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ABSTRACT 

The purpose of this study was to determine what duties are actu¬ 
ally performed by auxiliary nursing personnel in small hospitals in 

Montana and to compare this list of duties with authoritative state¬ 

ments of the duties of auxiliary nursing personnel. The personnel were 

classified as Practical Nurses and Nurse Aides on the basis of training 

and experience. 

The study was based on the results of a survey conducted by 

sending questionnaires to a random sample of auxiliary nursing person¬ 

nel employed by small hospitals in Montana. 



CHAPTER I 

STATEMENT OF THE PROBLEM 

A. Introduction 

In the last thirty years there has been a great increase in 

the demand for nurses. Primarily this has been due to increased de¬ 

mands of the military forces, increased population with a greater in¬ 

crease proportionately in hospital admissions, and advances in medicine 

and health practices creating new fields of nursing. While the supply 

of professional nurses has increased it has not been sufficient to 

meet the demands. In 1926 almost all bedside nursing was done by pro¬ 

fessional nurses.1 However, as early as 1920, New York had a law pro¬ 

viding for the licensing of trained attendants. In 1938 the law was 

changed using the term ’’licensed practical nurses’’, and a recommended 

curriculum for schools of practical nursing was developed.2 

During World War II large numbers of professional nursing stu¬ 

dents were recruited who carried the major load of nursing care in 

civilian hospitals which had schools of nursing. Retired nurses were 

called back to work. Red Cross Volunteer Nurse’s Aides were trained 

to help meet the needs. Even with this added personnel many hospitals 

started employing inexperienced workers who were taught to perform 

^-National League of Nursing Education, A Study of Nursing Service 

in One Children’s and Twenty-One General Hospitals. (N.L.N.E*, 1948), 

p. 2. 

^S. M. Hawkins, ’’Licensing Practical Nurses,” American Journal 
of Nursing. 45: 927-930, November 1945. 
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specific duties. 

After the war the number of students enrolled in professional 

nursing courses decreased markedly. The Red Cross Volunteer program 

was understandably discontinued. Many of the nurses who were released 

from military service did not return to civilian hospitals. With the 

increased hospital expansion the supply of nurses was insufficient to 

meet the demand. Hospitals were forced to use more auxiliary nursing 

personnel. Nurse aides, corpsmen, orderlies and other categories of 

personnel were giving more .and more of the bedside nursing care prov¬ 

ing that this could be done successfully under certain conditions.3 

There was a great deal of concern, however, among doctors, nurses, 

hospital administrators and the public about the quality of nursing 

care. How could standards be maintained when nurses were carrying such 

heavy loads? Where could nurses be found to train auxiliary personnel? 

What should be the duties of nurse aides and of practical nurses? How 

much training do they need? Patients in many instances were receiving 

medications from a registered professional nurse, treatments from a 

practical nurse, and a bed bath from a nurse aide. At the same time 

there was a growing realization that patients have psychological needs 

which were not being met by this functional assignment of duties. 

Patients were not satisfied with this fractional nursing care. Many 

interested persons were studying the problem as is indicated by the 

articles published in medical and hospital literature concerning 

3jean A. Curran and Helen L. Bunge, Better Nursing. A Study of 
Nursing Care and Education in Washington. (U. of Washington Press, 

Seattle, 1951), pp. 92-93. 
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economies in the use of nursing time; correlating the duties of pro¬ 

fessional nurses, practical nurses and nurse aides5 educational pro¬ 

grams for nurse aides$ and practical nurse assignments, Ihe nursing 

team concept grew out of the attempts to maintain good nursing care 

with the personnel available,^ 

It was recognized by many in the health field that adequate nurs¬ 

ing care for the subacute and chronically ill patients could be provided 

by trained auxiliary personnel. In 1944 a Working Committee on Practi¬ 

cal Nurse Training was appointed to study the field of practical nursing. 

In 1947 "Practical Nursing - An Analysis of the Practical Nurse Occu- 

pationf,5 was published which was the product of the work of this com¬ 

mittee. Upon the completion of the analysis the Office of Education 

of the Federal Security Agency invited the organizations who were con¬ 

cerned with practical nursing and practical nursing education to name 

representatives to serve on a curriculum committee. This committee 

developed a curriculum for practical nursing which was based on the 

analysis mentioned above. The "Practical Nursing Curriculum"^ developed 

by this committee has been a guide to programs in all states and has 

assisted in standardizing the term "Licensed Practical Nurse". 

The situation in Montana has been comparable in most respects 

^Dorothy Perkins Newcomb, The Team Plan: A Manual for Nursing 
Service Administrators. (New York: G. P. Putnam1 s Sons, 1953), pp. 1-16. 

5Federal Security Agency, Office of Education, Practical Nursing. 

Misc. No. 8 (Washingtonj Government Printing Office, 1947). 

^Federal Security Agency, Office of Education, Practical Nursing 

Curriculum, Misc. No. 11 (Washington: Government Printing Office, 

1950). 
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to that in other parts of the country in terms of the growing need for, 

and the limited supply of nurses. The Nurse Practice Act in Montana 

was amended in 1953 to include provisions for licensing practical 

nurses. The Law created a board for examining practical nurses and 

set up qualification of applicants. This Act, in essence, requires 

that anyone who gives nursing care and claims to be a registered pro¬ 

fessional nurse or a licensed practical nurse must prove to the board 

that she is qualified, and must obtain a license. A hospital or in¬ 

dividual may hire unqualified persons to care for the sick but the 

responsibility for maintaining good nursing care lies in the hands 

of the hospital administrators and the public. A well informed pub¬ 

lic can protect itself by demanding that the nursing personnel be 

qualified. It is the duty of nurses to keep the public informed but 

they must first understand the situation. It is quite evident that 

there is an insufficient number of qualified persons to meet the needs 

of hospitals. 

Montana has a Hospital Licensing Law and the State Board of 

Health sets up standards for hospitals. The standards require that 

’’Practical nurses shall practice only under supervision of a regis¬ 

tered nurse. They shall not be assigned to acute or critically ill 

patients except as an assistant to or under the supervision of a regis¬ 

tered nurse.” Duties of auxiliary personnel may include ’’only simple 

nursing procedures” and they shall be instructed in all duties assigned. 

Further, "The dispensing and administration of medication shall be the 
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responsibility of a registered nurse."7 This licensing law does give 

the public some measure of protection but it is lacking in some re¬ 

spects. For example: (l) there is no definition of terms such as 

"simple nursing procedures", (2) there is no definition of the amount 

of supervision and education needed for the various types of personnel 

in order to provide safe and comprehensive nursing care. 

Before the plans for educational programs can be developed 

the functions of nursing personnel must be defined. The definition 

of a practical nurse as stated in the Practical Nursing Curriculum is: 

A practical nurse is a person trained to care for subacute, 

convalescent, and chronic patients requiring nursing services at 
home or in institutions, who works under the direction of a 

licensed physician or a registered professional nurse, and who 

is prepared to give household assistance when necessary. 

It states further: 

If there is a Nation-wide trend toward changing the scope of 

the activities of the practical nurse, the definition should be 

altered to encompass such changes. Even now, in some sections 

of the United States, the practical nurse is expected to assist 

the professional nurse in the care of acutely ill patients as a 

member of the nursing team.® 

The American Nurses* Association has published in the American Journal 

of Nursing a statement of the functions of the licensed practical 

nurse.9 This Statement is the result of a great deal of thought and 

study by nurses from all parts of the country. Each hospital, however, 

7Montana State Board of Health, "Montana Licensing Law and 

Standards for Hospitals and Related Institutions," (Helena, Montana: 

Montana State Board of Health, 1957), p. 34 (Lithoprint). 

^Federal Security Agency, Office of Education, Practical Nursing 
Curriculum. Misc. No. 11 (Washington: Government Printing Office, 1950) 

p. 1. 

9"Statement of Functions of the Licensed Practical Nurse," 

American Journal of Nursing. 57: 459, April, 1957. 
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has its own policies which the administrator and supervisors feel are 

best suited to the needs of the particular hospital. 

B. The Problem Area 

Auxiliary nursing personnel have been employed for various 

reasons to give nursing care to the sick. Because each institution 

met the need for additional personnel in its own way there were no 

standards formulated until after there yfere already many workers in 

the field. The laws and regulations do not accurately state the 

training required for all types of auxiliary nursing personnel. The 

duties assigned to auxiliary nursing personnel vary from one hospital 

to another and there is much confusion as to what duties can safely 

be assigned to them. 

