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Section 1: Nursing Delegation of Medication Administration  

A licensed nurse, RN or LPN, is responsible for choosing to delegate medication 

administration to unlicensed personnel. Unlicensed personnel complement the nurse in the 

performance of nursing functions, like medication administration, but may not substitute for 

the nurse. Unlicensed personnel may not re-delegate a delegated task to another person. 

The delegating nurse is accountable for assessing a situation and making the final decision 

to delegate.  

 

In South Dakota a nurse may delegate medication administration in accordance to the 

following rules:  

 

CHAPTER 20:48:04.01  

DELEGATION OF NURSING TASKS  

20:48:04.01:01. General criteria for delegation. The registered nurse is responsible for 

the nature and quality of nursing care that a client receives under the nurse's direction. To 

achieve full utilization of the services of a registered nurse or a licensed practical nurse, the 

licensed nurse may delegate selected nursing tasks to unlicensed assistive personnel. 

Unlicensed assistive personnel may complement the licensed nurse in the performance of 

nursing functions but may not substitute for the licensed nurse. Unlicensed assistive 

personnel may not redelegate a delegated act.  

A licensed nurse is accountable to practice in accordance with the scope of practice as 

defined in SDCL chapter 36-9. The delegating nurse is accountable for assessing a situation 

and making the final decision to delegate. The delegation of nursing tasks to unlicensed 

assistive personnel must comply with the following criteria:  

(1) The nursing task is one that a reasonable and prudent licensed nurse would find within 

the scope of sound nursing judgment to delegate;  

(2) The nursing task is one that, in the opinion of the delegating licensed nurse, can be 

properly and safely performed by unlicensed assistive personnel without jeopardizing the 

client's welfare;  

(3) The nursing task does not require unlicensed assistive personnel to exercise nursing 

judgment;  

(4) The licensed nurse evaluates the client's nursing care needs before delegating the 

nursing task;  

(5) The licensed nurse verifies that the unlicensed person is competent to perform the 

nursing task; and  

(6) The licensed nurse supervises the performance of the delegated nursing task in 

accordance with the requirements of §20:48:04.01:02.  
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20:48:04.01:02. Supervision. The licensed nurse shall provide supervision of all nursing 

tasks delegated to unlicensed assistive personnel in accordance with the following 

conditions:  

(1) The licensed nurse determines the degree of supervision required after considering the 

following:  

(a) The stability of the client's condition;  

(b) The competency of the unlicensed person to whom the nursing task is delegated;  

(c) The nature of the nursing task being delegated; and  

(d) The proximity and availability of the licensed nurse to the unlicensed person when the 

nursing task will be performed;  

(2) The delegating licensed nurse or another licensed nurse is readily available either in 

person or by telecommunication; and  

(3) If the unlicensed person is providing care in the client's home, the time interval between 

supervisory visits and whether the visit is conducted in person or via telecommunication is 

determined by the licensed nurse in accordance with § 20:48:04.01:01. The visit shall occur 

no less than once every 60 days to assure client safety.  

 

20:48:04.01:09. Registration required for delegated medication administration. A 

licensed nurse may delegate the administration of medications authorized under 

§§ 20:48:04.01:10 and 20:48:04.01:11 only to unlicensed assistive personnel who have a 

minimum of a high school education or the equivalent and who are registered with the 

Board. Registry status expires two years from the date of initial registration. 

 

 Source: 21 SDR 13, effective August 7, 1994; 41 SDR 12, effective July 31, 2014. 

 General Authority: SDCL 13-33A-2, 36-9-21. 

 Law Implemented: SDCL 13-33A-1, 36-9-3, 36-9-4, 36-9-4.1, 36-9-21. 

 
20:48:04.01:10. Administration of medications. The licensed nurse may delegate the 

following medication administration tasks to unlicensed assistive personnel that have 

successfully completed the curriculum identified in § 20:48:04.01:15:  

(1) Administration of scheduled medications by oral, rectal, topical, vaginal, or inhalation 

route;  

(2) Measuring of a prescribed amount of liquid medication or crushing a tablet for 

administration if the licensed nurse has calculated the dose; and  

(3) Administration of schedule II controlled substances listed in SDCL 34-20B-16 and 34-

20B-17 which have been prescribed and labeled in a container for a specific client.  

