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ADVISORY OPINION STATEMENT 

 

COMPONENTS OF LICENSED PRACTICAL NURSING PRACTICE 
 

 

Rationale for Advisory Opinion 
 

In response to inquiries on the scope of licensed practical nurses, the Kentucky Board of 
Nursing issued this statement as a guideline identifying components of clinical practice for 
the licensed practical nurse. 

 
 

The Kentucky Board of Nursing is authorized by 
Kentucky Revised Statutes (KRS) Chapter 314 to 
regulate nurses, nursing education and practice, 
promulgate regulations and to issue advisory 
opinions on nursing practice, in order to assure that 
safe and effective nursing care is provided by nurses 
to the citizens of the Commonwealth. 

 
The Kentucky Board of Nursing issues advisory 
opinions as to what constitutes safe nursing practice. 
As such, an opinion is not a regulation of the Board 
and does not have the force and effect of law. It is 
issued as a guideline to licensees who wish to 
engage in safe nursing practice. 

Opinion: COMPONENTS OF 
LICENSED PRACTICAL NURSING 
PRACTICE 
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Accountability and Responsibility of Nurses 
 

In accordance with KRS 314.021(2), nurses are responsible and accountable for making decisions 
that are based upon the individuals’ educational preparation and experience in nursing and requires 
licensees to practice nursing with reasonable skill and safety. Nursing practice should be consistent 
with the Kentucky Nursing Laws, established standards of practice, and be evidence based. 

http://kbn.ky.gov/
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Educational Preparation and Clinical Competency 

Pursuant to KRS 314.021(2) all nurses are held responsible and accountable for making 
decisions that are based upon the individual's educational preparation and current clinical 
competence. One method for demonstrating educational preparation and clinical competence is 
through obtaining relevant certifications within a specialty area. Another method would be to 
create a portfolio of trainings, workshops, and continuing education that demonstrates the 
acquisition of additional knowledge and clinical competency in the specialty area. 

 

Components of Licensed Practical Nursing Practice 

The National Council of State Boards of Nursing (NCSBN) defines the LPN (Licensed 
Practical Nurse) scope of practice as performing nursing tasks they are authorized to 
perform under the direction of a registered nurse, physician, or other authorized healthcare 
professional.  LPNs do not practice independently, and their scope of practice is limited to 
the tasks they are educated and competent to perform, within the laws and rules of their 
jurisdiction. LPN’s work in a variety of settings, including hospitals, nursing homes, clinics, 
physicians' offices, and patients' homes. 

KRS 314.011(10) defines licensed practical nursing practice  as “the performance of acts 
requiring knowledge and skill such as are taught or acquired in approved schools for 
practical nursing in”:  

(a) The observing and caring for the ill, injured, or infirm under the direction of a 
registered nurse, advanced practice registered nurse, physician assistant, licensed 
physician, or dentist;  

(b) The giving of counsel and applying procedures to safeguard life and health, as 
defined and authorized by the board;  

(c) The administration of medication or treatment as authorized by a physician, 
physician assistant, dentist, or advanced practice registered nurse and as further 
authorized or limited by the board which is consistent with the National Federation of 
Licensed Practical Nurses or with Standards of Practice established by nationally 
accepted organizations of licensed practical nurses;  

(d) Teaching, supervising, and delegating except as limited by the board; and  

(e) The performance of other nursing acts which are authorized or limited by the 
board and which are consistent with the National Federation of Practical Nurses' 
Standards of Practice or with Standards of Practice established by nationally 
accepted organizations of licensed practical nurses; 

 
201 KAR 20:490 Licensed Practical Nurse Infusion Therapy Scope of Practice establishes the 
scope of that practice as it relates to infusion therapy. 
https://apps.legislature.ky.gov/law/kar/titles/201/020/490/  
 
It is not within the legal scope of licensed practical nursing practice for a licensed 
practical nurse to direct and supervise the practice of a registered nurse. 
 
