Differentiating Scopes of Practice In
Nursing Homes: Collaborating for Care
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Hospitalizations of nursing home residents are costly and adversely affect the health of already vulnerable residents, and re-
ducing avoidable hospitalizations has been identified as a priority quality and safety outcome by the U.S. government. How-
ever, existing interventions to reduce hospitalizations do not account for differences in scopes of practice among licensed
nursing staff. This article describes the development of an educational innovation for nursing home staff members to learn to

collaborate in ways that differentiate registered nurse and licensed practical/vocational nurse scopes of practice and strength-

en connections among licensed and unlicensed nurses to improve detection and management of conditions associated with
avoidable hospitalizations. The innovation was developed using situated learning theory and facilitated unfolding case discus-
sions, reflecting the actual care environment. Evaluation data indicated the feasibility of this approach to staff education.

ospitalizations of nursing home residents are costly and
adversely affect the health of already vulnerable residents.
Annually, 25% of long- and short-stay nursing home resi-
dents are hospitalized at least once. Reducing avoidable hospitaliza-
tions is a priority quality and safety outcome of the U.S. government
(U.S. Department of Health and Human Services [HHS], 2013a).
Although systems-level interventions are underway to re-
duce avoidable hospitalizations (Ouslander, Bonner, Herndon, &
Shutes, 2014), these interventions are often implemented without
addressing gaps in nursing practice, specifically the core elements
of assessment, care planning, supervision, and delegation. For ex-
ample, existing decision support tools designed to reduce avoid-
able hospitalizations do not meaningfully differentiate between
the contributions of registered nurses (RNs) and licensed practical/
vocational nurses (LPNs) in assessment and care planning, despite
the fact Nurse Practice Acts indicate that only RNs are educated
and licensed to conduct comprehensive assessments (Corazzini et
al., 2013c). This lack of differentiation might reinforce using RNs
and LPNs interchangeably, a common practice in nursing homes
as suggested in a recent survey (Mueller, Anderson, McConnell, &
Corazzini, 2012). Furthermore, research findings show that failure
to differentiate between RN and LPN scopes of practice is related to
poorer-quality nursing home care (Corazzini et al., 2013b; Corazzini
etal., 2013c). Not surprisingly, a recent U.S. Office of the Inspector
General report notes widespread problems in care planning and as-
sessment in nursing homes: 37% of Medicare skilled nursing facility
resident stays in a recent, nationally representative sample had care
plans that did not meet regulations (HHS, 2013b).
Interventions that shape how scopes of practice are enacted,
therefore, can transform the capacity of nursing home staff to imple-
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ment decision support tools and quality improvement programs
designed to reduce residents’ risk of hospitalization. Empirical evi-
dence indicates that the manner in which nursing practice occurs in
a nursing home affects the prevention of avoidable hospitalizations
and the implementation of quality improvement programs in gen-
eral (Graverholt, Forsetlund, & Jamtvedt, 2014; Masso, McCarthy,
& Kitson, 2014; Ouslander et al., 2010). Additionally, research
demonstrates variability in how nurse assessment, care planning,
delegation, and supervision occur among RNs and LPNs, affecting
a variety of resident outcomes, including medication safety, pain
management, and Centers for Medicare & Medicaid Services (CMS)
quality measures (Corazzini et al., 2013c; Corazzini et al., 2013d,;
Vogelsmeier, Scott-Cawiezell, & Pepper, 2011).

Studies focused on clinical microsystems (small groups of
nursing home staff members that interact at the point of care) show
these microsystems can differ significantly in quality and the differ-
ences are not fully captured in facility-level quality (Estabrooks et
al., 2011; Mohr, Batalden, & Barach, 2004). This research suggests
that efforts to improve quality and care outcomes should focus on
these smaller clinical microsystems. Key members of the microsys-
tem include unit-level teams of RNs, LPNSs, and nursing assistants
(NAs). Therefore, to reduce avoidable hospitalizations, we developed
an educational innovation so these teams can learn to accomplish
care in ways that more effectively use the scopes of practice of RNs
and LPNs to achieve a higher capacity for quality. Drawing on
our past empirical work (Corazzini et al., 2013b), we created the
Practical nurse, Registered nurse, and Aide Collaborative Team In
CarE (PRACTICE) intervention, an educational innovation designed
to help RNs, LPNs, and NAs learn how to differentiate RN and
LPN contributions to assessment and care planning and strengthen
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Designing this learning innovation with cases from nursing home
practice is a way to situate staff in a meaningful and familiar context
while they gain new knowledge or skills that they will use in prac-
tice. Asking staff members to become involved in and think about
cases and to discuss their ideas with coworkers in a social context
that reflects the practice environment preserves something essential
that is lost when theoretical content is taught as decontextualized,
third-person observation and each staff member is only a receiver of
information (Benner, Sutphen, Leonard, & Day, 2009).

Development and Implementation of the
Innovation

The innovation was conducted as a continuing education series in
three North Carolina nursing homes in the same corporation be-
tween April and June 2014. The corporation selected the nursing
homes based on internally identified criteria; homes were diverse in
size, urban status, and CMS quality measures. Descriptive details
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In general, staff members did not know anyone from other
nursing homes and had not previously attended training together.
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as ask questions about missing knowledge or critical information.
Self-recognition of these important levers for practice change would,
therefore, indicate readiness for participants’ clinical application of
what was learned during the sessions.

Self-Efficacy to Prevent Avoidable Hospitalizations

All participants reported being either “very confident” or “somewhat
confident” in their ability to prevent avoidable hospitalizations both
before and after the series. This finding also aligns with the unfold-
ing case study approach of situated learning, whereby the facilita-
tor builds on what participants are already doing well in practice.
Rather than assume staff members are neither knowledgeable nor
confident, the instructor leverages embedded expertise to promote
sharing and develop a community of practice.

Nursing Practice Patterns
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or clinical events that occurred in their nursing homes. Further,
participants were observed clarifying clinical content or processes
with peers, such as exchanging information, making suggestions,
or asking questions to determine what would be the next steps in
appropriately managing care as described in the case study.

Discussion and Implications for Regulation
and Practice

We propose that developing strategies for nursing staff members to
improve collaborative care is vital to reducing avoidable hospitaliza-
tions. Translational researchers in long-term care have identified a
significant gap in our empirical knowledge about what happens
when a quality improvement initiative is implemented in a nurs-
ing home (Cammer et al., 2014); this lack of knowledge contin-
ues to exacerbate the gap between research and practice (Rahman,
Applebaum, Schnelle, & Simmons, 2012). Our learning innovation
aims to address this gap by bringing together what our team has
learned about how RNs and LPNs enact nursing practice in nurs-
ing homes with knowledge about how nursing staff members can
learn new ways of working together effectively to manage resident
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