
The Test Development Team at Educational 
Resources, Inc. (ERI) has spent this summer 
updating and performing statistical analyses 
on many of ERIôs examinations, ensuring they 
reflect the latest National Council of State 
Boards of Nursing (NCSBN) requirements.
All exams have been updated to practice 
analyses findings. Changes include the 
addition of test items relating to new Test Plan 
topics, including bioterrorism and alternative 
complementary therapies. ERIôs RN and PN 
Pharmacology exams (and pharmacology 
items on other tests) have been updated. 
In addition, ERI is adding alternate format 
items and alpha/beta items to our computer 
software examinations as changes in nursing 
practice occur.
The RN Fundamentals of Nursing I and 
II examinations have been combined into a 
single, 1 1/2 hour test.
More good news! ERIôs new Clinical 
Calculations and Classifications tests (RN 
& PN) and the Pathophysiology exams (RN 
& PN) have finished the alpha beta phase 
of development and are now available as 
Comprehensive Achievement Profile (CAP) 
examinations.
In response to our clientsô suggestions, 
ERI has shortened some exams.  The RN 
Gerontological Nursing exam, the RN Mental 

Health Nursing exam and the RN Normal 
Nutrition exam have  each been adjusted to 
a time limit of 1 hour, 20 minutes.  The RN 
Nursing of Children (PEDS) test has been 
adjusted to 1 hour, 40 minutes.  The original, 
longer version of the PreRN Examination has 
been adjusted to a time limit of 3 hours, 20 
minutes.  The original, longer version of the 
RN Assessment test has been adjusted to an 
even 3 hours.
One version of the LPN Assessment exam,  
the Assessment IIB, has been retired.  The 
remaining versions -- the original 4-hour version 
and the LPN Assessment IIA, with a testtaking 
time of 1 hour, 45 minutes -- will continue to be 
available.
These changes will be reflected in the latest 
revision of ERIôs Testing Catalog (due out in 
September) and in the testing order form that 
will soon be emailed to all ERI clients.  For 
further information regarding examination 
changes and availability, please contact your 
Educational Consultant.
Finally, the annual statistical review of ERIôs LPN 
testing is completed, and the Test Development 
Team eagerly anticipates the receipt of the new 
LPN test plan.
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Points to Ponder
by Susan Pfister, PhD, RN, BC

Update to Practice
Analysis Findings
One helpful resource available to 
nursing faculty that may not have been 
as widely advertised as others is an 
update to the findings from the National 
Council of State Boards of Nursing (NCSBN) 2002 
RN Practice Analysis.  This update was published in 
April 2004 and can be found on the NCSBNôs website:  
www.ncsbn.org.  The Executive Summary is available, 
free of charge, for download and print.  The entire report 
is available for purchase (see website for details).  The 
update focuses on ñpossible differences in the entry-
level practices of subgroups of new nurses.ò  The term 
subgroups refers to new nurses categorized according subgroups refers to new nurses categorized according subgroups
to basic educational preparation (associate degree and 
baccalaureate degree).

Following are a few of the findings from 
the Executive Summary.  The time spent 
was quite similar for the two groups of 
new nurses.  However, a difference was 
found related to provision of ñroutine 
care.ò  Baccalaureate degree respondents 
indicated they spent more time providing 
routine care than the associate degree 
respondents.  Approximately one-half 
of the respondents of both subgroups 
indicated they did not use any of the 
alternative/complementary therapies 

listed on the survey form.  For the respondents who 
had used some of the therapies, those most commonly 
used included relaxation therapy, massage therapy, 
music therapy and imagery.
To find this Update and Executive Summary, go to 
[www.ncsbn.org], click on [Resources], located on the 
right side of the screen.  Next, click on [Publications] 
and then select [Practice Analysis]. Locate the Report 
of Findings from the 2002 RN Practice Analysis Update
(Research Brief, Vol. 10) (É 2004).

