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ABSTRACT 

The purpose of this study was to elicit information relative to 

general duty nurses* understanding of their legal responsibilities in 

the practice of nursing to learn if the nurses would be safe practitioners 

and would protect themselves from legal liability. 

The information collected was twofold: (l) the action the nurse 

would take in certain described situations and (2) the reasons for taking 
that action. The data was collected by use of a questionnaire portraying 

seven areas of nursing responsibility. Seventy-eight general duty nurses 

licensed in Montana returned conpleted questionnaires. 

Results of the study showed that nurses often did the appropriate 

thing without understanding the legal responsibility behind their action. 

Some nurses also did not take the appropriate action but still indicated 
understanding of the responsibility. The size of the hospital in which 

the nurse was employed, the type of hospital, the years of experience of 

the nurse and previous instruction in legal responsibilities were related 

to the nurses' understanding of the responsibilities. The study indicated 

a need for many nurses to increase their understanding of one or more of 
the responsibilities portrayed in the questionnaire. 

< 
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A SURVEY OF LICENSED ACTIVE GENERAL DUTY NURSES 
IN MONTANA TO DETERMINE THEIR BELIEFS 

REGARDING LEGAL RESPONSIBILITIES 
IN NURSING 

CHAPTER I 

STATEMENT OF THE PROBLEM 

Introduction 

Nathan Hershey had said that we are reminded of the impact of law 

on our activities everyday.^ "As members of society we are subject to and 

affected by laws which embrace a wide variety of matters."^ Income tax 

laws and traffic laws are but two examples with which we are all familiar. 

One can easily think of many other laws which affect our daily living. 

Hershey said: 

In addition to those legal rules' and doctrines which affect 
us generally, there are those rules which pertain specifically 
to particular segments of our population, and nurses are, as 
members of a profession, subject to a particular body of legal 
rules and doctrines relating to the practice of nursing and the 
manner in which nurses perform their tasks 

Every state has a nursing practice act which comprises the most 

commonly known set of rules pertaining to nursing. However, as Jordan 

■^Nathan Hershey, "The Law and the Nurse," American Journal of 
Nursing, February 1962, p. 75• 

2Ibid. 

3Ibid. 
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and Mann said, the law encompasses every phase of hospital activity.^ 

This is a thought that seems to he overlooked by many persons employed 

in hospitals. 

Scheffel and McGarvah noted, "Not a single day...goes by in which 

she /a nurse^ is not brought into direct contact with matters of legal 

significance and importance, both from the professional and the purely 

business aspects of her profession."^ The various laws pertaining to 

the practice of nursing comprised the legal responsibilities in nursing. 

The laws that affect us generally define our responsibilities as citizens 

in our society. As a nurse gains in nursing experience and knowledge, 

z: 
her responsibilities in this respect will increase further.0 A court of 

law considers the knowledge and experience of the nurse as well as what 

is customary nursing procedure under similar circumstances in the same 

community.^ 

The Problem Area 

One can see from this brief discussion that a nurse needs to be 

constantly aware of the legal implications of her actions, both as a nurse 

^Thomas D. Jordan and Geoffrey Thomas Mann, "Hospital Law," from 
Joseph Karlton Owen, (ed.)> Modern Concepts of Hospital Administration, 
(Philadelphia: W. B. Saunders Company, 196277 p. 5^0. 

^Carl Scheffel and Eleanor McGarvah, Jurisprudence for Nurses, 
(New York: Lakeside Publishing Company, 1938), p. vii. 

^Cordelia W. Kelly, Dimensions of Professional Nursing, (New York: 
The Macmillan Company, 1962), p. 164. 

7Ibid. 
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and as a citizen. In recent years an increasing number of cases involving 

Q 

nurses have been before the courts. One study in California in 1950 

noted that the nurse was more likely to be sued for any tort committed in 

the practice of her profession and more likely to be held liable than 

she was ten years previously.^ It appears that nurses are becoming more 

often involved in cases and are being held liable more frequently. 

Author *s Belief Upon Which Study Was Based 

While employed as a registered nurse in a general hospital in 

Montana, the investigator was oblivious of the legal responsibilities 

connected with nursing care of patients. She did realize that there were 

legal responsibilities but not what these responsibilities entailed. She 

thought that the hospital would carry the major responsibility in a court 

case involving a nurse. Shortly after the investigator enrolled in the 

graduate program in nursing she began wondering what other nurses knew 

about the legal responsibilities in nursing. This interest led the de¬ 

fining of the problem. 

The Problem 

The problem stated in the form of a question was: What do licensed 

active general duty nurses in Montana believe to be their legal 

Q 

°Milton J. Lesnik and Bernice E. Anderson, Nursing Practice and 

The Law, second edition with revisions, (Philadelphia: J. B. Lippincott 

Company, 1962), p. vii. 

^Miriam F. Laycook, "The Changing Status of Nurses in Civil Liabil¬ 

ity Actions in California 1925-1949," Nursing Research, June 195^* P» ^5* 
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responsibilities in nursing? The study investigated what a group of hos¬ 

pital general duty nurses, randomly selected, knew about the legal impli¬ 

cations of nursing care. 

Of the 2^12 nurses employed in Montana in 19^3> 1576 were working 

in hospitals. Of these hospital nurses, 917 were listed as general duty 

nurses.Because this was the largest group of nurses, it was believed 

that members of this group would most likely be involved in court cases. 

Therefore, this was the group of nurses selected for study. 

The Purpose 

The purpose of this study was to elicit information relative to \ 

the nurses * understanding of their legal responsibilities in the practice 

of nursing to learn if the nurses would be safe practitioners and would 

protect themselves from incurring legal liability. Legal liability could 

be criminal or civil. The specific information gathered was twofold: 

(1) the action the nurse would take in certain described situations and 

(2) her reasons for taking that action. It was thought that these two 

kinds of information would show evidence of the nurse's understanding of 

the legal responsibilities pertaining to patient care and professional 

competence. 

The data collected in the study should indicate how well the nature 

^"Registered Nurses Currently Licensed and Employed in Montana 
Classified by Type of Position and Field of Employment," (Helena, Montana: 
Montana State Board of Nursing, 1963)* (Photocopied.) 
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of legal responsibilities in nursing had been learned in basic nursing 

programs. This information could serve as a guide in teaching student and 

graduate nurses about their legal responsibilities. The information would 

reflect which areas of knowledge of legal responsibilities were best under¬ 

stood and which were least understood for the sample of general duty 

nurses. The area or areas of responsibilities which nurses least under¬ 

stood could receive greater emphasis in the basic programs. Of course, 

the best understood areas also need continued emphasis. It is of utmost 

importance for the student nurse to be well informed of her legal responsi¬ 

bilities if the profession is to render safe patient care. 

In the previously mentioned California study it was noted that the 

stress on avoidance of accidents, elimination of hospital hazards, and 

the procedures in case of unusual or reportable incidents seemed to direct 

11 
the nursed attention primarily toward the liability of the hospital. 

The investigator believes that the trend now is toward directing the 

nurse fs attention toward her personal liability. It was felt to be parti¬ 

cularly important for nurses to understand who might be held to share 

responsibility for a harmful wrong.12 Hansen said that the student nurse 

was constantly taught that the nurse was at all times responsible for both 

the safety and comfort of the patient.1^ This was true in the investiga¬ 

tor^ student days, however, the legal technicalities of the responsibility 

^Laycook, op.cit., p. 44. 

12
Ibid. 

1
3Helen F. Hansen, Professional Relationships of the Nurse, 

(Philadelphia: W. B. Saunders Company, 1942), p. 76. 
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seemed to be somewhat overlooked. 

Kelly commented that it is while the nurse is a student that she 

should become thoroughly familiar with her legal relationships with 

lli 
physicians and the practice of medicine. In her student days the nurse 

has instructors and supervisors to guide her. One of the best ways to 

keep legal complications to a minimum is for every nurse to be aware of 

legal implications in the work that she does and to know what she can do 

to avoid getting involved.It is important for the nurse to learn this 

early in her professional career. 

Review of Literature 

In reviewing the literature on the subject of legal aspects or 

responsibilities of nursing, books and articles were found dating back 

several decades. In the 1940*8 several books were published in the medi¬ 

colegal area. They were written by lawyers, nurses, administrators and 

others. Chapters also appeared in books on hospital administration, pro¬ 

fessional adjustments in nursing, and other writings. The problem of 

legal responsibilities in nursing is, therefore, not a new one. 

Harrison stressed that both student and graduate nurses are held 

legally responsible for sins of omission and of commission, in caring for 
"i ^ 

patients. The most commonly noted "sins" involved hot water bottles, 

l4 ' ^ Kelly, op.cit., p. 167. 

15Ibia., p. 177. 

■*-^Gene Harrison, Professional Adjustments I, (St. Louis: The C. V. 
Mosby Company, 1951)> P* 191 • 
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medication errors, the patient’s property and hair, and consent for opera¬ 

tions. Today these acts are looked upon more as incidents within several 

larger overall responsibilities such as the supervision of a patient, the 

observation of symptoms and reactions, the accurate recording and report¬ 

ing of facts, the application and execution of nursing procedures. This 

point of view denotes a change of emphasis from specific acts to the more 

general all-encompassing responsibilities. The specific acts are still 

inportant, since it is the specific act which is usually the basis of a 

court case. 

There have been some changes in the interpretation of a nurses* 

legal responsibilities over the years. MacEachern noted that only in the 

case of standing or "pm" orders does a nurse exercise judgment .^-7 in 

recent years a basic responsibility of the professional nurse is to exer- 

cise judgment in the whole management of care.° "Standing orders" are 

considered valid only when they constitute instructions for cases already 

diagnosed.^ Apparently "standing orders" were considered by MacEachern 

to be everyday nursing procedures such as baths and linen changing. 

In 1947, hypodermoclysis and intravenous procedures were strictly 

20 
the domain of the physician. However in recent years the individual 

17 
'Malcolm T. MacEachern, Hospital Organization and Management, 

(Chicago: Physician's Record Company, 1947), p. 412. 

1^Lesnik and Anderson, op.cit., p. 26l. 

19Ibid., p. 281. 

^°MacEachern, op. eft. 
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states have had court rulings on these procedures. It is no longer specifi¬ 

cally the physician^ domain. In 1956 the attorney general of Montana 

ruled that professional nurses could give intravenous injections upon the 

order of the doctor.^ There are often limitations such as experience and 

special training of the nurse attached to such a ruling. One can see that 

the laws affecting nurses are constantly changing, as are all laws. 

Laycook noted, "With greater recognition of the nurse as a pro¬ 

fessional person, society seems inclined to accept her as more responsible 

pp 
personally than previously." With our striving for greater profession- 

ality in nursing, it appears that our legal responsibilities will be 

gradually increased and more recognized by the general public. 

There are several factors which are considered in determining 

whether or not the nurse is responsible for an act. Hayt, Hayt and Groes- 

chel mentioned the factors of (l) the training and experience of the nurse; 

(2) whether the act is to be done on the direction or under the supervision 

of a physician; (3) the emergent nature of the situation; and (4) the cus¬ 

tom in the community.No one can say specifically that a person will or 

will not be held liable for some act because of these variables. In the 

case of trial by jury, much depends upon the jury. 

21Arnold H. Olsen, "Nursing—Medicine—Venapuncture," Vol. 26, 
Opinion No. 89, (Helena, Montana: Montana State Board of Nursing, 1956)/ 
p. 102. (Mimeographed.) 

^"Taycook, op. cit., p. 45. 

2Emanuel Hayt, Lillian R. Hayt, August H. Groeschel, Law of Hospi* 
tal. Physician, and Patient, (New York: Hospital Textbook Co., 1952), 
p. 377. 
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They noted that every person, regardless of occupation or status. 

Pit 
is personally liable for his negligence which results in injury to another. 

Registered nurses are professional people and as such are legally responsi¬ 

ble for their own acts, professional or otherwise. 

The nurse can be held responsible for injuries resulting from her 

failure to exercise reasonable and ordinary care in the use of her skill 

and knowledge and to exert her best judgment. Often the judgment of the 

nurse must be contrary to the wishes of the patient 
l 

McGibony noted that the hospital is relieved of liability for negli¬ 

gent acts of employed personnel, if the skills they perform are purely 

professional duties, and if the hospital exercised due care in their 

pft selection. u 

Method of Procedure 

The survey method was employed in the study, as it can be used to 

learn the status of something.The survey was felt to be the best method 

for this study since it would enable the investigator to select a larger 

sample which would be more representative of the beliefs of nurses in 

^Ibid., p. 378 • 

25Ibid. 

26Ibid., p. 385o 

27Ibid., p. 379. 

2^John R. McGibony, Principles of Hospital Administration, (New York: 
G. P. Putnam1 s Sons, 1952), p. 206. 

2%yrus Hillway, Introduction to Research, (Boston: Houghton 
Mifflin Co., 1956), p. 175- 
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Montana than would a small sample. 

The data collection tool was a questionnaire designed to learn what 

nurses knew about their legal responsibilities in nursing. The question¬ 

naire was chosen because it could easily be mailed to nurses in all parts 

of the state. The questionnaire, containing both open form and closed form 

questions, was mailed to a random sample of 150 general duty nurses in 

Montana. These nurses were chosen from the Montana State Board of Nursing 

license roster for 1963. 

Data Collection Tool. The questionnaire was constructed using the 

criteria recommended in the literature as a guide. Some of the criteria 

were: brevity; understandability and clear wording; neat and logical 

order; clear instructions.^® 

The first part of the tool requested information regarding the edu¬ 

cational background, present position, and nursing experience of the nurse. 

This information was to be used to attempt to determine if there was a 

relationship between these factors and the nurses* understanding of her 

legal responsibilities. These questions may be found in the questionnaire 

in Appendix B. 

The second phase of the questionnaire was composed of twelve hypo¬ 

thetical nursing situations. For each situation there were five responses 

given from which the nurse was to check whether each response was accept¬ 

able or unacceptable. Then she was asked to select which of the responses 

was most acceptable and why she thought so. This provided twofold 

30 Ibid., p. 190 
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information: (l) the action a nurse would take in the situations and (2) 

the reasons for taking that action* The reasons were requested because it 

was thought that many of the respondents would select the most acceptable 

response without knowing exactly why they should act in that manner. 

The questionnaire was constructed to exemplify the seven areas of 

nursing control and responsibility as identified by Lesnik and Anderson. 

1. The supervision of a patient involving the whole management 
of care, requiring the application of principles based upon the 
biologic, the physical and the social sciences. 

2. The observation of symptoms and reactions, including syrrp- 
tomatology of physical and mental conditions and needs, requiring 
evaluation or application of principles based upon the biologic, 
the physical and the social sciences. 

3* The accurate recording and reporting of facts, including 
evaluation of the whole care of the patient. 

k. The supervision of others, except physicians, contributing 
to the care of the patient. 

5« The application and the execution of nursing procedures and 
technics. 

6. The direction and the education to secure physical and mental 
care. 

7* The application and the execution of legal orders of physicians 
concerning treatments and medications, with an understanding of cause 
and effect thereof. 

When possible actual cases were used in writing the situations. 

Other sources of information and cases for the situations included books 

^Lesnik and Anderson, op.cit., pp. 259-260 
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and periodicalsN0 attempt was made to cover all known acts or omis¬ 

sions that could be encountered in nursing responsibilities. 

Pilot Study. A pilot study was conducted to test the questionnaire. 

Ten persons, consisting of graduate students in nursing and one nursing 

faculty member were asked to complete the questionnaire, and to make nota¬ 

tions regarding wording, clarity, and construction of the questionnaire. 

As a result of the pilot study some changes were made in the wording of 

the situations and responses. The directions were also clarified. The 

final questionnaire sent to the nurses is in Appendix B. 

Legal Consultation. A local lawyer who had previously spoken to 

the district nurses' association regarding the legal responsibilities of 

nursing was interviewed. He reviewed the questionnaire, giving his re¬ 

sponses to the situations. In the majority of situations his selection for 

the most acceptable response coincided with those of the investigator. 

(See Appendix B.) 

Selection of the Sample. The Montana State Board of Nursing main¬ 

tains a file of the annual renewal cards of licensed nurses in Montana. 

The cards indicate the nurse's field of employment, her position, and 

whether the nurse was actively employed in nursing or was classified as an 

^Charles L. Cusumano, Malpractice Law Dissected for Quick Grasping, 
(New York: Medicine-Law Press, Inc., 1962); Nathan Hershey, "The Law and 
the Nurse,” American Journal of Nursing, May 1962, pp. 115-116; Faye 
Samuels (comp.), Consulting with Doctor Letourneau, reprinted from Hospital 
Management; and Scheffel and McGarvah, op.cit. 
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inactive nurse. The reneval cards for 1963 were the basis for the selec¬ 

tion of the sample. 

At the time the selection was to be made, the cards for 1963 were 

on loan to the Montana Nurses* Association for use in their membership 

drive. One hundred and fifty names were randomly chosen from the 559 

names obtained from ten districts. 

The questionnaire was sent to the 150 nurses selected. Two weeks 

later a followup reminder was mailed to 90 nurses. The final return was 

six or 4 percent of the questionnaires returned postmarked "moved left no 

address"; ten or 6.66 percent returned unanswered; and 78 or 52 percent 

were completed. This accounted for 62.7 percent of the questionnaires 

mailed. 

Analysis of Data. The data for analysis was obtained from seventy- 

eight questionnaires. The analysis was two fold: (l) a discussion of the 

responses to each item and (2) statistical analysis and discussion of the 

selections for the most acceptable responses to the items in relation to 

six variables. 

The most acceptable responses selected for the closed form questions 

were analyzed in groups according to the variables: full or part time em¬ 

ployment; years of experience; size of the hospital; who operated the hos¬ 

pital; Montana Nurses’ Association membership; and previous instructions 

regarding legal responsibilities. Nine other variables were not analyzed 

because the information obtained from them was not sufficient. 

The reasons given in the open form questions were examined and placed 
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into categories showing varying degrees of imderstanding of legal responsi¬ 

bilities. Below are the three categories of understanding as developed by 

the investigator. An example of a reason is given for each category. 

I. Responses showing good understanding of the responsibilities. 

1. Statements using the terms duty, responsibility, obligation, 

or professional judgment. 

a. "It is the responsibility of the R.N. to report physical 

findings of her patients which may affect the care and 
treatment of these patients." 

2. Statements explaining the responsibility. 

a. "The patient must be protected from doing harm to 

himself." 

II. Responses showing partial understanding of the responsibilities. 

1. Statements depicting recognition of the responsibilities 

without explaining them. 

a. "It is inportant that the patient’s own physician know 

of any changes in the patient’s condition." 

2. Statements depicting recognition of the responsibilities 

by transferring the responsibility to a supervisor or 

physician. 

a. "The supervisor should see the rash and she should say 

whether to consult the doctor." 

III. Responses showing a lack of understanding of the responsibilities 

1. Statements reflecting the influence of training and tradition 

a. "I don’t know except it is just common sense." 

2. Statements reflecting knowledge of symptoms or treatment. 

a. "It may be a heart condition therefore the man may 
need a stat medication." 

Several of the reasons contained elements from more than one cate¬ 

gory. In the discussion the above categories of understanding will be 
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referred to as good understanding, partial understanding, and poor under¬ 

standing respectively. 

Limitations of the Study 

The study was limited to the responses of seventy-eight registered 

nurses who replied to the questionnaire. The sample was limited to: 

(l) active general duty nurses, (2) nurses in one state, Montana, and (3) 

nurses licensed in 19^3• 

The questionnaire also limited the study in that: (l) only twelve 

situations were used to depict legal responsibilities; and (2) the legal 

responsibilities covered were the seven areas of control previously dis¬ 

cussed. 

The study was also limited to the investigator*s interpretation of 

the responses given by the nurses. 

Definition of Terms 

Several terms used in the study were defined for purposes of the 

study. The terms and their definitions follow. 

General Duty nurse—-"A registered professional nurse, employed 

by a hospital or an institution, who is responsible for the direct and/or 

indirect total nursing care of the patient."33 

Licensed active nurse—-One who has met the requirements for li¬ 

censure of registered professional nurses in Montana and has paid the 

^Functions, Standards and Qualifications for Practice, (New York: 

American Nurses' Association, 1959P« B7 
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licensing fee and indicated she is actively employed in nursing in 1963' 

Legal responsibilities—--Legal responsibilities are those acts for 

which the professional nurse may be held accountable. These responsibili¬ 

ties were covered in the seven areas of control previously cited. Creighton 

said, "At law every person is responsible for her own wrongful actions and 

negligence...Thus nurses are personally responsible for their own profes¬ 

sional acts."3^ Webster defined responsible as "Answerable or accountable 

as being the cause, agent, or source of something.. 

Registered professional nurse--—"A person practices professional 
nursing who for compensation or personal gain, performs any profes¬ 
sional nursing services requiring the application of principles of 
the biological, physical or social sciences and nursing skills in 
the care of the sick, in the prevention of disease or in the conser¬ 
vation of health.^ 

Organization of Remainder of Paper 

The remainder of the paper consists of three chapters. Chapter 

two examines responses given by the nurses for each item. The third 

chapter includes the analysis of the most acceptable responses in relation 

to six variables. The data analyzed was that obtained from the question¬ 

naires. The final chapter contains the summary, conclusions and recom¬ 

mendations of the study. 

3^Helen Creighton, "Legal Responsibility of the Individual Nurse," 
(speech given at the Annual Convention of the Wisconsin Nurses* Associa¬ 
tion, 1958). 

35webster*s New World Dictionary, (New York: The World Publishing 
Company, 1958), p. 1240. 

3^Nursing Practice Act, (Helena, Montana: 
Nursing, 19^3); P» 

Montana State Board of 



CHAPTER II 

DISCUSSION OF RESPONSES 

In this chapter are discussed part of the data returned on seventy- 

eight questionnaires sent to active general duty nurses in Montana, The 

seventy-eight represented fifty-two percent of the original one hundred 

fifty questionnaires mailed. The data included two types of responses to 

twelve situational items, each depicting one or more areas of nursing 

control. The types of data showed: (l) what action the nurse would take 

and (2) the reasons for her action in the described situations. In this 

chapter the responses given by the nurses for each item are examined in 

relation to certain criteria determined by the investigator. 

