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Role Transition: A Personal Perspective.
	I always knew that being a registered nurse was my goal. Even while I was going to school for LPN, I was well aware that it was only a stepping stone to bigger and better things. I had always planned on going back for my RN schooling immediately after completing my LPN, but then life happened. Shortly before I graduated and took my NCLEX-LPN my wife, who was my fiancée at the time, lost her job. It made things very difficult financially, emotionally, and otherwise. It was during this time that I decided to put off furthering my education and enter the workforce full time as an LPN. At first, I was really down about putting off RN school, but now as I look back and think about all the great experiences I gained from being an LPN on the floor, and I’m glad things worked out the way they did. Right about now you may be asking me, why now? What has motivated me to further my education at this time? Well the answer is pretty simple. I have decided to further my education right now because my life is stable financially and I want to complete my schooling before my wife and I start a family. But when I first started thinking about going back to school things were not nearly so simple. I had so many things racing through my brain and so many questions I needed answered before I could make this commitment. I recently read an article that talked about how nurses in general deal with uncertainty in clinical settings and it really hit home for me especially when I applied it to the uncertainty I had about going back to school.
The article published in Nursing2012’s July issue says the following:
How do nurses cope with uncertainty? A group of nurse scientists has studied this question and developed an explanatory model of how direct care nurses experience and respond to practice-related uncertainty.…nurses manage their uncertainty by developing three strategies: cognitive (critical thinking), collaborative (talking with colleagues), and information (seeking information). (p.12)
I can honestly say that when faced with the uncertainty of moving from LPN to RN, I did use all of these strategies when deciding where to go and what program to choose. I thought about what was best for me, I talked with co-workers about where they had gone and their experiences, and I looked up different schools online and gathered information on their curriculums. And after all this I turned my uncertainty into certainty and chose FRMCSN. 
	One goal for continuing my education is that I want to be a strong provider for my wife and the family we plan to have. Another goal I have is to blow my options for a career wide open with my RN license. Don’t get me wrong, I love being an LPN, and I love my residents, but working in long term care is not my finish line. There are so many more things I can do as an RN as opposed to being an LPN. I’ve often thought about where I want my career to go and sometimes the options are nearly overwhelming, but I think that is so awesome.
Moving from LPN practice to RN practice will come with its own set of complications. For instance as a student of and RN program I will be completing assessments on my patients, and when I go back to work as an LPN I will not be assessing patients, rather gathering data for the assessment. The OBN on its online Frequently Asked Questions (2009) section states “RNs may fully utilize the steps in the nursing process including assessment, analysis, planning, implementation and evaluation, Rule4723-4-07, OAC.”  And in regards to LPNs and assessment the OBN (2009) also states “Assessment of health status is not included in the LPN scope of practice. LPNs contribute to the assessment of the client by collecting and documenting objective and subjective data related to the client's health status and reporting that data as appropriate to other members of the healthcare team.”  Personally I’m going to find it hard not to assess at work after doing it in the clinical setting. Also I know that as an LPN I am limited in who I can initiate IV therapy on, what medications I can hang, and what lines I can access. And as an RN my scope of practice will grow to include IV therapy in children, maintaining central lines, and hanging electrolytes. Along with the change in scope of practice came some things I did not expect. For example some co-workers have started acting differently around me. Some who were not so nice became very nice, and I’m not sure if it is because they are happy for me or they are fearful of me becoming “the boss” as an RN. Inversely, one co-worker has become a little hostile and makes negative remarks about me returning to school and RNs in general. I’m not sure if she is jealous that she’d like to return to school and can’t, or just has disdain for RNs.
As an LPN, delegation is not a huge part of my job, but as an RN I know that it will be an unavoidable reality. I personally have found it hard to delegate and would rather do the task myself. However without delegation your work will not get done, and you must select the right person for the task at hand, communication must be clear, you must be approachable, know the scope of practice, give feedback on the delegatee’s performance, and never expect to delegate away your accountability or expect good results from poor delegation (Jones and Mutzebaugh, 2007, p. 347). This is something I have been striving to improve since starting my LPN to RN transition. Also as an LPN, I am more of a technical nurse. When I become an RN, I will still have all the technical skills, but I will also be adding more of a theoretical nursing and apply nursing theory to my patients and to their nursing diagnoses. I have already started trying to do this when I am doing my technical LPN work, by asking why I am doing a prescribed treatment. Before RN school, I would just do the treatment. And instead of just doing the interventions laid out on a plan of care I will be able to write a plan of care based on my patients nursing diagnosis.
As this paper has shown, there are many issues that come up when transitioning from LPN practice to RN practice. There are legal changes, mental changes, and emotional changes. All these changes come with their own set of challenges and rewards, and personally I am looking forward to conquering all of them in the next 2 years!
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