As part of our commitment to maintaining high standards and ensuring safe and effective

operations, we want to remind you about the importance of adhering to your defined scope of
practice.

| Task | Certmm | certlv | EN | RN
Personal Care
(Hygiene, Grooming, Toileting) v v v v
Daily Living Activities
(Meals, Housework, Social) v v v v
Mobility Assistance
(Transfers, Aids) v v v v
Transport Assistance
(With License and Insurance) v v v v
v v v
Medication Assistance (with Med. (with Med.  ||(With no notation v
(Reminder, Prompt) Competency Competency on their
ONLY) ONLY) registration)
v
Medication Administration X X en dors(e\flig;lts and v
(Oral, Subcutaneous) under RN
supervision)
v v
Wound Care X X (Basic wound || (with wound
care under RN treatment
supervision) plan)
Health Monitoring ) ‘/, . ‘/, .‘/ v
(Vital Signs, Assessments) (basic W.lth RN (basic W.lth RN (WIth.R.N
supervision) supervision) supervision)
Advanced Clinical Care X X '\}{RN v
(Complex Procedures) (wit ..
supervision)

Note:
v': Task is within the scope of practice.

X: Task is outside the scope of practice.
(Bracketed Information): Additional details or conditions apply.

Key Points to Remember:

o  Work Within Your Scope:
Always perform tasks that fall within your designated scope of practice.

e Refer to Resources:
If you’re asked to undertake a task that you’re unsure about, consult the policies,
procedures, and work instructions available in the mobility app.

e Seek Clarification:

If after reviewing the app you still have questions, please contact the Mobility Office for
further guidance.



	Note: ✔: Task is within the scope of practice. ✘: Task is outside the scope of practice. (Bracketed Information): Additional details or conditions apply.

