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	Rescinding Delegated Task
	
	Effective date:
	     

	Client name:
	     
	DOB:
	     
	House:
	     

	Unlicensed staff:
	     

	Registered Nurse:
	     
	Date:
	     


It is my decision to rescind the delegated task listed below to the unlicensed staff.

	Rescind task:
	     


Reason for rescinding of delegation:


Example: This task will be rescinded for a time until delegation policy and documentation is reviewed.  After that time the client will be reassessed, and this delegated task will be reinstated( if appropriate.)
Interim Plan:


Example: Licensed staff will be available in the home to set up doses for the client to self administer. 

When the client is out of the home for work on Tuesdays and Fridays this task will be completed by a licensed staff stationed in the Portland area.

	Registered Nurse signature:
	
	Date:
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