Table I, pages 18-19, shows the number and percent of responses 

given for the most acceptable answer to each item and the number and 

percent of responses given for the other answers. In each item several 

nurses did not indicate a choice for the most acceptable response. On 

the Tables, the absence of a selection for the most acceptable response 

to an item is indicated by a "zero". Some of the nurses also did not 

give reasons for their selection of a most acceptable response. 

Over half of the seventy-eight nurses selected the most accept¬ 

able response as determined by the investigator for seven of the twelve 

items. In one item no other answer was chosen more frequently than the 

the most acceptable answer. In the remaining four items the nurses chose 

one or more of the other answers more often than they chose the most ac¬ 

ceptable answer. 
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TABLE I 

NUMBERS AND PERCENTAGES OF RESPONSES, BY ITEM, OF GENERAL 
DUTY NURSES TO 12 ITEMS ON QUESTIONNAIRE. 

PORTRAYING LEGAL RESPONSIBILITIES 
IN NURSING 

Most Number Percent Other Number Percent 
Items Acceptable Selecting Selecting Responses Selecting Selecting 

Response Response Response Selected* Response Response 

I 5 

II 3 

III 2 

IV 1 

V 4 

VI 5 

66 

33 

6l 

65 

48 

59 

84.6 2 9 11.5 
0 3 3.8 

42.3 2 9 11.5 
• 4 16 20.5 ' 

5 13 16.7 
0 7 9.0 

78.2 1 l 1.3 
3 2 2.6 
4 3 3.8 
5 3 3.8 
0 8 10.3 

83.4 4 3 3*8 
5 4 5.1 
0 6 7*7 

61.5 1 3 3o8 
2 13 16.7 
3 7 9.0 
5 l 1.3 
0 6 7.7 

75.6 1 7 9.0 
3 1 1.3 
4 1 1.3 
0 10 12.8 

33 .^a 2 43 55.la* 
3 3 3.8 
0 6 7.7 

VII 1 26 
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TABLE I (continued) 

Items 
Most 

Acceptable 
Response 

Number 
Selecting 
Response 

Percent 
Selecting 
Response 

Other 
Responses 
Selected* 

Number 
Selecting 
Response 

Percent 
Selecting 
Response 

VIII 5 13 l6*Tb 1 5 6.4 
2 6 7.7 
3 10 12.8 
4 38 48.7b 

0 6 7.7 

IX 5 69 88.4 1 2 2.6 
3 2 2.6 
0 5 6.4 

X 1 14 17.9° 2 16 20.5 
3 12 15.^ 
4 2 2*6 
5 30 38.5°' 
0 4 5.1 

XI 3 57 73.1 1 5 6*4 
5 7 9*0 
0 9 11.5 

XII b 12 15.4d 1 35 ^.8d' 
2 17 21.8 
3 1 1.3 
0 13 16.7 

*Zero indicates the number of respondents who did not give a most 
acceptable answer* 

a, a* s There is a significant difference between a and a* at the 

.01 level. 

b, b’ » significant .001 level. 

c, c* = significant ^ .01 level. 

d, df as significant ^ *001 level. 
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As mentioned in the previous chapter, the situations and the re¬ 

sponsibilities of the nurse were based upon the seven areas of control 

given by Lesnik and Anderson. The investigator used the areas of control 

in determining which responses were satisfactory replies to the question: 

"Which one of the answers is most acceptable? Why?" 

The investigator attempted to place the reasons given by the re¬ 

spondents into three categories showing variations in the understanding 

of the legal responsibilities. The categories as described on pages l4 

and 15 were good understanding, partial understanding, and poor under¬ 

standing. 

The investigator thought that showing partial understanding indi¬ 

cated that there was a need for additional instruction to help the nurses 

understand the legal responsibilities involved in the practice of nursing. 

Responses showing little understanding might indicate the existence of 

practitioners who would in some instances take an unwise action and also 

expose themselves to liability suits. This would also reflect upon the 

nursing profession as a whole. This kind of response indicated a definite 

need for instruction in the seven areas of nursing control and legal re¬ 

sponsibilities. Many of the responses considered to show little under¬ 

standing did indicate knowledge of symptoms and treatment which is impor¬ 

tant to nursing. However, such responses did not-J.ndicate what the nurse 

understood about the legal responsibility. 

Item I. Recording and reporting of facts. 

Lesnik and Anderson said the registered nurse’s duty "encompasses 
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the recording and reporting of facts relating to supervision, observation 

of symptoms and reactions to any medical or nursing procedure and technic 

upon which the course of further care depends. 

I. A middle aged man, Mr. J., was admitted to a'surgical ward 
prior to having surgery. He was placed in the care of a nurse. 
The man had a temperature of 100° and some nasal congestion. His 
physician came to the hospital later and looked at the chart but 
did not visit the patient because it was late. The next morning 
the physician looked in on Mr. J. before surgery. He appeared to 
be ready for the surgery. The physician had done a physical exami¬ 
nation four days earlier in his office. 

The most acceptable answer for this item was response number five: 

"Record your observations on the chart and notify the physician." Number 

two: "Notify the physician of the temperature and nasal congestion," also 

showed recognition of part of the responsibility, that of reporting. 

Responses given were: 

No. of Response No. Selecting Response Percent Selecting Response 

5 66 84.6 

2 9 11.5 

0 3 3.8 

The responses selected indicated that the majority of nurses seemed to 

recognize their responsibility for patient care in a way that would protect 

them from legal liability. 

Twenty (20) of the reasons showed good understanding of the 

^"Milton J. Lesnik and Bernice E. Anderson, Nursing Practice and the 
Law, second edition with revisions; (Philadelphia: J. B. Lippincott 
Company, 1962), p. 270. 
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responsibility of recording and reporting of facts. Thirty-seven (3?) of 

the reasons given by the nurses showed partial understanding. Some of the 

reasons in partial understanding also ghowed knowledge of symptoms and 

treatment. Twelve (12) of the reasons showed poor understanding of re¬ 

cording and reporting. 

Fifty-seven (57) of the reasons showed at least partial understand¬ 

ing of recording and reporting of facts. Thus the majority of the nurses 

in the sample did have some understanding of this responsibility, indicat¬ 

ing that they would probably be safe practitioners of nursing and would 

probably not incur legal liability. 

Nineteen (19) of the reasons showing good understanding were given 

with the most acceptable response. With one reason there was no choice for 

a most acceptable response. Twenty-nine (29) of the reasons showing par¬ 

tial understanding were given with the most acceptable response. Six 

reasons were given with another acceptable response. Two did not choose 

a most acceptable response. Ten reasons showing poor understanding were 

given with the most acceptable response. Two were given with another ac¬ 

ceptable response. 

Item II. Supervision of the patient (adaptation and evaluation). 

In Lesnik and Anderson’s discussion of this phase of nursing control, 

they included: 

• . . the exercise of judgment in the whole management of care, in¬ 

cluding. . . the execution of medical orders or ordinary nursing 

procedures, . • • the evaluation of a patient’s response post- 

operatively, . . . capacity for self-help, . . . the ability of a 
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patient to get out of bed, • . 

This area of nursing control covered a wide variety of nursing activities. 

- II. Mr. J*s physician usually ambulates his patients the day of 
surgery and four times daily thereafter, with nurses helping until 
the patient can help himself. Mr. J. was ambulated as usual. The 
next day he was up in the morning and after lunch, with help. At 
three p.m. he received a hypodermic medication for rest and pain. 
After the change of shifts, the nurse came in at four p.m. to get 
Mr. J. up. Mr. J. was dozing. 

The most acceptable response to this item was number three: "Wait 

until an hour later to help Mr. J. get up." This adapted the execution of 

the medical order to the patient*s needs following evaluation of his re¬ 

sponse postoperatively. Answer five: "Check with the supervisor as to 

whether Mr. J. should get up," was also acceptable. However, it may not 

be feasible in many instances, for exanple when no supervisor is available. 

The routine nature of this situation would indicate a need for the nurse 

to be able to make her own evaluation and decision. 

Number four: "Check the order to see if ambulation can be omitted," 

was acceptable, however, this might not be adequate. If the ambulation 

could not be omitted the nurse would still have to evaluate the situation 

and make another decision. The second answer: "Awaken Mr. J. and wait a 

few minutes to help him up," was acceptable, but did not show any adapta¬ 

tion of care to meet the patient*s needs. Responses to the item were: 

2Ibid., p. 263 



No. of Response No. Selecting Response Percent Selecting Response 

3 33 42.3 

2 9 11.5 

4 16 20.5 

5 13 16.7 

0 7 9.0 

Although the largest number of responses agreed with the investigator, this 

item reflected diversity of opinion, indicating that approximately half of 

the nurses did not fully understand the responsibility as it was presented 

in the situation. 

Four (4) reasons indicated good understanding of the supervision of 

a patient (adaptation and evaluation of care) as presented in this situa¬ 

tion. Forty-one (4l) of the reasons showed partial understanding by de¬ 

picting the use of adaptation and evaluation. Twenty-three (23) reasons 

given by the nurses showed poor understanding. 

Forty-five (45) of the reasons showed at least partial understand¬ 

ing of the supervision of a patient, especially adaptation and evaluation. 

This represented approximately sixty percent of the nurses in the sample, 

indicating that they would probably be safe practitioners and would protect 

themselves from incurring legal liability in the practice of nursing. 

Three of the reasons showing good understanding were given with the 

most acceptable response. The other reason was given with an acceptable 

response. Twenty-one of the reasons showing partial understanding were 

given with the most acceptable response. Another fifteen reasons were given 

with acceptable responses and five were given with no choice for the most 
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acceptable response. Nine of the reasons showing poor understanding were 

given with the most acceptable response. The remaining fourteen were 

given with other acceptable responses. 

Item III. Supervision of the patient (adaptation and evaluation); and 

observation of symptoms and reactions. 

Lesnik and Anderson have written that a basic responsibility of 

professional nursing is: 

. . . the exercise of judgment in the whole management of care, in¬ 
cluding the evaluation of needs for medical service, the execution 
of medical orders or ordinary nursing procedures. • . . among the 
professional nurse*s supervisory functions are: the necessity to 
determine the physician*s attendance; the adaptation of the patient 
to a procedure, treatment or technic, as, for example, where 
liability was inposed for a nurse’s failure to discontinue injection 
of saline solution after evidence of adverse effect upon an uncon¬ 
scious patient;     
the nurse is charged not only with responsibility to observe the 
synptoms of the particular illness and reactions to them, but the 
patient’s reaction to the whole or any part of the care provided. 

III. Miss M., a registered nurse, was ordered to give a hypoder- 
moclysis to an unconscious patient. She had started the injection 
and given about two ounces of solution when she noticed that the 
fluid was not being absorbed in the usual manner. 

The most acceptable answer to this situation was number two: "Dis¬ 

continue giving the medication until the physician has been notified." 

Responses three and five were acceptable. They were respectively: "Call 

another nurse to check the absorption of the medication." "Call the phar¬ 

macy to find out if the medication is alright." However, neither response 

3Ibid., pp. 363, 364. 
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would be enough by itself. Each action would aid the nurse in her evalua¬ 

tion of the situation, but the final decision would still need to be made. 

Number one: "Continue giving the medication because it has been ordered." 

and number four: "Discontinue giving the medication for a short time, 

then repeat it." were both unacceptable. Such action could result in 

injury to the patient, and indicated a lack of understanding of the re¬ 

sponsibility of supervision of the patient. Responses given were: 

No. of Response No. Selecting Response Percent Selecting Response 

2 6l 78.2 

1 1 < 1.3 

3 2 2.6 

^ 3 3.8 

5 3 3.8 

0 8 10.3 

Three-fourths of the nurses recognized the responsibilities presented in 

the situation. 

Six (6) reasons showed good understanding of the supervision of a 

patient and of the observation of symptoms and reactions. Thirty-four 

(3^) reasons indicated that the nurse observed and evaluated thus showing 

partial understanding of the responsibilities. Twenty-one (2l) reasons 

showed poor understanding. 

Forty (^O) of the reasons indicated at least partial understanding 

of the supervision of a patient and of observation of symptoms and reactions. 

This is slightly over half of the nurses in the sample, indicating that 

these nurses would be safe practitioners and probably not incur legal 
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liability. 

All six of the reasons showing good understanding were given with 

the most acceptable response. Twenty-eight of the reasons showing partial 

understanding were given with the most acceptable response. Two more were 

given with other acceptable responses. One reason was given with an un¬ 

acceptable response and three were given with no choice for the most ac¬ 

ceptable response. Of those reasons showing poor understanding fifteen 

were given with the most acceptable response. Two reasons were given with 

unacceptable responses. Two were given with acceptable responses, and two 

with no choice for the most acceptable response. 

Item IV. Observation of symptoms and reactions and recording and report¬ 

ing. 

Of observation of symptoms and reactions Lesnik and Anderson have 

this to say: 

. . . the responsibility of professional nurses to evaluate their 

observation of symptoms and to exercise judgment. . • . the indepen¬ 

dent obligation of the nurse to observe, diagnose, decide, and adopt 
a course of action to avoid aggravation of the condition.^ 

Recording and reporting was discussed under Item I. 

IV. A 50 year old man had been in the hospital on a medical floor 

under the observation of his physician. His symptoms were suggestive 

of a gall bladder condition. He had been undergoing tests and x-rays, 

but received no medication. On the morning of the fourth day the man 

complained of severe chest pains extending into his arms. He was 
pale and nervous. 

^Ibid., p. 268. 
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Number one was the most acceptable response: "Check his vital signs 

and notify the man's physician at once." All of the other answers were 

also acceptable, but notification of the manfs physician was most impor¬ 

tant to the immediate welfare of the patient. Number five: "Call in any 

physician who is available on the floor." should be the choice if the man's 

physician was not available. The man's own physician would be better able 

to evaluate the symptoms and treat the man. Responses given were: 

No. of Response No. Selecting Response Percent Selecting Response 

1 65 83.4 

4 3 3.8 

5 4 -5.1 

0 6 7*7 

Over eighty percent of the nurses recognized the responsibilities as they 

were presented in the situation. 

Five (5) reasons showed good understanding of the observation of 

symptoms and reactions and of the recording and reporting of facts in this 

item. Twenty-nine (29) reasons showed partial understanding of the re¬ 

sponsibilities. Twenty-seven (27) reasons showed poor understanding of 

the responsibilities. 

Thirty-four (34) of the nurses showed at least partial understand¬ 

ing of these two responsibilities. They would probably be safe practition¬ 

ers and act in such a manner as to avoid incurring legal liability. Nearly 

half (27) of the sample exhibited poor understanding of the responsibili¬ 

ties in the item. 

Of those showing good understanding, four reasons were given with 
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the most acceptable response* One reason was given although there had 

been no choice for the most acceptable response. All twenty-nine of the 

reasons showing partial understanding were given with the most acceptable 

response. Twenty-one of the reasons showing poor understanding were given 

with the most acceptable response. Six more reasons were given with 

other acceptable responses. 

Item V. Direction and education for physical and mental care. 

In their discussion Lesnik and Anderson noted: "Direction and 

education . . . which are limited to hygienic care, prevention of disease 

and illness, adaptation and the like, are nursing functions."^ This area 

of nursing control has become more important in recent years. 

V. Mr. Brown, a 55 year old insurance salesman, had a colostomy 
for early carcinoma of the colon. He will soon be ready for dis¬ 
charge. He and his wife are concerned about caring for his colos¬ 
tomy when they get home. 

This item requested the least acceptable response. The least ac¬ 

ceptable answer for this item was number four: "Recommend Brand X colos¬ 

tomy bags, which Mr. B. will wear all the time.” The other answers were 

all within the realm of the nurse in directing and educating the patient. 

The above answer did not indicate education of the patient. It also was 

adverse to nursing ethics of not recommending a certain brand of product, 

to patients. The other actions would be undertaken with the physician’s 

permission and guidance. The responses given were: 

^Ibid., p. 276. 
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No* of Response No» Selecting Response Percent Selecting Response 

4 U8 61.5 

X 3 3-8 

2 13 16.7 

3 7 9-0 

5 1 1.3 

0 6 7.7 

A few of the reasons given indicated the most acceptable rather than least 

acceptable answer. 

Ten (10) reasons were considered to show good understanding of di¬ 

lution and education for physical and mental care. Thirty (30) reasons 

showed partial understanding. Twenty-five (25) reasons showed poor under¬ 

standing of the responsibility. 

Forty (40) of the reasons showed at least partial understanding of 

direction and education, indicating that the nurses would probably work 

within this responsibility safely. Approximately a third of the nurses in 

the sample did not show understanding of’ the* responsibility. 

Seven reasons showing good understanding were given with the least 

( 

acceptable response requested. Three reasons were given with acceptable 

responses. Of those reasons showing partial understanding sixteen were 

given with the least acceptable response. Six more reasons were given with 

the acceptable responses. 



31 

Item VI, Application and execution of legal orders of physicians (under¬ 

stand cause and effect). 

In discussing this area of nursing Lesnik and Anderson noted that 

”* . „ a nurse is required to understand the procedure or technic she is 

directed to apply." 

VI. Mrs. Smith was admitted to the hospital in her thirty-eighth 

week of pregnancy. Her physician came by and ordered Pitocin 1 cc 

intravenously, to be given while he completed rounds in the hospital. 

The most acceptable answer for this item was response number five: 

"Call the physician and have him repeat or clarify the order prior to ad¬ 

ministering the Pitocin." This indicated that the nurse realized that she 

was responsible for understanding the cause and effect of the order before 

carrying it out. Responses three and four, respectively: "Check with the 

pharmacist to find out if this is the usual dosage and means of adminis¬ 

tration." and "Refer to the Physicians* Desk Reference or another book to 

learn about the administration and dosage of Pitocin." were both accept¬ 

able answers. However, in themselves each would not be sufficient. A 

final decision would need to be made as to how to administer the medica¬ 

tion. This could not be done safely without checking with the physician 

to clarify the order. Response number one was not acceptable: "Obtain 

the pitocin and 1000 cc of 5$ Dextrose in Water from the pharmacy and ad¬ 

minister it." The order given was not complete and did not specify the 

use of Dextrose in Water. Responses given were: 

Ibid., p. 280. 



32 

No. of Response No. Selecting Response Percent Selecting Response 

5 . 59 75.6 

1 7 ' 9.0 

3 1 1.3 

b 1 1.3 

0 10 12.8 

Three fourths of the nurses recognized the responsibility. However nine 

percent gave an unacceptable answer, indicating a lack of understanding 

which could lead to an unwise action. 

Twenty-two (22) reasons showed good understanding of the applica¬ 

tion and execution of legal orders of physicians. Twenty-eight (28) 

reasons showed partial understanding of the responsibility. Fifteen (15) 

reasons showed poor understanding. 

Fifty (50) of the reasons indicated at least partial understanding 

of the application and execution of legal orders of physicians in the item. 

These nurses would probably be safe practitioners in most instances and 

also be less apt to incur legal liability for their acts. 

Eighteen reasons showing good understanding were given with the most 

acceptable response. One reason was given with another acceptable re¬ 

sponse and three reasons were given although there had been no selection 

for the most acceptable response. Of those showing partial understanding 

twenty-five reasons given were with the most acceptable response. One 

reason was given with an unacceptable response. One reason was given with 

an acceptable response and one with no selection for the acceptable re¬ 

sponse. Nine of the reasons showing poor understanding were given with the 
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most acceptable response. Five poor reasons were given with an unaccept¬ 

able response. One reason was given with selection of the most acceptable 

response. 

Item VII. Application and execution of legal orders of physician (legal¬ 

ity of orders). 

Lesnik and Anderson have said: 

To the extent that standing orders provide positive measures for 

cases to be diagnosed, such orders are invalid. A physician may not 

delegate the authority to diagnose, to treat or to prescribe. A 

standing order for treatment of a headache or cold is illegal, since 

it presupposes a prescription based upon diagnosis.' 

VII. A physician in a small community has standing orders for his 
patients. These include aspirin grains v or x for headache every 

four hours prn. Mrs. Green, a patient of this physician, is admitted 
for observation. She has a narcotic ordered for severe pain. During 

the evening she conplained of a headache and asked for something. 

The most acceptable answer to this item was: "Call the physician 

for a specific order for aspirin for Mrs. Green." Response number five 

was also acceptable: "Check with the other nurse on duty to see what she 

would do." However, the nurse would still have to decide what to do after 

checking with someone else. Responses given were: 

No. of Response No. Selecting Response Percent Selecting Response 

1 26 33.u 

2 b3 55*1 

3 3 3.8 

0 6 7.7 

7Ibid., p. 28l. 
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This difference in the percent for responses one and two was significant 

statistically at the one percent level. This indicated that fifty-five 

percent of the nurses were not aware of their responsibility in executing 

standing orders. Over half of the nurses would have used the standing 

order which was not valid for the patient in the situation. Only thirty- 

three percent of the nurses chose the most acceptable response. 

Ten (10) reasons showed good understanding of application and execu¬ 

tion of legal orders of physicians, particularly the legality of orders. 

Twenty-four (24) reasons showed partial understanding. Thirty-two (32) 

reasons showed poor understanding of the responsibility. 

Thirty-four (34) or nearly half of the reasons showed at least 

partial understanding of the legality of standing orders. Nearly half of 

the reasons indicated poor understanding of this responsibility. Those 

nurses who showed some understanding of the responsibility would probably 

be safe practitioners of nursing and not incur liability for their actions. 

Nine reasons showing good understanding were given with the most 

acceptable responses. The other good reason was given with no selection 

for the most acceptable response. Of those showing partial understanding 

twelve reasons were given with the most acceptable response and twelve were 

given with unacceptable responses. Of those showing poor understanding one 

reason was given with the most acceptable response. Twenty-nine reasons 

were given with unacceptable responses. Two reasons were given with no 

choice for the most acceptable response. 
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Item VIII. Supervision of others♦ 

Lesnik and Anderson said that the basic responsibility of: 

. . . the nurse who is required to supervise others is to determine 

which of the patient's needs can be entrusted safely to others, and 

whether or not the one to whom the duties are delegated is competent 

only if si^ervised personally.° 

Cusumano stated further that "an enqployer is liable for the injuries caused 

by the negligence of an employee in the course of his work."^ 

VIII. A registered nurse in charge of a floor in a small hospital 

entrusted the giving of medications to a licensed practical nurse. 

