LPN SCOPE OF PRACTICE FOR IV THERAPY

* ¥ UNDERSTANDING THE LPN Scope ofF PRACTICE FOR |V THeraPY**

LPN SCOPE OF PRACTICE FOR IV THERAPY IS AN IMPORTANT TOPIC THAT MANY LICENSED PRACTICAL NURSES (LPNs) AND
HEALTHCARE PROFESSIONALS ARE KEEN TO UNDERSTAND CLEARLY. INTRAVENOUS (V) THERAPY IS A CRITICAL SKILL IN NURSING
THAT INVOLVES ADMINISTERING FLUIDS, MEDICATIONS, AND NUTRIENTS DIRECTLY INTO A PATIENT’S VEIN. THE ABILITY FOR LPNs
TO PERFORM |V THERAPY VARIES BY STATE AND FACILITY REGULATIONS, MAKING IT ESSENTIAL FOR NURSES TO GRASP THE
BOUNDARIES AND RESPONSIBILITIES THAT COME WITH THIS TASK. LET’S DELVE INTO WHAT THE LPN SCOPE OF PRACTICE FOR |V
THERAPY ENTAILS, HOW IT IMPACTS PATIENT CARE, AND WHAT NURSES SHOULD KNOW TO PRACTICE SAFELY AND CONFIDENTLY.

THe Basics ofF |V THerAPY IN THE LPN Scope oF PRACTICE

|V THERAPY IS A COMMON NURSING PROCEDURE, BUT IT REQUIRES PRECISION, KNOWLEDGE, AND ADHERENCE TO PROTOCOLS. For
LPNS, THE SCOPE OF PRACTICE REGARDING |V THERAPY IS OFTEN DEFINED BY STATE NURSING BOARDS AND CAN RANGE FROM
BASIC |V INSERTION TO ADMINISTERING COMPLEX MEDICATIONS THROUGH AN |V LINE.

WHAT Does |V THERAPY INCLUDE FOR LPNs?

W/ITHIN THE SCOPE OF |V THERAPY, LPNS MAY BE AUTHORIZED TO:

- INITIATE PERIPHERAL |V LINES

- ADMINISTER |V FLUIDS AND MEDICATIONS

- MONITOR PATIENTS FOR ADVERSE REACTIONS

- MAINTAIN AND TROUBLESHOOT |V SITES AND EQUIPMENT
- DOCUMENT ALL |V-RELATED CARE ACCURATELY

HOWEVER, THESE TASKS DEPEND HEAVILY ON THE LEGAL REGULATIONS OF EACH STATE AND THE POLICIES OF THE HEAL THCARE
FACILITY. IT IS VITAL FOR LPNs To kNowW THEIR STATE’S NURSE PRACTICE ACT AND ANY ADDITIONAL CERTIFICATIONS
REQUIRED.

WHY |V THerAPY MATTERS IN THE LPN RoLEe

[V THERAPY ALLOWS LPNS TO CONTRIBUTE SIGNIFICANTLY TO PATIENT CARE BY ENSURING TIMELY MEDICATION DELIVERY AND
HYDRATION. |T ALSO EXPANDS THEIR CLINICAL SKILLS AND ENHANCES THEIR VALUE WITHIN HEALTHCARE TEAMS. PROPER TRAINING
AND UNDERSTANDING OF THEIR SCOPE ENSURE THAT LLPNS PROVIDE SAFE AND EFFECTIVE CARE WITHOUT OVERSTEPPING
PROFESSIONAL BOUNDARIES.

LEGAL AND REGULATORY CONSIDERATIONS FOR LPN |V THERAPY

THE VARIATION IN THE LPN ScoPE OF PRACTICE FOR |V THERAPY IS LARGELY DUE TO DIFFERING LEGAL FRAMEWORKS ACROSS
STATES.

