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According to the Centers for Medicare & Medicaid 
Services (CMS, 2008), a qualified and trained registered 
nurse (RN) must be present in a dialysis unit to ensure 
patient safety and provide appropriate care, along with 
other qualified personnel. Direct patient care in chronic 
hemodialysis centers is provided by RNs, licensed practi-
cal nurses (LPNs)/licensed vocational nurses (LVNs), and 
dialysis technicians (DTs), referred to as certified clinical 
hemodialysis technicians (CCHTs), unlicensed assistive 
personnel (UAP), or patient care technicians (PCTs)/
nephrology clinical technicians (NCTs). For simplicity, 
we will refer to PCTs and/or NCTs as dialysis technicians 
(DTs). Multiple entities at the state, federal, and facility 
level govern scope of practice and duties for DTs and 
LPNs/LVNs. Not surprisingly, the scope of practice and 
rules vary greatly from state to state, making it difficult to 
present one nationwide standard of practice regarding 
delegation of duties to DTs. 

This article presents the results of a recent project to 
update the information from each state and relevant reg-
ulatory agency on the overall scope of practice and rules 
that apply to RNs, LPNs/LVNs, and DTs, and specifical-
ly, on those who provide patient care in chronic 
hemodialysis centers. This project expanded from our 
previous review (Cahill et al., 2021) to add information 
about home therapy services when available.  

In addition to reviewing each state nursing approval 
body website, each entity was contacted individually to 
attempt to ensure the currency of the data. However, not 
all states responded to the request for this information 
despite contact attempts. This 2025 review confirmed 
again that this information is difficult to find, and some-
times challenging to verify and interpret. In the absence 
of verifiable information, findings were noted with an 
asterisk. Findings of this project are discussed, and a sum-
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As staffing shortages and ongoing cost-containment meas-
ures continue to challenge organizations, the use of assis-
tive personnel (AP) for patient care activities increases. 
Emphasis on safe and effective care delivery remains crucial 
when RNs delegate certain tasks and aspects of patient 
care. The principles of delegation according to American 
Nurses Association and the National Council of State Boards 
of Nursing include the responsibility and accountability of 
the registered nurse (RN) for patient care outcomes. 
Authority for delegation of clinical tasks in the chronic 
hemodialysis setting and home dialysis therapies varies 
greatly by state. The responsibility remains with the RN to 
oversee complex tasks despite the staff skill mix. While spe-
cific information from several states, although limited, was 
interpreted by this team as delegation, it remains the 
responsibility of each RN to know their individual state Nurse 
Practice Acts. This article provides an updated review of the 
states’ current available positions on delegation of clinical 
tasks in hemodialysis with the addition of information on 
dialysis technicians or licensed practical nurses/licensed 
vocational nurses in home therapy when available. 
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mary of the information collected is provided in Table 1. 
This information is part of a living document at the 
Nephrology Nursing Journal that can be continually updated 
if we are provided with a verifiable link or source for 
more current information. If you have updated informa-
tion, please email that information with a verifiable source 
to Molly Cahill (mlccnn@gmail.com) and include 
“Updated Nurse Practice Information” in the email sub-
ject line.  

 
Nurse Practice Acts 

The most important legal document for RNs and 
LPNs/LVNs is their State Nurse Practice Act (NPA), 
which defines what the scope of practice for nursing shall 
be, and sets standards for education and licensure. Nurses 
can obtain a copy of their NPA from their respective State 
Board of Nursing through each individual state’s Board of 
Nursing website or through the National Council of State 
Boards of Nursing (NCSBN) website (https://www.
ncsbn.org/npa). As of May 30, 2025, 43 states have Nurse 
License Compact (NLC) legislation. At the time of this 
writing, levels of implementation vary (NCSBN, 2025). 
The NLC allows for nurses to have one multistate license 
with the ability to practice in all compact states (NCSBN, 
2025). The NLC, for example, allows an RN in one com-
pact state to provide telehealth services to a patient in 
another compact state and allows nurses from one com-
pact state to immediately practice in another compact 
state in the case of a natural disaster without the need of 
an emergency declaration. It is the RN’s responsibility to 
know and adhere to the laws regarding the practice of 
nursing in the state in which the practice is occurring. The 
NCSBN provides a map showing the latest information 

on NLC adoption in states and territories (https://nurse
compact.com/index.page#map). RNs who reside in a 
non-NLC state must hold individual licenses for each state 
in which they intend to practice. 