The R.N. supervised the L.P.N. closely for two days, as she gave 

medications including hypodermics. The L.P.N. appeared competent 

to perform this task. However, later the L.P.N. prepared and ad¬ 
ministered an overdose of insulin to a diabetic patient. When 

questioned about this the L.P.N. admitted that she did not know the 

difference between a unit and a cubic centimeter and she was unfam¬ 

iliar with the calibrations on an insulin syringe. 

The most acceptable answer to this situation was number five: 

"Both the hospital and the R.N. who hold superior positions to the L.P.N." 

Although the L.P.N. would be responsible for her own acts, the R.N. would 

also be responsible for her supervision. The hospital employed both and 

would thus be responsible, too. The hospital would probably be held re¬ 

sponsible first, the R.N. second, and the L.P.N. third. Responses to this 

item were: 

8Ibid., p. 270. 

^Charles L. Cusumano, Malpractice Law Dissected for Quick Grasping, 
(New York: Medicine-Law Press, Inc., 1962), p. 73. 
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No, of Response No, Selecting Response Percent Selecting Response 

5 13 16.7 

1 5 6.4 

2 . 6 7*7 

3 10 12.8 

4 38 48.7 

0 6 7.7 

The differences between the responses to response number five and number 

four were significant at the one-tenth of one percent level. This dif¬ 

ference indicated that at least forty-eight percent of the nurses did not 

realize that the hospital would also be held responsible. Response number 

four was: "The R.N, who has entrusted the task to the L.P.N." Forty- 

eight percent of the nurses gave this response, indicating that they did 

realize that they were responsible for those under their supervision. 

Responses three, four and five all indicated that the R.N. was responsible. 

Responses to the three selections totaled seventy-eight percent, thus in¬ 

dicating that at least three-fourths of the nurses were aware of their 

responsibility for supervision of others. Twenty-four percent realized 

that the hospital was responsible and nineteen percent realized that the 

L.P.N, was responsible. 

Twenty-four (24) reasons given for this item showed good under¬ 

standing of the supervision of others. Twenty-five (25) reasons showed 

partial understanding. Eighteen (l8) reasons, reflecting the influence of 

tradition, showed poor understanding. 

Forty-nine (49) reasons showed at least partial understanding of the 
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supervision of others, indicating that these nurses would act wisely in 

nursing situations and protect themselves from incurring legal liability. 

Six reasons showing good understanding were given with the most 

acceptable response. Seventeen reasons were given with other acceptable 

responses. One was also given with no choice for the acceptable response. 

Of those reasons showing partial understanding three were given with the 

most acceptable response. Twenty reasons were given with other accept¬ 

able responses and two were given with no choice for the acceptable re¬ 

sponse. Three reasons showing poor understanding were given with the 

most acceptable response. Fourteen reasons were given with other ac¬ 

ceptable responses. One reason was also given-with no selection for the 

most acceptable response. All but eighteen of the nurses had some de¬ 

gree of understanding of the responsibility although not all chose the most 

acceptable response. 

Item IX. Recording and reporting of .facts. 

The registered nurse's duty, according to Lesnik and Anderson, 

"encompasses the recording and reporting of facts relating to supervision, 

observation of symptoms and reactions to any medical or nursing procedure 

and technic upon which the course of further care depends. . . 

IX. Baby boy Black was three days old when the nursery nurse 
noticed an eruption of a few isolated small semiglobular vesicles 
under the baby’s chin and armpits. She believed this to be a com¬ 
mon skin rash. 

■^Lesnik and Anderson, op.cit., p. 270. 
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The most acceptable answer to this item was number five: "She 

should chart her observations and notify the doctor so he can examine the 

baby." Response number one was also acceptable and encompassed the re¬ 

cording portion of the responsibility: "She should chart her observations 

even it if is a common skin rash." The third response: "She should notify 

the supervisor of the baby^ rash and have her look at the baby." was also 

acceptable. However, the nurse should still record and report symptoms to 

the physician without having to rely upon the supervisor. Responses given 

were: 

No. of Response No. Selecting Response Percent Selecting Response 

5 69 88.4 

1 2 2.6 

3 2 2.6 

0 5 6.4 

Nearly ninety percent of the nurses understood their responsibility for 

recording and reporting. All of the answers given were acceptable. 

Eleven (ll) reasons showed good understanding of recording and re¬ 

porting of facts in this item. Twenty-six (26) reasons showed partial 

understanding. Thirty-one (31) reasons showed poor understanding. 

Thirty-seven (3?) reasons showed at least partial understanding of 

the responsibility, indicating that half of the nurses in the sample would 

probably be safe practitioners and protect themselves from liability for 

recording and reporting. Nearly half (31) of the nurses indicated poor 

understanding of the responsibility. 

All eleven of the reasons showing good understanding were given with 
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the most acceptable response. Twenty-one reasons showing partial under¬ 

standing were given with the most acceptable response. Three more reasons 

were given with other acceptable responses and two were given with no 

selection for the most acceptable response. Of those reasons showing 

poor understanding twenty-nine were given with the most acceptable re¬ 

sponse. One reason was given with another acceptable response and one 

was given with no choice for the most acceptable response. 

Item X. Application and execution of legal orders of physicians (under¬ 

stand cause and effect); supervision of others 

Lesnik and Anderson said that "A nurse is required to understand 

the procedure or technic she is directed to apply."1^ The supervision of 

others was discussed under Item VIII, page 35* 

X. Mr. T. is a forty year old man admitted to the medical floor 

with a severe myocardial infarction. His blood pressure is poor so 

the physician orders Levophed 1 ampule (4 cc.) started in 1000 cc 

5$ Dextrose in Water. His blood pressure is to be maintained between 
90 and 100 systolic. He requests that someone be with Mr. T. and 

check his blood pressure frequently. The nurse in charge of the 

thirty bed floor has three aides and one medicine nurse working 

with her. 

The most acceptable response to this item was number one: "She 

should assign one of the aides to stay with Mr. T. and check him fre¬ 

quently herself, every fifteen minutes." In this way the patient would 

have continual care and observation. Response number three: "She should 

assign the medicine nurse to be with Mr. T. and take over medicines herself." 

1:LIbid., p. 280. 
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was acceptable. However, the nurse in charge would have difficulty in 

completing both her work and that of the medicine nurse satisfactorily. 

Answers two and five were both acceptable, but not immediately available. 

They were respectively, "She should call the supervisor and request an 

additional person to be with Mr. T." "She should ask the physician to 

talk to the family and suggest private duty nurses for Mr. T.n Because 

the patient needed immediate care response number one would be first with 

either number two or number five as the ultimate goal. 

Responses to this item were: 

No. of Response No. Selecting Response Percent Selecting Response 

1 Ik 17.9 

2 16 20.5 

3 12 15A 

k 2 2.6 

5 30 38.5 

0 k .5.1 

The difference between the percent of responses to number one and number 

five was significant at the one percent level. Twenty percent more nurses 

chose answer number five than chose answer number one. Thirty~eight per¬ 

cent of the nurses chose the response that would ultimately provide the 

patient with the best care. The fact that thirty-eight percent of the 

nurses chose to have a private duty nurse would indicate that they were 

aware of the cause and effect of the medication. The two who chose re¬ 

sponse number four: "She should check Mr. T. herself, at least every 

fifteen minutes, and have the other workers look in on him too." probably 
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indicated the least understanding of cause and effect of the medication, 

since this would provide the least reliable care. 

The investigator did not think any of the responses explained the 

responsibility of understanding cause and effect or that of supervision 

of others. Therefore, no responses were considered to show good under¬ 

standing. However, all of the responses were thought to indicate at 

least partial understanding of the responsibilities. 

Since all of the reasons showed partial understanding of the re¬ 

sponsibilities, it was thought that all of the nurses would be safe prac¬ 

titioners in this area. They would probably protect themselves from in¬ 

curring liability. 

All of the reasons for this item showed partial understanding of 

the responsibility. Twelve of the reasons were given with the most ac¬ 

ceptable response. Fifty-two reasons were given with other acceptable re¬ 

sponses. Two reasons were given with an unacceptable response and one was 

given with no selection for the most acceptable response. 

Item XI. Supervision of others. 

This nursing responsibility was discussed under Item VIII. Doctor 

Letourneau wrote on the subject of ward secretaries.^-2 He said "Telephone 

orders for drugs, particularly narcotics, should be accepted only by a 

registered nurse. . . . "Their responsibility for charting should be 

limited to transcribing orders or notes for counter-signature by the nurse." 

12 
Samuels, Faye, (comp.). Consulting with Doctor Letourneau, 

(Reprinted from Hospital Management, no date given), p. 3^* 
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Ward clerks are being employed more frequently each year. It is important 

for nurses to be aware of the responsibilities ward clerks may handle. 

XI. Hospital Y. employs ward clerks to assist the nurses on the 
floors with their record keeping and clerical duties. 

The most acceptable answer for this item was response number three: 

"The ward clerks may answer the telephone, calling the charge nurse to 

take any orders." Response number five: "The ward clerks may transcribe 

orders or notes for the charge nurse to countersign." was acceptable too. 

However, every ward clerk probably answers the telephone when not every one 

would transcribe orders or notes. Thus number three gave a more common 

function of the ward clerk. The other responses all indicated more re¬ 

sponsibility than a ward clerk was qualified to accept. Responses to this 

item were: 

Ho. of Response No. Selecting Response Percent Selecting Response 

3 57 73.1 

1 5 6.4 

5 7 9.0 

0 9 11.5 

Seventeen (17) reasons showed good understanding of supervision of 

others. Twenty-four (24) reasons showed partial understanding of the re¬ 

sponsibility. Twenty-six (26) reasons showed poor understanding. 

Forty-one (4l) reasons showed at least partial understanding of the 

supervision of others, indicating that these nurses would probably be safe 

practitioners in this area. They probably would not incur legal liability. 
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Sixteen of the reasons showing good understanding were given with 

the most acceptable response. One reason was given with another accept- 

able response. Of those reasons showing partial understanding eighteen 

were given with the most acceptable response. Four were given with another 

acceptable response and two were given with no selection for the most ac¬ 

ceptable response. Of those indicating poor understanding fourteen rea¬ 

sons were given with the most acceptable response. Five reasons were 

given with an unacceptable response. One reason was given with an accept¬ 

able response. Six reasons were given with no selection for the most 

acceptable response. 

Item XII. Supervision of a patient (safety and security); application 

and execution of nursing procedures and technics. 

Lesnik and Anderson noted: "the nurse is required to exercise 

judgment in supervising the safety and the security of the patient, in¬ 

volving the safeguarding of a patient, . . They also noted: 

Functions relating to the physical and environmental care of the 
patient, including. . . measures relating to security are all 
ordinary nursing procedures and technics. 

Restraints were considered a security measure. 

13Ibid., p. 262. 

^Ibld., p. 272. 
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XII. Mr, Moore was admitted to the hospital for treatment of an 

ulcer. He was known to he a heavy drinker. Two days later Mr, Moore 
began having hallucinations and was incoherent and excited. It be¬ 

came increasingly difficult to keep him calm and in bed. The physi¬ 

cian was out of town and had left no orders to cover such a condition 

or for another doctor to call. 

The most acceptable response for this item was number four: "Apply 

restraints to keep Mr. Moore safely in bed." This would provide immediate 

security measures for the patient until further orders could be obtained. 

Response one was also acceptable: "Call the supervisor and find out from 

her what to do." However, it would be reasonable for the nurse to exer¬ 

cise judgment in security matters without relying upon the supervisor for 

decisions. The second response: "Call another physician for orders." 

was not acceptable. Only a patient or his family may call in another 

physician without the attending physician's knowledge. Response number 

three: "Give Mr. Moore a hypodermic injection to calm him." was not ac¬ 

ceptable. Without a physician's order, this would constitute the practice 

of medicine. Responses to this item were: 

Ho. of Response No. Selecting Response Percent Selecting Response 

k 

1 

12 

35 

15.4 

44.8 

2 17 21.8 

3 1 1.3 

o 13 16.7 

The difference between the percent of responses to number four and 

number one was significant at the one-tenth of one percent level. Twenty' 

nine percent more nurses chose answer number one than chose answer number 
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four. The nurses indicated that they desired the supervisor's advice and 

backing before applying restraining measures. This would give the nurse 

additional protection from possible liability for applying restraints. 

Twelve (12) reasons were thought to show good understanding of the 

supervision of the patient, especially safety and security, and of the 

application and execution of nursing procedures and technics. Twenty- 

one (21) reasons showed partial understanding of the responsibilities. 

Thirty-four (3*0 reasons showed poor understanding. 

Thirty-three (33) nurses showed at least partial understanding of 

the responsibilities, indicating that they would be safe practitioners and 

probably not incur liability for their actions. 

Eight reasons showing good understanding were given with the most 

acceptable response. Two reasons were given with an acceptable response 

and one was given with an unacceptable response. Of those reasons showing 

partial understanding five were given with the most acceptable response. 

Twelve reasons were given with an acceptable response. Two reasons were 

given with an unacceptable response and two with no selection for the most 

acceptable response. There were no reasons showing poor understanding 

given with the most acceptable response. Eighteen reasons were given with 

an acceptable response. Twelve reasons were given with unacceptable re¬ 

sponses. Four reasons were given with no selection for the most accept¬ 

able response. Although eighteen nurses gave acceptable responses they 

did not understand the responsibility. 

The investigator thought that the wording of this item might have 

contributed to the diversity of responses. Some of the reasons indicated 
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that the nurse assumed the application of restraints although they selected 

another response as most acceptable. Had the item requested which action 

the nurse would take immediately, possibly more of the nurses would have 

selected the most acceptable response. 

Summary 

Table II, page 48, shows the number of "why” responses placed in 

the three categories of understanding for each item. For no item were 

there more reasons showing good understanding than showing partial under¬ 

standing. Therefore, not as many nurses had good understanding of the re¬ 

sponsibilities as had partial understanding. However, partial understand¬ 

ing was shown in more reasons than was poor understanding for eight out of 

twelve items. In the remaining four items the reasons showing good and 

partial understanding surpassed the number of reasons showing poor under¬ 

standing for three of the items. The final item contained one more reason 

showing poor"understanding than it did those showing good and partial under 

standing. 

Thus in all but one item more reasons showed at least partial under¬ 

standing of the responsibilities than showed poor understanding. Approxi¬ 

mately half of the nurses had some understanding of the responsibilities 

portrayed in the situations. 

Although the nurses often selected the most acceptable response, 

their reasons for the selection did not always reflect understanding of 

the responsibilities. Some nurses who selected other responses as most 



acceptable gave reasons which indicated some understanding of the responsi¬ 

bilities, Therefore, although the nurse chose the appropriate action she 

did not always understand the responsibility upon which the action was 

based. 
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TABLE II 

NUMBER OF "WHY" RESPONSES, BY ITEM, PLACED IN THE 

CATEGORIES OF UNDERSTANDING* 

Item Good Partial Poor 

I 20 37 12 

II 4 4l 23 

III 6 34 21 

IV 5 29 27 

V 10 30 25 

VI 22 

C
O
 

C
M
 15 

VII 10 24 32 

VIII 24 25 18 

IX 11 26 31 

X 67 — 

XI IT 24 26 

XII 12 21 34 

*The categories indicated, varying degrees of understanding of legal 

responsibilities in nursing. The categories were Category I (Good under¬ 
standing); Category II (Partial understanding); Category III (Poor under¬ 

standing). 



CHAPTER III 

ANALYSIS AND DISCUSSION OF VARIABLES 

In this chapter are discussed the most acceptable responses given 

to 12 items on 78 questionnaires in relation to six variables. The j8 

questionnaires represented 52 percent of those mailed to 150 active general 

duty nurses in Montana. The data included two types of responses to 12 

situational items, each depicting one or more areas of nursing control and 

responsibility. The data showed (l) what action the nurse would take and 

(2) the reasons for her action in the situation. In the previous chapter 

the responses to the items were discussed. 

Each nurse was asked to answer fifteen questions pertaining to her 

professional experience, nursing education, participation in the Montana 

Nurses* Association, and previous experience in medical lawsuits. Each of 

these questions was to be used in the analysis of the questionnaire to 

determine if these variables had any relation to the nurse’s knowledge of 

her legal responsibilities. Of the fifteen variables six had sufficient 

numbers in the various groups within each variable for statistical analysis 

to determine significant differences between the groups. Because there 

were not sufficient numbers for analysis in the groups within the other nine 

variables they were not included in the discussion. The six variables 

analyzed and discussed in this chapter are: 

Employment 

Experience 

Size of hospital 

Type of hospital 



50 

Montana Nurses* Association membership 

Instruction received in legal responsibilities. 

The statistical formulas used to determine the difference between 

percentages will be found in Appendix A. 

Employment 

The first variable discussed pertained to full or part time employ¬ 

ment. Respondents indicated their employment as follows. 

43 - Full time (four or more days a week) 

26 - Part time (three or less days a week) 

9 - No response 

Those who did not respond were not included in the analysis. Table III, 

pages 51-52, shows the most acceptable response and other responses selec¬ 

ted for each item and the percent and number selecting each response for 

both the full time and part time nurses. It also included the number and 

percent selecting each response from the nurses who did not indicate their 

employment. 

There was no significant difference found between the responses of 

the full time and part time nurses for any item. The greatest difference 

between the two groups for any item was nineteen percent, which was not 

significant statistically. 

Recording and reporting of facts. Three of the items on the ques¬ 

tionnaire covered the nursing responsibility of recording and reporting of 

facts. These were Item I, Item IV, and Item IX. Nearly equal numbers of 

both the full time and part time nurses selected the most acceptable 
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TABLE III 

NUMBERS AND PERCENTAGES OF RESPONSES, BY ITEM, OF j8 GENERAL 
DUTY NURSES TO 12 ITEMS ON QUESTIONNAIRE PORTRAYING 

LEGAL RESPONSIBILITIES IN NURSING, IN GROUPS 
ACCORDING TO EMPLOYMENT 

Full Time (43) Part Time (26) No Response (9) 

Most Number Percent Number Percent Number 
Item Accept-Selecting Selecting Selecting Selecting Selecting 

able Response Response Response Response Response 
Response 

Percent 
Selecting 
Response 

I *5 36 83.7 22 84.6 8 88.9 
2 4 9-3 4 15*4 1 11.1 
0 3 7*0 

II *3 20 46.5 10 38.5 3 33*3 
2 5 11.6 3 11.5 1 11.1 
b 9 20.9 4 15.4 3  - -33*3 
5 4 9.3 8 30.8 1 11.1 
0 5 11.6 1 3*8 1 11.1 

III *2 32 74.4 22 84.6 7 77*7 
1 1 2.3 
3 1 2.3 
b 2 4.7 1 3.8 
5 2 b.7 1 3.8 
0 5 11.6 2 7*7 1 11.1 

IV' *1 36 83.7 21 80.8 8 88.9 
b 1 2.3 2 7*7 
5 2 ^*7 1 3*8 1 11.1 
0 4 9*3 2 7*7 

V *4 24 55.8 16 61.5 8 88.9 
l 2 4.6 1 3.8 
2 10 23*3 2 7*7 1 11.1 
3 2 ^.7 5 19*2 
5 1 2.3 
0 4 9.3 2 7*7 

VI *5 29 67.4 22 84.6 8 88.9 
1 5 11.6 1 3*8 1 11.1 
3 1 2.3 
4 1 2*3 
0 7 16.3 3 11.5 
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TABLE III (continued) 

Full Time (43) Part Time (26) No Response (9) 

Most 
Item Accept¬ 

able 
Response 

Number Percent Number Percent 
Selecting Selecting Selecting Selecting 
Response Response Response Response 

Number Percent 
Selecting Selecting 
Response Response 

VII *1 15 34.9 8 30.8 3 33.3 
2 21 48.8 16 61.5 6 66.6 
3 2 4.7 1 3.8 
0 5 11.6 1 3.8 

VIII *5 7 16.3 4 15.4 2 22.2 
1 2 4.7 2 7.7 1 11.1 
2 5 11.6 1 3.8 
3 6 13.9 2 7.7 2 22.2 
b 18 4l.9 16 61.5 4 44.4 
0 5 11.6 1 3.8 

IX *5 37 86.0 23 88.5 9 100.0 
1 1 2.3 1 3.8 
3 1 2.3 1 3.8 
0 ' 4 9.3 1 3.8 

X *1 9 20.9 4 15.4 1 11.1 
2 9 20.9 5 19.2 2 22.2 
3 7 16.3 2 7.7 3 33.3 
b 2 4.7 
5 lb 32.5 13 50.0 3 33.3 
0 2 4.7 2 7.7 

XI *3 30 69.8 19 73.1 8 88.9 
1 2 4.7 2 7.7 1 11.1 
5 6 13.9 1 3.8 
0 5 11.6 4 15.4 

XII *4 5 11.6 4 15.4 3 33.3 
1 20 46.5 10 38.5 5 55.5 
2 10 23.3 6 23.I 1 11.1 
3 1 3.8 
0 8 18.6 

-t VI/9 -S 4- *-» +1 
5 19.2 

acceptable answer. 
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response for all three items, as noted below. 

Item 

I 

IV 

IX 

Most 

Acceptable 

Response 

5 

1 

5 

Percent Selecting Response 

Full Time Part Time 

83.7 

83-7 

86.0 

8k.6 

80.8 

88.5 

Over eighty percent of the nurses from both groups understood the responsi¬ 

bility of recording and reporting of facts. All of the other responses 

selected by the nurses for the three items were also acceptable. It would 

appear that the majority of nurses were safe practitioners in this area. 

