Registered Nurses

(O*NET 29-1111.00)

Significant Points

Registered nurses constitute the largest health care oc-
cupation, with 2.5 million jobs.

About 59 percent of jobs are in hospitals.

The three major educational paths to registered nurs-
ing are a bachelor’s degree, an associate degree, and a
diploma from an approved nursing program.

Registered nurses are projected to generate about
587,000 new jobs over the 2006-16 period, one of the
largest numbers among all occupations; overall job
opportunities are expected to be excellent, but may
vary by employment setting.

Nature of the Work

Registered nurses (RNs), regardless of specialty or work set-
ting, treat patients, educate patients and the public about vari-
ous medical conditions, and provide advice and emotional sup-
port to patients’ family members. RNs record patients’ medical
histories and symptoms, help perform diagnostic tests and ana-
lyze results, operate medical machinery, administer treatment
and medications, and help with patient follow-up and rehabili-
tation.

RN teach patients and their families how to manage their
illness or injury, explaining post-treatment home care needs;
diet, nutrition, and exercise programs; and self-administration
of medication and physical therapy. Some RNs work to pro-
mote general health by educating the public on warning signs
and symptoms of disease. RNs also might run general health
screening or immunization clinics, blood drives, and public
seminars on various conditions.

When caring for patients, RNs establish a plan of care or con-
tribute to an existing plan. Plans may include numerous activi-
ties, such as administering medication, including careful check-
ing of dosages and avoiding interactions; starting, maintaining,
and discontinuing intravenous (IV) lines for fluid, medication,
blood, and blood products; administering therapies and treat-
ments; observing the patient and recording those observations;
and consulting with physicians and other health care clinicians.
Some RNs provide direction to licensed practical nurses and
nursing aids regarding patient care. RNs with advanced edu-
cational preparation and training may perform diagnostic and
therapeutic procedures and may have prescriptive authority.

RNs can specialize in one or more areas of patient care.
There generally are four ways to specialize. RNs can choose a
particular work setting or type of treatment, such as periopera-
tive nurses, who work in operating rooms and assist surgeons.
RNs also may choose to specialize in specific health condi-
tions, as do diabetes management nurses, who assist patients to
manage diabetes. Other RNs specialize in working with one or
more organs or body system types, such as dermatology nurses,
who work with patients who have skin disorders. RNs also can
choose to work with a well-defined population, such as geriatric
nurses, who work with the elderly. Some RNs may combine

specialties. For example, pediatric oncology nurses deal with
children and adolescents who have cancer.

There are many options for RNs who specialize in a work
setting or type of treatment. Ambulatory care nurses provide
preventive care and treat patients with a variety of illnesses and
injuries in physicians’ offices or in clinics. Some ambulatory
care nurses are involved in telehealth, providing care and advice
through electronic communications media such as videoconfer-
encing, the Internet, or by telephone. Critical care nurses pro-
vide care to patients with serious, complex, and acute illnesses
or injuries that require very close monitoring and extensive
medication protocols and therapies. Critical care nurses often
work in critical or intensive care hospital units. Emergency,
or trauma, nurses work in hospital or stand-alone emergency
departments, providing initial assessments and care for patients
with life-threatening conditions. Some emergency nurses may
become qualified to serve as transport nurses, who provide
medical care to patients who are transported by helicopter or
airplane to the nearest medical facility. Holistic nurses provide
care such as acupuncture, massage and aroma therapy, and bio-
feedback, which are meant to treat patients’ mental and spiri-
tual health in addition to their physical health. Home health
care nurses provide at-home nursing care for patients, often as
follow-up care after discharge from a hospital or from a reha-
bilitation, long-term care, or skilled nursing facility. Hospice
and palliative care nurses provide care, most often in home or
hospice settings, focused on maintaining quality of life for ter-
minally ill patients. [Infusion nurses administer medications,
fluids, and blood to patients through injections into patients’
veins. Long- term care nurses provide health care services on a
recurring basis to patients with chronic physical or mental disor-
ders, often in long-term care or skilled nursing facilities. Medi-
cal-surgical nurses provide health promotion and basic medical
care to patients with various medical and surgical diagnoses.
Occupational health nurses seek to prevent job-related injuries
and illnesses, provide monitoring and emergency care services,
and help employers implement health and safety standards.
Perianesthesia nurses provide preoperative and postoperative
care to patients undergoing anesthesia during surgery or other
procedure. Perioperative nurses assist surgeons by selecting
and handling instruments, controlling bleeding, and suturing
incisions. Some of these nurses also can specialize in plastic
and reconstructive surgery. Psychiatric-mental health nurses
treat patients with personality and mood disorders. Radiology
nurses provide care to patients undergoing diagnostic radiation
procedures such as ultrasounds, magnetic resonance imaging,
and radiation therapy for oncology diagnoses. Rehabilitation
nurses care for patients with temporary and permanent disabili-
ties. Transplant nurses care for both transplant recipients and
living donors and monitor signs of organ rejection.

