_ﬂii("’"'5'-"]-'-'-G-‘tu.'-.swi.'; uE"ErI1POBBIII|E I ‘.'I II -
i & Health Services l I I IMIEHCEC I I bl-

Nurse Delegation:
Consent for Delegation Process

Transforming lives

1. UMS1 VI GAMUNNS KIIMEHTA 2. ATA POXXOEHUS: 3. HOMEP ID/OBCTOSITENBLCTBA
MPOXWBAHWS (HE
OBSA3ATENLHO)
4. AIPEC KIMEHTA roro[ WTAT MOYTOBbLIN | 5. HOMEP TENE®OHA
WNHOEKC
6. KOHTAKTHOE NIMLIO B YYPEXXOEHUM UNN MPOTPAMME | 7. HOMEP TEJIEGOHA 8. HOMEP ®AKCA | 9. AIPEC

SQMEKTPOHHOW MOYThI

10. OBCTOATEJNIbCTBA NPOXMBAHNA 11. AMATHOS3 KITMEHTA 12. AITTIEPTUN

[] CeptudmumposarHas nporpavma
NaHCYIOHHOTO TUMa MO MECTY XUTEMNLCTBa
NS MIHBaNWIoB ¢ AechekTamm passnTs

[] JuueHanpoBaHHOE CeMeiiHoe XnMbé
AnS B3POCHbIX

L[] NuueHsMpoBaHHbI yupexaeHu Ans
NPOXMBaHMSA 1 MOMNyYeHNUsa yxoaa BHe
aoma

|:| YacTHbllh Aom/MHoe

13. MEOULMHCKUIN PABOTHWK UM NEYEBHOE YUYPEXIEHUE 14. HOMEP TEJIE®GOHA

COIMACHUE HA OENErMPOBAHUE

A nponHdopmumpoBaH(a) 0 TOM, YTO AUNNOMUPOBaHHAsA MeacecTpa byaeT aenermpoBaTb CBOM PYHKLUU TONBKO TEM
nocTaBLUMKaM YCIyr, KOTOpble CNOCOOHbI M XXenatT HagnexawmmMm o0pa3oM BbIMOMHATL 3Tu oyHKUMK. [enervposaHue
dyHKUMI MeacecTpbl OyaeT NpoM3BOAUTHCS TOMBKO MO 3aBEPLUEHNN MPOXOXAEHUS MOCTABLLMKOM YCIyr Tpebyemon
wraTtom nogrotoBku (pasgen WAC 246-841-405(2)(a) AODMUHUCTPaATUBHOIO KoAeKkca WwraTta BawmrHIToH), a Takke
WMHOMBMAYaNbHOW NOAFOTOBKU NOL PYKOBOACTBOM AUNSIOMUPOBAHHOW MeAcecTpbl, Aenervpyowien csom oyHkuun. A
TakKe NOHMMAI0, YTO AenerMpoBaHne criegyLwmnx OyHKUUA NCKIIOYaEeTCs:

e BBepgenwve nnu nomoub B Npuéme nekapcTs (BHYTPMMbILLEYHO, MOAKOXHO,
BHYTPUBEHHO), 3a UCKIIOYEHUEeM UHBEKUMIA nHcynuHa. 3akoH ESSHB 2668
(2008 r.) siBHO paspeluaeT genernpoBanune oyHKLMIA No NPOBEAEHUIO UHBEKLWIA
WHCYNWHa.

e CrepwvnbHble Npouenypsbl.

O6cnyxnBaHWe LeHTpanbHOro BEHO3HOro KaTeTepa.
[encTus, BKNOYaloOLLME NPUHATUE peELLEHNA, KOTopble TpebytoT
MEACECTPUHCKON KBanudukaumm

Ecnu coanacue aHoO ycmHO, mo 8 meyeHue 30 dHeli He06x00uUMO noJsyYyums NUCbMeHHOoe coaacue.

15. N1OANUCL KINMEHTA NN YNONMHOMOYEHHOI O NMPEACTABUTENA 16. HOMEP TENIE®OHA 17. DATA

18. YCTHOE COITIACUE MONYYEHO OT: 19. KEM MNMPUXOONTCA KNNEHTY 20. JATA

Mow nognuck BHM3y NoATBEPXKAAET, YTO A NpoBeri(a) OLEeHKY COCTOSIHUS AaHHOTO KIMEHTa U Haxoxy, YTO OHO CTabunbHO
M npeackasyemo. A cornawlarocb NpoM3BECTU AenernpoBaHme yHKUMA MeacecTpbl B COOTBETCTBUE B pa3geniom RCW
18.79 CBoga nepecMOTPEHHbIX 3aKOHOB LWTaTa BawwnHrTroH n pasgenamm WAC 246-840-910 — 246-840-970
AOMUHUCTPATUBHOIO Koekca LWTaTa BalumHrToH.

21. UMS U SAMUNNA MEACECTPbI, AENEMUPYIOLLEN CBOW ®YHKLWW - MEYATHBIMU BYKBAMU 22. HOMEP TENE®OHA

23. NOANUCb MEACECTPbI, AENEMUPYIOLEN CBOW ®YHKLIMA 24. DATA

C becnokorcTBaMu U xanobamm no nosoay aAenernpoBaHusi PyHKLUN MeacecTpbl 3BoHUTe no Ten. 1-800-562-6078.

COPY IN CLIENT CHART AND RND FILE
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10.
11.
12.
13.
14.
15.

16.

17.

18.

19.

20.

21.

22.

23.

INSTRUCTIONS — NURSE DELEGATION: CONSENT FOR DELEGATION PROCESS

All fields are required unless indicated “OPTIONAL".

Client Name: Enter ND client’'s name (last name, first name).
Date of Birth: Enter ND client’s date of birth (month, day, year).

ID Setting: OPTIONAL — Enter client’s ID number as assigned by your business OR enter settings “AFH”, “ALF”,
DDD Program, “In-home”.

Client Address: Enter the address where the client currently resides, including street address, city, state and zip
code.

Telephone Number: Enter the telephone including area code where the client can be reached.

Facility or Program Contact: Enter the name of facility or name of individual to contact at the facility. Enter N/A if
client resides in own home.

Telephone Number: Enter the telephone number including area code if different from 5. above.

Fax Number: Enter the fax number at the facility if available.
E-mail Address: Enter e-mail address of client or facility if available.
Setting: Check the appropriate box.

Client Diagnosis: Enter client’s diagnoses that affect the delegated task.

Allergies: List known allergies or “N/A” if none.

Health Care Provider: Enter name of client’s health care provider.

Telephone Number: Enter telephone number including area code of provider named in 13.

Client or Authorized Representative Signature: Read the statement to the client/authorized representative and
explain the nurse delegation process to them before they sign.

Telephone Number: Ask them to enter their telephone number if different from 5. above.

Date: Date the signature.

Verbal Consent Obtained From: Read the statement to the client/authorized representative and explain the nurse
delegation process to them before obtaining verbal consent. Print the name. Written consent must be obtained within
30 days of verbal consent.

Relationship to Client: Enter the relationship of the person to the client named in 18. above.

Date: Date when you obtained verbal consent.
PND Name: Print your name.

Telephone Number: Enter your telephone number including area code.

& 24. RND Signature and Date: Sign and date your signature verifying consent.
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