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ABSTRACT

FACTORS AFFECTING THE SCHOOL NURSE'S ROLE IN EFFEWELY
MANAGING THE CHILD WITH ASTHMA

February 2002
SUSAN S. SAWYER, WORCESTER STATE COLLEGE
M.S.N. BOSTON UNIVERSITY
Ph.D. UNIVERSITY OF MASSACHUSETTS WORCESTER AND
UNIVERSITY OF MASSACHUSETTS AMHERST

Directed by: Professor Josephine Ryan

This study uses a descriptive survey design tordiesand examine the
relationship among school nurses’ level of educatyears of experience, knowledge of
asthma and identification of the school nurse’sll@¥ proficiency based on Benner’'s
(1984) model of Novice to Expert. A conveniencegie of school nurses employed in
public schools within the state of Massachusetts am RN degree (registered nurse)
were sampled. The demographic data revealed thhé @25 participants who
participated in the study, the majority of schowises were female ranging in age from
40 to 50 (M=47.0). The majority of nurses had ehedor’'s degree in nursing and were
employed in the nursing profession on an averageerty-two years and in school
nursing for ten years. Since the majority of tbleo®| nurses did not have a master’s
degree, they were not certified by a national fyang body. The majority of participants
indicated that they had received certification tlyle the Board of Education in
Massachusetts. Most school nurses worked full im@epublic school and were

responsible for between six hundred and a thoustutbnts. The majority of nurses
VI



indicated that they did not have a school-bas@&itain site, nor did they have a school-
based health center or clinic to refer studentser@ was little variability among sample
characteristics with school nurses employed in Blassgsetts being a fairly homogenous
group. Those surveyed were sent a packet contdmingjuestionnaires including one
on demographics, as well as an asthma questionraigeiestionnaire assessing chronic
health problems in the schools, and a self-reppdurestionnaire based on Benner’s
(1984) model.

Further results of this study revealed that tlagonty of the school nurses had an
average to above average knowledge of asthma.thfée most common interventions
performed by school nurses as well as non medarabmnel for those students with
chronic illness are nebulizations, inhalers, arakd®w meters. Based on the self-report
model of Benner’'s (1984), these same nurses vi¢gherdselves as expert in their level
of practice. Mezirow's Adult Learning Theory aslv&s Benner’'s (1984) model of
Novice to Expert were used to support the nurses t& practice based on experience,
intuition and a constellation of meaning schenesbbped from previous exemplars.
Results of the study indicated that although thsesisurveyed were expert in their
knowledge of basic nursing concepts, none had agdapractice level courses in
advanced health assessment or clinical decisiommakorder to effectively manage
the complexities of chronic illness such as ADHiapdtes, and epilepsy, as well as

asthma, the most common chronic illness in schioolay

Vi



CONTENTS

Page
ACKNOWLEDGMENTS. ..ottt eein et eeii e eean e eeen e VoL
AB ST RACT ottt ettt ettt e e et e e e e e e e et e e et et e e et aaaeanaannn v
LIST OF TABLES ..ottt ettt et e et e e e e e enaa s vii
CHAPTER
1. INTRODUCTION. ...ttt it e e e v e e e e eaeeineneeen L
A. Statement of the problem..............oo 1
B. Background and SignificanCe ..............oceeeeeiiiiiiiiiiieieiin e 2
C. Research QUESTHIONS........cc.uiiiii it iecemce e 11
D. Operational DefiNitioNS .........c..uiiiiiiieee e 11
Il. REVIEW OF THE LITERATURE
A. Chronic Health Conditions.............coociiiiiiiiiiiiii e, 12
B. History of SChool NUISiNg........ccooviiiiii e 15
C. Education of the School Nurse.............cccovviiii 219
D. Theoretical FrameWorK ... ........ooiiiiii e 22
E. Drefyus Model of Skill ACQUISItION...........oeviiiiiiii e 22
F. History of Clinical Decision Making...............ccccocviviiiniveee. 24
G. Experiential Learning............ccoviiiiiiiiiiiiiicie i neenn. 24
H. Adult Learning Theory........c.ovviiiiiiiiii e 27
I. Andragogy... e, 28
J. Intuition in Cllnlcal DeC|S|on Maklng .................................... 29
K. Summary... .. 34
[I. RESEARCH DESIGN AND METHODS
A. Research DeS|gn 37
B. Research Questions .. .. 37
C. Setting/Sample .. . 38
D. Data Collection Procedures PP 1o |
E. DataCoIIectlonQuestlonnalres.........................................39
F. Ethical Considerations.............coii i 41
G. Protection of Human SubjectS........ccooovviii i, 41
H. Data Management and Analysis.............cc.uommeeiiiiiiiieneenen. 41

VIII



IV RESULTS

A. Descriptionof Sample ... 43
B. Research Questions ..........ccccoveviiiiiiiiciciiiiiiie e 44
Vv DISCUSSION AND IMPLICATIONS
A. Sample CharacteristiCs ..........oouviiiiiiiii e, 53
B. Implications for Research ..., 54
APPENDICES
A. SCHOOL NURSE DEMOGRAPHIC QUESTIONNAIRE ........ 59
B. ASTHMA QUESTIONNAIRE .. o 61

C. SCHOOL NURSING SERVICES FOR CHILDREN/YOUTH
WITH CHRONIC HEALTH PROBLEMS .......................... 63
D. BENNER’S NOVICE TO EXPERT MODEL .................... 71

BIBLIOGRAPHY ... (3



LIST OF TABLES
Table Page

1. Top Five Health Care Needs of Students with @brblealth Problems ....46

2. Major Chronic Health Problems of Students in$lehool Setting ............ 46
3. Case Management Activities of School Nurses ....................o . 48
4. Nursing Interventions Performed by School Nutses........................ 49

5. Nursing Interventions Delegated in One Day tiedIHealth or
Educational Personnel ....... ... 51



CHAPTER |

INTRODUCTION

A. Statement of the Problem

School nurses have a major professional respatysioit the promotion of
wellness, disease prevention and health educafioday due to the large number of
students with chronic health problems, specificaithma, and with a growing number
of medically fragile students, the school nursey ph even more important role in the
promotion of healthy development.

Based on the 1997 Report of Health Services PrdvigeSchool Nurses in
Massachusetts, (Nov. 1997) documentation demoastthat school nurses provide a
wide range of health services, “they are not omlylealth professional in schools but
they are the primary providers of health care most.” This report emphasizes the fact
that the role of the school nurse has expanded dnogrthat focused upon task oriented
duties to one that stresses independent decisi@imgnahysical assessment skills and
expert nursing intervention. The survey furthereads that 9.3% of the students
diagnosed with chronic health conditions requiresimg assessment and or intervention
in order to maximize their educational experiengarng the day.

In view of this report, school nurses are in aigmsition to ensure access and
continuity of health care to those students wittoalt illness along with implementing
health promoting behaviors and disease preventéi@ihe school nurse’s role has
evolved with the changing health-care needs ofytsddudents, he/she has gradually

assumed more health related responsibilities ssigparts physicals, scoliosis screens,
1



birth control education, as well as role of couosahd student advocate. According to
The Committee on School Health, American Acadenmiyediatrics, (1993), rapid social
change and biomedical advances have created nswfs#velopmental, behavioral and
social problems for the school nurse...the growigdcial and developmental

morbidity of the pediatric population, the placemehtechnology-dependent children in
schools, the support for school health educatigoréeent drug abuse and other life-style
diseases, and the use of school-based healthestoi©®vercome barriers to access to
medical care emphasizes the importance of theofdlee school nurse.

In order to effectively meet the needs of todaytslent population a level of
expertness is necessary to ensure quality andoditgdn the integration and
interpretation of health care maintenance. lparation to adequately safeguard the
student’s health, the school nurse should havenemonm of a baccalaureate education
and completion of a master’s degree with a cona#iatr in school health. This specialty
in school health guarantees to the public thatraenhas an expert level of knowledge
and skill with the potential ability to diagnosedatneat those illnesses for which a child
should not miss school or a parent miss work.

With the nursing goal of optimal health care sexsicombined with the mission
of the school system to educate students, the bperaose of this study is to examine
the relationship among school nurse’s level of atian, years of experience, knowledge
of asthma and identification of one’s level of eihcy based on Benner’'s model of

Novice to Expert.

B. Background and Significance




Children today attend school with developmental pimgkical disabilities, and
learning and attention deficits. Immigrant cheldrare faced with language barriers as
well as cultural and social barriers. Mental He@sues, drug problems and chronic
health conditions also add to the potential touglisa child’s ability to learn. In order to
meet the educational needs of these students, Issygtems are developing new
paradigms for health services that involve the tigraent of school based health
programs specifically designed to address the eéhgmgpeds of its student population.

The challenge for the school nurse is how besftféatérely meet these changing
and diverse health needs of today’s students.y Earicepts of school nursing practice
focused primarily on control of communicable diggd®alth education and nutrition, as
well as the delivery of technical skills, as seetiwospital based programs, and an
emphasis on psychomotor skills. This has gradealiynged through the integration of
clinical practice, knowledge development, and aapibn of nursing science. With this
change the elements of comprehension, integratiaadysis and synthesis have become
essential components of the expert nurse’s clinmal Today the school nurse’s
knowledge of nutritional, sociocultural and econofactors coupled with critical
thinking promotes synthesis of the findings of épésodic visit, the physical
examination, and psychosocial evaluation of thil chi

Salmon (1994) pointed out that the current focusadorming the health care
system and the increasing interest in the roledtlabols will play in health care delivery
provides tremendous opportunity for nurses in sthettings. For example, asthma as

the most common chronic childhood illness in thertoy today affects between 14 and



15 million Americans, 4.8 million of whom are chidoh (Weitzman, et al, 1990, National
Asthma Education and Prevention Program (NAEP, 1893 multi-faceted as well, in
that it touches all aspects of a child’s life. &agh has demonstrated that physical and
psychological health has a direct impact on chiltdrabilities to succeed academically
and socially in the school environment. (Walladealed992). Asthma impinges on
learning and psychosocial development of the childterferes with play activities as
well as the disruption of family life. ExcessiMesances from school due to asthma
reduce the quantity and quality of education fat ithild. Due to the nature of asthma
and its episodic exacerbations the school nurseaigpivotal role to assess and manage
the child during the school day.

The underlying pathology and acute exacerbatiosisceted with asthma can be
effectively managed; however, the morbidity and taldy from asthma has significantly
increased during the past decade. The demograpiecsthma have been demonstrated
through the National Health Interview Survey thatsvgiven to approximately 20,000
individuals between 1980 and 1994. Results atdt that the incidence of asthma
increased 160% for children aged 0 to 4 years avitbrresponding increase of 74% for
ages 5 through 14 years. Older children and afatidesser increases, but rising rates
were found in all age groups. (Surveillance faham: CDC 1960-1995).

School nursing today involves the integration @fatty, research, and practice. It
is the school nurse functioning in the expert thlg affords the integration of complex
patient information in the context of clinical ptae and research findings. The expert
nurse integrates and incorporates nursing carepsithlem solving, setting priorities and

with managing time efficiently. The school nursehas level of practice is able to
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demonstrate proficiency in the integration of prée care measures, and the
evaluation and effectiveness of therapeutic intatigas. The expert nurse is then able to
break this information down into its component pavthich include identification of the
parts, analysis of the relationships between pand,recognition of the organizational
principles involved (Reily & Oreman, 1990). Hs#sdemonstrates knowledge
acquisition and knowledge representation throughrtegration and synthesis of
advanced critical thinking skills.

It has become evident on further examination, tih@tnurse in the school setting
must have the appropriate educational prepargtiossess a level of skill acquisition and
expertise that provides him/her with the abilitylamdependence of discretionary clinical
decision making. (lgoe, 1990; Oda, 1993; Padsdr®95; Salmon, 1994) School
health literature has addressed the administratidgelegal impact that chronically ill and
technology dependent children have on school sgster@hildren with complex medical
disorders and graduates of NICU’s (Neonatal IntenSiare Units) present the school
nurse, as well as the educators with new challengepreviously addressed in a school
setting (Palfrey et al, 1987).

In order to effectively assess and manage thekkreai specifically those with
asthma, the school nurse needs to possess the/etaks of clinical expertise that
include an interpretive and analytic approach te'®nursing practice. As Benner notes
in her works, (1984) nurses develop a continuummfnovice to expert. The researcher
goes on to note that clinical performance is itytabserved through the external
criterion of performance. An example is the priefit and expert nurse who will assess a

situation more accurately and make decisions mifiogeatly than the novice, the
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advanced beginner or the competent nurse. Iniadditere is an internal criterion,

which is the mental processes characteristic di stage. Where as the novice will rely
on rules and follow them in a step by step fashiba,competent nurse is able to draw on
his/her past experience and familiarity with a jeatar situation and formulate a plan
based on that experience. The expert stage otiomssanalysis is eventually displaced
by intuition and replaced with highly skilled artayability.

As an expert nurse one’s practice is charactebyguractical reasoning, which
relies on mature and practiced understanding gret@eptual grasp of similarities and
differences in particular situations (Benner, etlB7). Although the expert nurse
anticipates and plans how to respond to possiblat®ns, when involved in an actual
situation his/her performance demonstrates a lenghtt awareness to the patient’s needs,
as well as the ability to link the patient’s coratit with instant therapeutic responses.
Benner (1997) particularly emphasizes that cetdralkpert care is a concern for
revealing and responding to the patient as a perespecting their dignity, caring for
them in ways that preserve their personhood, probem in their vulnerability, help
them feel safe, comfort their families, and presehe integrity of relationships. The
expert nurse, through his/her clinical experienue @erceptual acuity, is able to maintain
ethical responsibility. He/she is able to caseagarpatients and maintain involvement
with families in order to work with and through etk on the patient’s behalf.

The school nurse demonstrates expert practicerimgcr his/her patients
through sharing clinical situations to both tean Earn from, learning to identify signs
and symptoms in particular patient populationsvking particular patients and learning

to recognize how those patients respond, gainiagtigal knowledge about how
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equipment works, identifying clinical experts wilnom one can consult, and sustaining
attentiveness of the group to notice changes iemat (Benner et al, 1997). With the
increasing level of acuity and growing number dldrkn attending school with chronic
illness, it is essential for the school nurse tmdestrate developing expertise in caring
for these patients.

