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Role Transition: A Personal Perspective
The transition from LPN to RN has always been a goal. Life does not always work out as planned.  Working nearly the past 17 years as an LPN was not what I had planned.  I have waited patiently for the right time, knowing God had a plan for me. My family has always been my priority, and having a family began right after I finished an LPN program at OCC and was looking to immediately transition into a bridge program.   I still have doubts if this is the right season of life to sacrifice where I feel my focus should be, over my personal life goals, but it is now or never. I am certainly not getting any younger. 
Section One: Motivation and Goals
There are so many factors that come into place on why I wanted to advance my nursing my nursing career.  Opportunity for advancement for LPN’s is not as prevalent as it is for RN’s. I have always wanted to try new areas of nursing but without returning to school the pool of possibilities was so very small in comparison to the opportunities offered to RN’s.  I have always known that would need to return to school if I wanted to advance professionally.  Since becoming an LPN, I have had a lot of different opportunities to learn and grow in the long-term care setting. For the past 6 years I have had the opportunity to mentor LPN’s and RN’s who were new to long term care and practices.  I loved being able to help others succeed in an environment that was new to them.  By being placed in this role I quickly realized that teaching was what I wanted to do someday.  I love to learn new things, and love teaching others what I know.  In addition to wanting to be able to grow professionally in knowledge I have always wanted to increase my earing potential. Financial stability is so important to me after being raised in a family that struggled financially.  I have never wanted my kids to feel like they could not ask for something they felt that they needed or if there was something they wanted to participate in.  With increasing costs of living advancing my education would provide me with the opportunity to increase my earing potential. 
I have no specific time frames for becoming a registered nurse. I do, however, know that when I am 60, I do not feel working at the bedside will always physically be possible. When I am nearing retirement, I would like to be in a position that will be more kind to my body physically, mentally, and emotionally. I would like to complete this current transition in the anticipated time frame of graduating in spring of 2025.  I plan to begin a BSN program immediately after the completion of the LPN to RN program. From there I plan to continue but have not yet decided if MSN or DNP will be the right fit. It is a long way off, that decision will be made closer to when the time comes to dive in.  I would love to have completed a MSN or DNP program before I am 45. I want to do something not only that I can be proud of, but for my kids to know it is never too late to pursue your goals. 
Section Two:  LPN and RN Practice Comparison
The LPN and RN roles very in respect to the level of independence permitted. RNs possess a more advanced skill base, clinical knowledge, critical thinking, and leadership skills. The time that an RN spends in school learning is longer than that of LPNs. LPNs learn how to provide care but are not as educated as RNs on the why behind what care we do provide. There are many skills and procedures that LPNs are trained to perform but some of those skills have limitations. Some differences between nursing scopes of practice include  nursing process, care planning, IV administration, IV insertion, delegation, administration of some medications, providing education, delegation. LPN and RNs differ in the form of assessing situations and deciding what actions should be taken. LPNs may collect data, but an RN can collect data and utilize information to create a plan of care.  The RN role in the nursing process results in creating a plan of care based on subjective and objective data collected. Th RN can communicate this plan of care to LPNs and STNAs. Ther RN also can evaluate a patient’s response to the plan of care and revise as needed. The LPN role in the nursing process is to implement the plan of care at the direction of the RN, or health care provider. Collect subjective and objective data, and document a patient’s response to plan of care or treatment that was implemented.   LPNs may administer medications orally, topically, rectally, and via IV. LPNs have limitations to what medications can be given IV. For example LPNS may not administer IV push medications but are permitted to administer IV antibiotics. Depending on the type of IV access will also determine if an LPN is permitted to administer a medication IV. LPNs may also insert IVs but with limitations to placement.  (Ohio board of nursing)   
The leadership responsibility varies from LPN to RN. While in long term care settings some LPNs may be in the role of charge nurse but ultimately the final responsibility for care provided is the nurse that is in charge. In the long-term care setting the director of nursing in charge of the floor nurse who consist of mostly LPNs. While LPNs are providing all care on the floor, if problems arise, the director of nursing is the one who will make decisions based on how care is provided. In the hospital setting there are charge nurses who provide direction to staff when difficult situations arise.  As an RN in a leadership position floor staff may bring concerns that they are unsure of how to address. As a nurse in a leadership role, it is the RNs responsibility to use critical thinking to problem solve. (Claywell, 2022)
Peer relationships change as roles in the professional setting change. It is a hard balance when in a leadership position. It takes time to learn how to maintain professionalism in the work environment as well as maintaining good personal relationships with coworkers. Coworkers include all staff from physicians, LPNs, RNs, STNAs, housekeeping, pharmacy etc.   As a nurse in a leadership role there will be situations where tasks may need to be delegated. Navigating difficult situations such as delegating can be a difficult task. Delegation at times can be received as bossy, or blunt but not necessarily intended to be. Staff education is required at times of poor practice and may not always be welcomed well by staff.  The level of professionalism needed to maintain good relationships is very important.  
Section Three: Two Specific Role Changes
	One of the role changes specific to the LPN to RN transition is stepping back a little from the role as an LPN, and into the student role.  Nursing practice is ever changing and for nurses who have been LPNs for a length of time may struggle with new evidence-based practice. For example, something simple that was recently discussed on the unit that I work on was the new practice of not aspirating IM injections. Newer nurses had never been taught to aspirate an IM injection, but older nurses were discussing that aspirating IM injections was practice that was previously taught.  According to Melrose et al. (2012) regarding legitimization, LPN to RN students who had prior clinical experience and knowledge were more successful when current knowledge was expanded to reflect the scope of practice for the RN during clinical experiences. When LPN to RN students’ clinical knowledge is respected rather than discredited facilitates the role change in a more positive way. (Claywell, 2022). 
	Another role change important for the transition from LPN to RN is the transition from just knowing how to provide care to being the leader of the care. The RN determines the plan of care, where in the LPN role care implemented at the direction of the RN and health care team.  The evaluation of a problem and what the solution will be is left to the RN.  The critical thinking and decisions are left to the RN. Learning to navigate the many roles that the RN plays will be huge growth of leadership. The RN is an advocate, collaborator, a manager, change agent, role model, entrepreneur, and educator. Learning to juggle all these hats while maintaining a professional competent image is a skill that will take time to learn balance. 
	Currently when I encounter something that I am unfamiliar with I look up to become familiar with it. Previously I did not have a reason for digging into the why behind something. If it was prescribed by a physician or delegated by the RN I just did as I was told not always with the understanding of why. Now I always look further into things that may not make the most sense via the intranet at FRMC or asking senior staff at work to explain. If there is a procedure that I have not done or performed in a long time I will further investigate the best practices or look up the policy to be sure the process to a procedure is still the same as previously taught practice. I will always be looking for educational opportunities while currently working on the floor as an LPN and as an LPN to RN student.
Conclusion   
The transition from LPN to RN can be a smooth transition or a difficult one. I think as an LPN transitioning to be an RN you make a choice what path you are going to take. I have had to do my best to step back from what I have currently practiced and done for the past 17 years and learn a new perspective on nursing that includes evaluating the whole patient instead of just providing the care that has been direction of the RN and health care team. I am eager to build on current knowledge and learn new evidence-based practices that have changed. I expect that things will be rough at times, but learning techniques to help relieve stress and frustration are going to be super important during this transition. 
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