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Abstract:

Efforts to mitigate the nursing shortage are mldtip our country. One example is the
development of nursing program formats leadindh®ltPN completing curriculum at an
accelerated pace. A Midwestern state communityegelbffers such a format as the
LPN-RN Advanced Placement Option (APO) completetivm to three semesters along
with a Traditional Format (TRAD) completed in fosgmesters. The APO students move
through all curriculum (Track #1), test out of doghree courses (Track #2), or repeat
courses (Track #3). This quantitative study, ohared data, of PopulatidN=765

TRAD Subpopulation h=578, APO Subpopulationr2=187 wascarried out to gain
knowledge pertaining to APO and TRAD graduatesipgdte National Council
Licensure Examination for Registered Nurses (NCLEIX) on the first round for years
2006-2012 (seven years total). NCLEX-RN pass resiulated for each nursing school
utilizing all graduates who test in the calendaaryend compared to the national pass
rate. School pass rates must be within 10 percengamts of the national pass rate or
greater to achieve state and national standards.

Thirteen APO cohorts met the pass rate standahd eid of thirteen. APO graduates
achieved pass rates that met the standard fohedix years. TRAD graduates met the
standard all of the six years. APO track gradupéss rates were varied. Track #2
achieved the standard all five years. Track #15/8806-2011 achieved the standard five
of the six years. Graduates in Track #3 achievedtandard three of the six years.
Findings suggest the TRAD format leads to graduatesare capable of meeting the
pass rate standard. The APO format as a whole teguisss rates meeting the standard.
When the APO tracks are analyzed separately graslwdtio repeated courses had greater
difficulty meeting the pass rate standard. Theifigd are not generalizable. Caution in
coming to conclusions is recommended as some gjrthes are small in size.
Knowledge gained could be of interest to the curfaculty as they continue to prepare
graduates for the NCLEX-RN. State and even nationeding programs might consider
these findings as they plan accelerated formats.
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CHAPTER |

INTRODUCTION

The United States nursing shortage has led to armpepblem for those needing
health care. Mancuso-Murphy (2007) reported, “Bstimated that more than 1.2 million
new and replacement nurses will be needed by 2@L£52). Health care has
experienced nursing shortages before. West, Griffihd Iphofen (2007) explained
previous shortagdsave lasted a short time with the stakeholdersgb&ire to see the
needed relief. This needed relief had not beeblieigiue to the ageing nurse population.
According to the American Nurses Association, “thedian age of nurses is 46 and more
than 50% of the nursing workforce is close to estient” (“Nursing Shortage,” 2012).

Many strategies have been used to address thengutsortage including
increased class size, more admission windows tihautghe year and alternative
delivery times such as day, evening, and weekeadadvity. In addition, Shovein,
Huston, Fox, and Damazo (2005) found other stragelgad involved offering nursing
courses in the classroom and part online, ofteleatdlybrid or web enhanced courses, or
offering the entire program online (p. 340). Anatkgategy had been to change the
nursing program format from the traditional foumsster length for an associate of
science degree in nursing to an accelerated fdion#tte same nursing degree (Suttle and

McMillan 2009). The accelerated format was thetstrg studied by the researcher.



This study focused solely on one segment of theingprofession and did not
include other health practitioners such as hométhaales and nursing aides. The
nursing profession accepted two practice optionshi® beginning nurse, the Licensed
Practical Nurse (LPN) and the Registered Nurse (RN¢ scope of practice between
LPN and RN is contextual depending upon the statehich the professional is
practicing. In Oklahoma, the LPN has completedi@to two year course and passed a
national licensure exam (NCLEX-PN). The LPN scoppractice is limited, often
leading to employment in non-acute care facilities.

The RN has completed a two year nursing progranrecelved an associate in
applied science nursing degree (ADN) or a four yeasing program and received a
baccalaureate degree in nursing (BSN). Both metbbdseparation to become an RN
involve taking a common exam (NCLEX-RN). The RN e of practice includes a
great deal of responsibility which also involvee Bupervision of the LPN. The RN
experiences a wider variety of employment in aastevell as non-acute facilities.
Whether or not observable differences would be searork responsibilities between an
ADN and a BSN depends solely upon the individualknenvironmentThe Oklahoma
Board of Nursing (OBN) does not differentiate an BYNBSN or ADN in the OBN
Rules. The OBN considered a person qualified te tak NCLEX-RN if that person
graduated from an OBN approved school of nursinrgN@Rules 2012).

Suttle and McMillan (2009) explained, “the LPN Hmsic nursing knowledge
that could be expounded and prepared to take theteeed nurse national licensure
exam” (p. 10). A very important factor considerelden the LPN-RN Advanced

Placement option was developed was the considertitad an LPN often needed to



continue to work and attend school. Jensen (20€83ribed an LPN to RN program that
included web-based courses and was successfulatingeghe student needs.

The context for this particular study included @ssociate degree nursing
program in a Midwestern state community collegechtbegan in 1971. Two basic
delivery options have been employed. In one defieption, students were able to
enroll in the more traditional, well-establishedistered nurse preparation track
(TRAD). This track primarily consisted of face &ce instruction with clinicals during
the week. A student accessed the TRAD optiondiydgoa certified nurse aide or a
patient care technician. An LPN who wanted toratttne TRAD option would also be
permitted access.

In an attempt to better meet the need for regidtetgses as well as to be more
student-centered, another delivery program waslsameously developed in the early
1980s. Using an accelerated format strategyptlmgram allowed a Licensed Practical
Nurse (LPN) to ‘fast-track’ in preparation for takithe licensure exam to become a
Registered Nurse. This option was referred tthas PN-RN Advanced Placement
Option (APO). The option featured a hybrid appromciuding some face to face but
also online instruction. The only time both fagudhd students were together was during
clinicals, simulation laboratory and testing onusdays. TRAD students possibly had
their LPN licensure but were required to be a iedinursing aide or patient care
technician. This entrance level of previous prapan was a major difference in the two
options.

Initially for the APO, initially the only changeade was shortening the

traditional four semesters to two or three. In 2G84 program received local hospital



association funding to expand the enrollment. Selgpim the fall of 2005, curriculum
revisions were adopted leading to the current AB@aulum. Major curriculum
revisions were related to course location and cdr{see Appendix A for sequence of
courses).

Accreditation and approval status was jointly h®ydhe nursing program and
included both the TRAD and the APO. This nursinggoam opened in 1971 following
mandatory approval by the Board of Nursing, a stataintained by the school since its
initial approval. The program sought, received had maintained voluntary full
accreditation by the National League for Nursingrditing Commission (NLNAC)
consecutively since initial accreditation in 19AH0.programs within the college are
accredited by the North Central Association, nowwn as the Higher Learning
Commission. All of these agencies have specificlia@gns, standards, or criteria that
must be met to maintain either approval or accatidi.

A nursing program could not remain open if it dat have Board of Nursing
approval. One major regulation from the Board ofsWug related to the ability of the
nursing program graduates to pass the National €llducensure Examination for
Registered Nurses (NCLEX-RN). According to the @kliama Board of Nursing Rules
(2011), “Pass rate reports are required when thetfime NCLEX writer rate falls 10
percentage points or more below the national petesand at least ten candidates wrote
the examination (based on a calendar year)” (p.S/2yuld this report be necessary, the
board members would review the report and deternifitige nursing program would

maintain board approval.



Accreditation from the NLNAC was voluntary and cmesed an indication of
high quality nursing education. To maintain acdaebn the nursing school must
measure achievement of established standards. NL8Sta@dard six states, “Evaluation
of student learning demonstrates that graduates &ehvieved identified competencies
consistent with the institutional mission and pssfenal standards and that the outcomes
of the nursing education unit have been achievidtiponal League for Nursing
Accrediting Commission, 2008, p. 6). This nursimggram utilized the NCLEX-RN
pass rate as its outcome measure.

The mandatory Higher Learning Commission accraditatriterion #4 Teaching
and Learning-Evaluation and Improvement (2012 estdthe institution demonstrates
responsibility for the quality of its educationabgrams, learning environments, and
support services, and evaluates their effectivefeesstudent learning through processes
designed to promote continuous improvement” (Hidresarning Commission, Adopted
Policy Changes, p. 6). The college required theh @@ademic division prepare and
utilize a plan to assess the learning effectivenésiseir programs. The nursing division
has developed its assessment plan utilizing theE®}GRN pass rate as an indicator of
learning effectiveness.

The NCLEX-RN pass rates for the nursing prograndga#es, was calculated by
combining the Traditional (TRAD) and APO gradugtess rates. The pass rate of the
APO graduates had not been calculated to detenfnoméy the APO graduates met the
board of nursing regulation, the NLNAC criteriatbe Higher Learning Commission
criteria. A clear understanding of the APO gradw@ateievement would be helpful when

making curriculum changes.



In this study the researcher planned to analyz&@EEX-RN pass rate of the
APO graduates compared to the TRAD graduates andational pass rate. Further data
was analyzed to look for any relationship betweksmiified variables of repeating
nursing courses or competency test-out of nursimgses and the NCLEX-RN pass rate.
The information obtained in this study may posshxyof value as multiple decisions

related to nursing education locally, state, arttbnally were made.

Theoretical Perspective

The post-positivist theoretical perspective hanheédized in this quantitative
study. Willis, Jost, and Nilakanta (2007) explairitee goal of post-positivist research is
to find the truth about something through the usth® scientific method” (p. 72-74).

The study began when the archived data was revi¢éwedtermine the NCLEX-RN
passage rate of the APO graduates. The pass ratesampared to the TRAD pass rates
as well as the national pass rates. For clariboatihe researcher identified three
predominant tracks which seemed to elaborate oexperiences of the APO students in
terms of courses, testing and repetition of cour3dsese tracks were referred to and
diagrammed as Track #1, Track #2, and Track #3th#de tracks indicated on the
diagram include the Bridge course. This Bridgersewas designed to provide
information to all APO students about the transitilom being an LPN to being an RN.
A more in-depth analysis was carried out to deteenifi the graduates who did not repeat
or test out of courses were passing the NCLEX-RNherfirst testing attempt at or above
the national NCLEX-RN pass rate. This option segeemas hereafter identified as

Track #1 to enhance understanding. Next the NCLEKpgRssage rate of graduates who



tested out of courses rather than taking the cewrss analyzed to determine if the
students were able to pass the NCLEX-RN at or abowv@ational NCLEX-RN passage
rate. This sequence option was hereafter ident#gedrack #2. The pass rate for an
Advanced Placement graduate who failed and repeatades was calculated to
determine if it was at or above the national NCLENX-pass rate. This sequence option
was hereafter identified as Track #3.

The post-positivists believe that truth cannotdaend in a single study and a
number of studies are needed to get closer tatilie (Willis et al, 2007). Creswell
(2009) explained “the post-positivist recognizest the cannot be positive about her
claims of knowledge when studying the behavior acttbns of humans” (p. 6). A need
for further study utilizing other LPN-RN advancedgement option settings was found
to be needed to help understand what variablesenfled the graduates’ ability to pass
the NCLEX-RN on the first test taking attempt. Tesearcher conducted the first actual
study on this data and phenomena and was well aivaes just a beginning snapshot.

The post-positivist perspective of research inciutilee goal of objectivity and
precise control of the research situation” (Widtsal, p. 77). The researcher retrieved the
data from graduate transcripts, nursing progranuch&nts and Board of Nursing
documents. The research conducted with only orsopagathering data helped to
maintain accurate data collection. The researeheurse educator with teaching
responsibilities in the option being studied atteedo remain unbiased as the study was
conducted.

The post-positivist perspective maintains thatfthéings of research should be

generalizable (Willis, et al). Generalizability teps the description of the population be



similar to other nursing student populations. Tge af the student was the only
descriptor obtained. The researcher was not aldtate that the variables identified led
to the student’s pass or failure of the natioradrisure examination for all nursing
graduates. It was impossible to identify all theiafales that could have possibly
influenced the exam results. The study was caoigdo identify possible relationships
or no relationship between the variables and sgooeshe exam. The data compiled
from the study could be utilized as rationale foamging program options or developing
an entirely new option with or without these partsr variables. The research findings
would also possibly be utilized to lay the groundkvimr future studies in nursing
education.

From the post-positivist theoretical perspectivadadare theory dependent (Willis,
et al). The manner in which a student completedctiurse was the major variable.
Track #1 is taking the course as planned withowytrapetition of courses and also not
receiving credit for a course without taking itatk #2 involved testing out of 1 to 3
courses by achieving a score of B or greater ostdredardized nursing exams. This
achievement led to the student not taking the ®ansl receiving credit. This researcher
believed it might have been possible to pass ttestmply because of good testing skills
rather than knowledge of test content. Particigatmthe actual course would provide the
needed course content, opportunities to practiceimyskills, interaction with fellow
students, and guidance from nursing instructors.

In summary, post-positivist beliefs guided thisdstof relationships of course
repetition and testing out of courses to NCLEX-RNcome of APO graduates. The

researcher understood there were many variablesdhfd have been chosen therefore



the analysis and conclusions were partial in nateigure 1 shows the theoretical

perspective of the study.

Post-Positivist Perspective

LPN-RN Advanced Placement Option
(includes mandatory Bridge course)

Track #1 Track #2 Track #3
Complete all Receive credit for one-three| Repeat Failed Course
courses one time courses by testing out

\ 4 A\ 4 \ 4
Graduation or

v

NCLEX-RN Pass Ra

Figure 1. Theoretical Perspective.



Statement of the Problem

The need for registered nurses has led to the algvent of a variety of nursing
program options. The APO examined in the study dgheetudent the opportunity of
moving through the required nursing curriculumraiacelerated rate. The student was
given 19 hours of articulation credit upon sucaglssbmpletion of the option. A second
opportunity to accelerate the move through theicuium was obtained by testing out of
a total of three courses, which equaled an additieight credit hours. Both of the
opportunities were designed to facilitate a fastanpletion of the outcome of the
Advanced Placement option which led to the gradizieg the NCLEX-RN exam,
passing it, and beginning to work as a Registered®(RN). It was not known if the
outcome was being achieved, as the pass rates &R graduates had always been
added to the pass rate of the TRAD graduates ¢oneined program NCLEX-RN pass
rate.

The APO data have not been evaluated to deterrnihere are any relationships
between identified variables and the NCLEX-RN pass. The problem was that a
nursing program advanced placement option was lodfeged but no evaluation of data
related to the success of the option had been zedlyrhe lack of analyses made it
difficult to determine if outcomes were being mewdnat changes needed to be made to

the option format that could have led to a greatdievement of the outcomes.