Beyond providing direct care to students with ciica@onditions, school nurses
spend a significant portion of their day on caseagament. This includes collaboration
with the primary provider, the medical specialistsg other personnel such as physical
and occupational therapists that are responsiblepecific needs of the student
(Schroer, 1991). Part of effective case managefoenhe school nurse is patient
education. Education of the patient is regardetthadirst step to both addressing the
awareness of the role stress and family interagtiayin both the management of
symptoms and improving patient compliance. (Brodl99). Case management also
includes assessment, planning, and implementafidrecapeutic interventions for the
child with a chronic illness such as asthma. Tdi®el nurse acts as an advocate by
coordination and referral of students and theinlfasnfor psychosocial, medical, and
mental health services.

For example, in the role of case manager, the dchose participates in the
development of collecting, analyzing and sharimgaal data and/or observations in the
early identification and diagnosis of the childmattention deficit hyperactivity disorder.
(Odom, et al 1994). He/she is also instrumentatonitoring the effects of medication
and/or other treatments, such as the student vatietes (Rapone, et al 1997). Teaching

and coaching both students and staff the implinata@f a chronic illness such as epilepsy
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provides the school nurse opportunities for colflabion and consultation with other
departments both inside and out of the school.

During the 1995-96 school year, school nursesasddchusetts made a total of
4.224 home visits (Health Services Provided by 8tNaoirses in Massachusetts, 1997).
Since 1975 and the enactment of Public Law 94-Et&Ri€ation for All Handicapped
Children Act,) school nurses have become resp@nfibimeeting the complicated health
needs of physically and mentally challenged stiuglastthey are mainstreamed into
schools. Public Law 99-457 (Education of the tHeapped Act Amendment) in 1986
expanded the Public Law 94-142 to include idertifan of and the provision of services
to children with disabilities from birth to age 9.oday approximately 30,000 school
nurses address the health needs of more than Whrstudents, a ratio of one nurse to
every 1,4000 students. (Payzant, 1996). In viescbool nursing’s enormous
responsibility, it has become evident that the @@s case manager must possess a level
of clinical expertise that allows for the develaggrmand demonstration of theoretical,
scientific and clinical proficiency.

A national survey conducted by the Office of Schideélth, University of
Colorado Health Services Center, revealed thatmbifeealth problems such as asthma
ranked as the second most significant problem bgadistricts (Davis et al, 1995).
Studies by Capen (1994) and Mellins (1989) dematetirthat asthma education in
schools could improve the child’s health, schot#dradance, and school performance.
Current strategies to reduce asthma episodes dinengchool day and school
absenteeism have focused on the parent, the ctillthe school. Education on asthma

has focused on the pathophysiology, the epidemyplsigns and symptoms and etiology.
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There is, however, lack of research addressingstiama knowledge of the school nurse
to effectively case manage the child with asthma.

As school health services have changed and breddmrer the years, current
advances in medical technology have influencedgtheol’s ability, as well as the
school's need to provide care to students withmbrbealth problems. Smith (1987)
notes that children who would not have survivedauit the technological developments
of the past two decades are now in the nation's@dystems and have a substantial
impact on the nursing services provided.

Asthma currently accounts for more than one huhdmdlion days of restricted
activity for both children and adults, and 470,0@8pitalizations annually (NAEP,

1997). It is the most frequent admitting diagnasisediatric hospitals (Behrman,
Kleigman, Nelson & Vaughn, 1994). Asthma mortaliyes for children O to 4 years
obtained through state reports were 1.8 per mifiom 1993 to 1995 with corresponding
rates of 3.7 per million for ages 5 to 14 yearsir(8illance for asthma: CDC 1998).
Morbidity and mortality are higher in lower incorgeoups versus higher income groups
and the socioeconomic factors of living conditioediication, and access to health care
are believed to account for these differences @i, 1995). The disease has been
especially severe for African-Americans and in 1988cks, both children and adults,
were four to six times more likely to die of asththan were whites. (Fowler, 1992) The
epidemiology of asthma is most pronounced in theriities, but is not limited to the
United States. Increasing asthma rates have lepented throughout the developing
countries, although historians have noted thatnasstwas rare before the™6entury.

(Weitzman et al, 1992). Although this is a cheocondition that cannot be cured, it can
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be controlled with proper diagnosis, education, matagement (Newacheck & Taylor,
1992).

In summary, the role of the school nurse is takingrew definition and being
reshaped based on the increased medical acuityraedying trends of chronic iliness of
today’s student population. As a result, schoo$es are increasingly called upon to
intervene with complex medical problems, complidgtsychosocial issues and
heightening mental health problems. They musaa@dvocates, consultants, and case
managers by addressing obstacles to classroonmnigaas well as promoting healthy
development.

There currently exists a plethora of literaturdradsing various approaches in
managing the physical, psychosocial, and educdtaspeects of childhood asthma. In
addition there is an abundance of research onsssarecerning the expanding role of the
school nurse. A salient point, however, is thatrgsearch has revealed a significant void
in correlating the relationship between the scimuose’s knowledge of asthma, his/her
level of clinical expertise, and level of nursirdueation. The correlation between these
components has considerable implications in retiatte care and well being of today’s
students. As the research has demonstrated,lafeaxpert nursing is imperative in
order to ensure effective assessment and manageirtéet child with a chronic illness,
such as asthma as well as provide health promatidrdisease prevention to a rapidly

changing and diverse student population.

C. Research Questions:
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With holding the nurse’s knowledge of asthma, wias the greatest influence on
his/her’s ability to effectively manage the childlwa chronic illness, e.g. asthma.

This statement will be answered by the followingspions:

1. What are the health needs of students with ahfa@alth problems in
Massachusetts’s schools that require advancedgurgerventions in the school
setting as perceived by the school nurse?

2. What type of case management activities dadesasciurses become involved with
when working with students with chronic illnesshe school setting?

3. What type of nursing interventions do schookesgrmost often perform?

4. What is the school nurse’s current knowledgastima?

5. Is there a relationship between the school raiysars of clinical experience in
school nursing and their self-reported level ofsing proficiency according to
Benner’s (1984) model Novice to Expert?

6. Is there a relationship between the school fail®eel of education, years of clinical

experience, knowledge of asthma, and Benner'septirted level of proficiency?

D. Operational Definitions:

A chronic health problem for purposes of this syngedefined as “an on going
health condition that has a biologic, psychologiccognitive basis and has lasted or is
virtually certain to last for at least 1 year...”#t, Bauman, Westbrook, Coupey, &

Ivey, 1993, p. 345).
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Knowledge of asthma is based on the author-develgpestionnaire. The
School Nurse’s Knowledge questionnaire is a 25 iter/false self report measure
focused on effective management of asthma alorfgr&tognition of common
symptoms and triggers of asthma.

Level of nursing proficiency is based on Bennet8714) Novice to Expert
Model. which incorporates five stages of practioevice, advanced beginner,

competent, proficient, and expert.
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CHAPTER Il

REVIEW OF THE LITERATURE

A. Chronic Health Conditions

In order to develop a more completeyrebf the evolving role of the school
nurse one must be aware of the range of chronithheanditions that contribute to the
health care needs of the students. For exampleaédg the child in the recognition of
early warning signs and appropriate use of phartogaotreatment is the cornerstone of
healthmaintenance for children with asthma, the most comohronic illness among
children today. (Haviland, M. 1997). Many childreith asthma require nursing
services that include assessment and administratinebulizer treatments, use of
inhalers and peak flow meters. The foundation®arfiagement by the school nurse
should be laid early so as to prevent episodestbfrea exacerbation and to minimize the
severity of those episodes. Asthma can impacild<psychosocial development by
fostering anxiety states, school phobias and aemewnt problems, dependency, and
social isolation. (Brooks, 1999) For examplefdas such as emotional disturbance,
depression, and family conflicts can precipitatd@ms exacerbations. They are factors
that also contribute to noncompliance of medicatag@ment.

Type 1 diabetes mellitus, a common chrdiniess, is an endocrine disorder
frequently seen in adolescence. Careful contrgludose levels is essential in
postponing the damaging long-term complicationthefdisease (Ahern and Grey, 1996)
Children with diabetes require careful balancinghef factors that acutely affect blood

sugar levels: insulin, food intake, and exerciSehool nurses must become experts in
13



prevention, detection and treatment of low blooglasu Their knowledge and expertise
in regard to administration of glucagon, an intraowlar medication for treating
hypoglycemia is crucial. It is the school nurs@ke to initiate the implementation of
policies and procedures for treatment of hypoglyaeturing the school day.

The use of stimulant medication for the usatténtion deficit hyperactivity disorder
(ADHD) is one of the most common problems diagnca®dng school children
(Blondis, Accardo, & Show, 1989). It is a conditioharacterized by distractibility,
impulsivity, short attention span, and a displagxdessive activity that leads to
interpersonal conflicts (Henker & Whalen, 1988)ss@ssment for ADHD cannot be done
entirely in the physician’s office. Standard assent measures from parents and
teachers are essential in the diagnosis. Treatimasles stimulant medication, such as
methylphenidate hydrochloride (Ritalin), Dextroamfamine sulfate (Dexedrine) or
permoline (Cylert). The school nurse needs torimewedgeable regarding ADHD and
keep abreast of the latest medical and educatiesabrch. The school nurse needs to
have the expertise to take a psychosocial historya as to identify inappropriate
behaviors through direct classroom observatiohsnaly be the nurse’s role to take a
complete behavioral educational and psychoso@adityi to present to the clinician and
to follow-up on the behavioral checklist done bygmais and teachers. It is also
necessary for the school nurse to possess theatl@xpertise required to monitor and
interpret the side effects of medications (Demn8&9).

Other chronic health problems are the ntgpgs of developmental disabilities
associated with being very-low birth weight (VLBW)3lbs. 5 0z) and low birth weight

(LBW) (5 Ibs. 8 0z.) Common problems encountengthie school nurse include: low-
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average intelligence, mental retardation, seizigerders, behavior disorders, learning
disabilities, speech delays and peripheral or eéwigsual and auditory impairments,
(Desmond, 1980). In addition, cerebral palsynprily spastic diplegia has been the
most common long-term form of disability reportedhe preterm infant (Eicher &
Barshaw, 1993).

Learning disabilities and school problems are $@@0-65% of children born
prematurely. They present with neurobehavioraltengperament differences such as
less adaptability more impulsiveness, more temgueirams, shorter attention span and
decreased social competence (Bernbaum & HoffmdimiWson, 1989). It is the role of
the school nurse to coordinate this child’s cdreorder to do so, one must possess the
case management skills necessary to act as linewreen the physician, parent, teacher,
as well as interact with other medical persontieis the school nurse who is
representative of the child on the interdisciplynggam in evaluation and assessment of
the HEP (health education plan) and IEP. (Indivicdlucational plan).

With the influx of a large immigrant populationany students are at risk for
academic failure, social problems, lack of headttecand mental health problems.
(Hodgkinson, 1993) The number of schools seramgihcome populations with
students living in improvised rural areas and irciBes has climbed over 50%
(Hodgkinson, 1993). These students bring witimtleenditions associated with poverty,
difficult and diverse family circumstances, lackixfglish language skills, physical and
emotional problems and lack of adequate health c8udbsequently these trends are
placing students both academically and socially disadvantage. They are reshaping

the work of school nurses, from direct servicemtire of student and family advocate,
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addressing mental health and psychosocial needglbas identifying community
resources, and assisting families to connect veithices.

The school nurse acts as case manager for chigrlicstudents by complete
assessment, referral to appropriate disciplinesitoring effects of medications, and
coordination of care with other disciplines. Tleb@ol nurse also provides support and
education for these children and their family a8 agevaluation of progress on a day-
to-day basis (Odom, Holman, & Clements, 1994).

Assuming the role of effective case manager fddie@n and their families is
challenging. The Urban Institute Policy and Resled&teport (1996) indicated that inner-
city school systems have a poor quality of heaources available to them and that
urban areas have higher infant mortality rateseloaccess to adequate health care and
five times as many cases of AIDS as non-urban camties. The school nurse in this
setting acts as both coordinator and provider.e rbfe includes the integration of diverse
services dependent upon the level of health caedatk parent support and participation,
immunizations and screenings, and referrals tariatyeof agencies. Based upon a study
by Anderson, (1994), this role description supptirgd of the advanced practice nurse. It
identifies the dimensions of the scope of praciEan independent autonomous role that
encompasses many dimensions of advanced nursiegfican primary care provider, to

case manager, to educator, to coordinator, t@haddinical expert in decision making.

B. History of School Nursing
The concept of school nursing had its inoepin 1902 when the work of Lillian
Wald, nursing director for Henry Street Settlemidotise, led to the placement of nurses

in the public schools in New York City. She prepd sending a nurse to each school to
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assist the students in following the physician'giegland for follow-up home visit
assessments to encourage the child to return tmbchAt the turn of the century, the
school nurse’s role was based in home care, withehasits to sick students.

During this period there was an influx of immigramito the United States
resulting in crowded living conditions and poverTiis resulted in high rates of
morbidity and mortality due to infectious and conmigable diseases such as mumps,
measles, scarlet fever, tuberculosis and diphthe@anditions related to sanitation such
as scabies, ringworm, impetigo, and head lice wemant in the schools as well.

To help remedy the concerns regardamtation, New York City’'s health
commissioner appointed a nurse from the Henry §8ettlement to go into the schools
to help and treat these children. In October 1201 Rogers was appointed the first
school nurse in the United States (Pollitt, 199%lhe work of the public health nurse
was so successful in getting children back to heaid to school that by 1910, school
nurses were being employed throughout the coutdgoe( 1994).