STATE NURSE PRACTICE ACTS AND |V THERAPY

EACH STATE’S NURSE PRACTICE ACT OUTLINES WHAT LPNS ARE PERMITTED TO DO REGARDING |V THERAPY. FOR EXAMPLE:



- SOME STATES ALLOW LPNs To PERFORM |V INSERTION AND ADMINISTRATION AFTER COMPLETING AN |V CERTIFICATION
COURSE.

- OTHER STATES MAY LIMIT LPNS To MONITORING |V THERAPY INITIATED BY REGISTERED NURSES (RNS) OR PHYSICIANS.
- CERTAIN JURISDICTIONS REQUIRE LPNS TO WORK UNDER DIRECT SUPERVISION WHEN PERFORMING |V THERAPY.

BECAUSE THESE LAWS CHANGE, IT IS CRUCIAL FOR LPNs To STAY UP-TO-DATE WITH THEIR STATE BOARD OF NURSING
REGULATIONS.

FACILITY PoLICIES AND EMPLOYER GUIDELINES

BEYOND STATE LAWS, HEALTHCARE FACILITIES OFTEN HAVE THEIR OWN PROTOCOLS GOVERNING LPN |V THERAPY. THESE
POLICIES MAY INCLUDE:

- MANDATORY |V THERAPY TRAINING AND COMPETENCY VALIDATION
- RESTRICTIONS ON THE TYPES OF |V MEDICATIONS LPNS CAN ADMINISTER

- REPORTING PROCEDURES FOR COMPLICATIONS OR ADVERSE REACTIONS

LPNS SHOULD FAMILIARIZE THEMSELVES WITH BOTH STATE AND FACILITY RULES TO ENSURE COMPLIANCE AND TO PROTECT
PATIENT SAFETY.

TRAINING AND CERTIFICATION FOR |V THeErRAPY IN LPN PrRACTICE

SINCE |V THERAPY INVOLVES INVASIVE PROCEDURES, SPECIALIZED TRAINING IS ESSENTIAL. MANY LPN PROGRAMS INCLUDE BASIC
Vv EDUCATION, BUT ADDITIONAL CERTIFICATION COURSES ARE OFTEN REQUIRED TO PERFORM |V THERAPY INDEPENDENTLY.

CoMMON |V THErRAPY CERTIFICATION REQUIREMENTS

CERTIFICATION PROGRAMS TYPICALLY COVER:

- ANATOMY AND PHYSIOLOGY RELATED TO VEINS AND CIRCULATORY SYSTEM

- TECHNIQUES FOR SAFE |V INSERTION AND MAINTENANCE

- IDENTIFICATION AND MANAGEMENT OF |V COMPLICATIONS LIKE INFILTRATION OR PHLEBITIS
- PROPER DOCUMENTATION AND LEGAL RESPONSIBILITIES

COMPLETING THESE COURSES NOT ONLY ENHANCES KNOWLEDGE BUT ALSO INCREASES CONFIDENCE AND COMPETENCE IN |V
THERAPY.

CONTINUING EDUCATION AND SKILL MAINTENANCE

|V THERAPY SKILLS REQUIRE REGULAR PRACTICE AND UPDATES. MANY STATES MANDATE CONTINUING EDUCATION TO MAINTAIN
CERTIFICATION AND ENSURE NURSES STAY CURRENT WITH BEST PRACTICES. LPNs SHoOULD SEEk oUT W ORKSHOPS, REFRESHER
COURSES, AND COMPETENCY EVALUATIONS TO KEEP THEIR SKILLS SHARP.

PrAcCTICAL TIPS FOR LPNs PerFORMING |V THERAPY

UNDERSTANDING THE SCOPE OF PRACTICE IS ONE THING, BUT EXCELLING AT |V THERAPY DEMANDS PRACTICAL KNOW-HOW. HERE
ARE SOME HELPFUL TIPS FOR LPNS ENGAGED IN |V THERAPY:



* ALWAYS VERIFY ORDERS CAREFULLY: DOUBLE-CHECK MEDICATION TYPES, DOSAGES, AND INFUSION RATES BEFORE
ADMINISTRATION.

