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Assigning tasks effectively to Assistive Personnel (AP) is a critical
component of nursing management on medical-surgical units. Proper delegation
not only optimizes patient care but also ensures safety, efficiency, and
compliance with legal and institutional policies. Nurses must understand
which tasks are appropriate to delegate, the scope of practice for APs, and
the principles of safe delegation to prevent errors and promote positive
outcomes.

In this comprehensive guide, we explore the key considerations in assigning
tasks to Assistive Personnel, including legal guidelines, task
prioritization, communication strategies, and common pitfalls to avoid.
Whether you are a new nurse or a seasoned professional, understanding these
principles is essential for effective team management and high-quality
patient care.

Understanding the Role of Assistive Personnel
(AP)

Who Are Assistive Personnel?
Assistive Personnel (AP), also known as Nursing Assistants, Certified Nursing
Assistants (CNAs), or Patient Care Technicians, are unlicensed assistive
personnel trained to perform specific patient care activities under the
supervision of a registered nurse (RN) or licensed practical nurse (LPN).
Their responsibilities often include basic patient care tasks that do not
require professional nursing judgment.

Scope of Practice
The scope of practice for APs varies by state, facility policy, and
certifying agency but generally includes:
- Assistance with activities of daily living (ADLs): bathing, dressing,
grooming
- Basic hygiene and skin care
- Feeding and hydration assistance
- Bedmaking and personal environment maintenance



- Vital signs measurement (as permitted)
- Assist with mobility and transfers
- Toilet assistance and basic hygiene care

It is important to recognize tasks that are not within the AP's scope, such
as administering medications, inserting catheters, or performing invasive
procedures.

Legal and Ethical Considerations in Delegation

Legal Principles
Delegation must comply with federal and state regulations, as well as
institutional policies. Key legal principles include:
- The nurse is responsible for the delegation process and supervision.
- Tasks delegated must be within the AP’s scope of practice.
- The nurse must ensure the AP is competent to perform the task.
- The nurse retains accountability for the outcome of delegated tasks.

Ethical Practice
Ethically, nurses should delegate appropriately to ensure patient safety and
quality care. Over-delegation or under-delegation can both lead to adverse
outcomes.

Criteria for Delegating Tasks

Before assigning tasks to APs, nurses should evaluate:
- Patient stability: Tasks are appropriate for stable patients.
- Task complexity: Routine, predictable tasks are suitable for delegation.
- AP’s competence: Ensure the AP has the skills and knowledge.
- Supervision requirements: Determine the level of oversight needed.
- Legal considerations: Confirm adherence to policies and regulations.

Which Tasks Are Appropriate to Delegate?

Common Tasks Suitable for AP Delegation
The following are typical tasks that nurses can delegate to APs on a medical-
surgical unit:



Assisting with activities of daily living (ADLs): bathing, dressing,
grooming

Feeding patients and assisting with oral intake

Helping patients with mobility, transfers, and ambulation

Turning and positioning patients to prevent pressure ulcers

Providing basic hygiene care and skin care

Making beds and maintaining a clean patient environment

Measuring and recording vital signs (if within scope)

Assisting with elimination needs: toileting, catheter care (not
insertion)

Reporting patient status changes to the nurse

Tasks Not Appropriate for Delegation
Certain tasks are beyond the scope of APs and should never be delegated:

Administering medications, including topical applications

Assessing patient condition or performing clinical judgments

Inserting or removing invasive devices (e.g., IV lines, catheters)

Performing sterile procedures

Making independent nursing judgments or developing care plans

Handling complex or unstable patients

Principles of Safe Delegation

Five Rights of Delegation
Successful delegation hinges on applying the "Five Rights":



Right Task: Assign routine, predictable tasks within the AP’s scope.1.

Right Circumstance: Consider patient stability and context.2.

Right Person: Ensure the AP is competent and authorized.3.

Right Direction/Communication: Provide clear, concise instructions.4.

Right Supervision/Evaluation: Monitor progress and provide feedback.5.

Effective Communication Strategies
Clear communication minimizes errors and clarifies expectations:

- Use specific, unambiguous language.
- Confirm understanding through feedback.
- Document delegation and supervision activities.
- Encourage questions from APs to clarify tasks.

Supervision and Follow-up

Supervising delegated tasks involves:

- Regular check-ins on task completion.
- Observing performance and providing guidance.
- Addressing any issues or concerns promptly.
- Ensuring documentation reflects the delegated activity and outcomes.

Common Challenges and How to Address Them

Over-Delegation
Assigning tasks beyond the AP’s scope can lead to errors and legal issues. To
prevent this:

- Know the AP’s competencies.
- Delegate only appropriate tasks.
- Avoid assigning complex or critical tasks to less experienced APs.

Under-Delegation
Failing to delegate routine tasks can lead to nurse burnout and decreased



efficiency. To improve delegation:

- Trust the competence of APs.
- Recognize opportunities for team workload sharing.
- Educate APs on available tasks and responsibilities.