Purpose of the Study

The purpose of the study was to analyze archivéal régated to an LPN-RN

Advanced Placement option in a community collegeing program to describe and
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compare NCLEX-RN pass rates of the graduates whptied the nursing option by
means of Track #1, Track #2 and Track #3. The NGIEHN pass rates for each of 13
cohorts were calculated and analyzed as they detatthe TRAD student and national
NCLEX-RN pass rate for the same time frame. Thigrmation could be utilized in
determining if the graduates of this option werestimgy the outcome. The findings could
possibly be utilized when making nursing curricultgwisions. The findings were not
specifically generalizable but could be of benaditother nursing programs developed
options for LPNs to gain the education to be ablake the NCLEX-RN licensure exam,

all in an effort to decrease the nursing shortage.

Research Questions

This study addressed the following research questio
1. What is the performance of each of the 13 APO dshar the NCLEX-RN
exam?

a. What is the NCLEX-RN pass rate on the first rofordgraduates who
took the exam?

b. What is the percentage of graduates who nestifor the NCLEX-
RN exam?

c. What is the percentage of graduates who do evéynpads on
subsequent attempts but the data is not used ¢oeditation or

programmatic evaluations?

11



2. What is the difference between the NCLEX-RN passsraf the advanced
placement option graduates with those of the tiadht program graduates
(calculate by calendar year)?

3. How do the pass rates of the three tracks of th® A&mpare to the national
pass rates on the NCLEX-RN on the first round?

a. How does the pass rate of Track #1 (graduates winplete all of the
courses with no repetition or testing out) compaite the national
pass rate?

b. How does the pass rate of Track #2 (graduates adtmut of the
permitted one-three courses) compare with thiematpass rate?

c. How does the pass rate of Track #3 (graduates véne required to
repeat one or more courses) compare with the radtpass rate?

Table 1 shows the data sources and planned andtyseach research question.

12



Table 1. Research Questions Data Sources anddDatgses

Research Question or Purpose Data Sources Data Analysis
Demographic Descriptive
Parameters

Description of Study Population information

1. What is the performance of each of the 13 | NCLEX-RN Pass Rate Descriptive

cohorts on the NCLEX-RN exam? File Parameters

a. What is NCLEX-RN pass rate on the NCLEX-RN Pass Rate¢ Descriptive
first round for graduates who took the~ile Parameters
exam?

b. What is the percentage of graduates NCLEX-RN Pass Rate¢ Descriptive
who nevertest for the NCLEX-RN File Parameters
exam?

c. What is the percentage of graduates NCLEX-RN Pass Rate Descriptive
who do eventually pass on subsequehtle Parameters
attempts?

2. What is the difference between the NCLEX; NCLEX-RN Pass Rate¢ Descriptive
RN pass rates of the APO graduates with | File Parameters

those of the traditional program graduates
calculated by calendar year?

3. How do the pass rates of the three tracks of NCLEX-RN Pass Rate¢ Descriptive
the APO compare to the national pass rates Bite Parameters
the NCLEX-RN on the first round?

a. How does the pass rate of Track #1| NCLEX-RN Pass Rate Descriptive
(graduates who complete all of the | File Parameters
courses with no repetition or testing| Graduate Transcripts
out) compare with the national pass

rate?

b. How does the pass rate of Track #2| NCLEX-RN Pass Rate Descriptive
(graduates who test out of the File Parameters
permitted one-three courses) Graduate Transcripts

compare with the national pass rate[?

c. How does the pass rate of Track #3| NCLEX-RN Pass Rate¢ Descriptive
(graduates who were required to File Parameters
repeat one or more courses) compar&raduate Transcripts
with the national pass rate?

13



Definitions of Key Terms

Associate Degree in Nursing (ADNAN entry-into-practice nursing degree

offered at community colleges. The person holdimgssociate’s degree in nursing who
meets an individual state’s licensure requiremengtigible to take the national
registered nursing licensure examination.

Reqistered Nurse (RN)a person who has successfully completed an associa

degree in nursing program or a baccalaureate ehseidegree in nursing, met individual
state licensing requirements, and passed the @dtiegistered nursing licensing
examination.

Licensed Practical Nurse (LPN)a person who has successfully completed a

practical nursing program earning a certificat@maictical nursing, met individual state
licensing requirements, and passed the nationatipahnursing licensure examination.

National Council Licensure Examination for Registeed Nurses (NCLEX-

RN) The national licensure examination developed kyNhtional Council of State
Boards of Nursing administered to any person reingea license to practice as a
registered nurse.

National Council Licensure Examination for Practicd Nurses (NCLEX-PN)

The national licensure examination developed byNagonal Council of State Boards of
Nursing administered to any person requestinges$ie to practice as a licensed
practical nurse.

Track # 1 A sequence option that includes completing all LRN-Advanced
Placement option nursing curriculum without anyitesout of courses or repetition of

courses.

14



Track # 2A sequence option that includes testing out ofprenitted one to three
courses and receiving credit toward completiorhefltPN-RN Advanced
Placement option nursing curriculum.

Track # 3 A sequence option that includes repeating one sermaurses in order
to complete the LPN-RN Advanced Placement optiasing curriculum.

APO LPN-RN Advanced Placement option requiring twohieee semesters to
complete the nursing program curriculum.

Accelerated FormatThe length of the nursing program is shortenediboyng

credit for courses by successfully completing thieldge (first) course of the APO and
testing out of courses.

TRAD The Traditional four semester option of the nugganogram.

Assumptions and Limitations of the Study

The following assumptions and limitations were gted for this study.

Assumptions

1. The data documented on the graduate records wasedezl correctly by the
college staff as well as the researcher.

2. Students who testOout may not have the content lauge.

Limitations

1. The findings may not be generalizable to anoth@ufadion as nursing

programs, options; students and delivery were glfyicot alike.

15



2. There were numerous variables that could haveol@ifferent test results;
only two of these variables were evaluated in thdys

3. This study involved only one nursing school.

4. The researcher was a faculty member of the nuggiogram and objectivity

was considered at all times.

Significance of the Study

The LPN-RN Advanced Placement option at the seflectdiege had not formally
been evaluated. LPNs were admitted to the optidnsame completed the option,
graduated, passed the NCLEX-RN exam and practeedgstered nurses through
others did not. Without an in-depth evaluation ofcome data, programs might have
continued to offer such alternative formats tryingneet the needs of students without
the knowledge of whether or not the outcomes watisfactory. The data gained in the
study could be utilized in determining changes madeot made in the current option.
The following fundamental questions have not beewared: 1) Does using an
alternative delivery format produce more succesgfatiuates, 2) Does the delivery
format have an impact upon the ultimate prograncaues, and 3) Are critical pieces of
the program overlooked or minimized in an efforhieet student needs. From a larger
perspective, the information could have led to sieais that improved the program
leading to larger numbers of graduates able to fhessational licensure exam and to
practice as Registered Nurses, thus decreasinguthent nursing shortage. Finally, as
other nursing programs developed options for LRNsitther their education, the

findings of this study could be considered.
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CHAPTER Il

REVIEW OF THE LITERATURE

This study was conducted to better understandeflaganship of advanced
placement option graduates’ option completion tract NCLEX-RN passage rate. The
APO was developed to enable LPN students that werking the opportunity to
complete required education needed to become steegil nurse (RN). The APO student
was able to move through the nursing curriculurarie of three options. Track #1 was
completed by taking all the required courses. Te#ekvas completed by testing out of
one to three of the required courses. Track #3omagleted by students that had failed a
course and were required to repeat and pass thgecivuorder to graduate. The nursing
profession literature was reviewed for clearer usi@ading of the specific group of

workers.

Nursing Education Approval and Accreditation Agences

In Oklahoma all licensed nurses are regulatedhbyCklahoma Board of Nursing
(OBN), an Oklahoma State agency. “Statutory authdor the Board of Nursing is
granted by state law through the Oklahoma Nurshagtite Act and Rules (ONPA)”.
The “mission of the OBN is to safeguard the puBlictalth, safety and welfare through

the regulation of nursing practice and nursing atlon” (Oklahoma Board of Nursing,
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2012). The governor appoints each of the elevemimees for five year terms. The
eleven member board is comprised of six RegistHteses, three Licensed Practical

Nurses, and two public members (Retrieved fiatp://www.ok.gov/nursing

The National League for Nursing (NLN) was dedicatedxcellence in nursing
education. Its 33,000 individual and 1,200 inskto&l members included nurse
educators, education agencies, health care ageaagterested members of the
public. “The NLN offers faculty development, netwiong opportunities, testing services,
nursing research grants, and public policy iniidi to its members, who represent all
types of nursing education programs, from docttwrdicensed practical nursing.” “The
NLN was founded in 1893 as the American Societguberintendents of Training
Schools as the first nursing organization in théééhStates. The headquarters are
located in New York City and is led by a board of/grnors elected at large by the
membership for three year terms” (National LeagueNursing, 2012).

Schools of nursing can be accredited by the Natioeague for Nursing
Accrediting Commission (NLNAC). “The purpose of tNeENAC is to provide
specialized accreditation for programs of nursidgoation, both postsecondary and
higher degree, which offer either a certificatéj@oma, or a recognized professional
degree (clinical doctorate, master’s, baccalauyelipdoma, and practical)” (National
League for Nursing, 2012). Accreditation is volugtéThe NLNAC began in 1893 as
The American Society of Superintendents of Trairfsepools for Nurses which became
the NLN. In 1996 the NLN Board of Governors appibestablishment of an
independent entity within the organization called National League for Nursing
Accrediting Commission (NLNAC).” In 1997 the NLNAKEgan operations with sole

authority for carrying out the responsibilities @arnt in the accreditation process. The
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Commission is made up of 15 appointed commissiomane nurse educators, three
nursing service representatives, and three puldimbers. Program specific Evaluation
Review Panels were also established. In 2001 tHeA_was incorporated as a
subsidiary of the NLN. In 2006 the Secretary of &ation, U. S. Department of
Education, renewed NLNAC recognition as a natignatognized accrediting agency
for nursing education.” The NLNAC is located inl&itta, Georgia (National League for
Nursing Accrediting Commission, Accreditation Mahga08).

The North Central Association Higher Learning Cossion (NCAHLC)
accredits the community college of the nursing progin the study. “The Higher
Learning Commission (HLC) is an independent corpianaand one of two commission
members of the North Central Association of Colteged Schools (NCA), which was
founded in 1895 as one of six regional institutiacreditors in the United States. The
NCAHLC accredits, and thereby grants membershthenCommission and in the North
Central Association, degree-granting post-seconddugational institutions in the North
Central Region.” The Commission is governed by arBaf Trustees elected by the
membership. The Commission offers an extensivayast programs and services that
help member colleges and universities advance ¢uaility of education. By law, the
U.S. Department of Education (USDE) relies in partaccrediting agencies to determine
eligibility for U.S. government assistance undataie legislation. The Commission is
among these governmentally recognized authoritidssaeks renewal of USDE
recognition at least every five years. The NCAHIsQocated in Chicago, IL” (North

Central Association Higher Learner Commission 2012)
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Nursing Licensure

To practice as an LPN in Oklahoma, the person mmaxge graduated from a
practical nursing program located in a state teldgyocenter, or private vocational
school. The graduate then is required to takepaisd the National Council of State
Boards of Nursing Licensing Exam for Practical Nsr$§NCLEX-PN). The NCLEX-PN
applicant must pass the NCLEX-PN within two yedrdate of graduation. If the
applicant does not pass the exam, it can be rapeatry 45 days. The applicant must
submit a new application and pay the licensureddest to the OBN as well as the
testing agency each time the exam is taken. Thiecappwho has reached the two year
mark beyond date of graduation and does not passxidim is required by the OBN to
complete additional education as follows: “(A) Sessfully complete an OBN-approved
refresher course in accordance with the Boardisyair (B) Successfully complete
nursing didactic coursework and faculty-supervicitcal experience in a board-
approved nursing education program at the apprigpeiducational level, to include at
least 80 hours in classroom and skills laboratewyew and at least 80 hours
participating in patient care activities in thenatial setting. (C) After completion of the
required additional education, the applicant wal/é two years from the completion date
of the additional education to take and pass theERGPN” (Oklahoma Board of
Nursing 2012).

The LPN nursing level in Oklahoma can be practitége nurse licensed as an
LPN or Licensed Vocational Nurse (LVN) in anothtats. This licensed nurse would
then apply for an Oklahoma LPN license, pay ad&ead, meet Oklahoma licensing criteria

to be granted a license to practice LPN nursinQkfahoma. The LPN has a specified
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role of practice in Oklahoma mandated by the ONP#e LPN practices under the
supervision of a Registered Nurse, licensed physjor dentist.

The LPN'’s directed roles possibly include collegtaata to contribute to the
patient’s assessment, participating in the devetoyrof the plan of care, providing safe
and effective care, and delegating to unlicensst@nts commonly called nurse aides
(Oklahoma Board of Nursing 2012).

The RN licensure procedures are largely identw#he LPN procedures. The RN
roles of practice are mandated by the ONPA. Theles include assessing health status,
analyzing assessment data, establishing goalsjippand implementing care,
evaluating patient responses, delegating managidgapervising care, teaching nursing

and working with the health care team (Oklahomar8ad Nursing 2012).

RN Licensure Exam

The National Council Licensure Examination (NCLEXas developed as the
national exam taken by all graduates of approvedimg programs offering degrees that
allow the graduate to test for registered nursingractical nursing licensure. The
NCLEX was developed, revised and maintained byNhtonal Council of State Boards
of Nursing (NCSBN). The NCSBN was “a not-for-praditganization whose purpose is
to provide an organization through which boardawfking act and counsel together on
matters of common interest and concern affectiegotiiblic health, safety and welfare,
including the development of licensing examinationsursing” (National Council of
State Boards of Nursing 2012).

The NCSBN gave the NCLEX examination using compzeer adaptive testing

(CAT) to administer the test items. The testing wasducted in every state at a private
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testing company. The exam was given in a securguatenroom as scheduled by the
testing candidate. The exam results were availdbléhe State Board of Nursing
licensure verification web site three days follogviesting. The exam was passed, the
candidate was issued a license. The candidate avled the exam was notified by mail.
The results of the NCLEX-RN testing report weretsby the State Board of Nursing, to
the nursing program Dean every month.

