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NEW MEXICO

Healthy Kids
Make Better
Students

Better Students
Make Healthier
Communities

A COORDINATED APPROACH
TO SCHOOL HEALTH

Healthier Schools — New Mexico is an approach 1o Coordinated
School Health, This approach, illustrated by the Yucca plant, provides
a programmatic framework for linking health and education. The
focus is on the blossom which represents the healthy and successful
student, The leaves symbolize the components of coordinated

school health — daily opportunities schools have to interact with
children on health-related issues,

Components of Coordinated School Health

00 % &

Health Mutrition Physical Family, School
Education & Education & Commumity
Life Skills & Activity Partnership
Social & Healthy Health Staff
Emational & Safe Services Wellness

Well-Being Environment

The root system is the nurturing network which supplies the resource
and energy for the Yucca o grow, The tap root is the family. The family
provides the envirgnment inowhich children theive and grow. The other
roots represent the responsibilities that culture, education, public
services, media, communily, businesses and others have in foslering
healthier students.
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IMPLEMENTING THE SCHOOL HEALTH PROGRAM

INTRODUCTION

To be successful, implementing a school health program requires the collaboration of various staff
within the school district. Important team members in that collaboration include the school board,
administrators, school nurses, school health assistants, teachers, counselors and food services
staff. The NM Public Education Department requires additional licensure for various levels of
school health staff as well as teaching staff. Applications packets for licensure can be found at
http://www.ped.state.nm.us/div/ais/lic/additional.html .

SCHOOL BOARD

The local School Board for the school district assumes responsibility for overall health policies as
well as budget, facilities, planning and personnel. Having a School Board member on the school
health advisory council can be a valuable asset to implementing health programs and activities.

SCHOOL ADMINISTRATOR

The School Administrator furnishes leadership for all phases of the school health program
including the development of policies needed for adequate maintenance of the program. He/she
should work closely with the school nurse, licensed by the Public Education Department (PED), in
the planning and implementation of the school health program for it to be successful.

The School Administrator is responsible for seeing that all students and employees under his/her
jurisdiction comply with state laws and regulations relating to health and safety issues. It is the
Administrator’s responsibility to operate the school in accordance with all federal and state laws in
addition to PED regulations.

SCHOOL NURSE

The PED-licensed School Nurse’s responsibilities include, but are not limited to, the following
activities. (http://www.nmcpr.state.nm.us/nmac/parts/title06/06.063.0002.htm)

= Participating in planning, implementation and evaluation of the school health program.
= Acting as an advocate for the health needs and rights of students.

» Delivering health services to students using nursing processes to assess heeds, plan
interventions and evaluate outcomes.

= Providing and/or assisting with access to health counseling and guidance for students on an
individual basis or within a group setting.

» Participating in health education program activities for students, school personnel and the
community.

= Facilitating communication between the student, family, medical provider and the community.
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SCHOOL HEALTH ASSISTANT

The School Health Assistant is a paraprofessional employed to assist and support the School
Nurse and release her/him from non-professional school health functions so the Nurse may have
more time and opportunities to utilize professional nursing skills in the school health program.
The School Health Assistant, supervised by the School Nurse, provides health-related services as
assigned by the School Nurse. (http:/iwww.nmcpr.state.nm.us/nmac/parts/title06/06.063.0015.htm )

CERTIFIED MEDICATION AIDE

The Certified Medication Aide (CMA) is a paraprofessional who receives specialized training
and who is permitted to administer specified medications under the supervision and direction of
a registered nurse through a NM Board of Nursing approved medication aide program.
(http://lmvww.nmcpr.state.nm.us/nmac/_title16/T16C012.htm)

LICENSED PRACTICAL NURSE

The principle role of the school Licensed Practical Nurse (LPN) is to assist the PED Licensed
School Nurse with the implementation of the school health program by providing practical nursing
care for students in the health room and by meeting the complex needs of medically
fragile/severely disabled students. (http://www.nmcpr.state.nm.us/nmac/partsititle06/06.063.0016.htm)

TEACHING STAFF

The Teaching Staff's involvement in the school health program might include the following
responsibilities.

= Making informal observations regarding the health status of students and reporting concerns
to the School Nurse.

» Incorporating and coordinating health education as directed by the school district's K-12 health
curriculum.

= Ensuring that students receive adequate first aid services.

= Encouraging students to evaluate their own health and health behaviors and to take
responsibility for seeking improvement.

= Setting a good example as a role model regarding desirable health habits, attitudes and
practices.

= Accommodating all students’ health needs in the classroom.

COUNSELING STAFF (Counselors, Social Workers, Psychologists)

The Counseling Staff's involvement with the school’s health program is essential for a successful
program and might include the following responsibilities.

* Providing individual and group opportunities to promote emotional and social health, personal
growth and self-understanding, as well as teaching problem-solving and decision-making
skills.
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» |dentifying students who demonstrate emotional and/or behavior disturbances and cooperates
with staff and supporting personnel in assessing those students and assisting their families to
seek help through school and community resources.

= Serving as resource personnel to other school staff for the planning of in-services, the
development of applicable curricula, and the identification of available alternatives to serve
students.

= Assisting the teacher, administrator, nurse, parent and any other appropriate person(s) to help
meet the needs of students engaged in counseling.

