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QUALITY OUTCOME MEASURES

SUMMARY

Actively Engaging CNAs to Evaluate Effectiveness  
of Staff Education on RN to CNA Delegation 

According to The Joint Commission, breakdown in 
communication ranks in the

top 3 root causes for sentinel events. Oral communication 
amongst staff often

lacks detail leaving much to interpretation. 

At our facility, it was recognized that our RN to CNA 
delegation process was flawed, particularly related to 

preparing patients for discharge. 

Our Procedural Care Unit staff consists of:
Clinical Manager
Advanced Practice Manager 
Clinical Lead RN
14 Permanent RNs
3 Per Diem RNs

4 CNAs
2 Expeditors 

CNAs work hand in hand in caring for patients: prepping 
patients for procedures, transporting patients, and 

preparing  patients for safe discharge. Teamwork is an 
integral part of maintaining unit flow. 

Nurse: can you get the patient in room 12 ready for 
discharge (Vague, no safe and  consistent method to identify 
patient other than room number. What about patient name, 

tasks to be performed? )

CNAs did not consistently clarify tasks to be completed: 
Should the  CNA take out IV, help patient get dressed, take 

off monitor? 

Recognizing staff’s varied experience and skill 
levels, mandatory education was provided to all 

RNs and CNAs to standardize the delegation 
process  eliminating variability, need for self-
interpretation, and potential communication 

breakdowns leading to adverse events. 

In order to ensure education on safe and 
appropriate delegation was effective, CNAs took 
on the task of anonymously monitoring nursing 

peers for compliance with appropriate task 
delegation

Program success focused on sharing monitoring 
data with staff both on individual and aggregate 
performance, as well as reviewing all incidents 
where communication breakdown caused any 
level of concern for staff and/or patient safety. 

RN needs to communicate patient name and 
location, specified task to be completed clearly 

and explicitly!

Nurse: Can you help Mr. S in room 12 get ready for 
discharge? He needs his monitor taken off, his IV 

taken out, and help getting dressed. 
CNA confirms by repeating information back to the 

nurse. 

If nurse is not specific enough, CNAs are required  
to ask for further clarification or request that the 

nurse carry out the task her/himself. 

STAFF

PROCESS IMPROVEMENT 

STAFF EDUCATION & 
COMPETENCY

NEW DELEGATION PROCESS

RI CNA Scope of Practice/
Department of Health 

Regulations
Hospital Policy-Provision

of Nursing Care

Specialized duties
of PCU CNAs-based on
licensure status, facility

orientation, and competency

Patient safety is the responsibility of all staff. 
All team members, regardless of job description, 
should be held accountable for their actions. By 

educating and engaging CNAs in the evaluation of
the RN to CNA delegation process, this adds another 
layer of protection for the patient and accountability 

for the staff. 