Delegation 
Nurse Practice Acts address, in most cases very specif-

ically, what RNs can delegate, to whom, and under what 
circumstances. However, as stated by the NCSBN and the 
American Nurses Association (NCSBN & ANA, 2019): 

 
…the decision of whether or not to delegate or 
assign is based upon the RN’s judgment concern-
ing the condition of the patient, the competence of 
all members of the nursing team, and the degree of 
supervision that will be required of the RN if a task 
is delegated. (p. 1) 
 
The NCSBN and ANA (2019) summarize delegation 

as follows: 
• A delegatee is allowed to perform a specific nursing 

activity, skill or procedure that is outside the tradition-
al role and basic responsibilities of the delegatee’s cur-
rent job. 

• The delegatee has obtained the additional education 
and training, and validated competence to perform 
the care/delegated responsibility. The context and 
processes associated with competency validation will 
be different for each activity, skill or procedure being 
delegated. Competency validation should be specific 
to the knowledge and skill needed to safely perform 
the delegated responsibility as well as to the level of 
practitioner (e.g., RN, LPN/LVN, assistive personnel 
[AP]) to whom the activity, skill or procedure has been 
delegated. The licensed nurse who delegates the 
“responsibility” maintains overall accountability for 
the patient. However, the delegatee bears the respon-
sibility for the delegated activity, skill, or procedure. 

• The licensed nurse cannot delegate nursing judgment 
or any activity that will involve nursing judgment or 
critical decision making. 

• Nursing responsibilities are delegated by someone 
who has the authority to delegate. 

• The delegated responsibility is within the delegator’s 
scope of practice. 

• When delegating to a licensed nurse, the delegated 
responsibility must be within the parameters of the 
delegatee’s authorized scope of practice under the 
NPA. Regardless of how the state/jurisdiction defines 
delegation, as compared to assignment, appropriate 
delegation allows for transition of a responsibility in a 
safe and consistent manner. Clinical reasoning, nurs-
ing judgment and critical decision making cannot be 
delegated (pp. 2-3). 
In the absence of a specifically defined scope of duties 

for assistive personnel, RNs must rely on their authority 
under State Board of Nursing delegation regulations for 
the state in which they are practicing to determine 
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whether a specific duty may be 
delegated to an unlicensed per-
son. In the absence of specific lan-
guage for or against delegation, 
some states relinquish delegation 
terminology to facilities (such as 
hemodialysis units) to interpret 
and establish policies.  

The American Nephrology 
Nurses Association (ANNA, 2024) 
Position Statement on Delegation of 
Nursing Tasks recognizes the com-
plexity and diversity in state re -
quirements, and therefore, directs 
the RN to delegate tasks appropri-
ate to the delegatee’s documented 
knowledge, skills, cultural compe-
tence, experience, and abilities, 
within the scope of practice, and 
the licensure requirements in 
effect in the state in which the RN 
is employed . Delegating nursing 
tasks that others may be able to 
perform frees up the RN to focus 
on activities that require the RN’s 
education and judgment, and may 
prevent burnout for both the del-
egator and support staff (Painter, 
2024). 

Consistent with the Code of 
Ethics for Nurses with Interpretive 
Statements (ANA, 2025), the em -
ployer policies or directives do not 
relieve the nurse of their responsi-
bility in making assignments or 
supervising the delegation prac-
tices of other health care person-
nel. RNs must determine the scope 
of delegated practice based on the 
level of staff education, knowledge, 
competence, and extent of experi-
ence. 