C. The Problem 

From this large problem area, this study was confined to the 

following: 

1. "What duties were being perfo%ed by auxiliary nursing per¬ 

sonnel in small hospitals in Montana? 

2. How much training and experience have these nurse auxiliar¬ 

ies had? 

The hypothesis was that in the small hospitals in Montana 

auxiliary nursing personnel were performing duties for which they had 

not been adequately prepared. Many nurses who have been employed by 

or who have observed in small hospitals believe that this is true. 

D. The Purpose of This Study 

This study was an attempt to begin to evaluate the nursing 
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service in small hospitals in Montana. Only after it is known how 

safe and effective this nursing care is can specific measures be taken 

for improvement. The questions which this study attempted to answer 

should determine more specifically the nature of the problem. It is 

hoped that this study will also interest hospitals in studying their 

own methods of training auxiliary nursing personnel and in giving 

careful consideration to the assignment of duties. 

There was one basic assumption which should be recognized. Cer¬ 

tain nursing procedures, in order to be safely and effectively performed, 

require the skill and judgment of professional nurses. Many nurses as 

well as interested persons in other disciplines have studied this area. 

There are, however, many differences of opinion among the members of 

the nursing profession as to exactly which duties must, be performed only 

by professional nurses and which can be successfully performed by aux¬ 

iliary personnel. 

E. The Limitations of This Study 

This study was limited to determining what duties are being 

performed by the auxiliary nursing personnel in small hospitals in 

Montana. The data collected for this study included some information 

concerning the training and background of the personnel studied only 

for the purpose of classifying them as practical nurses or nurse 

aides. (These classifications are defined on the basis of training 

and experience.) This study did not examine the knowledge and skill 

of the respondents nor make any evaluative judgment concerning the 

ability of the respondents to safely perform the duties reported. 

Neither did it define the responsibilities of the registered nurse, 
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practical nurse or nurse aides. The limitations placed on the sample 

selected for the survey will be discussed in Chapter HI. 

F. Definition of Terms 

There was considerable difficulty in discussing the types of 

workers in the field of nursing because of the multiplicity of terms. 

Every hospital has its own titles and definitions for personnel. The 

following definitions of terms as they are used in this study are in¬ 

cluded in order to avoid misunderstanding. 

Registered professional nurse — one who has received a license 

from the Montana State Board of Nursing, the qualifications for which 

are: 

(1) Successful completion of at least an approved four-year 

high school course of study or the equivalent thereof as determined 

by the Department of Public Instruction; 

(2) Completion of the basic professional curriculum in an ap¬ 

proved school of nursing and holding a diploma therefrom; 

(3) Successful passing of an examination administered by the 

Board, or by endorsement without examination if licensed in another 

state. 

Auxiliary nursing personnel — all types of personnel who de¬ 

vote more than half of their time to direct nursing care at the bed¬ 

side but not including.registered professional nurses. 

Licensed Practical Nurse — one who has received a license 

from the Montana State Board of Nursing to practice as a licensed 

practical nurse, the qualifications for which are: 

(l) Completion of at least two years of high school, or its 
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equivalent, and such other preliminary qualification requirements as 

the practical nursing administration may prescribe; 

(2) Successful completion of the prescribed curriculum in an 

approved school of practical nursing and holding a diploma or certifi¬ 

cate therefrom; ■ • ■ 

(3) Successful passing of an examination administered by the 
\ 

Board, or by endorsement without examination if licensed in another 

state. . 

A Licensed Practical Nurse may be one who has received a license 

from the Montana State Board of Nursing under the waiver of the Nurse 

Practice Act. The Nursing Practice Act passed in 1953 provided for 

the licensure of persons who had lived in and cared for the sick in 

this state for two out of three years immediately prior to July 1, 

1953* Applications for licensure under the waiver were accepted only 

between July 1, 1953 and July 1, 1955. 

Practical nurse — auxiliary nursing personnel with either or 

both of the following: (1) more than six years experience caring 

for the sick in hospitals; (2) nine months or more of training in a 

school for professional or for practical nurses. All licensed prac¬ 

tical nurses are included in this group. 

Nurse aide — auxiliary nursing personnel with six years or 

less of experience caring for the sick in hospitals and with less than 

nine months training in a school for professional or for practical 

nurses. 

lOnNursing Practice Actn, Chapter 243, Laws of 1953, (Helena, 
Montana: Montana State Board of Nursing), Reprint, p. 14. 



CHAPTER II 

THE RESEARCH PLAN 

A. The Collection of Data 

The data necessary to perform this study consist of (1) the 

background and training of each of the auxiliary nursing personnel 

working in small hospitals in Montana and (2) the duties actually pe]>- 

formed by each practical nurse or nurse aide. The limitations of time 

and money prohibited a general survey of all auxiliary nursing person¬ 

nel. The study was limited to personnel working in hospitals with 100 

beds or less and which had no school of nursing. It was felt that 

there was a greater range of responsibility given the auxiliary nurs¬ 

ing personnel in these hospitals. A hospital which has a large staff, 

and possibly students, usually finds it possible to provide more sup¬ 

ervision and to have definite limitations placed on the activities 

of the nurse aides and practical nurses. A list was made of all aux¬ 

iliary nursing personnel working in hospitals with less than 100 beds. 

This was still too large a group to survey, therefore a random sample 

was made from this list. 

It was not feasible to conduct the survey with personal inter¬ 

views because of the great distances and the restrictions of time and 

money. There, are always possibilities for ambiguity and misunderstand¬ 

ing when using a questionnaire, but it was necessary to depend on this 

method. A pilot study using the personnel of a local hospital was 

used to discover any points of possible confusion in the question¬ 

naire 
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The questionnaire consisted of two parts: (1) a group of eight 

questions and sentences to complete concerning the present position 

and the training and experience of the respondent; and (2) a check list 

of duties. The respondent was asked to make a check mark in the column 

which best described her responsibility toward each task listed. The 

columns were labeled ’•routinely", "in emergency" and "never". An ex¬ 

planation of these terms preceded the list of duties. A copy of the 

questionnaire can be found in Appendix A. 

B. The Method of Analysis 

The data from the first part of the questionnaire were used to 

divide the respondents into two groups — practical nurses and nurse 

aides (as defined in Chapter I). The check marks made in part II were 

then tabulated for each group. The following evaluations were made 

from the tabulations: 

(1) The total number of duties performed "routinely" by prac¬ 

tical nurses were compared with the total number of duties performed 

"routinely" by nurse aides. It is generally believed by nurses and 

other hospital personnel that those with more training and experience 

should be expected to carry out more different procedures routinely. 

(2) Thirty-two duties were included in the questionnaire which 

are not included in the "Master List of Duties of the Practical Nurse".^ 

These thirty-two duties were listed and the number of persons in each 

group who indicated that they perform each duty "routinely" were tabu¬ 

lated. As most schools for practical nurses have used this list for 

^Federal Security Agency, Office of Education, Misc. No. 8, 
op. cit., pp. 12-15. 
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a basis in planning the curriculum we can assume that most of the 

practical nurses were not taught to perform these duties in their 

schools. 

t (3) A board of experts consisting of head nurses and supervi¬ 

sors in an Intermediate General Hospital were asked to indicate which 

of the duties listed in the questionnaire they considered to be "com¬ 

plex procedures". A Table was made to illustrate how many of the 

practical nurses and nurse aides were performing these duties. 

(4) The analysis was concluded with a discussion of the find¬ 

ings from the viewpoint of the "Statement of Functions of the Licensed 

Practical Nurse" which statement was approved by the Executive Board of 

the National Federation of Licensed Practical Nurses and by the Board 

of Directors of the American Nurses1 Association in January, 1957.^2 

T^ng-tatement of Functions of the Licensed Practical Nurse," 
op. cit 



CHAPTER III 

THE CONDUCT OF THE PLAN 

A. Selecting the Sample 

Having selected the problem area and limited the study to dut¬ 

ies of auxiliary nursing personnel in hospitals with 100 beds or less, 

it became necessary to obtain a list of these people* A list of all 

hospitals in Montana was procured from the State Board of Health. This 

list included the classification of each hospital and name of each 

administrator. The hospitals to be surveyed were all those classified 

as Intermediate General Hospitals (having from 40-99 beds), Small 

General Hospitals (having from 10-39 beds), and Community Health 

Facilities (having less than 10 beds). There were 18 Intermediate 

General Hospitals, 32 Small General Hospitals, and three Community 

Health Facilities. At first the plan was to select a random sample 

from the hospitals and survey all of the auxiliary nursing personnel 

in these hospitals. After more discussion and consideration it was 

decided that a more representative sample would be obtained by re¬ 

questing a list of auxiliary nursing personnel from all of these 

hospitals. A random sample could then be made from the list of all 

auxiliary nursing personnel working in Intermediate General Hospitals, 

another sample from those working in Small General Hospitals and one 

from those in Community Health Facilities. 

