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Protect  the public by regulat ing the pract ice of nursing.

The Role of the 

Licensed 

Pract ica l Nurse: 
A com plem ent  to the 

m ult i- d isc ip lina ry  team

In t roduct ion : 

Historica lly, Licensed Practica l Nurses (LPNs)  have worked m ostly in long- term  care sett ings. While 

sta ffing  is an age- old  nursing  cha llenge, the COVID pandem ic exposed and em phasized the need 

to develop  new care m odels in various c linica l sett ings. The nursing  profession focuses on 

c lient- centered  care and va lues qua lity and sa fety. These va lues are not specific  to Reg istered  

Nurses (RNs) . LPNs have a  va luab le skillset tha t contributes to sa fe and qua lity care. For this 

reason, p ractice sett ings such as hom e care, am bula tory care, and acute care are exp loring  care 

m odels tha t integra te LPNs into the nursing  team . Since 2018, there has been an increase across 

the na tion in the percentage of newly licensed LPNs working  in acute care sett ings and a  decrease 

in newly licensed LPNs working  in long- term  care (NCSBN, 2022) . This im pacts the entire 

hea lthcare landscape from  nursing  education to nursing  practice across the sta te and 

em phasizes the im portance of understand ing  the lega l scope of p ractice for the LPN to ensure the 

delivery of sa fe and effective nursing  care. 

The tab le below provides inform ation on current licensure sta tist ics a t www.ncbon.com . 

Author: Stacey  Thom pson, MSN, RN

Nursing  practice is a  sc ientific  p rocess founded on a  p rofessiona l body of knowledge. It  is a  

learned profession based on understand ing  the hum an cond it ion across the lifespan and the 

c lient 's rela tionship  with others within the environm ent. The practice of nursing  is an art ded ica ted  

to p rovid ing  care to c lients by develop ing  and im p lem enting  a  p lan to accom plish goa ls centered  

around the holist ic  c lient. Nursing  is a  dynam ic d isc ip line tha t increasing ly involves m ore 

sophistica ted  knowledge, technolog ies, and c lient care activit ies. 

Current ly  Licensed as LPN 22,875

Em ployed  in  Nursing 17,038

Work ing  in  NC 15,313

Tota l Licensed Nurses ( inc lud ing  RN and LPN) 181,416

LPN Dem ograph ics as of April 17, 2024

http://www.ncbon.com
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In 2018, as a  part of the North Carolina  Board  of Nursing  (NCBON)  Stra teg ic  Plan, the Education and 

Practice Com m ittee was charged by the Board  to exp lore the LPN scope of p ractice. Using  the 

North Carolina  (NC)  Nursing  Practice Act (NPA) , inform ation from  other sta tes, and stakeholder 

testim ony, it  was concluded tha t there is confusion around the LPN scope of p ractice from  nurses 

and em ployers. As a  result of the init ia t ive, the NCBON Education and Practice Com m ittee worked 

to c la rify the term  participating in, in the LPN scope of p ractice which has been updated  in the 

North Carolina  Adm inistra tive Code (NCAC)  and is p rovided in the next section.

Defin it ions

21 NCAC 36.0120 provides definit ions of im portant term s as they rela te to understand ing  the LPN?s 

scope of p ractice.  

- Part ic ipa t ing  in : ?to have a  part in or contribute to the elem ents of the nursing  process. As 

nursing  process is dependent upon the assignm ent and supervision by the reg istered  

nurse, physic ian, dentist, or other person authorized  by Sta te law to p rovide the 

supervision.? 

- Superv ision : ?the provision of guidance or d irection, eva lua tion, and follow- up by a  licensed 

nurse to accom plish an assigned or delegated  nursing  activity or set of activit ies.? 

- Delega t ion : ?transferring  to a  com petent ind ividua l the authority to perform  a  specific  

nursing  activity in a  selected  situa tion. The nurse reta ins accountab ility/ responsib ility for 

the delegation.? 

- Assign ing : ?designating  responsib ility for im p lem enta tion of a  specific  activity or set of 

activit ies to an ind ividua l licensed and com petent to perform  such activit ies.?

Law s &  Ru les

NC Genera l Sta tute 90- 171, the Nursing  Practice Act (NPA) , 

known as the law, and North Carolina  Adm inistra tive Code 

(NCAC)  Tit le 21: Chapter 36.0225, known as the rules, define 

the lega l scope of p ractice for the LPN. The LPN?practice 

involves a  d irected  scope, with or without com pensation 

or persona l p rofit , under the supervision of an RN, 

Advanced Practice Reg istered  Nurse (APRN) , licensed 

physic ian, or other hea lthcare practit ioner authorized  by 

the sta te and is a  dependent p ractice. The LPN practice is 

guided by the NC nursing  law and rules, estab lished 

nursing  standards, agency policy, va lida ted  knowledge, 

skill and  com petency, the com plexity and frequency of 

nursing  care needed, and the accessib le resources. Each?

