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STATUS AND NEED FCR LPNs | N KENTUCKY' S

HEALTH FACI LI TIES

G ayton P. Omvig1
Jane Ray Kelly

Mark P. Lund

Abstract:  Over the past four decades, the Licensed Practical Nurse
has becone a significant provider of health care in the United States,
An answer to a chronic nursing shortage, the licensed practical nurse
cane into being during Wrld War |1 and now provides much of the basic,
hands-on care for the sick and elderly. Additionally, these nurses
can expect better-than-average job prospects. An estimated 814,000
will be enployed in 1995, a 37%increase over 1982 statistics.
Concurrently, there is a novenent to elimnate the LPN level of
nursing. \Wether this entry into practice issue is advisable or not
was not the intent of this research. Rather, perceptions of enployers
were sought regarding their staffing needs. The survey of enployers

indicated there exists a need for licensed practical nurses now and

lCI ayton P. Omvig, Ph.D., is Professor and Chairman of the Departnent

of Vocational Education at the University of Kentucky, Lexington, Kentucky;
Jane Ray Kelly, RN, MS., is Program Manager for Health and Personal
Services for the Kentucky Department of Education, Frankfort, Kentucky;
and Mark P. Lund, MS., is a Research Assistant for the Department of
Vocational Education at the University of Kentucky, Lexington, Kentucky.
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in the future, that they are adequately performng on the job, and
that health care costs would increase dramatically if the prograns

were elimnated.

The health care industry has undergone a great many changes in the
past several years: changes in technol ogy, regulations, payment procedures,
type of client, and personnel needs. The thrust of this research was
directed at the latter issue, personnel, and sought an answer to the
specific question: What part will the |icensed practical nurse (LPN) have
in the health care industry of the future?

The practical nurse, as a licensed health care practitioner, cane
into being during Wrld War |1 as an answer to a chronic nursing shortage.
The LPN has since developed into a nuch utilized link in health care.
During the last forty years, much of the basic, hands-on care to the sick
and elderly has been provided by LPNs. The Kentucky Nurse's Association
(KNA), in conjunction with the Anerican Nurse’s Association (ANA), has
requested that the state enact |egislation which would in effect elininate
LPNs as licensed health care providers. \ether this would be advisable
or inadvisable was not the intent of this study. The intent of this study
was to ascertain the perceptions held by health care providers for staffing
needs of health care workers at all professional or preparation |evels.

The so called entry into practice legislation would create two |evels
of nursing, the professional nurse trained in a four-year bachel or of
science in nursing (BSN) degree program and the technical nurse trained
in a two-year, associate degree in nursing (ADN} program  Currently, both

bachel or degree and associate degree graduates take the licensure
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exam nation for registered nurse (RN). The LPN takes a separate LPN
exam nation. The position of the ANA is that if nurses hope to receive
recognition as professionals, the RN must conplete a four year educational
program and the technical nurse rmust conplete a two year program

Entry into practice is an issue which has generated a great deal of
enmotion, and opinions vary greatly on its effect on the quality and cost
of health care. The question becomes: Wat factors should determine the
optimal level of nurse staffing? Optimality should be determnined by
achieving an acceptable level of care at the lowest cost. The difficulty
ari ses when |ooking at what is an acceptable level of care. The sinple
answer is that nore care is always better and there is no acceptable |evel
of care. But with budget constraints as they currently exist, coupled
with concern both for the nurse as a professional and for nursing shortages,
this may not be practical.

Hinshaw, Verran, and Chance (1977) addressed the question of optimal
| evel of nurse staffing. They concluded that each health care institution
shoul d be considered individually. For exanple, a university hospital
was reported to require a higher proportion of RNs than LPNs per patient
day since the level of acuity was higher at a referral hospital and private
physi ci ans were not provided. Thus, nore responsibility was placed on
the nurse.