FOOD SERVICES PERSONNEL

The Food Services Personnel assist the Administrator in the organization of the school meal
programs and assumes responsibility for their operation to provide nutritious meals to students. In
accordance with state and federal laws, local school districts must consider individual
accommodation for students with special nutritional needs.
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HEALTH ROOM FACILITY

INTRODUCTION

The health room should be designed so that it will be appropriate for the particular school population it
serves and meet American Disabilities Administration (ADA) requirements. It should be accessible to
all students, parents and staff. The nurse’s office should ensure privacy for conferences and should
be as soundproof as possible to facilitate audiometric testing and confidentiality. Each health room
needs to have a locked storage space where supplies and equipment can be kept and a restroom

equipped with hot and cold running water and toilet facilities that meet ADA requirements.

Health Room Facility Recommendations

Adequate storage

Lockable entry door

Equipment Recommendations

Sink with hot and cold running water
Adequate counter space

Lockable cabinet specifically for medication storage
Bathroom meeting ADA standards
Adequate area (minimum 10 feet) for vision screening

Two separate rooms - one for school nurse’s office and one for the health room
Adequate ventilation system

=  Wheelchair = Soap Dispenser = Chairs

= Audiometer = Paper Cup Dispenser = Filing Cabinet

= Blackboard = Stethoscope = Fireproof Locking Cabinet for

= Bulletin Board = Cot Student Files

= Refrigerator = Icemaker = Otoscope

=  Computer = Phone (private) = Blood Pressure Cuffs (infant,

= Printer = Clock child, adult, obese)

= Paper Towel » Lockable Desk » Plastic Lined Trash Cans
Dispenser = Vision Screening = Sharps Container

= Scales Equipment » Reference Resources including

= CPR Mask = Epi-pen New Mexico School Health

First-Aid Supplies Recommendations
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Manual @
www.nmschoolhealthmanual.org

= Cotton Balls = Mild Liquid Soap = Hot Pack(s)

» Eye Glass Repair Kit = Spray Bottle = Portable Emergency Kit
» Plastic Bags =  Sanitary Napkins = Vision Charts

= Eye Wash = |ce/Cold Pack(s) = Peroxide

= Masking Tape = Large Wash Basin = Washable Blankets

» Flashlight = Disposable Linens =  Splints

» Thermometer/Covers = Adhesive Tape = Table Salt


http://www.nmschoolhealthmanual.org/

» Kleenex = Non-medicated Band = Paper Towels
» Tweezers aids = Tongue Blades
= Cotton Applicators = Chlorine Bleach = Safety Pins
» Triangle Bandages - = Antiviral Solution = Scissors
(37" x 377 = Sterile Gauze Squares = Disposable Latex Gloves
= Vaseline = Roller Bandages — (1", = Alcohol
= Paper Cups 2", 3" — 2 each)
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SCHOOL HEALTH STAFF EVALUATION TOOLS

INTRODUCTION

New Mexico school health personnel/staff are licensed by the Public Education Department
(PED); however, it is the Department of Health (DOH) that provides oversight of all school
health personnel, except physical education personnel. (See Public Health Act @
www.state.nm.us under Statutes of the State of New Mexico, Chapter 24, Article 1
http://www.conwaygreene.com/nmsu/Ipext.dll?f=templates&fn=main-h.htm&2.0). Rules and regu-
lations governing school staff licensure can be accessed in NM Administrative Codes available
at web site http://www.nmcpr.state.nm.us/nmac/ _title06/T06C063.htm .

SCHOOL NURSE EVALUATION TOOLS

The NM PED professional licensure unit implemented a system for school nurse licensure levels
along with revised school nurse competencies in 1997. The purpose of the licensure
regulations and competencies is to allow school district administrators more flexibility in hiring
and assigning staff to meet the complex and diverse health needs of students. In addition, the
level licensure system establishes roles and responsibilities of school nurses and designates
supervision at each level.

Representatives of the NM School Nurse Advisory Committee (SNAC) developed supervision
and evaluation tools for the different levels of school nursing using the New Mexico school
nurse competencies and National Association of School Nurses (NASN) prior position statement
on school nurse supervision and evaluation. (See attachments at end of this topic.)

Evaluation Tools for Non-medical Supervisor Use

Two nurse evaluation tools are available for use in those schools where the performance of the
school nurse is evaluated by a non-medical person. For the non-medical evaluation of school
nurses, there is a tool for the building principal or on-site evaluator and another for the
superintendent or other evaluator outside of the school building. With the increasing complexity
of the health and social needs of students, leadership for the school nurse is critical in
coordinating various health services. Use of these evaluation tools, can assist in defining the
role of the school nurse and assessing her/his skills to meet the health-related goals of the
school and/or school district.

Evaluation Tools for Medical Supervisor Use

The tools developed for the professional licensed as a school nurse are aligned with PED
competencies for school nurses and are for use by the supervisor evaluating the clinical
performance of the school nurse. It is recommended that they be used in conjunction with the
non-medical tools for evaluation of the school nurse's performance.

