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The following text is from Section 531.051, Government Code, Consumer Direction of Certain Services for Persons with Disabilities and Elderly Persons, Subsections (e) and (f):
The consumer in the CDS option acknowledges that, as "the consumer who receives the service," he or she (e)(2)(A) has a functional disability and the service would have been performed by the consumer, or the parent or guardian for the consumer, except for that disability; and if:
 (e)(2)(B)(i) the consumer is capable of training the person in the proper performance of the service, the consumer directs the person to deliver the service; or
 (e)(2)(B)(ii) the consumer is not capable of training the person in the proper performance of the service, the consumer's parent or guardian is capable of training the person in the proper performance of the service and directs the person to deliver the service.
 (f) If the person delivers the service under Subsection (e)(2)(B)(ii), the parent or guardian must be present when the service is performed or immediately accessible to the person who delivers the service. If the person will perform the service when the parent or guardian is not present, the parent or guardian must observe the person performing the service at least once to assure the parent or guardian that the person performing the service can competently perform that service.
The person who delivers the service:
(A)  has not been denied a license under Chapter 301, Occupations Code;
(B)  has not been issued a license under Chapter 301, Occupations Code, that is revoked or suspended; and
(C)  performs a service that is not expressly prohibited from delegation by the Texas Board of Nursing.
Per Texas Administrative Code, §225.13,Tasks Prohibited From Delegation, the following are nursing tasks that cannot be delegated:
(1) physical, psychological, and social assessment, which requires professional nursing judgment, intervention, referral, or follow-up;
(2) formulation of the nursing care plan and evaluation of the client's response to the care rendered;
(3) specific tasks involved in the implementation of the care plan that require professional nursing judgment or intervention;
(4) the responsibility and accountability for client or client's responsible adult health teaching and health counseling which promotes client or client's responsible adult education and involves the client's responsible adult in accomplishing health goals; and
(5) the following tasks related to medication administration:
         (A) calculation of any medication doses except for measuring a prescribed amount of liquid medication and breaking a tablet for administration, provided the RN has calculated the dose;
         (B) administration of medications by an injectable route except for subcutaneous injectable insulin or other injectable medication prescribed in the treatment of diabetes mellitus as permitted by §225.12 of this title (relating to Delegation of Administration of Insulin) or other injectable medication prescribed in the treatment of diabetes mellitus and in emergency situations as permitted by §224.6(4) of this title (relating to General Criteria for Delegation) and §225.10(13) of this title (relating to Tasks that May Be Delegated);
         (C) administration of medications by way of a tube inserted in a cavity of the body except as permitted by §225.10(10) of this title;
         (D) responsibility for receiving or requesting verbal or telephone orders from a physician, dentist, or podiatrist; and
         (E) administration of the initial dose of a medication that has not been previously administered to the client unless the
RN documents in the client's medical record the rationale for authorizing the unlicensed person to administer the
initial dose.
Under §531.052(e), (f) of the Government Code, there are certain services that may be exempt from nursing licensure and can be included in the Individual Service Plan for the CDS option if all the qualifying conditions are met.
Examples include:
(1) bathing, including feminine hygiene;
(2) grooming, including nail care, except for consumers with medical conditions like diabetes;
(3) feeding, including feeding through a permanently placed feeding tube;
(4) routine skin care, including decubitus Stage 1;
(5) transferring, ambulation or positioning;
(6) exercising and range of motion;
(7) the administering of a bowel and bladder program, including suppositories, catheterization, enemas, manual evacuation and digital stimulation;
(8) administering oral medications that are normally self-administered, including administration through a gastrostomy tube; and
(9) non-invasive and non-sterile treatments with low risk of infection.
CDS  Consumer
I elect to take responsibility for some nursing tasks. I have read the excerpt provided from Government Code §531.051 and under those terms, I certify the following:
As the individual who receives the service, I certify that I have a functional disability and I am able to perform this service for myself, except for that disability.
As the individual of the service, I am capable of training the attendant (employee) in the proper performance of the service and take full responsibility in directing and supervising the attendant. I understand that those services that cannot be provided by anybody except a licensed nurse, according to Texas Administrative Code, §225.12, Tasks Prohibited From Delegation, must not be provided by the employee.
Legally Authorized Representative (LAR) Directed Services
I elect to take responsibility for some nursing tasks for the individual. I have read the excerpt provided from Government Code §531.051 and under those terms, I certify the following:
As the LAR of the individual, I am capable of training the attendant (employee) in the proper performance of the service and take full responsibility in directing and supervising the attendant. I will either be present or immediately accessible when the service is performed or will observe the attendant performing the service until I am assured he is able to competently perform the service without my immediate supervision. I understand that those services that cannot be provided by anybody except a licensed nurse, according to Texas Administrative Code, §225.12, Tasks Prohibited From Delegation, must not be provided by the employee.
Delegated Service to be Delivered
Under the terms of this provision, I take full responsibility for these tasks. I will train and supervise the attendant in the performance of the task(s) listed below:
In assuming this responsibility, I understand that my home and community support services nurse will no longer supervise or assume any responsibility for the performance of this task(s).
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