Levine and Phillip (1975) attenpted to deternine what variables were
related to the staffing patterns of hospitals. They found that utilization
of more high technol ogy equi pment increased the need for RN hours, but
the nunber of LPN hours was not affected positively or negatively as might

be expected. They also found that subst:tution takes place, RNs for LPNs
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as the popul ation of RNs increases (larger commnities). Al so, per capita
incone of the commnity increased with an increase in the nunber of RNs,
but decreased with an increase in the number of LPN hours.

Atwood and Hinshaw (1977) investigated a hospital situation in which
a variable staffing pattern changed to an essentially all-RN staffing
pattern. They concluded that the effect on the nursing staff was to
increase job satisfaction. However, the quality of care indicators were
all unchanged and patient outcomes showed a decrease in patient satisfaction
with the technical skills and trusting aspect of nursing care.

Weeks, Barrett, and Snead (1985), on the other hand, concluded that
as the proportion of LPNs increased, job satisfaction of RNs increased.
Wth nore LPNs, the RNs were freed from perfornming routine and daily living
studi es and, therefore, had nore tinme to devote to higher |evel nedical
needs of their patients.

Ml ke and Schrieber (1982) also studied a switch in nurse staffing,
a part of which included an increase in nunber of LPNs. They found that
the LPN was needed and contributed positively to patient care.. “W found
that found that each of these individuals has his/her own abilities and
talents which could be used in caring for patients under the supervision
of a professional staff nenber” (p. 34).

Hinshaw, Scofield, and Atwood (1981) described the effects of a change
to an all-RN staff for an in-patient medical unit service cardiac and
oncol ogy patients. They studied the' effect on nursing staff, the effect
on patient care, and cost. They evaluated the effects in three phases:
Phase | was one nonth prior to inplenenting an all-RN staff, Phase Il was

three months after inplenenting, and Phase |1l was nine nmonths after.
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At Phase Il, the nursing staff was highly satisfied with their positions,
but the patients were less satisfied with their care. One reason cited
was that the nurses were less inclined to perform many basic care activities
previously handled by LPNs or aides. Thus, patients for whom these
activities were inportant were not as satisfied during the transition
period. By Phase Il this trend had changed, as all neasures of patient
care were as high or higher than before the change to all-RN staffing.
Cost al so decreased from Phase | to Phase Il1l. Thus, the results of this
study reveal ed that the shift from mxed staffing to an all-RN staff did
provide a better working environment for staff and equal or better patient
care at a lower cost in this highly technical, specialized unit.

Halloran (1983) also illustrated a case where a predomnantly RN staff
operated at less cost and with greater efficiency than a simlar ward with
40% RN¥s and 60% LPNs and aides. Halloran concluded that the RNs used their
time nore efficiently and that an all-RN staff can provide greater attention
to patient’s higher order needs at a |lower cost.

Shukla (1983), on the other hand, contended that individual, nurse
related factors had greater inpact than the structural factors on the
quality and cost of care. Shukla examined three units: (a) 100% RNs,

(b) 50% RNs and 50% LPNs, and (c) 50% RNs, 25% LPNs, and 25% ai des. Results
indicated no significant difference in the quality of care, and the cost
figures upheld the hypothesis that the team nmode of staffing was |east
expensi ve.

Hancock, Flynn, De Rosa, Walter and Conway (1984) also concluded that

an all-RN staff was nore expensive. However, for small hospitals the cost

27
Published by STARS, 1987



Journal of Health Occupations Education, Vol. 2 [1987], No. 2, Art. 6

Status of LPNs
was only slightly higher. These figures were highly dependent on the
prevailing wage rates.

An interpretational problem exists for studies considering cost:
all are based on current wage scales. If an all-RN's staffing were
acconpl i shed, the demand for RNs |ikely would increase as woul d wage rates.