® PRIORITIZE PATIENT COMFORT: USE PROPER TECHNIQUES TO MINIMIZE PAIN DURING |V INSERTION AND REASSURE PATIENTS
THROUGHOUT THE PROCESS.

* MONITOR CLOSELY: W ATCH FOR SIGNS OF INFILTRATION, INFECTION, OR ALLERGIC REACTIONS, AND RESPOND PROMPTLY.

o COMMUNICATE EFFECTIVELY: KEEP THE HEALTHCARE TEAM INFORMED ABOUT ANY CHANGES OR CONCERNS RELATED TO
THE |V THERAPY.

® DOCUMENT THOROUGHLY: ACCURATE RECORDS ARE CRUCIAL FOR LEGAL PROTECTION AND CONTINUITY OF CARE.

CHALLENGES AND ResponsiBILITIES WITHIN THE LPN |V THERAPY ROLE

W/HILE IV THERAPY EXPANDS THE SKILL SET OF LPNS, IT ALSO BRINGS ADDED RESPONSIBILITY AND POTENTIAL CHALLENGES.

MANAGING COMPLICATIONS

LPNS MUST BE PREPARED TO IDENTIFY AND HANDLE COMPLICATIONS SUCH AS:

- INFILTRATION OR EXTRAVASATION
- PHLEBITIS OR THROMBOPHLEBITIS
- INFECTION AT THE INSERTION SITE
- AIR EMBOLISM

TIMELY RECOGNITION AND INTERVENTION CAN PREVENT SERIOUS HARM AND IMPROVE PATIENT OUTCOMES.

BALANCING AUTONOMY AND SUPERVISION

DEPENDING ON THE JURISDICTION, LPNS MAY PERFORM |V THERAPY INDEPENDENTLY OR UNDER SUPERVISION. KNOWING WHEN TO
SEEK ASSISTANCE OR ESCALATE CARE IS A CRITICAL PROFESSIONAL JUDGMENT SKILL. OVERSTEPPING THE SCOPE CAN HAVE
LEGAL AND ETHICAL CONSEQUENCES.

THE FUTURE OF |V THERAPY IN LPN PRACTICE

AS HEALTHCARE EVOLVES, THE ROLE OF LPNs IN |V THERAPY CONTINUES TO EXPAND IN MANY AREAS. ADVANCES IN
TECHNOLOGY AND GROWING DEMAND FOR SKILLED NURSING CARE CREATE OPPORTUNITIES FOR LPNS TO TAKE ON MORE COMPLEX
RESPONSIBILITIES, PROVIDED THEY RECEIVE ADEQUATE TRAINING AND OPERATE WITHIN LEGAL BOUNDARIES.

HoSPITALS AND OUTPATIENT SETTINGS INCREASINGLY RELY ON LPNS TO DELIVER |V THERAPY EFFICIENTLY, WHICH CAN
IMPROVE PATIENT FLOW AND REDUCE COSTS. IT’S ESSENTIAL FOR LPNS TO ADVOCATE FOR CLEAR POLICIES AND ONGOING
EDUCATION TO SUPPORT SAFE PRACTICE.

UNDERSTANDING THE LPN scoPE oF PRACTICE FOR |V THERAPY IS ESSENTIAL FOR BOTH NEW AND EXPERIENCED NURSES. IT
ENSURES THAT LPNS DELIVER HIGH-QUALITY CARE WHILE ADHERING TO LEGAL AND PROFESSIONAL STANDARDS. BY STAYING



INFORMED ABOUT THEIR STATE REGULATIONS, PURSUING NECESSARY CERTIFICATIONS, AND REFINING THEIR CLINICAL SKILLS, LPNs
CAN CONFIDENTLY PERFORM |V THERAPY AND MAKE A MEANINGFUL DIFFERENCE IN PATIENT CARE.

