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LAST DAY AND TIME TO OFFER COMMENT TO AGENCY: 02/15/2022  8:00 PM 

The Agency requests public comment on whether other options should be considered for achieving the rule's substantive goals while reducing negative economic 

impact of the rule on business.

CONTACT: Peggy Lightfoot 

971-673-0638 

peggy.lightfoot@osbn.oregon.gov

17938 SW Upper Boones Ferry Road 

Portland,OR 97224

Filed By: 

Peggy Lightfoot 

Rules Coordinator

HEARING(S) 

Auxiliary aids for persons with disabilities are available upon advance request. Notify the contact listed above.

DATE: 02/15/2022 

TIME: 6:30 PM 

OFFICER: Judith Woodruff, Board President 

ADDRESS: Oregon State Board of Nursing  

17938 SW Upper Boones Ferry Road 

Portland, OR 97224 

SPECIAL INSTRUCTIONS: 

Due to the COVID-19 pandemic and gathering restrictions, it is possible that the administrative rule hearing will be 

held utilizing electronic media only. Please check the OSBN website (www.oregon.gov/OSBN) prior to the hearing date 

to determine if the hearing will be held utilizing electronic media, and how to obtain access and provide testimony. 

 

NEED FOR THE RULE(S)

To clarify language on RN actions and time frames when accepting a client hand-off with delegation process 

responsibilities from another RN,

DOCUMENTS RELIED UPON, AND WHERE THEY ARE AVAILABLE

ORS Chapter 678 Nurses, Nursing Home Administrators, retrievable at Oregon Secretary of State Archives Division.

STATEMENT IDENTIFYING HOW ADOPTION OF RULE(S) WILL AFFECT RACIAL EQUITY IN THIS STATE

The proposed adoption of OAR 851-047-0070 does not affect racial equity in this state. 

FISCAL AND ECONOMIC IMPACT: 

None. 
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COST OF COMPLIANCE: 

(1) Identify any state agencies, units of local government, and members of the public likely to be economically affected by the 

rule(s). (2) Effect on Small Businesses: (a) Estimate the number and type of small businesses subject to the rule(s); (b) Describe the 

expected reporting, recordkeeping and administrative activities and cost required to comply with the rule(s); (c) Estimate the cost 

of professional services, equipment supplies, labor and increased administration required to comply with the rule(s). 

No additional cost compliance for the OSBN.

DESCRIBE HOW SMALL BUSINESSES WERE INVOLVED IN THE DEVELOPMENT OF THESE RULE(S):

No affect on small businesses. 

WAS AN ADMINISTRATIVE RULE ADVISORY COMMITTEE CONSULTED?  NO   IF NOT, WHY NOT?

Proposed revisions are the result of discussions between OSBN staff, Oregon Department of Human Services staff and 

Oregon Health Care Association staff. Based on those conversations, Board staff presented the proposed amendments 

to the Board during the December 15, 2021 Public Board Meeting whereby the Board voted to move OAR 851-047-

0070 to Administrative Rule Hearing in February 2022.

ADOPT: 851-047-0070

RULE SUMMARY: The adoption of OAR 851-047-0070 clarifies RN responsibilities when determining whether it is safe 

for a client to have their health-related procedure (nursing procedure) performed by an unregulated assistive person 

through delegation process; clarifies RN responsibilities for promoting the client’s safety when an unregulated assistive 

person is authorized to perform a nursing under their delegated authority; and clarifies timeframes for the RN’s direct 

observation of the unregulated assistive person in their performance of the nursing procedure on the client. 

