 
performance ••• of the professional interpersonal 
service of: (a) providing a nursing assessment of 
the actual or potential health needs of 
individuals, families , or communities ••.• 

An issue raised at the hearing was whether the use of the 

disjunctive "or " within the nurse practice definition permits 

either the Board or nursing programs to selectively choose or 

exclude assessment of health needs of individuals , families or 

communities from the definition of nursing. It was stated that 

if the statute used the conjunctive "and ," nursing practice would 

include all three of the health assessments , but that the 

disjunctive "or" permits an individual nurse or nursing program 

or the Board to exclude any cat egory from the practice 

definition . 

The Board is bound to give force and effect to all 

legislative provisions entrusted to it and in the course of its 

duties may not select i vely discard or ignore elements found in 

the practice definition. To implicitly repeal sections of the 

definition of nursing contravenes the canons of construction 

found in Minn. Stat. S 645.08 (1980), case l aw and the concept of 
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- -generic licensure . Plainly stated , the Act mandates that nursing 

practice include the assessment of the health needs of families 

or of communities as well as individuals . Stated in another way, 

in order to be engaged in the practice of nursing one need not 

combine a simultaneous assessment of communities, families and 

individuals ' health needs. To assess the needs of any one 

category constitutes the practice of nursing. The Board has 

regulatory authority over and a professional nurse i s licensed to 

lawfully engage in the assessment of the health needs of a 

community , family or individual, or any combination thereof. 

The preposition "or" must be construed in its common meaning 

as a disjunctive. Minn. Stat. S 645.08 (1) provides that "Words 

and phrases are construed according to rules of grammar and 

according to their common and approved uses •• •• " "Or" has never 

been accorded a special, technical meaning by the Minnesota 

Supreme Court or the Minnesota Legislature. Thus, the word must 

be construed according to its common usage unless the statute 

plainly requires a different construction. Maytag Y.:._ 

Commissioner of Taxation , Minn. , 17 N. W.2d 37 , 39 (1944). 

Webster ' s New Collegiate Dictionary (G. & c. Merriam Co., 

1979) defi nes "or" as "a function word to indicate an 

alternative. " Thus, any alternative referenced in the statute 

must be construed to constitute the practice of nursing in and of 

itself. 

A somewhat similar statute was addressed in State Y.!_ Rolph, 

140 Minn. 198 , 167 N.W. 553 (1918) . In that case, a chiropractor 

was charged with practicing medicine without a license. The 

contemporary medical practice act defined medical practice inter 
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al.i_~ as appending the letters M.D. or M.B. to one's name , Of. for 

a fee prescribes, or recommends any drug or medicine or other 

agency for relief or treatment of bodily injury, infirmity or 

disease. Although not a part of the holding, the court expressly 

recognized that: 

It requires no discussion or argument to 
demonstrate that the physician who thus applies his 
learning and energies a diagnostician limiting 
efforts to the discovery, character and location of 
a disease or ailment is performing a highly 
important duty of the profession , and is engaged in 
the practice thereof , though he prescribes no drug 
and administers no specific treatment. 
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Id. at_, 554. Clearly, the Minnesota Supreme Court, in reviewing the disjunctive 

"or" in a similar practice act, has found that engaging in any one of several 

alternatives statutorily set forth constitutes the practice addressed. Similarly, the 

practice of nursing encompasses assessing needs for any one of the alternative 

categories set forth therein and not a totality of all three. 

Whether any one of alternative criteria separated by "or" need be 

fulfilled to fall within a statutory classification has more recently been addressed 

in Michigan Employment Security Commission v. Arrow Plating Co., __ Mich. 

, 159 N. W .2d 378 (1968). In defining what must be acquired by a successor 

employer as the "organization, trade or business, or 75 percent or more of the 

assets" within the employment securities act, the court held that: 

[BJ y using the disjunctive "or," the legislature obviously intended that a 
successor employer need only meet one of the listed criteria to be so 
classified. 

Id. at 38 0. Again, the assessment of health needs of either a community, of a 

family or of an individual, separately or in combination, constitutes the practice of 

nursing. An attempt to strike the disjunctive "or" from Minn. Stat. § 148.171(3) and 

substitute the conjunctive "and" would effectively repeal the clear meaning of the 

statutory language, and remove Board jurisdiction over nurses assessing only 

individuals. Such a strained interpretation would bring about the absurd result that 

a person who limits her practice solely to assessing health needs of individuals, a 

common function of a hospital primary nurse, would not be practicing nursing since 

she is not also assessing family and community needs. Further case authority 

recognizing that "or" is disjunctive, is usually so considered, and is its commonly 

accepted meaning for purposes of statutory construction is found in State ex rel. 

Feniga,n v. Norfolk Livestock Sales Co., __ Neb. __ , 132 N.W.2d 302 (1964) and 
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Heckathorne v. Heckathorne, __ Mich. __ , 280 N. W.2d 79 (1978). See also 

memo dated April 3, 1981, from John Burman to Terry P. O'Brien, attached hereto 

and made a part hereof as Exhibit 2. 

Minn. Stat. § 148.171(3) (1980) is clear and unambiguous in establishing 

that health assessments of individuals, or families, or communities constitutes the 

practice of nursing. Nevertheless, assuming, arguendo, that the language is 

ambiguous, the interpretation placed upon this statute by the agency charged with 

its enforcement is entitled great weight. See,~, Mattson v. Flynn, 216 Minn. 

354, 13 N.W.2d 11 (1944); Mankato Citizen Telephone Co. v. Commissioner of 

Taxation, 275 Minn. 107, 145 N.W.2d 313 (1966); Knoppe v. Gutterman, 358 Minn. 33, 

102 N.W.2d 689 (1960). Clearly, the Board views licensure as a professional nurse as 

a generic, as opposed to a specialty license. Inasmuch as every professional nurse 

is entitled to practice nursing as defined, every professional nurse may be presumed 

to have minimal competence to practice as a professional nurse. Since the Board 

does not issue limited professional licenses to practice in community nursing, 

family nursing or individual nursing, and does not have the authority to do so, each 

nurse is presumed to have a fundamental core of knowledge necessary to practice 

within all aspects of the legal definition. Otherwise, the Board is, in effect, 

purporting to license professional nurses whom it may not deem competent to 

provide all the essential elements of nursing as legally defined. Surely, the Board 

cannot be expected to confer a license to practice professional nursing upon an 

individual, while simultaneously recognizing that the individual is unqualified to 

practice a basic function of a professional nurse, for example, that of assessing the 

needs of a community. 

