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SUPERVISION OF UNLICENSED STAFF'S
PERFORMANCE OF A DELEGATED TASK

SAMPLE
DELEGATED
TASK:____________________________________________

PERSON:_____________________________________________________

UNLICENSED STAFF:__________________________________________

REGISTERED NURSE: _________________________________________

SUPERVISION SCHEDULE:
_____________________________________

SUPERVISION
DATE

CONTINUES TO
DEMONSTRATE
COMPETENCY -

(YES/NO)

COMMENTS AND RN SIGNATURE


