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CHAPTER 1
THE HNATURE ARD SCOPE OF THE PROBLLH

Introduction

Por thirty years the question whether a registered
professional nurse may lawfully do venipuncture an& admine
ister iatravenous therapy, eiaept in emergency, has remained
unenswered for the nursing profession in Loulsiana.

In 1955, the Louisiana Attorney Genersl gave the opinion
that the Nurse Practice Act was broad enough to cover veni-
puncture and intravenous therspy &s & nursing function (21).
It 1s common knowledge smong Loulsisne Registered Nurses that
in 1963, 1964 and 1965, two medicel dootors on the Louisiena
State Boaerd of Nurse Lxeminers were of the opinion that nurses
doing venipuncture were precticing medicine, In the interim
it has been common praaticé for some nurses to perform venl-
puncture and administer intravenous flulds.

Beceuse of such differences, these opinions reise ques-
tions of whether & nurse who performs an intravenous procedure

in & non-emergenecy situation is liadle to (24):



1, Criminal prosecution for vioclating Louisiana's
Mediecal Practice Act,

2, Disciplinery sction for violating the Nurse
Practice Aoct, and

3. ©ivil action by any patiant injured by the therapy.

This brings about the need for research of the following
problem:
Statement of the Problem
The problem 1s thet of ﬁh@ professional registered nurse's
proper role in venipuncture and intravenous administration.
There are differences of opinion, legel (38) and medical (43),
regarding the nurse's role. The lew governing the practice of
nursing in Louisisne neither substantiates nor negetes the
practice of nurses doing venipunctures and administering intra~
venous therapy (27). Because some nurses cerry out these func-
tions frequently end others hesitete or refuse io do so, it
becomes importent to find out whet is common pr&atieeQ The
followlng questions form the nucleus of the study:
1, Do nurses perform venipuncture st the present time?
Do they sdminlister fluids, blood, plesma, snd medi-
cations intravenously?
2. Have the nurses in this area been prepared for per-
forming venlpuncture end for intravenous administretion?
Whet experience do they have to prepere them for these

practices?
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3, What are the local hospitels! official policies with
regard to venlpuncture and intravenous administre-
tion of fluids, blood, plasma and medication? Are
these practices epproved nursing functions? Should

they be?

Definitions of Terms
For purposes of this study the following definitions
have heen accepted:

Aotive Nurse.-~A licensed nurse who 1ls gainfully employed

in Lake Cherles, Loulsiena, on either & full time or pert time
basls.

Blood Plagma,~-~The liquid pert of blood, as distinguished

from corpuscles. For purposes of this study, it denotes s
process, and "is prepared by colleocting the blood, cenirifug-
ing i1t to remove the cells, and then bottling snd storing it
in the same manner &s whole blood, Dried plesma is prepared
by commercial concerns who send it out psckaged with pﬁyaimlou
gical seline sclution, and, in some csses, with tubing and
needles sterilized end reedy for instant use” (9).

Community.~-4 c¢luster of people, living within s contine
uous small sares, who shere & common way of life. 4 community
is & local terrltorial group (5).

Criminel 1iebility,~--"is to be distinguished from tort

lisbility. In oriminel action the state seeks the punishment
of the wrongdoer., In & tort section, whieh is & civil sction,

the person who has been wronged seeks to be compensated for



the injury or wrong he has suffered on secount of the act

of the wrongdcer. The same set of eircumsliances, such as

- negligence causing the death of & person, may pive rise to

8 eriminel action and & civil getion; but these sctions are
tried in different courts with different procedures. In a
eriminel case there is & heavy burden on the prosecution to
prove its csse beyond 2 reasonables doubt, wherezs in a elvil
action all that the pleintiff has to do to mske out his case
is show 1t by & preponderance {(excess of weight or influence)
of the evidence. Therefore, it may happen thet a person may
esespe punishment for & crime and yet be liable to & clvil suit
arising out of the same event" (3).

Drug or Mediecine.--Any substance used for treating disease,
ineluding food substances administered by intrevenous infusion
or injection (43).

Function.=~A term applied to those nursing procedures,
techniques, and activities wiich the nurse carries cut in the
performance of the regquirements of her position (4).

