Nurse Delegation


LTC Manual Chapter 13
Nurse Delegation

The purpose of this chapter is to describe Nurse Delegation:  what it is, who may receive this service, what tasks may be delegated, what requirements providers must meet, and how to authorize this service.  

Within this entire chapter, the terms “you” and “your” refer to the social worker, community nurse consultant, or case manager/case resource manager (SW/CNC/NCC/CM/CRM).
Section Summary 

· Nurse Delegation Services  
Learn more about nurse delegation, tasks that may or may not be delegated, client eligibility for services and who may be paid to provide this service.
· Nurse Delegation Certification or Registration and Training and other Requirements  
What are the requirements for delegated long-term care workers (caregivers) and what can I expect of the delegating nurse?
· When and How to  Make A Referral 
· Process for Authorizing Payment for Nurse Delegation Services  How many units should I authorize and which SSPS codes should I use?  
· Helping the In-home long-term care worker (LTCW) with their Certification or Registration and Training.
· Documenting Nurse Delegation in CARE
· Transferring a Case Before the LTCW’s Training and/or Certification or Registration Requirements are Completed 
What steps you should take when transferring an in-home case with nurse delegation services.
Resources
Registration and Training Materials
Find out more about registration and training materials for long-term care workers (the Home Care Aide - Certified, the Nursing Assistant – Certified, and the Nursing Assistant - Registered.
Rules and Policy
Read more about rules and policies on this subject.

Ask an Expert

The Program Managers for Nurse Delegation can be contacted at: 
Erika Parada: (360) 725-2450 or emailed at ParadE@dshs.wa.gov.  
Doris Barrett: (360) 725-2553 or emailed at Doris.Barret@dshs.wa.gov. 
Nurse Delegation Services
Nurse Delegation (ND) can enhance the quality of care in private homes and community/residential care settings. It is limited to clients whose medical condition is stable and predictable, as determined by the Registered Nurse Delegator (RND). ND services allow individuals to remain in their own home, or in a community setting even though they need nursing tasks. A Registered Nurse (RN) teaches and supervises the long term care worker who performs selected nursing tasks on a regular basis.
What is Nurse Delegation?
Nurse Delegation is a service option that provides client assessment along with caregiver training and supervision to Long Term Care Workers who perform delegated nursing tasks.  

The Community Based Nurse Delegation Program is authorized through the written rules within the Nurse Practice Act (WAC) and through Washington State Law (RCW).  
A Washington State Registered Nurse Delegator (RND) may delegate specific nursing care tasks which are normally done by a nurse to  long term care workers  whom they deem competent. The nurse may assess, teach, verify competency, provide ongoing support and supervision of the tasks and delegate to a Long Term Care Worker who meets the certification or registration and training requirements.  The most commonly delegated tasks are administration of medications and blood glucose testing.  Other types of tasks may include tube feedings, simple wound care, INR testing, suctioning, colostomy care, and more.
Nurse Delegation includes client assessment and LTCW training; therefore if a client’s condition triggers the Skin Observation Protocol (SOP) in CARE, the case/resource manager may refer the SOP process to the delegating nurse for an existing ND client.  The case/resource manager should verify that the delegating nurse is able to meet the SOP timelines, or should refer to another nurse who can meet the time frames.  However, the need for the SOP alone is not a sufficient reason to refer a new client for Nurse Delegation - See SOP protocol (Chapter 24).  
What nursing care tasks may never be delegated? 

According to RCW 18.79.260(3)(e)(iv), the RND may not delegate:

 Sterile procedures; 

 Administration of medications by injection, except insulin injections 
 Maintenance of central intravenous lines; or
 Acts that require nursing judgment. 

Who is eligible to receive delegated nursing tasks paid through the department?

Delegated nursing tasks may be provided for individuals whose medical condition is stable and predictable and who reside in:

· Licensed adult family homes;

· Licensed boarding homes with contracts to provide DDA Group Home services;

· State-certified programs for individuals with developmental disabilities; 

· Their own home.

