
WAC 246-840-930  Criteria for delegation.  (1) In community-based 
and in-home care settings, before delegating a nursing task, the reg-
istered nurse delegator shall decide if a task is appropriate to dele-
gate based on the elements of the nursing process: ASSESS, PLAN, IMPLEMENT, 
EVALUATE.
ASSESS

(2) The setting allows delegation because it is a community-based 
care setting as defined by RCW 18.79.260 (3)(e)(i) or an in-home care 
setting as defined by RCW 18.79.260 (3)(e)(ii).

(3) Assess the patient's nursing care needs and determine the pa-
tient's condition is stable and predictable. A patient may be stable 
and predictable with an order for sliding scale insulin or terminal 
condition.

(4) Determine the task to be delegated is within the delegating 
nurse's area of responsibility.

(5) Determine the task to be delegated can be properly and safely 
performed by the nursing assistant or home care aide. The registered 
nurse delegator assesses the potential risk of harm for the individual 
patient.

(6) Analyze the complexity of the nursing task and determine the 
required training or additional training needed by the nursing assis-
tant or home care aide to competently accomplish the task. The regis-
tered nurse delegator identifies and facilitates any additional train-
ing of the nursing assistant or home care aide needed prior to delega-
tion. The registered nurse delegator ensures the task to be delegated 
can be properly and safely performed by the nursing assistant or home 
care aide.

(7) Assess the level of interaction required. Consider language 
or cultural diversity affecting communication or the ability to accom-
plish the task and to facilitate the interaction.

(8) Verify that the nursing assistant or home care aide:
(a) Is currently registered or certified as a nursing assistant 

or home care aide in Washington state without restriction;
(b) Has completed both the basic caregiver training and core del-

egation training before performing any delegated task;
(c) Has evidence as required by the department of social and 

health services of successful completion of nurse delegation core 
training;

(d) Has evidence as required by the department of social and 
health services of successful completion of nurse delegation special 
focus on diabetes training when providing insulin injections to a dia-
betic client; and

(e) Is willing and able to perform the task in the absence of di-
rect or immediate nurse supervision and accept responsibility for 
their actions.

(9) Assess the ability of the nursing assistant or home care aide 
to competently perform the delegated nursing task in the absence of 
direct or immediate nurse supervision.

(10) If the registered nurse delegator determines delegation is 
appropriate, the nurse:

(a) Discusses the delegation process with the patient or author-
ized representative, including the level of training of the nursing 
assistant or home care aide delivering care.

(b) Obtains written consent. The patient, or authorized represen-
tative, must give written, consent to the delegation process under 
chapter 7.70 RCW. Documented verbal consent of patient or authorized 
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representative may be acceptable if written consent is obtained within 
30 days; electronic consent is an acceptable format. Written consent 
is only necessary at the initial use of the nurse delegation process 
for each patient and is not necessary for task additions or changes or 
if a different nurse, nursing assistant, or home care aide will be 
participating in the process.
PLAN

(11) Document in the patient's record the rationale for delegat-
ing or not delegating nursing tasks.

(12) Provide specific, written delegation instructions to the 
nursing assistant or home care aide with a copy maintained in the pa-
tient's record that includes:

(a) The rationale for delegating the nursing task;
(b) The delegated nursing task is specific to one patient and is 

not transferable to another patient;
(c) The delegated nursing task is specific to one nursing assis-

tant or one home care aide and is not transferable to another nursing 
assistant or home care aide;

(d) The nature of the condition requiring treatment and purpose 
of the delegated nursing task;

(e) A clear description of the procedure or steps to follow to 
perform the task;

(f) The predictable outcomes of the nursing task and how to ef-
fectively deal with them;

(g) The risks of the treatment;
(h) The interactions of prescribed medications;
(i) How to observe and report side effects, complications, or un-

expected outcomes and appropriate actions to deal with them, including 
specific parameters for notifying the registered nurse delegator, 
health care provider, or emergency services;