Indirect Transfusion.--A process by which blood is first
draun from the douor into a flesk containing e measured guan-
tity of sodium clirete solution to prevent clotting. After
the blood 1s dreawn, the flassk is rotated gently to mix the
two liquids; the blood may then be glven directly to the recip-
ient or stored in s refrigerator (9).

Intrevencus Administretion of Filuids.-~The introduction

of flulds into & vein {(23).
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intrevenous Injection.~~A process by which medicine is

introduced directly into the blood stream by putting it into
2 vein by means of e syringe snd needle (43).

Professionsl Nurse.~- A person who performs eny profes-

sionel service requiring the epplication of prineiples of
nursing based on biologlcal, physical, soclsl sciences, and
Imowledge of prudent nursing practices in the community, such

&8s responsible supervision of & patient requiring skill in the
observetions of symptoms and resctions, and the ssccurste record-
ing of the feots end carrying out of trestment and medlications
as prescribed by & licensed physician, eand the applicetion of
sueh nursing procedures as involve: the understanding of the
ocause and effect in order to safeguard the life snd health of

e patient and others (27).

Registered Nurse.~~ In the State of Louisiesne, any person

who hes gredusted from en accredited school of nursing and has
passed the State Board of Nurses' hxeminaetlion, and is licensed
to prectice nursing, end who is legelly permitted to add R.K.
(Registered NHurse) ss title. In this study, the term, Regis-
tered Nurse, will be used interchangeably with Profeasionsl
Burse.

Role.~-The manner in which & position ls supposed to be
£filled; the group expectation of conduct in & status (5).
"When the term is used in reference to the nurse's role in

Intravenous therapy, 1t reflects her endeavor to put into effeect



the responsibllities she has been delegated regarding this

activity™ (L3).

Te Administer,~-In reference to intravenous therapy, the

penetration of the veln by & needle and the Initiation of

the flow of solution for treatment L3).

Venipuncture.-- The term applied to the penetrstion of

8 vein with & needle for the purpose of withdraswing & blood

sample or of introducting & medicinel agent (43).

Limitetions

This study wee limifted to date collected by question-
nairee from those professionel reglstered nurses in Lake
Cherlies engsged in, or in contact with, the actuasl prectice
of venipuncture end intravenous admlinistration of fluids,
blood, plasma, end medication. This included nurses employed
in the three lccal hospitels, the two nursing homes, the public
heslth unit, and in private duty nursing. The study excluded
gchool nurses, industriel nurses, and nurses who are not pres-
ently active in the field of nursing. Also excluded were regise
tered nurses employed in physicians! office, even though they
may occeslonelly practice venipuncture and intrevenous admin-
istretion. They were excluded because few doctors in the area
employ reglstered nurses, hence the deta received would be
negligible.

Veni-section (out down) for purposes of venipuncture has
been exeluded because this is universslly considered a‘medical

practice.



LAgsumptions

PN

It wes assumed thet the size of the semple (130 nurses)
was lerge enough %o be significent. It was also assumed that
the reglstered nurses snd directors of nursing service would
snswer the questionnairves fully and objectively, even though
there were legsl questions involved (as well as questions of
préatige in the cese: >f the directors) which might well have
made them hesitent or otherwlse affected thelr answers.

1t was assumed thet Lake Cherles is & typlecel community

in Louisienas end that the results of the study would have

significance for a wider application.

Importance of the Froblem

Yhere 1s & questlon as to whether venlipuncture is a legal
nursing function in the State of Loulsiena (27}« The statutes
of the state whleh d@fine professional nursing sre too nebulous
to provide a usable guide in determining the functlons in which
a nurse mey legelly engage (38)(31).

Hursing end medical practice sre interrelsted and ire-
quently 1naiatinguiahable from each other (h}. The same act
may be clearly the practlce of medicine when performed by &
physicien and likewize a practice of nursing, depending on
the circumstances, when periormed by & nurse.

The Attorney (Generel of Loulsiena has steted thet in his

opinion the Louisiana Statutues sre broad enough to allow the
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performence of venilpuncture by the reglstered nurse under the
order of & qualified physician (21). This opinicn is not
legally binding and might cerry no wélight at all should a case
be tested in court (26). However, in sctual prasctice, the
opinions of the Attorney General are usually followed, and
there can be no guestion thet his advice and opinions are of
great influence in affecting public interest and the rights
of all persons within the state (27).

