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Task Analysis of the Job Description of Gerontological Advanced Practice
Nurses in the Hospital Setting

Im, Kyoung-Min" - Seo, Ji Min®

'Pusan National University Hospital, Busan
2College of Nursing, Pusan National University, Yangsan, Korea

Purpose: The study was conducted to develop and analyze the task of gerontological advanced practice
nurses(GAPNs). Methods: The job description of GNPs was derived from literature reviews and survey and inter-
views with focus groups. The content validity was tested by experts. The data were collected from 150 hospital
nurses using the questionnaire measure performance and appropriateness level for duties, tasks, and task ele-
ments of GNPs. Results: The job description of GAPNs in Koreas consisted of 9 duties, 25 tasks and 130 task
elements. On the duties, ‘assessment’, ‘planning and implementation’, and ‘evaluation' revealed high frequency
of performance and high level of appropriateness. The highest duty in performance frequency and appropriate-
ness level was ‘planning and implementation'. ‘Research’, ‘referral and collaboration’, and ‘managing and using
resources' revealed low frequency of performance and low level of appropriateness. Conclusion: Based on the
results, it is suggested that GAPNSs' activities such as research, referral and collaboration, and managing and using
resources should be more emphasized in gerontological nursing care setting. It is necessary to make the political
efforts for the legislation of role and task of GNPs.
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Figure 1. Process of task analysis of the job description.
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Table 1. Frequency of Performance and Appropriateness Level of Duties and Tasks of GAPNs (N=150)
Performance Appropriateness
Duty and Task
n (%) M=£SD
1 Assessment 123 (82.1) 3.02£0.12
1-1 Physical health assessment 139 (92.7) 3.16£0.29
1-2 Mental health assessment 105 (70.0) 2.84%0.07
1-3 Family and social status assessment 96 (64.0) 2,77%0.09
1-4 Health history assessment 144 (96.0) 3.33+0,02
2 Diagnosis 102 (68.2) 2,98%0.15
2-1 Analysis of Laboratory results 87 (58.0) 2.97%0.09
2-2 Differential diagnosis 114 (76.0) 3.09=+0,32
2-3 Nursing diagnosis 103 (68.7) 2.88%0.05
3 Plan and implementation 122 (81.2) 3.12+0.25
3-1 Treatment and nursing plan 116 (77.3) 3,14+0,37
3-2 Treatment and nursing implementation 127 (84.0) 3.07£0.37
3-3 Drug management 131 (87.3) 3.35+0.16
3—-4 Emergency situation management 110 (73.3) 2,92£0.10
4 Evaluation 111 (73.9) 3.04%0.13
4-1 Treatment and nursing process evaluation 111 (73.9) 3.04+0.13
5 Education and counseling 95 (63.5) 3.00£0.13
5-1 Older adults and family education 96 (64.0) 3.10+0.16
5-2 Nursing staff and other health care staff education 87 (58.0) 2.99+0.17
5-3 Counseling 100 (66.7) 2.93%0.06
6 Research 67 (44.8) 2.90+0.09
6-1 Research participation 64 (42.7) 2.99£0.17
6-2 Apply the research results to practice 72 (48.0) 2.90%0.01
7 Leadership 87 (57.7) 3.04+0.21
7-1 Self development and professionalism improvement 101 (67.3) 3,18%0.23
7-2 Job standards development 78 (52.0) 3.01£0.25
7-3 Policy development 74 (49.3) 2.9510.16
8 Consultation, referral and collaboration 89 (59.2) 2.88+0.16
8-1 Referral 78 (52.0) 2.85%0.06
8-2 Provide consultation 99 (66.0) 2.86%0.41
8-3 Collaboration 92 (61.3) 2.92+0.01
9 Managing and using resources 84 (56.2) 2.95+0.04
9-1 Human resources management 89 (59.3) 2,94%0.05
9-2 Material resources management 82 (54.7) 2.96£0.02