The other response selected for Item I included the reporting phase 

of the responsibility. The two other responses selected for Item IX in- 

i 

eluded the recording phase of the responsibility and calling the super¬ 

visor. It was interesting to note that some of the nurses chose one por¬ 

tion of the responsibility for Item I and some the other portion of the 

responsibility for Item IX. Because of this one would think that the 

nurses probably recognized both facets of the responsibility. 

Supervision of the patient. Two of the items, I and II, covered 

adaptation and evaluation. One item. Item XII, covered safety and security. 

There was more diversity of opinion noted in the selections for the three 

items. The most acceptable responses were: 

Item 

Most 

Acceptable 

Response 

Percent Selecting Response 

Full Time Part Time 

II 3 46.5 38.5 
III 2 74.4 84.6 
XII 4 11.6 15.4 
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Less than half of the nurses in both groups recognized the responsi¬ 

bility in Item II, with the full time nurses recognizing it more than the 

part time nurses. However, more part time nurses than full time nurses 

recognized the responsibility in Item III, with at least three-fourths of 

each group selecting the most acceptable response. Slightly over ten per¬ 

cent of both groups selected the most acceptable response for Item XII. 

All of the other responses selected for Item II were acceptable and 

indicated some degree of understanding of the responsibility for super¬ 

vision of the patient, involving adaptation and evaluation. Twenty percent 

more part time nurses chose to call the supervisor for Item II than did the 

full time nurses. This might indicate that the part time nurse was less 

familiar with the hospital and the doctors* routines and therefore called 

upon the supervisor for guidance more frequently. 

Ten percent more part time nurses than full time nurses chose to 

notify the physician in Item III. Some nurses in both groups chose un¬ 

acceptable responses, indicating a lack of understanding of the responsi¬ 

bility. 

The largest percent of both groups chose to call the supervisor for 

Item XII, which might indicate that nurses were reluctant to apply some 

security measures without the supervisor^ advice. Over twenty percent of 

both groups gave unacceptable responses indicating a definite lack of 

understanding of the nurse *s responsibility. This lack of understanding 

could result in poor quality nursing care in some situations. 

Observation of symptoms and reactions. Two items were concerned 
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with this area of nursing, Item III and Item IV. Nearly equal numbers of 

both groups chose the most acceptable response for the two items, as noted 

below. 

Most 
Item Acceptable 

Response 

III 2 

IV 1 

Percent Selecting Response 

Full Time Part Time 

74.I* 84.6 

83.7 80.8 

Nearly three-fourths of the nurses in each group understood the responsi¬ 

bility to observe symptoms and reactions. Ten percent more of the part 

time nurses than full time nurses selected the most acceptable response 

for Item III. Because part time nurses have less working experience they 

may be quicker to question things which seem out of the ordinary. 

The two groups responded similarly to Item TV indicating nearly 

equal understanding of the responsibility as shown in that item. Over 

eighty percent of the nurses in each group recognized this responsibility. 

It would appear that the majority of nurses practiced safely within this 

area of control. The other responses selected for Item IV were all ac¬ 

ceptable . 

Direction and education for physical and mental care. One of the 

items, Item V, was concerned with this responsibility. Nearly equal per¬ 

cents within the two groups chose the appropriate response to this item, 

(the least acceptable response.). Responses given were as follows: 



Item 
Least 

Acceptable 

Response 

56 

Percent Selecting Response 

Full Time Part Time 

V 4 55*8 61.5 

Over half of each group selected the appropriate response. All of 

the remaining responses were acceptable. Approximately fourteen percent 

more of the full time nurses did not think recommending the use of vase¬ 

line within their realm. However, nearly fourteen percent more part time 

nurses than full time nurses did not think they could explain how to regu¬ 

late the colostomy. 

Application and execution of legal orders of physicians. Items 

VI and X covered the understanding of cause and effect. One item, VII, 

covered the legality of orders. There was considerable diversity of opin¬ 

ion regarding these items. The most acceptable responses were selected as 

follows. 

Most Percent Selecting Response 
Item Acceptable 

Response Full Time Part Time 

VI 5 67.4 84.6 

VII 1 < 3M 30.8 

X 1 20.9 15.4 

Over two-thirds of the nurses in each group recognized the re 

sponsibility in Item VI. However, not quite one-third of the nurses 

each group recognized the responsibility in Item VII. Even fewer of the 

nurses seemed to recognize the responsibility in Item X. All-three of the 

items contained unacceptable responses which occasionally were selected by 
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nurses. 

For Item VII a majority of the nurses from both groups chose Em 

unacceptable response, to use a standing order. Approximately twelve per¬ 

cent more part time nurses than full time nurses chose that response, in¬ 

dicating that part time nurses were less aware of the legality of standing 

orders than were full time nurses. 

Although relatively small percents of the nurses in both groups 

chose the most acceptable answer in Item X, a majority of them did choose 

an acceptable response. Thus approximately ninety percent of both groups 

chose acceptable responses. They would probably be safe practitioners and 

did exhibit an understanding of cause and effect in their selection of 

responses. Only the full time nurses selected the unacceptable response. 

Supervision of others. Three of the items were concerned with the 

supervision of other personnel. These were Item VIII, Item X, and Item 

XI. Again there was considerable diversity among the responses of each 

group to the items. The most acceptable responses were: 

Item 
Most 

Acceptable 
Response 

Percent Selecting Response 

Full Time Part Time 

VIII 5 16.3 15.4 

X 1 20.9 15.4 

XI 3 69.8 73.1 

All of the responses to Item VIII were acceptable, and the selec¬ 

tion of other responses indicated some understanding of the responsibility. 

Slightly over fifteen percent of the nurses in both groups selected the most 
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acceptable response to Item X. For Item XI approximately seventy percent 

of the nurses in both groups chose the most acceptable response. The nurses 

were better able to recognize the responsibility as it was presented in 

Item XI. 

A majority of the nurses in each group chose acceptable responses 

for all three of the items, indicating partial understanding of the responsi¬ 

bility to supervise others. The wording of Item VIII might have been in¬ 

appropriate to elicit the predetermined response. 

Application and execution of nursing procedures and technics. Item 

XII also covered this nursing responsibility. This item reflected diver¬ 

sity of opinion among the selections of responses by each group. Relatively 

few of the nurses in each group selected the most appropriate response. 

However, over one-third more nurses in each- group selected another accept¬ 

able response, indicating that the nurses might have partial understanding 

of the application and execution of nursing procedures and technics. 

Approximately one-fourth of the nurses in each group gave an un¬ 

acceptable response, indicating poor understanding of the responsibility 

as it was presented. The acceptable response given by the nurses was to 

call the supervisor. In some hospitals the policy might be to call the 

supervisor before applying restraints. 

Experience 

The second variable discussed pertained to the years of experience 

the nurses had had. For the analysis the respondents were divided into 

three groups: zero to five years experience, six to fifteen years 
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experience, and sixteen to twenty or more years experience. Respondents 

indicated their en?>loyment as follows: 

20 - zero to f^.ve years 

33 - six to fifteen years 

25 - sixteen to twenty or more years 

Table IV, pages 60-6l, shows the most acceptable response and other re¬ 

sponses selected for each item and the percent and number selecting each 

response for the three groups. 

Only four of the responses were found to differ significantly be¬ 

tween the groups. Items II and VIII contained differences significant at 

the ten percent level. Item XI contained two differences significant at 

the one percent level. 

Recording and reporting of facts. The three items covering this 

responsibility were Item I, Item IV, and Item IX. The responses of the 

three groups to this item were similar, as seen below. 

Most Percent Selecting Response 
Item Acceptable 

Response 0 to 5 years 6 to 15 yrs. l6 to 20 yrs. 

I 5 

IV 1 

IX 5 

95.0 84.8 76.0 

85.0 90.9 72.0 

95.0 90.9 80.0 

Three-fourths or more of the nurses in the three groups understood 

the area of recording and reporting. It appears that the nurses with six¬ 

teen or more years of experience had less understanding of the responsibil¬ 

ity 
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TABLE IV 

NUMBERS AND PERCENTAGES OF RESPONSES, BY ITEM, OF 78 GENERAL DUTY 
NURSES TO 12 ITEMS ON QUESTIONNAIRE PORTRAYING LEGAL 

RESPONSIBILITIES IN NURSING, IN GROUPS 

ACCORDING TO YEARS OF EXPERIENCE 

Oto 5 yrs exp, 6 to 15 yrs. exp. 16 to 20 or more yrs. 

 (20) (33) exp, (25)  
Most Number Percent Number Percent Number Percent 

Item Accept- Selecting Selecting Selecting Selecting Selecting Selecting 
able Response Response Response Response Response Response 

 Response   

I *5 19 95.0 28 84.8 19 76.0 
2 1 5.0 4 12.1 4 16.0 
0 1 3.0 2 8.0 

II *3 9 45.0 17 51.5a 7 28.0£ 

2 1 5.0- 4 12.1 4 16.0 
k 6 30.0 5 15.15 5, 20.0 
5 3 15.0 5 15.15 5 20.0 
0 1 5.0 2 6.1 4 16.0 

III *2 19 95.0 25 75.75 17 68.0 
1 1 3.0 
3 1 3.0 1 4.0 
4 2 6.1 1 4.0 
5 1 3.0 2 8.0 
0 1 5.0 3 9.1 4 16.0 

IV *1 17 85.0 30 90.9 18 72.0 
4 1 5.0 2 8.0 
5 2 10.0 1 3.0 1 4.0 
0 2 6.1 4 16.0 

V *4 12 60.0 21 63.6 15 60.0 
1 1 5.0 2 6.1 
2 3 15.0 5 15.15 5 20.0 
3 1 5.0 4 12.1 2 8.0 
5 1 5.0 
0 2 10.0 1 3.0 3 12.0 

VI *5 15 75.0 26 78.8 18 72.0 
1 3 9.1 4 16.0 
3 1 5.0 
4 1 5.0 
0 3 15.0 4 12.1 3 12.0 
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TABLE IV (continued) 

0 to 5 yrs. exp. 
(20) 

6 to 15 Jrrs. exp. 
 (31)  

l6 to 20 
exp. 

or more yrs. 
(25)  

Item 
Most 

Accept¬ 
able 

Response 

Number Percent 
Selecting Selecting 
Response Response 

Number Percent Number Percent 
Selecting Selecting Selecting Selecting 
Response Response Response Response 

VII *1 9 45.0 8 24.2 9 36.0 
2 11 55.0 21 63.6 11 44.0 
3 2 6.1 1 4.0 
0 2 6.1 4 16.0 

VIII *5 2 10.0 4 12.1 7 28.0 
1 1 5.0 3 9.1 1 4.0 
2 1 5.0 4 12.1 1 4.0 
3 4 20.0 3 9.1 3 12-°hr 
4 12 60.(P 18 5^5 8 32.ob 

0 1 3.0 5 20.0 

IX *5 19 95.0 30 90.9 20 80.0 
1 1 3.0 1 4.0 
3 1 5.0 1 4.0 
0 2 6.1 3 12.0 

X *1 3 15.0 9 27.3 2 8.0 
2 3 15.0 8 24.2 5 20.0 
3 7 35.0 3 9.1 2 8.0 
b 1 3.0 1 4.0 
5 6 30.0 11 33.3 13 52.0 
0 1 5.0 1 3.0 2 8.0 

XI *3 20 100.ocd 23 69.7a' 14 56.0C* 
1 2 6.1 3 12.0 
5 2 6.1 5 20.0 
0 6 18.2 3 12.0 

XII *4 3 15.0 5 15.15 4 16.0 
1 12 60.0 13 39-^ 10 40.0 
2 4 20.0 7 21.2 6 24.0 
3 1 3.0 
0 1 5.0 7 21.2 5 20.0 

^These numbers indicate the investigator's choice for the most 
acceptable answer. 

a, a* = Significant ^ .10 level. 
b, b* = Significant > .10 level. 
c, c' = Significant ^ .01 level. 
d, d' - Significant ^ .01 level. 
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The other responses selected for the items were all acceptable and 

indicated some understanding of the responsibility. It was interesting to 

note again that one response chosen for Item I and one chosen for Item IX 

each portrayed a different part of the responsibility. If the nurse recog¬ 

nized part of the responsibility, she probably would recognize the whole 

responsibility in the actual situation. 

Supervision of the patient. Items II and III covered adaptation and 

evaluation while Item XII covered safety and security. There was diversity 

of opinion in the selection of responses for these items. The most accept¬ 

able responses were: 

Item 
Most 

Acceptable 
Response 

Percent Selecting Response 

0 to 5 yrs. 6 to 15 yrs. 16 to 20 yrs. 

II 3 ''i 45.0 51.5 28.0 

III 2 95.O 75.7 68.0 

XII k 15.0 15.1 16.0 

Again the older nurses did not seem to recognize the responsibili¬ 

ties as well as did the younger ones. Only twenty-eight percent of the 

older nurses chose the most acceptable response for Item II, compared with 

nearly fifty percent in the other two groups. The difference between the 

group with six years experience and the group with sixteen years experience 

was significant at the ten percent level. Nurses who had worked sixteen 

or more years appeared to be less aware of the responsibility for super¬ 

vision of the patient. 

The percent of older nurses selecting the most acceptable response 
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for Item III was again fewer than that of the other two groups. At least 

two-thirds of each group recognized the responsibility as portrayed in 

Item III. Only fifteen percent of the nurses in each of the three groups 

recognized the most acceptable response for Item XII, indicating poor 

understanding of safety and security. 

All the other responses for Item II were acceptable and indicated 

a degree of understanding of the responsibility. Three-fourths of the 

nurses with five or fewer years experience chose acceptable responses to 

Item XII. Slightly over half of the nurses in the other two groups chose 

acceptable responses for this item. Twenty percent or more in each of 

the groups chose unacceptable responses to Item XII. The greatest percent 

of each of the three groups chose to call the supervisor for Item XII. 

Twenty percent more of the nurses with five or fewer years experience chose 

this response than did the nurses in the other two groups. The younger 

nurses appeared to rely more upon the supervisor than did the nurses with 

six or more years of experience, at least when applying safety and security 

measures. 

Observation of symptoms and reactions. The two items covering this 

responsibility were Item III and Item IV. There was fairly close agreement 

responses made by the three groups to these items. 

Most Percent Selecting Responses 
Item Acceptable 

Response 0 to 5 yrs. 6 to 15 yrs. 16 to 20 yrs. 

III 2 95-0 75.7 68.0 

IV 1 85.O 90.9 72.0 
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The nurses with sixteen or more years of experience again showed least 

understanding of this responsibility. At least two-thirds of each group 

selected the most acceptable response for the items. Twenty percent more 

nurses with five years or less of experience chose the most acceptable 

response for Item III. Responses to Item III included some unacceptable 

selections which were given by a few nurses. 

The responses for Item IV were all acceptable. At least twelve 

percent fewer of the nurses with sixteen or more years experience chose 

the most acceptable response. This suggested that older nurses were less 

observant of symptoms and reactions than were the nurses with fewer years 

of experience. 

Direction and education for physical and mental care. Item V was 

concerned with this responsibility. Nearly equal numbers of the nurses 

in each of the three groups chose the most appropriate response. This 

item asked for the least acceptable response. Experience apparently did 

not have any relation to the nursed understanding of this responsibility. 

Responses were selected thus; 

Least Percent Selecting Response 

Item Acceptable 
Response 0 to j? yrs. 6 to 15 yrs. l6 to 20 yrs. 

V 4 6o.o 63*6 60.0 

Nearly two-thirds of each group understood the responsibility. However, 

there was still approximately forty percent who did not select the appro¬ 

priate response, indicating poor understanding. 

All of the other responses were acceptable. At least fifteen percent 
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of the nurses in each group did not think that recommending vaseline was 

within their rights. The nurse apparently interpreted vhseline as a medi¬ 

cation that must he ordered by the physician. The investigator considered 

this a facet of hygienic care. 

Application and execution of legal orders of physicians. Two items 

covered the understanding of cause and effect. They were Item VI and 

Item X. Item VII covered the legality of orders. There was considerable 

diversity in the selection of the responses to. Items VII and X. The most 

acceptable responses were: 

Most Percent Selecting Response 

Item Acceptable 

Response 0 to 5 yrs. 6 to 15 yrs. l6 to 20 yrs. 

VI 5 75.0 78.8 72.0 

VII 1 45.0 24.2 36.0 

X 1 15.0 27.3 8.0 

Approximately three-fourths of the nurses in each group understood 

cause and effect as it was presented in Item VT. It was interesting to 

observe that the nurses in the group with six to fifteen years of exper¬ 

ience were lowest in selecting the most acceptable response for Item VTIj, 

indicating that this group had the least understanding of the legality of 

standing orders. 

Few nurses selected the most acceptable response for Item X. Per¬ 

haps the item itself did not elicit the predetermined response. All three 

of the items contained unacceptable responses which were selected by a 

small percent of nurses. 

/ 
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For Item VII a majority of the nurses in each of the groups chose 

an unacceptable response, to use a standing order* The group with six to 

fifteen years experience selected the unacceptable response most often. 

Over eighty percent of the nurses in each of the three groups chose 

acceptable responses for Item X. Apparently they understood cause and 

effect at least partially in the item, although they did not often select 

the most acceptable response. Approximately twenty-five percent more of 

the nurses with five years or less experience chose to assign the medicine 

nurse to be with the patient* Twenty percent more of the older nurses 

chose to request a private duty nurse. 

Supervision of others. The three items covering this responsibil¬ 

ity were Item VIII, Item X, and Item XI. There was quite a diverse selec¬ 

tion of responses to Items VIII and X. The most acceptable responses were: 

Item 

Most 

" Acceptable 
Response 

Percent Selecting Response 

0 to 5 yrs. 6 to 15 yrs. 16 to 20 yrs. 

VIII 5 10.0 12.1 28.0 

X 1 15.0 27.3 8.0 

XI 3 100.0 69-7 56.0 

All of the responses to Item VIII were acceptable and indicated 

some understanding of the responsibility for supervision of others. The 

older nurses appeared to have the best understanding of this item, with 

sixteen percent more of them selecting the most acceptable response. 

Items X and XI both had unacceptable responses which were selected 

by some of the nurses in the groups. 
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Although relatively few of the nurses in each of the groups chose 

the most acceptable response for Item X, over two-thirds of them chose 

other acceptable responses, which indicated at least partial understanding 

of supervision of others. All of the nurses with five years or fewer of 

experience chose the most acceptable response for Item XI. Only fifty-six 

percent of the older nurses chose the most acceptable answer, indicating 

that some did not understand the supervision of clerks. The older nurses 

also gave the greatest amount of unacceptable responses which further 

indicated poor understanding of the supervision of ward clerks. 

Application and execution of nursing procedures and technics. This 

responsibility was covered in Item XII. The responses to this item were 

diverse. They were given on page 62. Relatively few of the nurses in the 

groups selected the most appropriate^response. However, the majority of 

the nurses in the groups did select an acceptable response which would in¬ 

dicate partial understanding. At least twenty percent of the nurses in 

the three groups chose unacceptable responses indicating poor understand¬ 

ing of the responsibility. 

Size of Hospital 

The next variable pertained to the size of the hospital in which 

the nurse worked. Respondents were grouped as below: 

13 - zero to thirty beds 

3^ - thirty-one to one hundred twenty beds 

26 - one hundred twenty-one to two hundred forty-one 
or more beds. 
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Five of the nurses did not respond to this question and therefore were not 

included in the discussion. Table V, pages 69 and shows the most ac¬ 

ceptable response and other responses selected for each item and the per¬ 

cent and number for each group selecting each response. One item, V, 

showed a significant difference at the five percent level. Four items 

showed a significant difference at the ten percent level. They were Items 

IV, V, VTI, and IX. 

Recording and reporting of facts. Items I, TV, and IX covered this 

nursing responsibility. Over two-thirds of the nurses in each group chose 

the most acceptable response for each of the items. 

Most Percent Selecting Response 

Item Acceptable 

Response 0 to 30 beds 31 to 120 beds 121 to 2kl beds 

I 5 92.3 82.3 80.8 

IV 1 69O2 82.3 92.3 

IX' 5 92.3 79^ 96.1 

The difference in the responses of the nurses in the small hospitals and 

the nurses in hospitals with 121 or more beds was significant at the ten 

percent level in Item IV. Twenty-three percent more nurses in larger hos¬ 

pitals were aware of the responsibility as shown in Item IV. 

