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SENATE BI LL 6411

State of WAshi ngt on 55th Legislature 1998 Regul ar Sessi on

By Senat ors Decci o, Wod, Prentice, Franklin, Wnsley, Kohl and Cke; by
request of Departnment of Health

Read first tinme 01/19/98. Referred to Commttee on Health & Long-Term
Car e.

AN ACT Relating to departnent of health recommendations renoving
barriers to nurse delegation; and anending RCW 18.88A. 030 and
18. 88A. 210.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCW 18. 88A. 030 and 1995 1st sp.s. ¢ 18 s 52 are each
anmended to read as foll ows:

(1) A nursing assistant may assist in the care of individuals as
del egated by and under the direction and supervision of a |icensed
(registered) nurse or licensed practical nurse.

(2) A health care facility shall not assign a nursing assistant-
regi stered to provide care until the nursing assistant-registered has
denonstrated skills necessary to perform conpetently all assigned
duties and responsibilities.

(3) Nothing in this chapter shall be construed to confer on a
nursing assistant the authority to adm nister nedication except as
authorized in public and private schools under RCW 28A. 210. 260 unl ess

del egated as a specific nursing task pursuant to this chapter or to
practice as a licensed (registered) nurse or |licensed practical nurse
as defined in chapter 18.79 RCW
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(4) Certification is voluntary for nursing assistants working in
health care facilities other than nursing hones unless otherw se
required by state or federal |aw or regul ation.

(5) The conm ssion may adopt rules to inplenent the provisions of
this chapter.

Sec. 2. RCW 18. 88A. 210 and 1995 1st sp.s. ¢ 18 s 46 are each
anmended to read as foll ows:

(1) A nurse may del egate specific care tasks to nursing assistants
nmeeting the requirenents of this section and who provide care to
individuals in community residential progranms for the devel opnentally
di sabled certified by the departnent of social and health services
under chapter 71A.12 RCW to individuals residing in adult fam |y hones
licensed under chapter 70.128 RCW and to individuals residing in
boardi ng hones |icensed under chapter 18.20 RCW contracting with the
departnment of social and health services to provide assisted |iving
servi ces pursuant to RCW 74. 39A. 010.

(2) For the purposes of this section, "nursing assistant” neans a
nursi ng assi stant-regi stered or a nursing assistant-certified. Nothing
in this section may be construed to affect the authority of nurses to
del egate nursing tasks to other persons, including |licensed practical
nurses, as authorized by | aw

(3) Before comrencing any specific nursing care tasks authorized
under this chapter, the nursing assistant nust (a) provide to the
del egating nurse a certificate of conpletion issued by the departnent
of social and health services indicating the conpletion of basic core
training as provided in this section, (b) be regulated by the
departnent of health pursuant to this chapter, subject to the uniform
di sci plinary act under chapter 18.130 RCW and (c) neet any additi onal
training requirenents identified by the nursing care quality assurance
conmmi ssion and authorized by this section.

(4) A nurse may del egate the follow ng care tasks:

(a) Oral and topical nedications and oi ntnents;

(b) Nose, ear, eye drops, and oi ntnents;

(c) Dressing changes and cat heteri zati on using cl ean techni ques as
defined by the nursing care quality assurance conm ssion;

(d) Suppositories, enenmas, ostony care;

(e) Blood glucose nonitoring;

(f) Gastrostony feedings in established and heal ed condition.
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(5) On or before Septenmber 1, 1995 the nursing care quality
assurance conmm ssion, in conjunction with the professional nursing
organi zations, shall develop rules for nurse del egati on protocols and
by Decenber 5, 1995, identify training beyond the core training that is
deened necessary for the del egation of conplex tasks and patient care.

(6) Nursing task del egation protocols are not intended to regul ate
the settings in which del egation may occur but are intended to ensure
t hat nursing care services have a consistent standard of practice upon
whi ch the public and profession may rely and to safeguard the authority
of the nurse to make independent professional decisions regarding the
del egation of a task. Protocols shall include at |east the foll ow ng:

(a) Ensure that determ nation of the appropriateness of del egation
of a nursing task is at the discretion of the nurse;

(b) Allow delegation of a nursing care task only for patients who
have a stable and predictable condition. "Stable and predictable
condition" neans a situation, as defined by rule by the nursing care
quality assurance comm ssion, in which the patient’s clinical and
behavi oral status is known and does not require frequent presence and
eval uation of a registered nurse;