 
LPNs/LVNs and DTs 

State statutes, regulations, 
Nurse Practice Acts, Boards of 
Nursing advisory opinions or 
position statements, Medical 
Practice Acts, and End Stage 
Renal Disease (ESRD) facility 
licensing rules govern the scope of 
practice for LPNs/LVNs and 
DTs, and can vary greatly from 
state to state. There has been a 
recent increase in utilization of 
LPN/LVN roles in dialysis facili-
ties despite no change in regula-
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tions regarding their restrictions to practice. Based on our 
review, Boards of Nursing have not expanded the roles of 
either LPNs/LVNs or DTs. Table 1 lists by state the spe-
cific duties that are expressly permitted or prohibited for 
LPNs/LVNs and unlicensed personnel in a hemodialysis 
unit, home dialysis therapies, or in any clinical setting. 
Additionally, state NPAs and regulations regarding 
LPN/LVN supervision were explored in this current 
review. In all cases, clinical supervision requires independ-
ent judgment, and therefore, is the responsibility of the 
RN, advanced practice nurse, or MD. LPNs/LVNs may 
supervise other LPNs/LVNs or unlicensed providers, but 
they cannot clinically supervise RNs in any state. In some 
cases, LPNs/LVNs may serve in an administrative super-
visory role, overseeing non-clinical duties. In some long-
term care facilities, LPNs/LVNs may assume a superviso-
ry role in the absence of an RN.  

In order to receive payment for services, dialysis facil-
ities must meet CMS Conditions for Coverage (CfC). The 
CfC represents the minimum health and safety rules 
required for outpatient dialysis providers. Dialysis techni-
cians must receive extensive training in accordance with 
requirements set forth in the CfC, §494.140(e)(3) (CMS, 
2008). The CfC requires DTs to be certified under a State 
or a national certification program within 18 months of 
being hired as a DT, noting that during those 18 months, 
the trainee can gain experience “under the supervision of 
an RN, with mentoring by LPNs, LVNs, and certified dial-
ysis technicians. Once certified, DTs work under a nurse’s 
direction” (CMS, 2008, pp. 20425-20426). DTs working in 
hemodialysis units cannot exercise independent nursing 
judgment or perform complex nursing skills.  

Regulatory rules in some states may limit the adminis-
tration of heparin or anticoagulants by DTs to connecting 
a pre-filled syringe to the hemodialysis system as opposed 
to administering the drug intravenously (IV) directly to the 
patient. Other states do not allow any IV administration of 
medications by DTs, or they limit DTs to administering 
heparin through established fistulae or grafts at initiation 
of the hemodialysis process. LPNs/LVNs may be a critical 
staffing component in hemodialysis facilities or be utilized 
in the roles of a DT due to state restrictions in licensure or 
in delegation to DTs in accessing the dialysis site and 
administering medications. While some states permit 
LPNs/LVNs to administer IV medications, others require 
completion of an IV therapy course before they are 
allowed to do so. In several states, nursing regulations pro-
hibit LPNs/LVNs from administering IV medications 
under any circumstance. LPNs/LVNs have a more limited 
scope of practice, as defined by their state’s NPA. At 
times, state law may enable DTs to have a broader scope 
of practice than that of LPNs/LVNs in the hemodialysis 
setting. Some states also include further instruction for 
duties, which are beyond the scope of practice of 
LPNs/LVNs and may not be delegated to DTs.  

In the absence of specific guidance, the RN must eval-
uate whether it is appropriate to delegate a task to a DT 
that cannot be delegated to an LPN/LVN. Generally, unli-

censed personnel are prohibited from administering any 
IV medications in the hospital setting. In the chronic 
hemodialysis setting, however, heparin and saline admin-
istration is routine and often performed by DTs as part of 
the dialysis procedure.  