 

20:48:04.01:11. Medication administration tasks that may not be routinely 

delegated and require written protocol. The following are medication administration 

tasks that may be delegated to unlicensed assistive personnel only in accordance with 

§ 20:48:04.01:01: 

 

 (1)  Administration of the initial dose of a medication that has not been previously 

administered to the client; 

 

 (2)  Administration of medications on an as-needed basis, including schedule II 

controlled substances listed in SDCL 34-20B-16 and 34-20B-17 as provided in subdivision 

20:48:04.01:10(3); and 

 

 (3)  Administration of insulin by the subcutaneous route in accordance with 

§§ 20:48:04.01:16 and 20:48:04.01:17. 

 



 A registered nurse shall develop written protocol for the instruction and training of 

unlicensed assistive personnel and maintain the protocol on file. 

 

 Source: 21 SDR 13, effective August 7, 1994; 26 SDR 174, effective July 4, 2000; 41 

SDR 12, effective July 31, 2014. 

 General Authority: SDCL 13-33A-2, 36-9-21. 

 Law Implemented: SDCL 13-33A-1, 36-9-3, 36-9-4, 36-9-4.1, 36-9-21. 

 

20:48:04.01:12. Medication administration tasks that may not be delegated. The 

licensed nurse may not delegate the following tasks of medication administration: 

 

 (1)  Administration of schedule II controlled substances listed in SDCL 34-20B-16 and 

34-20B-17 from a locked stock supply; 

 

 (2)  Administration of medications by subcutaneous, intramuscular, intradermal, or 

intravenous route except as authorized in § 20:48:04.01:11; 

 

 (3)  Administration of medications by way of a tube inserted in a cavity of the body; 

 

 (4)  Administration of medications via inhalation route in a complex nursing situation 

as defined in § 20:48:01:01; and 

 

 (5)  Calculation of any medication dose. 

 

 Source: 21 SDR 13, effective August 7, 1994; 26 SDR 174, effective July 4, 2000; 28 

SDR 36, effective September 18, 2001; 41 SDR 12, effective July 31, 2014. 

 General Authority: SDCL 13-33A-2, 36-9-21(4). 

 Law Implemented: SDCL 13-33A-1, 36-9-3(2), 36-9-4(4), 36-9-4.1(2), 36-9-21(4). 

 

20:48:04.01:13. Approval of training program required for delegated medication 

administration. Medication administration as outlined in § 20:48:04.01:10 may be 

delegated only to those individuals who have successfully completed a training program 

approved by the board pursuant to §§ 20:48:04.01:14 and 20:48:04.01:15. Approval of the 

training program must be renewed every two years. 

 

 Source: 21 SDR 13, effective August 7, 1994; 41 SDR 12, effective July 31, 2014. 

 General Authority: SDCL 13-33A-2, 36-9-21. 

 Law Implemented: SDCL 13-33A-1, 36-9-3, 36-9-4, 36-9-4.1, 36-9-21. 

 
20:48:04.01:14. Standards for approval of medication administration training 

programs. An institution or individual desiring to offer a training program for delegated 

medication administration for unlicensed assistive personnel must submit an application for 

approval to the board. The board may grant approval to an applicant training program upon 

proof that the training program meets the following requirements: 

 

 (1)  The training program is based on the training curriculum outlined in 

§ 20:48:04.01:15 and includes no less than 16 hours of classroom instruction and an 

additional 4 hours of clinical or laboratory instruction; 

 

 (2)  The person teaching a training program is a registered nurse who is currently 

licensed as a registered nurse in South Dakota and has a minimum of two years of clinical 

nursing experience; 

 



 (3)  The faculty-to-student ratio does not exceed 1:8 in the clinical setting. A 1:1 ratio 

is required for skills performance evaluation; 

 

 (4)  A skills performance evaluation must be conducted utilizing a Board approved 

competency checklist; 

 

 (5)  Successful completion of a Board approved written examination. A passing score 

of 85 percent is required on the test with an opportunity to retake the test one time. If a 

student fails on retake, additional instruction is required before further testing is allowed; 

 

 (6)  A completion certificate is awarded to a person who has successfully completed 

the training program. The certificate must include the name and location of the institution, 

the length of the program, the date of completion, the full name of the person who 

completed the program, the signature of the faculty member in charge of the course, and 

the date the certificate was awarded; and 

 

 (7)  Records are maintained which include documentation of the following: 

 

  (a)  Each person enrolled in the program, including documentation of performance 

and the date and reason the person withdrew or the date the person failed or completed the 

program; 

  (b)  Each faculty member teaching the program, including qualifications and 

nursing experience; 

  (c)  The curriculum plan and revisions; 

  (d)  All tests administered; and 

  (e)  A list of graduates of the program who were awarded certificates and the date 

of the award. 