Sl oan and Richupan (1975) predicted an elastic RN supply and suggested
that an increase in wages would result in an increase in the supply of
RNs. Link and Settle (1981) found opposite results. They found the supply
curve for RNs to be highly inelastic and concluded that an increase in
the wage rate could actually decrease the nunber of nurses willing to work
nore hours or less desirable hours. Also, the question of whether the
total nunber of active nurses could be increased by higher wages was
uncertain. Link and Settle (1985) later |ooked at the | abor supply curve
for LPNs and found it to be highly elastic. An increase in wages of LPNs
woul d greatly increase the supply of LPNs, and this increase could be
achi eved quite quickly.

An area offering increased opportunities for LPN enploynent is long-
term care facilities. Bergman, Eckerling, Golander, Sharon, and Tomer
(1984) surveyed nursing honme workers and found that nmore LPNs were enpl oyed,
had | onger job tenure (6 years versus 3.7 for RNs), and had hi gher
fulfillment of job expectations. Job possibilities appeared greater for
LPNs in long-termcare facilities.

Eliopoulos (1983) saw the goal of an all-RN staff not only unrealistic,
but detrimental to long-termcare facilities. Wuld there be a supply of
RNs willing to work in a setting with Iess professional stinulation and

| ower pay? Research cited earlier in this article would suggest not.
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From a fiscal standpoint, the cost of an all-RN staff would appear to be
prohibitive to nost nursing homes. Considering the degree of non-technica
care provided, a substitution fromLPNs to RNs would have to be nearly
one for one. Eliopoulos estimated that a change to an all-RN staff would
increase the cost by nine dollars per day for each patient. There being
an estimated 1.3 million nursing home beds in this country, the cost would
be four billion dollars per year

Bryant (1981) suggested several areas in which LPNs needed greater
training. Included were instruction on the aging process; a better
under st andi ng of medication and possible side effects; and a need for
devel opnent of supervisory and |eadership skills, in that LPNs often assume
supervisory roles in nursing home settings

The literature on nurse staffing indicated nany variables that shoul d
be considered in support of staffing pattern decisions. These variables
include such aspects as the type of facility or unit, the income |eve
of the area, the size of the community, and prevailing wage rates. Aso,
many conflicting studies were found regarding quality of care, cost, and
job satisfaction of nursing staffs under various staffing patterns. These
studies did not appear to refute the value of LPNs to the health care
i ndustry.
Pur pose

Kentucky's Vocational Education prograns are designed to provide
Kentuckians with the skills needed in today's job narket at the |owest
possible cost to the individual. As the needs of that market place change
so should the programs change to neet those needs. If, as some believe

the position of the LPN ia becom ng obsolete, the 15 public LPN training
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prograns operated by the state could be discontinued and the resources
reall ocated for support of students in other occupational areas. If this
is not the case, and a demand for LPNs does exist, how well are current
programs neeting the needs of enployers? The basic purpose of this research
project was to provide data hel pful for answering the program question,
“Shoul d the LPN prograns renein the same, be changed, or be discontinued?”
Through a survey of health care providers, answers were sought to the
following specific questions:

1. Is there a demand for LPNs in the narket place now and in the
future?

2. How wel|l are LPNs performing the duties to which they are
assi gned?

3. What are the expected consequences if the LPN | evel of nursing
were elimnated?

Met hod

Subj ect s

Surveys were mailed to nursing hones (290), hone health care facilities
(97), and hospital adnministrators (120) across the Commonweal th of Kentucky.
Mailing lists were obtained fromthe Kentucky Department for Human Resources
and contained all |icensed health facilities. Questionnaires were sent
to all acute care facilities. Not included were nental health hospitals,
birthing centers, clinics, and doctors’ offices. Al home health agencies
and nursing homes were surveyed al so.
I nstrunent

A locally devel oped survey instrument was prepared based on the purpose

of the study. Additionally, other published docunents reflecting supply
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and denand for LPNs, graduation rates, and placement rates were utilized.