40  Global Health and Nursing



A

=1

fr,

CIHEAS AL KR

HI

Table 2. Frequency of Performance and Appropriateness Level of Task Elements of GAPNs (N=150)
Performance Appropriateness
Task element
n (%) M=£SD
1-1 Physical health assessment
1-1-1 Assess Activities of Daily Living (ADL) 143 (95.3) 3.61%+0.45
1-1-2  Assess joint mobility and motor function 138 (92.0) 3.09%0.44
1-1-3  Assess unbalanced nutrition risk factor and nutrition status 139 (92.7) 3.41%£0.57
1-1-4 Assess pain 149 (99.3) 3.12+0.50
1-1-5  Assess respiratory pattern and lung sound 149 (99.3) 3.26%0.42
1-1-6  Assess elimination pattern and incontinence 149 (99.3) 3.12%0.39
1-1-7  Assess pressure ulcer risk factor and status 150 (100) 3.22+0.47
1-1-8  Assess skin integrity 137 (91.3) 3.08%0.53
1-1-9 Assess sensory function including visual and hearing function 144 (96.0) 3,18%0.60
1-1-10 Assess risk factor for falls 148 (98.7) 3.31%+0.59
1-1-11 Assess sexual health 84 (56.0) 2.39%0.60
1-2 Mental health assessment
1-2-1 Assess cognitive function using Mini-Mental Status Examination 129 (86.0) 2.96%0.50
1-2-2  Assess depression, loneliness, and suicide risk 114 (79.0) 2.88£0.49
1-2-3 Assess abuse (verbal, physical, sexual) 98 (65.3) 2.83+0.42
1-2-4  Assess substance abuse (smoking, drinking, etc) 122 (81.3) 2.85+0.44
1-2-5 Assess communication skills and pattern 86 (57.3) 2.76%0.60
1-2-6  Assess stress coping style 84 (56.0) 2.80%0.43
1-2-7  Assess spiritual health 100 (66.7) 2.72%+0.58
1-3 Family and social status assessment
1-3-1 Assess the caring ability of family and caregiver 112 (74.7) 2.86+0.37
1-3-2  Assess family's stressor 78 (52.0) 2.63%0.64
1-3—-3  Assess social support system 88 (58.7) 2,79%0.58
1-3-4  Assess family support system 105 (70.0) 2.84%0.59
1-4 Health history assessment
1-4-1 Collect data on present and past history 144 (96.0) 3.34£0.56
1-4-2  Assess medication (type of medicine, allergic reaction/sensitivity, 142 (94.7) 3.53%0.53
self-injection ability)
1-4-3 Assess daily life style (diet, exercise, sleeping, rest) 145 (96.7) 3.13%0.40
2-1 Analysis of Laboratory results
2-1-1 Analyze basic laboratory tests 130 (86.7) 3.011+0.45
2-1-2  Analyze diagnostic radiology test results 66 (44.0) 2.96%0.45
2-1-3 Analyze ECG (electrocardiography) results 64 (42.7) 2,87%0.53
2-2 Differential diagnosis
2-2-1 Make differential diagnosis between symptoms of normal aging and disease 128 (85.3) 3.4610.64
2-2-2 Make differential diagnosis of mental health problems 115 (76.7) 3.25£0.70
(delirium, dementia, anxiety, depression, substance abuse)
—-2-3 Check for iatrogenesis of disease 103 (68.7) 2.83%0.52
—2-4 'Triage 110 (73.3) 2.82%0.46
2-3 Nursing diagnosis
2-3-1 Make nursing diagnosis related to real health problems 112 (74.7) 2.941+0,52
2-3-2 Make nursing diagnosis related to potential health problems 93 (62.0) 2.88+0.53
3-1 Treatment and nursing plan
3-1-1 Set treatment and nursing goal based on nursing diagnosis 107 (71.3) 2.88%+0.56
3-1-2 Develop treatment and nursing goal with patient, family and caregiver 108 (72.0) 2.78%0.59
3-1-3 Plan implementation to achieve treatment and nursing goal 101 (67.3) 2.82%+0.56
3-1-4 Decide order of priority for treatment and nursing 117 (78.0) 3.86%0.63
3-1-5 Make treatment and nursing plan for end-of-life stage patients 121 (80.7) 3.13%0.56
(level and range of treatment, decision of do-not-resuscitate, etc)
3-1-6 Make discharge plan 144 (96.0) 3.13£0.58
3-1-7 Make nursing care plan for promoting health 116 (77.3) 3.06+0.68
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Table 2. Frequency of Performance and Appropriateness Level of Task Elements of GAPNs (Continued) (N=150)
Performance Appropriateness
Task element
n (%) M=SD
3-2 Treatment and nursing implementation
3-2-1 Intervention based on treatment and nursing care plan 135 (90.0) 3.01£0.45
3-2-2 Prescribe tests and treat for diagnosis 125 (83.3) 2.89%0.57
3-2-3 Prescription and procedure of primary treatment 93 (62.0) 3.124+0.74
(suture, sterile disinfection, incision and drainage, joint aspiration, etc)
3-2-4 Apply intervention program to maintain and improve ADL 139 (92.7) 3.33£0.62
