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Participant-Generated Identification Code 
DIRECTIONS: Researchers sometimes need to collect information from the same volunteers over a period of 
time in such a way as to satisfy two requirements: (a) each batch of information needs to be connected with the 
particular person who furnished it, and (b) the information needs to be collected anonymously to protect the 
privacy of the volunteers. One way to satisfy both requirements is to have each volunteer generate his/her own 
identification code based on information well known to the participant but unknown to the researcher. This is 
what this section involves. Please CAREFULLY furnish the following information: 
 
1 Please circle the first letter of your mother’s first name. 

 
 A    B    C    D    E    F    G    H    I    J    K    L    M    N    O    P    Q    R    S    T    U    V    W    X    Y    Z 
 

2 Please circle the first letter of your father’s first name. 
 
 A    B    C    D    E    F    G    H    I    J    K    L    M    N    O    P    Q    R    S    T    U    V    W    X    Y    Z 
 

3 How many older brothers do you have (please circle)?      0      1      2      3      4      5      6       7      8       9  
 

4 How many older sisters do you have (please circle)?         0      1      2      3      4      5      6       7      8       9 
 

5 Does your own first name begin with a letter in the (mark in the appropriate box):  
 
☐	FIRST half of the alphabet (i.e., A through M)?   ☐	SECOND half of the alphabet (i.e., N through Z)?		
       

6 Please mark the month in which you were born. 
 
☐ January     ☐ February       ☐ March               ☐ April                ☐ May                     ☐ June 
 
☐ July           ☐ August         ☐ September         ☐ October           ☐ November            ☐ December 
 

7 Were you born in an even numbered year?                 ☐ YES      ☐ NO 
 

8 Please provide the letter that represents your own middle initial.  
 
(If you have no middle initial, circle the letter N). 
 
A    B    C    D    E    F    G    H    I    J    K    L    M    N    O    P    Q    R    S    T    U    V    W    X    Y    Z 
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Demographic Information 

For statistical analysis, we would like to know the following information about you. Your responses are needed 
and appreciated. 
 
9 On which unit have you worked most often in the last 7 shifts? 

 
					☐ 4E (BPCU)          ☐ 4T (BICU)          ☐ Other (Please specify: ________________) 

 
10 To which category of nursing staff do you belong?            ☐ RN               ☐ LVN 

 
11 To which category of employment do you belong?   ☐ Military  ☐ Government Civilian   ☐ Contractor 
 
12 In the last 7 shifts, what shift have you worked most often? 

 
☐ Days (any time between 0700-1900) ☐ Nights (any time between 1900-0700)  
☐ Swing (overlap of days and nights) 
 

 
 

13 How much experience do you have in all areas of nursing? 
 

_____ years and  _____ months 

14 How much experience do you have in burn care? 
 

_____ years and _____ months 

15 What is the highest level of education you have achieved? 
 
☐ High school or GED ☐ Some college ☐ Associate’s degree  ☐ Bachelors’s degree  ☐ Master’s degree  
 

 
 

16 What is your gender?     ☐ Female            ☐ Male 
 

17 With which ethnicity do you most identify? 
 
☐ African American  ☐ Asian  ☐  Native American  ☐ Pacific Islander  ☐ Caucasian  ☐ Hispanic  
 

 
 

 
Unfinished Nursing Care 

18 On average, how much nursing care do you believe remains unfinished due to a lack of time? _____ % 
 

19 In the space below, please describe what you believe keeps you from having enough time to complete your 
nursing care tasks. 
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Perceived Implicit Rationing of Nursing Care (PIRNCA) 
Instructions for Completion of the Survey: When completing the PIRNCA survey please reflect on the most recent seven (7) work-
shifts completed at your primary nursing job. You will be asked to indicate how often during these seven shifts that you were unable 
to complete each of the 31 nursing actions described due to a lack of resources (personnel or time). You should rate the frequency of 
occurrence as “Never,” “Rarely,” “Sometimes,” or “Often” based on your work experience by placing a check in the corresponding 
box. If none of your assigned patients during these seven shifts required the nursing action described, you should select “Not Needed.” 
If you were unable to personally complete a task but were able to get someone else to complete it for you (e.g. another nurse or 
unlicensed assistive personnel) the task should be considered complete through delegation. It is estimated that completion of this 
survey will take about five to ten minutes of your time. Thank you for your willingness to complete this survey. 
 