A form letter (see Appendix A) was sent to all of these hospitals 

briefly explaining the nature of the survey and requesting a list of 

auxiliary nursing personnel employed by them. Answers were received 
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from 14 of the Intermediate General Hospitals listing a total of 243 

auxiliary nursing personnel, from 23 Small General Hospitals listing 

183 auxiliary nursing personnel and from 2 Community Health Facilities 

listing 7 auxiliary nursing personnel, Ihe personnel employed by 

the Intermediate General Hospitals were each assigned a number (1-243)• 

Those employed by Small General Hospitals were assigned numbers (1-183), 

A table of random numbers was consulted and 46 members of the Inter¬ 

mediate General Hospital group and 47 members of the Small General 

Hospital Group were selected. All 7 members of the group employed by 

Community Health Facilities were, included in the list of those to re¬ 

ceive questionnaires. There was no intent to compare the groups. The 

random samples were made in this way in order to assure a good represen¬ 

tation from each group. 

B. Composing the Questionnaire 

An attempt was made to compose a questionnaire which would be 

simple and not too time consuming for the respondent. Part r of the 

questionnaire, concerning background and present position, was for the 

purpose of determining in which category the worker would be placed 

in the study. It included requests for information about present 

position, educational background (providing for both formal education 

and on the job training), experience, licensure, and one question con¬ 

cerning supervision or professional assistance when needed. 

Part II was composed of a check list of duties. The respondent 

was requested to check the column which best described his responsibil¬ 

ity toward each task. The columns were labeled ,,Routinely,,, ’’In 

Emergency”, and ’’Never”. An explanation of each of these terms preceded 
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the check list. The check list was made as complete as possible with¬ 

out repeating too many similar items. An attempt was made to include 

nursing duties which might possibly be considered in the realm of the 

professional nurse, the practical nurse, or the nurse aide. In com¬ 

piling the list suggestions were used from the ’'Master List of Duties 

of the Practical Nurse" mentioned previously, from instructors, text¬ 

books and classmates. There were 94 items included (see questionnaire 

in Appendix A), 

A pilot study was carried out in order to point out any ambiguity 

or confusion in the wording of the questionnaire. Eight employees 
) 

whose present position was either practical nurse or nurse aide in a 

local hospital participated in the pilot study. After each person 

had completed a questionnaire a conference was held with her to dis¬ 

cuss possible points of confusion. As a result of the pilot study 

some changes were made in the explanation of how to answer questions 

3 and 4 in Part I. In Part II a more complete explanation of the 

meaning of the labels of the three columns was made. 

A letter was composed to accompany the questionnaire. The 

purpose of the letter was twofold: first, to explain the study suf¬ 

ficiently so that care would be used in answering the questions, and 

second, an appeal to the recipient’s sense of duty in order to obtain 

a high rate of return. A copy of the letter can be found in Appendix 

A. A letter, a stamped addressed envelope and a questionnaire were 

sent to the 46 persons selected from the Intermediate General Hospital 

group, to the 47 persons selected from the Small General Hospital 

group, and to the 7 persons in the Community Health Facilities group. 
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Because of the difficulty of handling any follow-up while the 

writer was absent from the city there were no reminders sent to the 

recipients of the questionnaires. The result was that of the 100 

questionnaires sent out, 52 were returned. 

j 



CHAPTER IV 

DISCUSSION AND TABULATION OF THE FINDINGS 

A. Classification of the Respondents 

Information obtained from Part I of the questionnaire was tabu¬ 

lated in order to classify the personnel, (For the tabulation of Part 

I, see Table VIII in Appendix B.) Those with nine months or more of 

training in either a school for professional nurses or a school for 

practical nurses were classified as practical nurses. Those with more 

than six years experience of caring for patients in a hospital were 

also classified as practical nurses regardless of type or length of 

training. There was one licensed practical nurse with less than nine 

months of training and reporting only six years of experience who was 

also classified as a practical nurse. No licensed practical nurses 

were classified as nurse aides. Those classified as nurse aides were 

therefore those not licensed and who had less than nine months of 

training and with six years or less experience caring for sick in a 

hospital. This was of necessity an arbitrary classification as there 

were no generally accepted criteria nor was there a standard termin¬ 

ology. Using this classification there were twenty-nine in the nurse 

aide group and twenty-three in the practical nurse group. 

The question arose — how does this classification compare to 

the terminology they apply to themselves? Table I illustrates this 

relationship. There were two people who called themselves ’’practical 

nurse” whose training and experience did not fit them to the defini¬ 

tion of practical nurse as used in this study. 
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TABLE I 

COMPARISON OF PRESENT POSITION AS GIVEN BY RESPONDENTS 

AND AS CLASSIFIED IN THIS STUDY 

Present position as given Classified in this study as: 

on questionnaire. Practical Nurse Nurse Aide 

’•Operating room nurse” 1 

”L.P*N*” (licensed practical nurse) 9 

’’Trained practical nurse” (L*P*N* 1 

in other state) 

’’Practical nurse” 1 

(L*P*N* in other state) 

’’Nurse aide in Montana” 1 

(L*P«.N* in other state) 

’’Practical Nurse” 3 

’’Nurse aide” or ’’aide” 3 

’’Orderly” 

’’Nurse aide or P*N*” 1 

’’General duty night nurse” 1 

(L-PoNo.) 

’’General duty” (LoP^N..) 1 

’’General duty" (not L*P*N*) 1 

’’Housekeeping”   

Total 23 

2 

23 

3 

1 

29 
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High School Education of Respondents. The number of years of 

high school education completed vby the respondents is shown in Table 

II. Less than half of the respondents had completed four years of 

high school. 

Length and Type of Training. In the practical nurse group there 

were thirteen who had had more than nine months training in a school 

for professional or practical nurses. Two of these had completed at 

least two years in a school for professional nurses. A complete list 

of responses can be found in Table VIII, Appendix B. 

Length of Experience. The length of experience of those clas¬ 

sified as practical nurses ranged from 1 year to 22 1/2 years or “life 

work’1.. Briefly, the distribution was: 

Years of experience: 

12,or more 

10 or 11 

6 or 7 

4 

less than 2 

Number of Practical Nurses: 

8 . 

5 

6 

2 

2 

The length of experience of the nurse aides group was distribut¬ 

ed as follows: 

Years of experience: Number of Nurse Aides: 

6 6 

5 5 

4 or 4 1/2 3 
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TABLE II 

HIGH SCHOOL EDUCATION COMPLETED BY THE RESPONDENTS 

Years of High School Completed Practical Nurses Nurse Aides 

4 

3 

9 14 

0 7 

2 10 0 

1 

None 

0 3 

 £ 

Total 23 29 
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Years of experience (cont.) Number of Nurse Aides (cent,) 

3 ' 2 

2 or 2 1/2 

1 or 1 1/2 

less than 1 4 

3 

6 

Available Professional Assistance. All practical nurses report¬ 

ed that a registered nurse was available within a few minutes although 

four said that the nurse was available ’'by phone” or ”on call”. All 

nurse aides reported that a registered nurse was available within a few 

minutes. 

B. Findings of Part II of the Questionnaire 

Items on Part II of the questionnaire were then tabulated (see 

Tables IX and X, Appendix B). Table IX reports the number of practical 

nurses who checked each item in each column, also reporting the number 

who made no check. Also given is the per cent of the total number in 

the group who checked the item as a duty performed "routinely”. Table 

X reports the same data for the group of nurse aides. These data 

were interesting for many reasons and were the source of material for 

the remainder of the discussion. 

Comparison of the total number of duties performed routinely by 

practical nurses and by nurse aides. A simple comparison was made of 

the total number of activities of the two classifications of personnel. 

