Licensed Practical Nurse Supervision Agreement

Requirements

In districts where the registered nurse/physician is serving as a supervisor for a licensed practical nurse(s) not employed by the same agency, there must be a written, signed and dated agreement identifying the registered nurse/physician who will supervise each licensed practical nurse(s).  There must be a separate agreement for each licensed practical nurse being supervised.  This supervision agreement must be renewed annually.  If there is a change in personnel, a new supervision agreement must be provided to the School Health Program Manager.

Included in this agreement should be:

· A list of responsibilities for the RN/Physician and LPN involved in the agreement.  (See Appendix C.2 and Appendix C.3 in the Missouri Manual for School Health Programs).

· Identification of the established guidelines, e.g., American Red Cross First Aid Manual, or other written algorithms or protocols, as the procedures to be used in dealing with illness and injury in the school health setting.  This should include statements regarding when the LPN should consult with the supervising professional.

· Identification of the policies and procedures the LPN is to follow when carrying out delegated aspects of the school health program.  The district’s Health Services Policies and Procedures manual, or the Missouri Manual for School Health Programs may serve this purpose.

This supervision agreement does not apply to districts/contracts where the registered nurse and the licensed practical nurse work for the same agency, as supervision is implied.

This form is available on the School Health Services website: LPN Supervision Agreement - if applicable
This Agreement for Supervision must be submitted in hard copy.
Agreement for Supervision

I, 
     
, agree to provide supervision 

         Registered Nurse/Physician

for the school health nursing activities  of      


                                                                       Licensed Practical Nurse

 for the period of  
     
 (year) to 
     
 (year).

Both parties agree to comply with the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and all regulations promulgated thereunder, including any amendments.

___________________________________________

        Registered Nurse/Physician                    Date

___________________________________________




                 Licensed Practical Nurse                        Date


