Item IX showed a difference at the ten percent level between the 

nurses in the intermediate size hospitals and those in the larger hospi¬ 

tals. The nurses in the larger hospitals chose the most acceptable re¬ 

sponse more than did those in the intermediate hospitals. All of the 

responses to these items were acceptable. The other response chosen for 
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TABLE V 

NUMBERS AND PERCENTAGES OF RESPONSES, BY ITEM, OF 73** 
GENERAL DUTY NURSES TO 12 ITEMS ON QUESTIONNAIRE 

PORTRAYING LEGAL RESPONSIBILITIES IN NURSING, 
IN GROUPS ACCORDING TO SIZE OF HOSPITAL 

0 to 30 beds 31 to 120 beds 121 to 241 or more 
 (13) (3J0 (36)  

Most Number Percent Number Percent Number Percent 
Item Accept- Selecting Selecting Selecting Selecting Selecting Selecting 

able Response Response Response Response Response Response 
 Response 

I *5 12 92.3 28 82.35 21 80.8 
2 1 7-7 3 8.8 5 19.2 
0 3 8.8 

II *3 2 15.^ 18 52.9 12 46.2 
2 2 15.4 2 5.9 5 19.2 
h 3 23.1 5 14.7 5 19.2 
5 b 30.8 5 14.7 3 11.5 
0 2 15.4 4 11.8 1 3.8 

III *2 9 69.2 27 79.^ 21 80.8 
1 1 3.8 
3 1 3.8 
b 1 7.7 2 5.9 
5 1 7.7 1 2.9 1 3.8 
0 2 15.4 4 11.8 2 7.7 

IV *1 9 69.2a 28 82.3 24 92.3a' 
b 1 7.7 2 5.9 
5 2 5.9 1 3.8 
0 3 23.1 2 5.9 1 3-8 

V *4 10 rs.ct 22 64.7C 11 42.3b* 
1 3 11.5 
2 1 7.7 6 17.6 6 23.1 
3 3 8.8 4 15.4 
5 1 3.8 
0 2 15.4 3 8.8 1 3.8 

VI *5 10 76.9 25 73.5 20 76.9 
1 4 11.8 2 7.7 
3 1 3.8 
b 1 7.7 
0 2 15.4 5 14.7 3 11.5 
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0 to 30 beds 
(13) 

31 to 120 beds 
(3*0 

121 .to 241 or more 
(26) 

Item 
Most 
Accept¬ 
able 

Response 

Number Percent Number Percent 
Selecting Selecting Selecting Selecting 
Response Response Response Response 

Number Percent 
Selecting Selecting 
Response Response 

VII *1 4 30.8 14 4l.2 6 23*1 
2 7 53.8 15 lA.la 18 69.2a 

3 1 2-9 2 7.7 
0 2 15.4 4 11.8 

VIII *5 3 23.1 6 17.6 2 7.7 
1 1 7.7 4 15.4 
2 3 8.8 3 11.5 
3 2 15.4 4 11.8 3 11.5 
h 6 46*1 17 50.0 13 50.0 
0 1 7.7 4 11.8 1 3.8 

IX *5 12 92.3 27 79.Ue 25 96.1®* 
1 2 5o9 
3 1 2.9 1 .. 3.8 
0 1 7.7 4 11.8 

X *1 2 15.4 5 14*7 4 15.4 
2 2 15.4 6 17.6 7 26*9 
3 7 20*6 5 19o2 
4 2 7.7 
5 8 61.5 13 38.2 8 30*8 
0 1 7*7 3 8.8 

XI *3 8 61.5 25 73 o5 20 76.9 
1 1 7.7 l 2.9 2 7-7 
5 1 7.7 4 11.8 2 7.7 
0 3 23.1 4 11*8 2 7»7 

XII *4 1 7.7 3 8.8 6 23.1 
1 5 38.5 14 4l.l 14 53.8 
2 4 30.8 9 26.5 4 15.4 
3 1 2*9 
0 3 23.1 7 20.6 

   t „  Ji 

2 7.7 
*These numbers indicate the investigator’s choice for the most 

acceptable answer* 
**Five of the respondents did not indicate the size of the hospital 

in which they were employed* They are not included in this table. 
a, a* = Significant > .10 level. d, d* = Significant > .10 level* 
b, b' =* Significant > .05 level. e, e* = Significant > .10 level* 
c, c* = Significant ^ *10 level. 
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Item I included the reporting phase of the responsibility. Another response 

chosen for Item IX included recording. A majority of the nurses in each of 

the three groups understood recording and reporting. 

Supervision of the patient. Items II and III covered adaptation and 

evaluation. Item XII covered safety and security. There was a considerable 

range of responses to the items as shown below. 

Most Percent Selecting Response 

Item Acceptable 
Response 0 to 30 beds 31 to 120 beds 121 to 24l beds 

II 3 15.4 52.9 46.2 

III 2 69.2 79.4 80.8 

XII k 7.7 8.8 23.1 . 

All of the other responses to Item II were acceptable, indicating 

that the nurses would take wise actions in the situation. Over two-thirds 

of the nurses selected the most acceptable response for Item III, indicat¬ 

ing that they understood the responsibility. However, fewer nurses in small 

hospitals recognized the most acceptable response. Twice as many nurses in 

small hospitals chose to call the supervisor, which was interesting because 

many small hospitals do not have supervisors. Both Items III and XII had 

unacceptable responses as well. 

Relatively few nurses in each group chose unacceptable responses 

for Item III, suggesting that the nurses had an understanding of adaptation 

and evaluation. The nurses in the larger hospitals seemed to have better 

understanding of safety and security as presented in Item XII. Over three- 

fourths of the nurses in larger hospitals gave acceptable responses while 

less than half of the nurses in the other two groups gave acceptable 
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responses to Item XII. Thirty percent of the nurses in the small and inter¬ 

mediate size hospitals also gave unacceptable responses while fifteen per¬ 

cent of the nurses in large hospitals did, suggesting that nurses in small 

and intermediate size hospitals had less understanding of safety and secur¬ 

ity than did nurses in large hospitals. Over fifty percent of the nurses 

in large hospitals chose to call the supervisor. This was at least ten 

percent more than chose this response in the other groups. Nurses in 

larger hospitals were probably more likely to have a supervisor available. 

Observation of symptoms and reactions. Items III and IV covered 

this area of nursing. Responses to these items were fairly consistent. 

Most Percent Selecting Response 
Item Acceptable 

Response 0 to 30 beds 31 to 120 beds 121 to 2bl beds 

III 2 69.2 79-l+ 80.8 

IV 1 69.2 82.3 92*3 

Over two-thirds of the nurses in small hospitals recognized the responsi¬ 

bility and over three-fourths of those in intermediate and large hospitals 

recognized it in the two items. The difference between the responses of 

nurses in small hospitals and those in hospitals of 121 or more beds was 

significant at the ten percent level for Item IV. The nurses in small hos¬ 

pitals were less observant of symptoms and reactions than were those in 

large hospitals. All of the responses to Item IV were acceptable, showing 

some understanding of this responsibility. 

There was little difference between the groups in their choice of 

unacceptable responses. On the whole, the majority of nurses appeared to 
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observe symptoms and reactions. 

Direction and education for physical and mental care. This area of 

nursing was covered in Item V. There were significant differences between 

the responses of the different groups to this item. 

Least Percent Selecting Response 
Item Acceptable 

Response 0 to 30 beds 31 to 120 beds 121 to 2kl beds 

V k 76.9 64.7 42.3 

The difference between the responses of nurses in small hospitals and those 

in large hospitals was significant at the five percent level. The differ*» 

ence between the responses of nurses in intermediate hospitals and those 

in large hospitals was significant at the ten percent level. Apparently 

nurses in large hospitals were less aware of this responsibility. Again 

the other response selected most often as least acceptable pertained to 

recommending vaseline. Perhaps the item needed to be evaluated further 

to determine if that response was acceptable. 

Application and execution of legal orders of physicians. Cause and 

effect was covered by Items VI and X. Item VII covered the legality of 

orders. Responses to Item VT were consistent, however, responses to Items 

X and VII were diverse. 

Most Percent Selecting Response 
Item Acceptable 

Response 0 to 30 beds 31 to 120 beds 121 to 24l beds 

VI 5 76.9 73.5 76.9 

VII 1 30.8 41.2 23.1 

X 1 15.4 14.7 15.4 
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Nearly three-fourths of the nurses in each group recognized the responsi¬ 

bility in Item VI. Less than half of the nurses in each group recognized 

the legality of orders in Item VII. In Item X few of the nurses chose the 

most acceptable answer. The majority of them did select other acceptable 

responses, indicating some understanding of cause and effect. 

The difference between the responses of nurses in intermediate hos¬ 

pitals and those in large hospitals in selecting an unacceptable response 

for Item VII was significant at the ten percent level. At least twenty 

percent more of the nurses in larger hospitals chose an unacceptable re¬ 

sponse, to use standing orders, than did the nurses in the other groups. 

However, approximately fifty percent of each of the groups chose unaccept¬ 

able responses also. 

At least three-fourths of the nurses in each of the groups selected 

other acceptable responses to Item X. This indicated that they did under¬ 

stand cause and effect, at least partially. Only the nurses in large hos¬ 

pitals selected an unacceptable response for ItemX. 

Supervision of others. Three of the items covered this area of 

nursing. Item VIII, ItemX, and Item XI. The responses to Items VIII and 

X were diverse for each of the three groups. 

Most Percent Selecting Response 

Item Acceptable 
Response 0 to 30 beds 31 to 120 beds 121 to 24l beds 

VIII 5 23.1 17.6 7.7 

X 1 15.4 14.7 15.4 

XI 3 61.5 73.5 76.9 
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Over half of the nurses in each group selected the most acceptable 

response for Item XI. The nurses in small hospitals selected the most ac- 

ceptable response less often. Small hospitals seemed less likely to em¬ 

ploy ward clerks, therefore the nurses might be less familiar with the 

duties of a ward clerk. 

All of the responses to Item VIII were acceptable. Those nurses 

in each group who selected other responses as most acceptable for this 

item were considered to have at least partial understanding of the responsi¬ 

bility. Because relatively few nurses gave unacceptable responses to Item 

XI, the three groups were considered to understand supervision of ward 

clerks adequately. Since a majority of nurses gave other acceptable re¬ 

sponses to Item X it was thought that they understood supervision as it 

was portrayed in the item. 

Application and execution of nursing procedures and technics♦ Item 

XII covered this responsibility. The responses to this item were quite 

diverse for each of the groups. 

Most Percent Selecting Response 
Item Acceptable 

Response 0 to 30 beds 31 to 120 beds 121 to 24l beds 

XII b To? 8.8 23.1 

The largest percent of nurses in each group did select another acceptable 

response for this item. The nurses in hospitals of over 121 beds selected 

acceptable responses more often than did the nurses in the other groups. 

Over three-fourths of the large hospital group gave acceptable responses. 

Less than fifty percent of the other groups gave acceptable responses. 



76 

Thirty percent of the nurses in the small and intermediate size 

hospitals selected an unacceptable response to this item. Only fifteen 

percent of the nurses in the large hospitals selected unacceptable re¬ 

sponses. The other acceptable response given by the nurses for this item 

vas to call the supervisor. The nurses in the small hospitals selected 

this response less often than did the nurses in the intermediate and large 

hospitals. 

i 

Type of Hospital 

The respondents were asked "By whom is the hospital operated?" 

The responses were grouped as follows: 

46 - Private organization 

18 - County or State 

7 - Federal Government 

The majority of private hospitals were operated by religious groups. Five 

of the nurses did not respond and two checked 'other' without explaining 

further. The seven were not included in the discussion. Table VI, pages 

77-78> shows the most acceptable response and other responses selected for 

each item and the percent and number selecting each response for the three 

groups. 

Four of the items contained a significant difference between the 

groups. All of the differences were significant at the one percent level, 

between the privately operated and the county or state operated hospitals. 

Because there were too few respondents in the federal government group, 

statistics were not applied between this group and the other two groups. 
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TABLE VI 

NUMBERS AND PERCENTAGES OF RESPONSES, BY ITEM, OF 71** 
GENERAL DUTY NURSES TO 12 ITEMS ON QUESTIONNAIRE 
PORTRAYING LEGAL RESPONSIBILITIES IN NURSING, 

IN GROUPS ACCORDING TO TYPE OF HOSPITAL 
IN WHICH EMPLOYED 

Private 
(46) 

County or 
(18) 

State Federal 1 

(7) 
Gov*t. 

Item 
Most 

Accept¬ 
able 

Response 

Number Percent Number Percent Number 
Selecting Selecting Selecting Selecting Selecting 
Response Response Response Response Response 

Percent 
Selecting 
Response 

I 39 84.8 15 83.3 6 85.7 
2 7 15.2 1 5.5 1 14.3 
0 2 11.1 

II *3 18 39.1 8 44.4 6 85.7 
2 8 17.4 1 5.5 
b 9 19.6 3 16.7 
5 8 17.4 3 16.7 1 14.3 
0 3 6.5 3 16.7 

III *2 38 82.6a 11 61.la* 7 100.0 
1 1 2.2 
3 1 5.5 
b 2 4.3 1 5.5 
5 2 4.3 1 5.5 
0 3 6.5 4 22.2 

IV *i 4l 89.ib ‘12 66.7b' 6 85.7 
b 2 4.3 1 5.5 
5 1 2.2 2 11.1 
0 2 4.3 3 16.7 1 14.3 

V *4 29 63.0 11 6l.i 4 57.1 
1 1 2.2 1 5.5 1 14.3 
2 6 13.0 2 11.1 2 28.6 
3 6 13.0 1 5.5 
5 1 2.2 
0 3 6.5 3 16.7 

VI *5 37 80.4 13 72.2 5 71.4 
1 4 8.7 1 5.5 1 14.3 
b 1 2.2 
0 4 8.7 4 22 0 2 1 14.3 
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TABLE VI (continued) 

Private 
(to>) 

County or State 
(18) 

Federal Gov*t. 
(7) 

Item 
Most - 

Accept¬ 
able 

Response 

Number Percent Number Percent 
Selecting Selecting Selecting Selecting 
Response Response Response Response 

Number Percent 
Selecting Selecting 
Response Response 

VII *1 19 41.3 3 16.7 3 42.8 
2 24 52.2 11 6l.l 3 42.8 
3 1 2.2 1 5.5 1 14.3 
0 2 4.3 3 16.7 

VIII *5 9 19.6 2 11.1 0 
1 4 8.7 
2 3 6.5 2 11.1 1 14.3 
3 . 8 17.4 1 5.5„t 
4 19 4I.3C 11 61.lc 6 85.7 
0 3 6.5 2 11.1 

IX *5 44 95.6a 13 72.2dl 6 85.7 
1 2 11.1 
3 1 5.5 1 14.3 
0 2 4.3 2 11.1 

X *i 5 10.9 5 27.8 0 
2 8 17.4 4 22.2 2 28.6 
3 9 19.6 3 42.8 
4 1 2.2 1 14.3 
5 21 45-6 7 38.9 1 14.3 
0 2 4.3 2 11.1 

XI *3 34 73.9 12 66.7 5 71.4 
1 2 4.3 2 11.1 
5 6 13.0 1 14.3 
0 4 8.7 4 22.2 1 14.3 

XII *4 6 13.0 3 16.7 0 
1 24 52.2 5 27.8 4 57.1 
2 9 19.6 6 33.3 2 28.6 
3 1 2.2 
0 6 13.0 4 22.2 1 14.3 

acceptable answer* 
**Seven respondents did not indicate the type of hospital in which 

they were employed. They were not included on the table, 
a' 
b» 

= Significant > 
e Significant y 

*01 level* 
•01 level. 

c> c* = Significant J .01 level< 
d, d* = Significant J .01 level, 
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Recording and reporting of facts* The three items covering this 

area were Items I, IV, and IX. The responses to the items were fairly 

consistent for each of the three groups. 

Most Percent Selecting Response 

Item Acceptable 

Response Private County or State Federal Gov?t 

I 5 84.8 83.3 85.7 

IV 1 89.1 66.7 85.7 

IX 5 95.6 72.2 85.7 

Over two-thirds of the nurses in each group recognized recording 

and reporting in these items. All of the other responses selected for the 

three items were acceptable. The nurses would be safe practitioners as 

far as this responsibility was concerned. 

The difference between the selections of the nurses in private hos¬ 

pitals and those in county or state hospitals for the most acceptable re¬ 

sponses for Item TV and Item IX was significant at the one percent level. 

In both items the nurses in private hospitals chose the most acceptable 

response more frequently than did the nurses in county or state hospitals. 

This suggested that nurses in private hospitals understood recording and 

reporting of facts better than those employed in county or state institu¬ 

tions . 

For Item IX eleven percent of the nurses in the county or state 

hospitals selected to record while none of the nurses in private hospitals 

selected this part of the responsibility. 

For Item I ten percent more of the nurses in private hospitals than 

in county and state hospitals selected to report, one part of the 
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responsibilityo More of the nurses in county and state hospitals chose to 

call the supervisor for Item IV than did the nurses in private hospitals* 

Supervision of patient. Items II and III covered the area of 

adaptation and evaluation. Item XII covered safety and security. The re¬ 

sponses given by the three groups to these items were quite widespread. 

The most acceptable responses were: 

Item 
Most 

Acceptable 
Response 

Percent Selecting Response 

Private County or State Federal Govft. 

II 3 39«1 44.4 85.7 

III 2 82.6 6i.l 100.0 

XII b 13-0 16.7 

Over half of the nurses understood adaptation and evaluation as it 

was presented in Item III. However, the difference between the responses 

of the nurses in private hospitals and those in county or state hospitals 

was significant at the one percent level. The nurses in private hospitals 

appeared to have better understanding of the responsibility than did those 

in county or state hospitals. Some of the responses to Items III and XII 

were unacceptable. 

All of the other responses to Item II were acceptable. The selec¬ 

tion of the other responses indicated some understanding of adaptation and 

evaluation. The majority of nurses in the three groups also indicated re¬ 

sponses showing understanding for Item III. Therefore it was concluded 

that most nurses understood adaptation and evaluation. 

Over half of the nurses employed in private hospitals and in federal 
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hospitals selected acceptable responses to Item XII. At least half of the 

nurses in those groups partially understood the responsibility for safety 

and security. Less than half of the nurses in county or state hospitals 

selected acceptable responses to Item XII and one-third of them gave un¬ 

acceptable responses. 

Approximately equal numbers of nurses in each of the three groups 

chose to call the supervisor for Item II. Over fifty percent of the nurses 

in the private hospitals and in the federal hospitals chose to call the 

supervisor for Item XII. However, only twenty-seven percent of the nurses 

in county or state hospitals chose to call the supervisor for this item. 

Observation of symptoms and reactions. Items III and IV covered 

this responsibility. There were significant differences between the re¬ 

sponses for both of the items. Below are the most acceptable responses. 

Item 

Most 
Acceptable 

Response 

Percent Selecting Response 

Private County or State Federal Gov't 

III 2 83.6 6l.l 100.0 

IV 1 89.I 66.7 85.7 

Nurses employed in county or state hospitals less frequently selec¬ 

ted the most acceptable responses to the items. The difference between 

the selections of the most acceptable response of the nurses in private 

hospitals and those in county or state hospitals to the two items was sig¬ 

nificant at the one percent level. Fewer nurses in county or state hospi¬ 

tals had an understanding of their responsibility for observation. 

Because all of the other responses to Item IV were acceptable. 
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their selection suggested some understanding of the responsibility* Some 

of the responses to Item HI were unacceptable* None of the nurses in 

federally operated hospitals chose unacceptable responses to Item III, 

indicating that nurses in federal hospitals had good understanding of this 

responsibility. Over twenty percent of the nurses in county or state 

hospitals did not respond to Item III. 

Direction and education for physical and mental care* Item V 

covered this area of nursing responsibility* Over half of the nurses in 

each group selected the least acceptable response as requested. All of 

the other responses were considered to be acceptable. The least accept¬ 

able response was: 

Least Percent Selecting Response 

Item Acceptable 
Response Private County or State Federal GovH* 

V *1- 63.O 6l.l 5T«1 

Over half of the nurses in each group had an understanding of this 

responsibility. The nurses in the federal hospitals gave the appropriate 

response less frequently. Twenty-eight percent of the nurses in federal 

hospitals did not think recommending vaseline acceptable. This was fifteen 

percent more than the nurses in the private hospitals. Fourteen percent 

of the nurses in federal hospitals also did not think instructing the 

patient and his wife in irrigating the colostomy acceptable. 

Application and execution of legal orders of physicians. Two items, 

VI and X, covered the area of understanding cause and effect. Item VII 

covered the legality of orders. The responses to Item VI were fairly 
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consistent, however the responses to the other two items were diverse. The 

most acceptable responses were: 

Item 

Most 

Acceptable 

Response 

Percent Selecting Response 

Private County or State Federal Gov*t. 

VI 5 80.4 72.2 71O4 

VII 1 41.3 16.7 42.8 

X 1 10.9 27.8 

Over seventy percent of the nurses in each group understood cause 

and effect in Item VI. Relatively few of the nurses chose the most ac¬ 

ceptable response for Item X. None of the nurses employed in federal hos¬ 

pitals chose the most acceptable response, but most of the other responses 

they selected were acceptable. 

Fourteen percent of the nurses employed in federal hospitals chose 

unacceptable responses for both Item VT and Item X. Perhaps some nurses 

in federal hospitals did not understand cause and effect. A majority 

of the nurses in each group selected acceptable responses for Items VI 

and X, indicating that a majority of nurses did understand cause and effect. 

Slightly over forty percent of the nurses in private and in federal 

hospitals chose the most acceptable response for Item VII. However, over 

fifty percent of both groups chose to use the standing order, which was 

illegal. The nurses employed by county or state hospitals selected the 

unacceptable response ten percent more than the other groups. They also 

did not select the most acceptable response as frequently, with only six¬ 

teen percent choosing it. Apparently more nurses in county or state oper¬ 

ated hospitals had poor understanding of the responsibility. 
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Supervision of others♦ Items VIII, X, and XI covered the super¬ 

vision of otherso Both items VTII and X received diverse responses from 

the three groupso However Item XI was responded to fairly consistently by 

the groups* The most acceptable responses were: 

Item 
Most 

Acceptable 

Response 

Percent Selecting Response 

Private County or State Federal Gov't. 

VIII 5 19.6 il.l 

X 1 10.9 27.8 

XI 3 73.9 66.7 71.4 

The nurses employed in federal hospitals did not select the most 

acceptable response for two of the items as shown above. However, all of 

the other responses to Item VIII were acceptable and their selection in¬ 

dicated partial understanding of the supervision of others. Sixty-five 

percent of the nurses in federal hospitals did select other acceptable 

responses for Item X, indicating that at least two-thirds of the nurses 

understood the supervision of others in Item X. Twenty-eight percent of 

the nurses in federal hospitals would call the supervisor for Item X. 

Another forty-two percent would assign the medicine nurse to be with the 

patient. 

Over two-thirds of the nurses in each group selected the most ac¬ 

ceptable response for Item XI. None of the nurses in federal hospitals 

selected unacceptable responses for this item, indicating that nurses in 

federal hospitals were familiar with the duties of the ward clerk. The 

nurses in county or state hospitals chose an unacceptable response to this 

item more than the nurses in private hospitals. Perhaps they were less 
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familiar with the ward clerk. 

Application and execution of nursing procedures and technics. One 

item covered this area of nursing. Item XII, There was considerable di¬ 

versity of responses for each of the groups. The most acceptable response 

was given on page 80. None of the nurses in federal hospitals chose the 

most acceptable response, that of calling the supervisor. Twenty-eight 

percent chose an unacceptable response. Fourteen percent did not respond. 

Approximately forty percent of the nurses in federal hospitals apparently 

did not understand the application and execution of nursing procedures. 

