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Before starting, read the following documents and 

have them readily available while working through 

this self-study course. The following documents can 

be found on the Oregon State Board of Nursing 

(OSBN) website: www.oregon.gov/osbn. 

Oregon Administrative Rules (OARs), Chapter 851, 

Division: 

• 006 - Standard Definitions;

• 045 - Standards and Scope of Practice for the LPN and RN;

• 047 - Standards for Community-Based Care RN Delegations;

• 048 - Standards for the Provision of Nursing Care by a Designated
Caregiver.

• OSBN’s Interpretive Statement: The Registered Nurse Who Teaches the
Administration of Life Saving Treatments.

Testing and information on the application for Continuing Education (CEs) is 
found at the end of this document.

For questions about Oregon’s Nurse Practice Act refer to 
www.oregon.gov/osbn. 
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The goal of this self-study is to assist the RN in 

attaining a fundamental understanding of the RN 

delegation process in Oregon. However, this self-

study and the successful completion of the test 

does not, in and of itself, demonstrate 

competency in delegation process. If you are a 

new graduate, new to community-based nursing 

practice, or are from another state it is recommended that you work with an RN 

mentor experienced with the community-based RN delegation process. 

This is important as prior to delegating, the RN is responsible to provide 

evidence of initial, ongoing and current professional education and 

competency in Oregon’s delegation process. This includes competency in 

performing the nursing procedure, adherence to current professional 

standards and evidence-based practice, and competencies in working with 

specific client populations. The OSBN may consider it conduct derogatory 

when accepting an assignment to delegate when the RN’s competency, 

necessary for safe delegation, has not been established or maintained. 

This self-study is intended for the RN working in Oregon’s community settings. 

Community settings include but are not limited to state licensed or certified 

environments such as schools, day care (adult and child), camps, correctional 

facilities, foster homes, assisted living and residential care facilities and 

memory care facilities. RN delegations may be provided in unregulated 

settings, such as job sites and in private homes. 

RN Delegation as outlined in Division 047: 

• Is not applicable to other settings such as hospitals, clinics, ambulatory 

surgical centers and nursing homes;

• Are not stand-alone regulations and must be used in accordance with 

Division 045, Division 006 and where applicable Division 048;
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• The RN solely, is fully responsible for their decision to delegate and

retains accountability for the outcome of each delegation; and

• The RN must be familiar with any laws and regulations that govern their

community-based setting and the policies and procedures of the setting.

Unregulated Assistive Person (UAP), as defined by the practice act, means a 

person whose position description or job within an organization or client 

healthcare team does not require licensure or certification by an Oregon 

healthcare licensing board. Refer to Division 6. Certification from a healthcare

licensing board is not a healthcare license such as certified nursing assistants. 

The delegation process is not intended to replace the need for direct nursing 

care and nursing services. The RN delegation process requires an investment of 

time for the RN and for each UAP the RN chooses to delegate. The RN's

application of the standards outlined in Division 47, of the nurse practice act, 

the application of the nursing process and the RN’s verification of the UAP’s 

accuracy in the performance of the nursing procedure are critical functions of 

the RN delegation process. The RN is responsible to provide evidence of initial, 

ongoing and current professional education and competency in Oregon’s 

delegation process. RN delegation is not about referencing a list of nursing 

procedures that may be delegated. 

UAPs do not include family members. Family members may 

perform tasks of nursing care without a nursing procedure 
being delegated by an RN. Refer to Division 48. 

Proper and safe delegation requires a thorough understanding 

of Division 045. The prudent application of Division 047 

standards is critical to ensure client safety. 



Revised 6/2020        Oregon’s Division 47 – Community-based RN Delegation Process               4 

The OSBN holds regulatory authority over the RN 

who delegates. The decision to delegate or not 

rests solely with the RN and: 

• The RN has the authority and responsibility to

decline to delegate a nursing procedure:

o When the RN determines, it would be

unsafe to delegate;

o If the RN is unable to provide adequate supervision; OR

o When it is not permitted by law, ORS, or is not supported by the 

organization/business policies and procedures.