LPN?in NC is accountab le to c lients, the nursing  profession, 

and the NCBON for com plying  with requirem ents under the 

NC nursing  law and rules. The LPN is accountab le for 

ensuring  qua lity nursing  care is rendered (NCBON, 2024) .

http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0120.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0120.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0120.pdf


22

Protect  the public by regulat ing the pract ice of nursing.

The nursing  law and rules app ly to RNs and LPNs who volunteer or work in a ll sett ings, inc lud ing  but 

not lim ited  to hosp ita ls, hom e care, am bula tory care, schools, and correctiona l fac ilit ies. Since the 

lega l scope of p ractice is the sam e for every nurse in every p ractice sett ing  across the sta te, 

licensed nurses m ust be knowledgeab le of the NPA ( law)  when practic ing  in NC. In add it ion, 

licensed nurses m ust recognize the im portance of understand ing  regula tions which govern 

practice in the sta te where the nurse practices. If the nurse practices outside of NC, the nurse is 

accountab le to know and understand the law and rules of tha t sta te to m a inta in the lega l scope 

of p ractice.  

One of the functions of the NCBON is to interpret nursing  law and rules tha t define the lega l scope 

of p ractice for the NC nurse. In this interpreta tion, severa l references are used to guide nursing  

practice. First, the NCAC Tit le 21: Chapter 36,?prom ulga tes the NPA and?is known as the Rules and 

provides a  specific  rule for RN practice (21 NCAC 36.0224)  and a  specific  rule for LPN practice (21 

NCAC 36.0225) . 

Second,?agency/ em ployer polic ies and procedures further define the scope of p ractice.?Agency 

policy m ay lim it the scope of p ractice for the nurse, but never expand beyond the lega l scope of 

p ractice as defined in the law and rules.?An exam ple of this is tha t the law and rules do not require 

the docum enta tion by an LPN to be co- signed by an RN; however, the agency m ay choose to 

have a  policy tha t requires certa in types of docum enta tion to be co- signed by an RN.?While this 

p ractice is not required  by law, the agency is lim it ing  LPN practice when a  co- signature is 

required . These lim its m ay be required  by other laws and rules tha t app ly to the practice sett ing  

such as accred ita tion requirem ents, laws through the Division of Hea lth Services Regula tion 

(DHSR) , reim bursem ent requirem ents, or qua lity init ia t ives within the organiza tion. 

Third ly, NCBON Posit ion Sta tem ents a re developed as a  m eans of p rovid ing  d irection to licensees 

on specific  top ics.??A Posit ion Sta tem ent does not carry the force and effect of law and rules but?is 

adopted  by the Board  as a  m eans of p rovid ing  guidance to licensees and em ployers who seek to 

engage in sa fe nursing  practice. Board  Posit ion Sta tem ents address issues of concern relevant to 

pub lic  p rotection and are reviewed regula rly for relevance and accuracy to the law, rules, and 

current p ractice. Exam ples of current Posit ion Sta tem ents inc lude:  

- Delegation and Assignm ent of Nursing  Activit ies  

- Office Practice Sett ing   

- Infusion Therapy 

- LPN Scope of Practice? 

Joint Posit ion Sta tem ents a re a lso ava ilab le when the NCBON has worked with other NC entit ies to 

p rovide specific  guidance on a  top ic . An exam ple of a  Joint Posit ion Sta tem ent covers the top ic  of 

Med ica tion Managem ent of Pa in in End- of- Life Care which was a  collabora tion between NCBON, 

NC Medica l Board , and the NC Board  of Pharm acy. 

Com ponents of the LPN Scope of Pract ice

The LPN scope of p ractice is considered a  dependent p ractice with seven com ponents.  

Dependent m eans the LPN m ust p ractice under the assignm ent and supervision by the RN, 

physic ian or other person authorized  to p rescribe care by sta te law. In som e sett ings, such as the 

https://www.ncbon.com/sites/default/files/documents/2024-02/ps-delegation-and-assignment-of-nurse-activities.pdf
https://www.ncbon.com/sites/default/files/documents/2024-02/ps-delegation-and-assignment-of-nurse-activities.pdf
https://www.ncbon.com/sites/default/files/documents/2024-02/ps-delegation-and-assignment-of-nurse-activities.pdf
https://www.ncbon.com/sites/default/files/documents/2024-02/ps-delegation-and-assignment-of-nurse-activities.pdf
https://www.ncbon.com/sites/default/files/documents/2024-02/ps-delegation-and-assignment-of-nurse-activities.pdf
https://www.ncbon.com/sites/default/files/documents/2024-02/ps-delegation-and-assignment-of-nurse-activities.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-office-practice-setting.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-office-practice-setting.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-office-practice-setting.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-infusion-therapy.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-infusion-therapy.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-lpn-scope-of-practice-clarification.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-lpn-scope-of-practice-clarification.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-lpn-scope-of-practice-clarification.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-lpn-scope-of-practice-clarification.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/js-pain-management-in-end.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/js-pain-management-in-end.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/js-pain-management-in-end.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/js-pain-management-in-end.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/js-pain-management-in-end.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/js-pain-management-in-end.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/js-pain-management-in-end.pdf
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office p ractice sett ing  or am bula tory care, the LPN m ay be supervised by a  physic ian (MD) , nurse 

