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NCLEX-RN~ MAKES BIG CHANGES

EFFECTIVE APRIL 1°' 2010

Sylvia Rayfield MN, RN, CNS & Loretta Manning, MSN, RN, GNP
WHEN DO YOU TAKE THE NCLEX®?

The objective of | CAN Publishing, Inc. ® and Sylvia Rayfield & Associates
Inc. ™ objective in writing this report is to advise nursing students and

faculty of the new trends that will take place very soon in the new
NCLEX-RN® EXAM.

The research from the National Council of State Boards of Nursing, the
group that oversees the administration of the NCLEX-RN®, indicates
that the MANAGEMENT section of the exam may increase to as much
as 22%. The highest percentage of any single component that this
writer has seen in recent history! PHARMACOLOGY will remain the
same high 19% as last year, which means that these 2 components may
make up over 40% of the exam.

The following information has been interpreted from the 2008 RN
Practice Analysis: Linking the NCLEX-RN® Examination to Practice,
Anne Wendt, PhD, RN, and CAE. National Council of State Boards of
Nursing, Inc. Research Brief Volume 36 January, 2009. This Brief can be
downloaded free from the website www.ncsbn.org. Then why read
this?

We will tell you what to expect!


http://www.ncsbn.org/
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We will provide TIPS to help you be prepared for the new
exam.

How do we know? We have been successful in this field
for over 30 years with a 98-99% pass rate on NCLEX.

FIRST: JUST THE FACTS.

Here are the percentages of items per category in the

new NCLEX.
SAFE EFFECTIVE CARE
Management 16-22%
Infection Control 8-14%
HEALTH PROMOTION 6-12%
PSYCHOSOCIAL 6-12%

PHYSIOLOGICAL INTEGRITY

Basic 6-12%

Pharmacology 13-19%

Risk Reduction 10-16%

Physiological Integrity 11-17%
ONCSBN

Let’s take a look at how the “NCLEX group” defines Management.

THE FOLLOWING ARE THE STANDARDS THAT YOU MUST SAFELY PRACTICE
UNDER THE MANAGEMENT SECTION.
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» Ensure proper ID of client

Y

Provide care within the legal scope of practice
Protect client from injury/falls, electrical hazards,

Y

malfunctioning equipment or staff

Practices in a manner consistent with a code of ethics for RN’s
Verify appropriateness/accuracy of order

Maintain client confidentiality/privacy

Evaluate/document response to treatment

Provide and receive report on assigned clients

YV V YV VYV Y

Collaborate with health care members in other disciplines
when providing care

A\

Prioritize workload to manage time effectively

A\

Acknowledge/document practice error

» Supervise care provided by others (RN,LPN, CNA)
©ONCSBN

TIP! Since this is the definition set by the examining group-should we

spend time studying different mana
so. Put your energy into what has been defined as the most

important. Once you understand what is going to be tested, it is EASY

to look for these concepts on the test or teach these concepts in the

nursing class.

www.icanpublishing.com has developed a fun ACE NCLEX® card deck to help with the study of

management and pharmacology. Here are some of the examples from the card deck, the
answers are found on our web page.


http://www.icanpublishing.com/
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8 Spades question-What is a priority nursing action prior to a client receiving 2 units of
blood?

1. Infuse each unit of blood over 2-4 hours.

2/ KSO1 OtASyidQa L5 IyR 060f22R ¢gA0K Iy20(KS
3. Report fever, chills or flank pain immediately.

4. Hang D5W for IV line to infuse only with the blood.

(This is a management item. Remember the answers are on www.icanpublishing.com)

10 Hearts-Which client should be delegated to the LPN who works on the pediatric unit?

A 2-year-old entubated due to epiglottitis.

A 3-year-old after overdosing on Tylenol.

Adyear2 t R Ay wdzaaSttQa GNIXOGA2Yy D
A 5-year-old after an acute asthmatic attack.

AN R

(This is another management item. There are over 40 more in the ACE NCLEX Deck)

TIP! Notice that ALL of these items are clinical decision making
items! Questions on the NCLEX® appear in this type of format.

Let’s take a look at how the “NCLEX® group” defines Pharmacology.

THE FOLLOWING ARE THE STANDARDS THAT YOU MUST SAFELY PRACTICE

UNDER THE PHARMACOLOGY SECTION.

» Prepare and administer medications using “rights” of
medication administration.
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» Review pertinent data prior to medication administration (vital
signs, lab data, potential interactions with other drugs, food
and alternative supplements or herbs.)

» Perform calculations needed for medication administration.

» Titrate dosage of medication based on assessment and
ordered parameters (giving insulin for prescribed blood levels
and BP meds to maintain specific blood pressure.)

» Monitor IV infusion and maintain site (PICC lines, central lines,
epidural and venous access.)

» Administer blood products and evaluate client response.

» Evaluate the accuracy of medication order per institutional
policy.

» Manage client experiencing side effects and adverse reactions

of medication.
©ONCSBN

TIP! Since this is the definition-should we spend time studying

different neurotransmitters fordru g s ? We d o Autypburt hi nk
energy to what has been defined as the most important. Notice these
standards are all things that will be done with the client!