• For each single delegation, an RN assesses each specific client, specific 

nursing procedure, specific UAP and specific setting to determine if 

delegation can safely occur.

• The RN may only delegate to the number of UAPs who will remain 

competent in performing the nursing procedure; in other words, the UAP 

to whom a nursing procedure has been delegated must have the 

opportunity to perform the nursing procedure at a regular frequency to 

maintain competency in its performance.

• The RN may only delegate to the number of UAPs who can be safely 

supervised by the RN.

• Documentation requirements are found in:

o Division 045 and 047;

o Oregon Administrative Rules (OARs) that govern the setting where 

the delegation occurs; and

o Documentation policies and procedures of the setting where the 

delegation occurs.

Civil liability protection for the RN who delegates is set forth in 

ORS 678.036 
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RN delegation is more than a procedure. The RN 

Delegation process is a practice privilege that the 

RN may apply when deciding who will implement 

the nursing care plan interventions for a client. 

Delegation process requires the RN reach a clinical 

decision based on analysis of evidence or data 

specific to the client’s response to their chronic 

disease, the procedure to be implemented, the competencies of the available 

care provider, and the location where the procedure will be performed. 

The RN must determine the status of each component and whether or not it 

meets the standards for delegation to occur. The components presented 

below are the specific components identified within the delegation process. 

The sequence of the delegation process components may vary depending on 

the situation. For example, the RN may have concerns regarding the setting 

where the delegation will occur. In such a situation the RN would most likely 

assess the setting before the other components. 

RN SELF-EVALUATION ACCOUNTABILITY 

The RN is accountable and must understand the application of Division 045 and 

Division 047 of the Oregon’s NPA. Prior to agreeing to delegate a nursing 

procedure the RN is accountable for understanding the rules for delegation and 

possess competency with the delegation process. Additionally, the RN must: 

1. Have the knowledge or acquire the knowledge on how to perform the

procedure; and

2. Maintain competency and stay up to date with any technology or changes

in standards of care; and

3. Have the competency with teaching and the development of written

instructions for the procedure; and

4. Assume responsibility to determine if there is sufficient time to provide
supervision and oversight for all delegated procedures.
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NURSING PROCEDURE 

The definition of a nursing procedure means a 

health-related procedure that is commonly taught 

in nursing   education and normally performed by the 

RN or LPN when implementing the nursing plan of 

care. It is important to note that some procedures 

may include steps that are not considered nursing 

practice but are included in the process as it relates 

to the overall monitoring or treatment of the individual condition. 

The procedure must at minimum meet the following conditions:  

1. Client has a current prescriber order for the procedure;

2. The procedure is ordered for the client to treat or maintain a chronic condition;

3. The complexity and risks of performing the procedure are not too great

for it to be performed safely;

4. The procedure is not prohibited from delegation in the setting;

5. The procedure is within the RN’s individual scope of practice.

Only when the RN arrives at the decision that the specific procedure under 

consideration meets these standards, that the RN can consider the procedure 

appropriate for delegation. It is important to note that while the RN may find a 

specific procedure appropriate for delegation, the status of the client, or the 

environment, or the available care provider may not be appropriate for 

delegation and the RN would not delegate. 

Performance of the delegated procedure by a UAP cannot require 

assessment, interpretation or independent decision making before, 

during or after its performance. 

Non-injectable medications (oral, sublingual, inhalation, topical etc.) 

are not nursing procedures and are not delegated. Administration of 

non-injectable medications to a client is taught to the UAP. 
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SETTING 

If delegation is allowed in the setting, then the RN will 

assess the environment where the procedure would be 

performed. This action provides for the RN to 

determine what is necessary to make the performance 

of the nursing procedure safe. This can include but is 

not limited to the topics of hand hygiene, proper waste 

disposal, client privacy, and the ability to follow the 
written delegation instructions. 

