
 

Chapter 2   Professional Practice Parameters 
 
Chapter 2 focuses on the characteristics of professional nursing as a profession and professional 
practice parameters. A focus on the core competencies for all healthcare professionals challenges 
both professional and interdisciplinary practice. Provided is an analysis of personal perspective 
on transforming the role from a LPN to a registered nurse.  
 
 Chapter Objectives 
1. Identify the components of professional nursing practice. 
2. Examine the scope of practice for licensed nurses in the state’s rules and regulations. 
3. Relate the core competencies for health professionals to professional nursing practice.  
4. Describe clients of professional nursing practice. 
5. Discuss responsibility and accountability in professional nursing practice. 
 
Key Terms 
Profession a unique career, built on a distinct knowledge base and guided by systematic theory 

with the authority to provide a distinct service in an ethical manner with prescribed 
standards of practice.   

Parameter a boundary or limit in professional practice. 
Licensure the authority granted by the state board to practice within specified parameters after 

meeting specified requirements.   
Continuing 
competency 

a requirement for ongoing practice as a demonstration of the provision of safe 
nursing care to the public. An assessment of continuing competence may require 
continuing education, ongoing documentation of safe practice, certification, or 
periodic assessment.   

Nursing 
education 

basic education required for the RN varies, with differences among baccalaureate, 
associate degree, diploma education, and entry-level graduate programs.   

Code of Ethics for a profession requires the conduct of one’s practice in an ethical manner, including 
careful adherence to client confidentiality. The ANA’s Code of Ethics for Nurses is 
the ethical standard for professional nursing practice.   

Professional 
culture 

includes our professional groups and associations that guide practice, education, and 
sharing of mutual values. 

Core 
competencies 

IOM identified these five competencies for all health professionals that “all health 
professionals should be educated to deliver patient-centered care as members of an 
interdisciplinary team, emphasizing evidence-based practice, quality improvement 
approaches, and informatics” (Greiner & Knebel, 2003, p. 45).  

Autonomy  involves independent judgment and self-governing within the RN scope of practice 
and attention to changes in the healthcare needs of clients. 

Responsibility being accountable for the performance of the duties associated with the professional 
role (ANA, 2001).  

Accountability being answerable to oneself and others for your judgments and actions in the course 
of nursing practice, regardless of the organizations’ policies or providers’ directives 
(ANA, 2001). 

Self-regulation personal accountability for the knowledge for practice along with participation in the 
peer review process (ANA, 2003, p. 11). 

Community 
service 

extends beyond service to clients to include service as a professional to the 
community and society at large. 

Theory use, 
development, 
and evaluation 

is a component of professional practice that guides practice and includes ongoing 
development and evaluation for expanding and refining our knowledge base.  



 

Evidence-based 
practice 

integration of the best research with clinical expertise and the client’s values for 
optimum care as well as participation in learning and research activities (Greiner & 
Knebel, 2003, pp. 45–46). 

 
Key Points 
• A profession is built on a distinct knowledge base and guided by systematic theory with the 

authority to provide a distinct service in an ethical manner with prescribed standards of 
practice.  

• A practice parameter prescribes the boundaries of practice within specified areas and limits.  
• Licensure is the authority granted by the state board to practice within specified parameters 

after meeting specific requirements. 
• The basic education required for a RN varies, with differences among baccalaureate, associate 

degree, diploma education, and even some entry-level graduate programs.  
• Continued competency is an ongoing quest for best practices and expertise. 
• The ANA’s Code of Ethics for Nurses is the ethical standard for professional nursing practice. 
• Another characteristic of a professional community is our unique culture that includes our 

professional groups and associations that guide practice, education, and sharing of mutual 
values.  

• The five competencies for health professionals are providing patient-centered care, working in 
interdisciplinary teams, employing evidence-based practice, applying quality improvement, 
and using informatics (Greiner & Knebel, 2001). 

• Autonomy involves judgment and self-governing within one’s scope of practice. This self-
governing requires ongoing evaluation of both responsibility and accountability in 
professional practice.  