The NCSBN reports, “Reliability of the NCLEX-RN ax@ation is evaluated
using the decision consistency statistic and it toetween .87 and .92” (National
Council of State Boards of Nursing, (“Reliabilitythe NCLEX,”). According to the
NCSBN, “Content validity is addressed by having dgaestions written by panels of
volunteers from around the country with backgroucalgering different specialties and
practice settings. Face Validity review is carreed when experienced test developers
read real and simulated examinations to ensurdhbdialance and juxtaposition of
content is on face, representative of the domaimueding. Pass/Fail Decision Validity or
passing standard is determined every three yehessNCSBN investigates the minimum
level of competency that an examinee must attaorder to pass the NCLEX
examination to maintain a current and valid passtagdard (NCSBN, “Validity of the
NCLEX").

Reasons for Seeking Higher Education

There are many reasons why an LPN would want torhecan RN. An LPN has
a limited scope of practice and must be supervisbd.LPN who wishes to advance her
nursing career, widen her scope of practice, artm@unsupervised is required to return

to school to obtain the level of education necgsiatake the NCLEX-RN. The LPN
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could have been interested in working in a spgcaia that requires specialty nurses to
be RNs. Salary increase also could be the reasdhdd_.PN to seek to become an RN. It
was reported by the Oklahoma Hospital AssociatidHA), that LPN annual salary
ranges from $24,461 to $36,941 and RN salary rafiges$36,670 to $57,595
(Oklahoma Hospital Association 2008).

Finally acute care hospitals were moving towardR&l nursing staff. LPNs were
often told they could remain in their area of wdrthey returned to school and obtained
an RN license. In an effort that provided data enigupport for an all RN staff that
would decrease the cost of healthcare to the eraplogsearch studies were conducted.
The literature revealed that studies have beenuwsied related to the type of nurse
working on a unit, either RN or LPN, and patientammes. Mark, Harless, McCue, &
Xu found increasing RN staffing had a diminishingrginal effect on reducing in-
hospital mortality rates (2004). In contrast, Needkn, Buerhaus, Mattke, Stewart, &
Zelevinsky conducted a similar study but found &sdRaffing per occupied bed
increased, mortality rates decreased and as LRf\hgtper occupied bed increased,
mortality rates increased (2002). Glance, Dicke@QlMukamel, & Li studied the
association between nurse staffing and hospitalomoes in injured patients (2012).
Findings in this study revealed higher LPN staffiegels led to slightly higher rates of
mortality and sepsis. When using pneumonia as tkepme, the findings in the studies
were mixed. A decrease in the odds of pneumoniafevas] with RN staffing by
Needleman et al (2002) and Cho, Katefian, Barkasjské&smith (2003). Mark et al

(2004) found that RN staffing had no consisten¢@fbn pneumonia.
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Nursing Program Options

The literature provided examples of associate degsewell as baccalaureate
degree nursing programs that provided optionsiferlf*N to obtain an RN license. The
variety of options included receiving credit hotosbeing a licensed nurse, receiving
credit for a course by passing the final exam withaitending the course, receiving
credit for a course by passing a national standeddexam, flexible course schedules and
some courses offered online to allow time for tutke employment (Suttle, & McMillan,
2009; Jenson, 2008; Porter-Wenzlaff & Forman, 2@k, Dover, Dickson, & Engh,
2010).

Researchers often utilized the graduate’s abiitgass the NCLEX-RN the first
time as an indicator of program option outcomesdar(2008), in her study of a course
for LPNs to obtain associate nursing degrees, atdecthat twenty students started and
19 completed the course for a 95 percent completitthn Cook et al. (2010) found that
graduates who followed the first transition optlead an NCLEX-RN passage rate
between 68 and 74 percent. The transition optiosttvan expanded from ten weeks to
fifteen weeks with consistent faculty and the NCL-RKX pass rate increased to above 90
percent. Suttle and McMillan (2009) explained thallenge option, allowing students
the opportunity to test out of certain courses tted 91 percent NCLEX-RN pass rate. A
fast track option, where students could move thihahg semester faster than the
traditional students, was also offered. This optezhto a 91 percent NCLEX-RN pass
rate. Nursing programs compared their program NCIHEXpass rate, to the national
NCLEX-RN passage rate, as an indication of meaipgogram outcome. The

researchers of both studies did not indicate tlae gethe NCLEX-RN testing. However;
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according to the National Council of State Boarfislarsing (2012) the national passage
rate had been between 85.5 percent and 88.42 pemdasating the NCLEX-RN passage
rate results of these two studies were likely t@beve the national NCLEX-RN pass
rate.

Nursing program options were only beneficial if traduates were able to pass
the licensure exam. Passage of the licensure axdicated the graduate was capable of
practicing as a beginning nurse. It was pointedmwone article the reputation of a
nursing program can quickly be in question if tlasprate is below the required
percentage (Firth, K.H., Sewell, J.P., & Clark,J>2008). Achieving this critical
outcome had become so important that many nursingagors were developing
strategies that were designed to lead to NCLEX-R&¢sss. These strategies were being
implemented as part of the nursing programs cuumouStudies were conducted
following the implementation of these strategiebapes that NCLEX-RN predictors of

success could be identified.

NCLEX-RN Success Strategies

The literature provided numerous articles that @xyd schools of nursing
faculty who implemented strategies within the mugsturriculum to assist the student in
successfully completing the nursing program andesefully passing the NCLEX-RN
the first time the graduate took the exam. Somsingmprograms have instituted a more
rigorous level of entry than the entry requiremdatggeneral university admission.
Nibert, Young, and Britt (2003) indicated their sung program required more stringent

academic nursing regulations, such as limitingniln@ber of times students could repeat
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a failed course, omitting any rounding of numergading, and setting the passing grade
for a clinical nursing course at a C or above.

Some nursing program faculty members have plantmatégies for assisting
students in passing the NCLEX-RN. The individualsmg student has been given
specific plans of study to prepare for the NCLEX-RMis strategy was seen, in some
programs, as a faculty member meeting with theestudnd reviewing scores achieved
on standardized testing and developing a planuafystelated to areas of weakness
(McQueen, Shelton, & Zimmerman, 2004; Anderson 20AR7other nursing program
offered tutoring by faculty or upper classmen (R2@86).

A strategy often used provided specific remediatmstudents who were not
successful in passing faculty developed or stanzieddesting exams. The remediation
included taking a review course, requiring completf a certain number of practice
NCLEX-RN questions, completing case studies relatezkrtain nursing content, taking
practice NCLEX-RN exams on a computer, and compjetritical thinking activities
(McQueen, et al; Firth, Sewell, & Clark 2008). Afpwith the remediation courses
faculty emphasized learning strategies to assgsstirdents in being successful on
program exams as well as the NCLEX-RN. McDowell0@0described a framework
which included knowledge base, anxiety control, s taking skills (KATTS) for
maximizing NCLEX-RN performance (p. 183). This frawork was utilized in the final
semester included question drills, taking compaéstimock NCLEX-RN exams,
developing strategies to decrease test anxietyytaiaipositive attitudes, and manage
personal stress. Another course, Structured Legirasistance (SLA) was developed for

students who had achieved less than a B in anyseaampleted their first semester,
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facilitated by practicing RNs who provided reafe lexamples, good study-habit tips, and
application of content (Morton, 2006).

In reviewing reasons for low NCLEX-RN passage réesity looked at their
own performance to determine if different strategiere needed. The questions on the
NCLEX-RN were written at the application and anayevels (Rees 2006). These high
level questions could be difficult to write. Fagutiommitted to improving their
individual questions attended test writing proasmsrses or workshops (Carr, 2011;
Rees, 2006; Higgins, 2005). Changes in teachirgesjies identified were no or little
lecture, interactive teaching leading to studemte&e=d environments, and deeper
learning to generate higher order thinking, rathan memorizing (Carrick, 2011).

Finally, a strategy used many times in the literatuas the use of standardized
testing throughout the program. The content exasre wdministered at the end of
courses such as pediatrics or medical-surgicaimyend comprehensive or NCLEX-RN
readiness exams were administered in the last senoéthe program (Morrison, Free,
& Newman, 2005; Anderson, 2007; Higgins, 2005;Hidt al 2008; Davenport, 2007,
Carr 2011). These exams provided information rdl&wenveak areas of content that the
student might use to prepare for the NCLEX-RN failog graduation. Also mentioned
was the need to plan NCLEX-RN preparation fromlibginning of the program through
the final semester (Davenport, 2007).

Researchers have studied these various strategiesd for possible predictors
of NCLEX-RN success. In one study, the researclvarded to know if progression
policies and remediation improved NCLEX-RN passsaMorrison, Free and Newman

(2005) interviewed administrators of five nursirapgols who had implemented
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progression and remediation policies based on s@mi@eved on a standardized exam.
Two of the five schools had two different prograrpds, therefore data was gathered
from a total of seven programs. The administratese asked about their program
NCLEX-RN pass rates before and after implementatiathe policy and to describe the
type of remediation utilized. Findings indicatee fassage rates did increase by 9-41
percent and ranged from 88-97 percent followinggyamplementation. A chi square
test of significance was used to analyze indivigragram data. NCLEX-RN pass rates
increased significantly in six of the seven progsafter a progression policy was
implemented, 5 at the = .001 level of significance and 1 at fAe- .05 level of
significance. The type of remediation describedecha great deal. Researchers
concluded that the findings of this study appe&oaddicate that implementing a
progression policy utilizing standardized testingj idhprove NCLEX-RN pass rate. This
researcher finds this study to have a very smalipda size of n=7; therefore it is with
great caution that the interpretation of the figdiade by the researchers of this study

could be generalized to other nursing programs.

Education Theories

Literature related to, theories of education wengawed for possible support of
reasons why graduates who completed the optionermobthe three tracks were able to
pass or not pass the NCLEX-RN. A second use ofathrctheories considered was as a
filter. For example, perhaps the student who testeaf a course did not move through

the conditions of learning filter and therefore wasble to pass the NCLEX-RN.
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Leon Festinger’'s Cognitive Dissonance

According to Festinger (1957) cognitive dissonamoeurs when a person holds
ideas that are psychologically inconsistent andipce psychological discomfort. The
cognition might have been a belief about somethipgrson thought was correct.
Dissonance would have occurred when the personrieeesvare of another belief that
could also have been correct. The psychologicabdigort produced by the cognitive
dissonance would need to be decreased. Festit@er)provided his thoughts on the
motivation property of cognitive dissonance and ttha person would have done to
return to a state of comfort and cognitive consisye There are three main ways in
which the person attempted to return to cognitimeststency. The person changed one or
both of the cognitions and made them more coheattained more information that
agrees with his cognition, or minimized the sigrafice of the discrepancies (Festinger
1957). The literature provided examples of stuthes had shown cognitive dissonance
could interfere with learning. Walton (2010) contheta study to examine
communication education utilizing topics of divéyghat created cognitive dissonance
for some of the 17 students. The researcher retatgatognitive imbalance could either
hinder or promote individual learning (p. 172). Nls and Cobb-Roberts (2001) also
mentioned that dissonance could lead to resistdratalefeated the learning.

An interesting phenomenon found while reviewing ¢bgnitive dissonance
theory literature was that studies were being edrout to look at the relationship in
cognitive dissonance leading to changes in behsiti@t led to improved health. Clark,
McCann, Rowe, and Lazenbatt (2004) studied cogndigsonance and undergraduate

nursing students’ knowledge of and attitudes abmaking. The study had 366
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undergraduate nursing students at an Australiamddsity. The students completed a
smoking and health promotion instrument which iatkd more women (25.2 percent)
than men (18.9 percent) continued to smoke. Firgdinghis study included most of the
nursing students had a laymen level of knowledgh®health effects of smoking, the
younger participants had more favorable attitudesatd smoking and health promotion,
the students who reported continuing to smoke sdémbave not allowed the
knowledge of the influences of smoking to changsr thttitude about smoking. The data
gathered did not provide information related to thiee the cognitive dissonance
discomfort was maintained at a level for the resi@mts to continue to smoke and the
researchers recommended further research in #was ar

Another study by Stellefson, Wang, and WilliamsQ@&)) looked at the effects of
cognitive dissonance on intentions of college sttgléo change their diet and physical
activity. One hundred twenty-six full-time collegeidents from 18 to 23 years of age
participated in this study. The students were dithto three groups. One group was
asked to write an essay about diet and exercisetefbn physical appearance, another
group wrote an essay about diet and exercise sftecphysical health, and the control
group wrote an essay about their favorite movie fiéxt step consisted of participants
completing questionnaires assessing their presesigal activity, their dietary habits,
risk/worry they felt about their diet and exerdmsbits, and diet/exercise intentions for
the future. Data analysis included ANOVA, MANOVAMAdamulti-group comparison.
The overall findings reported by the researchers tiva students that were in the physical

appearance related to diet and the exercise grahpvgelf-reported high risk of
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perceptions of decreased physical appearance tyaghter effect on their intention to

change.

Gagné’s Conditions of Learning

A second theory that could have been used asa\ihis Robert M. Gagné’s
conditions of learning theory. According to Gagh@8g5) to enhance learning the student
needs to be exposed to the conditions of learihgre are nine instructional events the
student will not experience if not in the coursbke3e instructional events are needed to
enhance learning. As the student learns partiadatent, the instructor provides
stimulus to elicit recall of prior learning Gagri®00). Gagné (1985) calls this prior
learning prerequisite, which are needed for newniag to take place (p. 277). The
instructor could ask the student to explain thedoation system of the heart when
learning about cardiac dysrhythmias. This informmtivas first learned in the anatomy
and physiology courses taken prior to enteringiinsing program. The student would
receive a stimulus in the form of a study guidee Titstructor could assist the student’s
learning by providing content the student was tovkim the form of a study guide.
Providing learner guidance could be accomplisheddscribing an event that had taken
place in a healthcare facility. The student cowddenthe opportunity to practice a skill in
the skills laboratory or present information tddel classmates thus leading to a greater
chance of remembering what is learned. When thaestuvas in a course the instructor
would provide feedback related to the student’$goerance of a skill, response to a
guestion, written assignment, and score on an esaisting the student to learn the

correct content. The performance could also besaegan the clinical facility where the
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student would be assigned a patient or a grouptéts to complete clinical objectives.
Gagne (1985) relates transfer of what is learnggéias in places other than where the
original learning took place (p. 278). It would inethe clinical rotation that the instructor
could possibly see the student transfer the legrinom one situation to another. The
student’s patrticipation in clinical was also anotivay to enhance retention of what had
been learned.

Gagneé (1985) further explained that instruction nmesdesigned as “instructional
events” to help learning occur (p. 244). In oraeassist student in learning in a variety
of educational settings, the instructor used tine mstructional events. These nine
instructional events were easily adapted to nursthgcation as indicated in Table 2.