In most states, the authority for DTs to practice lies in 
the delegation authority of RNs. This project looked for 
sources to verify or confirm this information in each state 
and provide a comparison to data collected in 2014 and 
2021. Tables 2 and 3 provide these data by number of 
states that either expressly permit, allow for delegation, or 
expressly prohibit actions performed by LPNs/LVNs and 
DTs.  

Nurse Practice Acts typically do not specify dialysis-
related responsibilities or clinical tasks, making it essential 
for nurses to understand additional regulations – especial-
ly those governing the delegation of dialysis-related duties 
to assistive personnel. As an example, in one state, action 
was taken against a nephrology nurse who delegated nurs-
ing tasks to a DT (ANNA, 2017). The nurse stated that 
non-nurses in her state routinely performed these tasks 
and that no injury resulted from the delegation of tasks. In 
reviewing her state NPA, it was evident that these tasks 
should not have been delegated. The nurse faced the pos-
sibility of disciplinary action, including fines, probation, 
and/or loss of her license to practice. What is common 
practice may not mean the practice is legal in your state. 
Many specific practice questions are unanswered; howev-
er, nurses should be concerned with reducing their risk of 
practicing outside their state NPA.  

 
LPNs/LVNs 

Accessing Central Venous Catheters (CVCs) 
Expressly Permitted  

We have noted a downward trend in the number of 
states that expressly permit LPNs/LVNs to access central 
lines and administer IV medications through them. The 
current nursing regulations in 29 states permit 
LPNs/LVNs to access CVCs, including the administra-
tion of IV medications. We were unable to confirm a few 
states also prior reports indicated ‘unknown.’ A few 
states also previously reported allowing access to CVCs 
who did not confirm requested data inquiries. 

 

In all cases, clinical supervision requires 
independent judgment, and therefore is the 
responsibility of the RN, advanced practice 
nurse, or MD. LPNs/LVNs may supervise other 
LPNs/LVNs or unlicensed providers, but they 
cannot clinically supervise RNs in any state.
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Delegation 
We also noted a slight decline in the number of states 

that permit delegation of this duty to LPN/LVNs. 
Currently, eight states may permit the RN to delegate to 
an LPN/LVN the administration of certain IV medica-
tions through a CVC.  

 
Expressly Prohibited  

Ten states expressly prohibit the IV administration of 
medications through a CVC by an LPN/LVN, which is 
an increase from prior reviews. Definitive information 
regarding delegation of IV medications to LPNs/LVNs 
for the remaining states was not found.  

Dialysis Technicians 

Administration of Heparin 
Administering heparin and saline through the extracor-

poreal circuit is a routine and essential component of 
hemodialysis treatment. As a medication, heparin is given 
in accordance with provider orders and established facility 
protocols. RNs are required to be available in the 
hemodialysis facility to oversee all aspects of care by DTs 
according to §494.180(b)(2) of the CfC (CMS, 2008). Table 
3 summarizes the scope of practice for DTs to administer 
heparin and compares results from the previous reviews 
conducted by Cahill and colleagues (2021) and O’Keefe 
(2014).  

 
Expressly Permitted 

This review notes a slight decline in the number of 
states that permit DTs to administer heparin – from 22 to 
19. Although we did not collect specific information on 
saline in this update, most of these states also permit DTs 
to administer saline to correct a hypotensive episode dur-
ing the hemodialysis treatment. Some states require that 
the DT performing such duties be under the direct, onsite 
supervision of an RN or a physician. Other states require 
that administration of heparin or saline by a DT shall be 
pursuant to established facility protocol. Most of these 
states specify “heparin administration” rather than saline 
administration.  

 
Delegation 

Where nursing regulations do not explicitly permit or 
prohibit DTs from administering IV medications, the RN 
should refer to their delegation authority under their state 
NPA. In most states, the scope of duties for DTs in the 
hemodialysis setting remains undefined. Similar to previ-
ous reviews, many states follow a decision tree to deter-
mine appropriate delegation of tasks. Currently, 12 states 
follow a defined delegation decision-making process and 
criteria established by the NCSBN in 1997. These criteria 
instruct the RN (delegator) to assess factors such as the 
task, circumstances, setting, potential for harm, and the 
qualifications, skill level, and competency of the delega-
tee. Many states’ delegation rules also specify that an RN 
cannot delegate tasks requiring independent nursing judg-
ment and that the RN remains accountable for the overall 
management and provision of nursing care. 