For school nurses who do not have medical supervision, these tools can be used as support to
address this issue with school administration and to discuss who might assume that role. The
sample evaluation tools included at the end of this Section include tools for all types of school
health staff licensure available in New Mexico: Associate, Professional and Supervisory
Nurses; Licensed Practical Nurse; Health Assistant.
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ATTACHMENTS FOR SCHOOL NURSE EVALUATION TOOLS

Sample Copies of School Health Staff Evaluation Tools
(20 pages)

Supervisory School Nurse — Medical Supervisor
(4 pages)

Professional School Nurse — Medical Supervisor
(3 pages)

Associate School Nurse — Medical Supervisor
(3 pages)

School Nurse - Non-Medical Administrator
(3 pages)

School Nurse - Non-Medical Site Administrator
(3 pages)

Licensed Practical Nurse —Nurse Supervisor
(2 pages)

Health Assistant — Nurse Supervisor
(2 pages)
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SUPERVISORY SCHOOL NURSE EVALUATION
(For Use by Medical Supervisor)

[Page 1 of 4]
School District
Employee Name Review Date
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1. Incollaboration with educational staff and others, the supervisory school
nurse provides leadership in the establishment and management of a
coordinated school health program consistent with New Mexico
guidelines, regulations, and statutes governing nursing and school health,
as well as local school district policy by:

a. Using available demographic, health, and school system data, to
identify health needs of the student population.

b. Developing surveys, questionnaires and other tools for obtaining
information.

c. Developing program goals, objectives, and action steps based on
needs assessment.

d. Assuming leadership in the establishment of a school health service
advisory committee with representation from such groups as school
administration, faculty, students, parents, and community providers.

e. Coordinates planning with interdisciplinary colleagues at the national,
state, and local levels, in the coordinated school health education
human services program.

f. Preparing and administering the health services budget; seeking
opportunities to apply for outside sources of funding for the school
health service program.

2. Using the nursing process, the supervisory school nurse provides
leadership in the planning and implementation of health care in
collaboration with educational staff, and families, and to improve the
educational success of students by:

a. Employing, orienting and assigning qualified personnel to implement
the school health program as appropriate.




SUPERVISORY SCHOOL NURSE EVALUATION

[Page 2 of 4]

Implementing communication systems which promote participatory
management.

Participating in the development of an interdisciplinary plan for each
building to ensure that students in need of services are identified in a
timely manner and that appropriate intervention is initiated.

Developing and implementing written policies and procedures for the
clinical services and programs addressing health issues such as
immunizations, medication administration, services for children with
special health care needs, school-wide injury prevention programs,
special programs such as groups addressing eating disorders, smoking
cessation and violence prevention.

Developing and implementing documentation systems and data
gathering systems at both the individual student level and
programmatic level.

Providing clinical consultation to the health education staff, physical
educators and other administrative and teaching staff.

Participating in interdisciplinary teams such as the crisis team and
child abuse team, to ensure that integrated systems are in place which
address the coordinated needs of the student population.

Carrying out communicable disease prevention and infection control
based on current guidelines for universal precautions, prevention of
blood borne pathogen exposure and hazardous medical waste
disposal.

Assisting in the development of a district emergency care plan.

Collaborating with other school administrators and teachers to
promote a physically and psychologically healthy school
environment.

Promoting positive linkages and referral mechanisms to community
providers for a range of services related to student health
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SUPERVISORY SCHOOL NURSE

[Page 3 of 4]

I. Seeking opportunities to interpret the health needs of school-age
children and adolescents; the goals of the health service program, and
the importance of health education to administrators, school
committee members, faculty, families and the general community
through special reports, the media, health fairs and other special
events.

The supervisory school nurse participates with other members of the
community in assessing, planning, implementing, and evaluating school
health services and community health services which include the broad
continuum of primary, secondary, and tertiary prevention programs by:

a. Compiling statistical reports as required by the school system and
state agencies.

b. Evaluating nursing and other health service staff.

c. Evaluating and making recommendations with regard to changing
trends in health service staffing.

d. Evaluating and making recommendations with regard to changing
trends in health needs and program outcomes to determine need for
revision of goals and objectives.

e. Assessing liability issues..

The supervisory school nurse collaborates with other professionals, team
members and community providers in assessing, planning, implementing
and evaluating programs and other school health activities in order to
maximize and coordinate services and prevent duplication by:

a. Implementing an ongoing continuing education program for all staff.

b. Encouraging staff to participate in pertinent conferences and
workshops addressing range of school health issues.

c. Providing ongoing formal and informal feedback to staff about their
progress in achieving goals of the program and encouraging their
continued educational and professional development.

d. Understanding and applying core public health functions of
assessment, policy development, evaluation, and quality assurance.

EVALUATION
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e.

SUPERVISORY SCHOOL NURSE

[Page 4 of 4]

Encouraging and training staff to tie educational goals to health goals.

The supervisory school nurse applies nursing theory and core public health
theory as the basis for decision making in the school setting while
expanding knowledge and skills in response to student health needs by:

a.

Demonstrating current knowledge in such areas as: professional issues
in school nursing, school and community health, communicable
disease control, growth and development, health assessment, acute
and chronic health conditions, injury prevention and emergency care,
student issues, and legal/ethical health policy.

Participating, where appropriate, in pilot projects/research projects
related to school health.

Collaborating with local schools of nursing to provide student practice
in community health as well as to obtain nursing education resources.

Assuming responsibility for continuing her/his own education and
obtaining expert consultation, supervision and peer review as needed.

Collaborating with local nursing education institutions and other
health care providers and agencies to improve health care to students.

Seeking opportunities to participate in nursing research and
publishing when possible.