RNs specializing in a particular disease, ailment, or health
care condition are employed in virtually all work settings, in-
cluding physicians’ offices, outpatient treatment facilities, home
health care agencies, and hospitals. Addictions nurses care for
patients seeking help with alcohol, drug, tobacco, and other
addictions. Intellectual and developmental disabilities nurses
provide care for patients with physical, mental, or behavioral
disabilities; care may include help with feeding, controlling
bodily functions, sitting or standing independently, and speak-
ing or other communication. Diabetes management nurses
help diabetics to manage their disease by teaching them proper



nutrition and showing them how to test blood sugar levels and
administer insulin injections. Genetics nurses provide early de-
tection screenings, counseling, and treatment of patients with
genetic disorders, including cystic fibrosis and Huntington’s
disease. HIV/AIDS nurses care for patients diagnosed with
HIV and AIDS. Oncology nurses care for patients with various
types of cancer and may assist in the administration of radiation
and chemotherapies and follow-up monitoring. Wound, ostomy,
and continence nurses treat patients with wounds caused by
traumatic injury, ulcers, or arterial disease; provide postopera-
tive care for patients with openings that allow for alternative
methods of bodily waste elimination; and treat patients with
urinary and fecal incontinence.

RNs specializing in treatment of a particular organ or body
system usually are employed in hospital specialty or critical
care units, specialty clinics, and outpatient care facilities. Car-
diovascular nurses treat patients with coronary heart disease
and those who have had heart surgery, providing services such
as postoperative rehabilitation. Dermatology nurses treat pa-
tients with disorders of the skin, such as skin cancer and psoria-
sis. Gastroenterology nurses treat patients with digestive and
intestinal disorders, including ulcers, acid reflux disease, and
abdominal bleeding. Some nurses in this field also assist in
specialized procedures such as endoscopies, which look inside
the gastrointestinal tract using a tube equipped with a light and
a camera that can capture images of diseased tissue. Gynecol-
ogy nurses provide care to women with disorders of the repro-
ductive system, including endometriosis, cancer, and sexually
transmitted diseases. Nephrology nurses care for patients with
kidney disease caused by diabetes, hypertension, or substance
abuse. Neuroscience nurses care for patients with dysfunctions
of the nervous system, including brain and spinal cord injuries
and seizures. Ophthalmic nurses provide care to patients with
disorders of the eyes, including blindness and glaucoma, and
to patients undergoing eye surgery. Orthopedic nurses care for
patients with muscular and skeletal problems, including arthri-
tis, bone fractures, and muscular dystrophy. Otorhinolaryngol-
ogy nurses care for patients with ear, nose, and throat disorders,
such as cleft palates, allergies, and sinus disorders. Respiratory
nurses provide care to patients with respiratory disorders such
as asthma, tuberculosis, and cystic fibrosis. Urology nurses
care for patients with disorders of the kidneys, urinary tract,
and male reproductive organs, including infections, kidney and
bladder stones, and cancers.

RNs who specialize by population provide preventive and
acute care in all health care settings to the segment of the popu-
lation in which they specialize, including newborns (neonatol-
ogy), children and adolescents (pediatrics), adults, and the el-
derly (gerontology or geriatrics). RNs also may provide basic
health care to patients outside of health care settings in such
venues as including correctional facilities, schools, summer
camps, and the military. Some RNs travel around the United
States and abroad providing care to patients in areas with short-
ages of health care workers.