The cover of the survey instrunent was slightly nodified as necessary
since it was being sent to three population groups. The content of the
questionnaire addressed eight mjor areas: (a) size and mix of present
nursing staff, (b) vacancies by level (RNLPN), (c) future staffing needs
by level, (d) history of filling vacancies, (e) desired or optinmm staffing
m x (RNs/LPNs), (f) quality of applicants, (g) job tenure of the staff,
and (h) budget considerations for an all-RN staff.

Upon initial devel opment, the questionnaires were reviewed by the
Executive Directors or Adnministrators of the Kentucky Association of Health
Care Facilities, the Kentucky Hospital Association, The Kentucky Home Health
Associ ation, and State Health Occupations personnel. After input from
the above sources was considered, a revised version was field tested with
10 local agencies to establish clarity and availability of data. After
field testing, the final questionnaire was devel oped and printed for mailing.

Resul ts

Besi des presenting findings for each type of health care facility,
the data were analyzed by location: urban or rural. The criterion to
determ ne |ocation was whether or not the facility was located within a
Standard Metropolitan Statistical Area (sMSA). The response rates were
203 of 290 (709 for nursing homes, 73 of 97 (74% for hone health agencies
and 72 of 120 (60% for hospitals.

Demand for LPNs

To determine level of demand for LPNs, respondents were asked a series
of questions dealing with their present staff mx, their desired staffing
patterns, and data relative to present and future openings. Data

31
Published by STARS, 1987



Journal of Health Occupations Education, Vol. 2 [1987], No. 2, Art. 6

Status of LPNs

associated with these questions are reported in Tables 1 to 3. As can be
observed in Table 1, there was quite a variation in staffing patterns.

For nursing homes, the mix was about one RN for three LPNs. However, in
hone health the ratio was six RNs for each LPN. Hospitals hire many nore
Table 1

Current Staffing Patterns of Full-Tine Nurses by Type and by Location:

Ratios of RNs to LPNs

Location Nursi ng Hone Hone Health Hospital s

St at ewi de RN: LPN = 1:3 RN:LPN = 6:1 RN: LPN = 3:1
Ur ban RN: LPN = 1:2.5 RN: LPN = 7.5:1 RN: LPN = 5:1
Rur al RN: LPN "1:3 RN: LPN “5:1 RN: LPN = 2:1

RNs than LPNs, but the rural/urban mix varies greatly, with rural hospitals
enpl oying many nore LPNs. Respondents were asked also to indicate their
desired or optimum staffing mx between RNs and LPNs. These data are
reported in Table 2.

The desired staffing patterns reported in Table 2 would point to a
continued need for the LPN.  Surprisingly, this optimm nmx was about the
same as the present mix reported in Table 1. Nursing homes have and desire
a mx of about one RN for every three LPNs, while hospitals are the exact
reverse, having and desiring a nmix of about three RNs for one LPN.  However,
the striking difference was between urban and rural hospitals. Wen asked
why their desired mix was different fromtheir actual, the nost comon

reasons given were lack of available personnel and cost.
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Table 2

Desired Optinmum Staffing Mix of RNs to LPNs By Type and Location

Location Nur si ng Homres Hone Heal th Hospital s
St at ewi de RN - 27% RN- 91.5% RN 75%
LPN - 73% LPN - 8.5% LPN 25%
Urban RN - 33% RN - 90.5% RN 85%
LPN - 687 LPN - 9.5% LPN 15%
Rur al RN - 25% RN - 92.1% RN 74%
LN - 75% LPN - 7.9% LPN 26%

Presented in Table 3 are nursing shortages, reported as (a) present
openings, (b) as expected openings over the next two years due to expansion,
and (c) replacenents needed due to staff turnover. Analysis of Table 3
Table 3