The intensification of demands upon the physician today
greatly lncresse hls dependence on the education, skllis and
discretion of the nurse. The ability of the nurse is depend-
ent upon ler education and experience according to lLena Dietz
(4), Dixon B. Hollsnd (38), snd Ilse Steg (43), The physiciean
rightfully expects her to be capable of assuming rcsponslibili-
ties, as delegated by him, without further Instruction on his
part (30)(1&)(15)(16)(26). If physicisns delegete tolyrofesu
sional nurses, the function af‘venipuncture and Intrsveaous
adminisiration, it is importent that nurses have the prepara-

tion and experience necessary to fulfill the funetion (27).

Justification
The fect, thet in Louisisne & nurse who sdministers in-
travenous therepy 1s not specificelly authorized under state
laws to 4o 80, nor lg she denied tuls functlon, tends to cause

conecern among professlonel aurses, even tunough such actlons
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sre carried out at the dirvection of & licensed physiclan. It
is felt thet the position of the nurse should be clarified
and, since &ll nurses in Louisisns and most other states are
similarly affected, this study serves to revesl the extent that
nurses in one community perform the functions of intravenous
therapy. An outcome could be that the approprlate body which
represents nurses, namely the Louisiana State Huraés' Asgocle~
tion, would introduce legislation to clarify the nurses' status
in respect to venipuncturs and intravenous administration, or
that the Stste Board of Hurses' .xaminers would initiste acotion

that has the effect of law.

Procedures for Solution

Sources of data.~-The primary sources of deta were the

resulte of 130 questionnsires sent to direectors of nursing
end reglstered nurses in leke Charles, Loulsiana.

The secondary sources of data were‘éerived from the lit-
erature, related studles, sand correspondence with authorities
In nursing orgenizations, the State Boards of Nurslnyg, Armed

Services, and the Veterans Administretion.

Description of questlonnaire
The gquestionnaires sent to registered nurses were modi-
fied from wvhet developed by lisa llse Steg for her study st
the University of Coloredo. 4he modification 1s described

in Chapter I11I. The questionnalre mey be found in Appendix B,
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The questionnaires sent to the prefessional registered
nurses were presented in three sections:

Section I zet forth area of employment, type of dutles
performed, years of experience as & registered nurse, and
specifled the personel experience of each in the areas of the
sterting of venipuncture and the adminlstratlon of intravenous
fluidsa,

Section II inguired into the source of their dsvelopment
of skill in venipuncture.

Section II1 inquired into the nurses' opinlons as %o
whether & nurse should, as part of her professioﬁal nursing
duty, stert intravemous fluids, glve blood trensfusions end
plasme, or give medicetions intravenously.

In addition, the ummodified questiocnnaires were malled
to the three Directors of Nursiag Service in Lake Charles,
inquiring into pdliclies related to ineservice educetion, queli-
fications of new personnel as to preparation and experience in
administeriag intravenous therépy end written hospital direc-
tives concerning the nurse's role in venous practices. This

questionnaire may be found in Appendix A,

Plan of the Study
The steps by which this study has been carried out may
be described as follows:
1. The litersture was seerched for informetion in

regard to venlpuncture and intravenous therapy



8.

11
with perticular emphasis on the nurse's role and
legal status.

Extensive correspondence was initisted with profes-
sionel personnel in key leadership positions in the
Nursing Orgenizations, Public Health Service, Lrmed
Services, Hospitasl fasocistions, and others for the
purpose of elieciting current information in regard

to venipunecture end intravenous policles in effect
elsewhere., Coples of the correspondence may be found
in appendix C.

Contsct wes made by mail and in person with the Louls-
ians Stete Board of Nurss Ixaminers through the Lxecu~-
tive Secretery, Miss Imogene Yarbrough, to determine
interest in the study end, 1f such interest wes present,
to solicit cooperation.

Purposez of the study were formuleted; the study was
delimited.

General aress were identifled for which information
would be sought during the study.

A guestionnaire constructed by Ilse Steg as the data
collecting tool for a master's thesls presented to

the University of Colorado wes located.

Permisslion from Miss Steg to use her tool with slight
modification to meet locel needs wes obtalned.