Table III reports the average number of items checked "routinely” by 

the practical nurses and by the nurse aides. It also reports the 

total number of items checked "routinely” and the per cent which this 
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was of the total possible for each group. Since more questionnaires 

were returned by nurse aides than by practical nurses it was necessary 

to convert the total number of items to a per cent of the total pos¬ 

sible in order to make a valid comparison. The total possible for 

practical nurses, if all 23 practical nurses had checked all 94 items 

as performed "routinely", was 2162, The total possible for the nurse 

aides was 2726, Table HI illustrates this comparison. 

The difference between the averages and between the per cents 

indicated that the more experience and training which the auxiliary 

nursing personnel had, the more diverse duties they performed. 

The same method of comparison was used for the total number of 

duties performed "In Emergency", 

The difference between 14# and 11,56# is not as great as the 

difference in duties performed "routinely" but it reinforces the 

previous findings (Table IV). 

Duties checked "routinely". Only two duties were checked as 

performed routinely by all of the practical nurses. These duties were; 

item (13) Help patient into and out of wheelchair, and (65) Help 

patient into and out of bed. There were seven duties checked as per¬ 

formed routinely by all of the nurse aides. These were: (3) Carry 

food trays to patients, (6) Clean unit after patient is dismissed, 

(11) Give and remove bedpan, (13) Help patient into and out of wheel¬ 

chair, (18) Collect urine specimen, (65) Help patient into and out of 

bed, and (72) Fill and apply ice cap. 

All of the duties listed were performed routinely by at least 

one practical nurse. There were only six duties which none of the nurse 
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TABLE III 

A COMPARISON OF THE TOTAL NUMBER OF DUTIES AND THE AVERAGE 
NUMBER OF DUTIES PERFORMED ROUTINELY BY PRACTICAL 

NURSES AND BY NURSE AIDES 

Average Total % of total possible 

Practical nurses 61.4 1414 65.4$ 

Nurse aides 46.4 1348 49.45* 

TABLE IV 

A COMPARISON OF THE TOTAL NUMBER OF DUTIES PERFORMED 
IN EMERGENCY BY PRACTICAL NURSES AND BY NURSE AIDES 

"in einergency" % of total possible 

Practical nurses 303 14* 

Nurse aides 316 11.56$ 
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aides checked as performed routinely. These were: (28) Circulate in 

surgery, (47) Prepare and insert tube for stomach suction, (62) Order 

new supplies of drugs, (63) Prepare and give intramuscular injection 

of medicine or fluid, and (64) Prepare and give intravenous injection 

of medicine or fluid. 

Comparison With the Master List of Duties of the Practical Nurse. 

The next step in the plan was to study the thirty-two duties which 

were not included in the "Master List of Duties of the Practical 

Nursen. Table V lists these items and the per cent of.practical 

nurses and nurse aides who perform these duties routinely. All of 

these duties were performed routinely by at least one practical 

nurse. Sixteen of the thirty-two duties were performed routinely by 

more than one-half and six duties were performed routinely by more 

than three-fourths of the practical nurses. Six duties were carried 

out routinely by more than one-half of the nurse aides. Some of these 

items were concerned with observing patients and assisting in the plan 

for their nursing care, as items 1, 80, and 82. Items 20, 24, 25, 71, 

76, 77, 83, 84, 87, 90, 93> and 94 indicate that more than half of the 

practical nurses were routinely performing special nursing procedures 

which were not on the Master List. Some other procedures not on the 

Master List were performed routinely by a relatively small number of 

practical nurses. It was significant, however, that 8.7# of the 

practical nurses checked item 64 "routinely" (Prepare and give intra¬ 

venous injection of medicine or fluid). This procedure has only re¬ 

cently been legally accepted as a duty of the registered nurse having 

been formerly the responsibility of the physician. 



25 

TABLE V 

RESPONSES OF PRACTICAL NURSES AND NURSE AIDES 
TO ITEMS NOT INCLUDED IN THE MASTER LIST 

OF DUTIES OF THE PRACTICAL NURSE 

Item in questionnaire not Performs duty ,,Routinely,, 

included in the master list P.N* N*A* 

1. Attend conference on the ward 
at change of shift for report 
of patients’ condition 

82.6/S 69.0? 

20.* Take blood pressure 73.9? 37.9? 

24.* Prepare skin for surgery 
(shave and scrub) 

65.2? 34.5? 

25. Shave patient in preparation 
for delivery 

60.9? 27.6? 

26.* Set up sterile table and equip¬ 
ment in delivery room 

30.4? 17.2? 

27.* Set up sterile table and equip¬ 
ment in surgery 

(2) 8.7? (1) 3.4? 

28.* Circulate in surgery 17.4? 0.0? 

29.* Scrub in and assist Dr. with 
delivery of newborn 

13.0? 6.9? 

30.* Scrub in and assist Dr. with 
major surgery 

13.0? 0.0? 

45.* Prepare and insert tube for 
liquid feeding of newborn 

(1) 4.4? (1) 3.4? 

47. Prepare and insert tube for 
stomach suction 

4.4? 0.0? 

63.* Prepare and give intramuscular 
injection of medicine or fluid 

34.8? 0.0? 

64.* Prepare and give intravenous 
injection of medicine or fluid 

8.7? 0.0? 

67.* Catheterize patient to empty 
bladder 

43.5? 17.2? 
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TABLE V (cont.) 

Item in questionnaire not Performs duty ,,Routinely,, 

included in the master list P.N. N.A. 

71** Prepare and apply wet sterile 
dressing 

IS. 3% 41.4$ 

75.* Give bladder irrigation 3A.S% 31.0$ 

76.* Set up Og tent and place on 
patient 

69.6$ 41.4$ 

77.* Set up O2 for nasal adminis¬ 
tration 

13.9% 44.8$ 

78.* Insert nasal catheter for O2 47.8$ 10.3$ 

79. Replace oxygen tank when 
empty and adjust flow meter 
on tent 

82.6$ 58.6$ 

80. Answer telephone on the ward 69.6$ 55.2$ 

81.* Give report of patient condition 
over phone 

26.1$ 17.2$ 

82.* Take orders from Dr. and record 
on patients chart 

52.2$ 3.4$ 

❖ . 0^ 
to Care for patient during recovery 

from anesthesia 
82.6$ 55.2$ 

84. Give infra-red lamp treatment 69.6$ 62.1$ 

85. Give diathermy treatment 26.1$ 27; 6$ 

87. Discontinue intravenous injec¬ 
tion of fluid 

82.6$ 48.3$ 

90. Instill drops in nose 82.6$ 31.0$ 

91.* Prepare and give irrigation of 
the eye 

39.1$ 20.7$ 

92. Apply ace bandage 39.1$ 62.1$ 
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TABLE V (cont.) 

Item in questionnaire not Performs duty “Routinely” 
included in the master list P.N. N.A. 

93.* Apply wet body pack 73.9* 44. 

94. Give emollient or colloidal 
starch bath 

65.2* 37.9* 

^Master list states “Care for selected patients during • . ,M 

^Procedures also considered complex by the board of experts 
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Comparison with a list of complex procedures selected by a board 

of experts. In the "Montana Licensing Law and Standards for Hospitals 

and Related Institutions" it states that, "The duties for auxiliary 

nursing personnel shall be defined and they shall be instructed in all 

duties assigned to them which may include only simple nursing procedures*13 

A board of experts was used to help determine which duties in the check 

list on the questionnaire were complex procedures* The board was com¬ 

posed of five head nurses and supervisors employed by an Intermediate 

General Hospital* They were asked to select from the check list in 

the questionnaire a list of duties which they considered to be "complex 

procedures, that is, duties which require more skill and knowledge to 

perform than would simple nursing procedures". Table VI lists the 

duties selected by this group. The members of this board of experts 

selected the duties individually and items were included in Table VI 

only if they were selected by 4 or 5 members of the board* Thirty- 

eight duties were considered "complex" by this group* There were 

twenty-one duties selected by this group which were also listed in Table 

V, that is, not included in the "Master List of Duties for Practical 

Nurses"* These are indicated in both tables with an asterisk. Of the 

thirty-eight duties selected by this group, eighteen were performed 

"routinely" by more than one-half of the practical nurses5 four were 

performed "routinely" by more than one-half of the nurse aides. 