Before individuals can receive ND, you (the SW/CNC/NCC/CM/CRM) must determine that: 

· The client lacks the informal support to provide the delegated task, and is unwilling, or unable, to self-direct their care;
· The client resides in an Adult Family Home (AFH),)Assisted Living Facility DDA residential setting or a private home with LTCWs or DDA contracted qualified to provide the delegated task,);
· If residing in an in-home setting, the client is enrolled in COPES DDA services, Roads to Community Living, , or New Freedom.
Who May Be Paid to provide Nurse Delegation Services to Department Clients?

· Only RNs or agencies under contract with ADSA can be paid to provide nurse delegation services. 

· Home and Community Services will not pay RN’s to delegate in a licensed Assisted Living Facility.  The payment relationship for such services is between the nurse and the facility or the private pay client.
· If a licensed Assisted Living Facility also has a contract as a Developmental Disabilities Administration (DDA) Group Home, DDA may pay for nurse delegation services.  Contact the DDA case/resource manager or the DDA field services office.

· Registered nurses who own Adult Family Homes (AFH) may delegate to the LTCWs employed in their own AFH and other AFHs.  However, only those RN-AFH owners who have an ND ALTSA contract may be paid for ND services.

Before clients can receive ND, the Registered Nurse Delegator (RND) must determine that:

· The client is in a stable and predictable condition;
· The delegated task is not prohibited;
· The client or legal representative has given consent for delegation to occur.
· The long term care worker(s) have met all training and registration requirements; 
· Other specific criteria described in the Nurse Delegation protocol (WAC 246-840-910 to 960) are met.
Training and Credentialing Requirements/Responsibilities for Long-Term Care Workers:

LTCWs working in community based residential and in-home settings who have the appropriate certification or registration and training may be delegated to perform nursing tasks for state clients. 

Long term care worker (LTCW) Certification or Registration Requirements:
Before delegation can be accomplished, the LTCW must have one of the following credentials:

(a)  Nursing Assistant – Registered (NA-R);

(b) Nursing Assistant – Certified (NA-C/CNA)
(c) Home Care Aide – Certified (HCA-C)
Training Requirements in Order to Delegate to NA-R, NA-C, or HCA-C:

1. Each classification above including the Nursing Assistant Registered, the Nursing Assistant Certified, and the Home Care Aide Certified must always complete (a), and also (b) as appropriate:
(a) “Nurse Delegation for Nursing Assistants” 9-hour class; and  

(b) Nurse Delegation Special Focus on Diabetes “3-hour class.  This training is only necessary for caregivers who will be administering insulin injections as a delegated task and/or withdrawing insulin from an insulin bottle...

In addition to the above requirements, NARs must have completed either the Revised Fundamentals of Caregiving training or 40 hours of Basic Core Competency from the Home Care Aide Training.
Note: In DDA Supported Living agencies, the 32-hour “DD Basic Training”     meets the requirement for (is equivalent to) “Basic Training.”   For foster parents, “PRIDE pre-service training” meets the requirement.
Nurse Delegation Decision Training Grid for LTCWs 
         (See detailed explanation below grid as needed )  
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*NOTE:   Must be dually credentialed (i.e. hold NAR) until passage of the  Prometric test. Upon passage of the test, verify certification. once successfully past test, you verify certification,  the NAR credential can be dropped. 
**LTC WORKERS EXEMPT FROM BASIC TRAINING
1.  RN’s, LPN’s, CNA’s,  ARNP
2. Certified counselor, speech language pathologist assistant or audiologist, OT, PT or home health aide employed by a Medicare-certified home health agency.

3. LTC worker employed by community residential providers[Supported Living] (exempt until January 2016)

4. LTC worker employed sometime between 1/1/2011 and 1/6/2012 who completed the basic training requirements in effect as of the date of hire
Clarification of New Home Care Aide Rules                                                            
The law defines the following people as long-term care workers.  All long-term care workers hired on or after January 7, 2012, must be certified as home care aides within 200 days of their date of hire (there are exemptions/exceptions to rule):

· IP (Individual providers) of home care services, a person who contracts with the Department of Social and Health Services (DSHS) to provide personal care or respite services to functionally disabled people. 

· Direct care employees of home care agencies. 

· Providers of home care services to people with developmental disabilities. 