As the scope of school nursing practigpanded, school nurses were performing
vision and hearing screenings, counseling studantsteaching health education classes.
With the advent of antibiotics and immunizatiorge health care focus shifted toward
disease prevention and health promotion. As acomo of this change, the school
nurse’s role was confined to health screeningspaincary health education. The role of
the school nurse has continued along this continumtihthe early 1970’s with the
emergence of the expanded role of nursing intacelispecialists and nurse

practitioners.
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Historically health programs in schools includiecee components: health
education, health services, and school environmé&atlay the comprehensive school
health program model proposed by Kilbe and Allensiv¢1987) includes eight essential
components. These eight components include heditbation, health services, nutrition
services, physical education, health school enwent, counseling, psychological and
social services, health promotion for staff, anctepg and community involvement.

Over the years the scope and focssludol nursing has changed.
Hawkins (1988) defined the scope and practice lmdsknursing on the following
clusters: public health, adaptation, helping relahips, tools, and systematic process.
To clarify, the public health cluster supports snid, families, school personnel, and the
community. Adaptive interventions help studenta@do their internal and external
environments. The nurse’s use of interviewing letening techniques describes the
helping cluster, and the nurse’s ability to forfatienships. Tools refer to history taking
and assessment interventions, and the systemagiecincorporates the nursing process,
legislative process and research process.

A similar study by White (1985) identified schauksing activities. School
nurses were asked to estimate the amount of tie gearly on five major areas:
physical care, facilitation, instruction, admingion, and clerical. The researcher ranked
the activities from the most to the least frequepdrformed. The majority of time was
spent on physical care, namely assessing healtplamts, administering first aid and
screening. The least amount of time was spentlomngstration. Thurber, Berry, and
Cameron (1991) took these same five areas andigates] the role of the school nurse

in carrying out state-mandated activities. Thewytaoted the Departments of Education
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in all 50 states. Physical care activities weeertiost frequently reported, while
activities associated with facilitation which inded home visits, referrals, and health
consultation were the least reported.

Nursing diagnosis and interventions Hasen used to identify and categorize
school-nursing practice. Shiao and McKaig (198@tified eight nursing diagnoses as
the basis of categorizing reasons why student®dishe nurse’s office. They described
four broad categories of school nursing intervergtisafety and education, injury
prevention, stress management, infection contrdlesttucation, and assisting students
with self-care activities. Jones and Clark (19f@8)nd that the most frequently
performed intervention at the elementary schoa@llexas administration of medication,
at the middle school level, the intervention useinirequently was “monitoring
condition”, and at the high school level, “counsgiwith the parent” was the most
frequent intervention reported. In conjunctionhamterventions, Felton and Keil (1998)
asked school nurses about perceptions and visidhgio practice. Five conceptual
categories were revealed: preparation for schowimy practice, essence of school
nursing, scope of practice perceptions, powerlessrand future outlook. An
implication of this study was the need for practiased research on interventions carried
out by school nurses and the outcomes of thesev@mttons for students.

In addition to clusters, and intervensiat is important for school nurses to
document their practice. Lowe and Miller (1998amined the nature and extent of
nursing services provided to students with chrbeiglth conditions. Their results
demonstrated that school nurses delegate a largkamnwof nursing services, while

spending a great deal of time themselves on casageaent. Their concern was that
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without documentation of nursing services, it iialilt to receive financial support for
school nursing services.

Current advances in medical and infornmatechnology influences the school's
ability, as well as the need for the school to mtethe scope of care required by a
substantial number of students with chronic illesssAs Smith (1987) notes, if school
nurses are not prepared for evolving roles, they mea be included in school-based
multidisciplinary teams, and students will lose bemefit of nursing’s holistic approach
to care. Avrey (1989) conducted a Delphi studgdtermine consensus among a nation
wide panel of expert school nurses to determineldpments that will influence and
thus change the role of the school nurse. Thesitdat emerged addressed such issues
as: health record computerization, increased numbeedically fragile students,
expanded roles for the nurse in health educatidrcammunity health, and more expert
levels of practice requiring advanced levels ofcadion.

Based on the Delphi study, a similar stogyverson and Hays (1994) conducted in
the state of Nebraska revealed that school nuinges believe thahe same changes will
occur in their school nursing practice by the y2@05. In addition, the survey revealed
the disproportionate nurse: student ratio the largaber of sites served per nurse, and
the predicted increase in the number of students.

C. Education of the School Nurse

Although there are proposed recommendat@mnschool health coverage, there are
no national standards that specify entry-level atlon and experience required for
school nurses who provide school health serviceadBy, 1997). The predominant

professional preparation for nurses who practiceools is a current license as a
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registered nurse and a baccalaureate degree, ftarstronursing (Passarelli, 1995). A
nurse who provides school health services maylicerssed practical nurse (LPN), a
registered nurse (RN), or a nurse practitioner (NR)e School Nursing Practice Roles
and Standards emphasize the importance of havieguately trained and certified health
service professionals working in the schools. 8Mbinly 7.8% of all states require
school nurses to be certified through the AmerNarses Association (ANA or the
NASA), 62% of all states offer their own certifizat for school nurses. Of those states
that offer their own certification, 65.6% requitéar employment as a school nurse.
(Small, et al., 1995).

In a recent national survey of the US DegtEQucation, Thurber et al., (1991) note
that of the 19 states responding, only 10.5% recpipaccalaureate in nursing and 31.6%
require a baccalaureate in nursing plus certiicais minimal educational preparation
for school nursing. Based on statistics from Feyed Igoe (1995) approximately
30,000 nurses currently provide services in 110€@Mentary and secondary schools.
With more than 95% of American youth ages 5-17 keuan school, it is logical to
consider schools as major sites for the delivertyeafith care (Kann, 1995). In addition,
approximately 10-15% of these children have chrbemlth conditions, and/or complex
severe illnesses (Passarelli, 1995).

In view of these statistics, Passarelli ()98dints out significant issues that must be
addressed for the future of school nursing. Ort®@imajor considerations is the
concern that the school nurse is often geographasiwell as professionally isolated
from other nurses. Collegial support and collaborawith other health professionals is

not always readily available. In addition it igeof difficult for the educator to
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understand the implications of specific health peois of the student and how they may
affect the student’s learning and success in gdicational program

There is also much role confusion inostmursing that is influenced by the
particular practice setting and educational prepgaraf the nurse. The diversity in
nursing preparation only adds to the role confufa@murses as well as for those
interacting and communicating with nursing. Priovisof health care services in a non-
health care setting poses still additional chalsnig the school nurse. This confusion
reinforces an unclear role definition and interfangth developing a standardized
conceptual framework for school nursing. Admirdasittn and supervision of the school
nurse poses still another dilemma in view of thitipal context and governing structure
of the school system. In some settings schooimgicomes under the direct supervision
of education, in other settings, nursing comes utlftedepartment of public health.

The economics of funding school nursingises is a monumental problem that
varies from system to system and state to statgtotitally, school health services
including the number of school nurse positions tedt educational preparation were
usually generated from education dollars set byntoity budgets. Today these decisions
are determined annually by the current budgetangtcaints.

The legal issues of clinical practice présehool systems with yet another dilemma
related to school health records, collection, gerand release of confidential student
health information, and delegation of nursing gasgponsibilities to non-licensed
personnel to name just a few. In spite of the nissyes confronting health services in
school, today’s schools have more influence orlites of youth than any other social

institution except the family (Kann, Collins, Pasam Small, Ross, Kolbe, 1995). The
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goals of schools are consistent with the goalseaith promotion as noted by Shalala
(1994) *“our children need consistent, sound heaftirmation and access to health
services, beginning in their families and contiguim their schools, and communities.”

D. Theoretical Framework

The theoretical framework for this reseaschased on Benner’s (1984) Novice to
Expert Model, which emphasizes the movement fracnded protocol, and scientific
based thinking to holistic critical thinking anduitive decision-making. The movement
toward an intuitive grasp of a situation becomesar@r as the nurse progresses from
novice to expert in their practice, which in tusrbased on one’s education, knowledge,
and experience. A review of the literature proside overview of clinical decision-
making as well as a discussion of the researchtaition in clinical judgement and in
Adult Learning Theory.

E. Dreyfus Model of Skill Acquisition

Based on the Dreyfus Model of Skill AcquisitiDrefyus & Dreyfus, 1980) as
applied to nursing by Benner (1984) the procesdimi€al decision making is dependent
upon the nurse’s experience, education and knowleétybert Dreyfus, a philosopher
and Stuart Dreyfus, a mathematician and systemysirddgveloped this model of skill
acquisition based on the study of chess playersagintk pilots. . The premise of this
model is that in the acquisition and developmerd skill, a student passes through five
levels of proficiency: novice, advanced begingempetent, proficient, and expert.
Their model postulates that in learning a particskall, changes in performance are
reflected in four general aspects: (1) movemannfa reliance on abstract principles and

rules to use of past, concrete experience; (2) fsbih reliance on analytic, rule-based
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thinking to intuition; (3) change in the learnepsrception of the situation from one

which is viewed as a compilation of equally relemaits to an increasingly complex

whole in which certain parts are relevant, ando@gsage from detached observer, to one
of a observer involvement, fully engaged in thaation.

An important assumption of the Dreyfus maaehoted by (Benner 1984) is that
with experience and mastery skill is transforméd. a result of this transformation one
brings improved skill to their performance. Drey/®& Drefyus point out that formal
structural models and decision models cannot acdoumctual observable clinical
performance in practice. Benner (1984) emphasimdsan interpretive approach to
describing nursing practice is inherent in actliaical practice in holistic, rapid decision
making captured in the context of the clinical ingtt

The results of numerous nursing studidgates that decision-making varies from

the rational-analytical decision making model tardnitive decision making model.
The rational-analytical decision making model isratuctive process where reasoning
proceeds from a specific event to a broader monergésituation. Analytical judgment
making, also called systematic, logical rationiagdr, and left-brain thinking, is a
conscious, cognitive and sequential thought progésscoran-Perry & Bungert, 1992).
Intuition as another form of problem solving is &@&h®n perceptions, hunches, insight
and “gut reaction.” (Umiker 1989) It is the adtdpawing conclusions, making
decisions, and developing courses of action abtudgt®ns confronting nursing practice
through the process of intuitive judgment makirRewW 1988).

As reported in the literature, clinical demmsmaking is based on both general and

specific factual knowledge and skills as well ascpical experience. Examination of
24



intuition and clinical decision making of schookses and where one fits along the
continuum of novice to expert will help to provitdormation about the reasoning
processes and explain the strategies that schoggswuse in their assessment and
management of the child with a chronic illness.

E. History of Clinical Decision Making

Clinical decision making in nursing has expaced significant changes in both the
direction and substance of nursing curriculumshe @arliest documentation of clinical
decision-making in nursing curriculum was in thehl@entury from the French Sisters of
Charity when untrained helpers, mostly servantsewensidered nurses. Their
prescribed course of study included supervisiopatient care as well as lectures,
quizzes, and religious exercises (Bevis & Watsd80)9 With the advent of Florence
Nightingale in 1860, the nursing role developeadhrfalrclinical competencies and
characteristics more comparable to today’s clipicattice. In 1917 and publication of
the Standard Curriculum by the Education Committietne League of Nursing,
objectives, content and methodology for nursingiculum and clinical decision making
was more clearly defined and established. Ascai@ompetencies and behavioral
objectives for nursing practice gained recogniaod credibility, the Tyler Model in
1949 was adopted as the gold standard in nursimgeium and methodology. It was
based on behavioral objectives that all learningy@nical decision-making is
manifested in changes in behavior and that changerformance is indicative that

learning has occurred (Bevis & Watson, 1989).

25



G. Experiential Learning

Benner’s novice to expert model of nursingcpice determines what level of
expertise the school nurses is performing in otdeffectively manage the child with a
chronic illness. This model defines the activegasss of refining and changing
preconceived theories, notions and ideas whenaotafd with actual clinical situations.
Theoretical and scientific knowledge is paramouontdirecting the school nurse where to
look in identifying problems, asking questions, amticipating events. It is through the
clinical experience that the nurse develops a sefstuition so critical to clinical
decision-making.

This concept is essential to Benner'sinad experiential learning and knowledge
development. In assessment of the levels ofqeaty, advanced beginners are those
who demonstrate marginally acceptable performandeelate with recurring
meaningful situational components. Nurses attmpetent stage begin to see their
action in terms of deliberately planned, long-raggals with clear priorities. Proficient
nurses perceive situations as wholes and theiopeaince is guided by maxims and keen
perception, whereas, nurses at the expert level Aaavenormous background of
experience with an intuitive grasp of each situatid hey zero in on the accurate region
of the problem and are fluid, flexible, and higphpficient. (Benner, 1984).

The concept of clinical decision-making wasaity described in the literature by
Polanyi (1958) as “transaction with personal knalgke” stating that each person brings
his own particular history, intellectual commitmgnand readiness to learn to a particular
clinical situation. He emphasizes that the clans knowledge is embedded in

perceptions rather than precept, and calls thisgpénal recognitional ability of the
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expert clinician “connoisseurship.” This term imepldescriptive and interpretive clinical
knowledge of the expert nurse that one is ablestoahstrate through skill refinement
and intuitive grasp of the clinical situation.

Practitioners functioning at different l&ssef skill acquisition, respond differently,
noticing and responding to different clinical stioas. Principles, rules, and practical
structures for reporting actions, such as flow &hesharting, and schedules guide the
new graduate. In contrast the expert nurse iseguy direct interpretation and
integration of the clinical situation at hand (BennTanner, Chesla, 1992).

This model identifies factors such as expeseknowledge, and education that affect
the nurse’s clinical judgment and intuition in @&l judgment making. Central to this
concept is the development of experiential learaing clinical knowledge development.
Experience or experiential learning has phenomgmdbunderpinnings that contain a
subjective assessment of one’s own experiencee’s@wn experience is dependent
upon judgmental heuristics a form of decision-mgkiKahneman and Tversky (1982)
describe such judgement heuristics as an impoctamponent of judgements or decision
making made by nurses for three reasons: (1)st@srare used in uncertain decision
making environments and the nurse most often makigements under such conditions,
(2) the probability assessments or heuristicsdb&trmine subjective responses are often
decision making without use of analytical methodglcand (3) probability judgements
often depend upon examples nurses have retriegadtfieir memories or from the
interpretation of past experiences. Bennern&gr& Chesla (1992) describe
experience-requiring openness to a new situatianishconstituted by what has gone on

before; ‘it is not naive and undifferentiated.’ i Bxperience according to Benner (1984)
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reveals the knowledge that is embedded in actualngupractice accrued over time. As
nurses gain experience, they change their intaéarientation, integrate and sort out
knowledge and refocus clinical decision-making Hase perceptual awareness rather
than on process orientation.

