
Paraphrasing Review 
Composition II 

The original passage: 

Students frequently overuse direct quotation in taking notes, and as a result they 

overuse quotations in the final [research] paper. Probably only about 10% of your 

final manuscript should appear as directly quoted matter. Therefore, you should 

strive to limit the amount of exact transcribing of source materials while taking 

notes. Lester, James D. Writing Research Papers. 2nd ed. (1976): 46-47. 

 

Which one is the legitimate paraphrase? The acceptable summary? The plagiarized text? 

In research papers students often quote excessively, failing to keep quoted material 

down to a desirable level. Since the problem usually originates during note taking, it 

is essential to minimize the material recorded verbatim (Lester, 1976, pp. 46-47). 

 

Students often use too many direct quotations when they take notes, resulting in 

too many of them in the final research paper. In fact, probably only about 10% of 

the final copy should consist of directly quoted material. So it is important to limit 

the amount of source material copied while taking notes (Lester, 1976, pp. 46-47). 

 

Students should take just a few notes in direct quotation from sources to help 

minimize the amount of quoted material in a research paper (Lester, 1976, pp. 46-

47). 

 

 

 

 

 

 

 

 

 



IS THIS PARAPHRASE ACCEPTABLE? 

Original Text: 

Critical care nurses function in a hierarchy of roles. In this open heart surgery unit, the nurse 
manager hires and fires the nursing personnel. The nurse manager does not directly care for 
patients but follows the progress of unusual or long-term patients. On each shift a nurse 
assumes the role of resource nurse. This person oversees the hour-by-hour functioning of the 
unit as a whole, such as considering expected admissions and discharges of patients, 
ascertaining that beds are available for patients in the operating room, and covering sick calls. 
Resource nurses also take a patient assignment. They are the most experienced of all the staff 
nurses. The nurse clinician has a separate job description and provides for quality of care by 
orienting new staff, developing unit policies, and providing direct support where needed, such 
as assisting in emergency situations. The clinical nurse specialist in this unit is mostly involved 
with formal teaching in orienting new staff. The nurse manager, nurse clinician, and clinical 
nurse specialist are the designated experts. They do not take patient assignments. The resource 
nurse is seen as both a caregiver and a resource to other caregivers. . . . Staff nurses have a 
hierarchy of seniority. . . . Staff nurses are assigned to patients to provide all their nursing care. 
(Chase, 1995, p. 156)  

 

Paraphrase: 

Chase (1995) describes how nurses in a critical care unit function in a hierarchy that places 
designated experts at the top and the least senior staff nurses at the bottom. The experts — 
the nurse manager, nurse clinician, and clinical nurse specialist — are not involved directly in 
patient care. The staff nurses, in contrast, are assigned to patients and provide all their nursing 
care. Within the staff nurses is a hierarchy of seniority in which the most senior can become 
resource nurses: they are assigned a patient but also serve as a resource to other caregivers. 
The experts have administrative and teaching tasks such as selecting and orienting new staff, 
developing unit policies, and giving hands-on support where needed (p. 156). 

 

Paraphrase: 

In her study of the roles of nurses in a critical care unit, Chase (1995) also found a hierarchy that 
distinguished the roles of experts and others. Just as the educational experts described above 
do not directly teach students, the experts in this unit do not directly attend to patients. That is 
the role of the staff nurses, who, like teachers, have their own “hierarchy of seniority” (p. 156). 
The roles of the experts include employing unit nurses and overseeing the care of special 
patients (nurse manager), teaching and otherwise integrating new personnel into the unit 
(clinical nurse specialist and nurse clinician), and policy-making (nurse clinician). In an 
intermediate position in the hierarchy is the resource nurse, a staff nurse with more experience 
than the others, who assumes direct care of patients as the other staff nurses do, but also takes 
on tasks to ensure the smooth operation of the entire facility (p. 156). 

 

 


