OREGON • RN DELEGATION PROCESS - Revised 9-1-2026
RN RESIDENT/CLIENT ASSESSMENT
Resident Assessment and Evaluation Elements for Oregon RN Delegation

1. ASSESSMENT AND NURSING PROCEDURE IDENTIFICATION
	Resident / Client
	          

	Assessment Date / Time
	          

	Assessment Type
	[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| Initial delegation assessment   |_| Periodic inspection/evaluation   |_| Change in condition related to the nursing procedure

	Medical Order / Nursing Procedure
	          



2. RESIDENT ASSESSMENT AND EVALUATION
Intended to capture data and conclusions drawn from the analysis to make determinations.  Document only findings relevant to the condition for which the nursing procedure is ordered and to the safety of delegation.
	Condition Related to Nursing Procedure
	
          


	Current Relevant Assessment Findings
	
          


	Resident/Client Response to Nursing Procedure / Treatment
	
          


	Other Actual or Potential Health Problems Affecting Condition or Safety
	
          


	Under What Conditions Would an Earlier Reassessment be Considered
	
          




3. ASSESSMENT AND EVALUATION OF THE CLIENT/RESIDENT ENVIRONMENT OF CARE
	Environment Assessment
	
          


	Required Equipment / Supplies Available and Safe
	
          


	Identified Safety Concerns
	
          


	UAP Availability
	          

	Actions Needed Before Delegation Can Proceed
	
          




4. RESIDENT-FOCUSED SAFETY DETERMINATIONS
Each applicable criterion must be met before delegation may proceed. UAP-specific criteria are documented on the separate UAP evaluation.
	Rule
	Required Determination
	Yes
	No
	Assessment Evidence / Rationale

	a
	Condition for which the nursing procedure is ordered is stable and predictable.
	[bookmark: Check4]|_|
	[bookmark: Check5]|_|
	          

	b
	Resident/client does not require RN assessment during performance of the nursing procedure.
	[bookmark: Check6]|_|
	[bookmark: Check7]|_|
	          

	c
	Nursing Procedure does not require interpretation or independent decision-making by the UAP.
	[bookmark: Check8]|_|
	[bookmark: Check9]|_|
	          

	d
	Results of performing the nursing procedure are reasonably predictable.
	[bookmark: Check10]|_|
	[bookmark: Check11]|_|
	          

	e
	Consequences are not life-threatening and UAP performance poses minimal risk to the resident/client.
	[bookmark: Check12]|_|
	[bookmark: Check13]|_|
	          

	f
	Resident/client’s environment supports safe performance of the nursing procedure.
	[bookmark: Check14]|_|
	[bookmark: Check15]|_|
	          

	g
	Nursing Procedure frequency support continued safe UAP performance.
	[bookmark: Check16]|_|
	[bookmark: Check17]|_|
	          

	j
	RN has the resources and availability for ongoing resident assessment and UAP competency validation.
	[bookmark: Check18]|_|
	[bookmark: Check19]|_|
	          



5. RN CLINICAL DECISION
Based on this resident/client assessment and the determinations documented above:
	Delegation Decision
	[bookmark: Check20]|_| Delegation is a safe care delivery option for this resident/client and I will now proceed to teach/competency validation of the UAP in their performance of the nursing procedure. 


	Decision not to Delegate
	[bookmark: Check21][bookmark: Check22]|_| Delegation is not a safe care-delivery option for this resident/client.
|_| Decision is deferred pending additional assessment
This decision was communicated to            on this date           .

	RN Clinical Judgment / Rationale and plan moving forward
	
          


	Next Resident Assessment Due
	Date             or earlier if the resident’s condition or circumstances change and with additional delegation to UAPs.



6. REGISTERED NURSE ATTESTATION
I certify that I completed this resident/client assessment and the nursing-process judgments documented above. Based on my nursing judgement, I have the resources and availability for ongoing assessment and evaluation of the safety of the delegation. The decision to delegate or not delegate is my independent clinical judgment and remains solely my responsibility as the RN.  
	RN Printed Name
	RN Signature
	Date / Time

	          
	          
	          


Regulatory basis: OAR 851-045-0060; OAR 851-047-0030, 851-047-0045, and 851-047-0050).

Resident/client assessment • UAP evaluation, instructions, and authorization are documented separately.
Disclaimer: This form is provided as an example of best practice and is not required. Use of this form does not guarantee regulatory compliance or prevent citations, deficiencies, enforcement actions, or legal claims. Organizations are responsible for determining whether and how to use or adapt this resource to meet their specific needs and applicable requirements.