Comments:

EVALUATION

Performance
Above
Expectations
At
Expectations
Needs
Improvement
Performance
Not Applicable

| Superior
| Unsatisfactory
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Employee Signature/Date Evaluator Signature/Date



PROFESSIONAL SCHOOL NURSE PERFORMANCE EVALUATION
(For Use by Medical Supervisor)

[Page 1 of 3]
School District

Employee Name

* Indicates mandatory competencies for professional bachelor's
prepared school nurses years 1 -3

1.  The Professional School Nurse collaborates with educational staff and
others on coordinated school health programs by:

a.

Communicating and consulting with administrators, medical
providers, and community agencies around polices, procedures,
program development and services.

Developing an assessment, data collection and evaluation of health
services and preparing regular written reports.

Organizing and implementing state mandates (immunizations, health
screening, etc.).

Assuring a safe level of health service by assistive personnel.

Developing or maintaining effective health records.

Developing programs in the prevention of communicable diseases in
the school and/or community.

Promoting safety and environmental programs and participating in the
development and education of an emergency plan.

Interpreting health needs in the school and community, serving on
School health committees as appropriate.

Being involved in staff inservices.

2. Using the nursing process, the Professional School Nurse demonstrates the
ability to:

* oA

Analyze the health and development status of students, staff and
families and provide appropriate health counseling.

Develop a nursing diagnosis and implement student health
management plansandcoordinate with other providers/school
personnel.

Provide nursing and/or medically prescribed interventions.

Review Date
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PROFESSIONAL SCHOOL NURSE PERFORMANCE EVALUATION

[Page 2 of 3]

* Indicates mandatory competencies for professional bachelor's
prepared school nurses years 1 -3

Performance
Above
Expectations
At
Expectations
Needs
Improvement
Performance
Not Applicable

| Superior
.| Unsatisfactory

I
w
N
zZ
>

* d. Assess and provide counseling, crisis intervention and appropriate
referral services.

e. Facilitate management of communicable disease issues in the school
and/or community.

* f.  Evaluate student response and revise nursing care plan accordingly.

Using the nursing process, the Professional School Nurse collaborates
with others to maximize services and prevent duplication by:

* a. Establishing an identification and referral system for students at risk.

* b. Participating as a team member when appropriate and with parental
consent shares information with other team members.

* ¢. Acting as an advocate for students and families.

* d. Identifying and interpreting health needs for inclusion in a student IEP
and health management plan if appropriate.

e. Serving as a member of pertinent committees.

f.  Participating in the on going operation of SBHCs and acting as leader,
if appropriate.

g. Participating in staff and student health promotion and wellness .
h.  Working with community agencies.
i.  Providing appropriate health education.

The Professional School Nurse makes decisions based on nursing theory
by:

* a.  Managing the school health services program.

* b. Demonstrating current knowledge of school nursing.
c. Participating in school health research as appropriate.
d. Collaborating with local schools of nursing.

* e. Assuming responsibility for continuing education and professional
growth.




PROFESSIONAL SCHOOL NURSE PERFORMANCE EVALUATION

[Page 3 of 3]
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The Professional School Nurse assists students, families and staff to
achieve optimal levels of wellness through health education/promotion by:

* o a.
b.
* C.

The Professional School Nurse participates with community members
about school/community health services by:

Identifying need for health education to students/school personnel.
Participating in planning of health in-services for school personnel.

Acting as a resource for health education programs/classes and to the
curriculum committee for health education.

il il

a. Serving as a member of the school strategic plan team.

b.  Using community and population based data.

c. Applying core public health functions of assessment, assurance,
policy development, and evaluation.

* d. Using community resources for referral of students with unmet health

needs.

e.  Working with community and acts as advocate in promoting the
health of the student population.

Comments:

Employee Signature/Date Evaluator Signature/Date















SCHOOL HEALTH ASSISTANT
PERFORMANCE EVALUATION

(For Use by Nurse Supervisor)
[Page 1 of 2]

School District

Employee Name

The School Health Assistant:

Collects and reports data regarding health status of students under the
direction and supervision of the PED-licensed registered nurse.

a.

b.

Assists with routine vision, hearing, height and weight screening.

Assists with monitoring of students per individualized health care
plans.

Shares relevant information/observations with the PED-licensed
registered nurse.

Implements aspects of the nursing plan of care commensurate with
training and verified competency under the direction and supervision
of the PED-licensed nurse.

Performs student-specific delegated nursing procedures and
treatments in accordance with the individualized health care plan.

Assists with student self-administration of medications in
accordance with school district medication policy and the Nursing
Practice Act.

Assists with implementation of policies and procedures regarding
the control of communicable diseases in schools.

. Performs basic first aid and CPR as needed.

Review Date
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SCHOOL HEALTH ASSISTANT
PERFORMANCE EVALUATION

[Page 2 of 2]

The School Health Assistant: NA 5 4 3 2 1

Demonstrates effective interpersonal and communication skills (written
and oral) with diverse populations, including students, parents, co-
workers and supervisor(s).

Displays desire to work with students and responds to students as
individuals.

Serves as a healthy role model for students, families and staff.

Maintains competency through training and in-service educational
activities.

