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Role Transition:
A Personal Perspective
	The decision to change careers from one dealing with logistics and the transportation industry to one involving the medical field at this point in life did not come easy.  A gnawing feeling that I had made the wrong career choice when I was younger has always been present in the back of my mind.  At the time a male nurse was not very common and the expected route for a male was to go the medical school route and become a doctor.  To me at the time I did not feel that I was up for that challenge and decided on the easier course, the transportation industry.  The health field came to take a small role later as I joined a volunteer fire department and was asked to take the EMT course offered at the community college.  Upon completion of that I continued on my own and completed the EMT intermediate course work as well and only a delayed return from my honeymoon kept me from turning in the letter of intent to accept a spot in the paramedic program.   Providing for a family has taken precedence for the last 20 years and any thoughts of doing something different were forgotten about, until a recent decision by my wife and I to train to be therapeutic foster parents.  To provide therapeutic foster care is as rewarding as it is demanding but does not mesh well with a career that cannot guarantee a set schedule.  A random billboard on the side of a highway touting the need for male nurses piqued my interest and after much research and deliberation, we decided that now was the best possible chance to change careers and complete my education.
	During LPN school I started looking at potential job opportunities for an LPN and really saw a very limited job pool, in that they were all of like kind, either home healthcare or a dependent nursing facility.  This appeared as a potential road block to my goal of becoming an emergency room nurse and with my home situation still favorable for education the choice of continuing on or entering the workplace, it was decided to keep going.  My second goal is more of a long term motivation, since I am not getting any younger the fast paced environment of an ER or ICU may not appeal to me forever and I would like to transition into the role of instructor. According to Terry (2013), “a nurse educator both trains new nurses in basic nursing practices as well as serves in healthcare facilities to provide instruction to nurses on clinical as well as professional issues” (p. 251).  An instructor position would be of great interest to me when I am older for two reasons; reason one is that a teaching profession was actually on my short list of careers ideas when I was younger, and the second reason is because I feel I have the skill set to be a great instructor.  I currently have two adult children that are on the RN career path, one just finished and the other has a year to go and I am concerned that they will not finish the course work to make it a BSN, so I hope to motivate them to do so by letting them see that it was important enough to me to get the BSN and subsequent MSN.  I hope to have completed all of my course work for an MSN by the year 2016.
	The LPN practice and the RN practice can sometimes appear to be similar but in all reality there is a big difference between the two.  An LPN may give meds but not IVP, they may not hang blood or blood products, and they may not perform an initial assessment, these are the most often mentioned differences between the two, however, care planning and delegation are what really separates them.  An RN must take each individual patient and set up a care plan that will be the most conducive to healing.  A care plan has to take into account diagnosis, age, cultural beliefs, religion, ethnic background, level of independence, level of cognitive ability, and amount of support the patient has. Where I practice the RN must meet all new clients and set up a case plan for them which includes what the clients goals are, how long they should need to complete them, and a step by step plan on how we will help the client achieve his health goals.  The RN must follow up at a predetermined date to assess how the client did on reaching his goals and how we did to get them there, the RN will then modify the case plan if the goals were not met or if new goals have presented themselves.  In a joint statement on RN delegation by the American Nursing Association (ANA) and the National Council of State Boards of Nursing (NCSBN) it was said “The RN uses critical thinking and professional judgment when following the five rights of delegation; The right task, the right circumstances, the right person, with the right directions and communications, and under the right supervision and evaluation” (2005).  To analyze this statement look at each right individually, the right task means the RN must assign the task to the proper healthcare worker who can do the task under their scope of practice, the right circumstance refers to the RN not assigning a task to another healthcare worker when the patient has a more pressing need that requires the immediate attention of the RN,  The right person asks that the RN be able to evaluate the available staff and assign the person most capable of completing the assigned task correctly, Under the right directions and communications ensures that the RN will provide all relevant patient information to the delegated healthcare worker before they attempt their assigned task, and under the right supervision and evaluation requires that the RN verify that the task was completed and that the desired outcome was met.  Delegation will be one of the hardest transitions for me to accept because of the fear that the delegated worker will fail to complete the task or not met the desired outcome and the responsibility fails back on the RN, me.
[bookmark: _GoBack]	The transition from LPN to RN will require me to move from a teammate to a team leader and as a leader I will need to use an assertive communication style.  Weydt (2010) explains that, “Communication style influences teamwork and relationships. Engaging in direct, open, honest communication is a characteristic of good teamwork”.  I plan to develop an open line of communication with my coworkers and keep negativity out of all discussions to allow team members to open up and contribute new ideas.  The biggest role change that I will have to overcome as I transition to RN is moving from having the safety net of a RN to step in and help me out of a situation to being someone else’s safety net.  To me this is a tremendous responsibility, to know that you are being called in a room because they are experiencing a difficult situation and are looking to you to offer them an answer to their problem.  I hope to incorporate a calm, level head and thoroughly investigate the situation before implementing a remedy to the problem.  A true leader knows to lead by example and if you exude a calm, rationale attitude then so will the rest of the healthcare team.  
	In conclusion, the transition from LPN to RN not only involves a higher level of nursing and medical knowledge but also a higher level of thinking, the ability to take in the big picture as it were.  Patient care planning and task delegation are the biggest scope of practice changes from LPN to RN. The skills I will most have to work on will be assertive communication and an effective leadership style.
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