Most RNs work as staff nurses as members of a team provid-
ing critical health care . However, some RNs choose to become
advanced practice nurses, who work independently or in col-
laboration with physicians, and may focus on the provision of
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primary care services. Clinical nurse specialists provide direct
patient care and expert consultations in one of many nursing
specialties, such as psychiatric-mental health. Nurse anesthe-
tists provide anesthesia and related care before and after surgi-
cal, therapeutic, diagnostic and obstetrical procedures. They
also provide pain management and emergency services, such
as airway management. Nurse-midwives provide primary care
to women, including gynecological exams, family planning ad-
vice, prenatal care, assistance in labor and delivery, and neona-
tal care. Nurse practitioners serve as primary and specialty care
providers, providing a blend of nursing and health care services
to patients and families. The most common specialty areas for
nurse practitioners are family practice, adult practice, women’s
health, pediatrics, acute care, and geriatrics. However, there are
a variety of other specialties that nurse practitioners can choose,
including neonatology and mental health. Advanced practice
nurses can prescribe medications in all States and in the District
of Columbia.

Some nurses have jobs that require little or no direct patient
care, but still require an active RN license. Case managers en-
sure that all of the medical needs of patients with severe inju-
ries and severe or chronic illnesses are met. Forensics nurses
participate in the scientific investigation and treatment of abuse
victims, violence, criminal activity, and traumatic accident.
Infection control nurses identify, track, and control infectious
outbreaks in health care facilities and develop programs for out-
break prevention and response to biological terrorism. Legal
nurse consultants assist lawyers in medical cases by interview-
ing patients and witnesses, organizing medical records, deter-
mining damages and costs, locating evidence, and educating
lawyers about medical issues. Nurse administrators supervise
nursing staff, establish work schedules and budgets, maintain
medical supply inventories, and manage resources to ensure
high-quality care. Nurse educators plan, develop, imple-
ment, and evaluate educational programs and curricula for the
professional development of student nurses and RNs. Nurse
informaticists manage and communicate nursing data and in-
formation to improve decision making by consumers, patients,
nurses, and other health care providers. RNs also may work as
health care consultants, public policy advisors, pharmaceutical
and medical supply researchers and salespersons, and medical
writers and editors.

Work environment. Most RNs work in well-lighted, com-
fortable health care facilities. Home health and public health
nurses travel to patients’ homes, schools, community centers,
and other sites. RNs may spend considerable time walking,
bending, stretching, and standing. Patients in hospitals and
nursing care facilities require 24-hour care; consequently,
nurses in these institutions may work nights, weekends, and
holidays. RNs also may be on call—available to work on short
notice. Nurses who work in offices, schools, and other settings
that do not provide 24-hour care are more likely to work regular
business hours. About 21 percent of RNs worked part time in
2006, and 7 percent held more than one job.

Nursing has its hazards, especially in hospitals, nursing care
facilities, and clinics, where nurses may be in close contact with
individuals who have infectious diseases and with toxic, harm-
ful, or potentially hazardous compounds, solutions, and medi-



Registered nurses who work in schools provide general health
care to students.

cations. RNs must observe rigid, standardized guidelines to
guard against disease and other dangers, such as those posed by
radiation, accidental needle sticks, chemicals used to sterilize
instruments, and anesthetics. In addition, they are vulnerable
to back injury when moving patients, shocks from electrical
equipment, and hazards posed by compressed gases. RNs also
may suffer emotional strain from caring for patients suffering
unrelieved intense pain, close personal contact with patients’
families, the need to make critical decisions, and ethical dilem-
mas and concerns.

Training, Other Qualifications, and Advancement

The three major educational paths to registered nursing are a
bachelor’s degree, an associate degree, and a diploma from an
approved nursing program. Nurses most commonly enter the
occupation by completing an associate degree or bachelor’s de-
gree program. Individuals then must complete a national licens-
ing examination in order to obtain a nursing license. Further
training or education can qualify nurses to work in specialty
areas, and may help improve advancement opportunities.

Education and training. There are three major educational
paths to registered nursing—a bachelor’s of science degree in
nursing (BSN), an associate degree in nursing (ADN), and a
diploma. BSN programs, offered by colleges and universities,
take about 4 years to complete. In 2006, 709 nursing programs
offered degrees at the bachelor’s level. ADN programs, offered
by community and junior colleges, take about 2 to 3 years to
complete. About 850 RN programs granted associate degrees.
Diploma programs, administered in hospitals, last about 3
years. Only about 70 programs offered diplomas. Generally,
licensed graduates of any of the three types of educational pro-
grams qualify for entry-level positions.