H. Adult Learning Theory

In conjunction with this concept is transfotioa theory, a concept inherent in Adult
Learning Theory. Mezirow (1994) postulates thahsformation theory is
comprehensive, idealized, and a universal moddistmg of the generic structures,
elements and processes of adult learning. Centtais theory is critical reflection,
rational discourse and decision making which ace@sses of adult learning based on the
interpretation and meaning of one’s experiencechvim turn guides one to action. More
specifically are meaning schemes, or constellatidre®ncepts, beliefs, judgments, and
feelings which shape a particular interpretatioregivbw 1991), and which are
transformed through reflection and through previexjserience.

This researcher points out that adult lemynmneans the progressive realization to
achieve a broader, more discriminating and intégratnderstanding of one’s
experience. The school nurse in clinical praciioplies reflective action as part of one’s
clinical decision making. One’s action is basedast experience and on reflection and
critique of those actions. Meaning schemes arpeshhy one’s past clinical experience,
by current context and by personal experience. niigaschemes are basically
conceptual identification judgments about a spesifuation. Barsalou (1989) notes that
meaning schemes or structures are units of hunfi@miation that undergrid memory

and intelligence. Meaning schemes allow the nalisieal decision making based on
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comparison or properties of inductive reasoning jaddment which are based on
previous exemplars. Meaning schemes can varymplsxity and organization and are
influenced by the type and amount of informatioegant.
l. Andragogy

Along this same line of reasoning, Knowles8@Rdescribed the term andragogy as
the art and science of helping adults learn. Tésgarcher posits that the adult learner
has a multitude of life experiences on which tddouirhese life experiences are based on
four assumptions: (1) as a person matures, hiseqs of self changes from dependency
to increasing self-directedness, (2) he accumutateservoir of experience that provides
a broadening base to which he can relate new fegr(8) his readiness to learn is
decreasingly the product of biological developnaemd increasingly the product of tasks
required for his social roles, and (4) an adultdseto have a problem-centered orientation
to learning. Life experiences of the school aweshances one’s perception and
interpretation of a situation. Perceptions alecively chosen and are influenced by
both internal and external variables, such as @jltmaturity, developmental level and
educational level (Knowles 1980). Knowles (198B8panotes that the climate for
andragogy is collaborative and informal and alldifesexperience to influence how one
responds. One interprets an experience based amngestructures that are
discriminating and integrate one’s past experience.

The school nurse responds to a particulaatson by reflection and inference within

the context of problem solving. Mezirow (1991) dmapizes the premise that reflection
can transform meaning perspectives into a less @nonmore significant experience.

Perspective transformation may be the result od@mnevent in one’s life or the
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accumulative result of related transformations @amng schemes. The researcher
identifies four ways of learning that influence tenceptual identification of one’s
knowledge structures or meaning schemes: (Ijimgfor elaborating meaning schemes,
(2) learning new meaning schemes, (3) transformiegning schemes, and (4)
transforming meaning perspectives.

Transformative learning involves sociololgistic geectives which results in the
learner motivated to take collective social actorhange practice, institutions or
systems. Action in transformation theory meansingait decision, not necessarily an
immediate behavior change. The decision is refiectction involving overcoming a
situation, knowledge and emotional constraintsis &htion also reflects change in
oneself and in the way one learns. It incorporatdtsvating the learner’s ability to
negotiate meanings and purposes instead of pasam@tpting the realities defined by
others. The emphasis is in critical reflectioras$umptions that support one’s beliefs. It
allows for discourse to validate these beliefs fanc&ssessment, definition, and
evaluation. Transformations in learning allows tm@articipate in rational dialogue to
achieve a broader, more discriminating and intégratnderstanding of one’s
experience.

J. Intuition in Clinical Decision Making

Intuition in nursing practice was initialyentified by Carper (1978) who identified
the fundamental importance of intuition in waykobdwing in nursing and which today
remains a seminal work in this area. Benner i84)®xplored intuition within the
clinical expertise in nursing and applied the faspects of skilled performance found

within the Dreyfus & Dreyfus (1980) model of skaltquisition. An important aspect of
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this model as noted by Benner was the identificatibmovement from analytical
thinking to intuitive decision-making which appe&osdevelop as a practitioner moves
from novice to expert in one’s

clinical level of expertise. The nurse, oftenhaihany years of experience, is guided in
practice by refinement of preconceived notions tlndugh encounters with many
practical situations that add nuance to one’stimugrasp of a situation (Benner &
Wrubel, 1982).

In furthering this concept, Benner’'s (1984wie to Expert Model of clinical
decision-making was based on a qualitative revieawver 100 interviews and
observations in which nurses shared exemplarseaf¢hnical nursing practice. The
model specifically describes seven domains of p@chelping, teaching-coaching,
diagnostic and patient monitoring, effective mamaget of rapidly changing situations,
administering and monitoring therapeutic intervemsi and regimens, monitoring and
ensuring the quality of health care practices, @génizational and work-role
competencies. Each of these domains is definddnvlte five stages of nurse
development: novice, advanced beginner, compegenficient, expert (Benner, 1996).

Similarly, Rew in her early work (1986) iderms three defining attributes of intuition:
(a) knowledge is received as a whole; (b) awarenEksowledge is immediate; and (c)
knowledge is not acquired through analytic reagpnifRew (1991) in her study of
intuition in psychiatric-mental health nursing, demtrates that clinical decision making
comprises more than a linear collection of datéecbbdn, but rather represents a valid
type of nursing knowledge based on past experiegsssciated with strong emotional

and physical response by the nurse. She spdgifzzihts out that nurses working with
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children with mental health problems need to beisea to nonverbal clues and be
willing to act on their hunches.

The concept of past experience as noted by (R890Q;Benner & Wrubel, 1982;
Mezirow 1981; Knowles, 1980; Tversky & Kahneman83pPplays an important role in
contributing to clinical knowledge and decision-ingk Embedded in past experiences
is knowledge and a perceptual awareness that alloevsurse to sort out relevant from
irrelevant information, and assess the situatioa a$ole, rather than in isolated bits and
pieces. The experienced nurse has developed meiged ideas and expectations
through actual encounters in clinical practice.nf®, Tanner, and Chelsa (1992) have
identified three characteristics of expert inteespare unit nurses that demonstrate this
concept: (1) the ability to anticipate the clinitajectory based on pattern recognition
from extensive prior experience, (2) an actionrgagon based on the capacity to
manage highly complex clinical situations fluidiydaskillfully, and (3) a sense of agency
and responsibility for the patient’s well-being.

Nurses in a school setting are confronted dailiz situations that demand the
interpretation and synthesis of a clinical situatmath integration of one’s knowledge
base, experience and intuition. The school nuesmdecisions based upon his/her
experience and upon the salient features of aalisituation and in conjunction with
awareness of the surroundings. According to Beand Wrubel (1989) contextual
awareness is derived from in-depth clinical expeewith particular patient
populations.

Haggerty (1996) supports these findings of exgmee by noting that contextual

features of clinical problems are key links in tezision-making processes of expert
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clinicians, whereas the novice relates the climcablem to theory and textbook
knowledge. The expert modifies and fine tunes sundw-ledge based on extensive
clinical experience, the novice methodically defltes. The researcher points out that
contextual features of clinical problems are kelgdiin the decision-making process of
expert clinicians. The blinding of theoretical axperiential knowledge allows the
expert to access familiar clinical patterns or niggschemes from one’s memory bank.

A similar view by Neuberg and Newson (1993) terrmoednitive structuring
involves the use of mental representations sudlclaamata, prototype, scripts, attitudes,
stereotypes, and simplified examples of previoyse&nces that are all dependent upon
the experience of the nurse. The researchergimat@ major influence of cognitive
structuring (CS) is the level of expertise, and th& is demonstrated in the development
of cognitive schema based on past experiencesanusdion of knowledge, which
ultimately affects decision-making. Benner (1PBfds support to this view by
acknowledging that the expert nurse’s knowledge Immore organized, abstract, and
structured, and that experts, therefore, organibemation better than novices. They are
able to better categorize and then generalizenfbemation for future use. In contrast,
the novice has difficulty sorting out irrelevantarmation, has the tendency to deal with
one issue at a time, and expends much energy totigeious process of decision-
making.

Research by Schraaeder and Fischer (1987) alpmdsphese characteristics of
intuition demonstrated by the experienced nursdinical decision-making. They
further demonstrate that intuitive knowing invohfeslings of knowing, sensing subtle

gualitative changes, and linking perceptions frompast with an anticipated event. The
33



expert nurse uses concrete examples to guide aetiqge. Her level of performance is
directed by an intuitive grasp of the situationdzhen assessment of the qualitative
differences, the relational and interpretive nuarstee infers from the clinical situation.

The school nurse who is a novice and new to tleewd use the conceptual
framework of inferential strategies, skill acqudsit and clinical decision making, but
will ask questions about relationships of spe@fients or conditions that may influence
the extent, progression or remission of the clippcablem. The novice nurse is more
systematic in making observations about eventsyalhdollect and remember
information regarding the effectiveness of spedcificsing actions. (Carrieri-Kohlman,
1993). McCormack (1993) expanded upon this viedvexplored the concept of
intuition among novice nurses by conducting a ¢atale study examining student
nurses’ accounts of intuitive incidents in theiagtice. The findings indicated that
student nurses thought intuitively with patientsythhad come to know very well. They
found much difficulty, though, in describing intué thoughts through the nursing
process.

Similarly, Rew (1990) describes the intuitive esi@eces of novice nurses in
critical care settings by encouraging them to disdapth their objective findings and
subjective impressions of a patient’s status. BExgtical care nurses in this study
describe their intuitive experiences as “strongdjrfge of perceptions about their patients,
about themselves, or about the future without gttimgugh the usual analytic reasoning
process.” This research further demonstratesctiiaial care nurses recognize intuition

as a legitimate component of complex clinical juegin
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In conjunction with these views, Polge (1995) amtdd a study on 179 critical
care nurses to examine the relationship betweeng@ef intuition in clinical judgment
and characteristics of the nurse, such as levalising proficiency and years of clinical
experience. Findings demonstrated that as thesuevel of expertise increased and
years of experience grew, so did their use oftistuiwithin their clinical judgments.
The researcher further points out that the devedwpraf intuitive critical thinking is
essential for the attainment of the expert levelwsing proficiency. Recognition,
acceptance, and valuation of intuition by nurse®arages use of positive and
observable behaviors to anticipate changes inianpatcondition before measurable
objective data can be obtained, encourages the hu@dvocate for alternative treatment
plans, and allows the nurse to potentially pref@arerisis situations.

Summary

In summary, the organizing framework fostteview of literature addresses
intuition and clinical decision-making based on #issumption that one’s nursing
knowledge evolves through the experience of clirdegision-making and analytical
nursing knowledge. It is through these compontgrasthe expert nurse utilizes the
integration of theory, research and practice iheodare and case management of children
with chronic illness. Through advanced practicaunsing, experiential, philosophical
and theoretical perspectives provide a criticahftation upon which to build advanced
competencies.

Clinical decision making and the use of intuitlmnnurses emphasizes a
combination of both conceptual and expressive kaedgé, a synthesis of both logical

analysis and intuitive sensing as noted by Rew1L98WVhereas the novice nurse is
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systematic in one’s critical thinking and basesi@dil decision making on basic scientific
knowledge, the expert nurse uses an intuitive godsgiuations that involves seeing the
whole picture and recognizing patterns and behawidrerent in previous experiences.

Findings from the literature review emphasize thitition and clinical judgment
are important phenomenon in determining the nursarg provided to clients,
specifically in a critical care setting, and thatses make clinical judgments and use
intuition on a continual basis during the assessmet management of their clients.
Nurses apply personal and intuitive knowledge ghinem experience to enhance the
linear analytical approach of the nursing processch is then followed by a reflective
period that involves being open to incomplete amclear data and validating intuitive
feelings against objective data. (Rew & Barrowsd)98

Based on the literature review; (Benner, P. 198de, J. 1990; Oda, D. 1993;
Passarelli, C 1995; Salmon, M. 1994) it becomedestithat the nurse in the school
setting caring for the child with asthma has a megsponsibility for assessment,
management, and health promotion. The nurse nasstegs a level of skill acquisition
and expertise that provides him/her with the atdlind independence for discretionary
clinical decision-making. The difference in a schourse as an expert versus a novice
can significantly affect the health state of thédcwith asthma, the case management for
that child, the cost effectiveness of care, theniag curve of the child, and the
successful achievement of the social and emotgweals of the child.

In view of the current research, there is muchrinfation addressed to the parent,
the physician, the hospital nurse, and the childnanagement, compliance, and

education of asthma. There is, however, a tremendap in the literature addressing the
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school nurse’s knowledge of asthma, educational,lemd experience necessary to
effectively manage the children with this chroiieeiss.

. The expert nurse is able to provide proficieincyaring for these children based
on Benner’s (1984) Novice to Expert Model, by asggstheir clients, synthesizing and
analyzing data and understanding and applying myigsiinciples at an advanced or
expert level. Based on the position paper onehelation of advanced nursing practice,
taken from the National Council of State Board®afsing (1993), skills necessary for
the advanced practice nurse include assessindiesyring and analyzing data and
applying nursing principles at an advanced leWgbrking effectively with patients and
families, providing expert guidance and managinth bbeir physical and psychosocial
illnesses. Also included in the position papeh& advanced practice nurse’s need to
make independent decisions in solving complex patare problems, as well as
diagnosing and prescribing therapeutic measures.