RN ASSESSMENT TO DETERMINE CLIENT’S CONDITION 

The delegation process includes an RN face-to-face 

comprehensive assessment of the client to determine 

if the condition for which the procedure is ordered,is 

stable and predictable. The comprehensive 

assessment must occur during the initial assessment, 

and for all subsequent assessments should the RN 

decide to proceed with the delegation. The 

comprehensive assessment: 

1. Includes the collection and analysis of relevant objective and subjective 
data based on the client’s overall condition and anticipated needs; and

2. Must be timely, accurate, thorough and clearly documented in the client 
record as required by the NPA;

3. Must be readily available in the client’s record (relevant to the practice 
setting);

4. Must include analysis of the assessment data that supports the RN’s 
decision regarding the stability or instability of the client’s condition and 
therefor directs the decision to delegate or not delegate.

Additionally, a comprehensive assessment may be necessary if the client has a 
change of condition.
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When the RN reaches the clinical decision that the client’s condition is stable 

and predictable, the RN must then determine when the next assessment of the 

client will occur. Division 047 standards identify the client assessment 

frequency parameters along with data/information the RN must evaluate when 

reaching a decision regarding the assessment frequency ensuring client safety. 

This ongoing assessment requirement for the RN ensures the RN remains 

knowledgeable of the client’s condition. This is of critical importance as there 

is no authority for the RN to delegate, or to continue a delegation, for the 

client whose condition is unstable and unpredictable. Additionally, 

documentation includes assessment for both the client’s current condition and 

the competency of the UAP. 

UAP’S ABILITY AND WILLINGNESS 

Following the RN’s consideration of the nursing procedure, the RN must decide 

if a UAP would be able and willing to perform the nursing procedure safely 

without the direct RN supervision. The RN must evaluate the skills and ability of 

the UAP along with their willingness to perform the nursing procedure. The RN 

must be mindful of the cognitive, perceptual and motor skills necessary for an 

UAP to safely perform the nursing procedure. The RN must: 

1. Evaluate the skills, ability and willingness of the UAP;

2. Observed proficiency of the procedure will determine the timeframe for 
the RN to return and reevaluate the UAP’s performance of the nursing 
procedure. This is important as the RN determines the time frame chosen 
and must be prepared to accept accountability for the related outcome.

3. Verify that the facility allows for the UAP to perform the task as directed 

by the delegating RN.

The statement “stable and predictable” is an outcome and is not the 

RN’s documented analysis and assessment of the client’s condition. 
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The RN has the right to refuse to delegate a nursing procedure to a UAP if the RN 
believes it would be unsafe to do so.

TEACHING THE NURSING PROCEDURE 

The RN must provide initial direction by teaching 

the nursing procedure to the UAP. Initial direction 

includes teaching the following: 

1. The proper procedure/technique for

performing the nursing procedure including

any necessary infection control procedures;

2. Why the nursing procedure is necessary and
the impact on the client if the procedure is not performed;

3. The risks associated with the nursing procedure;

4. Anticipated side effects and adverse reaction of the nursing procedure;

5. The appropriate action/interventions if untoward effects, side effects or

adverse reactions;

6. Observation of the client’s responses;

7. Documentation requirements of the nursing procedure; and

8. How and when to contact the delegating RN when there are concerns or

questions and/or when to contact 9-1-1.

Following the RN's initial authorization of a delegation, a 

subsequent assessment of the client’s condition and the UAP 

competencies must occur within 60 days and again within 180 

days.  Frequency of these assessments can be sooner based on 

UAP experience or a change in client’s condition. This means the 

assessment can occur more frequently than initially scheduled. 
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OBSERVATION 

The RN must observe the UAP perform the procedure. The RN may need to 

observe the UAP’s performance several times before determining their 

competence. Additionally, the observation must occur when the procedure is 

scheduled for the client. 

The RN must observe the UAP perform the nursing procedure on the client. This 

requirement not only ensures that the UAP can perform the nursing procedure 

safely and accurately for the client, but that the client understands who will be 

performing the nursing procedure (informed consent) and is comfortable with 

the UAP performing the nursing procedure for them. 

STEP BY STEP UAP INSTRUCTIONS 

The RN must leave step by step written instructions 

(at the appropriate reading level) for performance 

of the nursing procedure for the UAP to use as a 

reference. The intent is for the UAP to reference 

these instructions before performing the nursing 

procedure. Performance of a nursing procedure is 

never to be done by memory. Written instructions must be readily available to 

the UAP each time the UAP performs the nursing procedure. 