Since the Board of Nursing is the agency established in the Nurse 

Practice Act by the legislature to enforce the entire Practice Act, the Board is 
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charged with the interpretation and enforcement of the definition of nursing 

contained in Minn. Stat. § 148.171(3). It is well-settled law that an express grant of 

authority to an administrative agency to make rules carries with it the implied 

authority to make necessary clarifications and definitions within the designated 

area of regulation. See, ~, Welsand v. Minnesota Railroad and Warehouse 

Commission, 251 Minn. 504, 88 N.W.2d 834 (1958). The Board would unlawfully 

delegate its authority if it allowed school programs or separate agencies to define 

what constitutes the practice of nursing within Minn. Stat. § 148.171(3) by selecting 

which sections of the Practice Act apply to their programs. Legislativ~granted 
c;J 

authority to exercise discretion may not be fully delegated by the Board to whom it 

was initially delegated. See e.g., Muehring v. School District No. 31, 224 Minn. 432, 

28 N.W.2d 655 (1947). This principle is particularly true when an agency purports to 

transfer its authority to the entities regulated. In Garces v. Department of 

Registration and Education, 118 II. App.2d 100, 254 N .E.2d 622 (1969), the court held 

that the agency's use of standards set by nongovernmental educational authorities 

constituted an unlawful delegation of its statutory authority to define a reputable 

school as that term was used in the statute. Similarly, it would be an unlawful 

delegation of the Board's statutory duty to define what constitutes the practice of 

nursing should it permit each and every nursing program to define which part of the 

Nurse Practice Act it chooses as exemplifying an integral part of nursing. Should 

the Board allow one group of schools to determine nursing practice as confined to a 

nursing assessment to individuals, and not to families or communities, the Board 

would effectively delegate the authority to determine the practice of nursing to 

every school reviewing the Act. For example, the College of St. Theresa may 

determine that the practice of nursing encompasses a wider scope than North 

Hennepin Community College. Such a result would fragment the concept of 
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professional nursing within the state, and result in the legal scope of a nurse's 

practice being defined neither by sta tute nor Board interpretation of sta tute, but 

by the educational program which conferred the degree or diploma. Since the 

legislature established the Board to review and approve programs based upon their 

ability to prepare candidates to practice nursing, it could not have intended that 

each school may determine those standards based upon its interpre tation of the 

practice of nursing. 
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- -O'Grady (oral testimony) and Cink (written testimony for 

Ramsey County Public Health Department) objected to including the 

categories of assessing families and communities as requirements 

for any professional program other than baccalaureate degree 

programs. It is noted in Cink ' s follow-up letter of December 25, 

1982 that the objections are to the wording of the abilit i es K. 2. 

and L. 2. rather than to inclusion of the categories themselves. 

Rowe (oral and written testimony for St. Cloud Hospital School of 

Nursing) and Church i ll (written testimony for St. Luke's Hospital 

School of Nu rsing) recommended d i fferent wording for the heading 

of category L. relating to assessment of communities. Neither 

Rowe nor Churchill objected to the abilities L. l. and L.2. 

The objections to the requirements and wording which were 

posed in the referenced testimony may be summarized as follows: 

(1 ) the categories are inappropriate as functions to be performed 

by graduates of all professional programs, (2) the abilities are 

not currently taught or evaluated in associate degree programs, 

(3) abilities K. 2 and L. 2 should be deleted , (4) the heading of 

category L. should be reworded , (5) the wording of abilities K. l , 

K. 2 , L. l , and L. 2 should be changed . The objections are dealt 

with sequentially. 

1. Since the function of providing a nursing assessment of 

actual or potential health needs of families or communities is 

included in the legal definition of the practice of professional 

nursing , i t is reasonable and imperative that the Board assure 

the public that graduates of all professional programs have been 

evaluated , as students , for their ability to perform this legal 

function . The proposed abilities are limited to collecting and 
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interpreting data (K.l and L.l) and making a plan (K.2 and L.2), 

restricting the requirement to only the asses s ment of families 

and communities as specified in law. Since ne ither the setting 

for or method of evaluation nor the level of performance is 

specified for the evaluation of any of the abilities , faculties 

from differing professional programs can determine the sites and 

conditions for evaluating the complexity of performance deemed 

acceptable. It is not the intent of the Board to require all 

professional programs to prepare public health nurses, but only 

to assure the public that graduates are prepared to function, to 

a minimal degree , as authorized in the legal definition of the 

practice of professional nursing. 

2. It is untrue that all professional programs are not at 

this time including content about family structure and function 

and planning with families to achieve health goals. Board 

surveys for the last 10 years have revealed that every approved 

professional program includes at least the rudiments of this 

category. Very common and simple examples of this content are 

learnings related to assisting a family in the care of a newborn, 

and assisting a family with an ill child or a hospitalized family 

member with a long-term illness to deal with associated physical 

needs and emotional stresses. Further evidence that these 

concepts are already taught and applied in associate degree 

programs includes a competency within the Statement of 

Competencies of Minnesota Associate Degree Nursing Graduates , 

developed by faculty members of associate degree programs in 

1977(see Exhibit 3). This competency reads: 
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Knows phys iological, psychological and 
sociocultural factors which influence the 
childbearing process and uses the nursing process 
to assist individuals and families during 
childbearing and the beginning phases of child 
rearing. 

Still other competencies in this document include references 

to teaching families and using interpersonal and group 

interaction skills with families. In order for these graduates 

to be able to " ••• use the nursing process to assist individuals 

and families •.• " and to teach families, an assessment of the 

family's health needs must have been done. "Assessment" is a 

commonly accepted initial step in the nursing process and 

teaching-learning process. 

Similarly, Board s urveys show that content pertinent to 

assessment of communities is currently included in all 

professional programs. Content about, as examples, contaminated 

foods, water, and air, control of communicable diseases, and 

accident incidence and prevention, as ev idenced in introductory 

nursing texts 3 , 4 is now presented to students in professional 

programs. Knowledge of community educational, health and welfare 

resources and of physical and emotional stressors in the 

environment which influence health are already taught in 

associate degree nursing programs as evidenced in the Statement 

of Competencies of Minnesota Associate Degree Nursing Graduates, 

prepared by faculty members of associate degree nursing programs 

in 1977(see Exhibit 3). Since content relevant to the effects of 

factors in a community on an individual's health is currently 

included in associate degree nursing programs, the only step to 

b e taken is for faculties to identify ways in which students will 
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- -be specifically evaluated to determine possession of the two 

listed minimal abilities L. l . and L.2. Diploma programs can meet 

this requirement according to Rowe and Churchill. Baccalaureate 

degree programs currently provide public health nursing 

experiences and therefore can meet the r equirement. 

No method of or setting for evaluation of the abilities 

(L. 1. or L. 2 . } or leve 1 of performance is described in the 

proposed rules. The rule allows the data to be collected and 

interpreted and plans to be as simple or complex as deemed 

appropriate by the faculty. For example , in preparing for 

discharge of a patient from an institutional setting, collecting 

and interpreting data about the community to which the patient is 

being returned and devising a plan for modifying these conditions 

would be acceptable . Since "community" is defined in this rule 

to require onl y a population and an environment, the community 

can be as small as a place of employment or group housing , or as 

large as a town. 