The literature provided studies that related temgbn of content learned. Gagné
(1969) studied the effects of context, isolatiod arterference on the retention of facts.
The study participants were 56 fourth-grade pugmig 56 fifth-grade pupils. The
students were given material about howling monk&ggyné found when facts to be
remembered were provided in a way in which othetsfare isolated retention is
improved (p. 412). A type of interference was pidiplace by providing the material of
the five facts along with 20 other items. The fimgh indicated interference did happen
and its significant effect was to reduce reten{jprd12). Retention of content was very
important in nursing education. Although the papaats in this study were children the
findings did add to the appropriate way to preseaterial to be learned and retained.
Martin (2008) conducted a study to see if practicd feedback in a linear navigation
(program control) and non-linear navigation (stud=mtrol) web-based learning

effected achievement
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Table 2. Gagné’s 9 Instructional Events

EVENT DEFINITION EXAMPLE
1. Gaining Attention Alertness for reception of stiintlLearners watch a surgery video
and then are asked to
identify the duties of the
circulating nurse
2. Informing Learners of Telling the student what is to be Tell the learner she will learn tg
the Objectives learned engages expectancy | give an injection today to learn
which helps the learner reach thehe injection technique
goals of the unit
3. Stimulating Recall of Learner asked to recall some | The LPN recalls what was
Prior Learning things previously learned learned in practice as she
practices a skill with fellow
learners in the skills lab
4. Presenting the Stimulus If verbal information it Provide a study guide with
learned the stimulus may be important content highlighted
printed prose
5. Providing Learner Learner can increase the Always take an apical pulse
Guidance intellectual skill by listening to | before giving the patient
the instructor giving concrete | Digoxin
examples of a concept or rule
6. Eliciting Performance Retrieve what is learned and | Learner presents information
stored in long-term memory and learned about cardiac disease [to
tell what has been learned fellow students
7. Providing Feedback Communication to the learner Learners participate in patient
about correctness and the degresimulation, instructor debriefs
of correctness of the learners giving performance
performance feedback after simulation
8. Assessing Performance Provides an opportunity to | Learners take a written exam
practice retrieval of learned instructor grades exam and
content and reinforcement of | reviews answers with the
that correct learning by the learners
instructor
9. Enhancing Retention and Increased amounts of practice | Clinical participation exposes
Transfer affects the amount of retention | the student to a variety of
and transfer of knowledge opportunities to transfer
knowledge learned

Note. Adapted by the researcher, from Gagné, R. M. (198%&)conditions of learning and
theory of instruction. (4" ed.). Fort Worth, TX: Holt, Rinehart, and Winstémg.

(score on post-test). The 240 participants padieig in a web-based lesson on the
primary operations of a computer and were diviaed four classes. The four classes

were randomly assigned to four different treatme@tass 1 participants had practice
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with program control, Class 2 had practice withriea control, Class 3 had no practice
with program control and Class 4 had no practidé Wearner control (p. 84).

The findings indicated the participants in the slagth the practice and program
control of navigation achieved the highest scorethe post-test. The participants who
had no practice and student control of the nawegaticored the lowest on the post-test (p.
87). Martin (2007) concluded that practice in lggrning environment was effective in
helping the student achieve high test scores (p. @ findings were in agreement with

Gagné’s theory related to practice being a conditiblearning.

Knowles’'s Andragogy Model

All of the APO students are adults; therefore \aen® of adult education theory
to see if it could inform the study is appropridtbe education of adults is considered
different than educating children. Andragogy, adaay to Merriam, Caffarella, &
Baumgartner (2007), focuses on the adult learngéh@nor her situation (p. 83).
Knowles, Holten, and Swanson (2011) related Knowitessuggested that “adults learn
best in informal, comfortable, flexible, nonthreatey environments” in 1950 (p. 59).
Knowles then went on to develop a book about thetare of adult education using the
term andragogy in the title (p. 59). Knowles evatifudeveloped his ideas into
assumptions related to adult learning.

These assumptions begin with adult learners neddikgow why they need to

learn before starting to learn. Next adults hagel&concept of being responsible

for their own decisions, for their own lives. Nedults come into an educational

activity with both a greater volume and a differgqoality of experience from that
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of youths. Next adults become ready to learn thioisgs they need to know and

be able to do in order to cope effectively withitlieal-life situations. Next adults

are more motivated to learn to the extent that gexgeive that learning will help
them perform tasks or deal with problems they cantfin their life situations.

Next adults are responsive to some external madivgbetter jobs, promotions,

higher salaries, and the like), but the most patestivators are internal pressures

(the desire for increased job satisfaction, selée®, quality of Life, and the like)

(Knowles, et al. 2011, pp. 63-67).

Andragogy was not meant to be put into place etigrg one is teaching adults.
They were to be considered as the teaching plarbeiag developed but utilized in part
or entirely as needed. In fact, “an essential featd andragogy is flexibility” (Knowles,
et al).

In summary the chapter has provided literaturged|&o nursing licensure which
included the regulatory body, process, and examimafccrediting bodies for the
nursing program as well as the community collegeevexplained. Information related to
why LPNs continue their education to be able tbdesl practice as RNs and the
available LPN-RN options were discussed. Educatieonries such as Festinger’s
Cognitive Dissonance, Gagné’s Conditions of Leayr@nd Knowles’ Androgogy were

discussed.
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CHAPTER IlI

METHODOLOGY

Research Design

This study used a quantitative research designorang to Fraenkel and Wallen
(2006) quantitative research is “research in wiinghinvestigator attempts to clarify
phenomena through carefully designed and contralé&d collection and analysis” (p. G-
7). The post-positivist theory was utilized as dlverall theoretical framework. The post-
positivist goal is to find the truth about someththrough scientific method (Willis et al
2007). This study was conducted to analyze archiled to perhaps gain information
related to a relationship of nursing curriculumiopttracks and the National Council
Licensure Examination for Registered Nurses (NCLEIX)} pass rate. This study
focused on NCLEX-RN pass rates of a community gellassociate degree program
(population;N=765). Two subpopulations exist within the overdb students.
Subpopulation 1 consisted of those prepared inr tnaditional manner (TRAD;
n=578) and Subpopulation 2 consisted of those learah the Advanced Placement
Option (APO; n=187). Subpopulation 1 was refetaeds TRAD and Subpopulation 2

was referred to as APO.
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Concerning 13 cohorts of these students in the AROIlled in summer 2005 to
fall 2009 semesters, the data was closely analyzddtermine if any differences existed
between various tracks. Specifically, any diffexesy in NCLEX-RN calendar year pass
rates and APO curriculum completion track weraagd. All APO students hold an LPN
licensure before starting the program. A TRAD pr@tion method student might have
an LPN licensure or not. All TRAD students mustdnaompleted a minimum of
certified nursing aide course or patient-care texsan certification.

The APO option the students to complete the nurgingram by Track #1
completing all courses one at a time, Track #2ivawg credit for one to three courses by
testing out, or Track #3 repeating failed coursesther APO data was analyzed to
determine yearly NCLEX-RN pass rates as they coetpsr the nursing program TRAD
students and national NCLEX-RN pass rates for thipgse of identifying if graduates
were meeting mandatory state and national leveldCIfEX-RN pass rates.

Based on the number of graduates that pass théhéeBitst time takenis

important because only the first time tester pagsis used as a benchmark for continued

State Board of Nursing approval and National Ledgu®&ursing Accrediting
Commission Accreditation. The benchmark is no ntbas 10 percentage points below
the national NCLEX-RN pass rate. The researchedwcted this study to gain an
informed understanding of the ability of the APQadpates to pass the NCLEX-RN. The
information gained from this study could also bézgd in curriculum review and
revision. If graduates that do test out or repeatses are not passing the NCLEX-RN, it
would be an area to consider when making programrasource, and curriculum

changes.
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Permission to conduct the study was obtained floerQklahoma State
University and the community college Institutiofdview Boards (IRB) prior to
beginning this research. With IRB approval, theeaesher contacted the nursing
department and began the process of data retaedabrganization in order to comply
with the IRB and successfully complete the studiyhiwithe approved parameters. No
transcripts were removed from the premises. Tlesim to select the summer 2005
semester as the starting point of the populatios mwvade because a curriculum change
had been initiated that semester. The fall 200%s&nwas selected as an ending point
to capture the greatest number of graduates tlaatatkan the NCLEX-RN for the first
time. The board of nursing in the state where timaraunity college was located allows a
maximum of two years post-graduation to take the.RXC-RN. The semesters of
admission are in sequence with the exception ohsein2007 when no class was

admitted.

Step One

The population of 765 students has enrolled to complete the program at the stated
community college to become Registered Nurses during the selected time period. The
first basic division of data was the method in vhilse student completed the program.
Subpopulation 1 (n=578) completed the traditiofi®@AD) method of preparation
(TRAD) and Subpopulation 2 enrolled (n=187) and ptated (n-147) the APO using
three possible tracks.

In order to answer research question #2 (pas®falte TRAD), the researcher

had to sort the data available based on the mathwtich the student completed the
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program. This data was obtained from various @@gnatic reports in the department
prepared by administrative staff. These repomsbmaformulated by various indices such
as the date the student started the program alatiieethe student graduated. All data
were electronic. The researcher requested thatisasorted by student starting dates. In
order to capture the desired semesters, the ddtaled was earlier than summer 2005
and later than fall 2009 data to be able to cateutlze pass rate of TRAD students as well
as those who would test after the fall of 2009r&d the pass rate of TRAD students as
well as those who would test after fall 2009 cdogdcalculated. For example, fall 2004
data was needed in order to capture the passoratieat group of traditional students that
would finish in fall 2006.

Concerning the programmatic reports, data was deelithat was not part of the
study. The researcher only used those parts afdteefor which IRB approval had been
granted. The parts of the data retrieved that \weedyzed per the IRB included
birthdate, semester started, semester graduatetherior not the NCLEX was passed
the first time, and the NCLEX pass date. If thedent failed and had to retake the exam,
that information was also included. The dataudel all students from the fall of 2004
until fall of 2011, regardless of the method in @fhthe student completed the program
(Traditional and Advanced Placement options).

Also, the researcher also utilized reports fromBbard of Nursing that were hard
copy and stored in department administrative officEhese reports contained the
national pass rate for all students that have tékermegistered Nurse licensure exam, as
well as programmatic information. National dataduded overall pass rate only,

however, the programmatic portion of the reportuded individual student pass/fail
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information, the year the student graduated, ifeck@m was the first or subsequent
attempt, and the overall programmatic pass ratesd reports were also cross checked
with the Board of Nursing licensure verificationlioe system. The researcher organized
data and double-checked all sources to ensureamcas much as possible. In
summary, the departmental spreadsheet providedatatze pass rate of traditional

student. At this point, details of traditional dé&mts were not analyzed further.

Step Two

Data was reported in aggregate in compliance with both IRBs. The researcher
then sorted the data to obtain ONLY students thdtdompleted the APO (n=147).
Using data from transcripts, departmental reparts, online Board of Nursing licensure
verification system, the researcher formed eachethirteen cohorts by semester and
students enrolled in the APO.

The researcher then began to specifically analyzelata of all 147 APO students
by using transcripts available through the commyuecallege secure online transcript
repository, which was the primary focus of the gtuly using each student’s campus
wide identification number obtained from the depaamt, the researcher was able to
track each individual student regardless of thehaabf program completion. This is
the only means by which transcripts can be retdeVée researcher was able to identify
which track the student pursued to complete the AR @viewing the courses taken.
The researcher prepared a table by the three tradbstailed information was recorded
in the researcher’s table as follows: data on ngreourses taken, semester the course
was taken, grade earned, if the course was repdghtedrade for repeated courses,

courses tested out earning advanced standing ,caadittompletion date.
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Step Three

Data were organized according to the three research questions. Each research
guestion will be stated and the methodology of amsw the question outlined.

Research Question #1 What is the performance of each of the 13 APO

cohorts on the NCLEX-RN exam?

a. What is the NCLEX-RN pass rate on the first round br graduates

who took the exam?

Using the data table, the NCLEX-RN pass rate whsiltzed for each of the 13
cohorts by determining the number of cohort membérs tested and passed the first
time the test was taken divided by the number bbdomembers who testetihe pass
rate was reported as a percentage and the enpregtion was used therefore parameters
rather than statistics were used in all data arsalys

b. What is the percentage of graduates who nevégst for the NCLEX-RN

exam?

Using the cohorts determined in the table, theaieb®r examined data that
indicated all graduates and when they took the ex&an each cohort, the researcher
manually counted the number of graduates that haveested and divided by the total
number of graduates.

c. What is the percentage of graduates who do eventuglpass on

subsequent attempts but the data is not used for eeditation or

programmatic evaluations?
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Using the cohorts determined in the table, theaieb®r examined data that
indicated all graduates and when they took the exagnidentified whether it was a first
or subsequent attempt. Graduates that took tha @xa subsequent attempt were
counted and divided by the total number of graciate

Research Question #2What is the difference between the NCLEX-RN pass

rates of the Advanced Placement Option graduates thi those of the

Traditional program graduates (calculated by calendr year)?

The Board of Nursing reported testing informatigrtlee calendar year rather
than when a student began a program or by a codthis point, the researcher
organized data by year the NCLEX-RN exam was takba.NCLEX-RN pass rate was
calculated by the Board of Nursing by calendar yEar example the first year any
members of Subpopulation 2 were able to test was.28ll APO students that tested in
2006 were placed in APO Testing Group 2006. Tha taimber of students that passed
the exam on the first try was divided by the totamber that took the exam the first time
to determine the 2006 APO pass rate. Then all Tiosdil (TRAD) students that tested in
2006 were placed in TRAD Testing Group 2006 andaked number of students that
passed the exam on the first try was divided bytdted number of students that took the
test for the first time.

Research Question #3 How do pass rates of the three tracks of APO

compare to the national pass rates on the NCLEX-RMNn the first round?
a. How does the pass rate of Track #1 (graduates thabmplete all
courses with no repetition or testing out) compareavith the national pass

rate?
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Because the NCLEX-RN pass rate was calculatedéfdard of Nursing by the
calendar year, the researcher reorganized da#dléctrthe year in which the graduate
tested. For this research question, members afcherts were divided by option track.
Then data was redistributed by the year in whidy tiook the exam for the first time. In
this manner, the sets of data of Track #1 and #iemal pass rate were comparable.

b. How does the pass rate of Track #2 (graduates whedt out of the

permitted one-three courses) compare with the naihal pass rate?

The NCLEX-RN pass rate is calculated by the Bodmdwsing by the calendar
year. For this research question, members ofdherts were divided by option track.
Then data was redistributed by the year in whidy tiook the exam for the first time. In
this manner, the sets of data of Track #2 and #iemal pass rate were comparable.

c. How does the pass rate of Track #3 (graduates whaoawe required to

repeat one or more courses) compare with the natial pass rate?