Overall, the role of the expert nurse goes beyamd qualifications and includes
key skills and competencies integral to advancedtme. It is this level of expertness
that is needed in order to ensure quality and biliediin the integration, synthesis and
interpretation of effective assessment and manageaf the child with a chronic

illness, such as asthma.
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CHAPTER IlI
METHODOLOGY

A. Research Design

The purpose of this research study was to deterthim school nurse’s knowledge
of childhood asthma, their ability to effectivelyamage the child with asthma, and
identification of the school nurse’s level of piieetbased on Benner’s (1984) model of
Novice to Expert.

A descriptive survey design was used to descnbeeaplain the health needs of
students with chronic health problems that reqgoinesing interventions in the school
setting. In this descriptive research designthenapt was made to control or manipulate
the situation. Utilizing a descriptive survey dgsprovides the opportunity to collect
detailed descriptions of several variables andthis@lata to justify and assess current
practices in a school setting and develop a plampoove health care practices.

B. Research Questions

1. What are the health needs of students with ahfealth problems in
Massachusetts’s schools that require advancedgurgerventions in the school
setting as perceived by the school nurse?

2. What type of case management activities do dehaoees become involved
with when working with students with chroilicess in the school setting?

3. What type of nursing interventions do schookesrmost often perform?

4. What is the school nurse’s current knowledgasttima?
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5. Is there a relationship between the school muysars of clinical experience in
school nursing and their self-reported level ofsing proficiency according to
Benner’s (1984) model Novice to Expert?

6. Is there a relationship between the school fail®eel of education, years of clinical
experience, knowledge of asthma, and Benner's$ ¢dymractice.

C. Setting/Sample

A convenience sample of school nurses employedinblic school setting within
the state of Massachusetts was sampled for thdy.stulnclusion criteria involved school
nurses who are (a) registered nurses (RN), Uuisgotly employed in a public school
system in the state of Massachusetts.

D. Data Collection Procedure

The population for this study is school nurses eygad in public schools in the state
of Massachusetts. The population size is apprdrinad600 school nurses. The mailing
labels were obtained from the Department of EdaoatiA packet was sent to a
systematic sampling of school nurses.

A letter was sent to the systematic samplingchbsl nurses explaining the purpose
of the study and inviting them to participate ie gtudy by completing all four
guestionnaires. The gquestionnaires took approrin&0 minutes to complete.

Two weeks after the initial mailing, a remindette form of a letter was sent to the
systematic sampling of school nurses thanking tlegmeturning the questionnaires if
they had and asking them to do so if they had roata was collected from October

2000, to December 2000.
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E. Data Collection Questionnaires

1. Demographic Questionnaire (Appendix A)

A standard 20 item demographic questionnaire ireddugliestions of age,
education, experience, area of certification, typschool employed, ethnic ratio of
students, availability of school based health aente
2. The School Nurse’s Knowledge of Asthma (Apperi)ix

The School Nurse’s Knowledge of Asthma is a twdg-tem true or false self-
administered questionnaire designed by the reselarckhace validity of the
guestionnaire was measured by an expert clinicidre questionnaire focused on
effective management of asthma with recognitionahmon symptoms and triggers
associated with asthma. The School Nurse’s Knaydexf Asthma Questionnaire was
piloted with 10 school nurses. An item analysis wane and changes were made on two
guestions in order to improve clarity and underdédility.

3. The School Health Services for Children/Youtthv@hronic Health Problems:

(Appendix C)

The School Health Services for Children/Youth withronic Health Problems
developed by Lowe and Miller (1996) is a 79 itenesfionnaire divided into three
segments: (1) Case Management, (2) Monitoringfesgéssment, and (3) Nursing
Services. This instrument was peer reviewed arglimgally piloted to measure
content validity by five persons considered expierthe content area. Subsequent
recommendations and changes were made to the steweybased on the expert’s

recommendations. Face validity of the survey maasured by an expert clinician. .
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Nursing case management activities are describéthaspent on managing cases
including documentation, such as charting, writrigndividual Healthcare Plans,
(IHPs), emergency plans, and the health portich@1individualized Educational
Program (IEP). In addition, communication, inchglhome visits, telephone calls and
conferences with family, teachers, and other aliedith personnel (i.e. physical,
therapy, speech therapy, occupational therapypwilecorded. (Lowe & Miller, 1998).
Monitoring and assessment refers to the nursingces provided for students
with chronic health problems. Examples noted éngtirvey include: seizure patterns,
medication response, tolerance for activities, iratpry status, growth patterns, vital
signs, blood glucose levels, and assessment ofrgkirity. In order to measure
nursing services, there will be questions focugsethe number of nursing services that
the school nurse provides and delegates in a eday.
4. Benner’'s (1984) Novice to Expert Questionnéependix D)

The Novice to Expert Questionnaire is based on Befni(1984) Novice to Expert
model. This was created by the researcher usingd&s five levels of practice.
Participants were asked to select from five shiatiesnents the one that best describes
the way they would make clinical judgments base@enner’s description of the main
characteristics of the nurse and the differenicatithinking processes at each level of
proficiency. To control for biased self-reporttegory names (novice, advanced
beginner, competent, proficient, and expert) werteused within the statement. Efforts
were taken by the investigator to prevent sociairdbility biases by presenting the
categories in a factual, value-free way. In additthe categories were listed in a

random rather than hierarchical manner. It wasrgto 10 school nurses to be piloted
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for clarity and understandability. The resultsdatied the majority of respondents
circled E indicating a level of proficiency basadB®enner’s Novice to Expert Model.

F. Ethical Considerations:

Respondents returned packets were protected bywbsgtigator by giving each
subject a code number. Participation was anonym&eturn of the four questionnaires
was considered consent to participate. Data flarstudy was stored in a locked
contained in the researcher’s office. Data wilsb&red for 3 years after completion of
the research. After 3 years, the data will berdgst.

G. Protection of Human Subjects

Subjects were school nurses employed itigesthool in the state of
Massachusetts. No experimental treatments werk uBee study involved four self-
administered questionnaires that did not pose apghlogical, physical, social, or legal
threat to the participants. The instruments werapgeted on a voluntary basis by each
participant. A form outlining the protection oftgeicts was sent to each participant with
the questionnaires. An approval form for nursegearch was submitted to the
Scholarship and Human Subjects Review Committéleeat/niversity of Massachusetts
Amherst School of Nursing. Approval of the proddsathe Internal Review Board was
granted on October 2000.

H. Data Management and Analysis

Data from each of the questionnaires along withatgaphic data was
entered into a research database for analysis 8§1&$p Version 10.0 for Windows.

Research Question 1-Bey attributes (i.e. health care needs; case gamant

activities, monitoring and assessment activitiessing services activities; nursing
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interventions) of the sample were described usimy@priate measures of central
tendency and measures of dispersion. Frequereipdigons for nominal data were
constructed while means and standard deviations @mployed for interval/ratio data.
Data associated with interval/ratio levels of measwents were also examined for
normality using descriptive statistics and histogsa

Research Question A:total score was obtained on the School Nurse’s

Knowledge Scale. Reliability of the School Nurdéiowledge scale (internal
consistency reliability) was determined utilizingo@bach’s alpha coefficient.

Research Question 5 & Bearson correlations were employed to examine the

relationship between interval/ratio data (i.e.geleM education, years of clinical
experience, years employed in school nursing) -sGhare analyses () was
performed to detect possible relationships or difiees when dealing with nominal or

ordinal levels of measure.
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CHAPTER IV
RESULTS

The purpose of this study was to examine theioelstip among school nurse’s
level of education, years of experience, knowledliggsthma, and identification of the
school nurse’s level of practice based on Benr{@884) model of Novice to Expert.
Data were collected from several questionnairesrastered to school nurses in public
school settings in the state of Massachusettsa dathe study was collected over a
three-month period, from October 2000 to Decemb@&02

A. Description of the Sample

A systematic sample of 1600 school nurses weeetssl from a computer list
generated by the Massachusetts Department of BEdncaBSystematic sampling involves
the selection of everith case from some list or group (Polit & Hungle®99?). In this
study, every other person listed in the Directdr$school Nurses in the state of
Massachusetts was chosen. Thus, 800 questionmagresmailed to school nurses. Of
those sampled (n=800), a total of 325 school nuetesned completed questionnaires,
resulting in a useable return rate of 40.6%. Thpntg of participants were female
(n=323). Ages ranged from 22 to 68 years with amage of 47 years. Job titles
included school nurse (n=285; 89.1%), school naoggdinator (n=22; 6.9%), and
school nurse practitioner (n=7; 2.2%).

The school nurse’s educational background ranged being a diploma graduate
to varying areas of graduate education. The ntgjofiparticipants responded to holding
a baccalaureate degree in nursing (n= 166; 51.9%)ose school nurses graduating with

a diploma comprised the second highest level ofatilonal attainment (n=52; 16.3%),
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followed by those school nurses having an assosidégree in nursing (n=29; 9.1%).
The remaining participants indicated they had adlacreate degree in a field other than
nursing (n=28; 8.8%), with only 22 school nurse2%) having a master’s degree in
nursing. The average number of years employedrising was twenty-two years, with a
range of 22 to 45 years. The average numberaygyamployed in school nursing was 8
years, with a range of one to thirty years. A mgjaf participants were certified

through the Department of Education in Massachsisetischool nurses (n=215; 67.2%).

B. Research Questions

Research Question 1

1. What are the health needs of students with eahfmalth problems in Massachusetts

schools that require advanced nursing interveniimtse school setting as perceived

by the school nurse?

Table 1 illustrates the top five health care neddgudents with chronic health
problems. The most frequent health care need¢gaired monitoring and assessment
was medication response that included side efeeadseffectiveness with (n=306;
94.2%). The second most frequent health need désta with chronic health problems
was respiratory status (n=298; 93.7%). The remgitop health care needs of students
with chronic health problems are displayed in Tdble

The most frequently occurring chronic health protdeof students in school are
presented in Table 2, with asthma being the number School nurses reported

significant numbers of students with asthma, ADKH8izures, and diabetes. The total
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number of school nurses managing children withetedsonic illness, along with the
mean number of cases per nurse are presenteddrtab

Medication response includes primarily assessifioerihe need of asthma
medications such as Albuterol and or nebulizertineats. It is the responsibility of the
nurse to assess the respiratory status of therdtudi shortness of breath, wheezing or
other change in respiratory status, to institueedppropriate intervention, and to reassess
for medication response. Since asthma is reptotde@ the most common chronic health
problem as noted in Table 2, administration angorse of medication to alleviate
symptoms is the number one health care need odistsid

The second most common chronic health problemualiestts is ADHD (attention
deficit hyperactivity disorder) which contributesthe number of students the school
nurse assesses for medication response. Stuéeptgea stimulant medication in the
morning before they come to school and then agaman. Assessment and response to
these medications is based on behavior both irahdf the classroom with ultimate
intervention by the school nurse. Between theelangmbers of students requiring
nursing intervention to manage their asthma, aaddbidly increasing number of
students taking stimulant medication to help withdvioral/learning issues, the school

nurse spends a great deal of time dispensing nigxatica
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Table 1: Top five health care needs of studentis ghtonic health problems

Health Care Needs Frequency Percentage
Medication Response 306 94.2
Respiratory Status 298 93.7

Fluid Intake and Output 18 5.7

Oral Feedings and Evaluation 16 5.0

Seizure Patterns 13 4.1

Table 2: Major chronic health problems of studemtihe school setting

Most Chronic Health

Number of Nurses

Mean Cases per Nurse

Problems of Students Reporting

Asthma 315 44.0
ADHD 313 22.0
Seizures 311 3.3
Diabetes 302 15

Research Question 2

2. What type of case management activities do dehoees become involved with

when working with students with chronic illnesshe school setting?
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Case management questions include time spent cagingncases as well as
charting, individual healthcare plans (IHPs) arel likalth portion of IEP’s
(Individualized Education Programs plan). Caseagament also includes
communication, including telephone calls and caerfees with family and teachers,
allied health personnel (e.g. occupational therppysical therapy, speech therapy),
health care providers, and other outside agenciésr purposes of this study, a chronic
health problem is defined as an illness, impairmeisability or health condition that has
lasted or is virtually certain to last for at leasie year (e.g., seizures, asthma, ADHD,
cerebral palsy, spina bifida, diabetes).

To begin, school nurses were asked, “ Do you pee@ke management for
children/youth with a chronic health problem?” Trhajority of school nurses answered
yes (n=314 96.6%). Various types of case manageaotinities, along with frequencies
and percentages are displayed in table 3.

Communication with families is the most frequease& management activity
reported. This included telephone calls regardpigoglic illnesses the student’s presents

with during the school day, as well as accideras twcur while on the school ground.

More frequent communication addressed issues sichrecerns regarding asthma
medication and respiratory status during the scdapl Communication with teachers
frequently focused around behavioral issues suthas® associated with ADHD and
medications associated with the treatment of seidigorders. The interaction with
health providers focused on updating medical orftersnedications and treatment

modalities, particularly for asthma.
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The most frequent case management activity addfréssees regarding the
student’s respiratory status and the need for asthedication during the school day.
Case management activity included telephone aadidedters to both families and
primary providers addressing compliance of astheganens.

The second most frequent case manageangwity focused around medication
dosing and behavioral issues such as those assbwi#gh ADHD and seizure disorders.
The interaction with teachers, parents and outgi@eialists often required nursing

intervention necessary to accommodate for the stigdeducational needs.

Table 3: Case management activities of school surse

Case Management Activities Number Percentages
Communication with Families 324 99.7
Communication with Teachers 323 99.4
Communication with Health Providers 310 95.4
Coordinating Adaptations for Field Trips 316 97.2
In-services on Health Problems 291 89.5
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Research Question 3

3. What type of nursing interventions do schookasrmost often perform?

School nurses were asked to indicate the numbeursing services they
provided. In addition, school nurses were askeddmate the number of nursing
services delegated to other health professionalsemool personnel. The list of twenty-
one nursing interventions provided by school nussespresented in table 4. A list of
nursing interventions delegated in one day to osbbool health or educational personnel
are presented in table 5. Other school healtfopaes include licensed practical nurses
(LPNs) and health aide (HA). Educational persomedlide educational aide (EA),

teacher or principal (T/P), and secretary (Sec).