3. The Board believes making a plan , as required in 

proposed abilities K. 2. and L.2. , is appropriate to assessment of 

families and communities and must be retained as an ability to be 

evaluated for each of these two categories of nursing . The 

working definition of "assessment" used by the Program Rule 

Replacement Task Force , was "the act of collecting data , 

interpreting data and planning nursing action." This def i nition , 

which includes planning , was in the task force ' s final report. 

This report was distributed to all nursing programs. No comments 

regarding the inappropriateness of "planning" in thi s definition 

of assessment were received from faculty of any nursing program. 
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This definition was also included in an earlier draft of proposed 

rules which was reviewed by the Revisor's Office. On advice of 

the Revisor ' s Office the definition of assessment was deleted. 

believes that the abilities should be retained . 

Four commonly accepted steps in the nursing process are 

assessment including collecting and interpreting data, planning, 

imple mentation and evaluation. The legal definition of the 

practice of professional nursing in Minn. Stat. S 148.171 (3} 

clearly specifies three of these steps, assessment , implementing 

(providing nursing care}, and evaluation. As a policy matter, 

the Board has determined that the planning step in the nursing 

process should be inorporated in th~ proposed rules with 

assessment and evaluation in order to deal with the entire 

process. There is no justification for omitting a vital and 

generally accepted part of the nursing process. 

In relation to caring for individuals, nursing care planning 

is specified as a separate category of nursing in these proposed 

rules (S 5 . 3018 B.}. In relation to families and communities, 

the Board has added this planning step as abilities to be 

evaluated within categories K. and L. The Board believes that 

requiring only collecting and interpreting data , is by itself too 

simplistic for professional-level nursing. Adding the planning 

step , i.e . , requiring students to make a plan for a family (K.2.) 

and a community (L. 2. ) is a reasonable and appropriate 

requirement for professisonal programs. 

Give n that faculty expressed no objections to the definition 

of assessment found in the Program Rule Replacement Task Force's 
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- -final report nor to the inclusion of "nursing care planning" as a 

category of nursing in respect to caring for individuals, and 

Board policy regarding "planning," the Board believes that the 

abilities K. 2. and L.2. should be retained. 

4. The Board acknowledges Rowe's (oral and written 

testimony for St. Cloud Hospital School of Nursing) concern 

regarding the wording of the heading of the category pertaining 

to assessment of communities (L.). 

Although the two listed abilities form the substance of the 

requirement and the heading of the category is only a label, the 

Board recognizes that confusion may exist between the label and 

the substance. As can be noted by the minimal requirements 

delineated in the two abilities (L.t. and L.2.), it is not the 

intent of the Board to require programs to produce public health 

nurses or to provide extensive community health learnings and 

activities. There is no intent to interfere with current public 

health nursing certification practices. 

The wording of the headings of both categories K. and L. is 

directly related to that found in the legal definition of the 

practice of professional nursing. The Board does not believe the 

heading s are inconsistent or inappropriate. However , because the 

headings may lead faculties, employers and public to believe 

students have received more experience in community health 

nursing than is intended or required by the two abilities, the 

Board proposes the current heading be amended as follows: 

K. Ntt~s±A~ assessffieAet ef ae~tta± eE ~e~eA~±a± 

~ays±e±eg±ea± eE psyeae±eg±ea± aea¼~a Reees e£ 

£affi±¼±es7 Health needs of families. 
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L. NMEs±n~ assessmefte ef aeetla± eE ~eeene¼a± 

phys¼e!e~e±ea± eE psyehe±e~±ea± hea±eh fleeas ef 

eemmttn±e±es~ Health needs of communities which 

effect individuals ' health. 

These headings are simpler to r ead and understand, and more 

accurately reflect the abilities for which s tude nts are to be 

evaluated. No changes are proposed in the abilities K.l., K. 2., 

L. l. and L . 2. , as further explained in the following paragraphs . 

5. Cink ' s thoughtful recommendations (written testimony for 

Ramsey County Public Health Department of December 25, 1982) 

regarding wording changes in the proposed abilities , K. l. , K. 2., 

L.l., and L.2 are appreciated. He b~lieves the current wording 

describes the practice of public health nursing . However , the 

Board ' s position is that the wording of the abilities, with one 

minor concession , should remain unchanged. The Board submits 

that nowhere in the wording of categories K. and L. or the 

proposed abilities, K.l. , K.2., L.l., and L. 2 . is it stated that 

a family on which the student is to perform the assessment must 

be in a community , the site for public health nursing , or that 

the assessment of a community needs to involve any actual 

student learning experiences in a community. In fact, as is 

shown in previous statements within this section, these abilities 

can be evaluated using situations commonly available and taught 

to students in all professional programs. It is further believed 

that wording changes in the headings of categories K. and L. as 

proposed in the previous paragraphs will clarify that community 

or public health nursing practice is not intended or r equired . 
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Specifically, Cink proposes replacing the words "collect and 

interpret data" in K. 1. and L. l. with "identify strengths and 

problems ••• ". The Board submits that "strengths and problems" 

cannot be identified without having data on which to base the 

identification and making some judgment about or interpretation 

of these data to get to the point of identifying strengths and 

problems. It is reasonable that students preparing to be 

professional nurses be able to collect the data about a family 

and a community as well as interpret those data in relation to 

health needs. Furthermore, the legal definition of the practice 

professional nursing specif i es "assessment ••• of families or 

communities." The terms "collect and interpret data" are 

appropriate to the practice of all nurses , not only public health 

nurses. See proposed abilities S 5.3017 C.2. and 3. which 

require evaluations in practical and professional programs of the 

ability of collecting and interpreting data for the assessment of 

individuals. No objections have been received regarding these 

abilities. Specifying that the data pertain to a family's 

structure and function, as stated in the Board's rule , K.l., 

establishes the minimum types of data that must be collected and 

interpreted about a family. 

Since no level of performance is specified, each faculty can 

establish a minimal level of acceptable performance deemed 

appropriate for its students to demonstrate they are able to 

collect and interpret data about a family's structure and 

function (K.l.) and about a community ' s population and 

environment (L.l.). 

The Board does not agree with Cink's recommendation to 
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include "identify how the family can influence an individual ' s 

hea lth" in K.l. or "identify how the environment can influence an 

individual ' s health" in L.l. First, the concept in these 

phrases, that of identifying "how-to' s " is more appropriate to 

the "planning" ·abilities in K.2. and L.2.; the concept adds 

another dimension beyond the Board's wording of collecting and 

interpreting data , and certainly beyond the ability that would · be 

involved in the first half of Cink's recommended wording of K.l . 

and L. l., that of identifying strengths and problems. Second , 

the Board ' s proposed rules L.2. and K.2., each of which relate to 

making a plan, do not exclude the concepts as proposed by Cink. 

