	20:48:04:01.  Scope and standards of nursing practice -- Basic role. The scope of practice of the registered nurse and the licensed practical nurse is dependent upon each nurse's basic education and demonstrated competence in additional skills acquired through in-service, continuing education, or graduate studies. A licensee is personally responsible for the actions that the licensee performs relating to the nursing care furnished to clients and cannot avoid this responsibility by accepting the orders or directions of another person.

	The following are the standards of nursing practice:

	(1)  For the registered nurse:

		(a)  The registered nurse shall utilize the following recurring nursing process:

			(i)		Make nursing assessments regarding the health status of the client;
			(ii)	Make nursing diagnoses which serve as the basis for the strategy of care;
			(iii)	Develop a plan of care based on assessment and nursing diagnosis;
			(iv)	Implement nursing care; and
			(v)		Evaluate responses to nursing interventions;

		(b)  The registered nurse shall recognize and understand the legal implications of delegation and supervision. The nurse may delegate to another only those nursing interventions which that person is prepared or qualified to perform and shall provide minimal or direct supervision to others to whom nursing interventions are delegated. The registered nurse may only delegate nursing tasks to unlicensed assistive personnel in accordance with the standards in chapter 20:48:04.01;

		(c)  When providing preventive, restorative, and supportive care, the registered nurse may determine and place durable medical equipment or therapeutic devices necessary to implement the overall nursing plan of care; and

		(d)  The board recognizes Nursing: Scope and Standards of Practice, 2004, and the Guide to the Code of Ethics for Nurses: Interpretation and Analysis, 2008, as published by the American Nurses Association as the criteria for assuring safe and effective practice following licensure;

	(2)  For the licensed practical nurse:

		(a)  The licensed practical nurse shall assist the registered nurse or physician in the recurring nursing process as follows:

			(i)		Contribute to the nursing assessment;
			(ii)	Participate in the development of the nursing diagnoses;
			(iii)	Participate in care planning;
			(iv)	Participate in the implementation of nursing interventions;
			(v)		Contribute to the evaluation of responses to nursing interventions;

		(b)  The licensed practical nurse may practice as follows in two general settings:

			(i)		With at least minimal supervision when providing nursing care in a stable nursing situation; and
			(ii)	With direct supervision when providing nursing care in a complex nursing situation;

		(c)  The licensed practical nurse may perform the intravenous therapy functions defined in § 20:48:04:06, with demonstrated competence acquired through basic nursing education or in-service training or other forms of continuing education;

		(d)  The licensed practical nurse shall consult with a registered nurse or other health team members and seek guidance as necessary and shall obtain instruction and supervision as necessary;

		(e)  The licensed practical nurse may only delegate nursing tasks to unlicensed assistive personnel in accordance with the standards in chapter 20:48:04.01; and

		(f)  The board recognizes the NAPNES Standards of Practice and Educational Competencies of Graduates of Practical/Vocational Nursing Programs, 2007, as published by the National Association for Practical Nurse Education and Service as the criteria for assuring safe and effective practice following licensure.

	Source: SL 1975, ch 16, § 1; 3 SDR 35, effective November 11, 1976; 12 SDR 109, effective January 9, 1986; 12 SDR 151, 12 SDR 155, effective July 1, 1986; 22 SDR 23, effective August 29, 1995; 26 SDR 174, effective July 4, 2000; 33 SDR 43, effective September 12, 2006; 41 SDR 12, effective July 31, 2014.
	General Authority: SDCL 36-9-21.
	Law Implemented: SDCL 36-9-3, 36-9-4.
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	Declaratory Rulings:
	Instructing patient on routine measures for taking care of her condition does not constitute the practice of medicine and is not grounds for disciplinary action even if the information and recommendations provided are in excess of, or different from, the information and recommendations given by the patient's physician, so long as the nurse did not, on her own, treat the symptoms or disease. South Dakota Board of Nursing Declaratory Ruling No. 80-1.

	A nurse must exercise professional judgment when a physician transmits orders through a third party, who may or may not be unlicensed, via telephone or otherwise. If an order is transmitted through a third party, all persons, including the third party, must be identified by name and title before the order may be implemented. South Dakota Board of Nursing Declaratory Ruling 87-1.

	Although registered nurses, under the direction of a physician, may administer narcotics, analgesics, sedatives, and tranquilizing medications to patients, registered nurses may not administer any medication for the purpose of inducing general anesthesia. It is not within the authority of the board to determine how or for what purpose a specific drug with multiple uses is being administered at any given time. Institutional or agency protocol must address this. South Dakota Board of Nursing Declaratory Ruling 89-1.

	Homemakers employed by the Department of Social Services or its contractors may provide assistance with the self-administration of medications to clients who are mentally capable of self-directing their care and who reside in their own home or reside in adult foster care or an assisted living center if the homemakers are trained as homemakers, are placed by an agency, and are under the supervision of a professional social worker or nurse as appropriate and if the assistance is limited to reminding the client to take a medication at a prescribed time, opening and closing a medication container, and returning a medication container to the proper storage area. Services provided under the conditions described are not dependent upon licensure in nursing. South Dakota Board of Nursing Declaratory Ruling 92-1.