SmarTTrack 
On-Line Testing Program Updates

ERI will notify you of any updates to the SmarTTrack On-Line Testing Program.
Visit: http://205.162.51.111/eri/whatsnew.asp

Diagnostic Reports...  
Å New report format.  Student remediation remains the same.  Each individual studentôs report will print 
on separate pages.

Scheduling Examinations...  
Å The manual removal of expired schedules is no longer necessary.  7 days after a scheduled exam 
has expired, the schedule will be removed automatically.  

Review Courses... 
PreRN Review Course on Streaming Video is now available for scheduling.  PreRN video content will 
match the 2004 PreRN Review Course manual.
LPN Review Course on Streaming Video is now available for scheduling.  LPN video content will 
match the 2003 LPN Review Course manual.
For either review course, schedule your students for access to streaming video as you would an 
online examination.  
For unlimited access, do not limit attempts or times.
Please advise your students of pre- and post-testing available for downloadPlease advise your students of pre- and post-testing available for downloadPlease advise your students of .  Instructions are located 
on the last page of the 2004 PreRN Review Course Manual.
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In The News...Overtime Studies Result in Workshift Adjustments

A long-time assumption that many have of the healthcare industry is that providers work long hours.  
It is the physician who we picture as the bleary-eyed intern, trying to catch a 15-minute nap in the 
doctorsô lounge -- rest that is inevitably interrupted.

However, nurses are ignored in this scenario.  Nurses work these same long shifts and, according to 
the results of some recent studies, these long hours can be a detriment to the patients.

But one study, University of Pennsylvania Studies Effects of Sleep-Deprived Nurses, revealed a 
significant increase in mistakes performed by nurses who work long shifts.  Most mistakes involved  
administering incorrect dosages or the administration of the wrong medication.

The study involved data from over 5,000 shifts. It showed that the vast majority of 199 errors occurred 
during long workshifts.  ñRoutine use of 12-hour shifts should be curtailed and overtime, especially 
that associated with 12-hour shifts, should be eliminated.ò  Ann Rogers, Associate Professor at the 
University of Pennsylvania and coauthor of the study, recommended that the hospitals in the study cut 
the number of 12-hour workshifts.  ñThere are more than fifty studies of physiciansô work schedules, 
but we have never looked at our largest group of healthcare workers, which are registered nurses.ò

One example from the study told of a nurse who once worked nearly 24 hours in one shift.  One third 
of the nurses interviewed found themselves working overtime each day of the scheduled work week.  
Most of the overtime worked was not scheduled in advance.

The Institute of Medicine, an independent organization that advises the government regarding medical 
issues, has recommended restricting nursesô work shifts to 12 hours, maximum.

Most British healthcare organizations schedule nurses for the standard 7.5-hour, 5-day weekly shifts.  
In contrast to the changes in workshifts attempted in the U.S., some of the British organizations are 
experimenting with longer shifts.  According to Queens Medical Centre in Nottingham, England, they 
have found that a ñfour day working week, comprising two 12-hour shifts and two 6.5-hour shifts, has 
proven to be a success.ò

ñThe number of sporadic sick days was halved, and 7,000 pounds was saved in agency staff fees 
during the trial.  This working week was then introduced on selected wards.ò 

Amelia Lea, a researcher of the British project told the publication, the Nursing Standard: ñWe think 
that there are problems with 12-hour shifts if you have three or more together, but we think our system 
was the first to consider a combination of long and short shifts.ò

As the American healthcare industry experiences a shortage of qualified nurses in certain areas of 
care, longer hours may not be a choice but a necessity.  However, because of the propensity of errors 
that occur during longer workshifts, the topic must continue to be addressed and studied.

-Jean Harris, Editor

University of Pennsylvania Studies Effects of Sleep-Deprived Nurses. Goldeen and Katsma. Knight Ridder 
Tribune Business News. Washington. July 18, 2004. pg. 1
Mistakes Triple on Longer Shifts, US Researchers Find. Christian Duffin.  Nursing Standard. Harrow-on-the-Hill.  
July 14-20, 2004. Vol. 18. Iss. 44. Page 6

4