Comments/Recommendations:

Evaluator Signature/Date Employee Signature/Date



DECISION TREE

Nurse Delegation to Nursing Assistive Personnel (NAP)

Step One — Assessment and Planning

If not in the licensed nurse’s scope of practice, he/she
Are there laws and rules/regulations in place that support the should not delegate to NAP. Authority to delegate varies
delegation? [NMAC 16.12.2] No = | from state-to-state; licensed nurses should check the local
jurisdiction’s statutes and administrative rules/regulations.
l Yes l

Is the task within the scope of practice of the delegating nurse? No
INMAC 16.12.2]

P l

Has there been assessment of the client’s needs?

’ ves ’

Does the delegating nurse have competencies to make the
delegation decisions required? No —» | Do not delegate until evidence of competency is
obtained and is documented; then reconsider

delegation.
l Yes l

Do not delegate.

v

Assess client's needs; then proceed to a
consideration of delegation.

v

No

Does the procedure/task meet all the following recommended criteria for delegating to NAP?

Task/procedure is within the range of approved functions for the NAP.
Task/procedure frequently recurs in daily care of client or group of clients.
Task/procedure is performed according to an established sequence of steps.
Task/procedure involves little or no modification from one client-care situation to another. No —» Do not delegate.
Task/procedure may be performed with a predictable outcome.

Task/procedure does not inherently involve ongoing assessment, interpretation, or
decision-making which cannot be logically separated from task/procedure itself.

e  Task/procedure does not endanger a client’s life or well-being.

I ves ’

Does the NAP have the appropriate knowledge, skills and abilities Do not delegate until evidence of
(KSA) to accept delegation and does the ability of NAP match the No —» [ competency is obtained and documented;
care needs of the client? then reconsider delegation.
l Yes l
Do not proceed without evaluation of need for
Are there agency policies, procedures and/or protocols in place policy, procedures and/or protocol or with the
regarding this task/activity? No —» determination that it is in the best interest of the
client to proceed with delegation.
l Yes l
Is appropriate supervision available? No ——» DO NOT DELEGATE.

l Yes l
* Nurse is accountable for decision to delegate, to implement steps of the delegation
PROCEED WITH DELEGATION. * Process, and to assure that the delegated task/function/action is completed.




Step Two — Communication
Communication must be a two-way process.

The nurse:

assesses the NAP’s understanding of
= how the task is to be accomplished,
= when and what information is to be reported including

O  expected observations to report and record

o specific client and concerns that would require prompt

reporting;

individualizes for NAP and client situation;
addresses any unique client requirements and characteristics and
clear expectations of NAP;
assesses NAP's understanding of expectations, providing
clarification as needed;
communicates willingness and availability to guide and support
NAP;
assures appropriate accountability by verifying that NAP accepts
delegation and accompanying responsibility.

The NAP:

asks questions regarding delegation and
seeks clarification of expectations as
needed;

informs nurse if NAP has not performed
a delegated task/function/activity or if
performance has been infrequent;

asks for additional training or
supervision;

affirm understanding of expectations;
determines communication method
between NAP and nurse;

determines communication and plan of
action in emergency situations.

Documentation:

should be timely, complete and
an accurate account of the care
provided;

facilitates communication with
other members of health care
team,;

records nursing care provided.

Step Three — Surveillance and Supervision
The purpose of surveillance and monitoring is related to nurse’s responsibility for client care within context of a client population. The
nurse supervises the delegation by monitoring the performance of the task or function and assures compliance with standards of
practice, policies and procedures. Frequency, level and nature of monitoring vary with needs of client and experience of assistant.

The nurse considers:

client’s health care status and stability of .

The nurse determines:
frequency of onsite supervision and .

condition; assessment based on that might include
predictability of responses and risks; = needs of client;

setting where care occurs; = complexity of delegated

availability of resources and support function/task/activity

infrastructure; = proximity of supervising nurse. =

complexity of task being performed.

activities;

The nurse is responsible for:
timely intervention and follow-up on problems and concerns

= alertness to subtle signs and symptoms that allows
Nurse and NAP to be proactive before client's condition
deteriorates significantly;

awareness of NAPs difficulties completing delegated

providing adequate follow-up problems and/or changing
situations as a critical aspect of delegation.

Step Four — Evaluation and Feedback
Evaluation is often the forgotten step in delegation.

The nurse addresses the following questions in considering the effectiveness of delegation.

Was the delegation successful?
Was the task/function/activity performed correctly?

Was the outcome optimal, satisfactory or unsatisfactory?
Was communication timely and effective?
What went well; what was challenging?

Was the client's desired and/or expected outcome achieved?

= Were there any problems or concerns; if so, how were they addressed?

Is there a better way to meet the client need?

Is there a need to adjust the overall plan of care, or should this approach be continued?

Were there any “learning moments” for NAP and/or nurse?

Was appropriate feedback provided to NAP regarding performance of the delegation?

Was the NAP acknowledged for accomplishing the task/activity/function?

Adapted from Business Book, NCSBN 2005 Annual Meeting




DECISION TREE

Accepting Assignment to Supervise Unlicensed Assistive Personnel (UAP)

Has authority to delegate to UAP been established? Choose A or B.

A. Has the Procedure or task been delegated to UAP by another authorized

provider, i.e. physician, nurse practitioner, medical specialist? If the authority to the UAP does not

come from one of these options, do not
No > | supenise.