3-2-5 Apply intervention program to improve cognitive function 117 (78.0) 2.9240.43
3-2-6  Apply intervention program to improve behavioral problems 114 (76.0) 2.8910.49
3-2-7 Prescription and intervention for oxygen administration 140 (93.3) 3.04£0.35
3-2-8 Fluid-electrolyte balance management 140 (93.3) 3.32£0.52
3-2-9 Nutrition management 140 (93.3) 3.32£0.52
3-2-10 Elimination nursing and incontinence management 147 (98.0) 3.12+0.44
3-2-11 Pain management 147 (98.0) 3.10£0.51
3-2-12 Provide pre/post surgery nursing 119 (79.3) 2.881+0.53
3-2-13 Provide vaccination 109 (72.7) 2,94£0.51
3-2-14 Prevent pressure ulcer and falls 143 (95.3) 3,58+0.58
3-2-15 Provide independent and safe environment 136 (90.7) 3.07£0.43
3-2-16 Use restraints according to guideline 147 (98.0) 3.36%+0.53
3-2-17 Provide nursing for sexual health and function 71 (47.3) 2.56%0.70
3-2-18 Perform therapeutic communication with older adults and family 132 (88.0) 3,10£0.38
3-2-19 Perform end-of-life care 115 (76.7) 3.10%+0.53
3-3 Drug management
3-3-1 Authorized drug prescription 109 (72.7) 3.47%0.55
3-3-2 Perform drug medication 146 (97.3) 3.41%0.52
3-3-3 Manage adverse drug reaction and drug interaction 138 (92.0) 3.17+0.49
3—4 Emergency situation management
3-4-1 Assess emergency situation 107 (71.3) 2.94%0.58
3-4-2 Give first aid 126 (84.0) 3.00£0.49
3-4-3 Perform cardiopulmonary resuscitation (CPR) 107 (71.3) 2.94%0.58
3-4-4 Prescribe and inject emergency drugs 128 (85.3) 3.01£0.52
3-4-5 Take arterial blood sample and interpret the CPR result 126 (84.0) 3.00+0.49
3-4-6  Perform defibrillation 98 (65.3) 2.8610.46
3-4-7 Use resources for emergency and refer to specific departments 75 (50.0) 2,.80+0.54
4-1 Treatment and nursing process evaluation
4-1-1 Evaluate the appropriateness of nursing diagnosis 118 (78.7) 3.07£0.39
4=1-2 Evaluate treatment and nursing performance results 125 (83.3) 3.38%0.59
4-1-3 Continuously modify treatment and nursing according to evaluation 113 (75.3) 3.01£0.28
4=1-4 Evaluate the appropriateness of resource management 112 (74.7) 3.00+0.34
4-1-5 Evaluate nursing performance and nursing records 115 (76.7) 3.001+0.36
4-1-6 Older adults, families, and medical teams together participate in evaluation process 82 (54.7) 2.891+0.44
5-1 Older adults and family education
5-1-1 Assess educational needs and necessity 98 (65.3) 3.10+0.55
5-1-2  Analyze learning ability 96 (64.0) 2.914+0.37
5-1-3 Provide education contents and use education methods according to 101 (67.3) 2.91%0.46
client's educational level
5-1-4 Educate about normal/abnormal change caused by aging 96 (64.0) 3.37+0.59
5-1-5 Provide information about older adult's health status and disease outcome 95 (63.3) 3.301+0.56
5-1-6  Provide individual education according to older adult's sensory and 99 (66.0) 3.00+0.37
cognitive function
5-1-7 Educate caregiver about care skills and knowledge for older adults 100 (66.7) 3.16%£0.47
5-1-8 Develop educational program and materials for health promotion 78 (52.0) 3.3010.60
5-1-9 Provide discharge education for aging and disease management 109 (72.7) 3.07£0.42
(excercise, diet, etc)
5-2 Nursing staff and other health care staff education
5-2-1 Educate general nurses about the latest views of gerontological nursing 105 (70.0) 3.37%0.61
and multidimensional nursing intervention
5-2-2 Education and lectures about nursing skills and nursing process 93 (62.0) 2.90%0.42
5-2-3 Develop educational materials and guide for nurses and nursing students 82 (54.7) 2.97%+0.45
5-2-4 Give lectures at advanced practice nurse graduate course and work as 80 (53.3) 2.91%0.42
a clinical practice preceptor
5-2-5 Educate other health care staffs 77 (51.3) 2.88%0.44
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Table 2. Frequency of Performance and Appropriateness Level of Task Elements of GAPNs (Continued) (N=150)
Task element Performance Appropriateness
n (%) M=£SD
5-3 Counseling
5-3-1 Check for older adult's and family's counseling needs 106 (70.7) 2.91%0.42
5-3-2 Counsel about the general health problem of older adults 110 (73.3) 2.99+0.38