Table 4: Nursing interventions performed by schuokes

I ntervention Frequency Percentage
Nebulizations 115 35.4
Inhalers 264 81.2
Peak Flow meters 122 37.5
Tracheostomy care 10 3.0
Tracheal suctioning 6 1.8
Bronchial drainage 7 2.1
Oral suctioning 4 1.2
Oxygen administration 5 15
Mechanical ventilation 1 3.0
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Gastrostomy feedings 23 7.0
Specialized oral feedings 19 58
Oral medications 298 91.6
Rectal medications 3 0.92
Tube feeding medications 17 5.2
Injections 44 13.5
Catherizations 19 5.8
Ostomy care 12 3.6
Glucose testing 169 50.1
Range of motion 29 8.9
Bowel/bladder training 32 9.8
Orthotic application 54 16.6

The most frequent nursing interventions was adinetion of oral medications
followed by use of medication dose inhalers (MDIgucose testing and asthma related
treatments of peak flow meters and nebulizatiofise oral medications consisted
primarily of dispensing analgesics such as TylemMSAID (nonsteriodial anti-

inflammatory medication) followed by asthma managethmedications and monitoring

of childhood diabetes.

51




In addition to nursing interventions provided bjsal nurses, the two most
frequently occurring PRN orders that were carriatilty school nurses included
administration of epinephrine (n=287; 88.3%) andhiadtration of medication for
fever/pain (n=251; 77.2%). Use of epinephrineepapens is for life-threatening or
anaphylactic allergic reaction to environmentarglies and more specifically peanut
allergies. This brings into question the incregsiomber of children presenting with

life-threatening allergies and concern regardingrations in one’s immunologic status.

Table 5: Nursing interventions delegated in onetdagllied health or educational

personnel

Intervention LPN HA EA T/P ES Other
(m ) (n) (n) (n) )(n

Oral medication 4 9 2 7 4 4

Inhalers 13 12 1 7 9 10

Glucose testing 3 7 0 2 2 3

Peak Flow meter 5 8 2 0 5 0

Nebulization 7 13 5 7 12 4

LPN — Licensed practice nurse T/P — Teacher/Phcip

HA — Health Aide SEC - Secretary

EA — Educational Aide
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The most frequent intervention by allied healtleducational personnel was
reported to be performed by a health aide or aetagr. This behavior is of major
concern as it puts the student at risk for inadefjoainappropriate medical intervention.
In addition it places undue responsibility on perss not trained to assess and manage
chronic health problems, and politically placessbkool in jeopardy for legal action.
More importantly, it emphasizes the fact that tremesinsufficient nursing personnel
available to meet the needs of the student populati

It was not determined in the questionnaire whetledggation of allied health or
education personnel were adequately trained acwptdiguidelines established by the

Department of Public Health.

Research Question 4

4 \What is the school nurse’s current knowledgesttima?

Knowledge of asthma was measured by an author-a@selquestionnaire. The
School Nurse’s Knowledge questionnaire is a 25-iere/false self-report measure
focused on effective management of asthma alorngnetognition of common
symptoms and triggers of asthma. Subjects respbtadeach item by answering true or
false. A mean score was calculated with higheresxcmdicating a higher knowledge
base of asthma. Scales or questionnaires that/émaocsummation of items are evaluated
in terms of their internal consistency. The mogtely used method of evaluating the
internal consistency of a scale is the coefficapha (Cronbach’s alpha) and Kuder-
Richardson formula 20 (KR-20). In this study, K®-20 was used. The KR-20 is a

specialized version of coefficient alpha, used sthles that are scored dichotomously
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for a right or wrong answer (i.e., true/false) heTKR-20 reliability coefficient for the
School Nurse’s Knowledge questionnaire in this gtwds 0.66.

The scores ranged from 44 to 100 with a medigBBofOut of a total of 317
school nurses who completed the questionnaire pappately 20% (n=63) received a
total score of 88 with one-third of the school msr$n=100) scoring between 90 and 100.
Results revealed that school nurses with twent/yfars or greater of nursing
experience had an average to above average knawddgthma, the most common
chronic illness to which they have to respond. itdm analysis of the asthma
guestionnaire indicated that the questions tha¢gdise most difficulty were those
addressing the differences and use of inhalediraf@immatory agents versus bgta

agonist or short acting medications.

Research Question 5

5. Is there a relationship between the schoola'siggars of clinical experience in

school nursing and their self-reported level ofsma proficiency according to Benner’s

(1984) model of Novice to Expert?

A correlation coefficient was used to quantitdtiveescribe the strength and
direction of school nurse’s years of clinical expece in school nursing and Benner’'s
level of nursing practice. A pearson product-moineamrelation coefficient was
calculated to assess the relationship between péalisical experience in school
nursing (interval/ratio level of measurement) amhiBer’s level of practice (ordinal level
of measurement). No significant relationship betmvgears of clinical experience in

school nursing and Benner’s level of practice veasél. In this study, the majority of
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school nurses (n=260; 85%) indicated that theytivaaty-two or more years of nursing
experience. Thus, this was a very homogenous gnithdittle variation in years of
clinical experience. This supports Benner’s thabat experience provides the nurse
with intuitive skills as well as the ability to giathe important aspects of a situation and

trust his/her judgement to act accordingly.

Research Question 6

6. Is there a relationship between the school railseel of education, years of clinical

experience, knowledge of asthma, and Benner’s Evalactice performed by school

nurses?

Correlational analysis was used to examine a matixtercorrelations among
study variables (i.e., level of education, yearslioical experience, knowledge of
asthma, and Benner's level of practice). Interdations are presented in table 6. The
values on the diagonal are 1.00, representingeheg correlation of each variable with
itself. The values off the diagonal are the catieh coefficient for each pair of
variables. No significant relationships were foamdong the study variables. Once
again, study results indicated that school nuraescgpating in this study were very
homogenous. A majority of school nurses held adlaareate degree in nursing
(n=166; 51.9%), had twenty-two or more years osmg experience (n=260; 85%), and
practiced at an expert level of nursing practicdefged by Benner (n= 247; 79%)
Thus, there was little, if any variation among kasges for all study variables resulting

in no significant findings.
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Table 6: Correlation’s among study variables

Variables 1 2 3 4

1. Level of Education 1.00

2. Yrs. Of Clinical Exper. 0.14 1.00

3. Knowledge of Asthma 0.05 0.06 1.00

4. Benner’s level of practice 0.04 0.03 0.11 001.

56



CHAPTER V
DISCUSSION AND IMPLICATIONS
This study used a descriptive survey design tordesand examine the
relationship among school nurses’ level of educatyears of experience, knowledge of
asthma, and identification of the school nursegllef proficiency based on Benner’s
(1984) model of Novice to Expert. A conveniencegle of school nurses employed in
public schools within the state of Massachusetts am RN degree (registered nurse)
was sampled. Data were collected from a systergaticey administered to a total of
1600 school nurses with a return rate of 325 qomkeséires.  Six research questions

were addressed:

1. What are the health needs of students with ahfealth problems in
Massachusetts’s schools that require advancedhgurgerventions in the school
setting as perceived by the school nurse?

2. What type of case management activities do dehoees become involved
in when working with students with chronlodlss in the school setting?

3. What type of nursing interventions do schookesrmost often perform?

4. What is the school nurse’s current knowledgasttima?

5. Is there a relationship between the school raiysars of clinical experience in
school nursing and their self-reported level ofsing proficiency according to
Benner’s (1984) model Novice to Expert?

6. Is there a relationship between the school failseel of education, years of clinical

experience, knowledge of asthma and Benner’s tevalactice?
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A. Sample Characteristics

The demographics revealed that of the 325 paatitgpwho participated in the
study, the majority of school nurses were fematgiray in age from 40 to 50 (M=47.0).
The majority of nurses had a bachelor’s degreaiising and were employed in the
nursing profession on an average of twenty-twos/aad in school nursing for ten years.
Since the majority of school nurses did not haweaater’s degree, they were not
certified by a national certifying body. The matpof participants indicated that they
had received certification through the Board of &tion in Massachusetts. Most school
nurses worked full time in a public school and wegponsible for between six hundred
and a thousand students. The majority of nurshsated that they did not have a
school-based clinic on site, nor did they havelmgkbased health center or clinic to
refer students.

There was little variability among sample charastes with school nurses
employed in Massachusetts being a fairly homogegomsp. This information is
commensurate with data from the 1997 Health Ses\Boceecutive Summary. The
Executive Summary was established to study thauress available to school children in
the state of Massachusetts relative to schoolmysrvices. The study emphasized that
school nurses are not the only health care profesatsi in schools, but are the primary
health providers of health care in school settingisdings from the Executive Summary
were consistent with this research by complementiegunderlying concern of caring for
children with special needs, as well as childretthwhronic conditions that require

frequent nursing interventions.
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B. Implications

School Nursing Education:

This study indicated that school nurses surveyehisnstudy had an average to
above average knowledge of asthma. In additiosetbame nurses perceived themselves
as expert in their level of practice. The studyifer indicated that these nurses had a
diploma and/or a bachelor’s degree in nursing amhty-two years of nursing
experience. Although these phenomena can be gwdiby Benner (1984) who defines
expert level of practice as one who no longer sadie analytical principles or rules, but
has an intuitive grasp of the situation and is &bleero in on the specifics of a problem,
the interventions required to care for today’s sdlahildren with a chronic iliness
require skills/interventions at the advanced pcacivel. This implies, for example,
making clinical decisions regarding treatments @eigtrmining effectiveness of those
treatments. These skills demonstrate a heightawadeness of the patient’s needs as
well as the ability to anticipate the patient’s dition with immediate therapeutic
responses. Nurses with many years of experiencgugded in practice by refinement of
preconceived notions and through encounters withyrpgactical situations that add
nuance to one’s intuitive grasp of the situationhese same nurses, though, with many
years of experience do not have advanced levelhgueslucation that supports critical
thinking and advanced clinical decision making.

In addition to Benner’s view, is Mezirow’s Adult &ming Theory. This theory

also demonstrates that although the nurses haabilitg based on the theory of
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experience and intuition, it does not assure thatsoknowledge is sufficient to assess
and provide interventions necessary to meet thithheare needs of today’s students

with chronic illness. Mezirow’s theory implies thane’s action is based on past
experience and on reflection and critique of thas@®ns. The expert school nurse is
able to pull from numerous constellations of exgreze and meaning schemes that
directed them toward clinical decision making based@omparison of inductive

reasoning and judgments that were based on pregimmplars. These previous
exemplars were developed over years of nursingeaRN and bachelor’s degree level of
education. They were not based on the level chackd nursing practice which suggests
that although students are being cared for, thel t&care is not adequate to meet the

increasing complexity of today’s student’s healihecneeds.

Recommendations for School Nursing Education:

Recommendations for school health education ibecthat school nursing
demands that the skills of a master’s preparecenuith advanced practice education
and the legal certification to make clinical demis and treatment changes is necessary
in order to effectively care for today’s medicallymplex students. It is the advanced
practice nurse who has the skills and licensurgéscribe and/or change clinical
treatments which is often needed in relations &sgnbed interventions. The bachelor's
prepared nurse must follow the stated physiciarders. He/she does not have the
education and or legal certification to provide aabsed level nursing interventions.
(American

College of Nurse Practitioners, American Nurse Aggmn, 1993)
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With new certification guidelines for the schoaokse established by the
Massachusetts Department of Education (7/2001alibdensure requires that all school
nurses have a bachelor’'s or master’s degree imgungth a minimum of two full years
of employment as a Registered Nurse in a childineedmmunity health, or other
relevant clinical nursing setting. It does notweweer, assure that all school nurses will
have the advanced practice skills such as advdreath assessment, advanced
pathophysiology, and diagnostic reasoning necessargre for the growing number of
students medically at risk. Further recommendatfoom this study are that all school
nurses have for initial licensure what the statmseprofessional licensure. This implies
possession of an initial license, employment ashad nurse for three years, plus
achievement of certification by a nationally recagd professional nursing association
as a school nurse, community health nurse, or afpedamily school nurse
practitioner.

To further emphasis this point, historically schioealth dealt with three areas:
health services, health education, and a healtiyad@nvironment (School Health,
1993). Today professional role shift in schoolltrebas broadened to include
counseling, screenings, case management, immiamgahutritional assessment,
physical examination and diagnosis and treatmeatofie health problems, as well as
supervision of clerical and paraprofessional pemsbr{Redesigning School Health
Services, 1983) In order to maximize the healtheducational outcomes of today’'s
school children, the school nurse must possesstexpesing knowledge. He/she must
be able to meet the challenges formulated by thegihg definition of school health

programs.
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School health programs today are treading into teextory requiring new and
advanced skills for the school nurse. What wasateble ten years ago, is fast
becoming outdated. Historical background in ngr&ducation demonstrated that the
majority of school nurses surveyed enrolled intcsimg programs at a time when
diploma schools were the accepted ‘norm’ by boéhNlational League of Nursing and
the American Nursing Association. Throughout tBéd's and 1970’s there was
evidence of increase development of college-basegkams and a corresponding
decrease in hospital schools. Subsequently, ib 1196 baccalaureate degree was
designated by the American Nurses Association (AB#\Jhe entry point into
professional nursing practice.

In order for school nurses to assume this rolexpert, recommendations are that
one’s educational preparation must prepare theimeaddvanced level in the biologic
sciences such as anatomy, physiology, pathophgsioimmunology, genetics, and
pharmacology. Knowledge in these areas providesmiy a better understanding of
disease processand treatment plans, but also a common groundoiomaunicating
effectively and collaboratively with physiciansdaother health care professionals. If
school nurses are to assume responsibility anddmuatable for diagnoses and
treatment, advanced critical thinking skills areessary to process clinical data quickly
and accurately.