Avai l able Positions by Type Facility and by Demand Source

Demand Sour ce Nursi ng Home Honme Heal th Hospi tal s Tot al
Present RN - 48 RN- 80 RN - 588 RN 716
Openi ng LPN - 125 LPN - 29 LPN - 42 LPN 196
Expansi on RN - .59 RN - 158 RN - 419 RN 636
Next 2 Years LPN - 129 LPN - 46 LPN - 97 LPN 272
Tur nover RN - 199 RN - 132 Ry - 981 RN 1312
LPN - 543 LPN - 21 LPN - 94 LPN 658

33
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reveal ed that there will be considerable demand for both RNs and LPNs, with
several hundred vacancies present at the time of the survey and thousands
needed due to expansion and turnover during the next two years. These needs
are even nore staggering when considering the additional staffing needs

of non-respondents plus the needs of those not surveyed. Wen conbining
the findings presented in Tables 1-3, it appeared that the LPN is in demand
and will continue to be in demand in the health care industry.

Per f or mance/ Preparati on

Exam nation of Kentucky Ofice of Vocational Education data reveal ed
that, over the years, approxi mately 70 percent of all students who enrolled
in the LPN program conpleted the program O that group, 95% passed the
licensure exanination on the first try, and approximtely 90-95% were placed
on the job. Fromthese data it appeared that the programs were successful
in preparing students.

Placement data are only one neasure of program success, although if
graduates were not perforning, placenents nmight not be as high. O nore
importance is the opinion of the enployer regarding how well enployees were
prepared for their jobs. These data are presented in Table 4.

According to their enployers, LPNs did seemto be adequately trained
to performon the job, particularly in the hospital setting. However, the
| owest percentage of yes responses was fromthe nursing hone industry.
Nursing hormes al so reported the greatest nunber of job opportunities for
LPNS. These data would indicate a need for greater training geared toward

that industry's needs.
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Table 4

Percent Reporting That New Enpl oyees Were Adequately Trained by Location

Locati on Nur si ng Hones Home Heal th Hospital s
Yes No Yes No Yes No
Statew de RN - 79% 21% RN - 75% 25% RN - 57% 43%
1PN - 74% 26% LPN - 84’ % 16% LPN - 96% 4%
Ur ban RN - 77% 23% RN - 78% 22% RN - 47% 53%
LPN - 71% 29% LPN - 91% 9% LPN - 100% 0%
Rur al RN - 80% 20% RN - 72% 28% RN - 61% 39%
LPN - 76% 24% LPN - 78% 22% LPN - 95% 5%

Consequences of Elimnating the LPN Level of Nursing,

The literature review reveal ed m xed findings, but did not support
the position that quality of health care would be increased or decreased
through elimnation of the LPN level of nursing. Additionally, the issue
of job satisfaction was not clearly settled through analysis of previous
research; however, an emerging question concerns whether or not RNs woul d
be content perfornming ail routine duties now performed by LPNs, particularly
in nursing home settings.

What was addressed in this study were respondents’ perceptions of what
woul d happen to health care costs if LPN programs were elimnated: only
four of the 348 respondents felt that costs woul d decrease. Conversely,

273 respondents reported that costs would increase. For nursing hones,
196 (97% felt costs would increase, and the average increase reported was
48% Nearly two thirds (47) of the hospitals also felt costs would
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increase, but the projected rate of increase was |ower (21%. A |esser
percentage of home health care facilities projected an increase in cost
associated with an all RN staff, with 30 (41% reporting a cost increase
of approximately 25% However, the honme health industry presently has a
high RN to LPN ratio (6:1), therefore, using all RNs would not be a
financial burden.

Concl usi ons and Recommendati ons
Concl usi ons

Based on the data collected and the literature reviewed, the follow ng
concl usi ons were reached:

1. Wile it is desirable to increase |level of preparation for both
prof essional and technical nurses, there remains a need in the health care
industry to retain the position of LPN. This need, however, is dimnishing
in some areas of nursing as the technology of health care increases, e.g.,
intensive care, cardiac care.