Only twenty-seven percent of the nurses in county or state hospi¬ 

tals chose another acceptable response for this item, while thirty-three 

percent chose an unacceptable response. Approximately forty-four percent 

of the nurses in county or state hospitals had some understanding of the 

responsibility. Twenty-two percent did not respond. 

Sixty-five percent of the nurses in private hospitals selected 

acceptable responses to the item. Only twenty-one percent selected un¬ 

acceptable responses. The nurses in private hospitals were apparently 

more aware of this responsibility than were the nurses in the other two 

groups. Fifty-two percent chose to call the supervisor. The nurses in 

county or state hospitals apparently did not rely upon a supervisor as much 

as did the nurses in the other groups. 

The nurses employed in county or state hospitals indicated less 

understanding of the responsibilities than the nurses in the other groups 

for seven of the items. 
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Montana Nurses * Association membership 

The nurses were asked to indicate whether or not they were members 

of the Montana Nurses' Association* Members and non-members are listed 

below. 

2b - Members 

54 - Non-members 

There was no significant difference between the responses of members and 

non-members for any of the items. Table VIl, pages 87~88, shows the num¬ 

ber and percent of responses to the most acceptable response, and the 

number and percent of responses to other answers for each of the groups* 

Recording and reporting of facts. Three of the items covered this 

particular responsibility* They were Items I, IV, and IX. The most 

acceptable responses were selected as follows: 

Most Percent Selecting Response 

Item Acceptable 
Response Members Non-members 

I 5 87.5 83.3 

IV 1 79-2 85.2 

IX 5 83.3 90.7 

Approximately eighty percent of the nurses in each group recog¬ 

nized the responsibility in each of the items. This was a good representa' 

tion of nurses and would indicate that a majority of nurses understood 

this responsibility. 

All of the other responses given for the items were acceptable. 

For Item I the other response selected included the reporting phase of the 
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TABLE VII 

NUMBERS AND PERCENTAGES OF RESPONSES 5 BY ITEM, OF J8 
GENERAL DUTY NURSES TO 12 ITEMS ON QUESTIONNAIRE 
PORTRAYING LEGAL RESPONSIBILITIES IN NURSING, 

IN GROUPS ACCORDING TO MNA** MEMBERSHIP 

Members (24) Non“members (54) 

Item 
Most 

Acceptable 
Response 

Number 
Selecting 
Response 

Percent 
Selecting 
Response 

Number 
Selecting 
Response 

Percent 
Selecting 
Response 

I *5 21 87-5 45 83.3 
2 1 4.2 8 14.8 
0 2 8.3 1 1.9 

II *3 13 54.2 20 37*0 
2 9 16.7 
4 4 16.7 12 22.2 
5 4 16.7 9 16.7 
0 3 12.5 4 7*4 

III *2 19 79.2 42 77*8 
1 1 1.9 
3 2 3*7 
4 2 8.3 1 1.9 
5 1 4.2 2 3.7 
0 2 8.3 6 11.1 

IV *1 19 79.2 46 85.2 
4 2 8.3 1 1.9 
5 4 7*4 
0 3 12.5 3 5*5 

V *4 14 58.3 34 63.0 
1 1 4.2 2 3*7 
2 6 25.0 7 13*0 
3 1 4.2 6 11.1 
5 1 1.9 
0 2 8.3 4 7*4 

VI *5 18 75*0 4l 75*9 
1 2 8.3 5 9*2 
3 1 1.9 
4 1 1.9 
0 4 16.7 6 11.1 
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TABLE VII (continued) 

Members (2lQ  Non-members (5*0 
Most Number Percent Number Percent 

Item Acceptable Selecting Selecting Selecting Selecting 
Response Response Response Response Response 

VII *1 7 29.2 19 35-2 
2 12 50.0 31 57.^ 
3 1 4.2 2 3.7 
0 4 16.7 2 3.7 

VIII *5 8 33.3 5 9.2 
1 5 9.2 
2 1 4.2 5 9^2 
3 2 8.3 8 14.8 
4 10 41.7 28 51.9 
0 3 12.5 3 5.5 

IX *5 20 83.3 49 90.7 
1 1 4.2 1 1.9 
3 1 4.2 1 l»9 
0 2 8.3 3 5.5 

X *1 7 29.2 7 13.0 
2 5 20.8 . 11 20.4 
3 2 8.3 10 18.5 
4 1 4.2 1 1.9 
5 7 29.2 23 42.6 
0 2 8O3 2 3.7 

XI *3 16 66.7 4l 75.9 
1 2 8.3 3 5.5 
5 3 12.5 4 7o4 
0 3 12.5 6 11.1 

XII *4 4 16.7 8 14.8 
1 6 25.0 29 53.7 
2 7 29.2 10 18.5 
3 1 1.9 
0 7 29.2 6 11.1 

*These numbers indicate the investigator* s choice for the most 
acceptable answer. 

**MNA is the MONTANA NURSES* ASSOCIATION. 
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responsibility. Ten percent more of the non-members than of the members 

chose to report the facts for Item I. One of the responses selected for 

Item IX included recording. Thus some of the nurses recognized a part of 

the responsibility rather than the whole. 

Supervision of patient. Items II and III covered adaptation and 

evaluation, while Item XII covered safety and security. The most accept¬ 

able responses were as follows: 

Item 
Most 

Acceptable 
Response 

Percent Selecting Response 

Members Non-members 

II 3 5*K2 37-0 

III 2 79.2 77.8 

XII k 16.7 14.8 

Although three-fourths of the nurses in each group recognized 

adaptation and evaluation in Item III, the responses to the other two 

items were more diverse. Nearly twenty percent more MNA members than non¬ 

members selected the most acceptable response for Item II. Possibly the 

members were more aware of the responsibility than the non-members. 

Relatively few of the nurses in each group chose an unacceptable 

response for Item III. Because approximately eighty-three percent of each 

group did choose acceptable responses, it was thought that the majority of 

nurses understood adaptation and evaluation as represented in Item III. 

Thus a majority of nurses were safe practitioners in the area of adaptation 

and evaluation. 

Twenty-five percent of the MNA members chose another acceptable 
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response for Item XII, vhile fifty-three percent of the non-members chose 

the acceptable response. This suggests that nearly twice as many non¬ 

members as members understood the responsibility of safety and security in 

the item. Twenty-nine percent of the members chose an unacceptable re¬ 

sponse while twenty-one percent of the non-members chose unacceptable re¬ 

sponses . 

Observation of symptoms and reactions. Items III and IV covered 

the observation of symptoms and reactions. The selections of the two 

groups to the most acceptable responses are below. 

Most Percent Selecting Response 

Item Acceptable 

Response Members Non-members 

III 2 79.2 77.8 

IV 1 79.2 85.2 

Over three-fourths of each group selected the most acceptable re¬ 

sponse for the items, indicating that a majority of the nurses recognized 

the responsibility. Relatively few of the nurses in each group selected 

unacceptable responses for Item III. Other nurses selected acceptable re¬ 

sponses and some did not make any selection. About twenty percent of the 

nurses in each group had poor understanding of observation. 

None of the other responses to Item IV were unacceptable. The selec¬ 

tion of other responses did indicate some understanding of the nurse*s 

responsibility. 

Direction and education for physical and mental care. Item V was 

the item concerned with this nursing responsibility. The selections of 
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the two groups for the least acceptable response were: 

Least Percent Selecting Response 
Item Acceptable 

Response Members Non-members 

V 4 58.3 63,0 

Over half of each group selected the appropriate response. All of 

the other responses were acceptable, thus their selection as the least 

acceptable response was considered indicative of poor understanding of 

direction and education for physical and mental care. Twenty-five percent 

of the MNA members considered recommending vaseline unacceptable and thir¬ 

teen percent of the non-members considered this unacceptable. This was an 

interesting difference. Apparently more of the members than non-members 

considered this 'prescribing* a medication. 

Application and execution of legal orders of physicians. Two items, 

VI and X, covered the understanding of cause and effect. One Item, VII, 

covered the legality of orders. Selections of responses to Items X and 

VTI, were diverse, as noted below. 

Most Percent Selecting Response 
Item Acceptable 

Response Members Non-members 

VI 5 75.0 75.9 

VII 1 29.2 35.2 

X 1 29.2 13*0 

Three-fourths of the nurses appeared to understand cause and ef¬ 

fect in Item VI. Relatively few in each group gave an unacceptable re¬ 

sponse to this item. A few also selected another acceptable response, 

indicating that a majority of both groups understood the responsibility in 



92 

this situation. 

Only thirteen percent of the non-members chose the most acceptable 

response for Item X, while an additional sixteen percent of the.members 

chose the most acceptable response. Apparently members had slightly bet¬ 

ter understanding of cause and effect in the item. Fifty-eight percent of 

the members and eighty-one percent of the non-members chose other accept¬ 

able responses which indicated some understanding of the responsibility. 

Few in either group gave an unacceptable response to the item. 

Because a majority of both groups gave acceptable responses to the 

two items, it was thought that the majority of nurses in each group under¬ 
stood cause and effect adequately. 

Half or more of the nurses in the two groups selected an unaccept¬ 

able response to Item VII, to use the standing order. A few more of the 

non-members than the members did choose the most acceptable response to 

the item suggesting that non-members might have better understanding of 

the legality of orders. 

Supervision of others. Three items, VIII, X, XI, covered this im¬ 

portant responsibility. The responses to Item XI were consistent but the 

responses to the other two items were quite diverse, as shown below. 

Item 

Most 

Acceptable 

Response 

Percent Selecting Response 

Members Non-members 

VIII 5 33-3 9.2 

X 1 29.2 13 cO 

XI 3 66.7 75.9 



93 

MNA members indicated more understanding of the supervision of 

others in their selection of the most acceptable response for Items VIII 

and X. Even though they gave the most acceptable response more often, 

neither of the two items indicated that a majority of nurses in either 

group had good understanding of the responsibility. All of the other 

responses for Item VIII were acceptable and did indicate at least partial 

understanding of the supervision of others. 

The responses to Item XI suggested better understanding of super¬ 

vision. Over two-thirds of each group selected the most acceptable re¬ 

sponse. A few from each group chose an unacceptable response. Probably 

those who chose unacceptable responses were unfamiliar with ward clerks. 

Slightly more of the non-members than the members selected acceptable 

responses. On the whole it was thought that the majority of nurses in 

both groups had an understanding of the supervision of others. 

Application and execution of nursing procedures and technics. Item 

XII covered this responsibility. The responses of the nurses in both 

groups were diverse as seen on page 89. 

The selections for the most acceptable response of nurses in both 

groups were nearly equal. Fifty-three percent of the non-members called 

the supervisor and only twenty-five percent of the members did, suggesting 

that members did not rely upon supervisors as often as did the non-members. 

Twenty-nine percent of the members gave unacceptable responses while only 

twenty percent of the non-members did. 



Instruction received in legal responsibilities 

The respondents were asked to indicate if they had received instruc¬ 

tion regarding legal responsibilities. They were also asked to indicate 

where they received this instruction but the majority of nurses did not 

respond to this question. Responses to the first question were given as 

below. 

31 - No previous instruction 

43 - Previous instruction 

Thirty-six of the nurses did indicate that they had received this instruc¬ 

tion in the basic nursing program. Thirteen indicated inservice education 

on the job. Eleven indicated the district nurses* association, and three 

gave some other source for the instruction. 

Table VIII, pages 95**96> shows the number and percent of responses 

to the most acceptable response, and the number and percent of responses 

to other responses for each of the groups. 

Two of the items, II and III, showed a significant difference be¬ 

tween the groups at the five percent level. One item, XI, showed a sig¬ 

nificant difference at the one-tenth of one percent level. 

Recording and reporting of facts. The three items dealing with this 

responsibility were Items I, IV, and IX. The most acceptable responses 

were as follows 
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TABLE VIII 

NUMBERS AND PERCENTAGES OF RESPONSES, BY ITEM, OF 74* GENERAL 
DUTY NURSES TO 12 ITEMS ON QUESTIONNAIRE PORTRAYING 

LEGAL RESPONSIBILITIES IN NURSING, IN GROUPS 
ACCORDING TO INSTRUCTION RECEIVED IN . 

LEGAL RESPONSIBILITIES 

No previous instruction Previous instruction 

 (31) (Ml  
Item 

Most 
Acceptable 
Response 

Number 
Selecting 
Response 

Percent 
Selecting 
Response 

Number 
Selecting 
Response 

Percent 
Selecting 
Response 

I *5 26 83-9 38 88.4 
2 3 9o7 5 11.6 
0 2 6.4 

II *3 9 29.081 23 53.5a’ 
2 6 19.3 3 7.0 
b 6 19*3 9 20.9 
5 6 19*3 6 13.9 
0 4 12.9 2 4.7 

III *2 20 64.5b 38 88.4b' 
1 1 3.2 
3 1 3.2 1 2.3 
b 1 3.2 2 4.7 
5 1 3.2 2 4.7 
0 7 22.6 

IV *i 23 74.2 38 88.4 
b 2 6.4 1 2.3 
5 1 3.2 3 7.0 
0 5 16.1 1 2.3 

V *4 17 54.8 29 67.4 
1 1 3.2 2 4.7 
2 4 12.9 8 18.6 
3 4 12.9 2 4.7 
5 1 2*3 
0 5 16.1 1 2.3 

VI *5 24 n.k 33 76.7 
1 3 9.7 3 7.0 
3 1 2.3 
4 1 2O3 
0 4 12.9 5 11.6 
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TABLE VIII (continued) 

No previous instruction Previous instruction 
 (31) (M)  

Item 
Most 

Acceptable 
Response 

Number 
Selecting 
Response 

Percent 
Selecting 
Response 

Number 
Selecting 
Response 

Percent 
Selecting 
Response 

VII *1 11 35.5 14 32.5 
2 15 48.4 26 60.5 
3 1 3.2 2 4.7 
0 4 12.9 1 2.3 

VIII *5 7 22.6 5 11.6 
1 1 3.2 3 7.0 
2 4 12.9 2 4.7 
3 3 9.7 7 16.3 
k 12 38.7 25 58.1 
0 4 12.9 1 2.3 

IX *5 28 90.3 38 88.4 
1 2 M 
3 2 4.7 
0 3 9.7 1 2.3 

X *1 7 22.6 7 16.3 
2 6 19-3 9 20.9 
3 3 9.7 8 18.6 
4 1 3.2 1 2.3 
5 12 38.7 16 37.2 
0 2 6.4 2 4.7 

XI *3 17 5^.8= 37 86.0°' 
l 1 3.2 3 7.0 
5 6 19.3 1 2.3 
0 7 22.6 2 ^.7 

XII *4 5 16.1 5 11.6 
1 15 48.4 19 44.2 
2 4 12.9 13 30.2 
3 1 2.3 
0 7 22.6 5 11.6 

'Four of the respondents did not answer the question on legal 
instruction and thus are not included in this table. 

*These numbers indicate the investigator's choice for the most 
acceptable answer. 

a, a* = Significant^ .05 level, b, b* = Significant y .05 level. 
c, c* c Significant^ .001 level. 
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Item 
Most 

Acceptable 
Response 

Percent Selecting Response 

No Instruction Instruction 

I 5 83-9 88.4 

IV 1 Ik .2 88.4 

IX 5 90.3 88.4 

At least three-fourths of each group recognized the most acceptable re¬ 

sponse for the three items, showing that a majority of the nurses under¬ 

stood recording and reporting of facts. All of the other answers selected 

for the items were acceptable. The other response selected for Item I 

covered the reporting phase of the responsibility. One of the responses 

selected for Item IX included recording. Another selected for this item 

was to call the supervisor. Such responses indicated some understanding 

of the responsibility. 

Items 

Items 

Supervision of patient. Adaptation and evaluation was covered by 

II and III . Item XII covered safety and security, , The responses 

II and XII were diverse. as shown below. 

Most Percent Selecting Response 
Item Acceptable 

Response No Instruction Instruction 

II 3 29.0 53.5 

III 2 64.5 88.4 

XII 4 16.1 11.6 

Approximately two-thirds of each group selected the most accept¬ 

able response for Item III. The difference between the selections of the 

two groups was significant at the five percent level. More of the nurses 
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vho had had some previous instruction recognized the responsibility* A few 

of the nurses in each group selected an unacceptable response to the item. 

The difference between the selections of the two groups for the most 

acceptable response to Item II was also significant at the five percent 

level, indicating that the nurses who had had previous instruction were 

better aware of adaptation and evaluation. Slightly over half of those 

who had had instruction selected the most acceptable response while slight¬ 

ly over one-fourth of those who had not had instruction selected that re¬ 

sponse. None of the nurses in either group selected an unacceptable re¬ 

sponse to the item. 

Although few of the nurses in either group gave the most acceptable 

response for Item XII, nearly half in each group did select another accept¬ 

able response. This indicated that over half of the nurses in each group 

had some understanding of safety and security. Thirty-two percent of the 

nurses who had had instruction gave unacceptable responses to this item. 

Thirteen percent of the nurses who had not had instruction gave an un¬ 

acceptable response. 

Observation of symptoms and reactions. Items III and IV covered 

this area of nursing control. The most acceptable response was given by 

each group as shown below. 

Item 

Most 

Acceptable 
Response 

Percent Selecting Response 

No Instruction Instruction 

III 2 6^.5 88.4 

IV 1 7^.2 88.4 
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The difference between the groups in selecting the most accept- 

abel response for Item III was significant at the five percent level. The 

nurses with no previous instruction apparently did not understand the ob¬ 

servation of symptoms and reactions as well as did the nurses who had had 

instruction. However, a majority of each group did select the most accept¬ 

able response. Some chose another acceptable response to the items indi¬ 

cating that observation of symptoms and reactions was understood by a 

majority of nurses. 

Direction and education for physical and mental care. Item V 

covered this responsibility of nursing. Over half of each group chose 

the least acceptable response which was requested. 

Least Percent Selecting Response 
Item Acceptable 

Response No Instruction Instruction 

V k 5^.8 67.4 

The remaining responses were all acceptable. The nurses who selected 

other responses as least acceptable were thought to need additional informa¬ 

tion regarding direction and education. Twelve percent of the nurses who 

had had no previous instruction and eighteen percent of those who had had 

instruction thought that recommending vaseline was unacceptable. They 

apparently considered this something the physician had to prescribe. Sev¬ 

eral respondents from the two groups also thought some of the other responses 

unacceptable. 

Application and execution of legal orders of physicians. The under¬ 

standing of cause and effect was contained in Items VI and X. Item VII 
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covered the legality of orders. The responses to Items X and VII were di¬ 

verse with relatively few selecting the most acceptable response. 

Item 

Most 

Acceptable 

Response 

Percent Selecting Response 

No Instruction Instruction 

VI . 5 n.b 76.7 

VII 1 35-5 32.5 

X 1 22.6 16.3 

Over three-fourths of the nurses in each group recognized cause and 

effect in Item VI, but less than a fourth recognized it in Item X. In 

both items a few nurses selected unappropriate responses which indicated 

poor understanding of cause and effect. Approximately thirty-seven per¬ 

cent of each group chose to request a private duty nurse for Item X, which 

indicated understanding of cause and effect. A majority of nurses in both 

groups did select acceptable responses for Item X, indicating some under¬ 

standing of the responsibility. This responsibility was understood by a 

majority of nurses. 

Approximately one-third of each group selected the most acceptable 

response to Item VII. Another sixty-five percent of the nurses who had had 

instruction chose unacceptable responses. Fifty-one percent of the nurses 

who had not had instruction also chose unacceptable responses. The re¬ 

sponse chosen most often by nurses in each group was to use the standing 

order. Nurses were apparently not aware of the legality of standing orders. 

Supervision of others. Items VIII, X, and XI covered the supervision 

of others. Responses of the two groups to this item were diverse as shown 
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by the selection of the most acceptable responses below. 

Item. 
Most 

Acceptable 
Response 

Percent Selecting Response 

No Instruction Instruction 

VIII 5 22.6 11.6 

X 1 22.6 16.3 

XI 3 5^.8 86.0 

The difference between the selections of the two groups to the most 

acceptable response for Item XI was significant at the one-tenth of one 

percent level. Nurses who had had previous instruction selected the most 

acceptable response significantly more than did those who had not had in¬ 

struction. Nurses who had had some instruction were apparently more 

familiar with the supervision of ward clerks. Twenty percent of those who 

had not had instruction chose another acceptable response, indicating that 

about seventy-four percent of the nurses in that group had some under¬ 

standing of the supervision of ward clerks. A small percent of each group 

selected an unacceptable response to Item XI. 

All of the other responses to Item VIII were acceptable and inci- 

cated partial understanding of the responsibility. Most of the nurses in 

each group had some understanding of supervision of others. Ten percent 

more of the nurses who had not had instruction selected the most accept¬ 

able response. Twenty percent more of those who had had instruction indi¬ 

cated that the R.N. was responsible. 

A majority of nurses in each group did select other acceptable re¬ 

sponses for Item X although only a small percent chose the most acceptable 

response. Those who chose acceptable responses probably understood the 
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supervision of others partially. 

Application and execution of nursing procedures and technics. Item 

XII covered this particular responsibility. The selection of the most 

acceptable response to this item was diverse for both of the groups, as 

noted on page 97* 

Although relatively few nurses in each group chose the most accept¬ 

able response, over forty percent chose another acceptable response, that 

of calling the supervisor. Over half of the nurses in each group had some 

understanding of the application of nursing procedures and technics. 

Thirty-two percent of the nurses who had had instruction also chose an 

unacceptable response while only thirteen percent of the nurses who had 

not had instruction chose an unacceptable response. 

Summary 

There were seven areas of nursing control or responsibility covered 

by the items in the questionnaire. Some of the areas were covered by more 

than one item and others by only one. The six variables of employment, 

years of experience, size of hospital, type of hospital, Montana Nurses* 

Association membership, and previous instruction in legal responsibilities 

were discussed in relation to the selections for the most acceptable re¬ 

sponse of each of the groulps to the items. 