A Questionnsire snd s cover letter were prepered,
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9, A letter wes obtsined from Viss Imogene Yarbrough.

10, 2 questionneire was meiled to 130 nurses in staff,
head nurses.and supervisory positions, snd to three
nursing service directors. IEnclosed was & letter
from Fiss Yarbrough, & cover letter Irom the lnvesil-
getor, @ud & stamped reply envelope., (See Appen- |
dices & &nd B),

11. Data was compiled, and the findings were tebulated.

12. A summary wes mede, conclusions were drawn, and recom-

mendations were made for further study.

Overview

This study is divided into four chepters, &s follows:

Chepter 1 introduced the meture and scope of the problem.

Chepter II consists of a review of literature end related
studies.

Chepter 111 will describe the study eand the {indings, and
will present en snalyels snd interpretation of data,

thapter_IV will consist of a summery, {indings, concluslons,

end recommendstions for further study.
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CHAPTER I
REVILW OF LITERATURL AND RRELATLD STUDLES

Introduetion

In preparsation for this study extensive correspondence
was carried on with suthorities in nursing end sllied orgeni-
zations. This correspondence, found in Appendix €, includes
numercus comments in reference to the scope of the nurses'
responsibility in the performence of venipuncture amd intre-
venous administration. This correspondence will not be &b~
stracted in this chapter, nor quoted extensively because it
is included in the report.

Lxaminetion of the literature revealed thet meny factors
would have to be considered before an answer could be furnish-
ed to the question: "Is the sterting snd administretion of
intravenous fluide end medications &s ordered by & licensed
physician & dependent nursing function?” The American Nurses!
Associetion has brought these influencing veriances into focua
by steting that (32):

1. "nursing practice”, "nursing function", and “dependent

area of function® would have to be clarified,
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2. the differences in nursing and medicel prectice &cts

from state to state must be discussed,

3., the environmental setting and broed range of situa~

tions in whioh the nurses! prectice would have to
be counslidered, |

. the lack of uniformity in nursing prepsration and

compstencies have to be acknowledged.

The above faators heve produced a astate of confusion and
frustration for professional reglatered nurses who sre assuming
more and more res?cnsibilities for the care of petients haviang
intravenous therapy (9) (25)(LO) and it is becomingly increasingly
more importsnt for them to understand the rationel« of this
type of nursing functions (40).

In 1957 Sister Irene Prendergast made & study (25), in
which she 18 concerned with the sterting end adminlstering of
intravenous thers.y &s & nursing function, the replies are
sumnerized &s follows: 1) of the L2 stetes replylng, 5 ned
eriteris and 37 had nonej 2) of the 24 states replylng, regis-
tered nurses may stert and administer intravenous therapy
(venipuncture) at the direction of & licensed physicien, &nd
14 stetes considered intrevenous infusions ss e nursing func-
tlon; end 3) 6 states hed lews protecting nursing practloes
conducted by eccredited nurses under the supervieion of licen-
sed physicisns. A brief of the study is in Appendix F. A
repetition of this study is in order. The lapse of seven
years hes no doubt altered the validity of Sister Prendergast's

Findings.
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Consequently, the nurses in this dilemme conclude that
there 1s something not only drastically but also chronically
wrong with & system of government thet cennot meet the demend
for legel support snd protection as the nursing functions re-

quired by the position are performed.

Clarificetion of Terms

It is only natural, then, that in thelr need for clari-
fication, the nurses turn to allied orgenizatlons before mak-
ing decisions. The Amerlican Hospltal Lascclatlon states that
whet is & nursing practice is usuelly decided by state licen-
sure lsws snd individusl hospiltal poliey (17). In further
support, Richard P. Bergen, attorney representing the American
Medical isssocistion writes (12):

In general, the law determines what func-
tions of & medicel nature may be properly dele~
gated to reglstered nurses on the basis of the
medical profession in e community.

Also, in generel, the kind of direction
and supervision by & licensed physician which
is required is decided on the seme basis.