practit ioner (NP) , physic ian?s assistant (PA) , dentist, or other hea lthcare practit ioner authorized  by 

the sta te in the absence of an RN.  

A key word  tha t d ist inguishes the RN scope from  the LPN scope is the term  participate and  

ind ica tes the LPN scope is dependent on the appropria te assignm ent and supervision by the RN, 

licensed physic ian or other hea lthcare practit ioner authorized  by the sta te.  The LPN m ust have 

continuous supervision and the supervision m ay be d irect or ind irect.  

Accept ing  an Assignm ent

The first com ponent of the scope of p ractice for both RNs and LPNs is accepting  an assignm ent. 

Nursing  law and rules m andate licensed nurses accept only those assignm ents tha t the nurse is 

sa fe and com petent to perform .?The decision to accept or decline an assignm ent is m ade a fter 

considering  the criteria  p rovided in NCAC 36.0225: the nurse?s qua lifica tions; the com plexity and 

frequency of care required ; the stab ility of the c lient?s c linica l cond it ion or ra te of change; polic ies, 

p rocedures, com m unica tion channels within the agency; accessib le resources inc lud ing  the 

num ber and qua lifica tions of sta ff, and the proxim ity of c lients to personnel. 

An add it iona l considera tion for an LPN decid ing  to accept an assignm ent is the degree of 

supervision ava ilab le.  

A frequent question received by the NCBON is, ?what tasks can be assigned to an LPN?? The art 

and sc ience of nursing  is a  p rocess ra ther than a  set of tasks. Tasks cannot be separa ted  from  the 

process; the entire situa tion m ust be considered when m aking  assignm ents to an LPN inc lud ing  

the acuity of the c lient and the am ount of m onitoring  involved in m eeting  c lient needs. An 

exam ple would  be assigning  an LPN to perform  a  b lood transfusion. It  m ay be within the lega l 

scope of p ractice for an LPN to perform  a  b lood transfusion. While it  m ay be appropria te to assign 

the LPN to perform  a  b lood transfusion for a  c lient sta tus post abdom ina l surgery with a  

decreased hem oglob in level due to expected  b lood loss, it  m ay not be appropria te to assign the 

LPN to perform  a  b lood transfusion to a  c lient with an acute GI b leed. Mult ip le transfusions m ay 

cause a  change in the c lient?s stab ility and increase the need for advanced m onitoring  to 

m a inta in hem odynam ic stab ility. In this exam ple, the task cannot be separa ted  from  the situa tion 

and m onitoring  tha t would  be needed for each c lient.  

Assessm ent

After accepting  the assignm ent, the next com ponent of nursing  practice for the RN and LPN is 

assessm ent.?The RN scope of p ractice in assessm ent is to perform  a  com prehensive assessm ent 

and to form ula te nursing  d iagnoses. The LPN scope of p ractice participates in the assessm ent in 

what the NCBON has term ed a  focused assessm ent. The LPN assessm ent m ust be guided by 

structured  written guidelines, polic ies, and form s. The focused assessm ent is an appra isa l of a  

c lient?s sta tus and situa tion a t hand. The LPN collects da ta  by using  the structured  written 

guidelines and form s, then decides who to inform  of the inform ation and when to inform  them . 

The LPN?s interpreta tion of da ta  is lim ited  to recognizing  the existing  rela tionship  between the da ta  
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tha t has been ga thered and the c lient?s hea lth sta tus and determ ining  the c lient?s need for 

im m edia te nursing  intervention. It  is not within the LPN scope of p ractice to form ula te a  nursing  

d iagnosis. For exam ple, the LPN is assigned to a  c lient with a  history of d iabetes. The LPN finds the 

c lient cold , c lam m y, and confused, then perform s a  fingerstick accord ing  to the agency?s policy 

and ob ta ins a  result of 45 m g/ d l. It  is within the LPN scope of p ractice to interpret the da ta  by 

recognizing  the rela tionship  between the c lient?s history of d iabetes and current sym ptom s and 

determ ining  the need for im m edia te intervention which is to p rovide a  source of g lucose 

accord ing  to the provider order or the agency?s policy. It  would  not be within the LPN scope of 

p ractice to develop  a  nursing  d iagnosis or a lter the nursing  p lan of care.? 