The NCLEX-RN pass rate was calculated by the Boaidursing by the
calendar year. For this research question, menabéhe cohorts were divided by option
track. Then data were redistributed by the yeavhich they took the exam for the first
time. In this manner, the sets of data of Tracla#8 the national pass rate were
comparable.

The purpose of this study was to review archived €@ information pertaining
to the relationship between options graduatesquaatied in for completion of an LPN-
RN APO nursing program and NCLEX-RN pass rate tesMethodology and analysis
of this study was described in this chapter. GéraM indicates findings of the study and

Chapter V indicates implications and conclusionthefstudy.
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CHAPTER IV

FINDINGS

This quantitative study was conducted to analyzbiaed data to explore
information related to a relationship of nursingraxulum option tracks and the National
Council Licensure examination for Registered Nu(d8SLEX-RN) pass rate. The data
are reported in percentages with the base indicéen reporting research data, “It is
important to use the right base (denominator oisdiy and indicate which base you've
used” (Taylor-Powell, 1996, p. 2). This chapteribegvith the demographic information
of Subpopulation 2. Additional information abohistsubpopulation follows with each
research question listed and the associated fisding

The study focused on NCLEX-RN pass rate of a conitygnllege associate
degree program (populatioN=765). Two subpopulations existed within the oMeféb
students. Subpopulation 1 consisted of those peejgara more traditional manner
referred to as ‘Traditional’ (TRAD; n=578) and Swipplation 2 consisted of those
prepared in the Advanced Placement Option, enrdA&D; n=187) completed (APO;
n=147). Subpopulation 1 was referred to as TRA® @mbpopulation 2 was referred to
as APO. Findings reported for Subpopulation 1 viienged to only the overall pass rate

and findings for Subpopulation 2 included pass aatevell as additional information.
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Table 3 presents information about Subpopulatidhi@cludes each of the 13
cohorts, semester enrolled, number of studentacgh eohort and number of graduates in

each cohort.

Table 3. Cohorts, Semester Started and Numbetuodkests

Cohort Semester N N
Students enrolled in program Graduates

1 Summer 2005 5 5
2 Fall 2005 10 5
3 Spring 2006 10 8
4 Summer 2006 7 5
5 Fall 2006 20 18
6 Spring 2007 11 11
N/A Summer 2007 0

*no students admitted

this semester
7 Fall 2007 22 17
8 Spring 2008 15 12
9 Summer 2008 18 16
10 Fall 2008 18 13
11 Spring 2009 24 18
12 Summer 2009 12 11
13 Fall 2009 15 8

TotalN 187 147
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The APO students were admitted to the option frammaer 2005 through fall

2009. Each semester of students was organizechortso The Subpopulation 2 for this

study consisted of 13 cohorts for a total of 1&ilents enrolled and 147 students

completed.

The researcher was unaware that gender informatbard be included in the

programmatic report and, as a result, this inforomatvas not included in the IRB

request. The age of the students was the only gexpbic information available to the

researcher for which IRB approval had been given.

Table 4 presents the ages of the APO studentslbyBper IRB guidelines.

Table 4. Subpopulation 2 - Age as of 6-1-2012

Age (Years) N %
20-29 36 19
30-39 78 42
40-49 51 27
50-59 19 10
60 years of age and older 2
Total 187 100

The highest percentage of students existed in@H&93age group. The smallest

percentage of students was in the 60 years and afgegroup.
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Research Questions

Research Question #1

What is the performance for each of the 13 APO colits on the NCLEX-RN
exam?
a. What is the NCLEX-RN pass rate on the first round br APO graduates who
took the exam?
Of the subpopulation 2, 187 students enrolled enpftogram and 147 graduated.
Of the 13 cohorts, 40 did not graduate. Of the dtdidents that completed the program,
142 took the NCLEX-RN exam. Of the 142 students wdsted, 116 students passed the
NCLEX-RN national licensure exam on the first roamt! were counted in terms of
program approval for the Board of Nursing. Petages were calculated based on the
number of students who passed the licensure exadediby the number of graduates

who took the exam. Table 5 graphically demonstir#tes information.
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Table 5. APO Graduates NCLEX-RN Pass Rate per €oho

Cohort N Graduates N Tested N Passed % Pass Rate
1 5 5 5 100

2 5 5 5 100

3 8 8 7 87.50

4 5 5 3 60

5 18 18 17 94.44

6 11 11 10 90.9

7 17 16 14 87.50

8 12 12 9 75

9 16 15 13 86.67
10 13 13 8 61.54
11 18 17 15 88.24
12 11 10 6 60

13 8 7 4 57.15
Total 147 142 116 81.64 average

Cohorts 1 and 2 had 100% pass rates while fiverteii, 8, 10, 12 and 13) had
pass rates at or below percent. The Board ofiNgitsas set a mandatory pass rate for a
program to be within 10 percentage points of theddal average. This state board
standard is applicable if a program has 10 or rgoaduates. The National pass rate has
consistently hovered over a period of years at 686%. The researcher used 75% as

the benchmark (only for Research Question #1) apélss rates are calculated for each

49



cohort and not for the calendar year. The natipasak rate from 2002-2011 ranged from
a low of 85.26% to a high of 88.42% (Oklahoma Baafrtlursing FY 11 Annual Report
2011).

In reporting to the State Board of Nursing, bota TRAD and APO options were
combined. As a result, the program as a whole (bolipopulations) would have had a
yearly NCLEX-RN pass rate greater than or withinpg@centage points of the average
national pass rate. Data presented for the findofiggesearch Question #1 was only for
APO graduates. These pass rates are calculatedipert and not calendar year,
therefore this information would be for the nursprggram director and faculty APO
evaluation. In the data presented, five cohortsehpdss rate at a level that would cause
the program to be scrutinized more closely. If ¢hpass rates were yearly pass rates the
procedure would have been for the program facoltyave written a NCLEX-RN pass
rate report. The report would have related whatdinector and faculty considered were
possible causes of the low pass rate and the plasteps for improvement. Members of
the Board of nursing would have reviewed the repod determined if further action was
needed.

Figure 2 shows the pass rate for each cohort,desla trend line of the 75%

benchmark and provides information in a differehiat.
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Figure 2: APO Pass Rate per Cohort. Trend Line Designates the 75% Benchmark.

Note: Cohorts 4, 8, 10, 12 and 13 were at the 75% bendhandelow which would
have needed further investigation by administrasind faculty of the APO.

b. What is the percentage of graduates who nevéest for the NCLEX —RN

exam?

Within Subpopulation 2, a total of five individudiave never tested. Three of
those graduates were no longer able to test diiméorestrictions. Two students have

not tested but still have time to test.

Table 6 presents information about the number afigates in the 13 cohorts who

never took the NCLEX-RN exam.
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Table 6. APO Graduates Who Never Tested

Year Graduated Graduated and Never TestedNumber Tested Total %
2008 1 24 25 4
2009 1 27 28 3.57
2010 1 28 29 3.45
2011 *1 8 9 11.11
2012 *1 4 5 20

Note: * Two graduates who still can take the NCLEX-RN.

Many reasons existed for not testing. Those reas@mne not explored in this

study. In Chapter V, the researcher will exploosgible reasons for not testing.

c. What is the percentage of graduates who do eventilapass on subsequent
attempts but the data is not used for accreditatioror programmatic
evaluations?

Table 7 presents information about the APO graduate failed the NCLEX-

RN exam on the first round, graduates who passeslibgequent testing, and those who

never passed.
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Table 7. Percentage of APO Graduates Who EvegtBaks NCLEX-RN

Year Failed First  Passed Subsequent % Never Passed %
Testing Round Testing Passed Failed
2006 No Failures N/A N/A N/A N/A
2007 1 1 100.00 0 0.00
2008 4 3 75.00 1 25.00
2009 2 2 100.00 0 0.00
2010 11 9 81.82 2 18.18
2011 8 7 87.50 *1 12.50
2012 1 0 0 *1 100
Totals 27 22 N/A N/A N/A

Note: *2011 and 2012 graduates who have never passadiast again per Board of
Nursing two year limit on testing after graduation.

Years 2010 and 2011 had the largest percentagadfigtes fail the NCLEX-RN
on the first testing respectively 18.18% and 12.B%alysis of the data indicated a total
of 27 graduates who did not pass on the first roRsnoving from the calculation the
two graduates who are still within their two-yeamtindow to test, leaves 25 graduates
who had not passed the NCLEX-RN on the first rouidthe 25 graduates who retested,
22 passed the NCLEX on subsequent rounds. Thieseamy three APO students who

graduated from the program but never successfalbgg@d the NCLEX-RN exam.
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Research Question #2

What is the difference between the NCLEX-RN pass tas of the Advanced

Placement Option graduates with those of the Tradibnal program

graduates (calculated by calendar year)?

The Oklahoma Board of Nursing, responsible for apjmg nursing programs,
and the National League for Nursing Accrediting @aission, responsible for
accrediting nursing programs, calculate the passinacalendar year. Data previously
reported by cohort is now reported by year in whiahtest was taken.

Table 8 presents the pass rate for the TraditiNoasing graduates organized and

calculated by year the NCLEX-RN was taken and tiveesponding national pass rates.

Table 8. Traditional Nursing Program and NatidPass Rates

Year Passed Tested TRAD Pass Rate % Nag}onal fass R
0

2006 95 104 91.35 88.11

2007 87 93 93.55 85.47

2008 76 78 97.44 86.73

2009 68 72 94.44 88.42

2010 89 90 98.89 87.42

2011 99 106 93.40 87.90

2012 64 68 94.12 N/A

Note: The 2012 pass rate is calculated from Jan — AlQ &s the calendar year has not
ended.
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The pass rates for TRAD were above 90% for yea@$-2012. These high pass
rates were well above the national pass rate.
Table 9 presents information about the APO, TRA&dgates, and national

yearly NCLEX-RN pass rates.

Table 9. Advanced Placement Option, Traditionaldig Program and National Pass Rates

Year APO APO APO TRAD TRAD TRAD National
Passed Tested Pass Rate Passed Tested Pass Rate Pass Rate
% % %
2006 7 7 100.00 95 104 91.35 88.11
2007 17 18 94.44 87 93 93.55 85.47
2008 24 28 85.71 76 78 97.44 86.73
2009 27 29 93.10 68 72 94.44 88.42
2010 28 39 71.79 89 90 98.89 87.42
2011 8 16 50.00 99 106 93.40 87.90
2012 4 5 80.00 64 68 94.12 N/A

Note: The 2012 APO and TRAD pass rates are calculated an-Aug 2012 as the
calendar year is not complete.

The APO pass rates in 2010 and 2011 are well bHewational pass rates. The
APO 2012 pass rates are probably within 10 pergerpaints of the national pass rate
however; the national pass rate for 2012 is noilave at this time. The years of 2006,

2007, 2008, 2009 pass rate between the TRAD andRi@were comparable.

55



The parameters of the study were APO students wialed from summer 2005
to fall 2009. APO students who entered the progaéter fall 2009 graduated and tested
in 2011 and 2012, but were not included in thewdatons because they were not within
the parameters of the study. Calculations onliunted the APO 13 cohort graduates
who tested in those years. In 2011, the compl&® Aotal would have been 42
graduates who tested and in 2012 the complete ARDwould have been 24 graduates.
In 2012, students were still able to test afteratweclusion of the study but were pending
conclusion of the 2012 year.

Figure 3 presents information about the APO, TRARY national yearly

NCLEX-RN pass rates.

Advanced Placement Option & Traditional
NCLEX-RN Pass Rate

100%
o W\H
80% - AN /
70% \\
60% \//

50%

Passage Rate

40%
2006 2007 2008 2009 2010 2011 2012

== APO PR 100% 94.44% | 85.71% | 93.10% | 71.79% | 50.00% | 80.00%
=i—=TRAD PR 91.35% | 93.55% | 97.44% | 94.44% | 98.89% | 93.40% | 94.12%
National PR| 88.11% | 85.47% | 86.73% | 88.42% | 87.42% | 87.90%

Figure 3. Advanced Placement Option and Traditional NCLEX-RN Pass Rate.

Note: The 2012 pass rates for both the APO and TRARwet complete as the testing
is not completed for all of the 2012 calendar y&&e 2012 national pass rate was
unavailable.
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In comparing the APO and TRAD pass rates their p#tes were above or within
the 10 percentage points of the national pass fate&006 through 2009. The TRAD
pass rate remained above the national pass ratlihand 2011, but the APO pass rate
fell below the 10 percentage points of the natiguaals rates. Although the national pass
rate is not available for 2012, the TRAD and APQ@gates appear to be above or within

the 10 percentage points of the national passhasgd on previous yearly national pass

rates.

Research Question #3

How do the pass rates of the three tracks of the A compare to the national

pass rates on the NCLEX-RN on the first round?

a. How does the pass rate of Track #1 (graduates whomplete all of the
courses with no repetition or testing out) compareavith the national pass
rate?

Track #1 graduates completed the entire prografadimg all learning activities
without any repetition or testing out of a courye(brack #1 graduates exceeded the
national pass rate in 2006 and 2007. In 2008-20ddxk #1 graduates met the criteria of
being within 10 points of the national average.2011 with a National pass rate of
87.90% Track #1 fell behind with a pass rate 066%.

Table 10 presents information about the APO greduaho completed the
program by attending all of the courses and na¢apg any courses (Track #1) and the

national pass rates.
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Table 10. Advanced Placement and National PasssRat

Year APO Track #1  APO Track #1 APO Track #1 Pass National Pass

Passed Tested Rate % Rate %
2006 1 1 100.00 88.11
2007 1 1 100.00 85.47
2008 6 7 85.71 86.73
2009 10 12 83.33 88.42
2010 16 20 80.00 87.42
2011 5 8 62.50 87.90
2012 None None N/A No Data

Note: No APO Track #1 graduates were enrolled in 20t national 2012 pass rate
was not calculated as testing was not completethéocalendar year.

The APO Track #1 graduate pass rates were abowélon the 10 percentage
points of the national pass rate for years 2006uidin 2010. The APO Track #1 graduate
pass rate for 2011 was well below the 10 percerpagés of the national pass rate.
There were no APO Track #1 graduates in 2012.