 

 The training program must submit an evaluation of the curriculum and program 

standards for compliance with this section to the board every two years in order to maintain 

approval. 

 

 Source: 21 SDR 13, effective August 7, 1994; 41 SDR 12, effective July 31, 2014. 

 General Authority: SDCL 13-33A-2, 36-9-21. 

 Law Implemented: SDCL 13-33A-1, 36-9-3, 36-9-4, 36-9-4.1, 36-9-21. 

 

 

20:48:04.01:15. Medication administration curriculum. The training curriculum for 

delegated medication administration must include: 

 

 (1)  General information relevant to the administration of medications, including: 

 

  (a)  Governmental regulations related to the practice of nursing, the administration 

of medication, and the storage, administration, and recording of controlled substances; 

  (b)  Ethical issues; 

  (c)  Terminology, abbreviations, and symbols; 

  (d)  Medication administration systems; 

  (e)  Forms of medication; 

  (f)  Procedures and routes of medication administration; 

  (g)  Medication references available; 

  (h)  The role of unlicensed assistance personnel in administering medications; 

  (i)  The rights of medication administration: right patient, right medication, right 

dose, right time, right route, right documentation; and 



  (j)  Infection control policies and procedures; 

 

 (2)  An overview of the major categories of medications related to the body systems, 

including: 

 

  (a)  Cardiovascular; 

  (b)  Endocrine; 

  (c)  Gastrointestinal; 

  (d)  Integumentary; 

  (e)  Musculoskeletal; 

  (f)  Nervous; 

  (g)  Reproductive; 

  (h)  Respiratory; 

  (i)  Sensory; 

  (j)  Urinary; and 

  (k)  Immune; 

 

 (3)  Additional instruction shall include those categories of medications relevant to the 

health care setting where the unlicensed person will be employed; and 

 

 (4)  Clinical or laboratory instruction for the purpose of demonstration of medication 

administration and evaluation of individual competence. 

 

 Source: 21 SDR 13, effective August 7, 1994; 26 SDR 174, effective July 4, 2000; 41 

SDR 12, effective July 31, 2014. 

 General Authority: SDCL 13-33A-2, 36-9-21. 

 Law Implemented: SDCL 13-33A-1, 36-9-3, 36-9-4, 36-9-4.1, 36-9-21. 

 

 

20:48:04.01:16. Written protocol required for the delegation of insulin 

administration by the subcutaneous route to unlicensed assistive personnel. A 

written protocol for the delegation of insulin administration by the subcutaneous route to 

unlicensed assistive personnel is required prior to delegation by the registered nurse. The 

registered nurse must ensure that the following requirements are included in the protocol 

and are completed by the unlicensed assistive personnel: 

 

 (1)  Completion of a five hour Board approved training in the following areas: 

 

  (a)  Diabetes basics; 

  (b)  Hypoglycemia; 

  (c)  Hyperglycemia; 

  (d)  Blood glucose monitoring; 

  (e)  Glucagon administration; 

  (f)  Insulin types and methods of administration; 

  (g)  Nutrition and physical activity; 

  (h)  Documentation; 

  (i)  Universal precautions; 

 

 (2)  Successful completion of a Board approved written examination. A passing score 

of 85 percent is required on the test with an opportunity to retake the test one time. If a 

student fails on retake, additional instruction is required before further testing is allowed; 

 



 (3)  Completion of minimum of five hours of clinical or laboratory instruction including 

the demonstration of individual competence utilizing a Board approved competency checklist 

in the following areas: 

 

  (a)  Blood glucose monitoring; 

  (b)  Insulin administration; 

  (c)  Glucagon administration; 

  (d)  Carbohydrate counting/diet management; 

  (e)  Universal precautions; 

 

 (4)  Annual review of individual competence as identified in subdivision 

20:48:04.01:16(3); and 

 

 (5)  Current registration with the Board. 

 

 Source: 41 SDR 12, effective July 31, 2014. 

 General Authority: SDCL 13-33A-2, 36-9-21. 

 Law Implemented: SDCL 13-33A-1, 36-9-3, 36-9-4, 36-9-4.1, 36-9-21. 