FREQUENTLY ASkeD QUESTIONS

W/HAT IS THE SCOPE OF PRACTICE FOR LPNs REGARDING |V THERAPY?

LPNS ARE TYPICALLY ALLOWED TO PERFORM |V THERAPY TASKS SUCH AS STARTING AND MAINTAINING PERIPHERAL |V LINES,
ADMINISTERING |V MEDICATIONS, AND MONITORING PATIENTS, DEPENDING ON STATE REGULATIONS AND FACILITY POLICIES.

CAN LPNs INITIATE |V THERAPY INDEPENDENTLY?

W/HETHER LPNS CAN INITIATE |V THERAPY INDEPENDENTLY VARIES BY STATE AND EMPLOYER POLICIES; SOME STATES ALLOW
LPNs To START |V'S AFTER PROPER TRAINING AND CERTIFICATION, WHILE OTHERS REQUIRE RN SUPERVISION.

WHAT TYPES OF |V MEDICATIONS CAN LPNS ADMINISTER?

LPNS ARE GENERALLY PERMITTED TO ADMINISTER |V MEDICATIONS THAT ARE STABLE AND HAVE PREDICTABLE EFFECTS, BUT
THEY OFTEN CANNOT ADMINISTER HIGH-RISK OR COMPLEX |V MEDICATIONS SUCH AS CHEMOTHERAPY OR BLOOD PRODUCTS
WITHOUT RN OVERSIGHT.

WHAT TRAINING IS REQUIRED FOR LPNsS To PERFORM |V THERAPY?

LPNS MUST COMPLETE SPECIALIZED |V THERAPY TRAINING AND CERTIFICATION PROGRAMS THAT COVER |V INSERTION,
MAINTENANCE, MEDICATION ADMINISTRATION, AND COMPLICATION MANAGEMENT BEFORE PERFORMING |V THERAPY IN CLINICAL
SETTINGS.

How DO STATE REGULATIONS AFFECT LPN SCOPE OF PRACTICE FOR |V THERAPY?

STATE NURSING BOARDS DEFINE THE SCOPE OF PRACTICE FOR LPNS REGARDING |V THERAPY, AND THESE REGULATIONS VARY
WIDELY, LPNs MUST FOLLOW THEIR SPECIFIC STATE GUIDELINES AND EMPLOYER POLICIES TO ENSURE SAFE AND LEGAL PRACTICE.

ADDITIONAL RESOURCES

* X UNDERSTANDING THE LPN Scope oF PRACTICE FOR |V THErAPY: A COMPREHENSIVE REVIEW**

LPN SCOPE OF PRACTICE FOR IV THERAPY VARIES SIGNIFICANTLY ACROSS STATES AND HEALTHCARE SETTINGS, REFLECTING A
COMPLEX INTERPLAY BETWEEN REGULATORY FRAMEWORKS, EDUCATIONAL REQUIREMENTS, AND CLINICAL RESPONSIBILITIES.
Licensep PRACTICAL NURSES (LPNs), ALsO kNOWN AS LICENSED VocATIONAL NURSES (LVNS) IN SOME STATES, ARE
ESSENTIAL CONTRIBUTORS TO PATIENT CARE, OFTEN TASKED WITH ADMINISTERING INTRAVENOUS (V) THERAPY UNDER DEFINED
PROTOCOLS. HOWEVER, THE EXTENT TO WHICH LPNS CAN PERFORM |V THERAPY IS SUBJECT TO CONSIDERABLE VARIATION,
INFLUENCED BY EVOLVING HEALTHCARE DEMANDS AND STATE NURSING BOARDS’ REGULATIONS.