Many RNs with an ADN or diploma later enter bachelor’s
programs to prepare for a broader scope of nursing practice.
Often, they can find an entry-level position and then take advan-
tage of tuition reimbursement benefits to work toward a BSN
by completing an RN-to-BSN program. In 2006, there were
629 RN-to-BSN programs in the United States. Accelerated
master’s degree in nursing (MSN) programs also are available
by combining 1 year of an accelerated BSN program with 2
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years of graduate study. In 2006, there were 149 RN-to-MSN
programs.

Accelerated BSN programs also are available for individuals
who have a bachelor’s or higher degree in another field and who
are interested in moving into nursing. In 2006, 197 of these
programs were available. Accelerated BSN programs last 12 to
18 months and provide the fastest route to a BSN for individu-
als who already hold a degree. MSN programs also are avail-
able for individuals who hold a bachelor’s or higher degree in
another field.

Individuals considering nursing should carefully weigh the
advantages and disadvantages of enrolling in a BSN or MSN
program because, if they do, their advancement opportunities
usually are broader. In fact, some career paths are open only to
nurses with a bachelor’s or master’s degree. A bachelor’s degree
often is necessary for administrative positions and is a prereq-
uisite for admission to graduate nursing programs in research,
consulting, and teaching, and all four advanced practice nursing
specialties—clinical nurse specialists, nurse anesthetists, nurse-
midwives, and nurse practitioners. Individuals who complete a
bachelor’s receive more training in areas such as communica-
tion, leadership, and critical thinking, all of which are becom-
ing more important as nursing care becomes more complex.
Additionally, bachelor’s degree programs offer more clinical
experience in nonhospital settings. Education beyond a bache-
lor’s degree can also help students looking to enter certain fields
or increase advancement opportunities. In 2006, 448 nursing
schools offered master’s degrees, 108 offered doctoral degrees,
and 58 offered accelerated BSN-to-doctoral programs.

All four advanced practice nursing specialties require at least
a master’s degree. Most programs include about 2 years of full-
time study and require a BSN degree for entry; some programs
require at least 1 to 2 years of clinical experience as an RN for
admission. In 2006, there were 342 master’s and post-master’s
programs offered for nurse practitioners, 230 master’s and post-
master’s programs for clinical nurse specialists, 106 programs
for nurse anesthetists, and 39 programs for nurse-midwives.

All nursing education programs include classroom instruc-
tion and supervised clinical experience in hospitals and other
health care facilities. Students take courses in anatomy, physi-
ology, microbiology, chemistry, nutrition, psychology and other
behavioral sciences, and nursing. Coursework also includes the
liberal arts for ADN and BSN students.

Supervised clinical experience is provided in hospital depart-
ments such as pediatrics, psychiatry, maternity, and surgery.
A growing number of programs include clinical experience in
nursing care facilities, public health departments, home health
agencies, and ambulatory clinics.

Licensure and certification. In all States, the District of
Columbia, and U.S. territories, students must graduate from an
approved nursing program and pass a national licensing exami-
nation, known as the NCLEX-RN, in order to obtain a nursing
license. Nurses may be licensed in more than one State, either
by examination or by the endorsement of a license issued by
another State. The Nurse Licensure Compact Agreement al-
lows a nurse who is licensed and permanently resides in one
of the member States to practice in the other member States
without obtaining additional licensure. In 2006, 20 states were



members of the Compact, while 2 more were pending member-
ship. All States require periodic renewal of licenses, which may
require continuing education.

Certification is common, and sometimes required, for the
four advanced practice nursing specialties—clinical nurse spe-
cialists, nurse anesthetists, nurse-midwives, and nurse practi-
tioners. Upon completion of their educational programs, most
advanced practice nurses become nationally certified in their
area of specialty. Certification also is available in specialty ar-
eas for all nurses. In some States, certification in a specialty is
required in order to practice that specialty.

