
Licensee Scope of Practice 

The Scopes of Practice for all licensees (RN, LPN, APRN) are found in Kentucky Revised Statutes (KRS) 

Chapter 314 and in Kentucky Administrative Regulations 201 KAR Chapter 20. In addition to these laws, 

the Board of Nursing issues Advisory Opinion Statements to provide guidelines on safe patient care. 

These are written to reflect statutes and administrative regulations, as well as standards of practice and 

evidence based practice research. 

RN Scope of Practice 

The Kentucky Nursing Laws define the scope of practice for the RN in KRS 314.011 (6). Registered 

nursing practice is defined as follows: “the performance of acts requiring substantial specialized 

knowledge, judgment, and nursing skills based upon the principles of psychological, biological, physical, 

and social sciences in the application of the nursing process in: 

(a) The care, counsel, and health teaching of the ill, injured, or infirmed 

(b) The maintenance of health or prevention of illness in others 

(c) The administration of medication and treatment as prescribed by a physician, physician 

assistant, dentist, or APRN and as further authorized or limited by the Board, and with standards 

of practice established, which are consistent either with the American Nurses Association 

Standards of Practice or with standards of practice established by nationally accepted 

organizations of registered nurses. Components of medication administration include, but are 

not limited to: 

1. Preparing and giving medications in the prescribed dosage, route, and frequency, 

including dispensing medications (only as defined in subsection (17)(b)) 

2. Observing, recording, and reporting desired effects, untoward reactions, and side 

effects of drug therapy 

3. Intervening when emergency care is required as a result of drug therapy 

4. Recognizing accepted prescribing limits and reporting deviations to the prescribing 

individual 

5. Recognizing drug incompatibilities and reporting interactions or potential interactions 

to the prescribing individual 

6. Instructing an individual regarding medications 

(d) The supervision, teaching of, and delegation to other personnel in the performance of 

activities relating to nursing care 



(e) The performance of other nursing acts that are authorized or limited by the Board, and 

which are consistent either with the American Nurses Association’s Standards of Practice or with 

standards of practice established by nationally-accepted organizations of registered nurses  

Access the Decision-Making Model for Determining Scope of Practice for RNs/LPNs and supportive 

information on the KBN website. 

 

LPN Scope of Practice 

Licensed Practical Nursing practice is defined in KRS 314.011 (10) as the performance of acts requiring 

knowledge and skill such as are taught or acquired in approved schools for practical nursing in: 

(a) The observing and caring for the ill, injured, or infirmed under the direction of a registered 

nurse, APRN, physician assistant, a licensed physician or dentist 

(b) The giving of counsel and applying procedures to safeguard life and health, as defined and 

authorized by the Board 

(c) The administration of medications or treatments as authorized by a physician, physician 

assistant, dentist, or APRN and as further authorized or limited by the Board, which is consistent 

with the National Federation of Licensed Practical Nurses or with standards of practice 

established by nationally-accepted organizations of licensed practical nurses 

(d) Teaching, supervising, and delegating except as limited by the Board 

(e) The performance of other nursing acts that are authorized or limited by the Board and are 

consistent with the National Federation of Licensed Practical Nurses or standards of practice 

established by nationally-accepted organizations of licensed practical nurses 

Access the Decision-Making Model for Determining Scope of Practice for RNs/LPNs and supportive 

information on the KBN website. 

 

LPN Practice 

An Advisory Opinion Statement (AOS) that is important for both RNs and LPNs to know is AOS # 27: 

COMPONENTS OF LICENSED PRACTICAL NURSING PRACTICE. This AOS provides a guideline identifying 

components of clinical practice for the LPN. LPNs practice under the direction of a RN, APRN, physician 

assistant, physician or dentist. LPNs are not licensed for independent practice. It is not within the legal 

scope of licensed practical nursing practice to direct and supervise the practice of a RN. Components 

addressed in AOS #27 include: assessment, planning, implementation, evaluation, reporting and 

recording, collaborating, teaching and counseling.  

 



Delegation to Unlicensed Personnel 

An integral part of competent practice is the delegation of nursing tasks by licensed nurses. KRS 314.011 

(2) defines delegation as “directing a competent person to perform a selected nursing activity or task in 

a selected situation under the nurse’s supervision and pursuant to administrative regulations...” 

Kentucky Administrative Regulation 201 KAR 20:400 details the responsibilities of the licensed nurse 

who delegates a nursing task to an unlicensed person or to a paramedic in a hospital emergency 

department. 

In summary, the licensed nurse who delegates to an unlicensed person must determine the nursing care 

needs of the client, retain responsibility for use of the nursing process, assess the competency of the 

unlicensed person to perform the delegated task, ascertain that no independent nursing judgment or 

intervention is required, evaluate and retain responsibility for competent performance, and document 

outcome(s). 

Acts that require substantial specialized nursing knowledge or judgment should NOT be delegated to an 

unlicensed person. No other person “works on your license”; a nurse is responsible for his/her decisions 

to delegate tasks and should assure that the task is provided in a safe and competent manner. The 

responsibility and the accountability of nursing care remain with the nurse. Therefore, the nurse should 

always assure that the individual performing the act has the necessary educational preparation and 

competence in order to perform the task safely. 

The nurse is responsible for providing supervision of the delegated task performed by an unlicensed 

person. When determining the degree of supervision needed, the nurse must evaluate the stability and 

acuity of the patient; the training and competency of the delegatee; the complexity of the nursing task 

being delegated; and the proximity and availability of the delegating nurse to the delegatee when the 

nursing task is performed. 

AOS #15: ROLES OF NURSES IN THE SUPERVISION AND DELEGATION OF NURSING ACTS TO UNLICENSED 

PERSONNEL further explains the Board’s position on related delegation issues.  

The Board has also developed a decision tree to assist nurses in determining if an act is appropriate to 

delegate to an unlicensed person. The unlicensed person is responsible for accepting only those 

delegated acts for which they are competent to perform. 

Only the implementation of a task/activity may be delegated. Assessment, planning, evaluation, and 

nursing judgment cannot be delegated. 

Access the Decision Tree for Delegation to Unlicensed Assistive Personnel on the KBN website. 

 

 

 



Advisory Opinion Statements & Declaratory Rulings 

The Board has the statutory authority (KRS 314.131 (2)) to issue Advisory Opinion Statements and make 

declaratory rulings dealing with nursing practice. While Advisory Opinion Statements do not carry the 

force and effect of law, they are guidelines for safe and effective nursing care. When the Board identifies 

pertinent issues or receives a number of inquiries about a particular area of practice, an advisory 

opinion may be developed. 

There are over 30 such opinions currently in effect. A full listing of KBN Advisory Opinion Statements is 

available on the KBN website. If a nurse has a practice question, the individual may email or call the 

Board to request guidance. 

The Board may issue, on petition of an interested party, a declaratory ruling relating the applicability of 

the law to any person, property, or state of facts of a statute, administrative regulation, decision, order, 

or other written statement of law or policy within the jurisdiction of the Board. Declaratory rulings have 

the force and effect of law (KRS 314.105). 

Scope of Practice Determination Guidelines – Decision Tree KRS 

314.021 (2) holds all nurses individually responsible and accountable for the individual’s acts based upon 

the nurse’s education and experience. Each nurse must exercise professional and prudent judgment in 

determining whether the performance of a given act is within the scope of practice for which the nurse 

is both licensed and clinically competent to perform. The KBN has published “Scope of Practice 

Determination Guidelines” that contain a decision tree chart providing guidance to nurses in 

determining whether a selected act is within an individual nurse’s scope of practice now or in the future. 
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