CHANGES TO RULE: 

851-047-0070 
Accepting a Hand-off of Nursing Services Provision and Delegation Process ¶ 
Responsibilities for a Client and a UAP from Another RN 
(1) The RN may consider the acceptance of a hand-off of nursing services provision and delegation process 
responsibilities for a client and a UAP from another RN under the following conditions:¶ 
(a) The responsibilities of the hand-off are within the RN's individual scope of practice;¶ 
(b) The hand-off occurs synchronously from the RN who currently provides nursing services for the client and has 
currently authorized the UAP to perform the client's nursing procedure;¶ 
(c) The RN synchronously meets, and generates a record of meeting, with the RN making the hand-off to receive a 
transfer of knowledge about the client and their situation.¶ 
(d) The RN determines, based on the analysis of evidence and data, that the client's situation meets all the 
following outcomes:¶ 
(A) The client's response to the condition for which the nursing procedure is ordered is stable and predictable;¶ 
(B) The client does not require assessment related to the nursing procedure's performance;¶ 
(C) The performance of the nursing procedure does not require interpretation or independent decision-making;¶ 
(D) The results of performing the nursing procedure are reasonably predictable;¶ 
(E) The selected client and circumstances of the delegation are such that the consequences of performing the 
nursing procedure are not life- threatening, and delegation of the nursing procedure's performance to the UAP 
poses minimal risk to the client;¶ 
(F) The client's environment of care supports the safe performance of the nursing procedure by the UAP;¶ 
(G) The nursing procedure will be performed by the UAP at a frequency that would allow for the procedure's 
continued safe performance;¶ 
(H) The UAP's documentation of their performance of the nursing procedure demonstrates adherence to the 
written instructions; and¶ 
(I) The RN has the appropriate resources to fulfill nursing practice and delegation process responsibilities with the 
client and the UAP including:¶ 
(i) Availability to provide ongoing assessment of the client at the frequency deemed necessary by the RN to 
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determine the ongoing stability and predictability of the client's response to their condition; and¶ 
(ii) Availability to provide ongoing competency validation of the authorized UAP's performance of the nursing 
procedure for the client.¶ 
(e) The teaching content on the nursing procedure, why it is necessary for the client, and its performance for the 
client meets the requirements of these rules;¶ 
(f) The content of the written instructions for the UAP's performance of the nursing procedure for the client meets 
the requirements of these rules;¶ 
(2) The RN who adheres to section number (1) of this rule and determines that conditions (a) through (f) are met, 
holds the authority to accept the hand-off and to authorize the UAP to perform the nursing procedure for the 
client under their own delegated authority for a period not-to-exceed 30 days.¶ 
(3) The RN who accepts the hand-off and who authorizes the UAP to perform the nursing procedure for the client 
under their own delegated authority:¶ 
(a) Retains accountability for the outcome of their decisions and actions;¶ 
(b) Must generate documentation that communicates:¶ 
(A) Amendments to the written instructions for the performance of the nursing procedure as deemed necessary;¶ 
(B) The date and time the hand-off of responsibility for the client is accepted;¶ 
(C) The date and time the UAP is authorized by the RN to perform the nursing procedure for the client;¶ 
(D) The number of days the RN has authorized the UAP to perform the client's nursing procedure; and¶ 
(E) A recommendation, pursuant to 851-047-0045 (3)(c)(E), that identifies how the client might continue to 
receive their ordered nursing procedure in the event the RN is no longer a member of the client's health care team 
and the procedure remains ordered for the client.¶ 
(c) Must communicate to the client, the UAP, and to other health care team members who need to know:¶ 
(A) The RN's accepted nursing services responsibilities with the client and the UAP; and¶ 
(B) Health care team communication expectations.¶ 
(4) Prior to the expiration of the UAP's authorized period for performance of the nursing procedure for the client, 
the RN must complete an evaluation of the safety of the delegation pursuant to OAR 851-047-0050(1) through 
(3). 
Statutory/Other Authority: ORS 678.150 
Statutes/Other Implemented: ORS 678.150
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DRAFT  1 
Division 047 2 

Standards for RN Delegation Process 3 
 4 

851-047-0070 5 
Accepting a Hand-off of Nursing Services Provision and Delegation Process 6 
Responsibilities for a Client and a UAP from Another RN 7 
(1) The RN may consider the acceptance of a hand-off of nursing services provision 8 

and delegation process responsibilities for a client and a UAP from another RN 9 
under the following conditions:  10 
(a) The responsibilities of the hand-off are within the RN’s individual scope of 11 

practice;  12 
(b) The hand-off occurs synchronously from the RN who currently provides 13 

nursing services for the client and has currently authorized the UAP to 14 
perform the client’s nursing procedure; 15 