With the recommended changes in educational preparahe school nurse of
today has a minimum of a baccalaureate degree@angletion of a master’s degree in
nursing. The focus of health care and nursing &iitue today is out of the hospital and

into the community which allows nursing a broaderspective on health care issues and
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fosters both an interdisciplinary and intradiscigty approach to care. The school nurse
of the 21% century must gain knowledge and understanding@tbmmunity in which
he/she is working, as well as gain an apprecidtiothe social and political environment

of the school setting.

School Health Policy

This study indicated that many non-medical persbare responsible for
administering interventions that require, at a mum, licensure as a registered nurse.
These personnel include an LPN as well as a ha@#) an educational aide, secretary
and the teacher and/or principal. The three mieguently performed nursing
interventions are nebulizations, inhalers, and dleak meters. In addition
administrations of oral medications, gluctssting and injections are also the more
frequently performed interventions. This is of amagoncern from a legal standpoint as it
places the child at risk for inadequate or inapped@ medical intervention. It also
places undue responsibility on personnel not tchineassess and manage these chronic
health problems. and ultimately places the scho@apardy for legal repercussions.

To further emphasis the need for skilled nursingrirentions, the survey results
demonstrated that asthma, ADHD, seizures, and téialvgere the four most common
chronic illnesses in schools in Massachusetts. hiEla¢th needs of these students is
specifically dependent upon the skills and intetiers of both the (RN) registered nurse
and the advanced practice nurse who together teatieély assess and provide
appropriate interventions. The skill level reqdite manage these students on a daily

basis, as well as the need for treatments has etlangccordance with growth in
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medical technology. Although the nurses surveyetevexpert in their knowledge of
basic nursing concepts, today’s school nurse nieede an advanced practice nurse and
to be expert in clinical decision making in orderefffectively manage the complexities of
these common chronic illnesses.

Another indication of this study in regard to schieealth policy is the concern of
the high student/nurse ratio. Many of the nurespaonded that they are responsible for
between 600 and 1200 students on a daily basis isTWwell beyond the ANA
recommendations of a ratio of 1 nurse to 750 stisdfen the regular education
population and 1 nurse to 225 for special needtesitis. (Standards of School Nursing
Practice, Kansas City, MO. 1983.) With the numidfespecial needs students increasing
and the growing number of students with chroniegdlses, the student population has
changed dramatically since 1983 subsequently rieguar more expert level of nursing
care. In addition, the complexity of many famiggtems, and the large number of
immigrant students enrolled in the schools requsrealler nurse/student ratio in order to
ensure both effective and adequate health caressrv

Recommendations for School Health Policy

In view of the need for increasing nursing intemi@ms, is the changing role of
the school nurse. A recommendation is that ond brisensitive to and guard against
replacing the RN (registered nurse) in the schettirgy. Public policy regulating
educational requirements for the school nurse, engthasize the role of the registered
nurse while at the same time advocating for highlycated nurses necessary to meet the
complexity of the changing health needs of todayslents population. The more

traditional role of the school nurse as health attug counselor, provider of first aid,
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triage and referrals, must not be overlooked. tAsaften the RN (registered nurse)
whose familiarity with the culture of the schoohamunity and nuances of the school
environment that compliment and promote the rolthefadvanced practice nurse.

To compliment this collaborative role is the recoemaiation of linking primary
health care services to the school setting, whatlonly solves the problems of
accessibility, but has the potential to providetmigiciplinary and comprehensive health
care to a population that may otherwise not recesawre. As noted earlier in this study,
children cannot learn well or adapt emotionallysocially if they carry the burden of
physical and chronic health problems into schdtoviding an extension of primary
health care services in the school makes it peskiblstudents to access immediate care
and hopefully defer and /or prevent the adventesetbping medical and emotional
issues as well as decrease school absences.

A recommendation is the idea of a health carerigknodel. This concept was
introduced in 1998 based on a study titled (Nirege&S5trategies to Support School-Based
Health Centers, 1998) sponsored by The George Wsim University. This model is
meant as a guide, and not to be viewed as a repdatdor the ongoing relationship a
child has with their primary care provider. ltased on the concept of linking services
provided in the school between those providedenciimmunity. The model assists in
providing a primary provider for those childrenatit one and encourages frequent
collaboration, thereby, strengthening the link kesgw school and community.

NAPNAP (National Association of Pediatric Nurse dsistes and Practitioners)
supports this concept of school based health centara summary of their 1998 position

statement they emphasize the points that schoetiid@salth services should be delivered
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to all children including those who have inadequateo health insurance, that a
multidisciplinary team approach can effectivelyatrproblems affecting a child’s health
and school performance, and that access to healkhservices be available during a
caretaker’s absence, and most importantly thataddiealth centers provide a
comprehensive range of services that specificalgtrthe health needs of children. This
position statement reaffirms that school nursesraaa ideal position to provide
comprehensive physical and mental health servicekitdren in need of care and at
locations accessible to them.

Since children spend the majority of their dayhe school building they need to
have direct access to the expert skills of the glchorse. This emphasizes the concern
of grossly understaffed schools. Based on finding® this study, recommendations are
to address the outdated staffing patterns in t@dsghools and decrease the student/nurse
ratio. This can be accomplished through the cotiative effort of employing both RN
(registered nurses) and master’s prepared or adsigractice nurses in the schools. This
allows for coverage of first aid, triage and reddsy as well as coverage of the more
involved student issues. This new approach insuee realistic and appropriate
staffing patterns necessary to provide effective éar the rising medical and social
complexity of today’s student population.

Immediate availability of health care serviceswall for early identification and
treatment of illness that may otherwise go uncheckeallows for direct nursing
intervention that ultimately will decrease scholas@nces and provide for better
educational and social adjustments. As the samasle assumes the role of educator,

consultant, and advocate he/she has the potemisiercome the barriers of access to
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care for school-aged children by linking acute ehbnic care needs in the school to

community based primary care services.

Future Research for School Health Nursing

This study indicated that numerous health senaceknursing interventions
provided by the school nurse are not being asséssaelv of cost containment. A
recommendation regarding the reimbursement oblellaervices provided by the school
nurse needs to be assessed in view of studenh leeattome benefits. To ensure
reimbursement it is important that school nursesstandardized language.
Reimbursement is dependent upon uniformity of lagguused for coding in school
nursing databases, as it is in any health carmgetResearch based on outcome data of
services provided in the school will confirm th@éyof services provided as well as the
number and type of interventions needed on a regakis. School nurses awareness and
involvement in nursing research, health and seaé#ty, scholarly inquiry, and
leadership activities provides increased visibtidythe importance and necessity of their
role. With expanded accountability and the skdl<arry out research, school nurses will
affect a major influence on the health and edunatictoday’s students. School nurses
today need to be familiar with managing emergennisshool, with school policy
development, as well as legal issues for both eleang and high school students. In
addition, it is important to educate those in denisnaking positions such as legislators
and those active in lobbying to promote the impaéaof billable school health services.

Today with health care reform emphasizing integradf health care into the

flow of American life styles (American Nurses Asgion, 1992) it is imperative that
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the role of the school includes a focus on the canity with increased interdisciplinary
collaboration.

Another recommendation for school nurses is basetbmputer literacy. As
societal and health care trends are evolving $® ttee future of school nursing and in
order to keep pace and practice in a technologgrbignt society the school nurse must
be computer literate and comfortable with compatgslications to clinical practice and
documentation of patient data. Computer literaayeicessary for access to current
information on patient management as well as coneation with other health
professionals. Development of new computer progriampatient records,
immunizations, screening and laboratory data, dsase&ase studies and journal articles
are all accessible through the use of soft wareuaedf the World Wide Web.

In addition, a focus on continuing education vethmeans to streamline
opportunities for school nurses to obtain a mast#gegree and advanced practice
credentials is vitally important in order to maintéhe required level of care needed in
today’s schools. There needs to be a commitmeti@part of school departments to
support the professional development of their sthorses.

Recommendations from this study further indichgd tn order to raise awareness
of the need for school-based health centers martagedrses with advanced training,
one must be well versed in health policy, finangiahagement and most importantly the
politics of the community. Community support is@stial for the development of school
based health centers as noted in a report by Hreeag in the Robert Wood Johnson
Foundation'sSchool-Based Adolescent Health Care program in vgisin, DC.

Community support is essential in establishinguaétation. Working with the school’s
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academic and administrative staff and encouradiag participation is equally important
as it is through their communication and advissttments that leads to growth of a
health center’s referral base. Working with comityuadvisory boards, building

alliances, focusing on long range goals, and giredtly planning ways to secure funding
is a corner stone to the maintenance of schoobdasaith centers. Encouraging
community support and parental consent is vita@risure continued growth and advise to
students that lead to growth of a health centeffsrral base. Participating in school life,
attending meetings, sporting events, and staff aluygs, as well as conducting health
fairs, and in-services to faculty all highlight theesence and important contribution of
the role of the expert school nurse. The schosgddnealth center is at the center of this
model linking together communication and collabomratvith the school nurse, the

school administrators, community resources, andaakgersonnel.

Future research in school health nursing wouldbh@plicate this study for those
states that do not currently require a bachelagtgele in nursing. This would help to
demonstrate whether the Massachusetts’ DOE’s (Dmpat of Education) regulatory
changes in the state of Massachusetts have, indactonstrated a positive relationship
for the practicing school nurse.

The sample surveyed for this study, unfortunatdity,not have a sufficient
number of master’s prepared nurses to adequateipae the level of proficiency and
asthma knowledge. As a result of these new guglithere will eventually be more
advanced practice nurses employed in the Massdtfigstools. With this in mind,

future research will afford comparison betweenateanced practice nurse and the
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bachelor’s prepared nurse with regard to percdens of proficiency and knowledge of

asthma.

Summary

In conclusion, those surveyed for this study weer®mogenous group of school
nurses 40-50 years of age with an average of yat@rd years of nursing experience, ten
of which was in school nursing. The majority halldaccalaureate degree in nursing,
although indicated that they initially entered fiedd of nursing from a diploma program.

The majority viewed themselves as expert in tlesiell of practice and possessing an
average to above average knowledge of asthma.

Today school nurses are entering the professitiarqgrepared both academically
and clinically. New guidelines established by M&@ssachusetts’ DOE (Department of
Education), mandate that initial licensure reqaitgachelor’s or master’s degree in
nursing, and professional licensure requires natioertification as a school nurse,
community, pediatric or family nurse practitionérhese educational requirements are
more in keeping with the changing role and expéuntatof today’s professional school
nurse, which focuses on the advanced biologic se®rdisease prevention, and outcome
research. Advanced critical thinking is essemtidhy in caring for the child with asthma,
as well as treatment and management of those wigr acute and chronic illnesses.

As the requirements of the school nurse has cldarsgetoo has the role. School
nurses not only provide health care, but also s@dyocates by communicating with

community resources through interdisciplinary antdadisciplinary collaboration.
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Aware of the fact that school nurses are oftexfitht line source for access to
health care, their role has expanded even furthénking primary health care services
with those in the community. This allows for eadgntification and treatment of
illnesses that may otherwise go untreated and atiéiylead to school absences.

To ensure adequate school nursing coverage, utlergtto nurse ratio must be
decreased in order to adequately meet the nedtie ahanging school population.

Billable services provided by the school nurse niesassessed and reimbursed based on
cost containment. Computer availability and litgrace imperative for patient case
management and communication.

The school nurse of today must possess a broagtstadding of the
interdisciplinary nature of the role as leaderahaol nursing as well as take an active role
in political forums. It is through developmentpiflitical acumen and professional growth
that one develops confidence and accountabilitiienpolitical arena. Accountability in
the role as expert nurse, as well as credibilithebroader arena of the community
provides increased visibility for the school-nugsiole. This increased visibility provides
opportunities to enhance one’s leadership abiihesugh involvement in health policy
forums. Through expanding awareness of the impoet®f school health, the school
nurse is instrumental in affecting changes in $@eid health policy that will ultimately

affect his/her role.
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APPENDIX A

SCHOOL NURSE DEMOGRAPHIC QUESTIONNAIRE

1. Age in years on last birthday

2. Sex: (1) Male
(2) Female
3. Are you a: (Choose one) (1) Schodew

(2) School nurse coordinator/supervisor
(3) School nurse practitioner

____(4) Other (please specify)

4. Educational preparation: (Check highest le¥&ducation)
(1) Diploma in nursing
(2) Associate degree in nursing
(3) BSN/BS in nursing
(4) BS/BA in another field
(5) MSN/MS in nursing
Specify
(6) MS/MA in another field
(7) Doctorate
(8) Other: Specify

5. Number of years employed in nursing

6. Number of years employed in school nursing

7. Are you nationally certified as a school nurse?
If yes, by which certifying body
(1) Yes
(2) No

8. Are you nationally certified as a school nypsactitioner?
If yes, by which certifying body
(1) Yes
(2) No

9. Are you nationally certified as a pediatric seipractitioner?
If yes, by which certifying body
(1) Yes
(2) No
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10.

11.

12

13

14.

15.

16.

17.

18.

Do you work full time? Part time?
If you work part time, number of hours pezek

Number of schools you are responsible for

. Total number of children you are responsibte fo

What is the percentage of children in youostiith asthma?
(1) 0-24
(2) 25-49
(3) 50-74
(4) 75 or greater

Location of the school where you are employed
(1) inner city - (older, poorerd anore densely populated)
(2) suburban - (residential arethe outskirts of a city)
(3) rural — (country, agricultuedion, countryside)

Type of school you are employed in
Public
Private
(Parochial/Catholic/other)
Charter
Residential

(type of)

What is the percentage of the following stusien
(1) Black
(2) Hispanic
(3) Asian
(4) Caucasian

Do you have a school- based health centeitesh s

Is there a school- based health center thatefer children to?
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APPENDIX B

Asthma Questionnaire for School Nurses

Write in T for true or F for false to each question

1.

2.

10.

11.

12.

13.

14.

Asthma is the leading cause of school absence for illness.
Asthma can be triggered by viral infectjianercise or emotions.

Management activities should focus on neduairway inflammation to

prevent asthma episodes and retieairway narrowing.

Peak flow meter measurement is based owi@mual's height and weight.

Common side effects of asthma medicatimigde hyperactivity, tachycardia,

and jitteriness.

