Force 4:  Personnel Policies and Programs
(Source of Evidence 4.14)
 Documentation was provided of delegation activities of direct care nurses in relation to the Board of Nursing Rules and Regulations.  Examples are needed about delegation activities required or regulated by other agency stipulations or incorporated into professional practice standards.

Example from PHV


Standards of professional performance delineate the competent level of practice for the registered nurse.  For nurses working in the field of psychiatric-mental health nursing, the American Nurses Association and American Psychiatric Nurses Association have defined the scope and standards of psychiatric-mental health nursing.  The standards state, “The psychiatric-mental health nurse seeks to provide cost-effective, quality care by using the most appropriate resources and delegating care to the most appropriate, qualified health care clinician.”  Measurement criteria further state, “if the psychiatric-mental health nurse refers, assigns, or delegates case activities, it is based on the mental health needs and conditions of the patient, the potential for harm, the stability of the patient’s condition, the complexity of the task, and the predictability of the outcome.”  


An example of implementation of these standards at PHV occurs when a patient is in seclusion.  Although the mental health specialist may be delegated the responsibility of the continuous observation of the secluded patient, the registered nurse performs the 15 minute assessments which include recognizing nutritional/hydration needs, addressing physical and psychological status and comfort and recognizing readiness for the discontinuation of the seclusion.  The role of the registered nurse versus what tasks may be delegated to the mental health specialist by the RN are taught in new employee orientation and are reviewed annually.

Example from Hemodialysis

During the first quarter of 2006, we initiated a revision of our unit-based policies and procedures.  As part of this process, we evaluated our practice and each individual’s knowledge base concerning the use of our water treatment system. Several steps in the set-up and monitoring process are evaluated and monitored by Care Partners and supervised by registered nurses.


We implemented an education process that included in-services on the safe use of our water treatment equipment system.  We also required satisfactory completion of a CEU offering with a post-test from the American Nephrology Nursing Association (ANNA) Journal (Water Treatment for Hemodialysis –Updated to Include the Latest AAMI Standards for Dialysate (RD52:  2004) Rebecca L. Amato).   The article included the most recent Association for the Advancement of Medical Instrumentation (AAMI) national standards for dialysis, water quality.


Data collection sheets were updated and revised to reflect updated guidelines, and to include more accurate criteria for Charge Nurse notification when recorded values exceed limits.  All RNs and Care Partners participated in this process.  Data collected is reviewed and evaluated by the Charge Nurse on a daily basis.


Care Partners were evaluated and trained to prepare and qualify them to perform complex functions under the direct supervision of a Registered Nurse according to the TN Nursing Board Rules and Regulations and national water quality standards. 

Example from Oncology Nursing Society Standards for Chemotherapy Administration and Patient Monitoring for pediatrics and adults


Specifically RNs on the 6th floor myelosuppression unit and in the hematology-oncology clinic delegate activities based on the VUMC Cytotoxic Drug (Chemotherapy) Administration and Management Policy.  Tasks such as urine dipsticks, vital signs and other tasks which fall under the practice guidelines of the LPN, care partner, or patient care technician are delegated.  


The RN may delegate certain aspects of monitoring and nursing care to the LPN, care partners, or patient care technicians according to the following statement in the policy:

A. “Under the supervision of the RN; LPNs, care partners, and patient care technicians may 

care for patients receiving chemotherapy.  These staff members must have documentation of reading policies “Handling of Cytotoxic Drugs” and “Cytotoxic Drug Administration and Management.”  (See Web References)

This policy was written using the following references and is based upon practice standards and recommendations from the Oncology Nursing Society:

Chemotherapy and Biotherapy Guidelines and Recommendations for Practice, 1999, Pittsburg:  Oncology Nursing Society

Occupational Safety and Health Administration. Controlling Occupational Exposure to Hazardous Drugs. Washington, DC, Most Recent Monographs.  
(NOTE:  This policy is provided as (Exhibit B: Force 4.14, Book 6) with the supporting documents provided at the time of submission of our narrative). 

Example from Operating Room Practice


Association of periOperative Registered Nurses (AORN) and American Society of PeriAnesthesia Nurses (ASPAN) guidelines are utilized in all perioperative areas for delegation activities of direct care nurses.  Tasks in the perioperative areas are only delegated to unlicensed assistive personnel who have demonstrated competency in those specific skills.  For example, unlicensed assistive personnel wash instruments, assemble them and sterilize them with sufficient training and demonstration.  A nurse oversees their work as they do with any other unlicensed assistive personnel.

Nursing functions such assessment, evaluation, nursing judgment and supervision cannot be delegated.  Specifically, a non-nurse would not complete a physical assessment on a patient when they come into the Holding Room or PACU.  A non-licensed staff member cannot perform a sponge count or instrument count alone, nor can they place medications onto the sterile field.  RNs are also responsible for the continuous monitoring of a patient’s physical condition.
Example from the Adult Emergency Department utilizing Paramedics 

The adult Emergency Department’s utilization of Paramedics is covered under the General Rules Chapter (1200-12.1) of the Rules of the Tennessee EMS Board.  The rules state specifically – (c) An EMT or EMT-paramedic may function within hospital emergency services under nursing supervision in accordance with policies and procedures adopted by the hospital.  In Tennessee, paramedics are licensed and not certified. 

Within the confines of the Rules of the Tennessee EMS Board, paramedics function in the ED in an expanded role, under the supervision of the Registered Nurse similar to what they do in the “field” and that role is clearly defined.  Procedures which the Paramedics are not covered to do in the ED are also defined and examples include; sedation, blood administration, initial triage, vasopressor drips and intubation.  Registered nurses are the only ones who can complete initial triage and only after they have 6 months experience and are trained on the triage system – Emergency Services Index (ESI).  All Emergency Department direct care nurses are educated on the guidelines for the role of the Paramedic in the department including activities which can be delegated. At all times the paramedics are under the direction of the registered nurse. 
Example from Labor and Delivery


Following the guidelines of AWHONN (nursing division of ACOG), registered nurses in Labor and Delivery do manage pitocin drips per protocols in conjunction with attending physicians.   This is not an activity that the nurse would delegate to anyone else in the L&D area.   
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