• In the ANA’s Code of Ethics for Nurses, responsibility is defined as accountability for 
performance of the duties associated with the professional role, and accountability is being 
answerable to oneself and others for one’s judgments and actions in the course of nursing 
practice, irrespective of healthcare organizations’ policies and providers’ directives (ANA, 
2001, pp. 16–17). 

• Additional components of professional nursing practice include a commitment to community 
service, theory use, development and evaluation, and evidence-based practice. 

 
Thought and Discussion Questions 
1. Describe your current role in data collection and contributing to the client-centered plan of 

care. Interview your RN supervisor on his or her role in client assessment. 
2. Think about how you demonstrate the five core competencies of health professionals (Box 2-

2), and compare your behaviors with your peers in a discussion scheduled by your instructor. 
3. Explain your views on responsibility and accountability. 
4. Imagine putting on a pair of glasses that allow you to look at the world differently. How can 

you now see your work setting differently? Think of an innovation you would like to try to 
improve care for clients in the setting. 

 
Interactive Exercises  On the intranet site, students are directed to the following: 
INTERACTIVE EXERCISE #2-1: Your Practice Act 
Go to the National Council website at www.ncsbn.org. On the left side, click on Boards of 
Nursing and then contacts for your state. You should see a link to go directly to your State Board 
of Nursing. Then, locate your state nursing practice act on their website. Analyze the powers, 



 

privileges, and responsibilities vested in the profession. Look for Advisory Opinions or Practice 
Advisory Statements provided by the Board. See if there is a list of Frequently Asked Questions 
(FAQs). Complete the information in the format provided, and be prepared to participate in an 
online or class discussion to be scheduled by your instructor on how this act directs 
responsibility and accountability in nursing practice. 
 
Identify the State: 
 
List the powers, privileges, and responsibilities given to the profession: 
 
 
Identify differences for RN and LPN practice as follows: 
Definitions: 
LPN 
 
RN 
 
 
Education: 
LPN 
 
RN 
 
 
Supervision: 
LPN 
 
RN 
 
 
Delegation: 
LPN 
 
RN 
 
 
Additional Acts: 
LPN 
 
RN 
 
 
 
Now see if there are any advisory questions on practice or FAQs provided by the Board. 
What are the differences between LPN and RN practice? 
LPN 
 
RN 
 



 

 
 

INTERACTIVE EXERCISE #2-2: What About Your State? Mutual Recognition for 
Licensure 
Go to the National Council website at www.ncsbn.org and locate information on the Nurse 
Licensure Compact for mutual recognition for nursing licensure. (Again, look at the left side of 
the website and click on the link for the Nurse Licensure Compact [NLC].) Is your state a NLC 
member? What does this involve? If your state is not a member of the NLC, go to the map of the 
participating states and read about the NLC and the FAQs provided. Complete the following 
information. Be prepared to participate in an online or class discussion to be scheduled by your 
instructor. 
 
What determines primary licensure? 
 
 
What is the difference between licensure and privilege to practice? 
 
 
How many states are currently members of the NLC? Identify your neighboring states. 
 
 
What happens when a nurse in a NLC state relocates to another state? 
 
 
Identify a difference in practice between your state and a neighboring state which you 
would need to know under the NLC.  
 
 
List important components of the NLC to discuss with the class. 
 
 
What else have you discovered? 
 
 
 

INTERACTIVE EXERCISE #2-3: Continuing Your Work on Your Transition Plan 
Now that you have thought about the State Practice Act and the issue of mutual recognition, how 
does this affect your transition plan? How are you thinking about your transition from a LPN to a 
RN? All thoughts aside, close your eyes and imagine a new role as a RN. What is different? 
Look at your world and imagine the things you can make different. Have you incorporated your 
inner goals into your transition plan? Remember, this is your plan. There is no right or wrong. It 
is your plan on how your career will change. 
 
 
 

INTERACTIVE EXERCISE #2-4: Web Lesson 
Complete the Web lesson Initiatives for the Future of Nursing. 
 

Online Resources 



 

American Association of Colleges of Nursing www.aacn.nche.edu 
American Nurses Association    http://nursingworld.org  
National Council of State Boards of Nursing  http://ncsbn.org  
National League for Nursing    www.nln.org  
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