The RN must observe the UAP perform the nursing procedure on the 

client from beginning to end. 

Infection control procedures, including standard precautions and 

cleaning of equipment must be included when teaching any nursing 

procedure. Do not assume the UAP understands what is required 

for a specific nursing procedure and associated tasks.
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Modify any pre-printed instructions to ensure the instructions are at a reading/

comprehensive level of the UAP and meets the need of the client. The RN's  
statutory protection is predicated on clear and easily understood step-by-step 

instructions. The significance of these written instructions ensures client 

health and safety is facilitated with the client-specific nursing procedure 

instructions. 

Documentation must be clear and complete with client-specific written 

instructions on the nursing procedure. This serves as protection against civil 

damages because of someone else’s actions. Written instructions must be 

appropriate to the level of care and knowledge base of the UAP and include 

the following: 

1. A step-by-step outline of how the nursing procedure is to be performed;

2. Include any directions on use of the equipment such as CBG testing;

3. Any necessary infection control procedures;

4. Signs and symptoms to be observed;

5. Guidelines for what to do if signs and symptoms occur; 

6. Identify when the RN needs to be notified and when to call 9-1-1; and

7. Infection control measures.

ORS 678.036 states: “A nurse who delegates the provision of 
nursing care to another person pursuant to ORS 678.150 shall 
not be subject to an action for civil damages for the 
performance of the person to whom nursing care is delegated 
unless the person is acting pursuant to specific instructions from 
the nurse or the nurse fails to leave instructions when the nurse 
should have done so.” 
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DOCUMENTATION 

Documentation has several functions: 

1. Documented evidence for the RN's 
decisions and actions;

2. Communication with others regarding a 
client’s condition;

3. Support client needs; and

4. A clinical history of the client.

Documentation provides legal proof of the nature and quality of care the client 

received (accountability), evidence of professional and ethical conduct and 

evidence of safe practice. Nursing documentation provides data used by other 

healthcare team members to determine ongoing treatment. Documentation 

must be clear and easily understood. Additionally, documentation of the 

delegation process is evidence of the RN’s responsibilities and the limitations of 

the UAP. 

The standards of documentation of nursing practice are outlined in Division 045.

Additional documentation standards for RN delegation process are found in 

Division 047. These standards are not suggestions but are the law. The RN has a 

responsibility to meet all documentation requirements outlined in Division 045 

and 047. If a facility has a specific process or form, it is the RN ’s responsibility 

address documentation gaps. There is no statewide delegation ‘form’. If you use 

a pre-constructed form to document RN delegation, it is your professional 

responsibility to ensure that the information you record on the form 

demonstrates all the documentation components required by Division 047. 

Division 047 clearly identifies what the RN must document during the delegation 

process. The required documentation components are: 

1. The nursing assessment and condition of the client;

2. The rationale for deciding the nursing procedure can be safely

delegated;
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3. The skills, ability and willingness of the UAP to whom the nursing

procedure is being delegated;

4. That the nursing procedure was taught to the UAP and that they are

competent to safely perform the nursing procedure;

5. That the UAP has received instructions that include risks, side effects and

the appropriate response, and that the UAP is knowledgeable of the risk

factors/side effects and knows to who they are to report the information;

6. That the UAP was instructed that the nursing procedure is specific to

one client is not transferable to other clients and cannot be taught to

other UAPs by the UAP;

7. The frequency the client will need to be assessed by the RN for

continued delegation of the nursing procedure; this documentation

must also include the rationale for the frequency chosen by the RN,

based on the client’s needs;

8. How frequently the UAP should be supervised and revaluated, including

the rationale for the frequency; the rationale must be based on the

competency of the UAP; and

9. That the RN takes responsibility for delegating the nursing procedure to

the UAP and ensures that supervision will occur for as long as the RN is

responsible for the delegation.