Foreign-educated and foreign-born nurses wishing to work in
the United States must obtain a work visa. To obtain the visa,
nurses must undergo a federal screening program to ensure that
their education and licensure are comparable to that of a U.S.
educated nurse, that they have proficiency in written and spo-
ken English, and that they have passed either the Commission
on Graduates of Foreign Nursing Schools (CGFNS) Qualify-
ing Examination or the NCLEX-RN. CGFNS administers the
VisaScreen Program. (The Commission is an immigration-neu-
tral, nonprofit organization that is recognized internationally as
an authority on credentials evaluation in the health care field.)
Nurses educated in Australia, Canada (except Quebec), Ireland,
New Zealand, and the United Kingdom, or foreign-born nurses
who were educated in the United States, are exempt from the
language proficiency testing. In addition to these national re-
quirements, foreign-born nurses must obtain state licensure in
order to practice in the United States. Each State has its own
requirements for licensure.

Other qualifications. Nurses should be caring, sympathetic,
responsible, and detail oriented. They must be able to direct
or supervise others, correctly assess patients’ conditions, and
determine when consultation is required. They need emotional
stability to cope with human suffering, emergencies, and other
stresses.

Advancement. Some RN start their careers as licensed prac-
tical nurses or nursing aides, and then go back to school to re-
ceive their RN degree. Most RNs begin as staff nurses in hospi-
tals, and with experience and good performance often move to
other settings or are promoted to more responsible positions. In
management, nurses can advance from assistant unit manger or
head nurse to more senior-level administrative roles of assistant
director, director, vice president, or chief nurse. Increasingly,
management-level nursing positions require a graduate or an
advanced degree in nursing or health services administration.
Administrative positions require leadership, communication
and negotiation skills, and good judgment.

Some nurses move into the business side of health care.
Their nursing expertise and experience on a health care team
equip them to manage ambulatory, acute, home-based, and
chronic care. Employers—including hospitals, insurance com-
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panies, pharmaceutical manufacturers, and managed care or-
ganizations, among others—need RNs for health planning and
development, marketing, consulting, policy development, and
quality assurance. Other nurses work as college and university
faculty or conduct research.

Employment

As the largest health care occupation, registered nurses held
about 2.5 million jobs in 2006. Hospitals employed the major-
ity of RNs, with 59 percent of jobs. Other industries also em-
ployed large shares of workers. About 8 percent of jobs were
in offices of physicians, 5 percent in home health care services,
5 percent in nursing care facilities, 4 percent in employment
services, and 3 percent in outpatient care centers. The remain-
der worked mostly in government agencies, social assistance
agencies, and educational services. About 21 percent of RNs
worked part time.

Job Outlook

Overall job opportunities for registered nurses are expected to
be excellent, but may vary by employment and geographic set-
ting. Employment of RNs is expected to grow much faster than
the average for all occupations through 2016 and, because the
occupation is very large, many new jobs will result. In fact,
registered nurses are projected to generate 587,000 new jobs,
among the largest number of new jobs for any occupation. Ad-
ditionally, hundreds of thousands of job openings will result
from the need to replace experienced nurses who leave the oc-
cupation.

Employment change. Employment of registered nurses is
expected to grow 23 percent from 2006 to 2016, much faster
than the average for all occupations. Growth will be driven by
technological advances in patient care, which permit a greater
number of health problems to be treated, and by an increasing
emphasis on preventive care. In addition, the number of older
people, who are much more likely than younger people to need
nursing care, is projected to grow rapidly.

However, employment of RNs will not grow at the same rate
in every industry. The projected growth rates for RNs in the
industries with the highest employment of these workers are:

Occupational Title

ReEGISIEIEd NUISES ....veeeveeeeieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeneeee

Percent
Offices Of PhYSICIANS......eevevvirerieriirieeieie et 39
Home health care Services .......cc.ccoceveevievineneenenenreeneneneenenen 39
Outpatient care centers, except mental health and
SUDSEANCE ADUSE ......evenrenreniriiieneeitnienteeeeeeresretenteressesaeseesesrennene 34
EmplOyment SEIVICES .......ceeueeruiieireieeniieniieeiieete e eiee e see e enee 27
General medical and surgical hospitals, public and
PIIVALE ...ttt ettt sttt b e 22
Nursing care facilities .........coevveviiinieiieiniiieceeeeceeeee 20
Projected Change,
ggdce Empzlc())}(;rélent, employment, 2006-2016
2016 Number Percent
29-1111 2,505,000 3,092,000 587,000 23

NOTE: Data in this table are rounded. See the discussion of the employment projections table in the Handbook introductory chapter on Occupational Informa-

tion Included in the Handbook.




