Nurse Delegation: Instructions for Nursing Task

Client Name Date of Birth

Delegated Task

Apartment

Expected Outcome

Steps to Perform
Task

[J Additional teaching sheet(s) attached

Report Side Effects or Unexpected Outcomes

Call RN Phone #

Reasons to call RN:
[J Side effects or unexpected outcomes

[0 New orders received

[J Client death

[J Client transferred to ER, hospital or SNF

[J Client condition changes

[J Client moves out

[J  Problem/Unable to perform nursing task
Call Health Care Provider Phone#
What to report to the Health Care
Provider

Emergency Services (Dial 9-1-1)
What to report to emergency services (911)

RN

Date




Nurse Delegation: Instructions for Nursing Task
UAP Acceptance of Delegation
| agree that | have attended the Medication Assistance Course as well as Orientation for my current position. | have received written

and verbal instruction in the performance of the delegated task. | am accepting responsibility to perform the task as delegated. | have
been informed of who to contact and how to reach them if side effects or unexpected outcomes occur.

I have been given instructed to notify the RN if | am no longer able or willing to perform the delegated tasks or if the client’s health

condition changes.

UAP Printed Name UAP Signature UARP Initials Date




