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In the evolving landscape of modern healthcare, the role of the Practical Nurse (PN) has shifted from purely clinical 

execution to a sophisticated blend of patient care and administrative management. The ATI PN Management 

framework, particularly the 2020 standards and the VATI (Virtual ATI)proctored assessments, represents the

benchmark for preparing nursing students for these responsibilities. Management in nursing is not merely about

oversight; it involves the intricate coordination of resources, personnel, and clinical judgment to ensure optimal

patient outcomes while maintaining the highest standards of safety and ethical integrity.

The Theoretical Framework of Nursing Leadership and Management

Effective nursing management is grounded in established leadership theories that dictate how a nurse interacts 

with their team and patients. Understanding these styles is crucial for the ATI PN Management Final, as questions

often require identifying the most appropriate leadership approach for a specific clinical scenario.

Primary Leadership Styles in Nursing

Nursing leadership is generally categorized into three primary styles, each with distinct characteristics, advantages,

and operational contexts:

•  Authoritative (Autocratic) Leadership: This style is characterized by a leader who makes decisions 

independently with little to no input from the group. It is most effective in emergency or crisis situations (e.g., a 

cardiac arrest) where rapid decision-making is vital for patient survival. However, it can stifle staff motivation if used 

in routine operations.

•  Democratic Leadership: This approach emphasizes collaboration and group input. While the leader still 

maintains final responsibility, the team is encouraged to participate in the decision-making process. This fosters a 

sense of professional autonomy and is highly effective in Quality Improvement (QI) committees.

•  Laissez-faire Leadership: This is a hands-off approach where the leader provides minimal direction. While it 

can work with highly experienced, self-motivated teams, it often leads to inefficiency and a lack of accountability in 

a standard clinical setting.

The following table provides a comparative analysis of these leadership styles within a nursing context:



Feature Authoritative Democratic Laissez-faire

Decision Making Top-down, centralized. Collaborative, consensus-
based.

Delegated to individuals.

Communication One-way (Downwards). Two-way (Open dialogue). Minimal/Horizontal.

Efficiency in Crisis High efficiency. Lower (time-consuming). Very Low.

Staff Satisfaction Often Low. High. Variable (can lead to 
frustration).

Best Use Case Emergencies/Code Blue. Policy development/QI. Experienced research 
teams.

The Core Mechanics of Clinical Prioritization

One of the most challenging aspects of the PN Management Proctored Examis the mastery of prioritization.

Practical Nurses must constantly evaluate which patient requires immediate attention based on physiological

stability and potential for deterioration. This process is governed by several technical frameworks.

1. The ABCDE Framework

The ABCDE (Airway, Breathing, Circulation, Disability, Exposure)framework is the gold standard for prioritizing

care. In any management scenario, a patient with a compromised airway always takes precedence over a patient

with a circulation issue.

•  Airway: Is the patient's airway patent? (e.g., stridor, obstruction).

•  Breathing: Is the respiratory rate and effort adequate? (e.g., pneumothorax, apnea).

•  Circulation: Is there evidence of shock or hemorrhage? (e.g., hypotension, tachycardia).

•  Disability: What is the neurological status? (e.g., Glascow Coma Scale changes).

•  Exposure: Are there environmental factors or hidden injuries?

2. Maslow’s Hierarchy of Needs

In non-emergent settings, nurses use Maslow’s hierarchy to prioritize. Physiological needs (oxygen, food,

elimination) must be addressed before safety and security needs, followed by love and belonging, self-esteem, and

self-actualization.

3. Acute vs. Chronic and Stable vs. Unstable

A critical management skill is distinguishing between a patient experiencing an acute change in status (e.g., a new 

onset of confusion) and one with a chroniccondition (e.g., long-term COPD). Acute, unstable patients always

require intervention before stable, chronic patients.

The Five Rights of Delegation: Technical Execution

Delegation is a legal and professional necessity for the PN. Under the ATI PN Leadership Management

guidelines, delegation is the process of transferring the performance of a task to another member of the healthcare

team while retaining accountability for the outcome.

The Technical Workflow of Delegation



1.  Right Task: Is the task repetitive, non-invasive, and within the scope of the person being delegated to? For 

example, a PN can delegate vital signs to a Unlicensed Assistive Personnel (UAP) but cannot delegate the 

assessment of a new post-op patient.

2.  Right Circumstance: Is the patient stable? If a patient’s condition is volatile, the nurse must perform the task 

themselves.

3.  Right Person: Does the delegatee have the documented competency to perform the task?

4.  Right Direction and Communication: The nurse must provide clear, concise instructions, including the 

specific task, the time frame, and the specific data to report back.

5.  Right Supervision and Evaluation: The nurse must monitor the task, provide feedback, and evaluate whether 

the desired outcome was achieved.

Delegation Matrix: PN vs. UAP



Task Type Licensed Practical Nurse (PN) Unlicensed Assistive Personnel 
(UAP)

Vital Signs Yes (interpretation and initial). Yes (routine monitoring).

