Delegation of Specific Tasks

The following table is to be used to determine to whom specific tasks may be delegated.  All delegated tasks must meet the requirements that are addressed in the Delegation Chapter of the ASBN Rules and Regulations.

GUIDELINES FOR THE DELINEATION OF ROLES AND RESPONSIBILITIES FOR THE SAFE DELIVERY OF SPECIALIZED HEALTH CARE INT THE EDUCATIONAL SETTING

A = Qualified to perform task

S = Qualified to perform task w/ supervision &

       Inservice education

EM =  In emergencies, if trained and designated 

            Care giver is not available

X = Should not perform

* May perform provided competency is documented 


Professional Services include: Nutritionist,          Occupational/physical therapists, 

            Speech/Language Pathologist

Others = teacher aides, uncertified instructional personnel, secretaries, bus drivers, cafeteria workers, custodians, volunteers

SpEd = Special Education

HS = High School Student

Provider = Person w/ legal authority to prescribe – M.D., Nurse w/ prescriptive authority, Dentist, Physician Assistant, etc.

Procedure
Provider Order

Required
RN
LPN/ LPTN
Healthcare

Paraprofessional
Related Professional Services if within professions scope of practice
Cert. Teaching 

Personnel
Others
Student

1.0 Activities of Daily Living











       1.1  Toileting/Diapering

A
A
A
A
A
A


       1.2  Bowel/Bladder Training

A
A
S
S
S
S
S

       1.3  Dental Hygiene

A
A
S
A
S
S
S

       1.4  Oral Hygiene

A
A
S
A
S
S
S

       1.5  Lifting/Positioning /Transfer

A
A
S
A
S
S
S

       1.6  Feeding









              1.6.1 Nutritional Assessment

A
X
X
A
X
X
X

              1.6.2 Oral-Motor Assessment

X
X
X
A
X
X
X

              1.6.3 Oral Feeding

A
A
S
A
S
S
A

              1.6.4 Naso-Gastric Feeding
Yes
A
S
X
X
X
X
S

              1.6.5 Monitoring N/G Feeding

A
S
X
X
X
X
S

              1.6.6 Gastrostomy Feeding
Yes
A
S
S
X
X
X
S

              1.6.7 Monitoring Gastrostomy Feeding

A
S
S
X
X
X
S

              1.6.8 Jejunostomy Tube Feeding
Yes
A
S
X
X
X
X
X

              1.6.9 Total Parental Feeding (intravenous)
Yes
A
S
X
X
X
X
X

              1.6.10 Monitoring Parental Feeding 

A
S
X
X
X
X
X

              1.6.11 Naso-Gastric Tube Feeding
Yes
A
S
X
X
X
X
X

              1.6.12 Naso-Gastric Tube Removal
Yes
A
S
EM
EM
EM
X
S

              1.6.13 Gastrostomy Tube Reinsertion
Yes
X
X
X
X
X
X
X

2.0 Urinary Catheterization









       2.1 Clean Intermittent Cath.
Yes
A
S
S
S
S
X
S

       2.2 Sterile Catheterization
Yes
A
S
X
X
X
X
X

       2.3 External  Catheter application
Yes
A
A
S
S
S
X
S

       2.4 Indwelling Catheter Care (cleanse with 

             soap & water. Empty bag)

A
A
S
S
S
X
S

3.0 Medical Support Systems









      3.1 Ventricular Peritoneal Shunt

            Monitoring
Yes
A
S
S
S
S
X
X

      3.2 Mechanical Ventilator









            3.2.1 Monitoring
Yes
A*
S*
S*
EM
EM
X
X

            3.2.2 Adjustment of Ventilator
Yes
X
X
X
X
X
X
X

            3.2.3 Ambubag

A
S
EM
EM
EM
EM
X

      3.3 Oxygen









            3.3.1 Intermittent     
Yes
A
S
S
EM
EM
X
X

            3.3.1 Continuous – monitoring
Yes
A
S
S
S
S
S
S

      3.4 Central Line Catheter
Yes
A*
S*
X
X
X
X
X

      3.5 Peritoneal Dialysis
Yes
A*
S*
X
X
X
X
X

4.0 Medication administration









      4.1 Oral – Prescription
Yes
A
S
S
X
SpEd/S
X
X

      4.2 Oral – Over the Counter (written parental consent)

A
S
S
X
SpEd/S
X
HS

      4.3 Injection
Yes
A
S
X
X
X
X
S

      4.4 Epi-Pen Allergy Kit
Yes
A
S
EM/S
EM/S
EM/S
EM/S
EM/S

      4.5 Inhalation
Yes
A
S
S
S
SpEd/S
EM
S

      4.6 Rectal
Yes
A
S
X
X
X
X
X

      4.7 Bladder Instillation
Yes
A
S
X
X
X
X
X

      4.8 Eye/Ear Drops
Yes
A
S
S
X
SpEd/S
X
X

      4.9 Topical
Yes
A
S
S
X
SpEd/S
X
X

     4.10 Per Naso-gastric Tube
Yes
A
S
X
X
X
X
X

     4.11 Per Gastrostomy Tube
Yes
A
S
S
X
SpEd/S
X
X

     4.12 Intravenous
Yes
S
S
X
X
X
X
X

5.0 Ostomies (colostomy, ileostomy)









       5.1 Ostomy Care (empty bag, cleanse w/soap & water)

A
S
S
EM
EM
EM
S

       5.2 Ostomy Irrigation
Yes
A
S
X
X
X
X
S

6.0 Respiratory









       6.1 Postural Drainage
Yes
A
S
S
A
SpEd/S
X
X

       6.2 Percussion
Yes
A
S
S
A
SpEd/S
X
X

       6.3 Suctioning









             6.3.1 Pharyngeal
Yes
A
S
S
A
SpEd/S
X
X

             6.3.2 Tracheotomy
Yes
A
S
S
A
SpEd/S
X
X

       6.4 Tracheostomy Tube Replacement
Yes
EM
EM
EM
EM
EM
EM
EM

       6.5 Tracheostomy Care (clean/dress)
Yes
A
S
S
A
X
X
X

7.0 Screenings









      7.1 Growth (height/weight)

A
S
S
A
S
X/S
S

      7.2 Vital Signs

A
S
S
A
SpEd/S
X/S
X

      7.3 Hearing

A
S
S
A
X
X/S
X

      7.4 Vision

A
S
S
A
X
X/S
X

      7.5 Scoliosis

A
S
S
A
X
X/S
X

8.0 Specimen Collecting/Testing









      8.1 Blood Glucose
Yes
A
S
S
X
X
X
S

      8.2 Urine Glucose
Yes
A
S
S
X
X
X
S

9.0 Other Healthcare Procedures









      9.1 Seizure Procedures

A
S
S
S
S
S
X

      9.2 Pressure Ulcer Care
Yes
A
S
S
A
X
X
X

      9.3 Dressings, Sterile

A
S
S
A
X
X
X

     9.4 Dressings, Non-sterile

A
S
S
A
S
S
S

10.0 Developing Protocols









        10.1 Healthcare Procedures

A
X
X
A
X
X
X

        10.2 Emergency Protocols

A
X
X
A
X
X
X

        10.3 Individualized Healthcare Plan

A
X
X
A
X
X
X
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