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SU UY QUYEN CUA Y TA:

VIEC PONG Y THU TUC UY QUYEN

Nurse Delegation:
Consent for Delegation Process

1. TEN THAN CHU

2. NGAY SINH

3. IDITHIET LAP (TUY CHON)

4. BIA CHI THAN CHU

THANH PHO

TIEUBANG MA BUU BDIEN

5. SO DIEN THOAI

6. NGU'Ol LIEN HE CUA CO SO HOAC CHUONG TRINH

7. SO DBIEN THOAI 8. SO FAX

9. BIA CHI E-MAIL

10. THIET LAP

11. CHAN BOAN THAN CHU

12. CAC DI UNG

L] Chu’o’r)g Trinh Tro Giup Ngu’(‘)’i Tan
Tat Song Trong Khu Nha O Cong
bong Puwgc Chirng Nhan

[] Nha Danh Cho Gia Binh Ngudi Lon
DPuwoc Cap Phép

] NoiCuw Tru Puoc Tro Gitp Pugc Cap
Phép

[] Nha Riéng/Noi Khac

13. NHA CUNG CAP DICH VU CHAM SOC SU'C KHOE

14. SO BIEN THOAI

VIEC BDONG Y THU TUC UY QUYEN

Tai da dwoc thong bao rang Ngwoi Buoc Uy Quyén Cla Y Ta Co Dang Ky ch| sé Oy quyén cho nhitng ngudi chdm séc cé kha
nang va san sang thire hién mét cach thich dang (cac) nhiém vu. Sw Gy quyén clia y ta chi sé thuc hién sau khi nguwdi chdm
s6c da hoan tat khda huén luyén bét budc cla tiéu bang (WAC 246-841-405(2)(a)) va khda huén luyén ca nhan t Ngudi

Hon nira, t6i hiéu rang (cac) nhiém vu sau day sé khong bao gi¢» dwoc Gy quyén:

Puoc Uy Quyén Cla Y T4 Co Bang Ky.
[ )

Viéc quan Iy thuéc bang cach tiém thuéc (IM, Sub Q, IV) ngoai triv tiém insulin.
ESSHB 2668 (2008) dac biét cho phép sw Uy quyén tiém insulin.

Qua trinh vé trang.

Bao duéng dwdng éng trung tam.

Cé4c viéc thyc hién phai cé sw danh gia diéu duéng.

Néu dat dworc viéc déng y miéng, thi viéc déng y bang vin ban sé dwoc yéu cau trong vong 30 ngay ké tir ngay

dong y miéng.
15. CHO KY CUA THAN CHU HOAC PAI DIEN bUQC UY QUYEN 16. SO BIEN THOAI 17. NGAY
18. VIEC BONG Y MIENG DAT BUQC TU 19. QUAN HE V&I THAN CHU 20. NGAY

Chir ky dwoi day cua t6i chirng t6 réng t6i da danh gia than chud nay va biét dwoc tinh trang cua ho sé 4n dinh va dy doan
dwogc. Toi dong y cap sw Oy quyén cua y ta theo Dao Luat RCW 18.79 va WAC 246-840-910 dén 970.

21. TEN CUA RND - VIET IN

22. SO BIEN THOAI

23. CHU KY CUA RND

24. NGAY

Dé dang ky trinh bay cac méi quan tam hoac than phién vé Sy Uy Quyén Y T4, xin goi sé 1-800-562-6078
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COPY IN CLIENT

CHART AND RND FILE




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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