(c) The RN synchronously meets, and generates a record of meeting, with 16 
the RN making the hand-off to receive a transfer of knowledge about the 17 
client and their situation. 18 

(d) The RN determines, based on the analysis of evidence and data, that the 19 
client’s situation meets all the following outcomes:  20 
(A) The client’s response to the condition for which the nursing 21 

procedure is ordered is stable and predictable; 22 
(B) The client does not require assessment related to the nursing 23 

procedure’s performance; 24 
(C) The performance of the nursing procedure does not require 25 

interpretation or independent decision-making; 26 
(D) The results of performing the nursing procedure are reasonably 27 

predictable; 28 
(E) The selected client and circumstances of the delegation are such 29 

that the consequences of performing the nursing procedure are 30 
not life- threatening, and delegation of the nursing procedure’s 31 
performance to the UAP poses minimal risk to the client; 32 

(F) The client’s environment of care supports the safe performance of 33 
the nursing procedure by the UAP; 34 

(G) The nursing procedure will be performed by the UAP at a 35 
frequency that would allow for the procedure’s continued safe 36 
performance;  37 

(H) The UAP’s documentation of their performance of the nursing 38 
procedure demonstrates adherence to the written instructions; and 39 

(I) The RN has the appropriate resources to fulfill nursing practice 40 
and delegation process responsibilities with the client and the 41 
UAP including: 42 
(i) Availability to provide ongoing assessment of the client at 43 

the frequency deemed necessary by the RN to determine 44 
the ongoing stability and predictability of the client’s 45 
response to their condition; and  46 

(ii) Availability to provide ongoing competency validation of 47 
the authorized UAP’s performance of the nursing 48 
procedure for the client.      49 



 
 

 

(e) The teaching content on the nursing procedure, why it is necessary for 1 
the client, and its performance for the client meets the requirements of 2 
these rules;  3 

(f) The content of the written instructions for the UAP’s performance of the 4 
nursing procedure for the client meets the requirements of these rules; 5 

(2) The RN who adheres to section number (1) of this rule and determines that 6 
conditions (a) through (f) are met, holds the authority to accept the hand-off and 7 
to authorize the UAP to perform the nursing procedure for the client under their 8 
own delegated authority for a period not-to-exceed 30 days.  9 

(3) The RN who accepts the hand-off and who authorizes the UAP to perform the 10 
nursing procedure for the client under their own delegated authority: 11 
(a) Retains accountability for the outcome of their decisions and actions;  12 
(b) Must generate documentation that communicates: 13 

(A) Amendments to the written instructions for the performance of the 14 
nursing procedure as deemed necessary; 15 

(B) The date and time the hand-off of responsibility for the client is 16 
accepted;  17 

(C) The date and time the UAP is authorized by the RN to perform the 18 
nursing procedure for the client; 19 

(D) The number of days the RN has authorized the UAP to perform 20 
the client’s nursing procedure; and 21 

(E) A recommendation, pursuant to 851-047-0045 (3)(c)(E), that 22 
identifies how the client might continue to receive their ordered 23 
nursing procedure in the event the RN is no longer a member of 24 
the client’s health care team and the procedure remains ordered 25 
for the client. 26 

(c) Must communicate to the client, the UAP, and to other health care team 27 
members who need to know: 28 
(A) The RN’s accepted nursing services responsibilities with the client 29 

and the UAP; and  30 
(B) Health care team communication expectations. 31 

(4) Prior to the expiration of the UAP’s authorized period for performance of the 32 
nursing procedure for the client, the RN must complete an evaluation of the 33 
safety of the delegation pursuant to OAR 851-047-0050(1) through (3). 34 

 35 
Stat. Auth: ORS 678.150 36 
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