Communication Breakdowns
Miscommunication can compromise patient safety. Strategies include:

- Using SBAR (Situation, Background, Assessment, Recommendation) for
handoffs.
- Documenting delegated tasks thoroughly.
- Encouraging open dialogue.

Training and Competency Development

Ongoing education ensures APs remain competent. Nurses should facilitate:

- Regular skills assessments.
- In-service training sessions.
- Feedback and coaching.
- Clear documentation of competencies.

Conclusion

Assigning tasks to Assistive Personnel on a medical-surgical unit requires a
nuanced understanding of scope of practice, patient safety, and effective
communication. By adhering to legal standards, practicing the Five Rights of
delegation, and providing adequate supervision, nurses can optimize team
performance and deliver high-quality care. Proper delegation not only
enhances workflow efficiency but also fosters a collaborative environment
where every team member functions at their best, ultimately benefiting
patient outcomes.

Whether managing routine ADLs or addressing emergent needs, nurses must
evaluate each task carefully before delegation. With thoughtful planning and
ongoing supervision, delegating to APs becomes a powerful tool for delivering
safe, efficient, and compassionate patient care.

Frequently Asked Questions



A nurse on a medical-surgical unit is assigning
tasks to an assistive personnel (AP). Which task is
appropriate for the AP to perform?
Assist the patient with ambulation and basic activities of daily living, such
as bathing and feeding, under the nurse’s supervision.

When delegating tasks to an AP, what should the
nurse ensure before assignment?
That the task is within the AP’s scope of practice and the AP is competent to
perform it safely.

Which task should the nurse not delegate to an AP?
Assessing patient pain levels and developing a care plan.

A nurse delegates routine vital signs collection to
an AP. Which finding requires the nurse’s immediate
attention?
A blood pressure reading significantly higher than the patient’s baseline,
indicating potential hypertensive crisis.

What is a key consideration when assigning tasks to
an AP during a busy shift?
Prioritizing tasks based on patient acuity and ensuring safety is maintained.

Which statement by a nurse indicates an
understanding of delegating to an AP?
I will delegate tasks that are routine and within the AP’s training, but will
retain responsibility for overall patient care.

In a medical-surgical unit, which task is best
delegated to an AP during a shift change?
Recording patient vital signs and assisting with patient repositioning.

A nurse notices an AP performing a task beyond their
scope of practice. What should the nurse do?
Immediately intervene to stop the task and provide guidance on appropriate
scope of practice.



How can a nurse ensure effective delegation to an
AP?
By clearly communicating expectations, providing necessary instructions, and
verifying understanding.

Which factor is most important when assigning tasks
to an AP on a busy medical-surgical unit?
Ensuring patient safety and that tasks are within the AP’s scope of practice
and competence.

Additional Resources
Effective Task Delegation on Medical-Surgical Units: A Comprehensive Guide
for Nurses and Assistive Personnel (AP)

---

Introduction: The Critical Role of Task
Delegation in Medical-Surgical Nursing

In the fast-paced environment of a medical-surgical unit, nurses are often
tasked with balancing complex patient care responsibilities, documentation,
and coordination of multidisciplinary teams. Central to maintaining high-
quality care and optimizing workflow is the strategic delegation of certain
tasks to Assistive Personnel (AP). Proper delegation not only enhances
efficiency but also safeguards patient safety, promotes staff satisfaction,
and ensures compliance with legal and institutional standards.

This article explores the nuanced considerations involved when a nurse
assigns tasks to an AP, emphasizing best practices, scope of practice
limitations, and the decision-making process essential for effective
delegation. Whether you're an experienced nurse or an AP seeking clarity,
understanding these principles is vital to fostering a collaborative, safe,
and efficient clinical environment.

---

Understanding Roles and Responsibilities



The Nurse’s Role
The registered nurse (RN) serves as the primary coordinator of patient care,
responsible for assessment, planning, evaluation, and direct interventions.
RNs possess a comprehensive scope of practice, including complex clinical
judgments, medication administration (where permitted), and critical
decision-making. They are also tasked with delegating appropriate tasks to
assistive personnel based on patient needs, AP competence, and legal
boundaries.

The Assistive Personnel’s Role
Assistive Personnel (AP)—which may include Nursing Assistants, Patient Care
Technicians, or Orderlies—support RNs by performing routine, non-clinical or
semi-clinical tasks. Their scope typically encompasses activities such as
bathing, feeding, basic measurements, and mobility assistance. APs are
invaluable in alleviating the RN’s workload, enabling focus on more complex
patient needs.

---

Core Principles of Delegation in a Medical-
Surgical Setting

Effective delegation hinges on several key principles:

- Right Task: Assign tasks that are appropriate for the AP's scope of
practice.
- Right Circumstances: Consider patient stability and environment
suitability.
- Right Person: Ensure the AP has the requisite skills and competence.
- Right Direction/Communication: Provide clear, concise instructions.
- Right Supervision/Evaluation: Monitor and evaluate the task’s performance
and patient outcomes.

Adhering to these principles minimizes risks, enhances communication, and
promotes accountability.