Remember, CBC RN delegation does not occur in absence of the RN’s 

responsibility for documenting nursing practice. If you use a pre-constructed 

form to document a CBC RN delegation, you are responsible to ensure all that 

data recorded on the form demonstrates the completion of the nursing 

actions and the actions are supported by retrievable evidence. 

There may be other documentation requirements as a function of your CBC 

practice setting; e.g. OARs governing the setting, position description, agency 

policies and procedures, etc. 
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CLIENT RIGHTS 

Clients have the right to receive appropriate and 

accurate information. Division 045 outlines the

responsibility of the RN for client advocacy which 

includes client choice and rights. 

It is the sole responsibility of the RN to decide 

when, how and if it is appropriate for a UAP to 

have a nursing procedure delegated to them. The 

decision to delegate a nursing procedure rests solely with the RN. 

Based on the RN’s evaluation of each of the delegation process component’s 

outcomes, the RN has the authority and responsibility to do one of two things:  

• Proceed to another step in the delegation process, or

• Make the determination that delegation is not appropriate given the

RN's competencies, the nursing procedure, the setting, the client's

condition, or the UAP.

Every situation will be unique — different clients, different nursing procedures, 

different UAP and different settings. Oregon nursing law requires the RN to 

examine each unique client, nursing procedure, UAP and environmental 

situation to determine if delegation can occur safely. 

It is only when the RN determines that each and every delegation process 

component meets the standards for delegation, may the RN authorize the 

specific care giver to perform the specific nursing procedure for the specific 

client.  The authorization must be done in writing for the UAP to be considered 

legally delegated. 

Client’s must be informed that a nursing procedure will not be 

performed by a nurse and informed who is supervising the UAP for 
the delegation. 
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RESCINDING DELEGATION 

An RN has the authority to rescind the delegation. To rescind a delegation 

means that the RN ends, or repeals, the delegation of a nursing procedure to 

a UAP. 

The decision to rescind delegation is the sole responsibility of the RN who 

originally delegated the nursing procedure. This decision is based on 

professional judgment. An RN has the authority to decide that rescinding 

delegation is appropriate for various reasons. Here are some examples: 

• The nursing procedure is no longer needed by the client;

• The client is no longer residing in a CBC setting;

• The client has been hospitalized and it is unknown, when returning if the

delegation remains appropriate;

• The UAP no longer works for or with the client;

• The client condition changes to a level where delegation is no longer safe;

• The UAP demonstrates an inability to perform the procedure safely;

• The RN is no longer able to provide adequate supervision of the UAP;

• The RN is no longer employed in the setting where delegation occurred.

When rescinding a delegation of a nursing procedure, the RN will document 

this decision along with the reason/rationale for rescinding. The RN also has a 

responsibility to communicate his/her decision to the appropriate client care 

team members. 
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ADMINISTRATION OF LIFESAVING TREATMENTS 

The RN’s teaching of the administration of lifesaving 

treatments is allowed per Division 045 standards 

however; the activity is regulated by statutes and 

rules outside of the Nurse Practice Act. Refer to 

OSBN’s Interpretive Statement: The Registered 

Nurse Who Teaches the Administration of Life 

Saving Treatments for more detailed information. 

The manner in which the RN proceeds with teaching 

depends on the intended recipient of the lifesaving treatment. The intended 

recipient will either be known, or not known, at the time of the training.  

The Oregon revised statutes (ORS) on teaching the administration of lifesaving 

treatments are held by Oregon Health Authority (OHA): ORS chapters 433.800 to 

433.830 Programs to Treat Allergic Response, Adrenal Insufficiency or 

Hypoglycemia. These statues are interpreted by OHA Public Health Oregon 

Administrative Rules (OAR) Chapter 333 Division 55 Training on Lifesaving 

Treatments. These statutes and rules provide for the training of certain 

individuals to administer a lifesaving treatment when a licensed healthcare 

professional is not immediately available and identify the RN’s role with training. 

ORS 433.800 to 433.830 provides for the RN to provide training to persons on 

the administration of lifesaving treatments and include and are not limited to: 

• Epinephrine to a person who has a severe allergic response to an allergen;

• Glucagon to a person who is experiencing severe hypoglycemia when

other treatment has failed or cannot be initiated; and

• Medication that treats adrenal insufficiency to a student who is

experiencing an adrenal crisis.