Except for acute care d ia lysis, it  is within the LPN's lega l scope?of p ractice to perform  an adm ission 

assessm ent, on- going  assessm ent, or focused assessm ent p rovided structured , written 

guidelines, and/ or form s guide the LPN's assessm ent and provided the agency?s policy a llows the 

LPN to perform  tha t specific  assessm ent. An agency m ay lim it the LPN?s scope of p ractice 

accord ing  to accred ita tion standards or other sta te laws and rules and not a llow the LPN to 

perform  certa in assessm ents.  The key is an assessm ent by an LPN m ust be guided by guidelines 

and form s. It is not appropria te for the LPN to decide what to assess. 

To com pare, the RN responsib ilit ies in assessm ent inc lude interpreting  and ana lyzing  a ll da ta  and 

form ula ting  and priorit izing  nursing  d iagnoses which is d ifferent from  the LPN scope of 

assessm ent. The law holds the RN accountab le for verifying  the inform ation is com plete and 

determ ining  if further inform ation is needed.? As a  result, som e agencies m ay choose to require a  

co- signature by the RN for assessm ents com pleted  by the LPN even though a  co- signature is not 

required  by nursing  law and rules. 

 

Plann ing

The next com ponent of nursing  practice is p lanning .?The LPN partic ipa tes in p lanning  by 

suggesting  interventions to be inc luded in the p lan of care and provid ing  resource inform ation for 

the p lanning  team . In the exam ple of the c lient with low b lood sugar, it  is within the LPN scope of 

p ractice to determ ine the im m edia te need for g lucose. In the p lanning  com ponent of nursing  

practice, the LPN would  p rovide inform ation to the RN and potentia lly suggest a  bedtim e snack to 

p revent low b lood sugar in the m ornings.? It would  not be within the LPN scope to?develop  a  care 

p lan, update an existing  care p lan, or m od ify the p lan of care in response to the c lient?s cond it ion.? 

Many agencies have im p lem ented an electronic  m ed ica l record  (EMR)  of which the care p lan is a  

part. The LPN?s responsib ility is to docum ent the im p lem enta tion of interventions as care is 

p rovided. It  is not appropria te for an LPN to docum ent how the care p lan is p rogressing  or not 

p rogressing . It  is a lso not appropria te for an LPN to add or resolve certa in tem pla tes/ nursing  

d iagnoses tha t m ay be inc luded in the p lan of care.? 

The RN is responsib le to determ ine the appropria teness of any suggestions by the LPN and m od ify 

the p lan of care accord ing ly. This inc ludes eva lua ting  the c lient?s response to the care provided, 

determ ining  the c lient?s progression, and m aking  revisions based on the c lient?s response to the 

interventions.  
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Im p lem enta t ion

Im p lem enta tion is the com ponent of nursing  practice where care is p rovided. The RN scope of 

p ractice for im p lem enta tion is to assign, delegate, and supervise other personnel, both licensed 

and un- licensed, in the delivery of care and to part ic ipa te in im p lem enting  the p lan of care.  

The LPN scope of p ractice in im p lem enta tion is to im p lem ent nursing  interventions and m ed ica l 

orders as assigned by the RN or other hea lthcare practit ioner authorized  by the sta te and 

accord ing  to the estab lished p lan of care. Responsib ilit ies of an LPN inc lude recognizing  the 

c lient?s response to nursing  interventions and m ed ica l orders and m od ifying  im m edia te nursing  

interventions based on changes in the c lient?s sta tus.  The key word  is im m edia te. App lying  this 

com ponent of nursing  practice to the c lient with a  b lood sugar of 45 m g/ d l, consider the c lient is 

scheduled  to be transported  to rad iology for an x- ray post- p rocedure. Should  the LPN a llow the 

c lient to leave the unit? No, the LPN would  a lter the x- ray intervention by delaying  it  until the 

c lient?s b lood sugar stab ilizes because low b lood sugar is an im m edia te need. 

During  im p lem enta tion, an LPN can assign nursing  activit ies to other LPNs and delegate nursing  

activit ies to unlicensed assistive personnel (UAP)  as ind ica ted  in the nursing  p lan of care. Licensed 

nurses often use the term s assign and delegate interchangeab ly; however, 21 NCAC 36.0120 

provides specific  definit ions for each of these term s. Assigning  refers to licensed personnel while 

delegation refers to a  com petent ind ividua l or UAP. In add it ion to assigning  and delegating  

nursing  activit ies, an LPN is responsib le to ensure tasks are perform ed accord ing  to the standard  

of care and the agency?s polic ies and procedures and to ensure RN supervision is ava ilab le for 

their shift. It  is beyond the LPN scope of p ractice to assign nursing  responsib ilit ies to an RN. 