In fact, these concepts of identifying strengths and weaknesses 

may each be elected by faculties of professional programs as a 

criterion for determining the student' s ability to make a plan to 

assist a family and to make a plan for modifying conditions in a 

community. The wording of the abilities must remain broad to 

accommodate different sites , methods, and criteria for evaluating 

student possession of the abilities. 

It is unclear what Cink's proposed insertion of the words 

"an identified" adds to abilities K. 2. and L.2. The Board 

believes insertion of these words to either K.2. or L.2. would 

make the rules unnecessarily restrictive. His intent may be to 

tie evaluation of the abilities in K.l. to K.2. and L.l. to L.2 . 

However, the Board's proposed abilities are intentionally written 

so as to be separate and distinct , one not necessarily dependent 

on achievement of another. Combining evaluations of abilities is 

not prohibited but neither is this required. In view of the 
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- -concerns expressed about these a bilities there is no point in 

adding unwarranted restrict ions to the flexibility now allowed. 

Cink also proposed activity rule L.2. be r e vised by using 

the s ingular term "condition" instead of "conditi ons." The 

Board agrees the singular form of the term should b e used and 

will not affect the intent of the rule. Therefore, it is 

proposed the rule read: 

2. make a plan for modi f ying eeAa¼~¼eAs 

~ condition within the community which affects the 

health of an individual. 
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7 MCAR § 5 . 3019 Preparation for evaluation. 

A. Predeterminations . 

Struck' s suggestion (oral and written t estimony for Anoka-Hennepin 

AVTI and majority of ot her practical nursing program directors) that t he 

Board should require that students must pass specified evaluations will be 

dealt with in relat ion to proposed rule§ 5 . 3020 . Whether or not the Board 

r equires passing, Struck ' s proposed changes in the predeterminations are 

unnecessary. One either has an abil i t y (shown by meeting t he criter ia) or 

one does not have it. Additional language about identifying a minimum 

passing score is not needed as setting a passing score is one of the possible 

ways of meeting subpart 4 . The proposed rule clearly requires faculties to 

predetermine, in subpart 4, "the basis for deciding whether the student 

possesses each nursing ability" . The basis can encompass any system of 

determining possession of abilities , including scoring . 

Str uck's suggestion that the Board require students to have demon­

s t rated the abilities before being admi t ted to t he l icensing examination is · 

a separate issue that is inappropriate to program approval rul es . If such a 

requirement wer e to be considered, it would be for rules for l icensure by 

examinat ion. It is difficult to understand how the appl icant for l icensure . 

could be asked to supply the necessary evidence, particularly appl icants from 

programs outside of Minnesota . Even if the requirement were only for 

Minneso t a graduates and they would be able to get the necessary evidence, 

t here would be a l ogistic probl em i n the Board determining if each of a l mos t 

3000 licensure appl icants per year had indeed passed the 45 core abilities and, 

for professional applicants , t he 20 additional professional abil ities . For 

these reasons , this suggestion is not being considered in this proceeding. 
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7 MCAR § 5.3020 Evaluation of nursing abilities. 

Struck' s concern (oral and written testimony for Anoka- Hennepin 

and a majority of practical nursing program directors) that the rule does 

not specify that each student has passed each evaluation is unwarranted . 

Rules for approval of programs have never required that curriculum content 

topics be passed, and yet no complaints have been received regarding students 

not "knowing" those required topics . Because the Board does not now propose 

to decree that the evaluations be passed is not r eason to assume that 

students will cease being motivated to learn. Students have always attempted 

to meet the l evel of performance established by the faculty, and there i s 

every reason to believe students will continue to do so . The current rules 

have established that the Board has not needed to require passing so, even if 

that were permissible, it is not necessary or advisable with these rules • . 

The intent of these proposed rules in not to certify graduates as 

skilled to perform specific nursing functions, but to assure that all students 

receive exposure as a generalist and are evaluated for the rudimentary 

abilities necessary to practice as defined by law. The licensure examination 

has been, and is now, utilized by the Board to determine if a graduating 

student is suitable for licensure. This separate system continues to be 

used by the Board to safeguard the public with regard to who is issued a 

nursing license. Further, if 25 percent or more of the graduates do not 

pass the licensing examination, . the Board will survey the program for rule 

compliance. Therefore, it is unnecessary for the Board to intrude on the 

conduct-.of the program by specifying that the evaluations of students ' 

abilities be passed. 

Furthermore, if the Board did want i:0 attempt to require passing , 

the implementation costs would be increased for both the Board and programs. 
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To illustrate, for a professional program to document and the Board to verify 

t hat each of 50 students had passed evaluations for possession of each of 65 

abilities would be very complex . For example , i f 10 of the ab i lities were 

evaluated through paper and pencil test items , spread out over two years in 

10 different course examinations which included other test items as wel l, 

it would be necessary to r eview the 10 examinations written by the 50 s tudents 

to see that the items related to each of the 10 required abilities were 

answered correctly. This example does not even consider repeat examinations 

and other methods of evaluation. Again, for the Board to require passing , 

even if permissible, would c~rtainly not be advisable . 

7 MCAR § 5. 302,1 Evaluation of combining nursing categories . 

Flickinger (written testimony for Rochester Community College) cites 

the need to be able to evaluate students for the ability to combine categories 

of nursing in simulated settings as well as in clinical settings. Since 

the proposed rule does not stipulate when this evaluation must be done, it is 

expected that faculties will only implement the evaluation when the student 

can demonstrate this ability without putting patients at risk of harm. To 

permit this evaluation under a controlled l aboratory condition would defeat 

the purpose of evaluating a student ' s application of nursing abilities while 

coping with unpredictable clinical situations. 
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-
Conclusion 

The hearing process has been useful in determining that there is 

no dispute regarding the proposed approval process and that there is support 

for the approach of focusing on student outcomes. In view of the fact that 

53 programs will be affected by these rules, the lack of negative comments 

regarding the proposed r ules as a whole is a tribute to the committee and 

two task forces which collected and utilized information from interested 

parties throughout the five years spent developing these rules. 

It is important that the proposed rules be promulgated with only 

the modifications described by the Board as needed in proposed rules 

§§ 5.3000 G. and M., 5.3007 C.2., 5.3011 B.1., 5.3012 B.2. and C.l., and 

5.3018 C., K. and L. Such promulgati on will permit the Board to continue 

implementing its statutory responsibility in approving programs. 
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There was a legislator in Ce.orgia who was the quintes­
sential old time politician: paternalistic, outwardly 
pious, and foxy. Whenever nurses gave him irrefutable 
data that he didn't want to act on but couldn't ignore, 
he handled it by producing the opinions of one "Miss 
Addie" -an "old-timey nurse" who supposedly lived in 
his d istrict. 