Nursing scope of practice is continually evolving, and KBN has issued AOS # 41 RN/LPN/APRN 
Scope Of Practice Determination Guidelines to provide a standardized, decision-making 
framework for all licensed nurses in all settings with respect to their education, role, function, and 

https://apps.legislature.ky.gov/law/kar/titles/201/020/490/
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accountability within the scope of nursing practice.  
 
All nursing professionals are responsible for carrying out duties that align with their level of 
education, licensure, and training. While licensed practical nurses (LPNs) and registered nurses 
(RNs) often appear to have similar duties, distinguishing between the RN and LPN scope of 
practice is integral to protecting patient safety and meeting standards of care. The licensed 
practical nurse (LPN) shall contribute to the “nursing process” in the practice of nursing as set 
forth by KRS 314.011 (4). The nursing process is cyclical in nature so that the nurse’s actions 
respond to the patient’s changing status throughout the process. The licensed practical nurse is 
directed in providing nursing care by the established nursing plan. The LPN's practice is 
considered "dependent," meaning they require direction from a Registered Nurse (RN) or another 
qualified healthcare provider to perform their duties.  
 
In 2021, NCSBN provided guidance on the scope of practice for Licensed Practical Nurses 
(LPN) in the context of the nursing process. Key aspects include LPNs participating in 
patient care, collaborating on planning, providing patient surveillance, and communicating 
changes in patient status to registered nurses (RNs) or other qualified healthcare 
provider. LPNs do not perform comprehensive initial assessments or interpret clinical data 
independently, but they do contribute to data collection and patient monitoring. LPNs 
contribute to patient care through focused and directed tasks, while operating within the 
parameters of their education and training and under appropriate supervision. 

 
Key aspects of the LPN scope of practice include: 
 

• Direct Patient Care: 
LPNs provide basic nursing care, such as administering medications, monitoring vital 
signs, assisting with personal hygiene, and ensuring patient comfort and safety.  

 
• Observation and Reporting: 

They observe patients, document their observations, and report any changes in patient 
status or concerns to the supervising RN or other qualified healthcare provider.   

 
• Following Care Plans: 

LPNs implement healthcare plans developed by RNs or other qualified healthcare 
provider.  

 
• Limited Scope: 

LPNs do not formulate nursing diagnoses or care plans, prescribe medications, or perform 
advanced procedures requiring independent judgment.  

 
• Supervision and Delegation: 

LPNs practice under the supervision of an RN or other qualified healthcare provider and 
delegate tasks to unlicensed assistive personnel (UAP) according to 201 KAR 20:400,  
AOS # 15, and/or facility policies.  
 

• Teamwork and Communication: 
LPNs work as part of a healthcare team and communicate effectively with other members 
to ensure coordinated patient care. 
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Telehealth 
 
LPNs may participate in telehealth activities, such as providing patient education or monitoring 
patients remotely, as permitted by 201 KAR 20:520 and within their scope of practice.  
 
The nursing process is a systematic, patient-centered approach to providing care, consisting of 
five steps: assessment, diagnosis, planning, implementation, and evaluation. LPNs contribute to 
all phases of the nursing process, however, primarily focus on assessment, implementation, and 
contributing to evaluation, under the guidance of an RN or other qualified healthcare provider. 
LPNs' scope of practice is often more limited than that of RNs, particularly in areas requiring 
independent judgment and complex decision-making, such as the initial comprehensive 
assessment and development of the nursing care plan.  
 
Key aspects of the LPN’s role in the Nursing Process include: 
 

A. Assessment  

LPNs can participate in the assessment phase by collecting basic data through 
observations, physical exams, and patient interviews. They can compare this data 
against established standards and identify correlations. However, they cannot perform a 
comprehensive initial assessment or interpret clinical data independently.  Nursing 
assessment is a focused appraisal of an individual’s status and situation at hand, 
contributing to assessment, analysis, and development of a comprehensive plan of care 
by the RN. The LPN supports ongoing data collection and decides who to inform of the 
information and when to inform them. The LPN identifies the need for immediate 
assessment (beyond that specified in the plan of care) in response to current client 
status and condition. (National Council of State Boards of Nursing, Model Law and 
Rules, 2021). 