Figure 4 presents information about the APO Trétlgraduates and national

pass rates for 2006 through 2011.
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Comparison of APO Track #1 Pass Rate and
National Pass Rate
100% L 2 \
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2006 2007 2008 2009 2010 2011 2012
== APO Track 1 Pass Rate| 100% 100% | 85.71% | 83.33% | 80.00% | 62.50% | 0.00%
== National Pass Rate 88.11% | 85.47% | 86.71% | 88.42% | 87.42% | 87.90%

Figure 4. Comparison of APO Track #1 Pass Rate and National Pass Rats.

Note: No graduates had been enrolled in APO Track #£Di2. The national 2012 pass
rate was not calculated as testing had not enddtidacalendar year.

The APO Track #1 graduates achieved 100% passira®06 and 2007. The
pass rates were within the 10 percentage poirttseafiational pass rates in 2008, 2009
and 2010. The pass rate in 2011 was below the b@mpage points of the national pass
rate.
b. How does the pass rate of Track #2 (graduates whedt out of the
permitted one-three courses) compare with the natiwal pass rate?
Table 11 presents information about APO Track ##lgates pass rates from

2006 through 2010 and the national pass rates @06 through 2011.

Table 11. Advanced Placement Option Track #2 Rass and National Pass Rate
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Year APO Track #2 APO Track #2 APO Track #2 Pass National Pass

Passed Tested Rate % Rate %
2006 6 6 100.00 88.11
2007 14 15 93.33 85.47
2008 14 14 100.00 86.71
2009 14 14 100.00 88.42
2010 5 5 100.00 87.42
2011 None None N/A 87.90
2012 None None N/A No Data

Note: No APO Track #2 students were enrolled in 2012082. The 2012 national pass rate
had not been calculated as testing had not beepleted for the calendar year.

The pass rates of APO graduates in the Track #@roptere 100 percent for
2006, 2007, 2009, 2010 and 93.33% in 2007. There we APO Track #2 graduates in
2011 and 2012. All Track #2 graduated achieved @ss above the national pass rates.
Figure 5 presents information about the APO T#éZligraduates and national

pass rates in a different format.
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Comparison of APO Track #2 Pass Rate and
National Pass Rate

100% . .
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Pass Rate

2006 2007 2008 2009 2010 2011 2012
== APO Track #2 Pass Rate| 100% | 93.33% | 100% 100% 100%
== National Pass Rate 88.11% | 85.47% | 86.73% | 88.42% | 87.42% | 87.90%

Figure5. Comparison of APO Track #2 Pass Rate and National Pass Rate.
Note: No APO students were enrolled in Track #2 in 20dd 2012. The national 2012

pass rate has not been calculated at this timesaat the end of the calendar
year.

In 2006 through 2010 the APO Track #2 graduatss pates were greater than
the National pass rates

c. How does the pass rate of Track #3 (graduates whaoeve required to
repeat one or more courses) compare with the nati@h pass rate?
Table 12 presents the APO Track #3 graduates’ fwheated one or more

courses to complete the nursing curriculum) antnat pass rates.
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Table 12. Advanced Placement Option Track #3 Ras$s and the National Pass Rate

Year APO Track #3  APO Track #3 APO Track #3 National Pass Rate
Passed Tested Pass Rate % %

2006 None None N/A 88.11

2007 1 1 100.00 85.47
2008 5 8 62.50 86.73

2009 2 2 100.00 88.42
2010 5 12 41.66 87.42
2011 5 8 62.50 87.90

2012 4 5 80.00 No Data

Note: No APO Track #3 graduates were enrolled in 200@& 2012 national pass rate
has not been calculated as the calendar year handed.

There were no APO Track #3 graduates in 2006. 0Y 2(hd 2009, the APO
Track #3 graduates’ pass rates were at 100% welleathe national pass rates. In 2008,
2010 and 2011 the APO Track #3 graduates’ pass vatee below the 10 percentage
points of the national pass rates. The 2012 APQKI#8 graduates appear to be within
the 10 percentage points of the national passgatet yet available.

Figure 6 presents information about APO Track #8lgates who repeated one or

more courses to complete the nursing curriculumthadational pass rates.
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Comparison of APO Track #3 Pass Rate
and National Pass Rate
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==@==APO Track #3 Pass Rate
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80.00%

== National Pass Rate

88.11%

85.47%
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88.42%

87.42%

87.90%

Figure 6. Comparison of APO Track #3 Pass Rate and National Rate.

Note: No 2006 students participated in Track #3. Theomati 2012 pass rate has not
been calculated at this time as it is not the drilecalendar year.

The APO Track #3 graduates’ pass rates were at 10@07 and 2009. The
pass rates of the APO Track #3 graduates were kb®d0 percentage points of the
national pass rate in 2008, 2010 and 2011. It apgba 2012 pass rate will be within the
10 percentage points of the national pass ratewdtinthe national pass rate is not yet
available.

Figure 7 presents information about APO Tracks#2]#3 and national Pass

Rate.
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Comparison of APO Tracks #1, #2, #3 Pass
Rate and National Pass Rate

. ===
S 70:00% 7 SNy
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o

2006 2007 2008 2009 2010 2011 2012
== APO Track #1 Pass Rate |100.00% [100.00% | 85.71% | 83.33% | 80.00% | 65.50%
== APO Track #2 Pass Rate [100.00% | 93.33% |100.00% | 100.00% | 100.00%

APO Track #3 Pass Rate 100.00% | 62.50% |100.00%| 41.66% | 62.50% | 80.00%
=>¢=National Pass Rate 88.11% | 85.47% | 86.73% | 88.42% | 87.42% | 87.90%

Figure 7. Comparison of APO Tracks #1, #2, and #3 Pass Rate and National Pass Rate
Note: APO Track #1 2012, Track #2 2011 & 2012, Track886 No Graduates

Enrolled. National Pass Rate 2012 has not beenlaftd as it is not the end of
the calendar year.

Figure 7 presents the National yearly pass rat@@06 through 2011. The
National pass rate is utilized by the Oklahoma BadrNursing and accrediting agencies
as an indicator of nursing program successful au&dr he nursing program pass rates
must be within at least 10 percentage points oN&gonal pass rate. Pass rates are
calculated by the calendar year the graduate to@ NCLEX-RN. APO Tracks #1, #2
and #3 are also in the figure to present the stiadg in a different format to assist in
clarity of the findings.

APO Track #2 graduates, who tested out of onbretcourses in the nursing
curriculum, achieved 100% pass rates in 2006 af8 &trough 2010. In 2007 the APO

Track #2 pass rate was above the national pasdma811 and 2012 there were no
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Track #2 graduates. APO Track #1 graduates, wh@l=iad the entire nursing
curriculum, achieved 100% pass rates in 2006 afd.2é 2008 through 2010 the APO
Track #1 pass rates were below the national pass bait within the required 10
percentage points. In 2012 there were no Trackrgdugtes. APO Track #3 graduates,
who repeated one or more courses in the curricuham,no graduates in 2006. In 2007
and 2009 the APO Track #3 graduates achieved 100boih pass rates. In 2012 the
Track #3 pass rate is 80 percent but the naticaxsd pate has not been calculated as the
year is not completed. In 2008, 2010 and 2011 tA® Arack #3 graduates’ pass rates

were below the national pass rates.

Summary

The demographic data for this study included ohé&/dge of Subpopulation 2
individual members as of 6-21-12. The highest @etage of students existed in the 30-
39 age group. The smallest percentage of studeagsn the 60 plus age group. The data
contained in the findings indicated there were §rti@at the APO graduates had met the
pass rate requirements and other times they hadlmatk #2 graduates experienced the
highest pass rates. The Track #3 graduates hddwiest pass rates. The traditional
graduates’ pass rates were more consistent amiiddta were all above the National
pass rates. Not all of the three tracks of the AfP&luates were above this measure.
Chapter V contains implications and recommendationfuture research and practice

based on this data.
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CHAPTER V

DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS

Discussion

Health care in the United States is currently eigoeing a nursing shortage. In an
attempt to increase the Registered Nursing numhbarsing educators are developing
nursing education formats that lead to accelenatedement from an LPN to an RN.
Nursing programs offering accelerated formats hevdifficulty recruiting students. The
LPN frequently works full-time and is in need of etucational format that will be
completed quickly. Are the options which allow #tadent to move at a faster pace
through the nursing curriculum leading to the studriccessfully achieving the outcome
of passing the NCLEX-RN to obtain RN licensure?

This quantitative study was conducted to analyzhiaed data of an LPN-RN
Advanced Placement option and explore informatedated to a possible relationship
between nursing curriculum options and performanrcéhe National Council Licensure
examination for Registered Nurses (NCLEX-RN). Aveld data was gathered, placed in
specific groups and analyzed following obtainmenR®B approval.

The study focused on the NCLEX-RN pass rates @inancunity college
associate degree program (populatign765). Two subpopulations existed within the

overall 765 students. Subpopulation 1 consistddade prepared in a more traditional
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manner referred to as Traditional (TRAD; n=578)bapulation 2 consisted of those
enrolled in the Advanced Placement Option (APO;83Wwith (APO; n=147)
subsequently graduating. Subpopulation 1 wasrnexfdp as TRAD and Subpopulation 2
was referred to as APO. For purposes of this stilndyfindings reported for
Subpopulation 1 were limited to the overall pase eand findings for Subpopulation 2

included pass rate as well as additional infornmatio

Summary of Findings

Size of the Subpopulations

Subpopulation 1 (TRAD; n=578) was a larger grdugntthe Subpopulation 2
(APO; n=187) with (APO n=147) subsequently grach@tirhe TRAD option has been
in existence for a longer period of time havinguregq 1971 and did have more faculty.
APO started in the early 1980s. The researchenalithave a knowledge base in terms
of what might have been done in the early parhefAdvanced Placement option to
recruit students or to market the program. Wherp8pblation 2 was divided into groups
the total number of group members was small forgta n=5. According to Frankel and
Wallen (2006) “with studies using only 15 subjeguts group should probably be

replicated, however, before too much is made offendyngs” (p. 104).

Gender Information

Unfortunately prior to IRB approval, the researcivas not aware of the ability to

access to gender information. As a result, thisrmation was not included in the IRB
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approval processes for the community college ottheersity. Because of this fact, no

further reporting of data or discussion was madé&byesearcher concerning gender.

Age of Subpopulation 2 as of 6.1.12

The largest group of APO students was betweernd3@ears of age. The smallest
group of students was 60 years or older.

Initially these data were somewhat surprising @eTing the increased
information and research concerning the “Grayindumierica.” Slade (2012) related in
2010 that the U.S. population was aging due tdithegroup of baby boomers turning
65, and by 2030, 72 million people would be over dige of 65 (p. 6). After further
reflection, the researcher realized that the d=ftaated the age the students were when
they began the program and not when they enteeedidinkforce. In other words, the
age given was the age of the students in that ABPapulation and not the age of the
health professionals in the current workforce. WMo€the literature reflected the age of
the professional in the current workforce. Forregke, the various reasons a student had
chosen to enter either the TRAD or the APO werepaot of the study and were
unknown. It could not be determined if the studemtithe program had already had a
career in another area in the workforce, if thiseachoice was a second career, or if the
student pursued this program in an effort to beenumwardly mobile in the workforce.

Research indicated that the median age of regitereses in the current
workforce was 46 (“Nursing Shortage” 2012). If omeuld speculate that a 30-39 year
old student would have taken approximately onen® @and half years to complete the

program, then this individual might have up to ddiaonal 20-30 years to be in the
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workforce. Certainly the investment of one and-ba# years of schooling would be a

small price for increased productivity if, in fastych increased productivity occurred.

Research Question #1

What is the performance of each of the 13 APO cohtsr on the NCLEX-RN

exam?

a. What is the NCLEX-RN pass rate on the first round br graduates who

took the exam?

The pass rates of each APO cohort were betweeb%/ahd 100%. The overall
average pass rate was 81.69%. Low pass ratesai3ingp benchmark were found in five
of the 13 cohorts sporadically spaced throughaeisdmesters.

Closer analysis of the data represented in Res€amestion #1 was mixed.

Three themes emerged from the data as followsick) df data about any contextual
issues within a cohort year, 2) number of studpatscohort and its relationship to the
pass rate, 3) number of students who enrolled lmawmber of students graduated per
cohort, which indicated possible attrition and néien issues. It was evident from the
data that not every cohort had met the 75% standardified. The lack of contextual
data within a cohort year led to a lack of knowleddout what might have happened
during a cohort year. For instance, was the fadolthose years less qualified? Were
other factors such as the entrance levels of tidests different? The researcher simply
cannot make any statements about this issue beohtlselack of data. Without more
contextual data, it was difficult for the reseancteediscern what the situations might

have been in the five cohort years when APO grasuadve not met the standard.
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The number of students an individual faculty woligve been responsible for in a
given cohort varies widely. The assumption hachbreade previously that perhaps a
smaller cohort of students would have received nradridual help and as a result
would have had a higher pass rate. This assumgittbnot hold true with the data.

For example, two of the largest cohorts were Cob@md 11. Cohort 5 had 20
enrolled students and a pass rate of 94.44%. Cahdrad 18 students enrolled and a
pass rate of 88.24%. Conversely, Cohort 4 haat@lled students and a pass rate of
60%.

Two cohorts had a 100% pass rate with a varyingbaurof students in the
cohort. Cohort 1 had only 5 students which wassthallest number of students in all 13
cohorts and had a 100% pass rate. Cohort 2 atba h80% pass rate with 5 who had
finished the program and tested.

Cohort 4 had a 60% pass rate and had 7 studentbachbegun the program with
only 5 who finished the program and could haveststCohort 8 had a 75% pass rate
with 12 who graduated, 12 who tested, and 9 whegquhthe NCLEX-RN.

There did not appear to be any relationship betweesize of the cohort and the
pass rate for the cohort. It might be reasonabéxpect that smaller cohorts would have
received more individual help and thus have a highie of success. This expectation
did not appear to hold true.

There were no research questions related to attrilowever, when analyzing
the data, it was found the attrition rates for eafcthe 13 cohorts ranged from zero to
50%. Cohort 2 started with ten students and fiudestts graduated which led to a 50%

attrition rate. The next highest attrition rate i@scohort 13. Fifteen students started the
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program, 8 students graduated, and the attritittnwas 46.67%. The overall average
attrition rate for the 13 APO cohorts was 28.78%other words, one third of the
students who begun the program have not compleeedrogram. The Oklahoma Board
of Nursing (2012) provided completion rates of @idahoma ADN programs. Based on
the completion rate available, an attrition rat&880% was calculated for the combined
TRAD and APO students in 2011.

