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Introduction
Understanding the concepts required in the nursing practice entails being cognizant of all the provisions stipulated as ethical principles of nursing practice. In order to gain a full understanding of the nature of nursing and caring, it is significant to look at the differentiated essential competencies as provided for the Associate Degree in Nursing and Bachelors of Science in Nursing, ADN and BSN nurses by respective colleges and nursing regulatory bodies. This paper discusses the concepts of nursing in terms of competencies that distinctive nurses should possess in relation to care administration and implementation. In an attempt to illustrate these competencies, the paper similarly analyzes a case scenario in order to illustrate the differences between the ADN and BSN nurses in regards to nursing information management.
Background of Differentiated Essential Competencies (DECs)
Differentiated essential competencies, DEC, basically are documents containing revisions that had been done in nursing guidelines that were compiled by the Texas Board of Nursing in 2010. It is a composition of principles and procedures on nursing education competencies that view the nursing practice with the outcome or the results of the nursing program as discussed by Taylor, Lynn & Bartlett (2018). The information that was compiled by the Texas Board of Nursing in 2010 was collected from nursing agencies and stakeholders such as employers and nursing organizations. This means the whole procedure envisioned the views of all that are affected professionally by nursing practice.
In addition, DEC was purposely created to provide the nursing career with an exemplary roadmap that would acquaint to-be practitioners with the relevant skills, competencies and compassionate care for the patients. DEC constitutes the clinical behavioral concepts that ethically give the practitioners a framework of implementing their professional duties as told by Savage (2017). Lastly, DECs imply that nursing education should provide a nationwide standard in nursing to guarantee nursing graduates who enter the field as safe and competent nurses (Savage, 2017).
Application of DECs to the Case Scenario
To vividly pinpoint the key areas that Differentiated Essential Competencies best apply, the questions brought out from the case scenario have been divided into three parts. That is the steps the nurse should have taken to respond to the elderly patient when he fell, the competencies expected to be demonstrated by the nurse and the competencies that the BSN nurse possesses as an advantage in comparison to the ADN nurse.
i.) Initial Steps that the ADN and the BSN Nurse Should Take After the Patient Fall
When the patient fell and broke his femur in the case scenario, either ADN or BSN nurses at that point needed to check the vital signs such as the apical and radial pulses on the patient. Since the patient was a much older person, it means the central nervous system and the motor receptors would have been affected by the fall. There is increased weakness in the immune and central nervous systems in older persons, especially when they are under some form of illness, as shown by Carey & Marcinko (2019). It, therefore, compels both ADN and BSN nurses to check the extent of the damage as it is ethically and professionally required of them to underscore these vital signs. Failure to countercheck these signs may lead to legal and ethical issues arising from the incident.
From the fracture obtained after falling of the older patient in the scenario, it is possible that even other body organs like the cranial nerve could have affected the brain functionality. Checking for this would be the second step. The next step would be checking the breathing system of the patient.  If the patient exhibited hardship in breathing or shortness in breath, then it is important to induce the patient with the suctioning system, as illustrated by Taylor, Lynn & Bartlett (2018). On the other hand, if the patient would still retain normalcy in breathing, then performing first aid would help in lowering the pain from the femur injury. Lastly, checking for skin color for bruises, pallor and sensation quantify the degree of injury the patient may be at, as stated by research conducted by Cherry & Jacob (2016).
ii.) Competencies that the Nurse Would be Expected to Demonstrate as a Provider of Care or Member of the Health Care Team
The initial core competency that the nurse needs to demonstrate with regards to Differentiated Essential Competencies, as well as the case scenario, is a behavioral aptness towards the patient. The case scenario reports the nurse who is the primary caregiver had been engaging in a personal social conversation with the driver. This is both professionally and behaviorally incompetent, just as illustrated by Kavanagh & Szweda (2017), for either ADN or BSN nurses. In this particular case, the nurse is expected to demonstrate the competency of caring which is the most fundamental value in nursing practice. The nurse who took the older patient to the hospital did not seem to have an altruistic approach to those at his disposal.