 
Expressly Prohibited 

Currently, 14 states do not permit DTs to administer 
heparin in the hemodialysis setting. We were unable to 
confirm the information in 10 states with their Boards of 
Nursing or Health Departments, or find DT-specific 
statutes regarding permission. The restriction most often 
cited in nursing regulations involves not permitting unli-
censed personnel to administer any medications. 
Compared with prior data (Cahill et al., 2021), there were 

Table 2 
State Regulations for LPN/LVN Administration  

of IV Medications via Central Line Catheter

2014  
(O’Keefe)

2021  
(Cahill et al.) 2025

Expressly 
Permitted

34 32 29

Delegation 10 8 8
Expressly 
Prohibited

5 4 10

Note: Information was not fully available for each state at the 
time of the reviews.

Table 3 
State Regulations for Unlicensed Assistive 

Personnel Scope of Practice

Note: Information was not fully available for each state at the 
time of the reviews.

2014  
(O’Keefe)

2021  
(Cahill et al.) 2025

Heparin Administration

Expressly 
Permitted

22 22 19

Delegation 
 

Decision-tree 
by most  
states

Decision-tree  
by most 
states

12

Expressly 
Prohibited

15 9 14

Accessing Central Venous Catheters

Expressly 
Permitted

5 10 10

Delegation 18 17 14

Expressly 
Prohibited

24 14 21



Nephrology Nursing Journal  May-June 2025  Vol. 52, No. 3226

A 2025 Update: The Authority for Certain Clinical Tasks Performed by Assistive Personnel  
in the Care of Patients in Hemodialysis and Home Dialysis Settings 

more states that did not respond when contacted, or if 
did, were not clear. Some boards of Nursing did not want 
to verify any information. 

Accessing Central Venous Catheters (CVCs)  
Expressly Permitted 

Although the hemodialysis process remains consistent 
regardless of the access site, using a CVC to access a large 
major blood vessel carries higher risks, such as infection, 
bleeding, and air embolism. Only 10 states expressly per-
mit DTs to access and initiate hemodialysis via a CVC. 
This is consistent with the 2021 review by Cahill and col-
leagues, but double what was found in 2014. 

 
Delegation 

We noted a slight reduction in the number of states 
permitting delegation of heparin or saline administration 
via a CVC, from 18 to 14.  

 
Expressly Prohibited 

Twenty-one states prohibit DTs from accessing a 
CVC. This was an increase of 7 additional states from our 
prior data collection. These states include those that pro-
hibit DTs from administering any IV medications and 
those that permit them to administer heparin via a periph-
eral or “established” access but prohibit delivery of med-
ications via a CVC. Twelve states did not respond, and 
we were not able to confirm any information.  

Use of Assistive Personnel in Home Dialysis 
Therapy  

With an increased emphasis and focus on home assis-
tive personnel in nephrology, we added the collection of 
available information about the roles of DTs and 
LPNs/LVNs in home dialysis therapy by state to our 
analysis. While the ANNA Task Force on Home Dialysis 
determined there was much that could potentially be del-
egated (Bednarski & Painter, 2023), our review of states 
found that only 19 mention the use of LPNs/LVNs or 
DTs, and although acknowledged ‘yes’ or ‘delegation’ to 
the use of LPNs/LVNs or DTs, most indicated significant 
limitations in duties assigned. Thirty-two states either 
specified not allowed or the information is unknown or 
unavailable (see Table 1). Some states allow or list delega-
tion of specific tasks for this population; however, eight 
specifically addressed that home dialysis training 
belonged solely in the RN scope of practice.  