Early warning signs of an asthma attaelaachronic cough especially at

night

The two most common asthma medicationsharg acting bronchodilators

and long acting anti-inflammatagents.

Measuring peak flow levels helps deterramenarrowing in the airway

before one has an actual asthtaalat

Common asthma triggers are irritants agatold air, strong odors, weather

changes and cigarette smoke

Early-warning signs of asthma includetsiess of breath, coughing, increased
breathing rate, and wheezing

The common medication used to treat meermluced asthma is beta2 agonist

such as albuterol

Inhaled anti-inflammatory agents sucWazceril or Beclovent begin work

within 5 minutes

Peak flow monitoring helps you decidetiwiiethe patient’s condition is
serious enough to seek emergency treatment

Short acting medicines such as albutgeitplin) are used to reverse asthma

symptoms that have already started
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15.
16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

Asthma is a disease of airway hyper resypemess.

Poor air quality can be an asthma triggehildren

Peak flow monitoring is an effective nseeemmonitor whether your asthma
symptoms have stabilized, improwaddeteriorated.

Asthma regardless of the severity isrant inflammatory disorder of

airways.

Medications such as inhaled anti-inflatomyaagents (vanceril, aerobid, and
beclovent) are long acting and used to preardtreduce airway inflammation

Early signs of an asthma episode maygie baeathing, chest tightness and

dry mouth

Prior to becoming symptomatic, the chiéd’erays become inflamed with

mucus production

The most common preventable asthma triggdrildren is passive cigarette

smoke

Very few children have symptoms of asthfindoe time

Peak flow meters are not helpful in assestof a child’s response to

medication

Airway inflammation is present in almdthildren with asthma, even when

asthma symptoms are well controlled
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APPENDIX C

SCHOOL NURSING SERVICES FOR
CHILDREN/YOUTH WITH CHRONIC HEALTH PROBLEMS

Case Management

Case management includes, but is not limited n@e 8pent on managing cases
and may include charting, Individual HealthcarenBIdHPS), health portion of IEPs
(Individualized Education Program plan); communaat including telephone calls and
conferences with family and teachers, allied hgadttsonnel (e.g. occupational therapy,
physical therapy, speech therapy), health careigos; and other outside agencies.

For the purposes of this survey, a chronic heatlblblpm is defined as an illness,
impairment, disability, or health condition thasHasted, or is virtually certain to last for
at least one year (e.g., seizures, asthma, ADHIRpcal palsy, spina bifida, diabetes).

1. Do you provide case management for childrentyeuith chronic health problems?
(Circle one) a. yes b. No

Please indicate the types of case managementdbairg involved in (circle a or b):

2. Communication with families (e.g., conferendefephone calls)
a. Yes b. No

3. Communication with teachers (e.g., conferenszshing on illness, activity
restrictions, adaptation for classroom)
a. Yes b. No

4. Communicate with health care providers (e.deptene calls, conferences, clarifying
orders) a. Yes b. No

5. Communicating with other outside agencies (sagial services, Services for
Children with Handicaps) a. Yes b. No

5. Teaching to educational staff, in-services aadtheproblems (e.g. asthma, seizures)
a. Yes b. no

6. Writing of IHPs (Individual Healthcare Plan) {i#s, how many students in your
buildings have IHPs?) a. Yes (write in numbe b. No

7. Gathering information for the health portiortleé IEPs (Individualized Education
Program plan) a. Yes b. No
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8. Coordinating adaptations for field trips, sushaarangement for medications and
treatments a. Yes b. No

9. Coordinating and managing plans of care fododil/youth with ADHD (e.g.
progress evaluations for Ritalin therapy, classraoiaptations

a. Yes b. No
10. Contacting interpreters for conferences arepteine calls to family to assist in
coordinating health care a. Yes b. No
11. Writing of Emergency Plans a. Yes b. No

(if yes, how many students in your buildimgs’e emergency plans?)

12. Involvement in home visits for health assesgraad coordination of health
assessment and coordination of health needs fasiticming to school
environment a. Yes b. No

13, Involvement in hospital discharge conferences@anning to assist in the transition
to school environment a. Yes b. No

14. Counseling and teaching to students on chiweatth conditions and self-cares
a. Yes b. No

15. On a routine day in your practice, how muctetiwould you estimate that you
spend on case management for children/youth witbnet health problems?
a. none
b. less than 1 hour
c. (circle one)
1 2 3 4 5 6 7 hours(s)

16. Are there any other case management actitit&syou routinely provide for
students with chronic health problems?
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Monitoring and Assessment

17. Do you provide health assessment for studeittisciwonic health problems?
(circle one) a. Yes b. No

18. Circle monitoring and assessment nursing ses\ticat you provide in your current
practice for students with chronic health problems.

T TT@ a0 o

skin integrity

seizure patterns

fluid intake/output

medication response (side effects and effecs®n
tolerance for activities

respiratory status

vital signs

growth patterns

blood glucose levels

oral feedings assessment/evaluation
other

19. How many students do you serve with (inclugestudents in all your buildings
and write in a number):

a.
b.
C.
d.

asthma
seizures
ADHD
diabetes

For the purposes of this survey, a chronic heatblblpm is defined as an illness,
impairment, disability, or health condition thasHasted or is virtually certain to last for
at least one year (e.g., seizures, asthma, ADHIRpcal palsy, spina bifida, diabetes).

20. Inreview of your current nursing practicephmany students with chronic
health problems do you see in an average weekuf@ing assessment and
evaluation? (Include initial and episodic nursasgessments). Examples of episodic
nursing assessments may include assessment foreseinr problems with asthma or
hearing evaluation for children with chronic hegrproblems.)

a.

(write in a number)
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Nursing Services

Instructions:

20. Select a routine day during the week to coraleis survey. Circle the day you
chose to complete the survey (circle one)
M T W Th Fri

Using that day, indicate the number of nursingisesvprovided directly by you.
then indicate the number of nursing services tbatdelegate and to whom the
service is being delegated.

If you routinely administer medication or treatngetd a student and this student is
absent, you may include these services in yourtcoun

LPN = licensed practical nurse
HA = health aide

EA = educational aide

T/P = teacher, or principal
Sec — secretary

21. Nebulizations (circle the number of daily nogsservices you provide)
0 1 2 3 4 5 6 7 other

22. Write in the number of daily nursing services ylelegate and to whom the service
is being delegated

LPN HA EA T/P Sec
Other
23. Inhalers (circle the number of inhalers adrtemed daily by you)
0 1 2 3 4 5 6 7 other
24. Write in the number of inhalers you delegatiy @ad to whom you are delegating
LPN HA EA T/P Sec
Other

25. Peak Flow Meters (circle the number of dailysing services you provide)
0 1 2 3 4 5 6 7 other

26. Write in the number of daily nursing services ylelegate and to whom the service
is being delegated
LPN HA EA T/P Sec

Other
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27. Tracheostomy Cares (circle the number of dihging services you provide)
0 1 2 3 4 5 6 7 other

28. Write in the number of daily nursing services ylelegate and to whom the
service is being delegated
LPN HA EA T/P Sec
Other

29. Tracheal Suctioning (circle the number of dailysing services you provide)
(include tracheal surface suctioning and cannutéicning)
0 1 2 3 4 5 6 7 other

30. Write in the number of daily nursing services ylelegate and to whom the
service is being delegated
LPN HA EA T/P Sec
Other

31. Bronchial Drainage (circle the number of dailysing services you provide)
0 1 2 3 4 5 6 7 other

32. Write in the number of daily nursing services ylelegate and to whom the
service is being delegated
LPN HA EA T/P Sec
Other

33. Oral Suctioning (circle the number of daily $ing services you provide
0 1 2 3 4 5 6 7 other

34. Write in the number of daily nursing services ylelegate and to whom the
service is being delegated
LPN HA EA T/P Sec
Other

35. Oxygen Administration (circle the number ofiglaursing services you provide)
0 1 2 3 4 5 6 7 other

36. Write in the number of daily nursing services ylelegate and to whom the
service is being delegated
LPN HA EA T/P Sec
Other
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37. Mechanical Ventilation (circle the number ofiydaursing services you provide
0 1 2 3 4 5 6 7 other

38. Write in the number of daily nursing services ylelegate and to whom the
service is being delegated
LPN HA EA T/P Sec
Other

39. Gastrostomy Feedings(circle the number of daihging services you provide
0 1 2 3 4 5 6 7 other

40. Write in the number of daily nursing services ylelegate and to whom the
service is being delegated
LPN HA EA T/P Sec
Other

41. Specialized Oral Feedings (circle the numbefady nursing services you provide)
0 1 2 3 4 5 6 7 other

42. Write in the number of daily nursing services ylelegate and to whom the
service is being delegated
LPN HA EA T/P Sec
Other

43. Oral Medications (circle the number of dailysing services you provide)
0 1 2 3 4 5 6 7 other

44. Write in the number of daily nursing services ylelegate and to whom the
service is being delegated
LPN HA EA T/P Sec
Other

45. Rectal Medications (circle the number of datlysing services you provide)
0 1 2 3 4 5 6 7 other

46. Write in the number of daily nursing services ylelegate and to whom the
service is being delegated
LPN HA EA T/P Sec
Other
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47. Tube Feedings Medications (circle the numibelady nursing services you provide)
0 1 2 3 4 5 6 7 other

48. Write in the number of daily nursing services ylelegate and to whom the
service is being delegated
LPN HA EA T/P Sec
Other

49. Injection (IM or SC) (circle the number of lgaiursing services you provide)
0 1 2 3 4 5 6 7 other

50. Write in the number of daily nursing services ylelegate and to whom the
service is being delegated
LPN HA EA T/P Sec
Other

51. Catheterizations (circle the number of dailysmmg services you provide)
0 1 2 3 4 5 6 7 other

52. Write in the number of daily nursing services ylelegate and to whom the
service is being delegated
LPN HA EA T/P Sec
Other

53. Ostomy Care (circle the number of daily nigservices you provide)
0 1 2 3 4 5 6 7 other

54. Write in the number of daily nursing services ylelegate and to whom the
service is being delegated
LPN HA EA T/P Sec
Other

55. Glucometer Testing (circle the number of dailysing services you provide)
0 1 2 3 4 5 6 7 other

56. Write in the number of daily nursing services ylelegate and to whom the
service is being delegated
LPN HA EA T/P Sec
Other

57. Range of Motion (circle the number of dailysing services you provide)
0 1 2 3 4 5 6 7 other
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58. Write in the number of daily nursing services ylelegate and to whom the
service is being delegated

LPN HA EA T/P Sec
Other
59. Bowel/bladder Training Motion (circle the noen of daily nursing services you
provide)
0 1 2 3 4 5 6 7 other

60. Write in the number of daily nursing servicesi ylelegate and to whom the
service is being delegated

LPN HA EA T/P Sec
Other
61. Orthotic (brace) Application (circle the numioé daily nursing services you
provide)
01 2 3 4 5 6 7 other

62. Write in the number of daily nursing servicesi ylelegate and to whom the
service is being delegated
LPN HA EA T/P Sec
Other

63. Write in any other nursing service that youtiraly provide

(circle the number of daily nursing services yoaviie)
0 1 2 3 4 5 6 7 other

64. Write in the number of daily nursing servicesi ylelegate and to whom the
service is being delegated
LPN HA EA T/P Sec
Other

65. How many PRN orders do you have for the foliawi
(write in a number)
a. rectal valium
b. inhalers
nebulizations
medications for fever and pain control
suctioning
oxygen
catheterizations
anaphylaxis epinephrine injections
other

~S@ ™o Qo0
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APPENDIX D
BENNER'S NOVICE TO EXPERT MODEL

Please choose one of the following paragraphdssttdescribe your level of
practice.

A. The main characteristic of this level is thatcohscious and deliberate planning.
Through planning the nurse determines what is ingpbrand what can be ignored in
a given situation. The nurse is in control of éxpected situation, and often frazzled
by the unexpected.

Exemplar: As the school nurse you have four patients irr ydfice, one thee for a
nebulizer treatment, and the others with a vaoétyeeds. You assess the concerns
of the other three patients, determine prioritied #hen provide care based on what
you feel is important.

B. The main characteristic of this level is that tiurse’s behavior is determined by
specific rules and guidelines. The nurse at #vsllfollows set rules and principles
that help guide his/her clinical practice.

Exemplar: As the school nurse you assess the respiratteyaral peak flow reading
of a student with asthma. Peak flow readings aterchined by a student’s height
and age based on previous recordings. A readatggitonsiderably lower than
previous readings could indicate impending respisadifficulties.

C. The main characteristic of this level is tha tlurse has an intuitive grasp of the
situation and is able to zero in on the specifiche problem and determine priorities
quickly and efficiently.

Exemplar: As the school nurse, you assess a student wstd fiaring, intercostal
retractions, and decreased breath sounds. Aftenakulizer treatments he improves
slightly. Peak flow readings are below his noraftgr two nebulizer treatments.

You call his primary care physician with a detaiegblanation of this clinical

situation.
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D. The main characteristic of this level is tha thurse closely follows formal
procedures, written policies, and protocols. These relies heavily on textbook
knowledge to guide his/her clinical practice.

Exemplar: As the school nurse you record a peak flow repdima student with
asthma. You do not have previous recordings anstiident, although he tells you
this is low for him. Before further assessmenty gbeck your textbook and written
protocols regarding further treatment.

E. The main characteristic of this level is that tliese is able to look at the situation
and recognize the most important aspects comfgrtaldting his/her judgment. The
nurse has an intuitive grasp of the situation baseedxperience

Exemplar: As the school nurse you assess the vital sigasstiident that has
received a nebulizer treatment to determine ifetee any significant changes. In
assessment you determine that the patient hasi@ased pulse. From previous
experience you know whether to observe the pafioerda period of time or whether to
act immediately.

In addition would you answer the following threesgtions.
How many years have you been in nursing?

How many years have you been in school nursing?
What is your highest level of education?

Benner, P. (1984) From novice to expert: Excetiemmed the power in clinical nursing
practice. Menlo Park, Calif: Addison
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