



Registered Nurse Acknowledgement of 

Kildonan Medical Centre Practice Guideline – Delegation of Function

Practice Guideline:  Practice Guideline for Initiation and follow-up of Anticoagulation

 by Registered Nurses.  

I, ____________________________, have read the contents of for Anticoagulation

Therapy Clinical Guidelines and Care Map by Registered Nurses.  

I have received training and orientation and I am competent to perform this function.  

I agree to work collaboratively with the Kildonan Medical Centre physician.

I am aware that it is my professional responsibility to maintain competency in this function.

I agree to participate in any established evaluation processes to assist in further practice development. 

Signed: _____________________________________

Date: _______________________________________

Witness: ____________________________________

Enclosed: Copy of applicable practice guideline 