How often during the last 7 working shifts did it happen 
that: 

Not 
Needed 

Never Rarely Sometimes Often 

20 You could not carry out routine hygiene for patients 
(e.g., bathing, oral care, dental care) or ensure 
completion of this task through delegation? 

     

21 You could not carry out routine skin care for patients 
or ensure completion of this task through delegation? 

     

22 You could not change, in an adequate time period, 
patients’ bed linen soiled with blood or body fluids, or 
ensure completion of this task through delegation? 

     

23 You could not assist a patient with needed ambulation 
or ensure completion of this task through delegation? 

     

24 You were not able to mobilize or change the position 
of a patient with limited mobility or ensure completion 
of this task through delegation? 

     

25 You could not provide timely assistance with bowel or 
bladder elimination (e.g. bedpan, bedside commode, 
walk to bathroom) or ensure completion of this task 
through delegation? 

     

26 You could not appropriately assist patients unable to 
eat or drink independently with the intake of food or 
fluids or ensure completion of this task through 
delegation? 

     

27 You were unable to implement measures to promote 
physical comfort (e.g. timely administration of pain 
medication, temperature adjustment, massage/back 
rub) or ensure completion of these measures through 
delegation? 

     

28 You were unable to administer medications (including 
intravenous therapy) as prescribed and in accordance 
with safe medication practices? 

     

29 You were unable to administer enteral or parenteral 
nutrition as prescribed and in accordance with safe 
practices? 

     

30 You were unable to provide wound care (including 
changing dressings) as prescribed by physician/unit 
standards or as you felt was needed? 

     

31 You were unable to change intravenous access sites, 
tubing, and/or dressings within the timeframe 
prescribed by physician/unit standard or as you felt 
was needed? 

     

32 You were unable to adhere to recommended 
guidelines for safe patient handling (e.g. use of lift 
assist equipment and/or additional staff)? 

     

(Continued on the next page) 
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Perceived Implicit Rationing of Nursing Care (PIRNCA) - continued 
How often during the last 7 working shifts did it happen 
that: 

Not 
Needed 

Never Rarely Sometimes Often 

33 You were unable to adequately adhere to infection 
control guidelines (e.g. hand hygiene, aseptic 
technique, isolation)? 

     

34 You could not provide the amount of teaching you felt 
was indicated for the patient or his/her family? 

     

35 You could not adequately prepare patients for 
treatments, tests, or procedures? 

     

36 You could not offer the level of emotional or 
psychological support to a patient (or family) that you 
felt was needed? 

     

37 You could not monitor a patient's physiologic status as 
had been prescribed by physician/unit standards or as 
you felt was necessary (e.g. vital signs, lab values)? 

     

38 You could not monitor a patient's affect and behavior 
as prescribed by physician/unit standard or as you felt 
necessary (e.g. compliance, eating habits, social 
interaction, mood)? 

     

39 You could not monitor a patient's physical safety as 
had been prescribed by a physician/unit standard or as 
you felt necessary? 

     

40 You could not follow-up on patient status changes, 
unanswered requests for patient interventions 
(including assessments or referrals), or unclear orders? 

     

41 You had to keep a patient or family member waiting 
longer than 5 minutes when a request was initiated 
(e.g. by the call light)? 

     

42 You could not have an important conversation with 
another member of a patient's multidisciplinary team 
regarding his/her care, or the conversation was 
delayed? 

     

43 You could not have an important conversation with an 
external agency about the care of a patient or the 
conversation was delayed? 

     

44 You could not have an important conversation with a 
patient or family member about discharge needs or 
instructions or the conversation was delayed? 

     

45 You were unable to provide adequate supervision of or 
follow up on delegated activities? 

     

46 You could not adequately review multidisciplinary 
patient documentation to inform yourself about a 
patient? 

     

47 You could not document the initiation or revision of a 
patient's plan of care? 

     

48 You could not document all of your assessment and 
monitoring activities? 

     

49 You could not document all of the nursing care you 
provided in sufficient detail? 

     

50 You could not adequately evaluate the plan of care 
(using critical thinking) to determine the 
appropriateness and/or effectiveness of interventions 
and make revisions as indicated? 

     

 
You have reached the end of this survey. Thank you for you participation! 