5-3-3 Counsel about the problems related to sex, finance, mental health, 91 (60.7) 2.84%0.47
substance abuse and end-stage disease
5-3-4 Counsel families and caregivers 101 (67.3) 2.971+0.35
5-3-5 Counsel staff who proves care for older adults 92 (61.3) 2.94%0.32
6—1 Research participation
6-1-1 Formulate a research question 72 (48.0) 3.26%0.70
6-1-2 Write a research plan 64 (42.7) 2.94%0.61
6-1-3 Implement a research 62 (41.3) 2.94+0.56
6-1-4 Participate in a multidisciplinary research 62 (41.3) 2.84%+0.51
6-1-5 Present the result of the research 62 (41.3) 2.82+0.44
6-2 Apply the research results to practice
6-2-1 Evaluate validity of the result of research 73 (48.7) 2,90£0.47
6-2-2  Apply the results to practice 69 (40.0) 2.94%0.57
6-2-3 Apply the results to development of gerontological nursing policy 74 (49.3) 2.90%0.47
7—1 Self development and professionalism improvement
7-1-1 Improve professionalism through continuous education 115 (76.7) 3.41£0.59
7-1-2 Obtain up-to-date knowledge of gerontological nursing 113 (75.3) 2.98%+0.45
7-1-3 Participate in multidisciplinary research and education activity 92 (61.3) 2.90%0.47
7-1-4 Obtain the latest skill of gerontological nursing 120 (80.0) 3.40%0.57
7-1-5 Participate in the development of advanced practice nurse education program 67 (44.7) 2.847%0.56
7-2 Job standards development
7-2-1 Develop job standards for gerontological nursing 74 (49.3) 2.83+0.52
7-2-2 Develop primary care standards for older adults 77 (51.3) 2.91£0.58
7-2-3 Develop guideline for management of older adults 84 (56.0) 3.32+0.65
7-3 Policy development
7-3-1 Understand old adults related law/system and participate in the development of 72 (48.0) 3.26%0.65
policy
7-3-2 Develope plan for improving hospital environment to maintain dignity and privacy 73 (48.7) 2.96%0.55
of the older adults
7-3-3 Develop protection policy for acceptance/refusal of treatment and decision of 75 (50.0) 2,87£0.39
treatment method
7-3-4 Develop the legal regulation for scope of work of advanced practice nurse 76 (50.7) 2.87£0.45
8-1 Referral
8-1-1 Refer to multidisciplinary care team 74 (49.3) 2.89%0.45
8-1-2 Refer to community facilities related with older adults care 81 (54.0) 2.81+0.47
8-2 Provide consultation
8-2-1 Provide consultation about evaluation, plan and follow-up for the geriatric patients 99 (66.0) 2.86%0.41
from other departments
83 Collaboration
8-3-1 Decide nursing goal with general nurses 106 (70.7) 2.92%0.41
8-3-2 Maintain treatment/nursing continuity and management performance 90 (60.0) 2,92+0.460
with other health care staffs
8-3-3 Communicate and exchange views with health management team to 106 (70.7) 2.92+0.43
improve treatment and nursing
8-3-4 Provide professional knowledge and skills to multidisciplinary care team 606 (44.0) 2.84%0.52
9-1 Human resources management
9-1-1 Secure manpower and allot work 91 (60.7) 2.98+0.43
9-1-2 Evaluate staff members 100 (66.7) 2.88+044
9-1-3 Manage the staff members' conflict and stress 75 (50.0) 2.931+0.47
9—-2 Material resources management
9-2-1  Set the budget 73 (48.7) 2.78%0.46
9-2-2  Manage the budget efficiently 73 (48.7) 2.78+0.46
9-2-3 Manage the material 69 (46.0) 2.81£0.50
9-2-4 Manage the facilities 82 (54.7) 2,87£0.41
9-2-5 Manage documents and records 111 (74.0) 2.96+0.41
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Table 3. Characteristics of Participants (N=150)

Characteristics Categories n (%) or M£SD
Gender Female 150 (100.0)
Age (year) 31.1£6.53
<24 18 (12.0)
25~29 60 (40.0)
30~34 29 (19.3)
35~39 19 (12.7)
> 40 24 (16.0)
Educational level College 54 (36.0)
University 85 (56.7)
Over university 11(7.3)
Work status General nurse 134 (89.3)
Head nurse or 16 (10.7)
nurse administrator
Clinical 6.59%5.08
experience 1~2 39 (26.0)
(year) 3~6 49(32.7)
7~11 32(21.3)
>12 30 (20.0)
Work area Internal medicine ward 88 (58.7)
Neurological ward 39(26.0)
Others 23 (15.3)
Type of hospital ~ Tertiary hospital 75 (50.0)
Secondary hospital 16 (10.7)
Geriatric hospital 59 (39.3)
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