Eva lua t ion

The next com ponent of nursing  practice is eva lua tion.? The LPN partic ipa tes in eva lua tion by 

collecting  da ta  accord ing  to written guidelines, polic ies, and form s, recognizing  the effectiveness 

of the p lan of care, identifying  the c lient?s response to nursing  interventions and suggesting  to the 

RN revisions of interventions for the p lan of care.??In eva lua tion, the RN is responsib le to collect 

eva lua tive da ta  from  a ll relevant sources, one of which m ay be an LPN, ana lyze effectiveness of 

interventions and then m od ify the p lan of care based on a ll the da ta . 

Report ing  &  Record ing

Reporting  and Record ing  are com ponents of both the RN and LPN scope of nursing  practice. 

Reporting  refers to the com m unica tion of inform ation whether it  be verba l, written, electronic , 

telephonic, or other m odes of com m unica tion. Record ing  refers to the docum enta tion of 

inform ation. Both RNs and LPNs are responsib le for accura te and t im ely reporting  and record ing  of 

care tha t is p rovided. 
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Teach ing  &  Counseling

The next com ponent of nursing  practice is c lient teaching  and counseling .?An LPN m ay partic ipa te 

in teaching  as assigned by the RN and accord ing  to the estab lished teaching  p lan developed by 

the RN. It is not within the LPN scope of p ractice to develop  the teaching  p lan. An LPN m ay 

partic ipa te in c lient teaching  by provid ing  inform ation, dem onstra tion and guidance to c lients 

and fam ilies. An exam ple of an LPN?s partic ipa tion is p rovid ing  d ischarge instructions to c lients.?

Using  physic ian orders, nursing  knowledge and the m ult i- d isc ip linary care p lan, the RN is 

responsib le to develop  and prepare the d ischarge teaching  for a  c lient and then an LPN 

partic ipa tes in the teaching  by reviewing  the inform ation with the c lient and provid ing  

dem onstra tions, as needed.? It is not within the LPN scope to develop  the teaching  p lan, but it  is 

within the LPN scope to part ic ipa te accord ing  to an estab lished teaching  p lan developed by the 

RN. An LPN would  a lso recognize the effectiveness of the teaching  and provide feedback to the RN. 

Exceed ing  LPN scope -  Manag ing  &  Adm in ister ing  Nursing  Serv ices

The com ponent of p ractice for m anag ing  nursing  care is only within the RN scope of p ractice. It  is 

not within the LPN scope of p ractice to have responsib ilit ies for nursing  m anagem ent, assistant 

m anagem ent, or supervisory roles.  Activit ies tha t exceed the LPN scope inc lude the on- going  

supervision, teaching , and eva lua tion of nursing  personnel and adm inistering  nursing  services. 

The RNs responsib ilit ies for m anag ing  nursing  services inc lude ongoing  supervision, teaching , and 

eva lua tion of nursing  personnel; being  onsite when necessary to p rovide continuous ava ilab ility 

for d irect part ic ipa tion in nursing  care; and eva lua ting  the nursing  care being  provided. Other RN 

responsib ilit ies in nursing  m anagem ent inc lude assessing  the capab ilit ies of personnel in rela tion 

to care needs of the c lient popula tion and assigning  or delegating  care to personnel qua lified  to 

accept and perform  those activit ies. The RN nurse m anager m a inta ins the overa ll accountab ility 

for the nursing  care tha t is delivered  by the person to whom  tha t care is assigned and delegated . 

Adm inistering  nursing  services is a  com ponent of nursing  practice a lso specific  to the RN scope. 

This com ponent holds the RN responsib le to determ ine the learning  and educationa l needs of a ll 

personnel; ensure appropria te educationa l and developm ent opportunit ies a re ava ilab le 

accord ing  to the job  responsib ilit ies of each role and ensure the va lida tion of com petencies, both 

init ia l and on- going , is com plete for a ll sta ff p rovid ing  care. Also involved in adm inistering  nursing  

services is develop ing  a  p rocess of eva lua ting  the delivery of nursing  care by way of polic ies, 

p rocedures, standards of care, sta ff eva lua tions, qua lity m easures and other eva lua tion tools. 

Sta ff Educa t ion

An LPN?s role in sta ff education d iffers from  the role in c lient education. An LPN partic ipa tes in sta ff 

developm ent by dem onstra ting  for other LPNs and UAP the perform ance of an activity accord ing  

to the agency?s procedure or checklist. For exam ple, when an RN provides education on b lood 

transfusions during  orienta tion, an LPN m ay partic ipa te by dem onstra ting  how to set up  the 

equipm ent for the transfusion.  