Table VII shows more concisely the number of duties, as various¬ 

ly classified, which were performed routinely by different portions 

13Montana State Board of Health, op* cit* * p. 34 
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TABLE VI 

RESPONSES OF PRACTICAL NURSES AND NURSE AIDES TO 
ITEMS DEEMED COMPLEX PROCEDURES 

BY THE BOARD OF EXPERTS 

Item in questionnaire considered Performs duty ’’routinely" 
a complex procedure P-N* N-A* 

Prepare food for patients 26.1$ 20.7$ 

14. Teach patient to walk on crutches 65.2$ 58.6$ 

20.* Take blood pressure 73.9$ 37.9$ 

21. Prepare surgical supplies 39.1$ 20.7$ 

22. Prepare solutions for sterilization 26.1$ 6.9$ 

23. Clean and sterilize surgical 
instruments 

39.1$ 24.1$ 

24.* Prepare skin for surgery 
(Shave and scrub) 

65.2$ 34.5$ 

26.* Set up sterile table and equipment 
in delivery room 

30.4$ 17.2$ 

27.* Set up sterile table and equipment 
in surgery 

8.7$ 3.4$ 

28.* Circulate in surgery 17.4$ 0.0$ 

29.* Scrub in and assist Dr. with 
delivery of newborn 

13.0$ 6.9$ 

30.* Scrub in and assist Dr. with 
major surgery 

13.0$ 0.0$ 

33. Prepare and give colostomy 
irrigation 

52.2$ 20.7$ 

34. Dress draining colostomy 73.9$ 13.8$ 

36. Prepare and apply sterile dressing 73.9$ 31.0$ 

39. Prepare and give vaginal irrigation 60.9$ 27.6$ 

40. Care for patient in isolation for 
communicable disease 

78.3$ 69.0$ 
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TABLE VI (cont.) 

Item in questionnaire considered 
a complex procedure 

Performs duty 
P*N* 

•’routinely1 

N.A* 

41. Give bath to newborn infant 60.92 44. S2 

42. Feed newborn infant 73.9^ 69.02 

43. Prepare and sterilize formula 
feeding for newborn 

47.8# 41.42 

45.* Prepare and insert tube for liquid 
feeding of newborn 

4.42 3.42 

55. Give first aid to patient with 
nosebleed 

60.92 24.12 

58. Measure and give insulin 39.12 3.42 

60• Prepare and give hypodermic 
injection of medication from 
tablet or ampoule 

43.52 6.92 

63.* Prepare and give intramuscular 
injection of medicine or fluid 

34.82 0.02 

64.# Prepare and give intravenous 
injection of medicine or fluid 

8.72 0.02 

66. Chart patients care and condition 69.62 41.42 

67.* Catheterize patient to empty bladder 43.52 17.22 

71.* Prepare and apply wet sterile 
dressing 

78.32 41*42 

75.* Give bladder irrigation 34.82 31.02 

76.# Set up O2 tent and place on patient 69.62 41.42 

77.* Set up O2 for nasal administration 73.92 44.82 

78.** Insert nasal catheter for O2 47.82 10.32 

81.* Give report of patient condition 
over the phone 

26.12 17.22 

82.* Take orders from Dr. and record 
on patient*s chart 

52.22 3.42 
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TABLE VI (cont.) 

Item in questionnaire considered 
a complex procedure 

Performs duty 
P*N. 

’’routinely” 
N.A. 

83.* Care for patient during recovery 
from anesthesia 

82.6$ 55.22 

91.* Prepare and give irrigation of 
the eye 

39.1# 20.72 

93.* Apply wet body pack 73.92 44.82 

•^Procedures not included in the Master List. 
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TABLE VII 

NUMBER OF DUTIES PERFORMED ROUTINELY BY RESPONDENTS 

Portion of 
each group 
who checked 

ite^iHroutinely,, 

Number of 
duties from 

complete 
list of 94 

Number of 
duties not on 
Master List 
(total of 32) 

Number of 
’‘complex” 
procedures 
(total of 38) 

Practical Nurses: 

all 2 0 0 

more than 15% 43 6 3 

more than 50% 68 16 18 

1 or more 94 32 38 

Nurse Aides: 

all 7 0 0 

more than 75# 25 0 0 

more than 50# 45 6 4 

1 or more 88 27 34 
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of the practical nurses and the nurse aides. 

Discussion of the findings based on the “Statement of the Func¬ 

tions of the Licensed Practical Nursen. The “Statement of Functions 

of the Licensed Practical Nurse“ is a more recent statement than the 

Master List of Duties of the Practical Nurse. It was approved in Jan¬ 

uary, 1957, by the executive board of the National Federation of Licensed 

Practical Nurses and by the board of directors of the American Nurses1 As- 
\ 

sociation. It does not list specific procedures to be performed except 

for a few examples* It states that all the functions of the practical 

nurse should be carried out under the supervision of a registered nurse 

or a licensed physician. It will be noticed in Table VIII (Appendix B) 

that all practical nurses and nurse aides stated that a registered nurse 

was available for assistance if needed or was “on call“. This does not 

assure that they have supervision but implies that it was available. 

Part I of this Statement was concerned with the performance of 

nursing procedures which states that the functions are: 

Assisting with the preparation, implementation, and continuing 
evaluation of the nursing plan by: 

A. Providing for the emotional and physical comfort and safety 
of patients . . . 

B. Observing, recording and reporting to the appropriate person 
symptoms, reactions, and changes . . . 

C. Performing selected nursing procedures in those circum¬ 
stances where a professional degree of evaluative judgment 
is not required . . . including administration of medicines 
and treatments . . . caring for patients with communicable 
diseases . . . practice of first-aid measures . . . steri¬ 
lization . . . observation of aseptic techniques ... 

D. Assisting with the rehabilitation of patients according 
to the medical care plan ... .14 

14“Statement of Functions of the Licensed Practical Nurse“, 
American Journal of Nursing. 57s 459-480. 
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Using these criteria it would have been necessary to evaluate 

each item on the check list in order to select those for which a pro¬ 

fessional degree of evaluative judgment is required. Many items ob¬ 

viously do not require a professional degree of evaluative judgment. 

However, for many of the duties listed the matter of professional judg¬ 

ment was not clear and might be dependent upon the circumstances. It 

was not within the scope of this study to so evaluate the duties. 

A nurse aide is taught by someone in the employing institution 

to perform specific duties as required by the institution. These 

duties are usually concerned with one aspect of nursing care or with 

one particular type of patient. Her duties may be limited in breadth 

but may be just as complicated as those of the practical nurse. This 

was indicated by the figures in Table VII. The nurse aides checked 

a smaller total number of duties but there were only six items on the 

check list which none of the nurse aides checked. The preparation of 

the nurse aides to perform these duties depends upon the person in¬ 

structing them and upon the administrative policy of the institution 

in allowing the time for instruction. 



CHAPTER V 

CONCLUSIONS AND SUMMARY 

The problem which this study was investigating was stated in 

the form of two questions: 

1. TOiat duties were being performed by auxiliary nursing pe3> 

sonnel in small hospitals in Montana? 

2* How much training and experience have these nurse auxili¬ 

aries had? 

The hypothesis was: In the selected hospitals in Montana aux¬ 

iliary nursing personnel were performing duties for which they had not 

been adequately prepared. 

A random sample of one hundred auxiliary nursing personnel was 

selected to receive questionnaires. The sample was made from a list 

of auxiliary nursing personnel employed by Montana hospitals with less 

than 100 beds. The questionnaires asked for information about the 

background of training and experience of the respondent. The respondent 

was then asked to check a list of duties as performed ,,RoutinelyH> ’'In 

Emergency”, or "Never”. This list included nursing procedures which 

might be considered to be the duties of professional nurses, practical 

nurses and nurse aides. There were fifty-two questionnaires returned. 

The information about training and experience was used to divide 

the respondents into two groups: (l) practical nurses and (2) nurse 

aides as defined in Chapter I. 

The results showed that the practical nurses, who had had more 

training and/or experience than had nurse aides, performed more duties 

than the nurse aides did. Every duty on the check list was performed 
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,,Routinelyn by at least one practical nurse. There were only six 

duties in the list which were not checked ’'Routinely” by any nurse 

aides. 

The check-list of duties in the questionnaire included thirty- 

two duties which were not included in the Master List of Duties of the 

Practical Nurse. Sixteen of these thirty-two duties were performed by 

more than one-half of the practical nurses. It was significant that 

some of these duties were ever performed by practical nurses, even if 

only by a small number. For example, giving "intravenous injection 

of fluid or medicine" has only recently become legally accepted as a 

duty of the registered professional nurse. There were two respondents 

who indicated that they do this routinely. If schools for practical 

nurses based their curricula on the Master List of Duties of Practical 

Nurses then practical nurses were not prepared by their schools to 

perform thirty-two of the duties which they were performing. 