Employment is expected to grow more slowly in hospitals—
health care’s largest industry—than in most other health care
industries. While the intensity of nursing care is likely to in-
crease, requiring more nurses per patient, the number of inpa-
tients (those who remain in the hospital for more than 24 hours)
is not likely to grow by much. Patients are being discharged
earlier, and more procedures are being done on an outpatient
basis, both inside and outside hospitals. Rapid growth is ex-
pected in hospital outpatient facilities, such as those providing
same-day surgery, rehabilitation, and chemotherapy.

More and more sophisticated procedures, once performed
only in hospitals, are being performed in physicians’ offices
and in outpatient care centers, such as freestanding ambulatory
surgical and emergency centers. Accordingly, employment is
expected to grow very fast in these places as health care in gen-
eral expands.

Employment in nursing care facilities is expected to grow
because of increases in the number of elderly, many of whom
require long-term care. However, this growth will be relatively
slower than in other health care industries because of the desire
of patients to be treated at home or in residential care facilities,
and the increasing availability of that type of care. The finan-
cial pressure on hospitals to discharge patients as soon as possi-
ble should produce more admissions to nursing and residential
care facilities and to home health care. Job growth also is ex-
pected in units that provide specialized long-term rehabilitation
for stroke and head injury patients, as well as units that treat
Alzheimer’s victims.

Employment in home health care is expected to increase
rapidly in response to the growing number of older persons
with functional disabilities, consumer preference for care in
the home, and technological advances that make it possible to
bring increasingly complex treatments into the home. The type
of care demanded will require nurses who are able to perform
complex procedures.

Rapid employment growth in employment services industry
is expected as hospitals, physician’s offices, and other health
care establishments utilize temporary workers to fill short-term
staffing needs. And as the demand for nurses grows, temporary
nurses will be needed more often, further contributing to em-
ployment growth in this industry.

Job prospects. Overall job opportunities are expected to be
excellent for registered nurses. Employers in some parts of the
country and in certain employment settings report difficulty in
attracting and retaining an adequate number of RNs, primar-
ily because of an aging RN workforce and a lack of younger
workers to fill positions. Enrollments in nursing programs at all
levels have increased more rapidly in the past few years as stu-
dents seek jobs with stable employment. However, many quali-
fied applicants are being turned away because of a shortage of
nursing faculty. The need for nursing faculty will only increase
as many instructors near retirement. Many employers also are
relying on foreign-educated nurses to fill vacant positions.

Even though overall employment opportunities for all nurs-
ing specialties are expected to be excellent, they can vary by
employment setting. Despite the slower employment growth in
hospitals, job opportunities should still be excellent because of
the relatively high turnover of hospital nurses. RNs working in
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hospitals frequently work overtime and night and weekend shifts
and also treat seriously ill and injured patients, all of which can
contribute to stress and burnout. Hospital departments in which
these working conditions occur most frequently—critical care
units, emergency departments, and operating rooms—generally
will have more job openings than other departments. To attract
and retain qualified nurses, hospitals may offer signing bonus-
es, family-friendly work schedules, or subsidized training. A
growing number of hospitals also are experimenting with online
bidding to fill open shifts, in which nurses can volunteer to fill
open shifts at premium wages. This can decrease the amount of
mandatory overtime that nurses are required to work.

Although faster employment growth is projected in physi-
cians’ offices and outpatient care centers, RNs may face greater
competition for these positions because they generally offer
regular working hours and more comfortable working environ-
ments. There also may be some competition for jobs in em-
ployment services, despite a high rate of employment growth,
because a large number of workers are attracted by the indus-
try’s relatively high wages and the flexibility of the work in this
industry.

Generally, RNs with at least a bachelor’s degree will have
better job prospects than those without a bachelor’s. In ad-
dition, all four advanced practice specialties—clinical nurse
specialists, nurse practitioners, nurse-midwives, and nurse
anesthetists—will be in high demand, particularly in medically
underserved areas such as inner cities and rural areas. Rela-
tive to physicians, these RNs increasingly serve as lower-cost
primary care providers.