· All direct care workers in state-licensed assisted living facilities (formerly known as boarding homes). 

· All direct care workers in state-licensed adult family homes. 

· Respite care providers. 

· Community residential service providers. 

· Any other direct care worker providing home or community-based services to the elderly or people with functional or developmental disabilities. 

Clarification of the Exempted Worker - Home Care Aide Rules                                                            
Exempted Workers and Exceptions to the Home Care Aide Training & Certification Requirements 

· RNs, LPNs, NACs, nurse technicians, or advanced registered nurse practitioner.

· LTC Worker employed by residential providers (exempt until January 2016)
· Direct long-term care workers, including NARs who were employed between January 1, 2011 and January 6, 2012 may be exempt..

What Are the Training Requirements for NARs?
How to Decide Whether a NAR Needs to Complete Home Care Aide Training and Certification or Whether they are an Exempt Worker:

I. A Nursing Assistant-Registered (NA-R) who was hired after January 7, 2012 and has not worked any time in 2011 must complete the Home Care Aide Certification.
II. If the NA-R worked in 2011, the worker may be considered an “exempted worker” from this requirement but must have the following:

a.  A letter is provided from their previous employer that they worked in 2011; verifying their date of hire and the date they completed their required training, and

b.  A certificate of completion for the Basic Training; and 

Registration is current for the year*
c. To be delegated as a NAR prior to January 7, 2012 training requirements are:  Complete Basic Training which was known as Revised Fundamentals of Care (RFOC).

What About a Home Care Aide Who has Completed their Basic Core Competency Training and is Pursuing Certification but Not Finished?  

· *HCA (not yet certified) will also need to have a Nursing 

 Assistant Registered (a registration) until certified.  Once certified, the NA-R can be dropped.

· A Nursing Assistant-Registered (NA-R) who was employed between January 1, 2011 and January 6, 2012 may be exempted from this requirement but must have the following:
a. A letter is provided from their previous employer that they worked in 2011; verifying their date of hire and the date they completed their required training in effect by the date of their hire, and

b.  A certificate of completion for the Basic Training; and 

     Registration is current for the year* 
  
Registered Nurse Delegator responsibilities

The Registered Nurse Delegator must:   

1. Verify that the LTCW has met the required training, certification and registration requirements, and verify the certification or registration is current and without restriction, and that the LTCW is competent to perform the delegated task. 
2. Assess the nursing needs of the client, determine the appropriateness of delegation in the specific situation, and if appropriate, teach the LTCW to perform the nursing task.
3. Communicate the results of the initial assessment to you (the SW/CNC/NCC/CM/CRM) which at minimum is page 2 of the ALTSA referral form (Referral and Communication, DSHS Form 01-212).
4. Monitor the LTCWs performance and continued appropriateness of the delegated task(s); the nurse delegator is required to supervise at least once every ninety days for all delegated tasks except insulin delegation.  Delegation of insulin injections and or withdrawing insulin from a bottle requires more frequent supervision (see #6 below). Document ongoing communications such as when the client’s condition or the caregiver’s performance changes. 
5. When delegating insulin, the RND must monitor the caregiver’s performance and the client’s condition weekly during the first four weeks (i.e., every 7 days) of insulin delegation. Thereafter, the RND supervise at least every 90 days, unless the caregiver’s performance or the client’s condition continues to require more frequent instruction/supervision. 
6. Document and perform all delegation activities as required by law, rule, and policy. 
7. Work with you (CM/CRMCNC/NCC), providers, and interested parties when rescinding ND to develop an alternative plan of care that ensures continuity of care for the provision of the task. 
8. Respond to your request for the Skin Observation Protocol (SOP) if nurse
  