The process of what happens when a student hastimadecision to leave the
program either because of failure of a course wqral issues has been faculty-driven.
The faculty member teaching the course the stud#éinibe leaving is responsible for
completing the exit interview document. The exiemiew has been designed to provide
pertinent data about the issues of the studentthendoal has been for the interview to
take place in a timely manner, particularly afegture of a course. The exit interview
document has included such items as a self-redleebout the program, the reading
scores of the student, GPA, and any previous acadssues in any of the nursing
courses. Individuals on the nursing faculty hameducted exit interviews to gather the
data. One of the issues in the past has beena gtatlent may or may not comply with
being interviewed as they exit. This has oftenpesyed because students have been
emotionally upset after being told they have be@ppled from the program due to
academic performance. This system has also refieddividual faculty members
having submitted the data from these exit intergi@wa timely and usable manner.
Other issues have been that some students singplycetming to class, and so it has been
an impossibility to interview them. Another isdugs possibly been that students might

not be comfortable honestly describing their exgrares with the interviewer who has
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been their teacher. The faculty then turns in treeted exit interview to one specific
faculty member who has been assigned the tasknopitiog data from exit interviews
and reporting that data to Faculty Council.

Recently at this institution, a retention committees been formed to analyze data
concerning numbers of students enrolled in botlgianm options and possible
implications of the retention rate. This committees included current faculty as well as
graduates of both options of the nursing prograinis €ommittee holds potential to

provide meaningful data to those who administertaadh in the nursing program.

b. What is the percentage of graduates who nevéest for the NCLEX —RN

exam?

The total number of graduates who never testediwasOne graduate in 2011
and one graduate in 2012 were still able to takedeht after the conclusion of this study.
The percentage of graduates who never took the MERHE ranged from 3.45% in 2010
to 20.00% in 2012.

Reasons for not testing were not available. Teearcher has suggested several
reasons that might have occurred. These havededlthe choice by the graduate to not
test, anxiety about testing, perhaps a wrong categce by the student, moving to
another state to test, or not receiving permistdest from the Board of Nursing due to
not meeting a criteria to test. In the case ofafdtate testing, the Board of Nursing in
that state must send the information back to th sh which the student graduated. No
data existed to determine whether or not the rejatf information from one state to
another happened consistently. For example, augtadanight have tested in another

state, but the program in the state where theyghaduated was never informed. If a
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student had a criminal issue that would result positive background check, the student
would be required to report it on both the admissiad licensure application. In some
instances, this issue precludes ever being adntdtdte nursing program or taking the
exam. In othemstanceseducation might be required by the Board of Nursind

would delay testing. This information was noti&lae to the local nursing instructor or
the researcher and as a result was not considetbdistudy. It is sheer speculation to
consider why a graduate might not test. Alsoy &b of the 147 who graduated did not
test, and this did not indicate any major issueuaibot taking the NCLEX-RN exam
following graduation.

c. What is the percentage of graduates who do eventuglpass on

subsequent attempts?

The percentage of those graduates who passed secgdnt attempts ranged
from 75 to 100% percent. There were 27 graduatesdidhnot pass on the first testing
attempt. There were 22 of the 27 or 81.48% of tlaglgates who passed the test when
the test was repeated. The total number of gradwate never passed was five. Two of
these five graduates were still able to test acogrth the Board of Nursing.

The majority of students do pass when they ret@stthe 27 who did not pass on
the first round, 19 of those graduates or 70% wretke years 2010 and 2011. Of the 27
who did not pass on the first round, 22 eventuadlgsed on subsequent rounds of testing.
Again, only 3 of the 27 who had to retest neverenadsle to pass the licensure exam and
two of those still have the allowed two years imeh to test. Again, this data does not

indicate a major issue about the retesting growugiwafents.
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Data indicated two years in which there was a ntugher failure rate. In spring
2010, the passing standard for the licensure exasraised. A separate committee
makes recommendations to the National Council afeSBoards of Nursing every three
years concerning a ‘test plan’ to either maintkmwer, or raise the passing standard or
make other changes. These changes could incladeyek such as the number of
guestions in various areas and feedback from gragtnurses and recent graduates who
successfully passed the licensure exam. These ebappear to have affected years
2010 and 2011 but only for the APO option only. Ta¢a indicated that there was no
relationship between the testing plan changeslamgdss rate for those students in the
more traditional option. It is not known what midtave led to the TRAD graduates
being able to maintain high pass rates in the frame when the increase in the NCLEX-
RN passing standard took place and the APO graslaateeving low pass rates.

The researcher did further analysis of the datafamad in 2010 five of the 11
students who failed the test on the first testimgenn Track #3. Track #3 consisted of
students who had repeated a course. The lowestgtass8.33 percent for Track #3 was

seen in 2010 and the second lowest pass rate 62a8%n 2008 and 2011.

Research Question #2

What is the difference between the NCLEX-RN pass tas of the advanced
placement option graduates with those of the tradibnal program graduates
(calculated by calendar year)?

The pass rate of the TRAD graduates was calcutaidtie calendar year as

required by the Board of Nursing and the NLNAC. Pass rate ranged from 91.35% to
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98.89% for years 2006 to 2012 respectively. Allyades were well above the national
pass rates for the same years. Calculations fa2 8@te not for the complete year as
2012 had not ended at the time of the study.

The TRAD graduates maintained a pass rate grdarra0% for all of the years
of testing analyzed. Faculty members teachingentRAD option have some similar
characteristics as follows: full time faculty, fdigumembers who have taught the same
courses over many years, faculty at the sameutistit for a longer period of time, and
more than one faculty member who has the respditgitor a given course. There were
some adjunct faculty members who did teach in limecal area. Most of the TRAD
students’ clinical experiences were during the wehblch led to a more varied clinical
experience. The varied clinical experience of tRAD students could lead to more
opportunities to learn nursing content and skills.

The APO graduates pass rates for 2006 to 2012 dang® 41.66% to 100%.
The TRAD graduates pass rates for 2006 to 2012echfrgm 91.35% to 98.8%. The
pass rate calculations for 2012 were not complethayear 2012 had not ended.
Clearly, some of the APO graduates were not prejparpass the NCLEX-RN. There are
many reasons that could be identified as to whygdlggaduates were not prepared. The
APO students have clinicals only on Saturdays. &loéricals are often limited by the
low patient census and low numbers of Registereagé@suworking who could be role
models for the APO students. Most of the APO sttglesrk full time while attending
the nursing program. This data was not part osthdy but the researcher has seen in her

own schooling experience that working full time gdead to less time for studying.
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The APO pass rates for 2010 and 2011 were muclr litnaa the TRAD pass
rates for the same years. The reason for the &s8 mtes in these two years again can
be further analyzed by reviewing the number of shisl in specific tracks. Five of eleven
students failed in Track #3. Track #3 had low pas$ss in 2008, 2010, and 2011. Data
regarding the years of 2011 and 2012 needs toli®ualy analyzed because the actual
number of APO graduates who tested in those yeasswt reflected in the calculations;
only the cohort graduates were included. To clasbme of the APO students who
entered the nursing program semesters followin@@®® fall semester were able to
graduate and take the NCLEX-RN exam in 2011 an@ 20dt because they were not in

Subpopulation 2, they were not a part of the caloohs.

Research Question #3

How do the pass rates of the three tracks of the A compare to the national

pass rates on the NCLEX-RN in the first round?

a. How does the pass rate of Track #1 (graduates whomplete all of the
courses with no repetition or testing out) compareavith the national pass
rate?

The APO Track #1 graduates pass rates ranged f205t® 100%. In years 2006
to 2007, pass rates were 100%. In years 2008 t0, 22Es rates were below national
pass rates but within 10 percentage points of #temal pass rate. In 2011 the pass rate
was 62.5%, below the 10 percentage points of thema pass rate. There were no APO

graduates in Track #1 in 2012.
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The APO Track #1 graduates achieved NCLEX-RN exass pates that met the
Board of Nursing criteria for five out of the siears of test data analyzed in this study.
This finding leads the researcher to concludeshatents completing all of the courses
in the nursing curriculum are very likely to pase NCLEX-RN the first time tested.
Because students are not learning in vacuums, thacee doubt that other variables also
influenced the APO Track #1 graduate achievemearhdps what the LPN student
brought to the learning situation was her past ggpee in health care. Also, it is
important to remember the post-positivist perspeatif this study leads one to know
further study will be needed analyzing other vdgalthat might be relative to the
NCLEX-RN pass rate.

b. How does the pass rate of Track #2 (graduates whedt out of the

permitted one-three courses) compare with the natital pass rate?

The pass rates for the APO Track #2 graduatesOio 2o 2010 were from 93.33
percent to 100 percent. All pass rates were aldluz@ational pass rates for the same
years. There were no APO graduates in Track #2111 2r 2012.

The APO graduates who completed the option byngstut of one to three
courses achieved pass rates of 100 percent in 2008, 2009 and 2010. In 2007, the
graduates pass rates were 93.33 percent agaibele the national pass rate.

There was a possibility to move through the APQiculum faster if a student
tested out of at least one to three courses. Gtiadusarlier may have led to taking the
NCLEX-RN test when nursing content was more reaettie graduates’ minds. The

three courses available for Track #2 were obstinediatric, and psychiatric nursing.
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These areas of nursing were considered specialtigéshe perception was that fewer
NCLEX-RN questions related to this specific content

Perhaps the students who took advantage of Traeke# students who
possessed more academic and study skills, hadgstrenpport systems, had experience
in those courses, had higher levels of self-comitgeor were self-directed learners. The
entire program contained a total of six courselsedretically, a student could have tested
out of 50 percent of the option. This data wapssing as the researcher had assumed
that a student who had tested out of courses wamtleally not do as well as those who
had taken all of the courses. This assumptiomdtidchold true. In fact, the reverse was
indicated by the data; the students who were igkl#2 consistently had higher pass
rates than Tracks #1 and 3.

c. How does the pass rate of Track #3 (graduates whaoawe required to

repeat one or more courses) compare with the natiah pass rate?

The APO Track #3 pass rates ranged from 58.33%@&olfor 2007 to 2012. A
pass rate of 100 percent was achieved in 2007 @@@. I he pass rate was below the 10
percentage points of the national pass rate in, 20080 and 2011. There were no APO
Track #3 graduates in 2006. The 2012 APO Tracka$3 pate is calculated on a partial
year as 2012 has not been completed. Likewis€@h2 national pass rate has not been
calculated as 2012 has not been completed.

The students who had to repeat courses were goibgcause they had not
achieved a grade of C or above for the course.ilfigsthe failure of the course led to
possibly emotional and financial stress. The studad not learned the correct content

and was required to return and repeat the cougraduation was the desired outcome.
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The student possibly experienced discomfort rasglith cognitive dissonance. Festinger
(1957) related that the discomfort cognitive disswe created was not something the
person wanted to endure. The person would be witbntry to do something to no longer
experience the discomfort. Interventions that stisleiould possibly have put into place
to resist the discomfort might be to physicallypsychologically distance themselves
from the cause of the discomfort. These actionsdclead to not returning to repeat the
class. It could also lead to returning just long@gh to learn the correct content to pass
the course but not enough to pass the NCLEX-RN.

The student who experienced the necessity of rggeatcourse was not given
the ability to retake the course in a differentriat or the course in different modality. It
was simply a repeat of the same course. The studsmtailed a course was given a
prescription, which is an assignment to study the&se content by completing a
workbook that accompanies the course text or answeractice NCLEX-RN questions
related to the course content. The student waweadldo return to the failed class if the
prescription was successfully completed and subthbly the assigned due date.
Informally a faculty member might have helped thedent identify the problematic areas
of the course but no systematic method of assegs#af areas and providing
remediation was in place at this time. It was as=aistudents were not able to pass the
course because they could not or do not underskencontent. In fact, this might not be
the reason.

Upon close reflection and analysis of the datayéisearcher has suggested some
overall conclusions and possibilities in terms afnanistration of the program as well as

recommendations for future research. Several lzasiclusions emerged from the data.
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These conclusions included the possibility of aditaahal track in the APO option, the
completeness of theoretical perspective, the aneakich data seemed to be insufficient,

and the strength of the traditional option. Follogvis clarification for each conclusion.

Possible Track #4

Upon analysis of the data, the researcher fourektbtudents who actually were
part of track #2 and track #3. In 2009, one stutested out of courses and repeated
courses. This student did pass the NCLEX-RN tts fime. In 2010, two students
tested out of courses and repeated courségortunately, these two students were not
successful in the NCLEX-RN licensure exam.

This possible combination was not previously coasad by the researcher but
yet did not yield useful information; 3 studentg ofi147 graduates over a 13-semester
period of time do not provide adequate data on iwtbamake reasonable decisions. In

fact, these three students were clearly not thennor

Completeness of Theoretical Perspective

This study utilized a post-positivist theoretiparspective. There is a need for
additional theory to move from a perspective toaaework. Perhaps the use of
educational theories would strengthen this studgt,Foagné’s (1985) Conditions of
Learning could have been utilized as a filter tsistan understanding why some
graduates were not successful when they testeitheAieginning of this study this
researcher thought students who tested out ofmtiede courses would not be

successful on the NCLEX-RN exam because they digxperience any of Gagné’s nine
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instructional events referred to in Table 1. Thiadhd not suggest this to be true. But
perhaps the theoretical filter was not appliechogroper APO student data. The last
semester of the option is delivered almost entitletgugh the Internet. The content in the
last semester is a large portion of the medicatisal nursing content which is on the
NCLEX-RN exam. Maybe the students are graduatirg wiack of content knowledge
because they are not in a classroom environmerath&n possibility could be the lack of
the use of Gagné’s conditions of learning becaloeg &re not being put into place in the
Internet course. These conditions of learning cealsily be utilized in the Internet
course.

Another educational theory that could possiblybkzed as a filter is Festinger’s
(1957) cognitive dissonance theory. In this themognitive dissonance develops when a
person encounters a belief that is different tharbklief. The person will experience
feelings of discomfort and try to decrease theatiasce. The attempt to decrease the
dissonance could include avoiding the belief. TiROAstudents who must repeat courses
are very likely to experience cognitive dissonaacd perhaps that is why they are not
achieving the NCLEX-RN pass rates when they grad(ith this possibility in mind
nursing faculty could make a point to determintnd student is experiencing cognitive
dissonance and assist the student in dealing Watind enhancing his learning. The
cognitive dissonance theory could apply to anyhefAPO students as all are likely to
encounter beliefs that are different than theirs.

Finally an adult education theory could be utiize this study. Knowles’s
andragogy model could be used as a filter as ah@R”\PO students are adults. Knowles

(et al. 2011) related assumptions to adult learriixg@mples include adult learners
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needing to know why they must learn, being resgmeador their own decisions, bringing
their experiences to the learning, and responsirexternal motivation. Looking at the
data through this filter may have led to betterysia. The researcher could investigate if
the andragogy model was being utilized and if nokldeeper to determine how this

possibly affects the learner.