CHAPTER IV 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

Summary 

This study attempted to determine what active general duty nurses 

in Montana understood about the legal responsibilities involved in nurs¬ 

ing. The legal responsibilities were based on seven areas of nursing 

control: 

a. recording and reporting of facts 

b. supervision of a patient 

1. adaptation and evaluation 

2. safety and security 

c. observation of symptoms and reactions 

d. direction and education for physical and mental care 

e. application and execution of legal orders of physicians 

1. understand cause and effect and 

2. legality of orders 

f. supervision of others 

g. application and execution of nursing procedures and technics 

The population studied was a random sample of active general duty 

nurses licensed in Montana in 1963- Tlie 150 nurses were chosen from the 

general duty nurses in ten of the districts of the Montana Nurses * Associa 

tion. Seventy-eight nurses participated in the study. 

The nurses were mailed a questionnaire containing twelve situation¬ 

al items, each covering one or more of the seven areas of nursing control. 
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The items included a closed form question which elicited a selection of 

an action thought to be the most acceptable in the described situation. 

The nurses were then asked to give the reasons for their choice of a most 

acceptable response. 

Because of the nature of the data gathered, statistical interpre¬ 

tations were done with only six of fifteen variables. The data was pre¬ 

sented in two chapters, one discussing the responses to each item and the 

other discussing the variables in relation to the most acceptable response 

for each item. The variables discussed were employment, years of exper¬ 

ience, size of hospital, type of hospital, Montana Nurses* Association 

membership, and previous instruction in legal responsibilities. 

Discussion of responses. The responses explaining the nurse*s 

selection were rated according to the amount of understanding shown in 

the response. The categories of understanding were: 

I. Good understanding 

II. Partial understanding 

III. Poor understanding 

The criteria for each category were explained on pages l4 and 15. 

The reasons given were considered first without reference to the 

selection of most acceptable response. The number of reasons given varied 

from sixty-one for Items III and IV to sixty-nine for Item I. 

Relatively few of the nurses gave reasons which the investigator 

considered indicative of good understanding. The reasons showing good 

understanding for each item ranged from none in Item X to twenty-four in 
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Item VIII. These were reasons which seemed to explain the responsibility 

or mentioned the nurses' duty, or obligation or responsibility. 

The majority of reasons were placed in the category of partial 

understanding. The number of these reasons ranged from twenty-one in 

Item XII to sixty-seven in Item X. These reasons usually indicated or 

described the responsibility without the nurse explaining or otherwise in¬ 

dicating that the responsibility actually was one which belonged to the 

nurse. 

Third was the category of poor understanding. These reasons ranged 

from none in Item X to thirty-four for Item XII. The reasons usually 

showed knowledge of symptoms or treatment, or the influence of tradition 

and training, but did not specify recognition of the nurse's responsibil¬ 

ity in handling the situation. 

Reasons which indicated poor understanding were observed more often 

than were reasons indicative of good understanding in eight of the twelve 

items. 

For all but one item, the reasons showing good and partial under¬ 

standing surpassed those showing poor understanding. Therefore, it seems 

that the majority of nurses who responded did have some understanding of 

the responsibilities although few actually had good understanding. The 

item with the majority of reasons indicating poor understanding covered the 

two nursing responsibilities of (l) supervision of a patient, safety and 

security, and (2) application and execution of nursing procedures and 

technics. This was the only item covering the two areas. The investigator 

thought that the wording of the situation might have had some inherent 
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faults, leading to some of the discrepancy between her selection of most 

acceptable response and that of the nurses* 

On two items, none of the most acceptable responses were identified 

with reasons indicative of poor understanding. In five items more of the 

reasons given with the most acceptable responses were indicative of poor 

understanding than were indicative of good understanding. In the remain¬ 

ing five items the number of reasons given with the most acceptable re¬ 

sponse, showing good understanding surpassed those showing poor under¬ 

standing. 

In Item XII an unacceptable response was selected as the most ac¬ 

ceptable. The reason given with this selection showed good understanding. 

For five items (ill, VT, VII, X, XII) some selections of unacceptable 

responses as being the most acceptable included reasons indicative of par¬ 

tial understanding. The remaining items did not have reasons given with 

acceptable responses showing understanding of the responsibility. 

Discussion of variables. Each variable was discussed in relation 

to the seven areas of control and the items which represented each area. 

There were no significant differences between the selections of 

.responses from the full time and part time nurses, indicating that the num¬ 

ber of days of employment per week was not related to the nurses’ under¬ 

standing of her legal responsibilities. 

The years of experience the nurse had had made a slight difference 

in the selections of responses by the nurses. For Item VIII the nurses with 

five or less years experience selected the response that the R.N. was 
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responsible for errors of her personnel significantly more than did those 

with sixteen or more years experience. All of the responses for this item 

were acceptable, and indicated some understanding of supervision of others, 

so this was not considered important. The nurses with five or fewer years 

experience appeared to have better understanding of the supervision of ward 

clerks than the nurses in the six to fifteen year group. 

There was a relationship between the size of the hospital in which 

the nurses were employed and the nurses1 selection of responses for the 

items IV, V, VII, and IX. Analysis of these items showed that nurses in 

large hospitals understood observation of symptoms and reactions, and re¬ 

cording and reporting of facts better than did nurses in small hospitals. 

Nurses in larger hospitals also had better understanding of recording and 

reporting than did nurses in the intermediate hospitals. Nurses in large 

hospitals appeared to have less understanding of direction and education 

for physical and mental care than nurses in small and intermediate hospi = 

tals. Nurses in large hospitals had less understanding of the legality of 

standing orders than did nurses in intermediate hospitals. 

Responses to four items, IV, III, VTII, and IX showed a relation^ 

ship to the type of hospital in which the nurses were employed. Nurses in 

privately operated hospitals understood the supervision of the patient 

(adaptation and evaluation) and the observation of symptoms and reactions 

better than did nurses employed in county or state operated hospitals. 

Nurses in privately operated hospitals also understood recording and report' 

ing of facts and observation of symptoms and reactions better than did 

nurses in county or state operated hospitals. Nurses in county or state 
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hospitals appeared to realize the R.N^s direct responsibility for person¬ 

nel under her supervision more than did nurses in privately operated hos¬ 

pitals. 

No relationship was shown between membership in the Montana Nurses* 

Association and the understanding of nurses regarding their legal responsi¬ 

bilities. Members and non-members appeared to have approximately equal 

understanding of the responsibilities. 

Previous instruction in legal responsibilities apparently was re¬ 

lated to the nurses* responses in three of the items, II, III, and XI. 

Those with previous instruction understood the supervision of patients 

(adaptation and evaluation) better than did those who had not had instruc¬ 

tion. They also understood observation of symptoms and reactions and the 

supervision of ward clerks better than did those without previous in¬ 

struction. 

Conclusions 

On the basis of the data the investigator made certain conclusions. 

The conclusions are based upon the investigator*s interpretation of the 

responses made by the nurses. 

1. The nurses often selected the most acceptable response for the 

items but some of their reasons did not necessarily reflect an understand¬ 

ing of the underlying respohsibility. 

2. Some nurses did not choose actions which were thought to be wise, 

but in some instances their reasons for the selection indicated some under¬ 

standing of the responsibility. 
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3o Over half of the nurses gave reasons for their actions which 

showed some understanding of the legal responsibilities. 

Full or part time employment and membership in the Montana 

Nurses * Association were not related to the nurses1 knowledge and under¬ 

standing of her legal responsibilities. 

5. The years of experience of the nurses seemed to be related to 

one area of responsibility. Nurses with five or fewer years of experience 

understood the supervision of ward clerks better than did those with more 

years of experience. 

6. There was a relationship between the size of the hospital and 

the nurses* understanding of four of the areas of nursing control. Nurses 

in hospitals of more than 121 beds understood observation of symptoms and 

reactions, recording and reporting of facts better than those in small 

hospitals and intermediate hospitals. Nurses in hospitals of more than 121 

beds showed less understanding of direction and education for physical and 

mental care, and of the legality of orders, than nurses in small and inter¬ 

mediate hospitals. 

7« The type of hospital in which the nurse was employed was related 

to the nurse*s understanding of four of the areas of responsibility. Nurses 

in privately operated hospitals understood the supervision of the patient 

(adaptation and evaluation), and the observation of symptoms and reactions, 

and recording and reporting of facts better than did nurses employed in 

county or state operated hospitals. Nurses in county or state hospitals 

appeared to realize the R.N.fs direct responsibility for personnel under 

her supervision more than did nurses in privately operated hospitals. 
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8. There was a relationship between previous instruction in legal 

responsibilities and nurses’ responses in three of the items. Nurses with 

previous instruction understood the supervision of patients (adaptation and 

evaluation), and observation of symptoms and reactions, and the supervision 

of others better than did those without previous instruction. 

9. The investigator thought that, in general, nurses are in need 

of instruction regarding one or more of the seven areas of control to in¬ 

crease their understanding of their professional responsibilities. In¬ 

creased understanding is needed so that nurses may be safe practitioners 

and may protect themselves from legal liability. 

Hecommendations for further study 

The findings of the data leave many questions unanswered and indi¬ 

cate need for further study in the field of legal responsibilities. Other 

studies in the same general area would be valuable to test the reliability 

and validity of this particular study. The investigator thought that 

studies limited to one or two of the responsibilities might yield a better 

indication of nurses’ understanding of the particular responsibilities. 

Other recommendations can be stated in the form of questions. 

What do directors of nursing service believe to the legal 
responsibilities of the general duty nurses? 

Are directors' of nursing service interpretations of legal re¬ 
sponsibilities similar or dissimilar to those of the general duty 
nurse? 

a. All directors and all general duty nurses. 
b. The director and general duty nurses in a specific hospital. 
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Do nurses know what acts place their licensure as a professional 

nurse at a risk? 

What do the schools of nursing in Montana teach regarding the 

legal responsibilities of the nurse? 

Does understanding of the seven areas of nursing control ac¬ 
tually indicate that the nurse would be a safe practitioner and 

would protect herself from incurring liability? 
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APPENDIX A 

Statistical Formula 

Testing the difference between two percentages 1 f 

then: 

+ 

1 
N2) 

Pi - P2 

^N. M. Downie and R. W* Heath, Basic Statistical Methods, (New 
York: Harper and Row, 1959)> P* 138• 
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APPENDIX B 

Questionnaire with Cover Letter 

405^ So. Bozeman 
Bozeman, Montana 

Dear R.N.: 

As partial fulfillment of the requirements for a Master’s degree in nurs¬ 

ing, I am doing a survey of active general duty nurses in Montana on the 

subject of legal responsibilities in nursing. The Montana State Board of 
Nursing supplied your name to me. I would appreciate your answering the 

enclosed questionnaire and returning it in the envelope provided within 

one week. 

I hope to determine the nurses* knowledge of her legal responsibilities. 

The information gained may help in the instruction of student nurses regard¬ 
ing their legal responsibilities. All answers will be kept confidential. 

Please return the questionnaire to me, if for some reason it is impossible 

for you to cooperate with this survey. 

Sincerely, 

Carol Card, R.N. 

The faculty and staff from Montana State College School of Nursing appre¬ 

ciate your assistance with this study. 

Anna tear! Sherrick, R.N., Ed.D. 

Director, School of Nursing 
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QUESTIONNAIRE 

Please answer the following questions which will aid in the analysis of the 

questionnaire. All information will be kept confidential. You may or may 

not sign your name. Please check the appropriate lines for each of the 

following questions. 

What is the position you now hold? 

  Charge nurse 
  Medications nurse 

  Treatment nurse 

  General duty nurse (patient care) 

  Float nurse 

  Intravenous therapy nurse 

  Other (please state)   

Are you employed? 

  Full time (k or more days a week) 
  Part time (3 or less days a week) 

How many years of experience do you have in nursing? 

  0 to 1 year 
  1 to 5 years 

  6 to 10 years 

  11 to 15 years 

  l6 to 20 years 

  20 or more years 

What is the bed capacity of the hospital in which you work? 

  0 to 15 beds 

  16 to 30 beds 
  31 to 60 beds 
   6l to 90 beds 
  91 to 120 beds 

121 to 180 beds 
  181 to 2^0 beds 

2^1 and over 

In what area of service do you work? 

  Medical 
  Surgical 
   Obstetric 

  Pediatric 

  Other (please state)   
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In what type of hospital do you work? 

  General 
  Children^ 

  Psychiatric 

By whom is the hospital operated? 

  Private organization 

  County 

  Military 

  Veteran^ Administration 

  Other (please state)    

From what type of basic nursing program did you graduate? 

  Two year 
  Three year (diploma) 

Baccalaureate 

Have you had additional education at the following level (s)? 

  Baccalaureate 
  Master * s 

  Doctorate 

  Other (please state)     

Are you a member of Montana Nurses * Association? 

  Yes ___ No 

Have you had any instruction regarding nurses' legal responsibilities? 

   Yes ______ N° 

If yes, please check the place (s) you received this* 

  Basic nursing program 
  Inservice education on the job 

  District Nurses* Association 

  Other (please state)        

Have you ever appeared in court in a medical lawsuit? 

  Yes _____ 110 

If yes, were you a 

  Witness or a 

   Defendant 

Do you carry any nurses* liability insurance? 

Yes No 
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DIRECTIONS; 

Below are several situations often encountered in nursing. For each situa¬ 

tion five answers are given. More than one answer may be acceptable. Please 

check under the YES column if you think an answer is acceptable. Check 

under the NO column if the answer is not acceptable. After each situation 

please state which answer is most acceptable to you and why you think so. 

It takes approximately 30 minutes to complete the questionnaire. In all 
situations "nurse” means registered professional nurse unless otherwise 

stated. 

SAMPLE; 

An elderly woman who had been comatose for several weeks, from a 

cerebral vascular accident, expired during the night. The nurse notified 

the family and the physician. The physician refused to come to the hospi¬ 

tal to pronounce death until morning. 

YES NO 

x 1. The nurse may record observations that the respirations, _ —— pulse, and blood pressure ceased at 2 a.m. 

x 

x 

x 

x 

One (l) 

2. The nurse may record that the patient expired at 2 a.m. 

3. The nurse may notify the mortician of the woman’s death. 

4. The nurse may release the body to the mortician when he 

comes. 

5. The nurse may have the supervisor pronounce the patient 
dead. 

6 Which one of the answers is most acceptable? Why? 

Pronouncement of death is a medical diagnosis which only licensed physicians 

may do. 

I. A middle aged man, Mr. J., was admitted to a surgical ward 

prior to having surgery. He was placed in the care of a nurse. The man had 

a tenperature of 100® and some nasal congestion. His physician came to the 

hospital later and looked at the chart but did not visit the patient because 
it was late. The next morning the physician looked in on Mr. J. before 

surgery. He appeared to be ready for the surgery. The physician had done 

a physical examination four days earlier in his office. 
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YES NO 
  x  1. 

x    2. 

  x  3. 

x    4. 

x   5- 

5 (?)* 

of the lawyer for 

Request that the physician do another physical examination. 

Notify the physician of the temperature and nasal congestion. 

Remind the patient to tell the physician of his nasal 

congestion. 

Record your observations of symptoms on the patient’s 

chart. 

Record your observations on the chart and notify the 

physician. 

Which one of the answers is most acceptable? Why? 

Recording and reporting of facts. 

*The numbers given in parentheses indicate the selections 

the most acceptable responses to the items. 

II. Mr. J.’s physician usually ambulates his patients the day of 

surgery and four times daily thereafter, with nurses helping until the 

patient can help himself. Mr. J. was ambulated as usual. The next day he 

was up in the morning and after lunch, with help. At three p.m. he received 

a hypodermic medication for rest and pain. After the change of shifts, the 

nurse came in at four p.m. to get Mr. J. up. Mr. J. was dozing. 

YES NO 
  x_ 

X  

X     

x_  

X 

3 (5) 

1. Awaken Mr. J. and have him get up himself. 

2. Awaken Mr. J. and wait a few minutes to help him up. 

3® Wait until an hour later to help Mr. J. get.up. 

ko Check the order to see if ambulation can be omitted. 

5. Check with the supervisor as to whether Mr. J. should 
get up. 

Which one of the answers is most acceptable? Why? 

Supervision of patient (adaptation and evaluation). 
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III. Miss M,, a registered nurse, was ordered to give a hypoder- 
moclysis to an unconscious patient. She had started the injection and given 

about two ounces of solution when she noticed that the fluid was not being 

absorbed in the usual manner. 

YES NO 

  x  1. Continue giving the medication because it has been 
ordered. 

x 2. Discontinue giving the medication until the physician 

has been notified. 

x 

X 

X 

2 (2) 

3. Call another nurse to check the absorption of the medi¬ 
cation. 

k. Discontinue giving the medication for a short time, then 

repeat it. 

5. Call the pharmacy to find out if the medication is 
alright„ 

Which one of the answers is most acceptable? Why? 

Supervision of patient: (adaptation and evaluation) 

Observation of synptoms and reactions. 

IV. A 50 year old man had been in the hospital on a medical floor 
under the observation of his physician. His symptoms were suggestive of a 

gall bladder condition. He had been undergoing tests and x-rays, but re¬ 

ceived no medication. On the morning of the fourth day the man complained 

of severe chest pains extending into his arms. He was pale and nervous. 

YES NO 

x 

x 

X  

X  _ 

X  _ 

1 (5) 

1. Check his vital signs and notify the man's physician at 

once. 

2. Check his vital signs and record your observations on 

the chart. 

3. Stay with the patient reassuring and comforting him. 

4. Call the supervisor to come observe the patient. 

5« Call in any physician who is available on the floor. 

Which one of the answers is most acceptable? Why? 

Observation of symptoms and reactions; Recording and 

reporting of facts. 
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V. Mr. Brown, a 55 year old insurance salesman, had a colostomy 
for early carcinoma of the colon. He will soon be ready for discharge. He 

and his wife are concerned about caring for his colostomy when they get 

home. 

Instruct Mr. B and his wife in irrigating the colostomy. 

Recommend the use of vaseline and other preparations to 

prevent skin irritation around the colostomy. 

Explain how to regulate the colostomy by irrigations, 

diet, and exercise. 

Recommend Brand X colostomy bags, which Mr. B. will wear 
all the time. 

Explain what foods Mr. B. should avoid in his diet. 

Which one of the answers is least acceptable? Why? 

Direction and education for physical and mental care. 

Smith was admitted to the hospital in her thirty~eighty 

week of pregnancy. Her physician came by and ordered Pitocin 1 cc intra¬ 

venously, to be given while he completed rounds in the hospital. 

YES NO 

  x_ 

  x_ 

X    

X    

X    

5 (5) 

1. Obtain the Pitocin and 1000 cc of 5$ Dextrose in Water 
from the pharmacy and administer it. 

2. Obtain the Pitocin and administer it intramuscularly since 

the dosage is not appropriate for intravenous use. 

3. Check with the pharmacist to find out if this is the usual 
dosage and means of administration. 

4. Refer to the Physicians’ Desk Reference or another book 

to learn about the administration and dosage of Pitocin. 

5. Call the physician and have him repeat or clarify the 
order prior to administering the Pitocin. 

Which one of the answers is most acceptable? Why? 

Application and execution of legal orders of physicians 

(understand cause and effect). 

YES NO 
x    1. 

x    2. 

x    3- 

  x  k. 

x   5. 

4 (3) 

VI. Mrs. 
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VIIo A physician in a small community has standing orders for his 
patients. These include aspirin grains v or x for headache every four -- 
hours prn. Mrs, Green* a patient of this physician, is admitted for ob¬ 

servation, She has a narcotic ordered for severe pain. During the evening 

she complained of a headache and asked for something. 

YES NO 

x    1. Call the physician for a specific order for aspirin for 

Mrs. Green. 

x 

X 

X 

X 

3- (1) 

2. Give Mrs. Green aspirin grains x, using the standing 

order of her physician. 

3. Give Mrs. Green the narcotic that has been ordered for 
her. 

4. Let Mrs. Green take her own aspirin which she has in her 

suitcase. 

5. Check with the other nurse on duty to see what she would 
do. 

Which one of the answers is most acceptable? Why? 

Application and execution of legal orders of physicianss 

(legality of orders). 

VIII. A registered nurse in charge of a floor in a small hospital 

entrusted the giving of medications to a licensed practical nurse. The 

R.N. supervised the L.P.N, closely for two days, as she gave medications 
including hypodermics. The L.P.N. appeared competent to perform this task. 

However, later the L.P.N. prepared and administered an overdose of insulin 

to a diabetic patient. When questioned about this the L.P.N. admitted 

that she did not know the difference between a unit and a cubic centimeter 

and she was unfamiliar with the calibrations on an insulin syringe. 

YES NO Who is responsible for this medication error? 

x    1. The L.P.N. who did not say that she was unfamiliar with 

measures. 

x    2. The hospital which employed both the R.N. and the L.P.N. 

x    3* Both the R.N. and the L.P.N. who did not check the medi¬ 

cation. 

4. x The R.N. who has entrusted the task to the L.P.N 
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YES 
x 

5 (5) 

5* Both the hospital and the R.N. who hold superior posi¬ 
tions to the L#P*N. 

Which one of the answers is most acceptable? Why? 

Supervision of others. 

IX, Baby boy Black was three days old when the nursery nurse 
noticed an eruption of a few isolated small semiglobular vesicles under 
the baby^ chin and armpits. She believed this to be a common skin rash. 

YES NO 
x    1. She should chart her observations even if it is a common 

skin rash, 

  x  2. She need not chart her observations or notify the doctor 
since it is a common skin rash. 

x 

x 

X 

5 (?) 

3, She should notify the supervisor of the baby*s rash and 
have her look at the baby, 

k. She should show the rash to the baby*s mother so she will 
know what a rash is, 

5. She should chart her observations and notify the doctor 
so he can examine the baby. 

Which one of the answers is most acceptable? Why? 

Recording and reporting of facts. 

X,. Mr. T. is a forty year old man admitted to the medical floor 
with a severe myocardial infarction. His blood pressure is poor so the 
physician orders Levophed 1 ampule (4 cc.) started in 1000 cc 5$ Dextrose 
in Water. ,His blood pressure is to be maintained between 90 100 systo¬ 
lic. He requests that someone be with Mr. T. and check his blood pressure 
frequently. The nurse in charge of the thirty bed floor has three aides 
and one medicine nurse working with her. 

