
DHS: Seniors and People with Disabilities

State Operated Community Program 
SOCP Nurse Tools: http://www.dhs.state.or.us/spd/tools/dd/socp/nurses.html

	Delegation: Transfer of Delegated Task
	Date:
	     

	Client name:
	     
	DOB:
	     
	House:
	     


Prior to transferring delegation from (outgoing RN), to (oncoming RN), the following client’s condition, teaching plan, competence of the delegated staff, written instructions and the plan for supervision have been reviewed by both nurses.

	Delegated Task: 

	Unlicensed Staff: 

	Reason for “Transfer of Delegation”: 


	I hereby transfer delegation/supervision as listed above to (oncoming RN).  This transfer is effective as of (date).

	RN Signature:
	
	
	Date:
	

	
	
	


	I hereby accept the transfer of the delegation/supervision listed above from (outgoing RN).

	RN Signature:
	
	
	Date:
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