M., Apnie Leitch, Director, American Nurses' Asscclation
Progrem for State Boards of Nursing, consulted with Delores
LeHoty of the LNA Lconomic Welfare Frogrsm as to the atititude
of insurence compenies. In reply, liss LeHoty steted (19):

Our insurance consultsnts have stated, when
esked this guestion previously, theat the ANA

poliey protecis the nurse in the performence of
the duties for which she wes employed znd whiech
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she is regularly expected to perform. They
understend that present Hurse Practlice fcts
do not specificelly include venlipunctures as &
professional nurse's function, but they slso
reslize that the law is frequently far behind
current prectice. The insursnce compeany would,
therefore, defend an insured nurse in any action
arising out of performing venipunctures and
would pay eny Judgment thet might be made against
her to the extent of the protection she had pur-
chased,

By "aoction®, it is understood thet the claim
would be one of liasbility for negligence, and not
for a criminsl violation of the law. Liability
insurence does not extend to criminsl sction.

Obvviously, the nurses reallize thet the lew 1ls slow to
eatch up with the prectice end thet the sccepted element of
local custom is the primsry element ceusing pressure, s0 com=~
‘munity groups of nurses directed appesls to thelr offieial
national, state, and locel orgenizations for better understand-
ing end assistsnce. In response, the Americen Hurses' Assoclaw
tion has delined a dependent mrea of pursing functlon as meen=-
ing, "the administration of medicatlions end treatments pre-
seribed by a licensed physician” (32). _

The foregoing definitions most emphatically draw attention
to the Loulsiana state's "Nurse Practice Aet", for it is from
thesé definitions that the explanatory excerpt was extracted.
Hence, the practitiouners ars interested in an interpretaticn
of "Hurse Prectice Act"™ and "nursing function”.

| Naethen Hershey explains: (31}
Rursing practice legislation l& not con~

glstent from state to state, even in its descrip-
tion of whet is being defined., Bome states define
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the "‘rectice of Nursing"; some use the phrease
Tprofessional Nursing®; while in others the
phrase, “"Heglstered Nurse" is defined in the
stetue in terms of what the reglstered nurse
may do. The definitlons of these terms or
phrases while similar are not identiscal. This
is the reflection of the federel nature of our
government system, which is occeslonally ignor-
ed, BSince licensing of professions is & func-
tion of the individual stetes, each state legis~
lature 1s free to define the scope of practice
of the practitioners it licenses, es well as the
nature of the licensing law itself.

Helen Creighton comments (3):

The control of nursing prectice protects the
nurse not only es @ member of soclety, but also
in her professionsl capacity. Licensing Is un-
doubtedly the most important method of legel con~
trol and enforcement today.

Miss Creighton further describes the nursing sreas end
funetions ss follows (3):

In general the areass of the professional nurses
are (1) supervision of a total comprehensive nurs-
ing cere plan for the petient; (2) observation, in-
terpretation and eveluation of the patlients' symp-
tomes and needs (mental end physieal); (3) carrying
out of legel orders of physiclans for medicetions
and trestments; {(4) supervision of suxiliary help
{practicel nurses, student nurses, other heelth
workers) who give patient care; {(5) carrying out
of nursing procedures and techniques, especially
those wnich require judgment, modiflcstion or cal-
culastions based on technicel informstion; (6)
giving heslth guidsnce end participating in health
education; (7} scourately recording snd reporting
facts end eveluations of patient cere.
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Intravenous therapy adminlsiretion 1s included in all
seven of the above clessificetions of & professional nurseis
responsibllity if this functlon is amccepted by the nursing
profession. Therefore, it must be noted that the administra-
tion of lantravenous flulds snd medicatidna by the nurse carries

fer more responsibilities and risks than the actuel performance

of venipuncture.

Confllcting Legel and Medical Opinion

A seareh of the writings dealing with intravenous ad-

ministration esteblishes these facts, namely:

1. Hurse prectice is influenced by the accepted prac~
tice of the medlcal profession within the community
(11} (12)(43).

2. HNursing and medical praciice are interrelsted and
frequently indistlingulshable from esach other. For
example , venipuncture mey bs clesrly the practice
of nursing depending on the circumstances, when
performed by & nurse (38).

3. Physiclans cannot agree among themselves as to
whetﬁer or not venipuncture is e nursing function;
likewise, nurses also differ in thelr opinion (L3).

4+ The statutes of verious states which define pro-
fessionel nursing are too nebulous to provide ussable
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