Insufficient Data

There were some areas of the study where therobsedound the need for more
data to fully analyze the proposed research quedtior example, the area of APO
NCLEX-RN failure could have been understood motly fligraduate self-reflection
information related to reasons for failure had baeailable. Also the study did not
attempt also to distinguish between students iigki#8 in terms of how many courses

were repeated.

Strength of Traditional Option

It was found that the TRAD graduates maintained KX-RN pass rates that
were stable and above the national pass ratelfof @le years in the study. This finding
was not expected by the researcher. One can oabukgte that perhaps the clinicals
offered during the week and at various health &ze#ities for the TRAD students might
have led to the pass rate achievement.

Another possibility for the APO graduate not aging adequate NCLEX-RN
pass rates every year was the 19 hours of articnlatedit received by the APO student.

These courses contained medical surgical contehaatinical component. Because the
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APO students were not in the courses they wergéakotg the complete medical surgical
content and clinicals the TRAD students took. TRAD students were able to cover of
all medical surgical content and participate imicils that provided opportunities for the

students to be visually and physically exposeditaent thus enhancing their learning.

Recommendations

Recommendations for Practice

e Until this study, a systematic organization andysis of APO data in this
manner had not been completed. When the resedreban at the institution, the
APO pass rate appeared to be a magic hidden nwnheaccessible to an elite
few. Informing the APO faculty of graduate outcorssuld lead to a stronger
program with graduates who can pass the NCLEX-Ri¢. findings related to the
APO could then be added to the systematic progfaemaluation along with
TRAD findings.

e A comprehensive assessment plan of the three Teackkable in the APO should
be continued and include the paramedics who haently been granted
admittance. This more detailed and appropriatesagsent plan would adequately
address the important pieces of information thatldide helpful in the decision
making process.

e Data is available from those who do not pass tla@nexThis data indicates areas
where the graduate is below the passing standasd;the passing standard; or
above the passing standard. These areas couldibeeel along with the current

curriculum to determine if there is a need for ahgnges to the curriculum. A
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comprehensive assessment plan would allow thisnmdton to be accurately
interpreted and fully utilized.

e An area to be studied would be the 19 hours ofw@gtion credit which is given
to the APO student because they already hold thedeNsure. Determining the
content in these courses and comparing it to tfeenmation from the graduates’
who do not pass the NCLEX-RN could lead to inforrosadiculum revisions.

e What is the marketing plan — would this data b@tutin showing the promise of
the APO? A person was hired to conduct marketindpédh options of the
nursing program and created several materialsféonmthe public about nursing
program options. This person has recently lefictiiiege but the administration
recently notified the nursing department that manay been allocated to hire a
replacement for the position.

e Evaluate the faculty status of the APO. Findingthis study did not suggest a
relationship between NCLEX-RN failures and facudtyues; however, the TRAD
graduates are passing the NCLEX-RN above the Naltjmass rate every year
that was studied. The TRAD has full-time facultgdking every course, at least
two faculty members are assigned to the coursehtdny one faculty member in

the APO.

Recommendations for Future Research

e A future study could include gaining access to gemaformation to see if
differences exist between male and female studermdsuccess in the program

and on the NCLEX-RN exam.
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The researcher has started a self-assessmenmesirbeing used with students
who enter the program concerning relevant workedhetational experience. An
example question would be the following: When yad lsompleted this
particular skill, did you need additional practareinstruction or would you be
able to complete the skill independently withoypeswision? Also, students are
asked the following regarding their current wortkiation: full-time or part-time,
number of dependents at home, caring for eldengnga or relatives, and caring
for other family members such as grandchildrencareful review of this
information would allow a faculty member to be mareare of individual
situations that might impact program and licensurecess.

Another area for additional research concernsdsieng of students in terms of
the NCLEX-RN exam. ldeas such as possible waysltmy up or intervene to
assist students in applying for testing and schedulf testing could be employed
as students are asked only informally to followwith faculty at this point.
Information regarding pre-requisites taken priothte course could possibly yield
important information. These courses are requasdre general education
courses but might have been taken much earliere¥amnple, a student might
take English Composition | (a prerequisite) 10 @renyears prior to starting the
program. The program does require sciences suahaiemy and physiology be
taken within the last five years prior to startthg program. Again, an arbitrary
number of years were established, in this case Witbout an apparent

justification for such a length of time. A possgiladrea of research would be to
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identify when a student had taken the prerequisitesdetermine if five years
seems to be an appropriate span of time.

Recently the program has allowed paramedics tosadbe APO option. Only
one student has graduated to date but data callécte this group might prove
to be useful.

A qualitative study could add to the data and assianalysis. Perhaps
interviewing graduates who have failed the optiothe NCLEX-RN would add
additional insight into the experience.

Research that focuses on delivery of content. Bydkt semester students are
asked to work a great deal online with no in-clasture. Are these students
prepared for this type of educational delivery? ®thee online format help
nursing students learn? Are faculty members knogdatlle about and prepared
to teach online courses?

The study discovered some areas in which more n@sa@aout attrition might
prove to be useful. Questions such as what hagpestadents who do not finish
were not explored in the study. Approximately 40 of 187 students never
graduated from the program. This humber woulddpm@imately 21% of the
APO students or in other words, approximately tisteeents per semester.
Additional research might also study the most ogtifaculty to student ratio
based on data.

Another possible study could explore the facultyis not known about

gualifications or longevity of faculty or possibfaplications that might have.

86



The program has used a number of part time or atlfanulty and the impact on
part-time versus full-time faculty is not known.

It is imperative that nursing faculty keep abreddesting plan changes. For
example, only by accident did the researcher redhat the new testing plan for
2013 is now available online. The current nurdamulty is involved in
curriculum revision work, and it is not known ifetfiaculty involved in this
important work is aware of the new testing plan.

Another consideration might be the kind of testgjloms being used in the
program. Are they similar to the higher order thmgkskills types of questions
that might be on the licensure exam or are thegu@sstions used in the program
at the lower levels of Bloom’s taxonomy? A testiagk force does exist and is
available to faculty for test question revisiorhelprogram has specific
guidelines for review of test results and assessan@hdata results. Decisions
are made based on the assessment data.

Why a two year window to test? What was the ratierof two years? Why was
two years more favorable than one year?

It is not known why the Board of Nursing and NLNAIG not allow graduates
who take the exam more than one time to be includedlculations for
accreditation. Further exploration of this issughihbe warranted.

The more recent knowledge acquired is more likellgg remembered. A
possible study could review the length of time hlesw graduation and the testing

date to see if any relationships exist.
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e Additional studies should be carried out using ediooal theories to inform the

study. These theories could assist the reseanctaralysis of the findings.

Conclusion

Efforts to mitigate the nursing shortage are midtin our country. The APO
option was designed to assist LPNs by decreasmgritount of time spent as they
continue their education to be able to practicRegistered Nurses. Data from this study
provided a beginning look at this option. It iswable to know what the APO pass rates
are as curriculum revision is taking place. Thithesfirst time a close evaluation of the
different tracts has taken place. The findings alioelitracks could be a starting point as
the process of decision making related to courtieattg system, number and type of
faculty, specific day to offer the option and thmpeopriateness of the current option
tracks. Viewing this study through the post-positilens reminds this researcher that
one study will not find all the answers or may fiotl the right answers. Much more
research is needed in order to determine the usefsllof this model. The APO pass rate
did not indicate a consistent high level of sucaeitls the NCLEX-RN while the more
traditional model had a much more consistent heglell Does this indicate that efforts
to be more student centered are not working artdlieae is much merit in the more
traditional forms of instruction? Future reseatohld illuminate that question and many
others.

Another reason for doing research with a posttpasti perspective can be to
generalize the findings to similar populations. Tdek of some demographic data does

not lend to generalizing the findings of this studpwever as other nursing program
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administrators and faculty make decisions relabeaffering an advanced placement
option or revising an existing option they coulsliesv the findings of this study for
possible suggestions.

Finally and most importantly is the unspoken goesall of the nursing faculty
have at this nursing program and probably all mgréaculty in all nursing programs
have. Are the graduates of the program achieviaditial outcome of passing the
NCLEX-RN at or within ten percentage points of Nional pass rate and practicing as
Registered Nurses? The study findings may havweast bnswered the question for this
nursing program faculty in this small window of énirhe TRAD graduates are
achieving this outcome in the years studied byrésgarcher. The APO graduates did
not achieve the outcome every year. This indictitere is work to be done to improve
the APO nursing student experience. When more ARQuzites are able to practice as

Registered Nurses it will ultimately lead to a éege in the nursing shortage.
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Sequence of Courses

TRACK #1

TRACK #2

TRACK #3

LEVEL 1

LEVEL 1

LEVEL 1

NURS 1393 Bridge (8 weeks)

NURS 2512 Psychiatric
Nursing
(8 weeks)

NURS 1393 Bridge (8 weeks)

NURS 2512 Psychiatric
Nursing
(8 weeks)

NURS 1393 Bridge (8 weeks)

NURS 2512 Psychiatric
Nursing
(8 weeks)

Articulation Credit

Articulation Credit

Articulation Credit

NURS 1401 Nursing | & P 1
NURS 1421 Nursing | & P 2
NURS 1431 Intro:
Pharmacology & Dosage
Calculations

NURS 1446 Foundations of
Nursing Practice

NURS 1457 Nursing of Adults
with Major Health Disruptions
NURS 2453 Nursing
Promotion of Quality of Life

NURS 1401 Nursing | & P 1
NURS 1421 Nursing | & P 2
NURS 1431 Intro:
Pharmacology & Dosage
Calculations

NURS 1446 Foundations of
Nursing Practice

NURS 1457 Nursing of Adults
with Major Health Disruptions
NURS 2453 Nursing
Promotion of Quality of Life

NURS 1401 Nursing | & P 1
NURS 1421 Nursing | & P 2
NURS 1431 Intro:
Pharmacology & Dosage
Calculations

NURS 1446 Foundations of
Nursing Practice

NURS 1457 Nursing of Adults
with Major Health Disruptions
NURS 2453 Nursing
Promotion of Quality of Life

LEVEL 3

LEVEL 3

LEVEL 3

NURS 2423 Nursing of
Childbearing Families
(8 weeks)

Student May Test Out
Or Take
NURS 2423 Nursing of
Childbearing Families

NURS 2423 Nursing of
Childbearing Families
(8 weeks)

NURS 2433 Nursing of (8 weeks) NURS 2433 Nursing of
Children Children
(8 weeks) NURS 2433 Nursing of (8 weeks)
Children
(8 weeks)
LEVEL 4 LEVEL 4 LEVEL 4
NURS 2543 Transitions to NURS 2543 Transitions to NURS 2543 Transitions to

Novice Nurse (16 weeks)

NURS 2564 Advanced Medical
Surgical Nursing (16 weeks)

Novice Nurse (16 weeks)

NURS 2564 Advanced Medical
Surgical Nursing (16 weeks)

Novice Nurse (16 weeks)

NURS 2564 Advanced Medical
Surgical Nursing (16 weeks)
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Oklahoma State University Institutional Review Board

Date: Tuesday, July 10, 2012

IRB Application No ED12108

Proposal Title: Relationships of Course Repetition and Competency Test-Out LPNs to
Outcomes on the National RN Licensure Examination in a Community
College

Reviewed and Exempt

Processed as:

Status Recommended by Reviewer(s): Approved Protocol Expires: 7/9/2013

Principal

Investigator(s):

Teresa Frazier Mary Jo Self

606 S. Pine 261 Willard

Oologah, OK 74053 Stillwater, OK 74078

The IRB application referenced above has been approved. It is the judgment of the reviewers that the
rights and welfare of individuals who may be asked to participate in this study will be respected, and that the
research will be conducted in a manner consistent with the IRB requirements as outlined in section 45 CFR
46.

g The final versions of any printed recruitment, consent and assent documents bearing the IRB
approval stamp are attached to this letter. These are the versions that must be used during the
study.

As Principal Investigator, it is your responsibility to do the following:

1. Conduct this study exactly as it has been approved. Any modifications to the research protocol
must be submitted with the appropriate signatures for IRB approval. Protocol modifications requiring
approval may include changes to the title, PI, advisor, funding status or sponsor, subject population
composition or size, recruitment, inclusion/exclusion criteria, research site, research procedures and
consent/assent process or forms.

2. Submit a request for continuation if the study extends beyond the approval period of one calendar
year. This continuation must receive IRB review and approval before the research can
continue.

3. Report any adverse events to the IRB Chair promptly. Adverse events are those which are
unanticipated and impact the subjects during the course of this research; and

4. Notify the IRB office in writing when your research project is complete.

Please note that approved protocols are subject to monitoring by the IRB and that the IRB office has the
authority to inspect research records associated with this protocol at any time. If you have questions about

the IRB procedures or need any assistance from the Board, please contact Beth McTernan in 219 Cordell
North (phone: 405-744-5700, beth.mcternan@okstate.edu).

Shelia Kennison, Chair Institutional Review Board

Sincerely,
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Subject APPROVAL - Institutional Review Board Application # IRB-120628
From: k_david@tulsacc.edu (k_david@tulsacc.edu)

To: teresasf44@yahoo.com;

Cc: tfrazier@tulsacc.edu; CHebert@tulsacc.edu;

Date: Monday, July 9, 2012 3:42 PM

Tulsa Community College's Institutional Review Board

Proposal Title: Relationships of Course Repetition and Competency Test-Out of LPNs to
Outcomes on the

National RN Licensure Examination in a Community College

Application # IRB-120628

Dear Ms. Frazier,

Your research proposal has been approved by the Institutional Review Board at Tulsa Community
College. This email will serve as your official approval notification. You are authorized to begin
your research under the auspices of TCC's IRB on the start date listed on your application or the
date of this communication, if your proposed start date has passed. Your project approval is valid
until the end date listed on your application or for one year after the approval of your study,
whichever is earlier. After this approval period, you will be required to submit a continuation or
renewal request for board approval, if you wish to continue your research project. This project has
been approved as described in the IRB application. Any changes to the research project, such as
the use of additional questionnaires or data, will need to be approved by the IRB.

Please contact us if you have any questions regarding your IRB approval. We wish you luck in

your research. Sincerely,

Drs. Kevin David and
Connie Hebert IRB
Co-Chairs
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Kevin M. David. Ph.D.

Director, Planning and Institutional Research Tulsa Community College 6111 E Skelly Drive. Room
408

Tulsa. OK 74135-6198 (913)595-7925
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