delegation is already in place.
9. Billing will be done timely.  
10. Will respond to Nurse Delegation Program Managers inquiries such as billing, auditing or other reviews requests. The ND program managers are responsible for monitoring the nurse’s performance including frequency of visits and the SSPS payments. 
When and How to Make A Referral 
Once you have determined via CARE or other assessment that the client needs a nurse delegated task that cannot be provided by family or other informal support, you must:
1. Document the client’s need for Nurse Delegation in CARE;
2. Ensure the AFH, AL, ARC, EARC, or private home has LTCW staff prepared to be delegated to.  AFHs and ALs (including EARC, ARC) are responsible for having staff already trained to provide delegated tasks if they accept clients who need nurse delegation.  If this is an in-home client, the CM/CRM/CNC/NCC assists in the process to ensure long-term care workers have the required training and hold the appropriate certification or registration in order for delegation to occur. …….
3. Document and refer to a contracted Registered Nurse Delegator (RND).  Documentation should include a current CARE assessment, Consent form (DSHS 14-012), and Nurse Delegation Referral and Communication Form (DSHS 01-212) were sent to the RND.
	Process for authorizing payment for nurse delegation services
	P1 Service Codes


	HCS/DDA residential clients:

To authorize nurse delegation services for residential clients, you must: 

1. Confirm that the client is eligible which means he/she needs professional assistance with a nursing care task allowed under Nurse Delegation;
2. Document the client’s need for ND in CARE;
3. Ensure that the AFH or AL, or ARC/EARC has staff prepared to delegate.  AFHs and ALs (including EARC/ARC are responsible for having staff already trained and registered to provide delegated tasks if they accept clients who need nurse delegation; 

4. Complete the ND Referral and Communication form (DSHS 01-212) and send to the RND with the CARE Assessment, and the client’s Consent form (DSHS 14-012);
5. Authorize the RND for payments for HCS clients not to exceed 36 units per month through P1 Service Codes, using the appropriate program  Modifier;
6.  Authorize the RND for payments for DDA clients not to exceed 100 units per month through P1 Service Code , using the appropriate program modifier
7. If a client needs more than the maximum # of authorized ND units for a specific month, the RND is responsible to request additional units through the Nurse Delegation Program Managers (NDPM) or the Regional Resource Manager (for clients with services through DDA).  Once approved, you will be notified by NDPM or DDA Regional Resource Manager (for DD clients) and asked to authorize the additional units.

8. The system will allow you to authorize services for up to 12 months;
9. Use the  PI code appropriate to the client setting and funding;
10. Notify the RND if the client’s condition or financial eligibility changes.

Note: Registered nurses (RN) who own an AFH may be paid for delegating for Medicaid clients, including those living in their AFH.  In order to authorize payment for ND, the RN must be a contracted Registered Nurse Delegator (RND).
Nurse delegation services may be provided to individuals served by certified community residential programs for the developmentally disabled.  The complete policy for DDA clients receiving ND may be found in DDA Policy 6.15.
HCS/AAA in-home clients:

To authorize nurse delegation services for in-home clients, you (the SW/CNC/NCC/CM/CRM) must: 

1. Confirm the client is eligible which means the client:

· Is on COPES

· Is eligible for Roads to Community Living;  
· Is on DDA services
· Is unable or unwilling to self-direct; 

· Needs professional assistance with a nursing care task that is allowed under Nurse Delegation law.

2. Document the client’s need for ND in CARE.

3. Determine that the client’s LTCW has met the training and registration requirements; help them meet the requirements; or assist clients in finding a LTCW who is qualified to provide the delegated task.  
4. Document in the SER and establish a temporary plan of care while the LTCW completes training and registration or certification if necessary.
5. Complete steps 4 – 10 in the “HCS/DDA residential clients” section above once the LTCW has completed the training and registration or certification requirements.  
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	DDA in-home clients:

Nurse delegation services may be provided to individuals living in their own home or a companion home.  The complete policy for DDA clients receiving ND may be found in DDA Policy 6.15 


	Select the reason code that identifies the setting

· 


Helping an In-home Caregiver Get Credentials
If the in-home LTCW is not trained and credentialed or registered, you must develop a temporary plan of care until he/she has completed the necessary classes and registration or certification.  In order for the LTCW to become trained and registered or credentialed for nurse delegation beginning 1-1-2011, you must provide the LTCW with:
a. A list of AAA-contracted trainers for the Basic Caregiving class, if needed; 

b. An application for registration as a Nursing Assistant (registration requires completion of HIV training, which is included in the Basic Training
c. A signed and dated payment voucher for the registration fee (HCS/AAA/DDA).  Payment is provided for the initial registration fee only, not renewals.  Follow instructions for completing the voucher and send the voucher and application to:

DOH- Health Professions

Department of Health

PO Box 47864

Olympia, WA 98504-7901

d. A list of approved trainers for the “Nurse Delegation for Nursing Assistants” class and when the caregiver will be delegated for insulin, a list of trainers for the “Nurse Delegation: Special Focus on Diabetes” class.  For HCS/AAA clients, the trainer must have a contract with the Area Agency on Aging in order for the tuition to be paid. Contact your local AAA for a list of their contracted trainers. For DDA clients, the trainer must have a teaching contract with the Developmental Disabilities Administration in order for the tuition to be paid.  Contact the Regional ND Coordinator for the list of DDD contracted trainers.  

e. An hourly wage for the time spent in nurse delegation class will be paid.  For HCS/AAA clients, this is paid by using the systems in place at the AAA.
f. For Individual Providers (IPs), training must be obtained through the Training Partnership, per their contract with SEIU who represents the IPs. 

Documenting Nurse Delegation in CARE

1. For a delegated treatment, on the treatment screen in CARE, select the provider type who will be performing the delegated task in the temporary plan of care (do not select Nurse Delegation until delegation has begun). 

2. For a delegated medication, at the medication management screen, select “must be administered”.

3. To document that ND is being set up, but not yet in process, in the comment box, document that the caregiver is currently completing the ND training and registration requirements.  In the current assessment, indicate the provider/informal support person who can perform the task before the ND training and registration requirements are completed.

4.  Document in the SER that the training requirements and registration process were explained to the caregiver.  

5. Once the caregiver is trained and delegation has started, indicate this in the SER notes.   

6. Once ND begins, on the Support screen, reassign the treatment or medication administration to the RN delegator and reassign duties to the delegated caregiver once the ND training has been completed and the task has been delegated.
7. There is no need for the receiving agency to do a reassessment once delegation 
is started, as long as the client’s condition has not changed. When the next 
assessment is done, update the treatment screen to include nurse delegation, if 
appropriate.
8. Document any ongoing communication with the RND in the SER, including the SOP.  Other documentation should include notifying the delegating nurse when there are changes in the client’s condition, funding, authorized representative or eligibility, or when services are reauthorized. 
Transferring a Case before the LTCW’s Training and Registration Requirements are Completed

Do I Have to Keep the Case Until the Caregiver is Trained and Registered? 

No, you (the SW/CNC/NCC/CM/CRM) may transfer the Nurse Delegation case to another (HCS or AAA) office once you have completed the steps in the “How Do I Transfer the Case?” section (below).
How Do I Transfer the Case?

If the LTCW has not completed all the training and registration requirements before you transfer the case, you must:

1. Begin the process of registration and training with the LTCW;
2. Ensure that a temporary plan of care is in place to meet the client’s nursing needs until the LTCW/DDA provider is qualified for delegation.  The temporary plan should meet the client’s needs until the LTCW is qualified (which could be up to 4 months).  You are encouraged to assist the LTCW to meet the training qualifications as quickly as possible;

3. Communicate to the receiving agency that the LTCW will be performing the delegated task once the training and registration requirements are completed.  

The receiving agency must monitor the training and registration process for the LTCW, make a referral and authorize payment for a contracted nurse delegator only after the LTCW’s training and registration requirements are met.

Resources
Registration and Training Materials

· Application for Nursing Assistant Registration: LTCWs who will be providing nursing tasks must register as a nursing assistant.

· Licensing Fee Payment Voucher (HCS or DDA) and Instructions for Completing the Voucher:  ALTSA will reimburse DOH for the initial registration fee.
· Community Instructors or Training Partnership who to contact for training: 
https://fortress.wa.gov/dshs/adsaapps/Professional/training/training.aspx
http://www.altsa.dshs.wa.gov/Professional/training/IP/
· List of Contracted RN Delegators. Use only contracted RN Delegators if we are paying through SSPS for nurse delegation services (e.g. assessment, supervising nursing assistant, etc.).  A non-contracted RN may be used if he/she does not expect payment.  Contact the ND Program Managers for details.

