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Overview:
• Meeting 10:30-12:00 PM
• Topic: Skilled Nursing Task Log
(SNTL)
• PDN WAC’s about SNTL
• How to fill out SNTL
• Examples of SNTL
• Questions about SNTL
• Questions about PDN Rates
• Q/A and Wrap-up
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Today we will be discussing the updated Skilled Nursing Task Log and how to fill it out correctly. 



Poll:
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What 
region are 
you in?

What region are you from? 



PDN SNTL:
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A blank skilled 
nursing task log 
can be found on 
the PDN website: 
Private Duty 
Nursing | DSHS 
(wa.gov)

There have been no changes to how to find the SNTL form. The updated SNTL is live, and you will con�nue to go to the PDN website 
and click on the hyperlink for Skilled Nursing Task Log, the system has automa�cally updated this for you. 
Private Duty Nursing | DSHS (wa.gov)  

https://www.dshs.wa.gov/altsa/private-duty-nursing
https://www.dshs.wa.gov/altsa/private-duty-nursing
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Again, here is the PDN home page. I would encourage you all to have this website saved as it is a great reference. You will be 
able to find the needed informa�on for PDN related ques�ons and assistance.  

https://www.dshs.wa.gov/altsa/private-duty-nursing


PDN WAC’s about SNTL: 

• PDN WAC’s 388-106-1000 to 388-106-1055
• https://apps.leg.wa.gov/WAC/default.aspx?cite=388-106-1025

• WAC 388-106-1035 – What requirements must a home health agency meet in order
to provide and be paid for my PDN? (4) (4) Initiate and complete the PDN skilled nursing task log or an approved equivalent for
seven days and submit it to the CNC or NCC for review for an initial eligibility determination and for ongoing eligibility every six months thereafter;

• WAC 388-106-1040 – What requirements must an RN, or LPN under the supervision
of an RN, meet in order to provide and get paid for my PDN services? (10) (10) Complete the 
PDN seven-day look back skilled nursing task log and submit it to the CNC or NCC for review for initial eligibility determination, and for ongoing eligibility every six 
months; and

• WAC 388-106-1045 – When may I receive private duty nursing (PDN) services in a
contracted PDN adult family home (AFH)? (f) (f) The PDN skilled nursing task log for dates corresponding with the nursing 
progress notes, if applicable.
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This slide was discussed at our last PDN mee�ng and here to reference again today. 



What is the purpose of the SNTL: 

• Program requirement.
• Eligibility requirement.
• Hour determination.

• Reference WAC 388-106-1010 *
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It is of the upmost importance that when comple�ng the SNTL, it be completed with accuracy.  
The SNTL holds a large weight when determining client eligibility for the PDN program and how many hours they are eligible for. 
If a client is eligible for PDN services, the NCC may authorize between 4-16 hours/day without an ETR.  *WAC 388-106-1045. 

PDN program is not the only program that many of our clients are eligible for, but it is important to know that the PDN program is a 
last resort and not the first. * WAC 388-106-1010. For example: if a task can be delegated then the client would not be eligible for the 
PDN program and the NCC would make the determina�on and guidance for other support services.  



Updated SNTL:
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• Why is there an updated form?
• How did we get to this

conclusion?

It was brought to my aten�on that the previous SNTL was not as user friendly. Mul�ple stakeholders came together to create 
this form. It was not me alone. It is important that I have mul�ple individual’s input on something this big and everyone’s voice 
is heard.  We wanted to simplify this form and make it easier to use and navigate. It should be able to be filled out by anyone 
who is providing PDN services to the client, i.e. PDN nurse or IP. This form is a program requirement and we needed to help 
make it easier to complete.  



Updated SNTL:
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At the top of page 1 you will find the instruc�ons on how to complete this form. This does look very similar to the previous 
SNTL. You will need to complete 1 sheet for each 24-hour period, seven days/week. Previously, someone asked about 
comple�ng mul�ple logs for each provider. While, that is not preferred, it is an op�on. However, they all must be submitted to 
the NCC upon review.  



Updated SNTL:
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Page 1 Page 2

Per WAC 388-106-1010 – these items listed are program eligibility requirements. In addi�on, PDN providers did ask for addi�onal 
blank spaces where other skilled nursing tasks could be added. These are listed on page 2. In order to meet the func�onal piece of 
the PDN program, the client must meet one or two of the items listed, per WAC.  

Please note: I understand that these clients are very medical complex and require a lot of care, however in the blank spaces provided 
please only listed skilled nursing level of tasks that are being completed. This may look different for every client.  



Updated SNTL:
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Anyone who provides care on this day (above date) must completed this sec�on. By signing this document, you atest that the 
informa�on you provided is accurate. This is similar to the previous SNTL form.  



Updated SNTL:
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Please note: The previous SNTL form used a �me key, the new form does not. Therefore, if I am providing a nebulizer treatment 
and it takes me 20 minutes then I would document “20” and my ini�als in the corresponding box.  



