1.1 RN Delegation

Oregon RN Delegation

Policy Statement
The purpose of this policy is to outline the responsibilities and protocols related to RN delegation in community-based settings. This policy ensures that RN delegation is conducted in compliance with Oregon regulation (OSBN Division 47).

Facility Responsibilities
· Implement and maintain policies and procedures related to RN delegation in accordance with OR regulations
· Ensure the RN has the appropriate resources necessary to fulfill their duties
· Create necessary forms for RNs to document UAP RN delegation

RN Support
Recognition and Authority
The RN has the sole responsibility to determine if a nursing procedure can/may be delegated and if the Unregulated Assistive Person (UAP) may be authorized

RN’s Responsibilities
Nursing procedures may be delegated by a registered nurse (RN) to unregulated assistive persons (UAP) in accordance with administrative rules of the Board of Nursing chapter 851, division 47. This includes but is not limited to the following conditions:
· The RN must be consulted before admitting a resident that will require a UAP to perform a delegated nursing procedure to determine if the RN has the capacity to accept responsibility for the delegated nursing procedure.
· The RN has assessed the resident's condition to determine that the resident’s condition for which the nursing procedure is ordered is stable and predictable, and there is not a significant risk to the resident if the UAP performs the nursing procedure;
· The RN has determined the UAP can perform the nursing procedure;
· The RN has taught the UAP how to do the nursing procedure;
· The UAP can demonstrate to the RN the ability to perform the nursing procedure safely and accurately;
· The RN provides documented instructions for the UAP to use as a reference;
· The UAP has been instructed that the nursing procedure is delegated for a specific resident only and is not transferable to other residents or taught to other UAPs;
· The RN has determined the frequency for monitoring the UAP’s delivery of the delegated nursing procedure; 
· The RN has updated the service plan to reflect the nursing procedure has been delegated to UAPs.
· The RN who validates the UAP’s accurate performance of the nursing procedure may authorize the UAP to perform the nursing procedure for the resident for a period not to exceed 90 days. The authorization period must be determined through clinical judgment and based on the RN’s evaluation of data that include but are not limited to:
· The nursing procedure delegated;
· Whether the RN has previously authorized the same UAP to perform the same nursing procedure;
· The length of time the RN has worked with the UAP;
· The RN will assess the resident as determined by the assessment for first 90 days to determine the ongoing stability and predictability of the resident’s condition related to their assessed baseline. This would be completed through physical assessment and analyzing EMAR including but not limited to VS, med changes, alert charting, and temporary services plans.
· The resident’s responses to other actual or potential health problems that may impact the resident’s condition for which the nursing procedure is ordered.
· The RN will use the organizations approved forms for UAP delegation to document all required pieces of state regulation.
· The RN may teach a group of UAP’s a delegated nursing procedure and may perform competency validation through telehealth or a simulated environment. 
· The RN may instruct an LPN to assist with aspects of training and competency evaluation, but the competency evaluation must be reviewed by RN once completed to ensure all aspects were completed for initial and reauthorization delegation processes.
· The RN will update each resident’s service plan after delegation is completed to include delegated nursing procedure and instructions.
· The RN must provide periodic inspection and evaluation to reach a clinical judgment on whether the delegation remains a safe care delivery option for the resident. At a minimum, the periodic inspection and evaluation must occur at least once prior to the expiration of the initial authorized period and at least once prior to the expiration of any subsequent reauthorization period. The reauthorization period can be up to 180 days and is based on the RN’s judgement. 
· The RN will assess the resident at least every 90 days during reauthorization period to determine the resident remains medically stable and predictable. 
· Contingency plan: If the RN abruptly leaves, any UAP who was authorized to perform the nursing procedure may continue to perform the delegated procedure for up to 30 days if there is an RN available to the UAPs 24-hours per day for questions and support. 
· The community will recruit/retain an RN to manage RN delegation who will initiate the delegation and authorization process from the beginning. 

Intravenous (IV) Related Treatment
· If a resident requires IV treatment through a licensed home health or hospice agency, the RN will first consult with the Administrator before allowing the delegation.
· If delegation is determined to be an acceptable option, the delegation of a nursing procedure related to the administration of IV medication is limited to:
· The administration of a pre-measured IV flushing solution
· Changing a pre-measured bag of IV fluid
· Connecting a pre-measured IV medication to an existing IV line
· The administration of a bolus of IV medication by using a preprogrammed delivery device

· Prior to RN delegating any of the above, the RN must verify that all pre-measured flushing solutions, bags of fluid, and doses of medication are pharmacy dispensed.
· The home health or hospice who is responsible for the delegation must meet all of the Division 47 delegation requirements including but not limited to availability 24/7.
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