It  is not within LPN scope of p ractice to p rovide c linica l education or in- services for licensed or 
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un- licensed personnel on the hea lthcare team . For exam ple, it  is not within the LPN scope to 

p rovide a  d iabetes update to sta ff or p rovide education rela ted  to the ind ica tions of a  b lood 

transfusion. It  is within the scope of p ractice for an LPN to part ic ipa te in sta ff developm ent by 

p rovid ing  inform ation on non- nursing  c linica l activit ies. An LPN who is a lso an Am erican Heart 

Associa tion Basic Life Support instructor could  teach CPR c lasses for a  fac ility. In this situa tion, the 

CPR instructor is not required  to be a  nurse, therefore, the LPN could  p rovide the tra ining .??The 

partic ipa tion of an LPN in sta ff developm ent does not a llow an LPN to be the prim ary p receptor for 

licensed or unlicensed em ployees due to the involvem ent of teaching  c linica l activit ies. An LPN 

m ay partic ipa te in orienting  em ployees to non- c linica l activit ies such as loca ting  supp lies and 

resources and non- c linica l p rocesses involved in the role responsib ilit ies.  

Com petency  Va lida t ion    

?Nursing  com petency inc ludes the core ab ilit ies tha t a re required  to understand the needs of the 

pa tient, the ab ility to p rovide care, the ab ility to collabora te and the ab ility to support decision 

m aking? (McGarity, et a l., 2023, p . 553) . Nursing  com petencies within the agency should  be c learly 

defined to estab lish a  foundation for nursing  practice within the agency. It  is only within the RN 

scope of p ractice to va lida te com petencies for c linica l sta ff. An LPN m ay partic ipa te in the lim ited  

capacity of observing  activit ies accord ing  to a  checklist to ensure a ll steps are com pleted  

accord ing  to the agency?s polic ies and procedures. An LPN provides these observa tions to the RN 

who is responsib le for determ ining  the level of com petency of the em ployee.

  

Considera t ions for Nurse Leaders 

1. Orientation of LPNs 

Given the focus on long- term  care in m any LPN program s, and the transit ion of LPNs into various 

practice sett ings, nurse leaders m ust eva lua te the orienta tion needs of LPNs em ployed in sett ings 

other than long- term  care. The orienta tion process for an LPN m ay need to d iffer from  the 

orienta tion of an RN and will need to be defined to guide the orienta tion process and success of 

the LPN.   

2. Degree of supervision 

Who is responsib le for determ ining  what is appropria te supervision for the LPN? 

The RN is responsib le for determ ining  the type and am ount of supervision required  for the LPN to 

perform  the assigned nursing  activit ies. Direct supervision is when the RN is onsite and ava ilab le 

to assist the LPN as appropria te. Ind irect supervision is when the RN is ava ilab le by phone for the 

LPN?s entire shift and ab le to go to the loca tion of the LPN, if needed. The rules p rovide criteria  to 

guide the RN in the determ ination of the appropria te supervision which are like the criteria  

considered when accepting  an assignm ent.  

The level of supervision required  is determ ined by criteria :  

(a )  the knowledge, skill, and  com petency of the LPN. Consider an LPN with ten years of experience 

in long- term  care, recently em ployed in am bula tory care. While the LPN has significant experience 
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in long- term  care, they are new to the am bula tory care sett ing  and m ay require d irect 

supervision for a  period . 

(b )  the stab ility of the c lient?s cond it ion which refers to the pred ic tab ility and ra te of change. 

When change is expected  over days or weeks such as in long- term  care ra ther than m inutes and 

hours as in acute care, the LPN partic ipa tes in the care with m inim a l supervision. Consider the 

previous exam ple of the post- opera tive abdom ina l surgery c lient and the acute GI b leed. The LPN 

assigned to these c lients m ay require a  d ifferent level of supervision regard less of the LPN?s 

experience because of the pa tient?s needs for m onitoring . 

(c)  The com plexity of the task(s)  is another criterion for considera tion. When tasks are com plex, 

m ore supervision is needed.  

(d )  the proxim ity of c lients to personnel. Consider where pa tients a re loca ted . In som e practice 

sett ings, pa tients m ay be loca ted  in d ifferent build ings or in hom e care, d ifferent towns. The RN 

m ust consider this when decid ing  the appropria te type and am ount of supervision in order to 

m a inta in ava ilab ility to support the LPN on loca tion, if needed; 

(e)  the qua lifica tions and num ber of sta ff; 

( f)  accessib le resources; and  

(g )  estab lished polic ies, p rocedures and com m unica tion channels tha t support the delivery of 

nursing  services. 

3. Com m unication 

In p rovid ing  appropria te supervision of the LPN practice, it  is im portant for the LPN to know who is 

p rovid ing  supervision of their p ractice. In add it ion, the supervising  RN m ust understand the 

expecta tions of supervision of the LPN?s practice. It  would  not be appropria te supervision if the LPN 

ca lls the nurse on- ca ll or the supervising  RN for assistance and does not receive a  response. 

Nurse leaders m ust develop  com m unica tion channels tha t fac ilita te the transfer of this 

inform ation. 