Of course, no one could ever track down "Miss 
Addie;· but when some real nurses in his d istrict 
pointedly made his acquaintance, that particular foxhole­
ROI sealed off. 

I felt I'd finally met Miss Addie when I read the 
October 25 Newsweek essay by a " re tired nursing 
ttlacher:· Alice Ream, who recalls the good old days 
(apparently before the 1950s) when "a nurse could walk 
into any hospital and be fully functiorral in a few days." 
Ms. Ream then attacked nursing education for failing to 
impart skills, and claimed that the " unskilled nurse" lay 
at the center of the hospitals' malpractice problems. 

Actually, ~ls. Ream has "discovered" some already­
acknowledged problems in nursing edm:ation that have 
been worked on- with considerable progress- in the 
past few years. ll hurts to be flogged in public for some­
thing you're already in the process of fixing. It's also 
puzzling. Whose interests are served by dredging up 
this issue in front of four million people? 

Ms. Ream pointe d to the incidence of hospital 
infections as evidence of nurses' lack of skills. To lead 
off her bitter attack, she cited a n Associated Press 
report of "56,000 deaths in US hospitals each year from 
l,1:idder catheter infections:• Such a n accusation has to 
be examined both scientifically and historically. 

First, the press s tory was taken from a September 9 
New England Journal of Medicine study in which, coin­
cidentally, catheter insertion and errors in care actually 
were among the variables examined. The researchers 
found no significant correlation be tween errors in cath­
eter insertion or care and infection or dea th. And, 
according to my own conversation with the principal 
researcher, there was certainly nothing in this study 
to suggest "bumbling nurses" - if anything, just the 
opposite. 

Second, while any deaths from sepsis are too many, 
the estimates of death in the NEJM study are them­
selves questioned by the Centers for Disease Control. 
CDC sticks by previously published estimates,- as fol­
lows: Nearly 40 million persons are hospitalized for 
acute care each year. Of those, 10 percent (four million) 
are catheterized. Of those, about 15 percent (600,000) 
acquire bacteriuria. Of tho_se, one percent (6,000) 
develop bacteremia, and of those, about 30 percent 
(1,800) die of sepsis. ' 

But the histori_cal point is the most ironic. Prior 
to the era of closed sterile gravity drainage (that is, 
when ~ls. Ream and the rest of us were so meticul?usly 

Exhibit 1 

irrigating urinary catheters), infection control experts 
estimate that fully 85 to 100 percent of patients became 
bactcriuric d uring their period of catheterization. Infec­
tion rates due to urinary cntheters have. in fact been 
reducecl from at least 85 percent to 15 percent since 
the "good old days:• 

Its too bad that Ms. Ream fired her broadside 
without s topping to look at the extreme variations in 
quality that exist among hospitals. Then, perhaps, she 
might have asked some quantity questions, as well. If 
RNs arc such bunglers, what happens when a hospital 
increases its ratio of registered nurses to patients? Claire 
Fagin's article in this issue provides lavish clocumenta-

. lion of exactly what happens: consistently, patient out­
comes improve-and costs go down. 
. , For a moment, let's envision quality·of patient care 

as existing on a continuum, or spectrum. At the top of 
the quality spectrum are hospitals, agencies, or units 
whose patient care outcomes arc better than the norm, 
so that they are· able to concentrate on creating new 
ways to ·improve care, such as those Dr. Fagin's article 
describes. In the middle of the spectrum would be hos­
pitals whose patients' outcomes resemble the current 
norms, such as those for hospital-acquired UTI. As indi­
vidual hospitals or units are found toward the bottom 
end of the quality spectrum, however, issues of patient 

· safetr loom ever larger. Such places cannot retain pro­
fessional staff, and a crisis a tmosphe re prevails. At the 
bottom encl of the quality spectrum, the minimum stan­
dards of care are established by lawsuits. 

Though it's hard to believe, there are people who 
would like to separate the issue of quality from the 
issue of quantity. They'd prefer to think that standards 
of care can be developed, and nurses asked to uphold 
them, without taking staffing or working conditions 
into account. 

Seven emergency department nurses at a 92-bed 
hospital in Oregon-have just successfully challenged 
that separation of quality from quantity (News, page 
1809). When their night staffing was ordered cut from 
one RN and one LPN down to a lone RN, the seven R.i~s 
p rotested on grounds of safety, both for patients and for 
the nurse. All were fired for insubordination. 

The nurses appealed to the National Labor Rela­
tions Board , which ruled that staffing can be considered 
a working condition, and is not solely an administrative 
prerogative ... To a health care professional, such as an 
RN;' said the NLRB, "the handling of patient care is a 
condition of employment." . 

Yes, Ms. Ream, a lot has changed since the good 
_old clays. It used to be thal nurses could be fired a t 
will for attempting to uphold standards. But now, 
nurses like the Oregon Seven are refusing to let such 
practices continue. I , for one, am happy lo be living in 
the present. 

l\lary 8. Mallison, RN, Editor 
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Law Clerk 

PHONE: 341-7272 

SU13JECT: Statutory Cons truction of Nursing Practi~e Act 

You o.sked that I r esearch the statutory construction questions raised by 
Margal'et Bauch. 

Margaret Baach's first question is whether the Doard of Nursing (hereinafter 
"Board"} may construe the "or11 in Minn. Stat. § 148.171(3)(a) (1980) as a 
conjunctive . .!( It may not. 

Minn. Stat. § 645.08(1) provides that: 

Words and phrases are construed according to rules of grammar 
and occording to their common and approved usage; but technical words 
and phrases and such others as have acquired a special meaning, or are 
defined in this chapter, are construed according to such special meaning 
or their definition. 

(Emphasis added.) "Or" has never been accorded a special, technical meaning by 
the Minnesota Supreme Court; neither has the Legislature provided a statutory 
definition. "Or" must, therefore, be construed according to its common usage, 
unless "the sense of the statute plainly requil'es" a different construction. Maytag 
v. Commissioner of Taxation, 17 N.W.2d 37, 29 (Minn. 1944) ("And" may be 
construed as "or" if the sense of the statute "plainly" r equires it.) 