 

B. Planning 
LPNs participate in the planning phase by collaborating with the RN and other 
healthcare team members in developing and modifying care plans. They 
contribute to planning for stable and predictable patient conditions.  
 

C. Implementation  
LPNs carry out many nursing interventions, including administering 
medications, performing procedures, and providing patient care, as directed by 
the registered nurse, advanced practice registered nurse, physician assistant, 
licensed physician, or dentist. They also provide patient and family education, 
addressing concerns and providing support.   

 
  This may include:  

 

1. Procuring resources; 
2. Prioritizing and performing nursing interventions and medical orders 

consistent with the scope of licensed practical nursing practice that is 
within an environment conducive to client safety; 

3. Recognizing client responses to nursing interventions; and 
4. Modifying nursing interventions based on changes in a client’s status. 
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D. Evaluation  
LPNs play a role in evaluating the effectiveness of nursing interventions by observing 
patient responses and reporting any changes in condition to the RN, or other qualified 
healthcare provider.  Assists the registered nurse in determining the extent to which 
desired outcomes of nursing care are being met, and then subsequently contributes to 
planning for continued care.  

 
Key Components:  

 
1. Collecting evaluative data from relevant sources according to written 

guidelines, policies, and forms. 
2. Recognizing the effectiveness of nursing actions, and proposing 

modifications to a plan of care for review by the registered nurse or other 
qualified healthcare provider. 

 
E. Documentation and Reporting  

LPNs document patient information, including vital signs, medication administration, and 
any changes in patient condition, and report this information to the supervising 
healthcare professional.  

 
Key components should include: 

 
1. Directing communication to the appropriate person(s) consistent 

with established policies, procedures, practices, and channels of 
communication; 

2. Communicating within a timely manner which is consistent with the client’s need 
for care; 

3. Evaluating responses to information reported;  
4. Determining whether further communication is indicated; and 
5. Documentation on the appropriate client record, plan of care, or other essential 

records, and should: 

 
• Be pertinent to the client’s health care including client’s response to care 

provided; 
• Accurately describe all aspects of nursing care provided; 
• Be completed within a timely manner consistent with the client’s need for care; 
• Reflect the communication of significant information to other persons; and 
• Verify proper administration and security of medications. 

 
F. Collaborating  

 Involves communicating and working cooperatively in implementing the plan of 
care with individuals whose services may have a direct or indirect effect upon the 
client’s health care. 

 
       Key Components: 

 
1. Participating in planning and implementing nursing or multidisciplinary  

approaches for the client’s care; 
2. Seeking and utilizing appropriate resources in the referral process; and 
3. Safeguarding the confidentiality of client information and records. 
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G. Education and Support  
  LPNs may educate patients and their families about health conditions,   
  medications, and self-care strategies. 

 
     Key Components: 

 
Providing accurate and consistent information to empower patients with the 
knowledge and skills to actively participate in their healthcare, manage their 
conditions effectively, and ultimately improve their health outcomes. This 
involves providing them with information about their diagnosis, treatment plan, 
self-management techniques, and healthy lifestyle choices. 

 
LPNs practice under the supervision of an RN, or qualified healthcare provider. Their 
scope of practice is dependent and directed. The extent of supervision can vary and is 
influenced by the LPN’s educational background, the stability of the patient’s condition, 
the complexity of the nursing tasks, and the availability of resources and established 
policies. Stability of the client’s clinical condition involves both the predictability and rate 
of change. Complexity of the nursing task is determined by the task’s potential 
impairment to the client’s well-being, and the degree to which a scientific body of 
knowledge is used to make clinical judgments when performing the task. Complex 
procedures generally require direct supervision.   

 
Supervision is provided in accordance with established policies, procedures, practices, 
and channels of communication, which are consistent with the laws governing nursing 
practice. 

 
Supervision Levels and Considerations: 
 
Direct Supervision: 
Involves the physical presence of the supervisor, or their immediate availability, especially 
when the patient’s condition is unstable or during complex procedures like blood 
transfusions.  
 