 Com m unica tion is a lso a  cruc ia l com ponent of com petency va lida tion since licensed nurses 

m ake decisions on assignm ent and delegation by considering  the com petencies of the 

ind ividua ls of the team . In add it ion to develop ing  polic ies rela ted  to the frequency of com petency 

va lida tion, nurse leaders should  a lso develop  com m unica tion channels for licensed nurses to be 

knowledgeab le of ind ividua l com petencies as they rela te to the care being  delivered  through the 

assignm ent and delegation processes. Consider a  nurse who floa ts to another unit, how does the 

team  know the com petencies of the floa ting  nurse when m aking  decisions rela ted  to assignm ent 

and delegation? 

4 . Care m odels 

Nurse leaders m ust understand the care needs of the c lient popula tion and, in tandem  with the 

agency?s m ission, vision, polic ies and procedures, be innovative and crea tive in estab lishing  a  

care m odel m ost conducive to sa fe effective care and appropria te utiliza tion of hum an resources. 

Nursing  care m odels inc lude but m ay not be lim ited  to the ?task- oriented  m ethod of functiona l 

nursing  and c lient- centered  m ethods of ind ividua l, team  nursing  and prim ary nursing? (Parreira , 
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et a l., 2021, p . 1) . In a  p ilot p rogram  in an acute care hosp ita l, a  team  m odel was im p lem ented on a  

m ed ica l/ surg ica l unit and then into the em ergency departm ent. ?LPNs brought welcom ed, strong 

bedside skills and were good ?team  p layers,? as they had com e from  environm ents where 

team - based care is well estab lished. The RNs found the LPN role supportive, p roductive, and m ore 

than another set of hands.? (Rob inson, et a l., 2023, p . 30) . The sam e m odel m ay not work for every 

sett ing ; however, it  is im portant to consider what m odel m eets the goa ls of qua lity sa fe care and 

achieving  the ob jectives of the agency.  

NCBON Resources 

The NCBON offers va luab le resources to enhance understand ing  of the LPN scope of p ractice. 

These and other resources are ava ilab le a t www.ncbon.com  under the Practice tab . 

- Nursing  Law & Rules 

- NCBON Guidance on Specific  Top ics -  Posit ion Sta tem ents 

- Posit ion Sta tem ent: LPN Scope of Practice -  Cla rifica tion 

- Scope of Practice Decision Tree for the RN/ LPN 

- Workshop -  Nurse Leader Regula tory Orienta tion 

Darby, LPN is an experienced nurse who has recently joined the m ed ica l/ surg ica l unit a t County 

Hosp ita l. Darby has 10 years? experience in a  long- term  care sett ing . This is Darby?s first job  in acute 

care and onboard ing  orienta tion is com plete. The charge nurse assigned Darby an adm ission from  

the post- anesthesia  care unit sta tus post AV fistula  crea tion for hem odia lysis. It  is com m on for this 

type of pa tient to be adm itted  to this unit; however, Darby has not cared  for this type of c lient since 

being  hired . Dia lysis is not scheduled  to beg in during  this adm ission. Provider orders inc lude 

assessing  for b ruit and thrill every shift.  

What m ust Darby, LPN consider when m aking  the decision to accept the assignm ent? 

Darby m ust first consider ind ividua l knowledge, tra ining , and com petency as they rela te to the 

c lient?s needs, ordered pharm aceutica l reg im ens, and trea tm ents. Darby m ust a lso consider the 

stab ility of the c lient. Polic ies, p rocedures, and protocols for this type of c lient m ust a lso be 

considered, in add it ion to the am ount of supervision tha t will be ava ilab le to Darby in p rovid ing  

care to this c lient. 

Should  Darby, LPN accept this assignm ent?  

Darby?s knowledge, tra ining  and com petency would  be a  determ ining  factor in accepting  this 

assignm ent. If tasks outside of the nurse?s skill set a re ordered, Darby will need to negotia te with the 

Charge RN to have a  p lan of m eeting  these needs. It  would  not be appropria te for Darby to accept 

the assignm ent, feeling  worried  about how to p rovide care for this c lient and not m eeting  the 

criteria  set forth in 21 NCAC 36.0225 for the decision to accept the assignm ent.  Another 

considera tion is if a t any point the c lient?s cond it ion changes and becom es m ore acute, requiring  a  

higher level of m onitoring  or ra te of change, this m ay not be an appropria te assignm ent for Darby. 

Scenario: Acute Care 
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What type of supervision will be needed for Darby, LPN if the assignm ent is accepted? 

The supervising  RN is responsib le for determ ining  the level of supervision needed by the LPN. Direct 

supervision m ay be appropria te for this c lient since Darby does not have experience assessing  for 

a  b ruit and thrill as well as other com petencies tha t m ay be required  in the care of this c lient. In 

this case, com m unica tion of responsib ilit ies and assignm ents of specific  activit ies will be cruc ia l 

in m a inta ining  a  sa fe care environm ent. Darby will need add it iona l education or on- the- job  

tra ining  to ob ta in knowledge rela ted  to the care needs of the c lient with an AV fistula . 

