
RN Delegation: School Setting

Putting the Pieces Together for Safe Delegation



Objective
Analyze the delegation decision making 
process as it relates to school nursing
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Delegation
“But in both [hospitals and private houses], 
let whoever is in charge keep this simple 
question in her head, (not, how can I always 
do this right thing myself, but) how can I 
provide for this right thing to be always 
done?”

Florence Nightingale



What is Delegation?
A Registered Nurse authorizing an 
unlicensed person (UP) to provide certain 
nursing services/perform nursing care while 
retaining accountability

4



Purpose of Delegation
 Full utilization of RN services
 Allows for RN performance of more 

complex tasks
 Time management

 Develops ‘team approach’ to care
 Unlicensed personnel skill development
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Benefits of Delegation
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• Safe and effective nursing care
• Frees the nurse 
• Develops skills 
• Promotes teamwork
• Promotes cost containment



Assignment ≠ Delegation

• Delegation = RNs 
authorizing an 
unlicensed person

• Assignment = Designating 
responsibility for a specific 
activity/set of activities to 
another licensed nurse
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Delegation Chapters
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• Applies to situations where:
• Client has an acute health 

condition that is unstable or 
unpredictable

OR
• Client is in an acute care 

environment where nursing 
services are continuously 
provided, some examples 
include:
• Hospitals
• Rehabilitation centers
• Skilled nursing facilities
• Clinics/ Private physician 

offices
• Correctional health
• Other settings not 

considered Independent 
Living Environments

• Applies only to situations 
meeting ALL of the following 
criteria:
• Client is in an independent living 

environment AND
• Client, if 16 or older, or client’s 

responsible adult is willing and 
able to participate in decisions 
about the overall movement of 
the client’s health care AND

• The task is for a stable, 
predictable condition

• Should a client develop an acute condition 
that is unstable or unpredictable, this 
chapter may still be applicable to tasks 
that relate solely to the client’s stable and 
predictable conditions(s) and not to the 
acute condition(s).

Chapter
224

Chapter
225



ENVIRONMENTS
Chapter 224
Acute Care 

Environment/Conditions

Acute care hospitals
Rehabilitation center
Skilled nursing facility
Physician offices
Clinics
Correctional health

Chapter 225
Independent Living 

Environments/Stable and 
Predictable Conditions

Residence
Assisted living facility
Group home
Foster home
School
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225
22 TAC § 225
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Definitions: Delegation
RN authorizing in writing an unlicensed person 
(UP) to provide nursing services while retaining 
accountability for how the unlicensed person 
performs the task
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Unlicensed Person (UP)
• Not licensed as a health care provider
• Monetarily compensated – OR-
• A volunteer that does not qualify as a 

“friend” providing gratuitous care for the sick
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 Nurse aides
 Orderlies
 Assistants
 Attendants
 Techs
 Home health aides
Medication Aides
 Nursing students (not yet 

licensed, providing care OUTSIDE 
their formal educational program)

 Etc.



Stable & Predictable
Client’s status is consistent & does not fluctuate
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Delegation is a Process
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Delegation Criteria

The 5 Rights of 
Delegation
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Task Person

Circumstances Direction & 
Communication

Supervision



What May Be Delegated
• Ventilator or tracheal care 

(including instilling NS and 
suctioning of a tracheostomy with 
routine supplemental oxygen 
administration)

• Care of broken skin with low risk of 
infection

• Sterile procedures those 
procedures involving a wound or 
an anatomical site that could 
potentially become infected

• Certain emergency measures 
[224.6(4)]

• There could be others…

• ADLs & HMAs that require 
delegation 

• Non-invasive and non-sterile 
treatments with low risk of 
infection

• Collecting, reporting, and 
documenting data 

• Reinforcement of health teaching 

• Insertion and/or irrigation of 
urinary catheters for purpose of 
intermittent catheterization

• Irrigation of an indwelling tube 
(e.g., urinary catheter, 
permanently placed feeing tube)
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Medications

• Medications administered:
• PO or via permanently placed feeding tube inserted in a 

surgically created orifice or stoma
• Sublingually
• Topically
• Eye and ear drops; nose drops and sprays
• Vaginal or rectal gels or suppositories
• Unit dose medication administration by way of inhalation for 

prophylaxis and/or maintenance
• Oxygen administration for purpose of non-acute respiratory 

maintenance
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Pill Reminder Containers

Extra Considerations for pill reminders 
RN must: 
• Ensure that the unit dose med(s) are placed in 

the client’s daily pill reminder container, from 
properly dispensed prescription bottle(s) 

• Instruct the Client/CRA/UP about each med 
including contacting RN with any questions

• Determine supervision 
• Ensure the Client/CRA acknowledges delegation 

in writing
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Diabetes Medications
Extra considerations for diabetes 
medications
RN must:

• Be available on call 24 hours each day
• Delegate specific to one client
• Provide teaching (specific to one client) and written 

instructions, including a copy of the physician’s order or 
instructions

• Delegate to limited number of UPs that can be safely 
supervised

• Make supervisory visits according to Chapter 
225.12(5)&(6)

• Ensure the Client/CRA acknowledges delegation in writing
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Tasks Prohibited from 
Being Delegated

• Nursing Process
• Responsibility and accountability for teaching
• Calculation of medication doses
• Initial medication dose administration unless 

rationale documented by RN in medical record
• Injectable meds
• Meds via tube inserted in a cavity of the body
• Receive verbal or telephone orders 
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The Nursing Process
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Assessment
§224.6 and §225.6
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• Assess the patient/client
• Within the scope of sound 

nursing judgment
• Does not require 

independent nursing 
decisions



Planning

•WHO?

•WHAT?

•WHERE?

•WHEN?

•WHY?
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5 Rights
• RIGHT task
• RIGHT circumstance
• RIGHT person
• RIGHT directions/communications
• RIGHT supervision
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Communication is Key
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ConciseClear

CompleteCorrect



Implementation
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Supervision

• Verify training of the UP
• Verify that the UP can properly & 

adequately perform the delegated 
tasks
• Adequately supervise
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School Nurse Resource

RN Delegation Tree for Delegation to 
Unlicensed Persons & Assignment of 

Tasks Algorithms
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School Nurse (RN) Delegation to UP for “Stable & Predictable 
Students” in Emergency Situations

Chapter 225
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School Nurse (RN) Delegation to UP for “Unstable & 
Unpredictable Students” in Emergency Situations

Chapter 224
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School Nurse (RN) Role for Delegation to UP by Other Licensed Health 
Care Providers
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School Nurse (RN) Role when Tasks are Assigned to UP by School 
Administration 
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BON Position Statements
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Delegation Resource Packet
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BON Position Statements

• 15.13 Role of LVNS & RNs in School      
Health

• 15.14 Duty of a Nurse in any Practice 
Setting

• 15.27 The LVN Scope of Practice
• 15.28 The RN Scope of  Practice
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NASN Resources

• Unlicensed assistive personnel: Their 
role on the school health services 
team

• Nursing delegation to unlicensed 
assistive personnel in the school 
setting
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Thank you!
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schoolhealth@dshs.texas.gov
Anita Wheeler, MSN, RN

Independent School Nurse Consultant

awheeler556@gmail.com


