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5. The completion of basiccore training by a nursingassistant ismandatoryprior  to
delegation.

IMMUNITIES

Nursesacting within theprotocol areimmune from liability inthe nurse-delegation  process.
Nursesmay notbe coercedodelegate any taskcompromising  patient safety, and may notbe
subject toany employerreprisal  ordisciplinary actionThe Departmenif Social and Health
Services canimposea civil fine from $250 to $1000 on a residential setting thatknowingly
permits foimproper nurse-delegation.

MONITORING THE NURSE DELEGATION PROCESS

The Department ofHealth, inconsultation withtheDepartment ofSocial andHealth Services and
nursing commission, arerequired tomonitor theimplementation ofthenurse-delegation process
andreport totheLegislature withrecommendations for improvements. As part ofthemonitoring
process, thedepartments ofHealth, and Social and HealttServices, inconsultation withthe
University of WashingtonSchoolof Nursingvere directed to conducta studyofthe nurse-
delegation process.A JoinLegislative Task Forceon Nurse-Delegation was established to
oversee theimplementation ofthenurse-delegation pilot program.

SUMMARY: Generally thestatutory references ofthenurse-delegation lawinthechapter  ofthe
coderelating tonursing assistants arerepealed and transferred totheNursePractice  Act.

The lawful delegation ofnursing careasks by a nurse<larified. A nursemay delegate nursing
caretaskgoother individuals inthebestinterest ofthepatient. Insuch casethenursemust
determine thecompetencyofthedelegatee; evaluate theappropriateness ofdelegation; supervise
the performance ofthedelegation; and onlydelegate taskslimited tothenursing scope of
practiceA nursemay not delegate actsrequiring substantial skill, the administration of
medications, orpiercing orsevering oftissues excepttonursing assistants providing careto
individuals incommunity-based caresettings.  Acts requiring nursing judgmentmay notbe
delegated.

The prohibitions against coercing nurses todelegate and employer reprisal aretransferred tothe
NursePractice Act,including therequirement ofstable and predictable patient status, and the
immunity ofnurses fromliability within thelimits oftheprotocol.  The specified nursing tasks that
canbe delegated arerepealed. The determination oftheappropriateness ofdelegation ideft to
nursediscretion, butthe administration of medications throughintravenous  orintramuscular
route, sterile procedures, and central line maintenance may neverbe delegated.

The nurseisresponsible  forensuring thatthe nursing assistant has completedcore nurse
delegation training, howeverpnacase-by-case basis, anurse may delegate toanursing assistant
receiving coretraining within thefirst 60 daysofthedelegation  process.

The delegation ofnursing cargasks canonlybe made tonursing  assistants incommunity-based
caresettings, excepfor simple tasks defined by thenursing commission, suchasbloodpressure
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monitoring and personal careservices. Community-basedcaresettings include community
residential programsforthedevelopmentally disabled; adult family homes;all boarding homes;
and othesettings  as determined by thenursing commissionby rule, buthospitals and skilled
nursing homes areexcluded.

On orbefore June 30,2000, thenursing commissiorby rule  shall make neededrevisions inthe
nurse-delegation protocols, including standards foinformed consent. The specific requirements
oftheprotocol arerepealed.

The following statutes arerepealed:

RCW 18.88A.220requiring thedepartments ofHealth, Social and Health Services, and the
nursing commissiortoclarify  reimbursement policies and barriers tocurrent delegation; and

RCW 18.88A.240 establishing a toll-free phone number foreceiving  complaints.