“Direct Supervision” means the qualified healthcare provider provides direction to the 
LPN, is accessible in the immediate patient care area, and available to intervene in 
patient care if necessary.  201 KAR 20:400, Section 1(7) 
 
Indirect Supervision: 
May be sufficient when the patient’s condition is stable, and the supervisor is readily 
available for consultation. 
 

LPN Supervision in Non-Acute Health Care Settings 
 
In non-acute care settings, the LPN may participate in the implementation of a healthcare 
plan under the direction of a registered nurse, advanced practice registered nurse, 
physician assistant, licensed physician, or dentist.  
 
In many healthcare settings, particularly long-term care facilities, LPNs can serve as the "charge 
nurse”. This role involves overseeing the daily operations of a unit, coordinating care, and 
supervising other nursing staff like CNAs. While LPNs in this role do not have the same scope of 
practice as RNs, they can effectively manage the unit and ensure smooth operations under the 
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guidance of an RN. In Kentucky, 902 KAR 20:048. Operation and services; nursing homes provide 
specific laws in this setting and 902 KAR 20:048 (10) (l) defines the definition and role of the 
charge nurse in this setting.  

Additionally, the following Advisory Opinion Statements provide guidance.  
 

• AOS #14 Role of Nurses in the Implementation of Patient Care Orders 
https://kbn.ky.gov/KBN%20Documents/aos14-implementation-of-patient-care-
orders.pdf 

 

• AOS # 16 Role of Nurses in the Administration of Medication via Various Routes.  
https://kbn.ky.gov/KBN%20Documents/aos16-meds-via-routes.pdf   

 

• AOS # 15 Role of Nurses in Supervision and Delegation of Nursing Tasks to Unlicensed 
Personnel https://kbn.ky.gov/KBN%20Documents/aos15-delegation.pdf  

 
Tuberculin Skin Test 

 
902 KAR 20:205 Tuberculosis (TB) testing for health care workers Section 1 (17) provides the 
definition for “Tuberculin Skin Test” or “TST”. Section 3 (2) (b) of this regulation states “a 
licensed practical nurse under the supervision of a registered nurse may perform a TST.” 
 
It is within the scope of practice of the licensed practical nurse, who is educationally prepared 
and clinically competent, to administer a TST and assess the result under the direction and 
supervision of a physician, advanced practice registered nurse, physician assistant, or 
registered nurse. The LPN should follow facility policies accordingly.  

 
Access the applicable statutes and regulations links from the Kentucky Nursing Law 
 
KRS 314.011 Definitions for chapter 
Registered Nursing Practice 
Advanced Practice Registered Nursing 
Licensed Practical Nursing Practice 
 
KRS 314.021 Policy Addresses responsibility and accountability of nurses 

 
Determining Scope of Practice 

KRS 314.021(2) holds all nurses individually responsible and accountable for the 

individual's acts based upon the nurse's education and experience. Each nurse must 

exercise professional and prudent judgment in determining whether the performance of a 

given act is within the scope of practice for which the nurse is both licensed and clinically 

competent to perform. In addition to this advisory opinion statement, the Kentucky Board of 

Nursing issued Advisory Opinion Statement #41 RN/LPN/APRN Scope of Practice 

Determination Guidelines which contains the KBN Decision-Making Model for Determining 

Scope of Practice for RNs/LPNs/APRNs providing guidance to nurses in determining 

whether a selected act is within an individual nurse's scope of practice now or in the future.  

 

https://kbn.ky.gov/KBN%20Documents/aos14-implementation-of-patient-care-orders.pdf
https://kbn.ky.gov/KBN%20Documents/aos14-implementation-of-patient-care-orders.pdf
https://kbn.ky.gov/KBN%20Documents/aos16-meds-via-routes.pdf
https://kbn.ky.gov/KBN%20Documents/aos15-delegation.pdf
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=56086
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=51270
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201 KAR 20:490 Licensed practical nurse infusion therapy scope of practice 
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