2. Existing manpower data and findings fromthis research support
the conclusion that additional LPNs will be needed in future years.

3. LPNs trained in Kentucky's existing prograns appear to be
adequately performng those nursing services which they are authorized by
law to perform

4, There is a consensus of the 223 or 78% who felt that health care
costs would increase if the LPN prograns were eliminated. An objective
of the health care industry is cost containnent. Nursing homes and rural
hospitals woul d be faced with the largest increase.

5. Rural areas might well suffer nursing shortages if the LPN nursing

level were elimnated. The ratio of RNs to LPNs is lower in rural areas

36
https://stars.library.ucf.edu/jhoe/vol2/iss2/6 14




Omvig et al.: Status and Need for LPNs in Kentuckys' Health Facilities

Status of LPNs
and a larger portion of health care is provided by LPNs in rural areaa than
in urban areas (Table 1).

6. It appeared that nursing homes and extended care facilities would
be affected nost if the LPN level were elimnated. Survey results indicate
that elimination of LPNs would cause a mgjor crisis in the nursing hone
industry. Many respondents reported that they would not be able to remain
open if they were forced to hire only RNs.

Recommendat i ons

The following recomendations for nursing prograns are based upon three
data sources other than nursing shortage data: the literature review Ssurvey
responses and respondents’ comments.

1. Intravenous therapy and nasc-gastric tube insertion should be
included in standard LPN programs. These are skills which many nursing
home operators consider essential and conduct the training thenselves.
Program graduates should require little if any further training by their
enpl oyers.

2. Leadership and supervisory training should be considered for
inclusion in the program and/or offered through continuing education. Many
LPNs are expected to supervise nonprofessional staffs in nursing homes and
rural hospitals. Fromthe comments of nursing home operators, this need
seens to be universal.

3. Training in geriatrics should be increased. Elderly patients have
specific psychol ogi cal and physiol ogi cal needs, and LPNs need to be exposed
nore to these needs.

4. LPN prograns should be designed to have nore student credit hours

acceptable to associate and bachel or degree prograns. Each program shoul d
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be organized so that if a graduate wi shes to advance in job skills, this
could be easily done.

5. Prospective LPN students need better orientation regarding job
prospects after graduation. Jobs in hospitals are decreasing, but increasing
in nursing homes. Pay scales and work requirenments traditionally have made
working in nursing hones |ess desirable than in hospitals. The prospective
student should be aware of Kentucky job prospects when entering the program

In conclusion, fromthe literature reviewed and results of the survey
of health care providers, the scope of the LPN s practice is changing.

This is not to say that the position of LPN should be elimnated; the LPN
plays an inportant role in health care of the elderly as well as others.

The number of elderly is growi ng, possibly increasing future needs for LPNs.
Elimnating the LPN under the prenise that the quality of health care would
be increased woul d be questionable. Eliminating the LPN | evel of nursing
could greatly limt availability of health care to the elderly and residents
of rural areas. In the opinion of respondents and fromindicators in the
literature review, elininating LPNs would raise the cost of health care

at a time when society is attenpting to contain the rise in health care
costs. Additionally, would students who participate in LPN programs have
the financial means to attend college? A survey of presently enrolled

st udénts indicated they would not. They tend to be older; of |ower incong;
and honme bound due to finances, dependents, and marriage.

Shoul d or should not the position of LPN be continued as a |icensed
health care provider? There are many settings where LPNs are not the nost
effective providers of care; in these situations the health care provider

has the option of hiring an RN. However, there appears to be a continuing
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need for LPNs and a desire for a mix of RNs and LPNs by the najority of
heal th care providers. It would appear that elinination of the LPN woul d
limt the options of both health care providers and patients.
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need for LPNs and a desire for a mix of RNs and LPNs by the najority of
heal th care providers. It would appear that elinination of the LPN woul d
limt the options of both health care providers and patients.
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