Webster's New Collegiate Dictionary defines "or" as "a function word to 
indicate an alternative." Applying this common meaning to Minn. Stat. 
§ 141.171(3)(a) (1980) does not result in an ambiguous or patently inconsistent result. 
Nor does the sense of the statute "plainly" require that "or" be construed as "and." 
Accordingly, "or" must be interpreted ns indicating alternatives, its common and 
accepted usage. Id. I believe, however, that interpreting "or" ns a disjunctive does 
not prevent the Board from going ahead with their proposa15. 

y 
Minn. Stat. § 148.171(3)(u) (1980) states that: 

The practice of professional nursing means the 
performance for compensation or personal profit of the 
professional interpersonal service of: (a) providing a nursing 
assessment of the actual or potential health needs of 
individuals, families, or communities . • . . (Emphasis 

.. adde.d.) -
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Nurse Practice Act 

April 3, 1981 

As I understand Mo.r{{aret Bo.ach's memo, the I3onrd has proposed separate 
"catc-gories and nurs ing abilities" for the assessment of individuals, the assessment 
of families, and t he assessment of communities. The disjunctive lnnguage in l\·1inn. 
Stat. § 148.171(3)(0) (1980) in no way precludes the proposal. On the contrary, if the 
"or" was an "nnd, 11 the BO}lrd could not establish scpara te criteria for each of the 
services listed because performing any one or two of the services would not 
constitute the practice of nursing, s.nd the Board could not r egulate the conduct. 
Given the disjunctive lnnt;U:=!ge of the provision, however, one prnctices nursing who 
provides a nursing assessment of individuals, or families, or communities. The 
Board's p roposal does not , therefore, foundei• on the final 11or''m the statute.2/ 

' -
Margaret Bunch's second question is whcthe:- the "such as" lnngungc of Minn. 

Stat. § 148.171(3)(b} (1!)80) prevents the Board from establishing "categories and 
nurs ing abilities" for ench of the functions listed therein.ii It does not. 

The functions listed nfter "such ns': in th e statute exemplify actions which 
cons titute the practice of nurs ing. As such, the performance of any one of the 
specified functions would constitute the practice_ of nursing, which the Board may 
re::;uln te us proviclecl in t he Nurse Practice Act. The import~ncc of the inclusion of 
"such as" in the statut e is to indicate tha t the providing of supportive or res tora tive 
functions not specified may also constitute the practice of nursing. Sec State v. 
End, 45 N.W.2d 378 , 380 {Minn. 1950) ("Such" is cons trued in accordance with its 
c ommon meaning, i. e., of the sort or d~ ree otherwise inclicated or implied.) 
At:!cordingly, the "such as" language of Mfon. Stat. § M8.171(3)(b) 0980) does not 
prevent the Board from going ahcnd with its proposals. 

If you have any questions or r equire ·additional information, please let me 
know. 

Ji\113:s il 

2/ 

3/ 

This memo does not, of course, address the broader question of the 
general statutory authority of the Board to take Hs proposed actions. 

Minn. Stat. § l48.171(3)(b} (1980) states that: 

The practice of professional nursing means the 
performance for compensation or personal profit of the 
interpersonal service of: •. . (b) providing nurs ing care 
supportive to or restorative of life by functions such as 
skilled ministration of nurs ing care, supervising a nd t eaching 
nursing personnel, health teaching· and counseli"ng, case 
finding· and re ferral to other health resources .•. . 
(Emphasis added.) 
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OF 

MINNESOTA ASSOCIATE DEGREE NURSUlG GRADUATES 

.. 

Exhibit 3 

from: "Development of a Statement of the Competencies of Minnesota's 
Associate Degree Nursing Graduates II by Mary H. Mergens > July, 1975 • 

., 

Revised and Edited by the following Associate Degree Nursing Prograr.i 
·oirectors/Faculty/Chairpersons: 

1. Sue Broberg, Coordinator , Austin Cor.munity Coll ege 
2. Mary Cowden , Codirector, St. Mary's Juni or College 
3. Audrey Fay, Coordinator, Hibbing Community Coll ege 
4. Ruby Hass, Codirector, St. Mary's Junior Col l ege 
5. Miri am H.uzard , Director, North Hennepin Cor:mn;nity College 
6. Marylee Kordosky, Acting Director, Metropolitan Co:r.munity College 
7. Jyneal Linton, Acting Coordinator, Normandale Comr?:unity College · 

· 8. Frances Mela ch 1 an , Director , tlorth land Community College 
9. Mary Mergc!nS> Director , Inver Hills -Lakewood Cor.;munity Colleges 

10. Linnea Morrison, Director, Rochester Con:munity College 
11. Hel en Stevenser:i, Director, Anoka-Ramsey Cornu:unity Coll ege 

March, 1977 
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.;) It\ I c.1·1c.n I vr 1111. \,Vl"II 1,. I L- 111.1.1.L. ,J 

OF 
, . 

MINNESOTA'S ASSOCIATE DEGREE NURSING GRADUATES 

I. Synthesis of Knowledge from Nursing 
and Supportive Disciplines . 

I 
N 
Vl 

. I 

I. Possesses sufficient knowledge from Nursing and from the supportive 
disciplines en umerated below to sustai n t he practice of Nursing at 
the Associate Degree 11 level 11

• 

J 

A. Knows theories of basic human needs--physical and psychosocial-­
and their mani festations t hroughou t the li fe cycle . 

B. Knows the com onents and principles of optimum health and the 
physi cal ·an emotional stressors in the environment \·1hich influene 
health. 

C. Knows theories of human growth and developmen t; the physical, psycho­
logical , social and cultural dimensions affecting personali ty and 
behavior. 

D. Knows theories of human social behavior derived from the behavioral 
sciences, t he social , psychological and cultural influences on indi ­
viduals and groups , the economic , political and religious factors 
which influe~ce behavior and the roles individuals play in groups. 

E. Knows theories of individual differences; the physical , psychological, 
social and cul tural dimcnsionsalong~ch individuals and groups vary 
(i.e. contributions of minority cultures, understanding of youth 
cultures , senior citizens, physically handicapped, etc.) -

F. Kno\'IS facts and principles of the natura l' arid biological sciences 
(chemistry, physJcs, biology , anatomy and physiology, and microbi ology 
applicable to nyr,ing practice~ 

G~ Knows facts and principles of pharmacology, mathematics and nutrition 
applicable to nursi ng practice, . 

H. Knows principle~ and techniques of written and spoken communi cations. 
- ·-·· . 

I. Knows content from the hµmanities (philosophy, theology, musi c, 
literature , art and theatre) which contribute to t he understanding 
of human needs and. problems. 



._, 

r. Nursing Process Skills 
A. Assessrr.en t 

8, Planning 

C, Implementation 

D. Evaluation 

.. 
. . -

,. 

J. Knows causes, predisposing factors, modes of transfer and incidence · ' 
of disease ·and methods of control and/or prevention: , : 

K. Knows major manifestations of common health disorders at differing . 
_age 1 eve 1 s and the expected results of medfca ·t and nursing trea trr.ent •. 

' ' 

L. ·Knows theories of nursing and medical care; purposes and effects of 
the preventat1v'e;" diagnostl"'c7 therapeutic, supportive and rehabilita­
tive measures used. 

f_-1. Knows basic principles ·of management and supervision. 

N. Knows common educational, health and welfare resources in the community. 

J -•·II. •Knows principles and techniques of problem solving and applies this 

.. 