Earnings

Median annual earnings of registered nurses were $57,280 in
May 2006. The middle 50 percent earned between $47,710 and
$69,850. The lowest 10 percent earned less than $40,250, and
the highest 10 percent earned more than $83,440. Median an-
nual earnings in the industries employing the largest numbers
of registered nurses in May 2006 were:

Employment SEIVICES .......cccverueeruieniinieeieeieeiee e siieseeenee $64,260
General medical and surgical hospitals. ...58,550
Home health care services ................. ...54,190
Offices of physSiCians........cccceerierieiieniieiieeeeee e 53,800
Nursing care facilities .......c.cceverererriereneniereneeeeeseeeee 52,490

Many employers offer flexible work schedules, child care,
educational benefits, and bonuses.

Related Occupations

Because of the number of specialties for registered nurses, and
the variety of responsibilities and duties, many other health care
occupations are similar in some aspect of the job. Other oc-
cupations that deal directly with patients when providing care
include licensed practical and licensed vocational nurses, phy-
sicians and surgeons, athletic trainers, respiratory therapists,
massage therapists, dietitians and nutritionists, occupational
therapists, physical therapists, and emergency medical tech-
nicians and paramedics. Other occupations that use advanced
medical equipment to treat patients include cardiovascular tech-
nologists and technicians, diagnostic medical sonographers, ra-



diologic technologists and technicians, radiation therapists, and
surgical technologists. Workers who also assist other health
care professionals in providing care include nursing, psychi-
atric, and home health aides; physician assistants; and dental
hygienists. Some nurses take on a management role, similar to
medical and health services managers.

Sources of Additional Information
For information on a career as a registered nurse and nursing
education, contact:
» National League for Nursing, 61 Broadway, New York, NY
10006. Internet: http://www.nln.org
For information on baccalaureate and graduate nursing edu-
cation, nursing career options, and financial aid, contact:
» American Association of Colleges of Nursing, 1 Dupont
Circle NW., Suite 530, Washington, DC 20036.
Internet: http://www.aacn.nche.edu
For additional information on registered nurses, including
credentialing, contact:
» American Nurses Association, 8515 Georgia Ave., Suite 400,
Silver Spring, MD 20910. Internet: http://nursingworld.org
For information on the NCLEX-RN exam and a list of indi-
vidual State boards of nursing, contact:
» National Council of State Boards of Nursing, 111 E. Wacker
Dr., Suite 2900, Chicago, IL 60611.
Internet: http://www.ncsbn.org
For information on the nursing population, including work-
force shortage facts, contact:
» Bureau of Health Professions, 5600 Fishers LaNE., Room
8-05, Rockville, MD 20857. Internet: http://bhpr.hrsa.gov
For information on obtaining U.S. certification and work vi-
sas for foreign-educated nurses, contact:
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» Commission on Graduates of Foreign Nursing Schools, 3600
Market St., Suite 400, Philadelphia, PA 19104.
Internet: http://www.cgfns.org

For a list of accredited clinical nurse specialist programs,
contact:
» National Association of Clinical Nurse Specialists, 2090
Linglestown Rd., Suite 107, Harrisburg, PA 17110.
Internet: http://www.nacns.org

For information on nurse anesthetists, including a list of ac-
credited programs, contact:
» American Association of Nurse Anesthetists, 222 Prospect
Ave., Park Ridge, IL 60068.

For information on nurse-midwives, including a list of ac-
credited programs, contact:
» American College of Nurse-Midwives, 8403 Colesville Rd.,
Suite 1550, Silver Spring, MD 20910.
Internet: http://www.midwife.org

For information on nurse practitioners, including a list of ac-
credited programs, contact:
» American Academy of Nurse Practitioners, P.O. Box 12846,
Austin, TX 78711. Internet: http://www.aanp.org

For information on nurse practitioners education, contact:
» National Organization of Nurse Practitioner Faculties, 1522
K St. NW., Suite 702, Washington, DC 20005.
Internet: http://www.nonpf.org

For information on critical care nurses, contact:
» AmericanAssociation of Critical-Care Nurses, 101 Columbia,
Aliso Viejo, CA 92656. Internet: http://www.aacn.org

For additional information on registered nurses in all fields
and specialties, contact:
» AmericanSocietyofRegisteredNurses, 1001 Bridgeway, Suite
411, Sausalito, CA 94965. Internet: http://www.asrn.org