THIS ARTICLE EXPLORES THE NUANCES OF THE LPN SCOPE OF PRACTICE FOR |V THERAPY, ANALYZING STATUTORY GUIDELINES,
EDUCATIONAL PREREQUISITES, AND PRACTICAL IMPLICATIONS FOR HEALTHCARE DELIVERY. THROUGH AN INVESTIGATIVE LENS, IT
HIGHLIGHTS THE CHALLENGES AND OPPORTUNITIES FACING LPNS IN [V THERAPY ADMINISTRATION WHILE OFFERING INSIGHTS INTO
HOW THIS SCOPE IMPACTS PATIENT OUTCOMES AND NURSING WORKFLOWS.

DerINING THE LPN ScoPe oF PRACTICE IN |V THERAPY



LICENSED PRACTICAL NURSES TRADITIONALLY PROVIDE FOUNDATIONAL NURSING CARE, INCLUDING MONITORING VITAL SIGNS,
ADMINISTERING MEDICATIONS, AND ASSISTING WITH BASIC PATIENT NEEDS. |V THERAPY—ENTAILING THE INSERTION,
MAINTENANCE, AND DISCONTINUATION OF INTRAVENOUS LINES—IS A SPECIALIZED SKILL SET THAT HAS EXPANDED WITHIN THE
LPN ROLE, ALTHOUGH NOT UNIFORMLY ACROSS ALL JURISDICTIONS.

THE SCOPE OF PRACTICE FOR |V THERAPY AMONG LPNS IS TYPICALLY DELINEATED BY STATE NURSING BOARDS THROUGH NURSE
PRACTICE ACTS AND ADMINISTRATIVE RULES. THESE REGULATIONS SPECIFY THE TYPES OF |V PROCEDURES LPNS MAY PERFORM,
THE REQUIRED TRAINING OR CERTIFICATION, AND ANY SUPERVISION REQUIREMENTS BY REGISTERED NURSES (RNS) OR PHYSICIANS.

V ARIABILITY ACROSS STATES AND REGULATORY BODIES

ONE OF THE MOST SIGNIFICANT CHALLENGES IN UNDERSTANDING THE LPN SCOPE OF PRACTICE FOR |V THERAPY LIES IN ITS
VARIABILITY. SOME STATES PERMIT LPNS TO INITIATE PERIPHERAL |V LINES, ADMINISTER |V MEDICATIONS, AND MANAGE |V
FLUIDS INDEPENDENTLY AFTER COMPLETING APPROVED |V THERAPY COURSES. OTHERS RESTRICT LPNS TO MAINTENANCE ROLES
ONLY, SUCH AS MONITORING EXISTING |V LINES AND REPORTING COMPLICATIONS WITHOUT PERFORMING INSERTIONS OR
MEDICATION ADMINISTRATION.

FOR EXAMPLE:
o CALIFORNIA: LPNS ARE GENERALLY NOT AUTHORIZED TO INITIATE |V THERAPY BUT MAY CARE FOR EXISTING |V LINES
UNDER RN SUPERVISION.

o TEXAS: LPNS CAN INITIATE AND MANAGE PERIPHERAL |V THERAPY AFTER COMPLETING A STATE-APPROVED |V THERAPY
COURSE.

® FLORIDA: ALLOWS LPNS TO START AND MANAGE PERIPHERAL |V'S FOLLOWING SPECIFIC EDUCATIONAL AND COMPETENCY
STANDARDS.

THIS REGULATORY PATCHWORK REFLECTS DIFFERENCES IN HOW STATES WEIGH SAFETY CONCERNS, EDUCATIONAL STANDARDS,
AND \WORKFORCE NEEDS.

EpucAaTIONAL AND CERTIFICATION REQUIREMENTS

TO LEGALLY PERFORM |V THERAPY, LPNS MUST OFTEN COMPLETE SPECIALIZED TRAINING BEYOND THEIR BASIC LICENSURE
EDUCATION. THESE PROGRAMS FOCUS ON ANATOMY AND PHYSIOLOGY RELATED TO VEINS, TECHNIQUES FOR VENIPUNCTURE,
RECOGNIZING AND MANAGING |V COMPLICATIONS, AND INFECTION CONTROL PRINCIPLES.