"Nursing Process"- in an orderly systematic manner to determine cli ents' 
: -. needs or problems, to make plans to solve them, to initiate nursing care 

pJans or assign others to implement them, and to evaluate the extent to 
which nursing care plans are effective in resolving t he problems identified. . . 

A. Knows principles and techniques of systemati c observation and data 
collection , interprets and analyzes data to assess impliciltions for 
nursing care and applies these abilities in all nursing care situations 
according to their knowledge base and withintne criteria for determin­
ing the complexity of the nursing situations, 

B. During any 8-hour shift of duty, p_lans nursing actions for 3-6 patients 
in sim le nursing situations (or 1-2patients in complex nursing si ~ 
ations after assessing and determining priority of needs ; contri·bu• 
to developing comprehensive plans of care for patients in highly complex 
nursing situations, 

I I 

C. Knows preventive, diagnostic, therapeutic, supportive and rehab ilita­
tive nursing measures and implements these within the plans of care on 
a given shift for 3-6 patients in simple nursing situations or 1-2 

. patients in complex nursing situations, 

D, Establishes measureable criteria for ongoing evaluation of nursing 
interventions, (based on desired patient outcomes) and uses these to 
ascertain the effectiveness of care in all nursing situations and to 
revise care plans accordingly. -



III, Interpersonal and Group Process 
Skills . 

I 
N 
-..J 
I 

A. Cc!i'D'Tlunication Skills 

8. Group Dynamics 

G. Nurse-Patient Relationships 

0, Role as Member of Health Team 

# 

.. 
III. . Interpersonal and Group Process Skills 

I I • • f If t I f • 0 

. ' 

A. Knows theories and techniques pf interpersonal corr.munication and 
applies these in interactions with patients, families and co-workers; 
recognizes situations where a higher degree of interpersonal skill 
is required and seeks assistance, · 

. B. Knows theories and processes of group dynamics and grcup interaction 
and applies this knowledge in selected group situations with patients; 
families, and co-workers, 

. . 
•~. c; ···Knows basic conc~pts and theories of the helping relationship and 

endeavors to apply these in all nursing situati ons in an effort to 
J 

establish therapeutic ·relationships and preserve human dignity ane 
self-respect, 

D. Knows the roles and functions of members of the health team and 
applies this knowledge to professional team relationships. 

-



Nursing ~are ~Kl 11s . 
end Delegated Medi cnl 
Functions · 

. A. Basic Human Needs -
·· Physical 

l. Physical Safety 

a. Asepsis 

2. Rest and Comfort 

iv, · Nursing t.are ~K111s . 
and Delegated Medical 
Funct1 ons · · 

~1,n1ca1 competencies 
Common to all Minnescita 
A. D, Graduates 

. . 

A. Basic Human Needs - A. 
Physical 

· 1. Knows principles 
governing safe 
patient care, applies 
standarized safety 
measures in giving 

1 • Phys i ca,- Sa fe_tX_ 

J direct Nursing care to 
patients of all ages , 
and removes hazards 
to safety i n a 11 
nursing situations. 

a. Understands princi ­
ples of medical and .· 
surgical ascpsis and 
applies these in 
s imp 1~ an~ comp 1 ex 
nursing s1tuat1ons 
and can transfer this 
knowledge and adapt 
techniques to some 
h..!_~hly complex nursing 
situations. 

2. Understands the principles 
and therapeutic effects of 
rest and comfort measures 
for patients; is skillful 
in the ministi-ation of 
these techniques and applies 
them in all nursing care 
situations . 

a. Administration 
of Medications 

1. oral (liquid 
and pills) 

2. sub- cutaneous 
3. intermuscular 

b. Use of restraints , 
siderails 

c. Application of 
h~at and cold 

d, Pre and post­
operative care 

Asepsis 

a. Handwashing for 
medical asepsis 

b. Sterile Technique 
(gloving , dressing 
change, handling 
transfer forceps) 

2. Rest and Comfort 
a. Bathing patient 
b , Making occupied 

and unoccupied beds 
c. Providing oral 

hygiene/nail and 
hai·r ca re 

d. Giving backrub 
e • Perinea 1 care 
f. Diaoer chanaino 

Ada1t1ona1 competencies 
Which May be E~pected : 
of A.O. Nursing Gradua~e 
Depending on Their Sasic 
Nursing PrcgrJ~ an~/o~ 
Specif ic Clinical 
Expr.i-i e:,ces 

A. 

1. Physical Safety 

2. 
a. 

b , 

a. Administration 
of M~di ca ti or.s 

1. ear, eye, nose 
drops e 

2. rec ta 1 suppos i 
tor~es 

Asepsis 

a . Isolation 
Technique 

Rest and Co:nfort 
Abdomi~al/brcast 
binders 

Application of 
derm packs 



A. (continued) 
3. Oxygen 

I 
N 
';' 4. Exercise 

5, Nutrition and Fluids 

ru11c-c1 ons 

3. Knows the principles of 
establishing and main­
taining an adequate air­
way and oxygenation and 
applies this knowledge 
in simple and complex 
nursing situations. 

4. Knows principles and 
therapeutic effects of 
good body mechanics and • 
utilizes this knowledge. · 
from self and patients 
in all nursing situations 
whi~require positioning, 
moving , lifting and trans­
ferring patients or main ­
tenance of posture and body 
alignment, 

• • • • • • •••••-~.., \,,W 

A. D. Graduates 

3. Oxygen . 
ApplTca ti on of Ace 

Bandages 
Application of 

Elastic stockings 
Turning-Coughing­

Hyperventilating 
· patients 

Assessing Vital Signs 
-Temperature (oral, 
rectal, axillary) 

- Pulse (apical ,radial) 
- Respirations 
-Blood Pressure 
-Fetal Heart Tones 
Oxygen administration 

4. Exercise 
Exercising the patient 
with active and passive 
range of motion. 
Positioning, ~oving and 
trnnsfer of patient 
Ambulating patients 
Use of wheelchairs 
Maintaining patients 
in traction 

noy Ut: cxp<:C i:e~ 01· A. 0:. t~1 

Graduc1tes Deper.dfng on ·rh, 
Oas i c Nursing Prograr.1, and, 
S ecific Cli ni ca l Ex rcri~ 

3. 0>: voe:1 
.:......r-•--
Use cf Blow bottles 
Oxygen Ad~inistration 
-masx, cannula 
- hymidifiers 
- inhalation t~erapy 
Pcst~ral draina0e 
Trecheosto~y Care and 
s~ctionir.:: 

Pharyngeal-s~ction9 
Ca rd i c-F u ~ :1:0:-:a ry 
Resusitatio:i 

4. Exercise 
Use of canes, crutches, 
wheelchairs, walkers 

Ca re of casts 
Use of Strvkcr frame an 
circo-c1e~t~ic bed 

-
5. Knows principles of adequate 

nutrition and manifestations 
of inadequate absorption , 
utilization and storage of 
nutrients and applies this. 
knowledge i n simple and 
complex nursing situations, 

5. Nutrition & Fluids ~. Nutrition & Fluids 
Nasogastric intucaticn 
and suctioning 

Feeding patients of 
a 11 ages 
Weighing patients 
Measuring Intake & 
Output 
Maintaining Intra ­
venous therapy 
-chang ing bottles/bags 
tubi ngs & dressings 

-regulating rates of 
administration 

Ga vase/Lavage 
Discontinuing !V's . 