Medication Administration Yes (Oral, IM, SubQ, some IV). No.

ADLs (Bathing, Feeding) Yes. Yes (Standard practice).

Wound Care/Dressing Change Yes (Sterile and Clean). No (Generally limited to simple skin 
care).

Nursing Assessment Yes (Focused assessments). No.

Ambulation Yes. Yes (for stable patients).

Legal and Ethical Responsibilities in PN Management

Management involves navigating complex legal landscapes. The PN Management 2020standards emphasize the

nurse's role in protecting client rights and adhering to legal mandates.

Ethical Principles

Practical Nurses must apply ethical principles to resolve dilemmas in care management:

•  Autonomy: Respecting the client’s right to make their own decisions.

•  Beneficence: Acting in the best interest of the patient.

•  Non-maleficence: The duty to do no harm.

•  Justice: Fairness in the distribution of resources and care.

•  Veracity: The obligation to tell the truth.

•  Fidelity: Keeping promises and being faithful to commitments.

Informed Consent and Advance Directives

While the provider (Physician or NP) is responsible for obtaining informed consent, the PN’s role is to witness the 

signature and ensure the client is competent to sign. If the client expresses a lack of understanding regarding the 

procedure (e.g., an arthroplasty), the PN must notify the provider to explain the procedure further before the

consent is signed.

Furthermore, management of Advance Directives(Living Wills and Durable Power of Attorney for Healthcare) is a

critical PN responsibility. The nurse must ensure these documents are on the chart and communicate their contents

to the interprofessional team.

Quality Improvement (QI) and Safety Management

As indicated in the ATI PN Management Study Guide, nurses frequently participate in facility committees aimed at

improving patient care. Quality Improvement is a continuous process that uses data to monitor the outcomes of

care processes and improve the quality and safety of healthcare systems.

The QI Process: A Step-by-Step Guide

1.  Identify the Problem: Use data (e.g., increased fall rates on a unit) to identify a performance gap.



2.  Develop a Plan: Formulate a strategy using evidence-based practices to address the issue.

3.  Implementation (The Pilot): Apply the change on a small scale.

4.  Data Analysis: Compare post-intervention data with baseline data.

5.  Standardization: If the change is successful, implement it unit-wide or facility-wide.

Incident Reporting (Occurrence Reports)

An essential management task is the completion of incident reports for events that fall outside the standard of care 

(e.g., medication errors, falls, needle sticks). Important Note: The incident report is a confidential internal 

document used for QI; it is never mentioned or documented in the patient’s medical record.

Clinical Case Study: Management of the Arthroplasty Patient

The PN VATI Management materials often use specific clinical examples like arthroplasty(joint replacement) to

test management concepts. Managing such a patient requires a multidisciplinary approach.

Technical Management Workflow for Post-Arthroplasty

•  Resource Management: Ensuring the availability of Continuous Passive Motion (CPM) machines or specific 

mobility aids.

•  Interprofessional Collaboration: Coordinating with Physical Therapy (PT) for early ambulation and 

Occupational Therapy (OT) for activities of daily living.

•  Patient Education: Managing the discharge plan early in the admission, focusing on home safety and 

anticoagulation therapy.

•  Goal Setting: As noted in the study data, a key management step is having the client articulate their own 

goals and expectations for recovery. This increases adherence to the rehabilitation protocol.

Conflict Resolution and Staff Management

Management within a nursing unit often involves resolving interpersonal conflicts among staff. Practical Nurses in a

charge role must understand the stages of conflict and the strategies for resolution:

•  Avoiding/Withdrawing: Refusing to face the conflict. Least effective for long-term resolution.

•  Smoothing: Highlighting areas of agreement to minimize the conflict. Useful for minor disagreements.

•  Competing/Coercing: One party wins at the expense of the other. Leads to resentment.

•  Compromising/Negotiating: Both parties give up something to reach a solution.

•  Collaborating: Both parties work together to find a "win-win" solution. This is the goal of professional nursing 

management.

Synthesis of Management Principles in PN Practice

The transition from a student to a practicing nurse requires a deep internalization of these management principles. 

The ATI PN Leadership Management 2020 questions are designed to test not just rote memorization, but the 

application of these concepts in high-pressure environments. By mastering the Five Rights of Delegation, 

adhering to Ethical Principles, and utilizing Prioritization Frameworks, the Practical Nurse becomes a vital

architect of the healthcare system.

Ultimately, nursing management is about advocacy. Whether it is advocating for a patient’s right to refuse treatment, 

or advocating for unit resources through a Quality Improvementcommittee, the PN serves as the primary

safeguard for patient safety and professional excellence. As healthcare continues to grow in complexity, the

demand for PNs who can manage both clinical tasks and organizational systems will only increase, making these



management skills the cornerstone of a successful nursing career.
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