SUCH TRAINING CAN RANGE FROM SHORT CERTIFICATE COURSES TO MORE COMPREHENSIVE PROGRAMS THAT INCLUDE SIMULATED

PRACTICE AND CLINICAL HOURS. SOME STATES MANDATE PERIODIC RECERTIFICATION TO ENSURE ONGOING COMPETENCY,
REFLECTING THE IMPORTANCE OF MAINTAINING HIGH STANDARDS IN |V THERAPY ADMINISTRATION.

CLINICAL RESPONSIBILITIES AND LIMITATIONS

(UNDERSTANDING THE SPECIFIC DUTIES LPNS CAN PERFORM IN |V THERAPY IS CRUCIAL FOR HEALTHCARE ORGANIZATIONS AIMING
TO OPTIMIZE NURSING \WORKFLOW AND PATIENT SAFETY.



PerMITTED |V THERAPY T ASkS FOR LPNs

DEPENDING ON JURISDICTIONAL ALLOWANCES, LPNS MAY UNDERTAKE SEVERAL |V -RELATED RESPONSIBILITIES:

® |NITIATING PERIPHERAL INTRAVENOUS LINES (\X/HERE PERMITTED)

ADMINISTERING |V FLUIDS AND MEDICATIONS AS ORDERED

® MAINTAINING AND MONITORING |V SITES FOR SIGNS OF INFILTRATION, PHLEBITIS, OR INFECTION

DISCONTINUING |V LINES

DOCUMENTING |V THERAPY PROCEDURES AND PATIENT RESPONSES

THESE TASKS REQUIRE CAREFUL CLINICAL JUDGMENT AND ADHERENCE TO ESTABLISHED PROTOCOLS TO MINIMIZE RISKS SUCH AS
INFECTION, EXTRAVASATION, OR MEDICATION ERRORS.

LIMITATIONS AND SUPERVISION REQUIREMENTS

EVEN IN STATES ALLOWING LPNS TO PERFORM |V THERAPY, THERE ARE OFTEN RESTRICTIONS DESIGNED TO SAFEGUARD PATIENT
\WELFARE. THESE MAY INCLUDE:

© PROHIBITION ON INITIATING CENTRAL VENOUS CATHETERS (CVCS) OR ADMINISTERING CERTAIN HIGH-RISK |V
MEDICATIONS

® REQUIREMENTS FOR RN OR PHYSICIAN SUPERVISION DURING CERTAIN |V PROCEDURES

e LIMITATION TO PERIPHERAL |V SITES ONLY

* MANDATED DOCUMENTATION AND REPORTING PRACTICES

THESE BOUNDARIES ENSURE THAT MORE COMPLEX OR RISKY |V INTERVENTIONS REMAIN WITHIN THE PURVIEW OF NURSES WITH
HIGHER EDUCATION AND CLINICAL TRAINING, SUCH AS RNS OR NURSE PRACTITIONERS.

IMPACT ON HEALTHCARE DELIVERY AND PATIENT OUTCOMES

THE ROLE OF LPNs IN IV THERAPY HAS IMPORTANT IMPLICATIONS FOR HEALTHCARE EFFICIENCY AND PATIENT CARE QUALITY.
ALLOWING LPNS TO PERFORM APPROPRIATE |V THERAPY TASKS CAN IMPROVE WORKFLOW BY FREEING RNS To FOCUS ON
HIGHER-ACUITY PATIENTS AND COMPLEX INTERVENTIONS. THIS DELEGATION SUPPORTS COST-EFFECTIVE STAFFING MODELS,
PARTICULARLY IN LONG-TERM CARE, OUTPATIENT CLINICS, AND HOME HEALTH SETTINGS.