 
Implications for Nephrology  
Registered Nurses  

Nephrology RNs possess the ultimate responsibility 
for patient safety in the clinical setting, and it is inappro-
priate to delegate complex tasks that include clinical judg-
ment. As Boards of Nursing and other regulatory agencies 
contemplate the development or revision of scope of 
practice regulations in the hemodialysis setting, it is 

imperative for nephrology RNs and nursing organizations 
to familiarize themselves with existing federal (CMS) 
requirements for the training and certification of DTs. 
Additionally, ANNA members and groups (such as 
ANNA Specialty Practice Networks) can lend their expert-
ise to provide input and direction to organizations and 
agencies who may not be familiar with the clinical details 
of the role of DTs and LPNs/LVNs in hemodialysis, and 
the standards and rules concerning what can be delegated. 
The information in Table 1 will help identify states with 
opportunities to provide input. Nephrology nurses are 
experts and can make a difference in establishing policy.  

Anecdotal reports have circulated that document RN 
positions are being replaced with LPNs/LVNs. The ANNA 
Position Statement on Delegation of Nursing Care Activities states 
the RN is accountable for the safety of all individuals within 
their care (ANNA, 2024). According to NCBSN (2019):  

 
…regardless of how the state/jurisdiction defines 
delegation, as compared to assignment, appropriate 
delegation allows for transition of a responsibility in 
a safe and consistent manner. Clinical reasoning, 
nursing judgment, and critical decision making can-
not be delegated. (p. 3/para 1) 
 
In our data collection, limitations still exist, and current-

ly, at least nine states do not allow LPNs/LVNs to admin-
ister heparin, and at least 12 do not allow LPNs/LVNs to 
access a CVC. Although it was not part of our data collec-
tion, we recognize there are other limitations to LPN/LVN 
practice including assessment, education, and critical think-
ing, or nursing judgement. In fact, Ohio allows the access 
of CVCs by DTs and not by LPNs. As we previously 
reported, some states utilize LPNs/LVNs in a DT’s role to 
be allowed to function in the hemodialysis facility because 
of the LPN/LVN limited scope of practice. In Nevada, for 
example, LPNs are specifically excluded from home dial-
ysis therapies; however, DTs may perform tasks and assist 
with training.  

 
Conclusion 

In conclusion, the scope of practice for DTs and 
LPNs/LVNs vary greatly by state. In many cases, no clear 
guidelines were found to support delegation of specific 
activities to these assistive personnel. It remains the obli-
gation of the RN to know and abide by their individual 
state and regulatory body rules regarding delegation of 
tasks to assistive personnel, rather than relying on ‘com-
mon practice.’ This review outlines the current, document-
ed state-by-state information with relevant links to detailed 
information for each state. Where no information is pro-
vided, we were unable to verify the answers to the delega-
tion questions. If you have links to verifiable information, 
we welcome them and will continue to update the docu-
ment on the Nephrology Nursing Journal’s page on the 
ANNA website. Send updates to Molly Cahill at mlcc-
nn@gmail.com.  
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As staffing shortages and ongoing cost-containment measures continue to challenge organizations, the use of assis-

tive personnel (AP) for patient care activities increases. Emphasis on safe and effective care delivery remains crucial 
when RNs delegate certain tasks and aspects of patient care. The principles of delegation according to American 
Nurses Association and the National Council of State Boards of Nursing include the responsibility and accountability 
of the registered nurse (RN) for patient care outcomes. Authority for delegation of clinical tasks in the chronic 
hemodialysis setting and home dialysis therapies varies greatly by state. The responsibility remains with the RN to 
oversee complex tasks despite the staff skill mix. While specific information from several states, although limited, was 
interpreted by this team as delegation, it remains the responsibility of each RN to know their individual state Nurse 
Practice Acts. This article provides an updated  review of the states’ current available positions on delegation of clinical 
tasks in hemodialysis with the addition of information on dialysis technicians or licensed practical nurses/licensed 
vocational nurses in home therapy when available.  
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