---

Common Tasks Delegated to Assistive Personnel:
An In-Depth Analysis

When a nurse assigns tasks to an AP, the decision must be guided by evidence-
based practice, institutional policies, and regulatory standards. Here, we



analyze typical tasks delegated on a medical-surgical unit, their
appropriateness, and considerations:

1. Basic Patient Care Activities
Examples: Bathing, dressing, feeding, ambulation, turning, and positioning.

Why Appropriate: These activities are fundamental and fall within the AP’s
scope of practice, provided the patient is stable, and the AP has been
trained appropriately.

Considerations:
- The patient's condition is stable and uncomplicated.
- The activity does not require sterile technique.
- The AP has demonstrated competence.

---

2. Vital Sign Measurements
Examples: Temperature, pulse, respirations, blood pressure, oxygen
saturation.

Why Appropriate: Routine measurements are standard delegated tasks,
especially when performed on stable patients.

Considerations:
- The nurse should interpret the results and respond accordingly.
- The AP must be trained in proper measurement techniques.
- Certain vital signs may require verification or immediate reporting (e.g.,
abnormal findings).

---

3. Intake and Output Recording
Examples: Documenting fluid intake, urinary output, and other measurable
excretions.

Why Appropriate: Critical for monitoring patient fluid status.

Considerations:
- Ensure accuracy and timely documentation.
- Clarify reporting protocols for abnormal values.

---



4. Assisting with Mobility and Transfers
Examples: Helping patients to walk, repositioning, transferring from bed to
chair.

Why Appropriate: These tasks promote patient comfort and prevent
complications like pressure ulcers.

Considerations:
- Patients must be assessed for mobility restrictions.
- Proper body mechanics and safety protocols should be followed.
- APs should receive training in transfer techniques.

---

5. Environmental Maintenance
Examples: Changing bed linens, ensuring a clean environment, restocking
supplies.

Why Appropriate: These routine tasks support overall patient safety and
comfort.

Considerations:
- Tasks should be performed to maintain hygiene standards.
- Avoid tasks that require clinical judgment.

---

Tasks That Are NOT Appropriate for Delegation
to APs

Understanding limitations is equally crucial. Certain high-risk or complex
tasks must remain within the RN’s scope:

- Administering Medications (except certain non-invasive, over-the-counter
medications, depending on state laws)
- Performing Advanced Procedures (e.g., sterile dressing changes, inserting
catheters)
- Assessing Patient Conditions (e.g., interpreting abnormal vital signs,
physical assessments)
- Making Nursing Judgments that influence patient care plans
- Responding to Acute Changes in patient status

Delegating these tasks could compromise patient safety and violate legal
standards.



---

Decision-Making Considerations for Task
Assignment

When a nurse considers delegating tasks, they must evaluate:

- Patient Stability: Is the patient stable or unstable? Unstable patients
require more direct nursing involvement.
- Task Complexity: Is the task straightforward or does it require clinical
judgment?
- AP Competence: Has the AP been trained, evaluated, and deemed competent in
this task?
- Legal and Institutional Policies: Do policies permit delegation of this
task? Are there state-specific regulations?
- Supervision Needs: Will the nurse need to supervise closely, or can the
task be performed independently?

---

Effective Communication and Documentation in
Delegation

Clear communication is vital. The nurse should provide:

- Specific instructions and expectations
- Information about patient status and precautions
- Reporting protocols for abnormal findings
- Documentation guidelines to ensure accountability

Additionally, documentation should include details about the task delegated,
the date and time, the person responsible, and any pertinent observations or
outcomes.

---

Monitoring and Evaluation of Delegated Tasks

Supervision does not end upon assignment. The nurse must:

- Observe the AP performing the task
- Provide feedback and guidance
- Reassess the patient’s condition post-task



- Document the completion and any relevant findings

Regular evaluation ensures tasks are performed safely and effectively,
fostering a culture of accountability and continuous improvement.

---

Training and Competency Development for
Assistive Personnel

Institutions should invest in ongoing training to ensure APs are competent:

- Orientation programs covering infection control, safety protocols, and
task-specific skills
- Periodic competency assessments
- Opportunities for refresher courses
- Clear policies outlining scope of practice and delegation procedures

By maintaining high competency levels, APs can confidently perform delegated
tasks, improving overall patient care quality.

---

Conclusion: Striking the Balance for Optimal
Patient Care

Delegation is a cornerstone of efficient and safe patient care in medical-
surgical units. When performed thoughtfully—considering scope of practice,
patient safety, and effective communication—it empowers both nurses and APs,
leading to better patient outcomes and a more cohesive team environment.

The key takeaway is that delegation is a dynamic process rooted in trust,
knowledge, and shared responsibility. Recognizing which tasks can be
delegated, understanding limitations, and maintaining vigilant supervision
are essential for ensuring that every patient receives safe, competent care.

By adhering to these principles, nurses can optimize their workflow, support
APs in their vital roles, and uphold the highest standards of nursing
practice in the medical-surgical setting.
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