The "Montana Licensing Law and Standards for Hospitals and Relat¬ 

ed Institutions" stated that "The duties for auxiliary nursing person¬ 

nel . . . may include only simple nursing procedures."15 A board of 

experts selected the items from the check-list of the questionnaire 

which they considered "complex procedures". There were thirty-eight 

duties selected by this board of experts. More than half of the prac¬ 

tical nurses performed eighteen of these duties "routinely". There were 

only four of these duties which were not checked as performed "routine¬ 

ly” by any nurse aide. These findings supported the hypothesis that 

15Montana State Board of Health, op. cit. 
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auxiliary nursing personnel were performing duties for which they have 

not been adequately prepared* 

It was hoped that the ’•Statement of Functions of the Licensed 

Practical Nurse”16 could be used to evaluate the results of the study 

but it could not be used for the following reasons: 

(1) It does not specify the nursing procedures which belong 

in the functions* 

(2) Selecting specific nursing procedures from this guide de¬ 

pended on the interpretation of the meaning of the phrase: 

Performing selected nursing procedures in those circumstances 

where a professional degree of evaluative judgment is not re¬ 

quired . . • 

(3) This statement applies only to the licensed practical 

nurse* There were only nine licensed practical nurses among the group 

who returned questionnaires. 

There is a need to study each nursing procedure to determine how 

much professional judgment, knowledge and skill it requires* 

This study has been based on the results of a questionnaire 

sent to auxiliary nursing personnel. An interesting and perhaps sig¬ 

nificant comparison could be made by questioning the professional 

nurses about the duties of auxiliary nursing personnel. There is much 

discussion and study about how far the nurse aide and practical nurse 

should be allowed to go in assuming duties which have been only recent¬ 

ly become legally accepted as duties of the registered nurse. Very 

little has been said about a minimum list of functions which should be 

l6«istatement of Functions of the Licensed Practical Nurse”, 
op. cit* 
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taught to all nurse aides and practical nurses before they assume the 

title of nurse aide or practical nurse. Before questions of liability 

can be clarified it will be necessary to determine just what duties 

are the responsibility of each worker. There is no answer at the present 

time to the questions nIs the licensed practical nurse responsible for 

her acts or is the employing hospital or physician responsible?” The 

results of such investigations would be of value to schools for profes¬ 

sional and practical nurses. They would also assist hospitals in pro- 
/ 

tecting themselves in cases involving legal liability and in planning 

the training of nurse aides. 
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Bozeman, Montana 

April 17, 1958 

Dear 

I am a graduate student at Montana State College, I am on a leave of 
absence from my job as Assistant Director of Nursing at Bozeman Deaco¬ 
ness Hospital. I am doing a research study to complete the require¬ 
ments for a Masters in Nursing. 

I am sure that there are many times in your experience when questions 

have arisen concerning the amount and kind of training needed for 

auxiliary nursing personnel, and what duties they should perform. It 

seems to me that before we can answer these questions we should know 

what they are actually doing in our small Montana hospitals. Because of 

my interest in this problem I have chosen this area for my research 

study. Because of the limitations of time and money it will not be pos¬ 

sible for me to survey all auxiliary nursing personnel in Montana. I 

plan to send questionnaires to a random sample of personnel employed by 

hospitals classified as Intermediate General Hospitals, Small General Hos¬ 
pitals, and Community Health Facilities. I am dependent upon the Directors 

of Nursing Service for a complete list of this type of personnel. 

I would greatly appreciate your assistance in providing a list of aux¬ 
iliary nursing personnel in your hospital. This list should include all 

practical nurses, nurse aides, orderlies, attendants, as well as surgery, 

delivery room and nursery personnel^ provided they spend more than half 

their time giving actual nursing care. It should not include any regis¬ 

tered professional nurses. A questionnaire will then be sent to those 

who fall within the sample. The identity of participating hospitals and 
of individuals responding to the questionnaires will be held confidential. 
A summary of the results will be available to you if you are interested. 

Thank you for your assistance. 

Sincerely, 

(Mrs.) Herva Simpson 

The Montana State College School of Nursing faculty appreciate your as¬ 

sistance as this study should assist in planning for patient care. 

Anna Pearl Sherrick 

Head, School of Nursing 
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Bozeman, Montana 

June 10, 1958 

Enclosed is a questionnaire which I hope you will fill out and return to 
me in the envelope provided, I am making a study of the duties per¬ 

formed by some types of nursing personnel in Montana hospitals, I can¬ 

not send questionnaires to all of these people but have selected a 

sample to be included in the study. It is important that you carefully 

complete the questionnaire and return it to me as you will represent 

many others who cannot be included in the study. Your name and the 

name of your hospital will be held confidential, I am interested in 

finding out what duties are actually being carried out, I believe that 
this is important in planning schools and courses for training people 

for nursing positions, 

I greatly appreciate your assistance in giving your time and effort to 

this study. All I can give in return is my sincere thanks but I hope 

that you will feel that you have contributed to the improvement of 

nursing care in Montana. 

Please read the directions before you start. 

Sincerely, 

(Mrs.) Herva Simpson, R*N» 

HS/lmg 



44 

I* Please answer the questions carefully, giving information as ac 

curately as possible. 

1. TUhat is your present position?  

2. How many years of high school education did your complete?  

3. and 4* are concerning formal classroom training in professional, 
practical, or nurse aide training. If your training was given in a 
school of professional or practical nursing, answer number 3> omitting 

number 4* If your training was given in a hospital training course for 

nurse aides, answer number 4* omitting number 3. 

3. I completed  months of training in a school of (practical, 
professional) nursing. 

4. A. I attended  hours of class instruction for nurse aides 

B. My instructor was a  ^(Registered Nurse 

Practical Nurse, or specify other) 

* C. I had  hours of supervision on the hospital ward. 

(Please estimate the time during which an instructor was avail¬ 

able to you for instruction or help.) 

5. How many years of experience have you had giving nursing care to 
patients in a hospital?  

6. How many years have you given nursing care to a patient in a home? 

7. Are you an L.P.N.?  

8. In your present position what resources do you have available when 

you need help with a patient or when you feel a patient needs some¬ 

thing that you cannot provide?  

(Is there an R.N., Dr. or other person available?) 

How long does it take to reach this person?  

II. Please make a check in the column which best describes 

your responsibility toward each task listed. 

Column 1. - ROUTINELY - means any task which you consider a part of 

your present job. Do include the tasks which may not be 
needed every day but which you would expect to do if need¬ 
ed. Do not include tasks which you may have learned to do 

at some time past but which you never carry out in your 

present position. 
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Column 2 — IN EMERGENCY - means tasks which are normally another person*s 

duty but which you do carry out in an emergency when it needs 

to be done but there is no other person to do it. 

Column 3 - NEVER - check this when you never do the task listed, 

ROUTINELY ' IN EMERGENCY NEVER 

1. Attend conference on the ward 

at change of shift for report 

of patients* condition,       

2. Give bed baths       

3. Carry food trays to patients       

4. Prepare food for patients       

5. Feed helpless patients       

6. Clean unit after patient is 

dismissed       

7. Clean and dust occupied unit       

8. Give Sitz bath to patient       

9. Rub patient*s back       

10. Shampoo bed patient       

11. Give and remove bedpan       

12. Determine liquid intake and 

output        

13. Help patient into and out of 
wheelchair         

14. Teach patient to walk on crutches       

15. Take rectal temperatures       

16. Take pulse and respiration       

17. Record temperature, pulse and 

respiration on chart       

18. Collect urine specimen       

19. Weigh patient       
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ROUTINELY IN EMERGENCY NEVER 

20. Take blood pressure _ 

21. Prepare surgical supplies _ 

22. Prepare solutions for sterili¬ 
zations _ 

23. Clean and sterilize surgical 
instruments _ 

24* Prepare skin for surgery 
(Shave and scrub) _ 

25. Shave patient in preparation 
for delivery _ 

26. Set up sterile table and 
equipment in delivery room __ 

27. Set up sterile table and 
equipment in surgery __ 

28. Circulate in surgery _ 

29. Scrub in and assist Dr. with 
delivery of newborn _ 

30. Scrub in and assist Dr. with 
major surgery _ 

31. Give cleansing enemas _ 

32. Give oil retention enemas _ 

33. Prepare and give colostomy 
irrigation __ 

34* Dress draining colostomy _ 

35. Dress pressure sore _ 

36. Prepare and apply sterile 
dressing _ 

37. Apply ointments to skin __ 

38. Insert rectal suppositories _ 

39. Prepare and give vaginal irrigation 
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ROUTINELY IN EMERGENCY NEVER 