Washington State Law, Rules and Policy
	  18.79 RCW
	LAW RELATING TO NURSING CARE

	  18.79.260 RCW 
	RN – ACTIVITIES ALLOWED – DELEGATION OF TASKS (note;  See specifics on Community Based Delegation)

	  CHAPTER 246-840 WAC 
	PRACTICAL AND REGISTERED NURSING

	  CHAPTER 246-840-910 thru 970 WAC
	REGISTERED NURSE DELEGATION IN COMMUNITY AND IN-HOME CARE SETTINGS (scroll to 910 thru 970)

	  CHAPTER 246-888-010 thru 100 WAC
	MEDICATION ASSISTANCE 

	  CHAPTER 18.88A
	LAW RELATING TO NURSING ASSISTANTS

	  CHAPTER 388-112 WAC
	RESIDENTIAL LONG TERM CARE SERVICES

	  CHAPTER 388-76 WAC
	ADULT FAMILY HOME MINIMUM LICENSING REQUIREMENTS

	  CHAPTER 388-110 WAC 
	CONTRACTED RESIDENTIAL CARE SERVICES (DDA)

	  CHAPTER  388-106-0300 WAC
	SERVICES PROVIDED UNDER COPES

	  CHAPTER 246-980 WAC
	HOME CARE AIDE RULES INCLUDING:

WHO IS REQUIRED TO TAKE TRNG

WHO IS EXEMPT, WHO IS NOT EXEMPT 

	  CHAPTER 388-78A-2010 to 3230 WAC
	BOARDING HOME MINIMUM LICENSING REQUIREMENTS

	  CHAPTER 388-78A-2090(2)(a) WAC

	BOARDING HOME EXCEPTION RULE

	  CHAPTER 388-71 WAC
	HOME AND COMMUNITY SERVICES AND PROGRAMS

	  CHAPTER 388-71-0510 to 05909 WAC
	IP AND HOME CARE AGENCY QUALIFICATIONS, TRNG & CONDITIONS

& TRAINING STANDARDS FOR BASIC, MODIFIED BASIC, OR NURSE DELEG CORE CLASSROOM AND TESTING:

	  CHAPTER 388-78A-2474 WAC
	BOARDING HOME AND HOME CARE AIDE CERTIFICATION REQUIREMENTS


	  CHAPTER 388-112-0001 thru 0260 WAC
	TRAINING REQUIREMENTS FOR STAFF IN RESIDENTIAL SETTINGS

	  CHAPTER 388-76-10146 WAC
	FOR AFH                                                             QUALIFICATIONS – TRAINING AND HOME CARE AIDE CERTIFICATION

	  RCW 74.39.050
	iN hOME - SELF DIRECTED CARE 

Individual with functional disabilities – self-directed care.
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What’s the difference between an NA-R a NA-C and a HCA-C?


NA-R: A Nursing Assistant-Registered must complete the NA registration form, pay a fee and renew annually. No specific personal care training is required.  The Department of Health (DOH) keeps their names on a registry.  





NA-C and HCA-C: Depending on the training program completed , both A Nursing Assistant-Certified and a Home Care Aide-Certified have completed an educational program, passed a test, and are awarded either the certification, “NA-C also referred to as CNA, or the certification,  HCA-C”.  They also pay a fee, renew annually and are listed on the DOH registry.  Both may be disciplined under the uniform disciplinary act, chapter 18.130 RCW.


To maintain current registration or certification, the NA-R, NA-C, HCA-C classifications are required to pay a fee, renew annually and have required annual CE.  Specific information on certification or registration may be found within the Department of Health Website:  � HYPERLINK "https://fortress.wa.gov/doh/providercredentialsearch/" �https://fortress.wa.gov/doh/providercredentialsearch/�








Whatif the NA-R worked for a Home Care Agency?





Although the NAR may be an Exempt Worker from HCA Training and Certification rules,  a Nursing Assistant-Registered (NAR) who has not been delegated prior to January 7, 2012 must also have completed the “Basic Training” , previously known as “Revised Fundamentals of Caregiving” course) or 40 hours of Core Competency .





A Nursing Assistant-Registered (NA-R) may not perform a delegated task before completing this training
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