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SUBSTI TUTE HOUSE BI LL 1397

Passed Legi slature - 2009 Regul ar Sessi on
State of WAshi ngton 61st Legislature 2009 Regul ar Session

By House Health Care & Wllness (originally sponsored by
Representatives Moeller, Ericksen, Cody, Geen, Hnkle, Mrrell,
Bail ey, WIIlians, Nelson, and Wod)

READ FI RST TI ME 02/ 10/ 09.

AN ACT Relating to the delegation of authority to registered
nurses; and anendi ng RCW 18. 79. 260.

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

Sec. 1. RCW18.79.260 and 2008 ¢ 146 s 11 are each anended to read
as follows:

(1) A registered nurse under his or her license may perform for
conpensation nursing care, as that term is usually understood, to
individuals with illnesses, injuries, or disabilities.

(2) Aregistered nurse may, at or under the general direction of a
i censed physician and surgeon, dentist, osteopathic physician and
surgeon, naturopathic physician, optonetrist, podiatric physician and
surgeon, physician assistant, osteopathic physician assistant, or
advanced regi stered nurse practitioner acting within the scope of his
or her license, admnister nedications, treatnents, tests, and
i nocul ations, whether or not the severing or penetrating of tissues is
i nvol ved and whether or not a degree of independent judgnent and skil
IS required. Such direction nust be for acts which are within the
scope of registered nursing practice.
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(3) Aregistered nurse may del egate tasks of nursing care to other
i ndi vidual s where the registered nurse determnes that it is in the
best interest of the patient.

(a) The del egating nurse shall:

(1) Determne the conpetency of the individual to perform the
t asks;

(i1) Evaluate the appropriateness of the del egati on;

(ii1) Supervise the actions of the person perform ng the del egated
task; and

(tv) Delegate only those tasks that are wthin the registered
nurse's scope of practice.

(b) Aregistered nurse, working for a hone health or hospi ce agency
regul ated under chapter 70.127 RCW may delegate the application,
instillation, or insertion of nedications to a registered or certified
nursi ng assi stant under a plan of care.

(c) Except as authorized in (b) or (e) of this subsection, a
regi stered nurse may not del egate the adm nistration of nedications.
Except as authorized in (e) of this subsection, a registered nurse nay
not delegate acts requiring substantial skill, and may not del egate
pi erci ng or severing of tissues. Acts that require nursing judgnment
shal | not be del egat ed.

(d) No person may coerce a nurse into conprom sing patient safety
by requiring the nurse to delegate if the nurse determnes that it is
i nappropriate to do so. Nur ses shall not be subject to any enpl oyer
reprisal or disciplinary action by the nursing care quality assurance
comm ssion for refusing to del egate tasks or refusing to provide the
required training for delegation if the nurse determ nes del egati on may
conprom se patient safety.

(e) For delegation in conmunity-based care settings or in-hone care
settings, a registered nurse may del egate nursing care tasks only to
regi stered or certified nursing assistants. Sinple care tasks such as
bl ood pressure nonitoring, personal care service, diabetic insulin
devi ce set up, verbal verification of insulin dosage for sight-inpaired
individuals, or other tasks as defined by the nursing care quality
assurance conm ssion are exenpted fromthis requirenent.

(i) "Communi t y- based care settings” I ncl udes: Communi ty
residential prograns for people wth developnental disabilities,
certified by the departnent of social and heal th services under chapter
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71A.12 RCW adult famly honmes |icensed under chapter 70.128 RCW and
boardi ng hones |icensed under chapter 18.20 RCW Comunity-based care
settings do not include acute care or skilled nursing facilities.

(i) "In-home care settings" include an individual's place of
tenporary or permanent residence, but does not include acute care or
skilled nursing facilities, and does not include comunity-based care
settings as defined in (e)(i) of this subsection.

(1i1) Delegation of nursing care tasks in community-based care
settings and in-honme care settings is only allowed for individuals who
have a stable and predictable condition. "Stable and predictable
condition" nmeans a situation in which the individual's clinical and
behavi oral status is known and does not require the frequent presence
and eval uation of a registered nurse.

(iv) The determ nation of the appropriateness of delegation of a
nursing task is at the discretion of the registered nurse. Oher than
del egation of the admnistration of insulin by injection for the
purpose of caring for individuals with di abetes, the adm nistration of
medi cations by injection, sterile procedures, and central Iine
mai nt enance may never be del egat ed.

(v) When delegating insulin injections under this section, the
regi stered nurse delegator nust instruct the individual regarding
proper injection procedures and the use of insulin, denonstrate proper
i njection procedures, and mnust supervise and evaluate the individua
perform ng the delegated task weekly during the first four weeks of
del egation of insulin injections. |If the registered nurse del egator
determ nes that the individual is conpetent to perform the injection
properly and safely, supervision and evaluation shall occur at |east
every ninety days thereafter.

(vi) The registered nurse shall verify that the nursing assistant
has conpleted the required core nurse delegation training required in
chapter 18.88A RCWprior to authorizing del egation.

(vii) The nurse is accountable for his or her own individual
actions in the del egation process. Nurses acting within the protocols
of their delegation authority are immune fromliability for any action
performed in the course of their del egation duties.

(viii) Nursing task delegation protocols are not intended to
regul ate the settings in which del egati on may occur, but are intended
to ensure that nursing care services have a consistent standard of
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practice upon which the public and the profession may rely, and to
safeguard the authority of the nurse to nmake i ndependent professiona
deci sions regardi ng the del egation of a task.

(f) The nursing care quality assurance conm ssion may adopt rul es
to inplenent this section.

(4) Only a person licensed as a registered nurse nmay instruct
nurses in technical subjects pertaining to nursing.

(5) Only a person licensed as a registered nurse may hold herself
or hinself out to the public or designate herself or hinself as a
regi stered nurse.

Passed by the House March 3, 2009.

Passed by the Senate April 14, 2009.

Approved by the Governor April 24, 2009.

Filed in Ofice of Secretary of State April 27, 20009.
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