40. Care for patient in isolation 
for communicable disease 

41. Give bath to newborn infant 

42. Feed newborn infant 

43. Prepare and sterilize formula 
feeding for newborn 

44. Weigh newborn infant 

45. Prepare and insert tube for 
liquid feeding of newborn 

46. Give mouth care to bedpatient 

47. Prepare and insert tube for 
stomach suction 

48. Apply and remove roller bandage 

49. Apply adhesive tape to hold 
dressing in place 

50. Apply and remove chest and breast 
binders 

51. Remove adhesive tape from skin 

52. Receive patient into hospital 
unit 

53. Discharge patient from hospital 
unit 

54. Give care of body after death 

55. Give first aid to patient with 
nosebleed 

56. Test urine for sugar 

57. Measure and give liquid 
medication by mouth 

58. Measure and give insulin 

59. Measure and give pills, capsules, 
and powders by mouth 
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ROUTINELY IN EMERGENCY NEVER 

60. Prepare and give hypodermic 
injection of medication from 
tablet or ampoule       

61. Clean and care for medicine 
cupboard        

62. Order new supplies of drugs       

63. Prepare and give intramuscular 
injection of medicine or fluid       

64. Prepare and give intravenous 
injection of medicine or fluid       

65. Help patient into and out of bed        

66. Chart patients care and condition       

67. Catheterize patient to empty 
bladder ______      

68. Fill and apply hot water bottle       

69. Prepare and give throat spray        

70. Prepare and apply wet unsterile 
dressing       

71. Prepare and apply wet sterile 
dressing       

72. Fill and apply icecap       

73. Prepare and give steam inhalations       

74* Give perineal care       

75* Give bladder irrigation       

76. Set up O2 tent and place on 
patient       

77. Set up O2 for nasal adminis¬ 
tration       

78. insert nasal catheter for O2       
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ROUTINELY IN EMERGENCY NEVER 

79. Replace oxygen tank when empty 
and adjust flow meter on tent .       

80. Answer telephone on the ward       

81. Give report of patient condition 
over phone        

82. Take orders from Dr. and record 
on patients chart       

83. Care for patient during recovery 
from anesthesia       

84. Give infra-red lamp treatment   '   

85* Give diathermy treatment       

86. Give tepid sponge bath        

87. Discontinue intravenous 
injection of fluid       

88. Prepare and apply a hot compress       

89. Give tub bath       

90. Instill drops in nose  * ________   

91. Prepare and give irrigation 
of the eye       

92. Apply ace bandage       

93. Apply wet body pack         

94* Give emollient or colloidal 
starch bath 
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TABLE VIII 

TABULATION OF DATA FROM PART I OF THE QUESTIONNAIRE 

(Practical Nurse Group) 

Code 
No. 

Type and length 
of training 

L.P.N. 
Yr. 

H.S. 
Educ. 

Length of 
experience 

Is R.N. 
available ? 

1. 12 mo. practical school yes 4 6 yr. yes 

2. Home Nursing course, 
64 hr. and 240 hr. 
courses for practical 
nurses 

yes 2 6 yr. yes 

3. 12 mo. professional 
school 

no 4 4 yr. yes 

4. 2 weeks yes 0 11 yr. yes 

5. (no ans.) yes 4 7 yr. yes 

6. 13 months practical 
school 

yes 
(not Mont. 

4 
) 

4 yr. yes 

7. 14 mo. professional 
school 

yes 2 18 yr. yes 

8. 11 mo. professional 
school 

no 4 1 yr. yes 

9. 80 hr. and 150 hr. 
for practical nurses 

yes 2 Hi yr. yes 

• 
o

 
rH 24 mo. professional 

school 
yes 2 11 yr. yes 

11. 289 hr. for nurse aide no 2 11 yr. yes 

12. 1 year for nurse aide yes 4 7 yr. yes 
(on call) 

13. 2 years for nurse aide yes 2 6 yr. yes 
(on call) 

14. 1 year (not stated) (no ans.) 2 15 yr. yes 

15. 9 mo* (not stated) yes 0 10 yr. yes 
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TABLE VIII (cont.) 

Code 
No. 

Type and length 
of training 

L.P.N. 
Yr. 
H.S. 
Educ. 

Length of 
experience 

Is R.N. 
available ? 

16. 33 nio. professional 
school 

no 4 6 yr. by phone 

17. (confusing answer) yes 
(not Mont.) 

4 22j yr. yes 
(on call) 

• 
C
O
 

f
—
l
 6 mo. (not stated) yes 

(not Mont.) 
0 16 yr. yes 

19. 10 mo. professional 
school, 80 hr. for 
nurse aide 

yes 4 12 yr. yes 

20. 12 mo. practical 
school, 180 hr. for 
practical 

no 2j 14 yr. yes 

21. 12 mo. practical 
nursing course 

no 2 "life work” yes 

22. 3 mo. professional 
school 

no 0 17 yr. yes 

23. 12 mo. practical school yes 2 10 yr. yes 

(Nurse Aide Group) 

1. 1 yr. on the job 
training for nurse aide 

no 0 5 yr. yes 

2. 8 hr. for nurse aide no 4 6 yr. yes 

3. 120 hr. for nurse aide no 4 3 yr. yes 

4. 160 hr. for nurse aide no Ii 4 mo. yes 

5. 24 hrs. for nurse aide no 1 5 yr. yes 

6. 4 hr. no 4 6 yr. yes 

7. (not stated) no 3 2i yr. yes 

8. 20 hr. for nurse aide no 4 3 yr. yes 
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TABLE VIII (cont.) 

Code 
No. 

Type and length 
of training 

L.P.N. 
Yr. 

H.S. 
Educ. 

Length of 
experience 

Is R.N. 
available ? 

9. 12 weeks experience 
with supervision 

no 4 1 yr. yes 

• 
o
 

i—l 32 hr. for nurse aide no 3 • 20 mo. yes 

11. 3 mo* professional school no 4 5 yr. yes 

12. 36 hr. for nurse aide no 4 7 mo. yes 

• 
1—l (not stated) no 4 1 yr. yes 

14. (not stated) no 0 5 yr. yes 

15. several hours class no 4 6 yr. yes 

16. 100 hours of supervision no 1 4 yr. yes 

17. 60 hr. class for nurse 
aide, 200 hr. super¬ 
vision 

no 4 2 yr. yes 

18. 8 mo. supervision no 4 8 mo. yes 

19. on the job training no ' 4 5 mo. yes 

20. 3 mo. practical school no 3i 4i yr. yes 

• 
f—l 
cv 16 hr. supervision no 0 6 yr. yes 

22. 24 hr. supervision no 3 1 yr. yes 

23. (not stated) no 3 1 yr. yes 

24. 4 mo. professional 
school 

no 3 6 yr. yes 

25. 16 hr. on the job no 0 4i yr. yes 

26. on the job training no 0 5 yr. yes 

27. Red Cross Home Nursing no 4 6 yr. yes 

28. on the job training no 4 2§ yr. yes 

29. 48 hr. supervision no 3 1 yr. yes 
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TABLE IX 

TABULATION OF DATA FROM PART II OF QUESTIONNAIRE 

(Practical Nurses) 

Item No, No ans. Routinely (%) In emerg. Never 

1. 
2. 
3. 

4. 

5. 

6. 
7. 

8. 

9. 

10. 
11. 
12. 

13. 

14. 

15. 

16. 
17. 

18. 

19. 

20. 
21. 

2 19 82.6$ 0 

0 18 78.3$ 4 

0 19 82.6$ 2 

2 6 26.1$ 11 

2 18 78.3$ 2 

0 18 78.3$ 4 

2 11 47.8$ 5 

1 18 78.3$ 2 

0 22 95.7$ 0 

1 17 73.9$ 2 

0 22 95.7$ 1 

0 21 91.3$ 0 

0 23 100.0$ 0 

0 15 65.2$ 2 

0 22 95.7$ 1 

0 22 95.7$ 1 

0 16 69.6$ 3 

0 22 95.7$ 1 

0 19 82.6$ 2 

0 17 73.9$ 2 

0 9 39.1$ 5 

2 6 26.1$ 4 

2 

1 

2 

4 

1 

1 

5 

2 

1 

3 

0 

2 

0 

6 

0 

0 

4 

0 

. 2 

4 

9 

11 22 
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TABLE IX (cont.) 