Scenario: Am bula tory  Care 

Cleo, LPN works in an outpa tient surgery center and is responsib le for perform ing  pre- opera tive 

assessm ents and pre- opera tive teaching  to c lients scheduled  for surgery. Cleo uses the m oda lity 

of telehea lth for the pre- opera tive assessm ent and teaching  as the nurse schedules a  30- m inute 

ca ll with the c lient over the phone. 

Is this an appropria te assignm ent for Cleo, LPN? Why or why not? 

The LPN m ay partic ipa te in assessm ents using  structured  written guidelines and form s and 

provid ing  c lient teaching  accord ing  to a  teaching  p lan developed by the RN. The LPN scope of 

p ractice is dependent on the assignm ent and supervision by the RN or other hea lthcare provider 

authorized  by the sta te and m ay not work independently in this role. In this situa tion, it  m ay be 

within the LPN scope to use the telehea lth m oda lity to perform  the assessm ent and provide the 

teaching  provided the LPN has the education, tra ining , and com petency to perform  the activit ies 

and provided the agency policy perm its the LPN to perform  the activit ies. Agency policy m ay lim it 

the nurse?s scope of p ractice, but never expand beyond the lega l scope as defined in the law and 

rules. More inform ation is ava ilab le in the NCBON Posit ion Sta tem ent: Telehea lth/ telenursing . 

Scenario: Em ergency  Departm ent  

Bla ir, LPN works in the ED as a  ?floa ter? com pleting  m ed ica tion reconcilia t ion and m ed ica tion 

adm inistra tion in add it ion to other tasks as assigned by the Charge RN. Mr. T p resents to the ED 

and is d iagnosed by the physic ian with acute rena l fa ilure and orders a  dopam ine drip  a t a  rena l 

dose. The Charge RN assigns Bla ir, LPN to init ia te the drip . 

Should  Bla ir, LPN accept the assignm ent? Why or why not? 

If Mr. T is stab le, m eaning  his sta tus is not likely to change in m inutes and hours, it  m ay be 

appropria te for Bla ir, LPN to accept the assignm ent p rovided Bla ir has the appropria te education, 

tra ining , and com petency to perform  the activity in add it ion to the agency policy a llowing  an LPN 

to init ia te a  dopam ine drip  a t a  rena l dose. If Mr. T?s cond it ion declines and requires m ore 

com prehensive m onitoring , this m ay becom e an inappropria te assignm ent for Bla ir, LPN and care 

m ay need to be reassigned to an RN. More inform ation is ava ilab le in the NCBON Posit ion 

Sta tem ent: Infusion Therapy/ Insert ion/ Access Procedures. 

https://www.ncbon.com/sites/default/files/documents/2024-01/ps-telehealth_telenursing.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-infusion-therapy.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-infusion-therapy.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-infusion-therapy.pdf
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Scenario: Hom e Care
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What changes if Mr. T becom es septic  and requires a  dopam ine drip  to m a inta in a  

hem odynam ica lly stab le b lood pressure? Why or why not? 

A septic  c lient requiring  dopam ine to m a inta in a  stab le b lood pressure will require com prehensive 

m onitoring  and decision m aking  tha t is beyond the LPN?s scope of p ractice. In this case, the care 

of Mr. T would  be reassigned to an RN. 

Bert, LPN is assigned a  case load for a  hom e hea lth agency. While visit ing  MJ who is known to Bert, 

MJ reports to Bert tha t he was ab le to go to the ba throom  a lone last evening  with standby 

assistance. Bert is exc ited  for MJ as this has been a  docum ented goa l in his care p lan for severa l 

weeks.  

What should  Bert, LPN do with this inform ation? 

Bert, LPN should  docum ent MJ?s report and provide the inform ation to the supervising  RN who will 

update the p lan of care as appropria te. More inform ation is ava ilab le in the NCBON Posit ion 

Sta tem ent: LPN Scope of Practice -  Cla rifica tion. 

Conclusion  

Sa fe and effective care is the goa l of a ll nursing  practice. Collabora tion involving  team work, 

delegation and com m unica tion is an essentia l com ponent in p rovid ing  sa fe and effective nursing  

care. Effective collabora tion requires each m em ber of the team  to understand their ind ividua l role 

and responsib ilit ies in add it ion to the roles and responsib ilit ies of the other m em bers of the team . 

As LPNs becom e integra l m em bers of the m ult i- d isc ip linary team  in various practice sett ings, it  is 

im portant for a ll licensed nurses to understand the LPN scope of nursing  practice, as defined in 

the nursing  law and rules. 
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