B. Has authority to perform procedure/task been provided by statute or regulations

i.e., education, public health, other rules? [NMAC 16.12.2]

I l

Are there laws and rules in place that support the supervision? No —» If not in the licensed nurse’s scope of practice, then
INMAC 16.12.2] he/she should not supervise UAP. Authority to
l Yes l supervise varies from state-to-state. Licensed nurse
should check the local jurisdiction’s statutes and
No | | rules/regulations.
Is the task within the scope of practice of the supervising nurse?

’ ves ’

Do not supervise until evidence of competency is

. . obtained and documented. Then consider

Does the nurse have the competencies to supervise the procedure/ No H—» supervision.
task?

l Yes l
Does the nurse have the authority to supervise the UAP’s :
performance of procedure/task, to direct UAP in correct performance Do not supervise.
of procedure/task and to take corrective action if warranted? No >

l Yes l

Do not supervise until adequate

Does the nurse have the resources needed to accept this resources are allocated for the task.
assianment to supervise? (staff, time, technoloay. proximity, etc.) No >

l Yes l
Does the UAP have appropriate knowledge, skills and abilities (KSA) :
to accept the delegation and does the ability of UAP match the care No > Do not supervise.
needs of the client? [Must answer yes to both to move forward.]

l Yes l
Can procedure/task be performed without repeated nursing judgment? No > Do not supervise.

l Yes l

Do not proceed without evaluation of need for
— , policy, procedures and/or protocol or with the

Are there agency policies, procedures and/or protocols in place No —» determination that it is in the best interest of the
regarding this task/activity? client to proceed with delegation.

l Yes l

DO NOT PROCEED UNTIL THIS

Is the nurse willing to accept assignment to supervise? No > CAN BE NEGOTIATED.

l Yes l
* Nurse is accountable for decision to accept the assignment to supervise,

PROCEED TO SUPERVISE. * for monitorin_g so the proce_dure/task is performed correctly and ensuring
that appropriate follow-up is completed.




Guidelines for Accepting Assignment to Supervise:

The nurse supervises by monitoring the performance of the task or function and assures compliance with standards of practice,
policies and procedures. Frequency, level and nature of monitoring vary with needs of client and experience of the UAP.

The nurse considers:

e client's health status and stability of
status;

o  predictability of responses and risks;

e  setting where care occurs;

e availability of resources and support
infrastructure;

o complexity of procedure/task being
performed.

The nurse determines:
e frequency of onsite supervision and
assessment based on:
= needs of the client;
= complexity of delegated
function/task/activity;
= proximity of nursing supervision.

The nurse is responsible for:

e timely intervention and follow-up on
problems and concerns; examples of need
for intervention include:

= observation of subtle signs and
symptoms which may allow
nurse and UAP to be proactive
before client's condition
deteriorates significantly,

= awareness of UAP having
difficulty completing delegated
activities,

= providing adequate follow-up to
problems and/or changing
situations is a critical aspect of
delegation.

The nurse is responsible for the decision whether to accept an assignment to supervise. Nurses should be aware of different options
and strategies in dealing with these situations and make informed decisions.

The nurse should be prepared to provide feedback to the delegating provider regarding the effectiveness of the procedure/task. This

feedback may include:

if the task/function/activity was performed correctly;

if the client’s desired and/or expected outcome was achieved;

if there were any problems or concerns and how they were addressed,;
if there are suggestions for adjusting the plan of care.

Adapted from Business Book, NCSBN 2005 Annual Meeting




Delegation Decision-making Grid

Elements for
Review

Client
A

Client
B

Client
C

Client
D

Activity/Task

Describe Activity/Task

Level of Client
Stability

Score the client’s level of stability:

0. Client condition is chronic/stable/predictable

1. Client condition has minimal potential for change

2. Client condition has moderate potential for change

3. Client condition is unstable/acute/strong potential for change

Level of UAP
Competence

Score the UAP competence in completing delegated nursing

care activities in the defined client population:

0. UAP is expert in activities to be delegated in defined client
population

1. UAP is experienced in activities to be delegated in defined client
population

2. UAP is experienced in activities to be delegated but not in defined
client population

3. UAP is novice in performing activities in defined population

Level of
Licensed
Nurse
Competence

Score the licensed nurse’s competence in relation to both

knowledge of providing nursing care to a defined population

and competence in implementation of the delegation process:

0. Expertin knowledge of nursing needs/activities of defined client
population and expert in delegation process

1. Either expert in knowledge of needs/activities of defined client
population and competent in delegation or experienced in
needs/activities of defined client population and expert in
delegation process

2. Experienced in knowledge of needs/activities of defined client
population and competent in delegation process

3. Either experienced in knowledge of needs/activities of defined
client population or competent in delegation process

4. Novice in knowledge of defined population and novice in
delegation

Potential for
Harm

Score the potential level of risk nursing care activity has for
client (risk is probability of experiencing harm):

0. None

1. Low

2. Medium

3. High

Frequency

Score based on how often the UAP had performed the specific
nursing care activity:

0. Performed at least daily

1. Performed at least weekly

2. Performed at least monthly

3. Performed less than monthly

4. Never performed

Level of
Decision-
making

Score decision-making needed, related to the specific nursing
care activity, client (both cognitive and physical status) and
client situation:

0. Does not require decision making

1. Minimal level of decision making

2. Moderate level of decision making

Ability for Self
Care

Score the client’s level of assistance needed for self-care
activities:

No assistance

Limited assistance

Extensive assistance

. Total care or constant attendance

whkEo

TOTAL SCORE

Adapted from the National Council of State Boards of Nursing, Inc. / 1997
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Decision-making Grid Tool

This tool was developed to assist nurses in making delegation decisions. It provides a scoring mechanism for
seven elements that should be considered when making delegation decisions. Use of the grid is built on the
overall assumption that the activity/task being considered for delegation is within the nurse’s scope of practice
and that the state Nursing Practice Act and Rules support delegation. The proposed delegation should also be
consistent with agency policy. The delegation decision-making grid can be used to achieve support for sound
delegation decisions. It is intended to be used in conjunction with the Five Rights of Delegation
(https:/iwww.ncsbn.org/fiverights.pdf) and provides a framework for assessing the client’'s needs, the skills of the
unlicensed assistive personnel (UAP) and the licensed nurse, the benefits of the activity/task, as well as any
potential harm in delegating the activity/task.

Rating of the identified elements assists the nurse in evaluating circumstances, client needs and available
resources (including UAP and nurse competence) to support the delegation decision. A low score would
indicate that the activity could be safely delegated, a high score would caution against delegation. For
example, if the level of client stability is ranked 3 (client condition is unstable or acute or has a strong potential for
change) and the UAP under consideration is rated 3 (novice in performing activities and in working with defined
client population), that activity should not be delegated to that UAP. Each facility or agency would be expected to
establish a policy regarding the level of score deemed acceptable for delegation.

Five Rights of Delegation

e Right Task

Right Circumstances

Right Person

Right Direction/Communication

Right Supervision/Evaluation

Decision-making Grid Use

e In planning care for a group of patients — worksheet can be used to score the needs of up to four patients and
allows for comparison of those client situations.

To evaluate delegation needs of a client unit or a client caseload.

For staff education regarding delegation.

For orientation of new staff, both nurse and UAP.

For nursing education programs providing basic managerial skills for students.

For Board Member workshops and presentations regarding delegation issues.

For evaluation of discipline complaints involving concerns regarding delegation.
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DELEGATION OF HEALTH SERVICES

INTRODUCTION

In order to benefit from educational programs and to maximize energy for learning, students
with chronic health conditions need to maintain an optimal level of functioning in school. This
requires access to safe environments and to health care services provided by Public Education
Department (PED) licensed school nurses and, when appropriate, by qualified unlicensed
assistive personnel (UAPs) to whom PED-licensed nurses can safely delegate certain aspects
of student health care. The PED-licensed school nurse uses professional judgment to decide
which student health care tasks may be delegated, to whom, with what instructions, under
whose supervision and under what circumstances.

DEFINITIONS

Assignment of Nursing Activity — Appointing or designating another licensed nurse the
responsibility and accountability for the performance of nursing intervention (16.12.2.7 NMAC,
http://www.nmcpr.state.nm.us/nmac/parts/title16/16.012.0002.htm).

Delegation — Transferring to a competent individual the authority to perform a selected nursing
task in a selected situation with the nurse retaining accountability for the delegation. (16.12.2.7
NMAC)

Supervision/Direction — Initial verification of a person’s knowledge and skills in the
performance of a specific function and/or activity followed by periodic observation, direction and
evaluation of that person’'s knowledge and skills as related to the specific functions and/or
activity. (16.12.2.7 NMAC)

Unlicensed Assistive Personnel (UAP) — Any unlicensed personnel, regardless of title, to
whom nursing tasks are delegated (NCSBN) including, but not limited to, BON-certified
medication aides, PED-licensed health assistants, clerks and administrative assistants

STANDARDS OF DELEGATION PRACTICE

The authority to delegate nursing care and standards for delegation practice in New Mexico are
written into the NM Administrative Codes (16.12.2.12B NMAC) regulating nursing practice.
http://www.nmcpr.state.nm.us/nmac/parts/title16/16.012.0002.htm

... “B. The nurse shall assign/delegate to licensed and unlicensed persons only those nursing
actions which that person is prepared, qualified, or licensed or certified to perform.

(1) The nurse is accountable for assessing the situation and is responsible for the decision
to delegate or make the assignment.

(2) The delegating nurse is accountable for each activity delegated, for supervising the
delegated function and/or activity, and for assessing the outcome of the delegated
function and/or activity.

(3) The nurse may not delegate the specific functions of nursing assessment, evaluation,
and nursing judgment to non-licensed persons. “. . .
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National standards for delegating nursing care and for the use of unlicensed assistive personnel
are articulated by the National Council of State Boards of Nursing (NCSBN), the American Nurses
Association (ANA), the National Association of State School Nurse Consultants (NASSNC), and
the National Association of School Nurses (NASN). (See Attachments for websites this Section.)

SCHOOL NURSE'S RESPONSIBILITY FOR QUALITY CARE
The PED-licensed school nurse is uniquely qualified and ultimately responsible for
»= the management and provision of nursing care provided to students;

= all managerial decisions, policy making, and practices related to delegation of nursing
care; and

= assuring that the delegated task is performed in accordance with established standards
of practice.

The school nurse who assesses the student’s health needs and plans for nursing care is
responsible for determining the tasks to be delegated. It is inappropriate for employers or others
to require nurses to delegate when, in the nurse’s professional judgment, delegation is unsafe
and not in a student’s best interest. While school administrators have certain responsibilities
regarding the educational placement of students, they cannot legally assume responsibility for
deciding the level of care required for any individual student with special health care needs.