(j) The action to take in situations where medications and/or 
treatments and/or procedures are altered by health care provider or-
ders, including:

(i) How to notify the registered nurse delegator of the change;
(ii) The process the registered nurse delegator uses to obtain 

verification from the health care provider of the change in the medi-
cal order; and

(iii) The process to notify the nursing assistant or home care 
aide of whether administration of the medication or performance of the 
procedure and/or treatment is delegated or not;

(k) How to document the task in the patient's record;
(l) Document teaching done and a return demonstration, or other 

method for verification of competency; and
(m) Supervision shall occur at least every 90 days. With delega-

tion of insulin injections, the supervision occurs at least every two 
weeks for the first four weeks, and may be more frequent.

(13) The administration of medications may be delegated at the 
discretion of the registered nurse delegator, including insulin injec-
tions. Any other injection (intramuscular, intradermal, subcutaneous, 
intraosseous, intravenous, or otherwise) is prohibited. The registered 
nurse delegator provides to the nursing assistant or home care aide 
written directions specific to an individual patient.
IMPLEMENT

(14) Delegation requires the registered nurse delegator teach the 
nursing assistant or home care aide how to perform the task, including 
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return demonstration or other method of verification of competency as 
determined by the registered nurse delegator.

(15) The registered nurse delegator is accountable and responsi-
ble for the delegated nursing task. The registered nurse delegator 
monitors the performance of the task(s) to assure compliance with es-
tablished standards of practice, policies and procedures and appropri-
ate documentation of the task(s).
EVALUATE

(16) The registered nurse delegator evaluates the patient's re-
sponses to the delegated nursing care and to any modification of the 
nursing components of the patient's plan of care.

(17) The registered nurse delegator supervises and evaluates the 
performance of the nursing assistant or home care aide, including di-
rect observation or other method of verification of competency of the 
nursing assistant or home care aide. The registered nurse delegator 
reevaluates the patient's condition, the care provided to the patient, 
the capability of the nursing assistant or home care aide, the outcome 
of the task, and any problems.

(18) The registered nurse delegator ensures safe and effective 
services are provided. Reevaluation and documentation occur at least 
every 90 days. Frequency of supervision is at the discretion of the 
registered nurse delegator and may be more often based upon nursing 
assessment.

(19) The registered nurse must supervise and evaluate the per-
formance of the nursing assistant or home care aide with delegated in-
sulin injection authority at least every two weeks for the first four 
weeks. After the first four weeks the supervision shall occur at least 
every 90 days.
[Statutory Authority: RCW 18.79.010, 18.79.110, and 18.79.260. WSR 
24-13-079, § 246-840-930, filed 6/17/24, effective 7/18/24; WSR 
22-12-026, § 246-840-930, filed 5/23/22, effective 9/9/22. Statutory 
Authority: RCW 18.79.110, 18.79.260, 2012 c 164, and 2012 c 10. WSR 
13-15-063, § 246-840-930, filed 7/15/13, effective 8/15/13. Statutory 
Authority: RCW 18.79.110, 18.79.260, 18.88A060 [18.88A.060], and 
18.88A.210. WSR 09-06-006, § 246-840-930, filed 2/18/09, effective 
3/21/09. Statutory Authority: RCW 18.79.110, 18.79.260 (3)(f), 
18.88A.210, 2003 c 140. WSR 04-14-065, § 246-840-930, filed 7/2/04, 
effective 7/2/04. Statutory Authority: Chapters 18.79 and 18.88A RCW. 
WSR 02-02-047, § 246-840-930, filed 12/27/01, effective 1/27/02. Stat-
utory Authority: Chapter 18.79 RCW. WSR 97-13-100, § 246-840-930, 
filed 6/18/97, effective 7/19/97; WSR 96-05-060, § 246-840-930, filed 
2/19/96, effective 3/21/96.]
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