In addition, the nurse should have demonstrated advanced competency skills such as cooperation and communication with the patient.  As discussed by Cherry & Jacob (2016), these two aspects are morally and ethically needed in nursing practices to prevent legal suing for patient neglect.  Keeping the patient engaged in a conversation is not only indicative of the nurse’s concern for his or her patient but also keeps the cognitive functions of the patient in check and away from straining. Skillfulness and responsibility are additional behavioral competencies that require the nurse practitioners, whether qualified as BSN or ADN, to be conscious of the patients’ needs. These competencies, as stipulated by the nursing agencies of health care teams, are capable of enhancing patient management as well as curbing patient casualties.
iii.) Competencies that the BSN Nurse is Expected to Demonstrate Compared to the ADN Nurse After the Incident
A BSN nurse should exemplify leadership competency bearing his or her advanced training compared to the ADN nurse. According to the Texas Board of Nursing (2011), BSN nurses are trained in-depth in years, allowing them to major in advanced nursing practices such as leadership skills, research studies in the field of nursing and management of all administrative and patient situations. All these areas of additional focus by the BSN nurse qualify his or her roles and responsibilities in better patient management than the ADN nurse. ADN nurses are mostly trained on the clinical practices that limit their advanced core skills, as demonstrated by Carey & Marcinko (2019).
A competent nurse, as indicated by the provisions of Differentiated Essential Competencies, exhibits critical and compassionate care for the patient before transporting them from their homes to the hospitals. Taylor, Lynn & Bartlett (2018) posit that BSN nurse is competently able to assess the nature of the patient’s illness before transporting them to a hospital. This permits them to initiate closer care and diagnosis of the patient, as stated by Matthias & Kim-Godwin (2016). BSN’s advanced training skills over those of the ADN enable the BSN nurse to save the patient from accidental falls, as explained in the case scenario. Conversely, with the training level given to ADN nurses, it becomes improbable to match the standards of patient management as would be accorded by the BSN nurse.
Legal and Ethical Application of the DECs
Legal provisions of the DECs’ principles are anchored on the understanding that the practitioners must operate within the professional and ethical behavioral paradigms. In relation to the scenario, the nurse was not mindful of the transferable condition of the patient following prior health status reports. According to Savage (2017), the patient has the legal right to sue the nurse and transport technician for patient neglect. Taylor, Lynn & Bartlett (2018) in their Fundamentals of Nursing compound that patient neglect is ethically and legally implicative as it may lead to the practitioner’s withdrawal of rights and privileges such as license of operation.
Among the ethical implications stipulated by DECs, the nurses’ responsibilities correlate both professionalism and behavior articulation towards a patient. Responsibilities such as examining and monitoring the intensive care units as well as taking the utmost care of the patient’s wellbeing are professionally and ethically inclined.  In addition, being skillfully responsible on the nurse’s part as shown by the Texas Board of Nursing (2011) should have prevented the patient in the case scenario from falling and subsequently fracturing his or her left femur. Being skillful and responsible at a nurse’s work prevents his or her organization of employment from legal prosecutions and saves the reputation of the same organization. As a competent nurse practitioner, it responsible and accountable to put the patient ahead of personal interests as opposed to how the nurse in the case scenario did.
Conclusion
Care in nursing practice is extraordinarily the most pivotal in patient management. The Texas Board of Management did well to equip nursing education with differentiated essential competencies. The nursing regulatory bodies as well as employers and nursing organizations, are given standard professional guidelines that delineate the career from unethical and frequent legal challenges accustomed by malpractices. It is duly noteworthy to the point that competencies that range from behavioral concepts to mastery of professional skills are the underlying contributing factors for constant growth and research development in nursing education. Both ADN and BSN nurses are ethically guided by DECs to ensure proficient and utmost care is given to the patients regardless of their conditions.
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