A. ( continued) 

5, E1imination 

7. Sexuality 

a. Chi1 dbearing 

B. Basic Human Needs -
Psycho-soci a 1 

6, Knows principles of norma 1 
eliminations and nursi ng 
actions which will assist 
patients to attain, main ­
tain or restore normal 
elimination function and 
applies these measures in 
simp le and complex nurs ing 
situations. 

·G) El imination 
Positioning t he bedpan/ 
urinal 
Testi ng the urine for 
sugar and acetone 

7. Knows factors which influ- 7. Sexuality 
ence the expression of . 
human sexua 1 i bJ and app 1 i es 
th i s knowledge in attaining 
"self-awarcncss 11 i n the realm 
of sexuality and in giving 
care to pati ents in any 
nursing situation. -

a. Knows physiological ,psycho- a. 
logical and sociocultural 
factors which influence t he 
chi ldbeari ng process and 
uses the nursing process to 
assi st individuals and 
famil ies during childbearing 
and t he beginning phases of 
childrearing . 

Childbearing 
Performing post-partum 
checks 
Ass·essment of normal 
ne1·1born 

B. Basic Human Necds -Psychos·oci a 1 B. Basic Human Needs -
Psycho-soci a 1 

6. Elimination 
Giving c:n cne:11a 
Use of rcct~l tubes 
Collecting Urine and · 
stool spccin:e:ns 
Inserting a suppositoi~ 
Ca theter irrigation 
Urinary cathcteriza t ion 
Ostomy care & irrigc.tion 

7. Sexua 1 i_!l_ 

a. 

Vagina l irrig_ations -
Childbearing 
Timing controctions 

du r i n g 1 a bo r 
Monitori ng the fetus 

du r i n g l a bo r 

B. Basic .Human Needs ~ 
~cho-socia l 

1. Knows approaches ·t hat foster 
~~otional health and promote 
psycho-social wel l -being and 
utilizes ·these measures to 
help persons under stress or 
with patt erns of behavior 
cha racteri stic of common 
mental illnesses. 

{See Competency Statements for rel ated skills 
in Communications , Teaching, etc . ) 
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and Delegated ~edical 
F~n cti ons 

Dele~ated Medical 
Functions 

Teaching Ski 11 s 

Leadership/Management 
Skills 

Professional Growth · 

A. Legal and Ethical 
Responsibilities 

B. Continued Professional 
Gr01·rth 

·· -· - ... ..,, . .... . -
and Delegated Medical 
Functions · · 

C. Delegated Medical 
Functions 

1. Knows the principles, 
techniques and author­
ity with which he/she 
receives~ records, and 
carries out delegated 
medical functions and 
applies this , knowledge 
in all nursing care 
situations. 

Common to All Minnesota 
A. D. ·Graduates 

. c. Delegated Medi cal 
Functions 

.. Preparation of patients 
for diagnostic tests 
Charting , reporting, use 
of Kardex 

May be Expected of A.O. Nurs ing ' 
Gradua tcs Dependi ng on The fr " 
Basic Nursing Progra~ and/or ·• 
Specific Clinic~l Ex~erier.res 

-"-----:-

c. Delegated i-;~di ca 1 Fu:1ct~ ems 

Assisting with physical exa~i na-
tions 

Obtaining specimens for cu lt~re 
Performs ncvrolooica1 checks 
Admitting , trans*e rring and 
· discharging patients 

-
V. Knows pr"inciples of teaching and ,·earning and applies them, informally_, in si :::ole· and 

and complex nursing situations with patients and families and in teaching pee rs end 
non-professional nursing personncJ . A •. D. practitioners may teach cli ents and co-·.:orkers 
any content they have learned in their basic nursing programs or as a result of partici ­
pating in continu ing education experiences, · 

VI, Knows principles of management and can apply this knowledge in assessing, planning , 
organizing, and coordinating the nursing care for a group of 3-6 patients in si~o le 
nursing situations, 1-2 patients in complex situations and as a team member onTY7n a 
hiq_bj_Y._ compl ex nursing situations, • 

VII. Knows the req uir~ments and the process essential to professional growth, applies this 
knowledge striving for excellence in practice, and·evaluates ovm·progress in meeting 
professional goals , 

A. 

B. 

Applies knowledga of legal and ethical responsibilities in a11 nursing situations 
and periodically evaluates own performance in these areas, 

Knows the necessity for increasing scope and depth of nursing knowledge and skills, 
accepts responsibility for continued professional growth and demonstrates interest 
and initiative in pursuing this and begins to evaluate ow11 progress in this ilrea, 



VII. Professional Growth 
(continued} 

c. Referra l Agcmt 

D. Personal Philosophy of 
·1 

~lui-s ing 

E. Professional O~ganization 
and Issues 

F. A.O. Role and Limitations 

VIII. Personal Growth 

VII: Professional Growth (continued) 
•. 

C. Knows the es sen ti a 1 s of making referrals, recognizes the need for 
referral~ in simple and complex nursing situations and initiates 
action towards referral through irrmediate supervisor. 

D •. Clarifie.s own concept of t he meaning of nursing and develops an 
individual philosophy which will enhance the practice of nursi ng and , 
the~efore; the well - being of the conmunity . 

E. Knows significant hi'story and literature of t he profession, understands 
factors which influence ~hange within the profession and ap?lies this 

.. 

knowledge in responding to current profess ional issues . 

F. -Understands the responsibili ties and limitations of technical nursing · 
practice , function within the scope of o·,·m ability and seek the he 1 p 
of qualifi ed practitioners when p~tient needs are beyond his/her scope; 
functions in clinical specialty areas with additional post-busic education 
and/or experience; begin to evaluate m-m strengths and weaknesses in 
relation to role ~s first- level A.O. practitioners. 

VIII. Knows own requirements and the process essential to personal growth , . 
applies this knowledge to make life meaningful , and evaluate~ progress 
towards achieving personal goals. 

(All cf Minnesota's A.O. Nursing Programs have additional expected terminal objectives related to personal and 
professional growth. However, s ince achievement of these goals is heavily dependent on individual and persc:,al 
variables , t hey are not stated here as comp~t2ncies .) 

-· 

• 