OHA statutes list specific lifesaving treatments that may be taught by 
the RN to UAPs for administration. Injectable insulin is NOT on the list. 

Do not apply these OHA statutes and rules on teaching the administration of 

lifesaving treatments to any medication/treatment not listed/identified by OHA. 
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The RN is directed to access their employer’s guidelines and policies on RN 

teaching the administration of lifesaving treatments. If no such policies or 

guidelines exist, the RN is encouraged to exercise their leadership and quality 

of care standards in the development of policies and guidelines. 

Oregon Health Authority Training on Lifesaving Treatment Protocols webpage 

contains training materials that have been developed in response to ORS 

433.800 through 433.830: 

www.oregon.gov/OHA/PH/PROVIDERPARTNERRESOURCES/EMSTRAUMASYS

TEMS/Page s/epi-protocol-training.aspx 

All statutes and rules referenced below are accessible through the Oregon 

Secretary of State, State Archives website at: 

https://sos.oregon.gov/archives/Pages/default.aspx  



Revised 6/2020        Oregon’s Division 47 – Community-based RN Delegation Process               18 

SHARED AND TRANSFER OF A DELEGATION 

Division 047 allows, for two RNs, to share the responsibilities of delegations 

and the ability to transfer the delegation when the RN will no longer be 

responsible for delegations. These special circumstances require the RN(s) to 

meet all Division 045 and 047 requirements for each delegated nursing 

procedure, for each client and for each UAP. 

SHARED DELEGATION is when the delegating RN and the supervising RN are 

two different RNs. While it is expected that the RN who delegates a nursing 

procedure to an UAP also supervise that person in performance of the nursing 

procedure, there might be a situation where supervision of the UAP is 

provided by another RN. This situation can occur only if the supervising RN is 

familiar with the: 

• Client • UAP Skill • Plan of Care

The acts of delegating and supervising must be viewed with equal importance 

to ensure the safe delivery of nursing care task for clients. Division 047 

requires specific actions that both of RNs: 

• The delegating RN must document the justifications for the separation

of delegation and supervision from the standpoint of delivering effective

and safe client care;

• The supervising RN must agree, in writing, to providing the supervision

of the delegated nursing procedures. The delegated nursing

procedure(s) must be clearly identified, no “blanket” agreements;

• The supervising RN is either present during teaching and delegation or is

fully informed of the instruction and approves the instructions, approves

the plan for teaching and agrees that the unlicensed person who is

taught the nursing procedure is competent in its performance.

It is critical that UAP staff, nursing staff and management, as 
applicable, are aware of the shared delegation, responsibilities of 
each RN sharing the delegation and who must be notified when there 
are any changes in client condition and/or UAP circumstances that 
could impact the delegated nursing procedure. 
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TRANSFERRING A DELEGATION may occur when the RN is no longer able to 

provide supervision of the UAP to whom a nursing procedure had been 

delegated, regardless of the reason. However, transfer of the delegation can 

occur only when both RNs have a legal relationship with the setting and client. 

If the outgoing RN leaves prior to the incoming RN, the delegation 

CANNOT be transferred, and the outgoing RN must rescind all delegations. 

Transferring a delegation does not eliminate the incoming RN’s responsibility 

to follow all the requirements of Division 047. The responsibilities of the 

incoming RN include but are not limited to: 

• Conduct client assessments, update care plan or other similar documents;

• Review the step-by-step instructions and update if needed;

• Review all documentation of the UAP related to the delegation including

Medication Administration Records, Treatment Administration Records and

other client health records to ensure they are following all instructions;

• Review the teaching plan;

• Evaluate the competence of the unlicensed person in the performance

of the delegation. This requires observing the UAP perform the nursing

procedure on the client;

• Review the plan for ongoing supervisory visits and client reassessment.

There are additional documentation requirements when transferring 

delegation and the supervision to another RN. The following documentation 

must be signed by both RNs: 

• The transfer and acceptance of the delegation and supervision responsibility;

• The reason for the transfer; and

• The effective date of the transfer.