The registered professional school nurse is responsible for determining whether delegation of
nursing care is appropriate in each individual situation---even if a physician or other health
professional states or “orders” that specific care should be provided by a UAP unless that
physician or other professional takes full responsibility for training and supervising the UAP.

While the New Mexico Nursing Practice Act makes exceptions for parents or family members to
provide nursing care in their homes, this exception to the licensure provisions does not
empower these individuals to extend that right to others in other settings. Parents do not have
the authority in the school setting to make administrative decisions or to supervise school staff.
The family, licensed school nurse, school health team and health care provider(s) must
collaborate in planning to provide high quality care in an environment that is least restrictive and
safe for all students and school staff.

THE FIVE RIGHTS OF DELEGATION

All decisions related to delegation of nursing activities should be based on the fundamental
principles of public protection. The Five Rights of Delegation, identified in Delegation: Concepts
and Decision-Making Process (NCSBN, 1995) and at https://www.ncsbn.org/fiverights.pdf , clarify
the critical elements of safe delegation decision-making and include the following elements.
(See delegation tools at end of this topic.)

o Right Task: An appropriate task to delegate is one that can be delegated to a specific
person for a specific client. Organizational policies, procedures, and standards must allow
for delegation for it to be considered appropriate. Typically, tasks which might be considered
for delegation include those that reoccur in the daily care of a specific student, utilize a
standard and unchanging procedure, do not require the UAP to exercise nursing judgment,
and for which the results are predictable and the potential risk is minimal.

¢ Right Circumstances: Appropriate setting, available resources, and other relevant factors
should be considered when evaluating the right circumstances. Clear lines of authority must
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be established and sufficient nursing staff be available for UAPs to receive adequate
supervision. The complexity of the delegated task should be consistent with the competency
of the UAP and with the level of supervision available. The supervising nurse must be
available for telephone consultation at all times.

Right Person: This right refers to the right person (nurse) delegating the right task to the
right person (UAP) to be performed on the right person (student). Organization standards
should specify the training and competency requirements for school nurses and UAPs
involved in delegation. Verification of the UAP’s competency to perform a task should be
documented on an individual and a client-specific basis.

Right Direction/Communication: Clear and concise description of the task, including
objectives, limits, and expectations should be provided by the delegating nurse.
Individualized student health care plans should include tasks to be performed, data to be
collected, required documentation, expected results, potential complications, and criteria for
when to report to the school nurse.

Right Supervision/Evaluation: Appropriate monitoring, evaluation, intervention and feedback.
Supervision, feedback, and evaluation of the performance of the delegated task, may be
provided by the delegating nurse or by another licensed nurse to whom that responsibility
has been assigned. While data may be collected by the UAP, evaluation of the student’s
response to care remains the responsibility of the school nurse.

SAFE CARE PROVISION AT SCHOOL

After consultation with the family, health care provider(s), members of the school health team
and appropriate consultants, the PED-licensed school nurse might determine that the level of
care required for the student cannot be safely provided under existing circumstances at the
school. In this situation the school nurse should refer the student back to the initial assessment
team to reassess the student’s needs and explore alternative options for a safer and more
appropriate program.

When the PED-licensed school nurse identifies an unsafe situation he/she might consider the
following guidelines when planning follow-up procedures.

Furnish written documentation of the unsafe issues to his/her immediate supervisor with
recommendations for correcting the unsafe situation or reason/rationale why care should not
be performed in the school setting.

Until the unsafe situation is resolved, regularly document and notify supervisor that an
unsafe condition exist.

Maintain a copy of all written correspondence concerning the unsafe issue(s).

Allow for a reasonable timeframe to initiate action to safeguard the student involved.

If corrective action does not occur, forward documentation/recommendations to appropriate
agencies/individuals (State Board of Nursing, School District Superintendent, PED School
Nurse Consultant, School Health Advocate, DOH Regional Health Officer).
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ATTACHMENTS
FOR
DELEGATION GUIDELINES

16 NMAC 12.2.12(B) Standards of Nursing Practice (1-2-04)
http://www.nmcpr.state.nm.us/nmac/parts/title16/16.012.0002.htm

National Council of State Boards of Nursing Position: Delegation Documents
https://www.ncsbn.org/316.htm

ANA Position: Registered Nurse Utilization of Unlicensed Assistive Personnel
http://nursingworld.org/MainMenuCategorie=
s/HealthcareandPolicylssues/ANAPositionStatements/uap.aspx

NASSNC Position: Delegation of School Health
http://ticats.net/nassnc/NASSNC del-unlic.htmI#DELEGATION

NASN Issue Brief: Delegation of Care in the School Setting
http://www.nasn.org/Default.aspx?tabid=195

NASN Position: Delegation
http://www.nasn.org/Default.aspx?tabid=194

NASN Position: Assistive Personnel in School Health Services Program, Using
http://www.nasn.org/Default.aspx?tabid=194

Manual: Delegation of Care: Overview for the Registered Nurse Practicing
in the School Setting
http://www.nasn.org/Default.aspx?tabid=142

Decision-making Documents
Nurse Delegation to Nursing Assistive Personnel
(2 pages)

Accepting Nurse Assignment to Supervise Unlicensed Assistive Personnel
(2 pages)

Delegation Decision-making Grid
(2 pages)
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