HowEevVEer, THE EXPANSION OF LPN |V THERAPY RESPONSIBILITIES NECESSITATES ROBUST TRAINING PROGRAMS AND CLEAR
POLICIES TO MAINTAIN PATIENT SAFETY. STUDIES SUGGEST THAT WHEN LPNS ARE ADEQUATELY TRAINED AND OPERATE WITHIN
WELL-DEFINED SCOPES, COMPLICATION RATES SUCH AS |V INFILTRATION OR INFECTION DO NOT INCREASE.



Pros AND CoNs ofF ExPANDED |V THERAPY ScopPe FOR LPNs

¢ Pros:
o IMPROVED ACCESS TO TIMELY |V THERAPY IN DIVERSE CARE SETTINGS
o ENHANCED UTILIZATION OF NURSING \WORKFORCE
o POTENTIAL REDUCTION IN HEALTHCARE COSTS

o |INCREASED JOB SATISFACTION AND PROFESSIONAL GROWTH FOR LPNs

e Cons:
o RISk OF INCONSISTENT PRACTICE STANDARDS ACROSS STATES AND FACILITIES
o POTENTIAL SAFETY CONCERNS IF TRAINING OR SUPERVISION IS INADEQUATE
o LEGAL AND LIABILITY ISSUES RELATED TO SCOPE VIOLATIONS

o POSSIBLE ROLE CONFUSION AMONG NURSING STAFF

BALANCING THESE FACTORS IS CRITICAL FOR HEALTHCARE ADMINISTRATORS AND POLICYMAKERS WHEN DEFINING LPN ROLES IN
[V THERAPY.

FUTURE TRENDS AND CONSIDERATIONS

THE DEMAND FOR COMPETENT |V THERAPY PROVIDERS CONTINUES TO GROW, DRIVEN BY AN AGING POPULATION, INCREASED
OUTPATIENT TREATMENTS, AND ADVANCES IN INFUSION THERAPIES. AS HEALTHCARE SYSTEMS STRIVE FOR EFFICIENCY AND COST
CONTAINMENT, THE LPN SCOPE OF PRACTICE FOR |V THERAPY MAY CONTINUE TO EVOLVE, POTENTIALLY BROADENING LPN
RESPONSIBILITIES WITH ENHANCED TRAINING AND OVERSIGHT.

TELEMEDICINE AND DIGITAL COMPETENCY TRACKING COULD PLAY ROLES IN STANDARDIZING |V THERAPY EDUCATION AND
MONITORING COMPETENCY ACROSS GEOGRAPHICAL BOUNDARIES. MOREOVER, INTERDISCIPLINARY COLLABORATION AMONG
NURSING EDUCATORS, REGULATORS, AND CLINICAL LEADERS IS ESSENTIAL TO ENSURE THAT THE EXPANSION OF |V THERAPY
ROLES FOR LPNs ALIGNS WITH PATIENT SAFETY IMPERATIVES.

AS NURSING ROLES DIVERSIFY, CLEAR COMMUNICATION AND DEFINED SCOPES OF PRACTICE WILL REMAIN FOUNDATIONAL TO
PROVIDING SAFE, EFFECTIVE, AND HIGH-QUALITY PATIENT CARE.

IN SUMMARY, THE LPN SCOPE OF PRACTICE FOR |V THERAPY IS A MULTIFACETED TOPIC SHAPED BY REGULATORY FRAMEW ORKS,
EDUCATIONAL STANDARDS, AND CLINICAL NEEDS. W/HILE ENABLING LPNS TO PERFORM CERTAIN |V THERAPY TASKS CAN ENHANCE
HEALTHCARE DELIVERY, IT REQUIRES CAREFUL CALIBRATION OF TRAINING, SUPERVISION, AND LEGAL OVERSIGHT TO SAFEGUARD
PATIENT OUTCOMES. THE ONGOING DIALOGUE AMONG STAKEHOLDERS WILL DETERMINE HOW THIS SCOPE ADAPTS TO THE
DYNAMIC LANDSCAPE OF HEALTHCARE.
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