 

 20:48:04.01:17. Qualifications of the registered nurse for delegation of 

insulin administration by the subcutaneous route to unlicensed assistive 

personnel. A registered nurse must meet the following criteria in order to delegate insulin 

administration by the subcutaneous route to unlicensed assistive personnel in accordance 

with §§ 20:48:04.01:11 and 20:48:04.01:16: 

 

 (1)  Hold an active registered nurse license or privilege to practice in the state of 

South Dakota; 

 

 (2)  Have two years of clinical nursing experience; 

 

 (3)  Have written evidence to support demonstrated competence in the area of 

diabetes management in the past five years or completion of a diabetes train the trainer 

program approved by the Board; or 

 

 (4)  Hold current specialty certification as a Certified Diabetes Educator (CDE). 

 

 Source: 41 SDR 12, effective July 31, 2014. 

 General Authority: SDCL 13-33A-2, 36-9-21. 

 Law Implemented: SDCL 13-33A-1, 36-9-3, 36-9-4, 36-9-4.1, 36-9-21. 

 

 

 
Section 2: Mandatory Reporting for Abuse and Neglect  

Definitions:  

ABUSE  

Abuse is defined as physical harm, bodily injury, or attempt to cause physical harm or 

injury, or the infliction of fear of imminent physical harm or bodily injury on an elder or a 

disabled adult.  

NEGLECT  

Neglect is defined as harm to an elder’s or a disabled adult’s health or welfare, without 

reasonable medical justification, caused by the conduct of a person responsible for the 

elder’s or disabled adult’s health or welfare, within the means available for the elder or 



disabled adult, including the failure to provide adequate food, clothing, shelter, or medical 

care.  

EXPLOITATION  

Exploitation is defined as the wrongful taking or exercising of control over property of an 

elder or a disabled adult with intent to defraud the elder or disabled adult.  



The following indicators may be helpful when deciding whether abuse, neglect or 

exploitation may be taking place.  

PHYSICAL INDICATORS  

jury that has not been cared for properly.  

 

 

 

sary equipment such as walkers, canes, bedside commode.  

 

 

 

 

, lacerations, or rope marks.  

 

 

-related cause.  

weight.  

 

BEHAVIORAL INDICATORS  

 

 

 

 

 

 

 

 

 

-responsiveness  

 

 behavior attributed to dementia  



 



INDICATORS OF FINANCIAL EXPLOITATION  

 

situation, and in reality, is unable to give a valid power of attorney.  

overdue rent are clear signs when someone else is in charge of making payments).  

 is incapable of 

understanding the nature of the transaction.  

 

account or a forged signature.  

sonal belongings such as art, silverware, jewelry, or other valuable property.  

 

 

INDICATORS FROM FAMILY/CAREGIVERS  

 elder may not be allowed to speak for himself/herself, or to others without the 
presence of the caregivers.  

person.  

idual (for example, accusation that 

incontinence is a deliberate act).  

 

 

an older person alone for long periods of time.  

 

 

 

 

ation of the family or isolation or restriction of the older adult's activity in the 

family unit.  

 

e.  

 

 



INDICATORS OF SELF-NEGLECT  

personal hygiene.  

/arrangements.  

 

 

 

 

MANDATORY REPORTING OF ABUSE, NEGLECT OR EXPLOITATION  

South Dakota law requires individuals in the medical and mental health professions and 

employees or entities that have ongoing contact with and exposure to elders and adults with 

disabilities, to report knowledge or reasonable suspicion of abuse or neglect of elders and 

adults with disabilities. (SDCL 22-46)  

To report abuse, neglect, or exploitation of an elder or an adult with disabilities, please 

contact your local law enforcement agency, local state's attorney's office or the nearest 

Department of Social Services' office.  

In addition to mandatory reporting, people can make reports on a voluntary basis. Any 

person who knows or has reason to suspect that an elder or adult who is disabled has been 

abused or neglected may report that information. Persons who in good faith make a report 

of abuse or neglect of an elderly or disabled adult are immune from liability.  

Facilities or programs that are licensed or regulated by the Department of Health or 

Department of Human Services will follow department procedures in place for reporting.  

A mandatory reporter who knowingly fails to make the required report is guilty of a Class 1 

misdemeanor.  

Report the following if you know or have reason to believe someone needs protection from 

abuse, neglect, or exploitation:  

 

 

 

 

 

Tribal communities may have different definitions of abuse, neglect, exploitation and 

+different reporting requirements. Please check with the appropriate authority in your area.  

CONFIDENTIALITY  

All reports are confidential. Civil and criminal immunity is available for good faith reports by 

employees, agents or members of medical or dental staff of facilities regulated by the 

Department of Health.  