(c) Assure that the ((delegati-ons—of nursingtaskspursuant—tothis
ehapter—have—the—witten—+nfornred—econsent—of—the patient—eonststent

aH—ecare—providers—+n—thesetting)) initial delegating nurse obtains

witten consent to the nurse del egation process fromthe patient or a
person authorized under RCW 7.70.065. Witten consent is only
necessary at the initial use of the nurse del egation process for each
patient and is not necessary for task additions or changes or if a
different nurse or nursing assistant will be participating in the
process. The witten consent nust include at a mnimumthe foll ow ng:

(1) Alist of the tasks that could potentially be del egated per RCW
18. 88A. 210; and

(ii) A statenent that a nursing assistant through the nurse
del egation process will be performng a task that woul d previ ously have
been perforned by a registered or licensed practical nurse;

(d) Verify that the nursing assistant has conpleted the core
trai ni ng;
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(e) Require assessnent by the nurse of the ability and willingness
of the nursing assistant to performthe del egated nursing task in the
absence of direct nurse supervision and to refrain fromdelegation if
the nursing assistant is not able or willing to performthe task;

(f) Require the nurse to anal yze the conplexity of the nursing task
that is considered for del egation and determ ne the appropriate |evel
of training and any need of additional training for the nursing
assi st ant;

(g) Require the teaching of the nursing care task to the nursing
assi stant ((+netudtng)) utilizing one or nore of the followng: (i)
Verification of conpetency viareturn denonstration ((under—ebservation
white—performng—thetask)); (ii) other nmethods for verification of
conpetency to perform the nursing task; or (iii) assurance that the
nursing assistant is conpetent to performthe nursing task as a result
of systens in place in the community residential program for the
devel opnental |y di sabled, adult fam |y hone, or boardi ng hone providi ng
assisted living services;

(h) Require a plan of nursing supervision and reeval uation of the

del egated nursing task. "Nursing supervision" nmeans that the
regi stered nurse nonitors by direct observation or by whatever neans i s
deened appropriate by the registered nurse the skill and ability of the

nursing assistant to perform del egated nursing tasks. Frequency of
supervision is at the discretion of the registered nurse but shall
occur at |east every sixty days;

(1) Require instruction to the nursing assistant that the del egated
nursing task is specific to a patient and is not transferable;

(j) Require docunentation and witten instruction related to the
del egated nursing task be provided to the nursing assistant and a copy
mai ntai ned in the patient record;

(k) Ensure that the nursing assistant is prepared to effectively
deal with the predictable outcomes of perform ng the nursing task;

(1) I'nclude in the del egation of tasks an awareness of the nature
of the condition requiring treatnent, risks of the treatnent, side
effects, and interaction of prescribed nedications;

(m Require docunentation in the patient’s record of the rationale
for delegating or not del egati ng nursing tasks.

(7) A Dbasic core training curriculum on providing care for
individuals in community residential prograns for the devel opnentally
di sabled certified by the departnment of social and health services
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under chapter 71A.12 RCW shall be in addition to the training
requi renents specified in subsection (5) of this section. Basic core
training shall be devel oped and adopted by rule by the secretary of the
departnment of social and health services. The departnent of social and
health services shall appoint an advisory panel to assist in the
devel opnment of <core training conprised of representatives of the
fol | ow ng:

(a) The division of devel opnental disabilities;

(b) The nursing care quality assurance conmm ssion;

(c) Professional nursing organizations;

(d) A state-wide organization of community residential service
provi ders whose nenbers are prograns certified by the departnent under
chapter 71A 12 RCW

(8) Abasic coretraining curriculumon providing care to residents
in residential settings licensed under chapter 70.128 RCW or in
assisted living pursuant to RCW 74.39A 010 shall be mandatory for
nursi ng assi stants prior to assessnent by a nurse regarding the ability
and willingness to perform a del egated nursing task. Core training
shall be developed and adopted by rule by the secretary of the
departnment of social and health services, in conjunction with an
advi sory panel. The advisory panel shal | be conprised of
representatives from at a mninum the foll ow ng:

(a) The nursing care quality assurance conmm ssion;

(b) Professional nurse organi zations;

(c) A state-w de association of conmunity residential service
provi ders whose nenbers are prograns certified by the departnent
under chapter 71A. 12 RCW

(d) Aging consuner groups;

(e) Associations representing honmes |icensed under chapters
70. 128 and 18.20 RCW and

(f) Associations representing honme health, hospice, and hone care
agenci es licensed under chapter 70.127 RCW

~-- END ---
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