SNTL continued….
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The most significant change you will no�ce is the �me key being removed. You will also complete this form differently as well. 
The updated form speaks directly from the PDN WAC 388-106-1010. Previously, skilled nursing tasks were written out. 

Example: Client on vent/trach for 4 or more con�nuous hours. Previously each ver�cal column needed to add up to an hour. 
The updated form, the number of minutes in a single ver�cal column can exceed 60 minutes.  



SNTL 
Example # 1
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Highlights:

• Per WAC 388-106-1010 3
(d) 4 or more continuous
skilled nursing care….

Example # 1:  
My client is on mechanical ven�la�on, but only while asleep. Per doctors' orders, I gave the client a nebulizer treatment at the 
scheduled �me of 4:30 PM. Then, I assisted the client with mechanical ven�la�on, which included setup/monitoring/adjus�ng/
etc. At around 10:00 PM I no�ced the client having difficul�es breathing and therefore, I conducted a lung assessment and 
no�ced their oxygen satura�on was low, therefore I suc�oned my client. 

It is important to ensure that the SNTL are an accurate reflec�on of the client's care.  



SNTL
Example # 2
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Highlights: 
• Review WAC 388-

106-1010, does this
SNTL represent
qualified PDN
client?

• What additional
questions do you
have?

• Do they meet the
continuous 4 or
more hours
requirement?

As you can see from this example, we have a complex client. They do meet eligibility criteria by having 2 or more complex 
respiratory supports, but do not meet the 4 or more hours of con�nuous skilled nursing care. Therefore, this client would not meet 
program requirements.  



SNTL 
Example # 3
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Highlights: 
• Review WAC 388-106-

1010, does this SNTL
represent qualified PDN
client?

• What additional
questions do you have?

Now, let’s compare this SNTL to the previous SNTL. How are they different? Similar? Please note, this should align with my nursing 
notes and physician orders.  



How to complete a SNTL:

17

• Document the nursing care you are providing to the client.
• Ensure it aligns with your nursing notes, physician’s orders, etc.
• Use the blank box to add any additional care that is being

provided and please use time key to reflect time spent.
• Be honest.

• Comments/Questions?

This is part of the client’s record and plan of care. It needs to reflect the care being provided to the client. 



Clarification about SNTL continued…
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Please note that ANYONE that provides care on the 
listed day must complete this section. This is not 
only required for the nurse providing care.

Please also indicate your role.

 

PDN nurse or IP/family must complete this form. Again, it is a program requirement that this be completed.  
The NCC will let you know when this form needs to be completed. It will need to be completed for 7 days in a row. It will need to be 
included with the client's assessments. This form is not op�onal, and it must be completed �mely and accurately.  



Clarification of SNTL continued….
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What is meant by, “…four or more hours every day of continuous 
skilled nursing care…” WAC 388-106-1010

1 hour = 60 minutes

You must be providing 60 minutes of skilled nursing care for 4 
continuous hours. 

Questions? Comments?

This was reviewed at our last mee�ng, but I want to review this again. It is important to know and understand program 
requirements. The client must have 4 or more con�nuous hours of skilled nursing care. This can be made up of several items as 
previously noted in the examples shown earlier. But, at minimum the client must have 4 or more. In addi�on, if the client resides in 
an AFH then they must have at least 8 hours of PDN care that is needed in order for the AFH to receive the all-inclusive rate.  



Skilled Nurse 
Task Log 

Open 
Discussion 

This Photo by Unknown Author is licensed under CC BY-NC-ND

If you have any ques�ons or concerns about the updated Skilled Nursing Task Log, you can always reach out to me directly at 
privatedutynursing@dshs.wa.gov. 

mailto:privatedutynursing@dshs.wa.gov


Home Health Agencies Providing PDN Services

• HHA license governed by Department of Health
• Must have Home Health License to bill as PDN HHA
• Home Health Agencies | Washington State Department of Health
• Cost of Home Health Agency Licensing: WAC 246-335-990
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I have received inquiries about 20% increase for Home Health Agencies. I understand and know that both HHA and 
individual PDN providers are providing the same care to PDN clients. I understand that it can feel upse�ng to see such a 
difference in pay rates. Home Health Agencies have an addi�onal licensing requirements. If you would like to become a Home 
Health Agency, please visit the Washington State Department of Health for additional information, requirements and fees.

Please let me know if you would be interested in having someone from Rate department join us. 

https://doh.wa.gov/licenses-permits-and-certificates/facilities-z/home-health-agencies
https://app.leg.wa.gov/wac/default.aspx?cite=246-335-990


Wrap-up 

• Questions?
• Comments?
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Private Duty Nursing 
Program Manager: 

Kaila O’Dell, BSN, RN
Kaila.Odell@dshs.wa.gov

mailto:Kaila.Odell@dshs.wa.gov



