TRAINING, DELEGATION AUTHORIZATION AND SUPERVISION RECORD = VNS MAGNET

Name Birth School/ Delegatee:

Student/Child Date: Center Unlicensed Assistive Personnel (UAP)

it Procedure

il i ur Follow Up/ Supervision Plan/ Comments
B = acceptable performance

[] Procedure Reviewed
O Seizure emergency management response
O Emergency activation vagus nerve stimulator
[JIHP accessible and current
[JCompetent performance of procedure(s) per specific guidelines
[Confidentiality
[JDocumentation
[CIRN notification of change in status
[JChild/student tolerating procedure well

[[INo opportunity to perform task.
[[JSimulated emergency response practice.
[JAdditional on-site training provided
[JSupervision plan (minimum annually) date:
[(JContinue delegation

[Cwithdraw delegation

Comments:

[J Procedure Reviewed
O Seizure emergency management response
O Emergency activation vagus nerve stimulator
[JIHP accessible and current
[dCompetent performance of procedure(s) per specific guidelines
[Confidentiality
[JDocumentation
[JRN notification of change in status
[IChild/student tolerating procedure well

[CINo opportunity to perform task.

[] Simulated emergency response practice.
[JAdditional on-site training provided
[C1Supervision plan (minimum annually) date:
[CIContinue delegation

[Jwithdraw delegation

Comments:

[] Procedure Reviewed
O Seizure emergency management response
O Emergency activation vagus nerve stimulator
[JIHP accessible and current
[JCompetent performance of procedure(s) per specific guidelines
[JConfidentiality
[JDocumentation
[IRN notification of change in status
[CIChild/student tolerating procedure well

[INo opportunity to perform task.

[] Simulated emergency response practice.
[JAdditional on-site training provided
[C1Supervision plan (minimum annually) date:
[JContinue delegation

[Jwithdraw delegation

Comments:

[] Procedure Reviewed
O Seizure emergency management response
O Emergency activation vagus nerve stimulator
[JIHP accessible and current
[CJCompetent performance of procedure(s) per specific guidelines
[IConfidentiality
[JDocumentation
[CIRN notification of change in status
[IChild/student tolerating procedure well

[CINo opportunity to perform task.

[] Simulated emergency response practice.
[ClAdditional on-site training provided
[C1Supervision plan (minimum annually) date:
[JContinue delegation

[Jwithdraw delegation

Comments:

[] Procedure Reviewed
O Seizure emergency management response
O Emergency activation vagus nerve stimulator
[JIHP accessible and current
[JCompetent performance of procedure(s) per specific guidelines
[CIConfidentiality
[JDocumentation
RN notification of change in status
[IChild/student tolerating procedure well

["INo opportunity to perform task.

{1 Simulated emergency response practice.
[CJAdditional on-site training provided
[ISupervision plan (minimum annually) date:
[IContinue delegation

[Jwithdraw delegation

Comments:

Delegating RN Signature

Initials
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