HERE ARE MORE SAMPLE QUESTIONS FROM ACE NCLEX® THAT ARE
SIMILAR TO THE ONES THAT YOU WILL SEE ON NCLEX®.
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Q Diamonds question-What assessment data would be most important to evaluate for a client
who is taking Valsartan (Diovan) 160 mg daily?

Latest BP reading 144/84.

Client needs help going to bedside commode.
Tall spiked T-waves noted on ECG.

Creatinine is 1.8 and BUN is 16.

A LN =

(This is a Pharmacology item. Remember the answers are on
www.icanpublishing.com)

10 Clubs-Which of these medications should the nurse question?

Carvedilol (Coreg) for a client with COPD.
Digoxin for an adult client with a heart rate of 64.
Enalapril (Vasotec) for a client being discharged post M.

A WDNR

Hydrochlorothiazide (HCTZ) for a client with stage 1 hypertension.

(Another Pharmacology item)

WHAT OTHER CHANGES CAN YOU EXPECT?

ALTHOUGH THE DIFFICULTY LEVEL HAS NOT YET BEEN
DECIDED, WE BELIEVE THAT THE EXAM WILL DEFINITELY
BE MORE DIFFICULT THAN LAST YEAR.

We believe that the NEW MATERIAL from the National Council of State
Boards reveals that STANDARDS ARE BEING STATED IN A MORE
DIFFICULT WAY. FOR EXAMPLE:
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The 2009 standard was stated: Assess client’s vital signs.

The 2010 standard is stated: Assess and respond to changes in client’s vital signs.

TIP! Do you see the difference? Of course you can, you just can’t
assess the client, you have to DO something about the assessment

that you made.

Here’s another one...
2009: Evaluate and document responses to procedures and treatments.

2010: Recognize trends and changes in client condition and intervene

appropriately.

TIP! To be able to recognize trends you will have to not only have
a good base-line assessment, but a second (and however many it
takes) to not only see the chanc

DO something about it!

Here’s one more.

2009: Administer oxygen.

2010: Manage the care of a client with impaired ventilation and oxygenation.

10
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TIP! Now we have to determine how much oxygen to give, when
to change the flow (if we need more or less depending on the
client’”s clinical picpfure whi ch

OTHER CHANGES YOU CAN EXPECT?

WE DO NOT SEE ANY EVIDENCE OF NURSING DIAGNOSIS
NOMENCLATURE IN THE NEW MATERIAL FROM NCLEX.

TIP! For this reason, we do not believe that the Nanda
nomenclature (specific words used to state certain conditions)
will be used. This does not preclude the fact that we will be very
busy making a nursing diagnosis, but we are not likely to have to

state it in specific words.

WE DO NOT SEE ANY EVIDENCE OF NURSING
THEORIES OR ANYONE’S THEORIES.

11
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TIP! We do not believe that you will have to determine

Eri ckson’' s, P i golgai,tRolezheoryHa vi ghur st
Disengagement theory, Personality theory or any we may have

left out.

Wow! That frees up some time to work on clinical
reasoning and what is going on with our clients!

ALL OF THESE CHANGES HAVE MOTIVATED OUR
COMPANIES TO:

4+ WRITE THIS FREE eBook TO NOTIFY ALL
STUDENTS AND FACULTY OF THESE CHANGES
(Please forward this eBook to all your friends

FREE!)
%  REVISE OUR 3-DAY NCLEX-RN® REVIEW TO

INTEGRATE THE NEW CHANGES (scheduled
reviews are listed on the

12
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www.sylviarayfield.com website. Contact us for

a review at your school.

4+ PUBLISH A NEW EDITION OF NCLEX-RN®
101: HOW TO PASS. This 7" edition will include a
new chapter in management, an enhanced
pharmacology chapter and is included as part of
the tuition when you attend our review course.

4+ CREATE a 1-DAY NCLEX® WORKSHOP
FOCUSING ON PHARMACOLOGY. Current
reviews are listed on www.icanpublishing.com
website. THIS REVIEW WILL NOT ONLY HELP
YOU BE SUCCESSFUL ON THE NCLEX®, BUT WILL
HELP YOU REMEMBER THE DRUGS REVIEWED
FOREVER! Contact us for a workshop at your
school. Course includes the book, Pharmacology

Made Insanely Easy.

4+ Develop a new Pharmacology CD Self Study
Package with a focus on the current NCLEX®
standards.

+ Design and develop a new deck of cards to
help you ACE the NCLEX®.

13
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Develop a NEW series of eBooks to help
you study for exams and NCLEX (coming soon,
watch our website).

+ Provide study materials and workshops that
will “make the complex simple”.
+ Speak at state and national conventions to
get out the word.
+ Provide college and university faculty with
workshops to help keep them updated.
PLEASE CONTACT US BY PHONE OR MAIL, OUR INFORMATION IS AS FOLLOWS.
| CAN PUBLISHING, INC. *
162 LUMPKIN COUNTY PARKWAY SUITE 9
DAHLONEGA, GA 30533
1.866.428.5589
SYLVIA RAYFIELD & ASSOCIATES, INC™
12480 SERATINE DRIVE

PENSACOLA, FL 32506
1.800.234.0575

OUR MISSION IS TO HELP YOU LEARN!
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