YES NO 
x    1. She should assign one of the aides to stay with Mr. T, 

and check him frequently herself, every 15 minutes. 

x 2 She should call the supervisor and request an additional 
person to be with Mr. T. 
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YES 

x 

X 

X 

1 (j) 

3. She should assign the medicine nurse to be with Mr. T. 
and take over medicines herself. 

4. She should check Mr. T. herself, at least every 15 

minutes, and have the other workers look in on him too. 

5* She should ask the physician to talk to the family and 
suggest private duty nurses for Mr. T. 

Which one of the answers is most acceptable? Why? 

Application and execution of legal orders of physicians 

(understand cause and effect); Supervision of others. 

XI. Hospital Y. employs ward clerks to assist the nurses on the 

floors with their record keeping and clerical duties. 

YES NO 

x 

x 

X 

X 

X 

3 (3) 

1. The ward clerks may chart and initial admission and dis¬ 

charge notes on the charts. 

2. The ward clerks may take verbal orders from the physi¬ 

cians and relay them to the charge nurse. 

3. The ward clerks may answer the telephone, calling the 
charge nurse to take any orders. 

b. The ward clerks may take telephone orders from the 

physicians and relay them to the charge nurse. 

5. The ward clerks may transcribe orders or notes for the 
charge nurse to countersign. 

Which one of the answers is most acceptable? Why? 

Supervision of others. 

XII. Mr. Moore was admitted to the hospital for treatment of an 

■ulcer. He was known to be a heavy drinker. Two days later Mr. Moore be¬ 
gan having hallucinations and was incoherent and excited. It became 

increasingly difficult to keep him calm and in bed. The physician was out 

of town and had left no orders to cover such a condition or for another 

doctor to call. 



YES NO 
x    

  X 

  X 

X  

  X 

h (b) 

12b 

1» Call the supervisor and find out from her what to do. 

2. Call another physician for orders. 

3. Give Mr. Moore a hypodermic injection to calm him. 

4. Apply restraints to keep Mr. Moore safely in bed. 

5* Give Mr. Moore a shot of whiskey to calm him. 

Which one of the answers is most acceptable? Why? 

Supervision of patient (safety and seburity); Applica 

tion and execution of nursing procedures and technics. 
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APPENDIX C 

Examples of Reasons Placed in Categories of Understanding 

Item I: Recording and reporting of facts 

Good Understanding: 

"Nursed duty to observe, record and report to physician—her 

responsibilities." 

"It is the responsibility of the R.N. to report physical findings 

of her patients which may affect the care and treatment of these 

patients*" 

"If the nurse records symptoms and notifies physician and makes 
a record of the fact that he has been notified, she has completed 

her obligations*" 

"Nursed responsibility to chart her findings and call them to 

attention of the doctor, after that, responsibility his." 

"This releases the nurse from legal responsibility if anything 

happens to the patient, because she has reported the symptoms to 

the physician and has recorded it. 

Partial Understanding: 

"If you have notified the physician it is his responsibility." 

"If told symptoms doctor will do what checking he thinks necessary." 

"Final decisions are function of doctor, nurse observed and re¬ 

corded and notified accordingly." 

"Physician should be notified in case surgery will need to be 

delayed or further medical help is needed." 

"Physician might not have noticed the chart recording and should 

have his attention called to it." 

"You have rightfully placed the responsibility in the hands of the 

physician by verbal information and in writing." 
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Poor Understanding: 

"This includes all of the things that are important for the nurse 

to do." 

"All observations belong on the chart and temperature before 

surgery should definitely be called to the doctor*s attention." 

"You have recorded your observations and physician is aware of 

the condition." 

"Patient may be developing a cold, which could be a bad surgical 
risk. Here again up to the doctor to decide." 

"Loyalty to patient—do not endanger unjustly." 

"Surgery isn*t usually attempted on patients with temperature or 

nasal congestion. Physician will want to check before patient is 

sent to surgery." 

"Due to fact patient had elevation of temperature, maybe cause 

complication of surgery, and he may have some other illness." 

Item II: Supervision of patient (adaptation and evaluation) 

Good Understanding: 

"Mr. J. should not be gotten up one hour after a hypo because his 

safety is the nurse*s responsibility." 

"The nurse knows the effect of narcotics and used professional 

judgment in the care of a patient after sedation." 

"The medication would have been worn off and he could ambulate with 

assistance. Nursing care must be flexible. Accidents are more 

prone to occur when under the influence of medication and the nurse 

is held responsible." 

"Knowing Mr. J. might be drowsy and unsteady shortly after re¬ 

ceiving a hypo, the nurse could wait for an hour without dis¬ 

obeying doctor*s orders or in turn *Breaking her contract.*" 

Partial Understanding: 

".Report to the supervisor or nurse in charge that patient was 
sleeping. Since a hypo had been given for pain and rest, it would 

be more benefit to the patient." 
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"If the patient had been given a hypo for rest and pain, then I 

would not want to disturb him* He‘ might also be drowsy and dizzy 

from hypo. I would wait until he awakened and see how he felt, 

and then check with the supervisor as to get him up or not." 

"If the supervisor takes the responsibility of ambulating the 

patient at this time it is her responsibility but the facts should 

be stated on the chart." 

"Check with the supervisor that you will get him up with his 

evening meal and then again before bedtime. Rest is important, 

also." 

"There is no strict rule as to the exact time the patient was to 

get up. A rested and pain free patient is more likely to co¬ 
operate and ambulate with more ease." 

"Ambulation was ordered qid and no specific time therefore, five 

p.m., the extra hour would give him sufficient rest and relief 

from pain and he should be able to ambulate." 

Poor Understanding: 

"You should always check with your supervisor first and then 
follow her instructions." 

"The supervisor could call the doctor and find out if the patient 

should get.'up.” 

"Specific orders are to be carried out." 

"Why give a medication for rest if you*re going to awaken him." 

"Answer two: Always be with a patient that has been given seda¬ 

tion." 

"Answer four: Because the physician probably would leave an order 

not to disturb the patient if he was having pain or needed more 

rest." 

"Patients should not be awakened one hour after hypos are given 

on the day after surgery to get up." 
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Item III: Supervision of patient (adaptation and evaluation); observation 

of symptoms and reactions 

Good Understanding: 

"The physician is responsible for drugs which he orders and it is 

the duty of the nurse to report any reactions to such drugs." 

"Reporting drug reactions, untoward symptoms, etc. to the doctor 

is a legal responsibility of the nurse." 

"if there is something unusual in a patient’s reactions to a 

drug, the physician should be notified." 

"Procedures are to be carried out under the supervision of a 

physician, whether the supervision be direct or indirect." 

"A nurse’s great responsibility is observation. If she sees or 

feels something is not right, she should always question the act 

or care until verified by physician." 

Partial Understanding: 

"The physician should be notified and it should be his decision 

as to whether to restart and continue the treatment." 

"The doctor is the one who ordered the medication. He expects 

the nurse to note what is happening then make him aware of it, he 

can then decide whether it should be discontinued." 

"Anything considered a detriment to a patient should be dis¬ 

continued and the physician notified." 

"There is something very wrong when the tissues does not absorb 

the solution; so I would discontinue giving the medication until 
I found out why the solution was not being absorbed." 

Poor Understanding: 

"Possibility that patient’s system is all ready overloaded with 

fluid." 

"Hypodermoclysis means subcutaneous injection. If the fluids are 

not readily absorbed, tissues can suffer painful injury." 

"There may be an unknown allergy." 

"Answer one: This type of patient definitely needs fluids." 
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"The doctor should be notified, before attempting to readminister 

the medication," 

"The patient may not be able to absorb anymore fluid and the 

doctor may want to add medication to assist in absorption," 

("I don’t know except it is just common sense.") 

"Notification of physician and proceed on his orders," 

Item IV: Observation of syngotoms and reactions; recording and reporting 

of facts 

Good Understanding: 

"The nurse should be able to recognize changes in a patient’s 

condition which require the immediate attention of the physician." 

"Any untoward symptom should be related to the doctor. Gall 

bladder condition wasn’t definitely diagnosed and this symptom 

might be due to another condition that would require immediate 

attention." 

"Call the doctor in charge on patient’s condition. A nurse is 

not qualified to make a diagnosis--only observe and report 

symptoms•" 

"One of the first duties to a patient is keeping his physician 

notified correctly about his condition and quickly as possible 

in emergency." 

"The doctor should be notified at once regarding any change in 

the patient’s condition. If he can not be reached, and the 

patient’s condition seems serious then any doctor should be 
called in an emergency." 

Partial Understanding: 

"Vital signs and other symptoms should be reported immediately 

to the man’s physician as this patient is the responsibility of 

his doctor." 

("It is important that the patient’s own physician know of any 

changes in the patient’s condition.") 

"Notify the physician of the new symptoms, as this patient is in 
the hospital for observation and diagnosis." 
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MA physician should be notified of any unusual symptoms so the 

patient can be helped as quickly as possible." 

"You could do almost any one of these, but by calling the 

patient’s doctor you can receive orders and start treatment 

stat." 

"It is the doctor’s place to come and examine the patient, make 

the diagnosis and prescribe accordingly." 

Poor Understanding: 

"For the best welfare of all concerned." 

"Answer four: I believe you notify the supervisor and she noti¬ 

fies the physician of the change in the patient’s condition." 

"Pain in the right shoulder is sometimes a referred pain in gall 

bladder attacks. However the symptoms could also indicate heart 

involvement." 

("It may be a heart condition therefore the man may need a stat 

medication.") 

"Any unexpected, suspected cardiac involvement might require 

emergency treatment." 

Item V: Direction and education for physical and mental care 

Good Understanding: 

"It is the duty of the nurse to instruct a patient and their 

family in care and rehabilitation measures." 

"Because any drug store could recommend colostomy bags where the 

other services require professional advice." 

"The Kind of colostomy bag is the least acceptable, as taking care 

of the colostomy is most inportant." 

"it is not a nurse’s duty to recommend particular brands of any 

kind. The above ’yeses’ to the other four are acceptable only if 

the nurse has had proper instruction from authorized persons or 

physician." 

"Ethically or legally a nurse may not solicit business for a 
company in her role as an R.N. Various choices may be offered 

as long as the choice is left with the patient." 
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Partial Understanding: 

"The doctor should recommend which colostomy bag the patient 

should use, and should also tell the nurse how much and what kind 

of instructions to give the patient," 

"It is usually not considered professional to recommend one pro¬ 

duct over another." 

"A nurse should suggest any ointments that may be necessary to 

prevent irritation." 

"Answer three: The physician should do this—the nurse could 

carry through and explain these things if requested to do so by 

the physician." 

"Answer one: The patient and his wife should be instructed in 

the care of the colostomy," 

Poor Understanding: 

"The nurse should not advertize any specific product." 

"The patient should choose his own brand of supplies." 

"The doctor recommends his own type of colostomy bags." 

"Colostomy patients do not usually wear a permanent bag," 

"This may constitute endorsement of inferior merchandise as well 

as ethics." 

"Whichever type of bag the patient feels comfortable and con¬ 

venient to use is matter of personal choice." 

"Answer two: By the time the patient is ready to go home there 

should be no reason for skin irritability." 

Item VI: Application and execution of legal orders of physicians (under¬ 

stand cause and effect) 

Good Understanding: 

"Any nurse working in O.B. should be well aware of the dosages and 

effect of pitocin on a pregnant uterus. It is within a nurse's 

right and obligation to question any order a doctor may give if 

she is in doubt." 
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"The order as given was obviously inconplete and it is the duty 
of the nurse to check any order which appears to be incorrecto" 

"The nurse is responsible for the medications she gives, so should 
know all available facts about the medication, and have the 
physicians* orders completely clear to her." 

"This is a medication and if at all in doubt have the orders 
made clear to avoid a mistake. Your patient is your responsi¬ 
bility, you could be held legally responsible for the action." 

"All doctor*s orders should be specific and understood before 
carrying out procedure—pitocin should be given with utmost 
precaution." 

Partial Understanding: 

"A nurse may refuse to give or start pitocin and if she isn't sure, 
can call the physician and have him repeat or clarify the order." 

"It has always been my understanding that pitocin is to be given 
in IV fluids and never without dilution—I would refuse to give 
this order as stated." 

"The dosage and kind and amount of IV were not stated or clear. 
It is the physician’s responsibility to order definite dosages 
and solutions." 

"Pitocin should be administered only by physician or only under 
his specific orders and judgment." 

$ 

"Then he can answer any question, and may relieve the nurse of 
some responsibility." 

Poor Understanding: 

"To avoid and protect any misunderstanding." 

"Answer one: Follow doctor's orders." 

"Answer one: This is how to answer because answer number one is 
done in our hospital frequently." 

"A cc of pitocin could rupture the uterus. This is more than,,is 
usually given, a minim or two, I think is the correct dosage? 

"The usual way of giving pitocin for an OB patient is 1000 cc 
5# dextrose in water." 
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Item VII: Application and execution of legal orders of physicians 

(legality of orders) 

Good Understanding: 

"Mrs, Green may be the one person to vhom the standing order did 

not apply." 

"Standing orders are not legal unless written each time. We 

could check with Mrs. Green to see if she specifically insists 

on aspirin instead of a hypo which is strong for a headache— 

on the other hand—-if she is ill enough to be hospitalized 

most doctors insist their patients be kept comfortable." 

"When a patient is admitted for observation, no medication 

should be given without an order." 

"If the physician has anticipated a headache he should have 

written the order. The fact that she had a headache might be a 

valuable symptom which the physician would want to know about. 
The nurse should not accept standing orders otherwise she is 

practicing medicine." 

Partial Understanding: 

"Mrs. Green is under observation-new symptoms should be reported 

to the physician." 

"Doctors usually will state a preference if they do not -want as¬ 
pirin ^iven to that certain patient if they have a standing order 

for aspirin." 

"The nurse should be qualified to evaluate the patients needs and 

act accordingly following doctor*s orders after observing severity 

of symptoms•" 

"The doctor should clarify which medication, the aspirin or nar¬ 

cotic he wants administered." 

"Patients should not be allowed to self medicate. The nurse must 
use judgment in administering narcotics, and a headache is not 

severe pain. Standing orders are legal provided they are signed 

by doctor each time." 

Poor Understanding: 

"A headache would not be considered a severe pain and should not 

require a narcotic." 
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"After checking with patient, as to whether she takes aspirin 

without any ill effects, give Aspirin grains x, if symptoms 
indicate it is just a headache." 

"Number four clarifies the fact the patient can tolerate the 

drug." 

"I believe the standing order to be acceptable~*»the written 

order stated narcotic for severe pain." 

"I don*t feel it hurts to ask someone else*s opinion, she may 

have cared for the patient before, but number two would be my 

first try anyway." 

Item VIII: Supervision of others 

Good Understanding: 

"The R.N. is responsible for the actions of the L.P.N. under her 

charge•" 

"The R.N. made an error in judgment as to capabilities of her 

help and so it is her legal responsibility." 

"The hospital and R.N. are both responsible for employees under 

their supervision." 

"The R.N. who is in direct supervision of the L.P.N. in fulfill¬ 

ing her contract with the hospital could be held responsible. 

Depending on the definition of jobs and responsibility each could 

be held liable." 

"Anyone who delegates responsibility is legally responsible for 

that personfs performance." 

Partial Understanding: 

"Any procedure sanctioned by the hospital becomes their responsi¬ 

bility." 

"The hospital is responsible for the acts of their enployees and 

the R.N. was responsible for the administration of all medica¬ 

tions, she should not have let the L.P.N. administer any." 

"The L.P.N. should have mentioned she was unfamiliar with measures 

before she ever started giving any medications." 



135 

"The L.PoN* should have admitted her ignorance and the R#N. should 

have checked with her to be sure of how much she knew," 

"A nurse is responsible for her own doings." 

"Every medicine nurse is responsible for the medicine she 

administers„" 

Poor Understanding: 

"The R.N. is responsible for all medications," 

"L.P.N.’s are not to administer insulin." 

"The R.N. is in no position to entrust the administration of 

medications to a L.P.N. who has not sufficient knowledge and 
training to do so." 

"Because the R.N. should give the medications and assign other 

tasks to the L.P.N." 

"Any medication of this type should be hauled by the nurse who 

knows accurate dosage and results of over dosage." 

"Insulin should be double checked before administering it." 

Item IX: Recording and reporting of facts 

Good Understanding: 

"It is not a nurse's duty to diagnose, but to observe, and report 

to the doctor. This could be a rash caused by many things." 

"The doctor should be notified of any difference in a patient's 

condition-«the nurse cannot diagnose." 

"Common sense! He'll diagnose it, prescribe for it and treat 

it. Nurses should chart all pertinent observations and notify 
doctor so he’s aware of it when it is observed." 

"This is one of the important responsibilities of an R.N." 

Partial Understanding: 

"Physician should know of unusual symptoms of patient. Pro¬ 

tection for other babies in nursery." 



136 

("The supervisor should see the rash and she should say whether 

to consult the doctor.") 

"As long as the observations are charted, the doctor can check 

the baby on his next visit to the hospital." 

"The rash may not be a common rash and this is for the doctor to 

decide since nurses do not diagnose." 

"Any unusual symptom should be reported to the physician because 

he is in charge of the case." 

"A nurse is not to diagnose. Therefore five is most important." 

Poor Understanding: 

"Because this may call for isolation and special treatment." 

"The doctor should be notified so he can decide what the rash 

might be." 

"The rash should be examined if at all suspicious." 

"The nurse may not diagnose the type of rash." 

"Semiglobular vesicles may not be a common skin rash but a more 

serious condition." 

"Answer one: The doctor should notice charting." 

Item X: Application and execution of legal orders of physicians 

(understand cause and effect)$ supervision of others 

Good Understanding:■ 

No reasons 

Partial Understanding: 

"Answer five: Special care other than floor nurses, would pre¬ 

vent shortage on floor and result in intensive care of patient." 

"If additional help is not available, the aides are usually in¬ 

structed in vital signs and are competent to stay with a patient 

as long as they and patient are closely checked by supervisor." 
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"Answer two: The supervisor is usually responsible for making 
arrangements for obtaining qualified personnel for caring for 
the critically ill." 

"Answer three: Having an R.N* with the man is important. All 
the other answers would depend on additional facts." 

"Answer four: The nurse is aware of the serious situation and 
until the doctor decides what additional help is needed she should 
assume the care of the patient." 

"If unable to obtain a private duty nurse, an aide could sit with 
the patient but blood pressure should be taken by one specially 
trained. Nurse in charge is the one responsible." 

Poor Understanding: 

No reasons 

Item XI: Supervision of others 

Good Understanding: 

"Orders and charting are direct responsibilities of the R.N." 

"Only a nurse trained as such should be allowed to take any 
orders. She would be the one held responsible should a wrong order 
be given." 

"Ward clerk by answering phone eliminates much unnecessary running 
by charge nurse and charge nurse if called to take any order is 
still assuming her responsibility." 

"Routine information could be handled by the clerk but anything - 
pertaining to drugs and treatments would be the nurse’s responsi¬ 
bility. " 

Partial Understanding: 

"The nurse should hear orders direct from the doctor.” 

"She leaves all medical concern up to the charge nurse." 

"Orders especially verbal are to be taken by an R.N. and not by a 
ward clerk." 

"Only professional personnel who understand medical terminology 
should be responsible for patient’s treatment." 
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"Answering the phone can save the nurses a lot of wasted time 

and by calling her only when there is a doctor on the phone gives 
her more time to perform her own duties." 

Poor Understanding: 

"I am not familiar with ward clerks legal responsibilities." 

"To take the heavy load off the nurses duties." 

"This is a subject completely unfamiliar to me. However, it 

seems that the nurse should be the one to take the physician’s 

orders." 

"Answer one: Ward clerks are fine if they understand their jobs 

but most take over more responsibility than they are capable of." 

"Answers three and one: Ward clerks are not familiar enough or 

had training to take orders from doctors, but she can chart how 

patients are admitted and time and how they left hospital on 

dismissal." 

Item XII: Supervision of patient (safety and security); application and 

execution of nursing procedures and technics 

Good Understanding: 

("The patient must be protected from doing harm to himself.") 

"For protection of the patient, restraints would be advisable. 

Since no medication had been ordered and no doctor was taking 

his calls, side rails and restraints could be used. The 

patient’s safety is uppermost." 

"Answer one: The supervisor may know or help you find out if 

another physician is taking his calls. Meanwhile look after 

patient’s safety with restraints." 

"Answer two: Apply stat safety measures but attain orders for 
any further treatment." 

"So the hospital or R.N. will not be liable for an injury he 

could easily acquire in this condition." 

Partial Understanding: 

"Answer one: The supervisor may know what other doctor is 
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preferred, or other means of helping•" 

"If it is a hospital policy restraints should be applied to keep 

the patient from further injury*" 

"The patient*s care and safety of any patient is the responsi¬ 

bility of the nurse and she should report any change to a 

qualified physician for evaluation*" 

"Answer one: I would call the supervisor first but certainly 

there is another physician to take calls* The last three could 

not be done because they need specific orders* An orderly could 

be assigned to prevent Mr. M* from harming himself until orders 
are obtained." 

"Answer two: I believe I*d call some one else. Usually the 

doctor*s work with a partner or an intern. He could be restrained 

for a short time but you*d still have to get an order in writing 

for a medication to quiet him." 

Poor.Understanding: 

"Answer three: Usually always the physician leaves an order for 

rest for a patient with this diagnosis." 

"Answer one: The supervisor should be consulted and she deter¬ 

mines which doctor to call." 

"Answer two: Because only a doctor can give orders for a hypo or 

something to calm a patient." 

"Answer one: Any of these other statements could not be carried 

out without an order from patient*s physician." 

"Answer two: If Mr. Moore *s physician is out of town, I*m sure 

he left orders that some specific doctor cover for him while he 

is out of town." 

"Answer one: It is the supervisor’s responsibility to obtain 

assistance in an emergency of this type." 
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