Item No. No ans. Routinely (#) In emerg. Never 

23. 2 . 9 39.1/6 3 9 

24. 0 15 65.2# 5 3 

25. 0 14 60.9# 6 3 

26. 1 7 30.4$ 7 8 

27. 1 2 8.7$ 5 15 

28. 1 4 17.4$ 5 13 

29. 2 3 13.0$ 5 14 

30. 1 3 13.0$ 2 17 

31. 0 21 91.3$ 1 1 

32. 0 20 87.0$ 1 2 

33. 0 12 52.2# 4 7 

34. 1 17 73.9$ 1 4 

35. 0 18 78.3$ 4 1 

36. 0 17 73.9$ 4 2 

37. 0 20 87.0$ 3 0 

38. 1 15 65.2$ 2 5 

39. 1 14 60.9$ 3 5 

40. 0 18 78.3$ 4 1 

41. 1 14 60.9# 5 3 

42. 1 17 73.9$ 2 3 

43. 1 11 47.8$ 5 6 

44* 1 14 60.9$ 5 3 

45. 2 1 4*4# 5 15 45 
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Item No. 

46. 

47. 

48. 

49. 

50. 

51. 

52. 

53. 

54. 

55. 

56. 

57. 

58. 

59. 

60. 

61. 

62. 

63. 

64. 

65. 

66. 

67. 

68. 

TABLE IX (cont.) 

No ans. Routinely {%) In emerg. 

0 22 95.7? 0 

2 1 4.4? 7 

0 19 82.6? 2 

0 19 82.6? 4 

1 19 82.6? 2 

0 21 91.3? 2 

0 20 87.0? 2 

0 18 78.3? 2 

0 19 82.6? 3 

1 14 60.9? 5 

0 19 82.6? 2 

1 11 47.8? 8 

0 9 39.1? 7 

0 10 43.5? 8 

0 10 43.5? 6 

0 17 73.9? 2 

0 1 4.4? 6 

0 8 34.8? 5 

1 2 8.7? 2 

0 23 100.0? 0 

0 16 69.6? 1 

0 10 43.5? 5 

0 22 95.7? 0 

Never 

1 

13 

2 

0 

1 

0 

1 

3 

1 

3 

2 

' 3 

7 

5 

7 

4 

16 

10 

18 

0 

6 

8 

1 
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TABLE IX (cont.) 

Item No. No ans. Routinely ($) In emerg. Never 

69. 1 13 56.5$ 5 4 

70. 0 19 82.6$ 3 1 

7V 0 18 IB.3% 3 2 

72. 0 22 95.7$ 1 0 

73. 0 22 95.7$ 0 1 

74. 0 19 82.6$ 2 2 

75. 1 8 34.8$ 4 10 

76. 1 16 69.6$ 4 2 

77. 0 17 73.9$ 3 3 

78. 1 11 47.8$ 4 7 

79. 0 19 82.6$ 2 2 

80. 0 16 69.6$ 6 1 

81. To Dr.l 2 6 26.1$ 7 7 

82. 0 12 52.2$ 7 4 

83. 0 19 82.6$ 4 0 

84. 1 16 69.6$ 2 4 

85. 3 6 26.1$ 2 12 

86. 0 21 91.3$ 1 1 

87. 0 19 82.6$ 3 i 

88. 0 21 91.3$ 1 1 

89. 0 19 82.6$ 2 2 

90. 0 19 82.6$ 1 3 

91. 0 9 39.1$ 7 7 
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TABLE IX (oont.) 

Item No. No ans. Routinely (%) In emerg. Never 

92. 1 19 82.6# 3 0 

93. 0 17 73.9# 3 3 

94. 0 15 65.2# 1 7 
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TABLE X 

TABULATION OF DATA FROM PART II OF QUESTIONNAIRE 

(Nurse Aides) 

Item No. No ans. Routinely (#) In emerg. Never 

1. 2 20 69.0# 2 5 

2. 0 28 96.6$ 1 0 

3. 0 29 100.0# 0 0 

4. 2 6 20.7# 12 9 

5. 0 27 93.1? 2 0 . 

6. 0 29 100.0# 0 0 

7. 2 17 58.6# 5 5 

8. 1 23 79.35s 1 4 

9. 0 27 93.1? 2 0 

10. 3 14 48.3$ 4 8 

11. 0 29 100.0# 0 0 

12. 0 27 93.1* 0 2 

13 0 29 100.0# 0 0 

14. 2 17 58.6# 2 8 

15. 0 28 '96.6* 1 0 

16. 1 26 89.7* 1 1 

17. 1 19 65.5* 3 6 

18. 0 29 100.0# 0 0 

^ !9. 1 22 75.9* 4 2 

20.. 1 11 37.9* 6 11 

21 
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TABLE X (cont.) 

Item No, No ans. Routinely (5) In emerg. Never 

22. 5 2 6.9* 3 19 

23. 6 7 24.1$ 2 14 

24. 1 10 34.5* 3 15 

25. 2 8 21M 2 17 

26. 3 5 17.2$. 5 16 

27. 3 1 3.4$ 3 22 

28. 3 0 0.0# 4 22 

29. 1 2 6.9$ 1 25 

30. 2 0 0.0# 1 26 

31. 0 25 86.2# 2 2 

32. 1 19 65.5$ 2 7 

33. 2 6 20.7$ 5 16 

34. 
( 

3 4 13.8$ 8 14 

35. , i 15 51.7$ 5 8 

36. 2 9 31.0$ 13 5 

37. 1 22 75.9$ 3 3 

38. 1 10 34.5$ 4 14 

39. 1 8 27.6# 3 17 

40. 1 20 69.0# 4 4 

41. 2 13 44* 8# 4 10 

42. 3 20 69.0$ 0 6 

43. 3 12 41.4$ 2 12 

44* 2 14 48.3$ 2 11 

136920 
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TABLE X (cont.) 

Item No. No ans. Routinely (5) In eraerg. Never 

45. 5 1 3.4* 0 23 

46. 1 21 72.4$ 2 5 ' 

47. 3 0 0.0$ 1 25 

48. 2 15 51.7$ 5 7 

49. 1 19 65.5$ 7 2 

50. 1 21 72.4$ 2 5 

51. 1 18 62.1$ 9 1 

52. 0 25 86.2$ 3 1 

53. 2 22 75.9$ 3 2 

54. 1 14 48.3$ 3 11 

55. 3 7 24.1$ 11 8 

56. 1 15 51.7$ 5 8 

57. 2 7 24.1$ 8 12 

58. 2 1 3.4$ 2 24 

59. 2 6 20.7$ 6 15 

60. 2 2 6.9$ 4 21 

61. 2 8 27.6$ 4 15 

62. 2 0 0.0$ 1 26 

63. 3 0 0.0$ 3 23 

64. 2 0 0.0$ 0 27 

65. 0 29 100.0$ 0 0 

66. 2 12 41.4$ 4 11 

67. 3 5 17.2$ 3 18 
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TABLE X (cont.) 

Item No. No ans. Routinely (%) In emerg. Never 

68. 0 28 96.6* 0 1 

69. 3 7 24.1# 5 14 

70. 3 21 72.42 1 4 

71. 2 12 41.4$ 5 10 

72. 0 29 100.0# 0 0 

73. 1 23 79.32 2 3 

74. 2 22 75.92 1 4 

15. 0 9 31.0# 4 16 

76. 2 12 41.42 5 10 

77. 1 13 44* 8# 3 12 

78. 2 3 10.32 7 17 . 

79. 0 17 58.6# 6 6 

80. 2 16 55.22 7 4 

81. 2 5 17.22 4 18 

82. 4 1 3.42 7 17 

83. 2 16 55.22 7 4 

84. 2 18 62.12 4 5 

85. 4 8 27.6# 2 15 

86. 2 22 75.92 2 3 

87. 4 14 48.32 7 4 

88. 1 24 82.8# 2 2 

89. 1 28 96.6# 0 0 

90. 3 9 31.02 6 11 
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TABLE X (cont.) 

Item No, No ans. Routinely (%) In emerg. Never 

91. 2 6 20.1% 3 18 

92. 3 18 62.1% 3 ' 5 

93. 3 13 44. &% 5 8 

94. 3 11 37.9* 2 13 

i 