The RN who will be accepting the transfer of delegation responsibilities 

remains accountable for safe nursing practice implementation and safe 

implementation of the delegation process. 

It is important that the transfer of delegation from one RN to another be 

communicated to all UAPs, nurses and applicable management.
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SUMMARY 

Delegation process requires the RN reach a 

clinical decision based on analysis of evidence or 

data specific to the: 

• RN’s own competencies with the delegation

process;

• Individual client’s response to their chronic

disease;

• Procedure ordered for the client;

• Competencies of the available UAP; and

• The location where the procedure will be

performed.

The RN must determine the status of each and 

whether or not it meets the standards for 

delegation to occur. Additionally, the RN 

maintains sole responsibility and accountability: 

• For the decision to delegate;

• The outcome of the delegation;

• To decline to delegate when Division 47 standards cannot be met;

• To rescind a delegation when Division 047 standards are no longer met.

The safety and well-being of the client is the central focus of all the RN’s 

decision regarding the delegation. The RN’s utilization of OSBN’s Division 047 is

an important tool that supports Oregon’s growing population requiring nursing 

supports to live successfully in community-based settings. 

“…let whoever is in charge 

keep this simple question 

in (their) head, not how 

can I always do this right 

thing myself, but how can I 

provide for this right thing 

to be always done?

Nightingale, F. (1860). Notes on 

nursing What it is, and what it is 

not. New York; D. Appleton & 

Company 
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RESOURCES 

• Department of Human Services (DHS) Long-term

Community Care Nurse Program (LTCCN):

www.oregon.gov/DHS/SENIORS-

DISABILITIES/PROVIDERS-

PARTNERS/LTCCN/Pages/index.aspx

• Oregon Center for Nursing (OCN):

http://oregoncenterfornursing.org/

• Oregon Nurses Association (ONA): www.oregonrn.org

• Oregon Health Care Association (OHCA): www.ohca.com

• The following OSBN documents can be found at oregon.gov/osbn:

o Oregon State Board of Nursing Scope-of-Practice Decision-Making

Guideline for RN and LPN Practice.

o Oregon Administrative Rules Chapter 851 Division 047: Standards for

Caregiver Community-Based Care Registered Nurse Delegation.

o Division 006, Division 045, Division 047 and Division 048.

It is the RN's responsibility to check the OSBN website for all 

applicable OARs, OAR revisions, and new or revised interpretive 

statements. 

http://www.osbn.state.or.us/


Department of Human Services 
Safety, Oversight and Quality Care (SOQ) 

RN Delegation for the RN Working in a Community Based Setting 

Application for continuing education hours (CE) 

DHS' SOQ Unit is a continuing education provider approved by the California Board of Registered 
Nursing, Provider Number CEP 14432, for 4.0 CE contact hours. Name as it appears on your nursing 
license: __________________________________________________ 

RN license# (include all letters, numbers and state of issue): _______________________________ _ 

Address: ___________________________ City: _____________ State: ____   Zip Code: _________ _

Phone#: Email:
--------- ----------------------

Name of Practice Setting: _______________________________ Position: ___________________ _ 

DIRECTIONS 
Complete this application. Incomplete applications will delay processing; 
Mail a check or money order made out to the "State of Oregon" for $20.00; and
Mail the application with payment to:

SQQ Unit 
PO Box 14530 
Salem OR 97309 
Attention: DCateora 

When payment is received a test URL will be emailed from spd.hsu@dhsoha.state.or.us to the address on 
the application. Add spd.hsu@dhsoha.state.or.us to your contact list to ensure proper delivery. The test 
takes approximately an hour to complete. Plan on uninterrupted time. Once started you cannot leave and 
return to the test. The test is open book. You have 30 days to complete the test. There are no refunds. 

To receive a certificate a score of 100% must be obtained on the test. Test questions are designed 
to test the learners comprehension and application of Division 047 as well as concepts within 
Oregon's Nurse Practice Act. This test contains questions that require selecting multiple answers, 
which is different from multiple choice. There is no partial credit for these questions. 

Revised 6/2020
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