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1. Introduction Janet Wakefield—new ND Program Manager HCS
2. Consumer Directed Employer- Janet update Nursing Task Form
3. COVID 19 updates- add on rate--Doris

4. Continuous Glucose Monitoring

5. Nasal Glucagon /BAQSIMI

6. Review of revised Referral Form

7. Open Discussion
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CDE TIMELINES/STATUS
Pilot and Hiring Phases sz

Pilot: Clients and ~200 associated IPs

Whatcom Participating Counties
v © Lewis
* Mason
Pend  Thurston
Stevens Oreille Initial Communication: July 1, 2021

Time Capture: October 1, 2021

Phase 1: Clients and ~ 16,000 associated IPs
Participating Counties
. o Ferry * San Juan

o Island * Skagit

 Kitsap * Spokane

* Lewis * Stevens
Spokane * Mason © Thurston

© Pend Oreille  » Whatcom
 Pierce * Whitman

Initial Communication: November 1, 2021

Time Capture: February 1, 2022

{ Whitman
[ ‘ Pierce \ | Phase 2: Clients and ~ 30,000 associated IPs
urston y - : . Participating Counties

. * Adams * Grant * Wahkiakam
* Asotin ® Grays Harbor ~ » Walla Walla
* Benton * Jeofferson * Yakima
o Chelan * King
 Clallam * Kittitas

o Clark * Klickitat

© Columbia * Lincoln

* Cowlitz * Okanagan
* Douglas * Pacific
 Franklin * Skamania
 Garfield © Snohomish

Initial Communication: January 1, 2022
Time Capture: April 1, 2022
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Continuous Glucose Monitoring

e Libre
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Diabetic Management Update

HOW TO USE .

BAQSIMI - %

Civing the dose
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eterral Form--Janet

M s Nurse Delegation Referral and Communication

| ]

Ciufﬂlmnﬁmwsm
1. OFFICE 2
0O =2 O Asa [0 DDA NURSE DELEGATICN
O Caher
T DATE OF FEr DAL |

O Emal O Telephone O Fax
T WUASE DELEGAT O | ASEre T T TCLEPHONE RURGER | 5 FAR BOUaeEr |

TO:

FROM: | o o YT TELEPAORE ROSUCR | T2 FRXROER |

T ]

O CARE /DDA Assessment [ PCSP/DDA [DIPESF [ Service Summary Plan [0 Consent (DSHS 14012)
Client Information

T4 COENT RANE 15 GURRDTRN FANE

[ TE. COERT OATE OF BIRTH T7. TELEFHCRE MOMBER

STATE TP CODE

O This chent needs an inmerpreter 0 Primary language needed is: O Oeaf/ HOH
[ PR DOGHOSE FECATED TODELEGA TN

o5 PR o] T O TP TR EFera

26. Confirmation of Reoeipt of Referral and Response by Registered Hurse Delegator | Agency

| GATE RECEVED terral
DT u R

O Refesral not scoephbed
| PRINTED MAIAE O Murse essigned:

O Additional comments:

[ SIGHA TURL TELLP L WURAGLR | DAL




Washington State Department of Social and Health Services

CONT

Instructions for Completing NMurse Delegation Referral and Communication

DR NEOAEN

Dffece: ldentify referring office.
Client’s Awuthorizstion Mumb=r: Enter the sgency or nurse delegstor's authorization number, prior o sending the referrall
B Brawdsal s 10D Enter the agency or nurses delegator Boosskdsrimgs 10
Dat= of Feferral: Enter dats the referral is being sent to agency or nurss delegator.
Method of Referral: Id=ntify hows refermal was ==nt to sgency or nurse delegstor.
MurssWaency: Enter nam= of agency or nursse delegator the referral is being sent o,
Email Address: Entsr agency or nurss delegator's email sddress.
Telephone Mumb-=r: Enter telephone number of sgeancy or nurse delegstor.
Fax Mumber: Entsr fax number of sgency or nurse delsgstor
CoRM MeamedTffice: Entsr nams of person making the refermal sand locstion.
E-Mail Address: Enter amail addiress of CORR making referrsl.
Telephone mumber: Enter telephons numibsr of CORR making the refenrsl.
Fax numib-=r: Enter fax numbsr of YRR makang thee referral.
Required Adtschrmends (if applicsbls): Enter the documeants that will b2 aftached o refensl form
Client'Suardian Mams: Enter the clientvguardian’s nams (last name, first nams).

. Dats of Birth: Enter the clients Dats of Birth.

Telephone Mumb-=r: Enter client'fguardian’s telephomes nurmib-sr.

Sddiress: Enter client™s physical sddress: strest sddress, city, state, and zip code.

Long Ternm Sare Workesr{s) sndior Resid=sntial Prowvider: Entsr nam= of long-t=rm care wworker (LTCYW or Residential Prowider.
Telephone Mumb=sr: Enter LTCW or FRlesidentisl Prowvider tel=phons numiber.

Fax Muwmber: Enter LTSWW or AFH fssc musmber.

Client Commmamnscation: ldentifiy if chent will eed interpreter services and what language reguested.

Frmary Dhisgnosis Riaelsted o Delegation: Enter the client primany disgeosis related to Murse Delegation request

Identifiy Flesson for Murs=s Delegation Refamral.

MMurss= Dedegstor's response 1o refamal.

HURSE DELEGATOR SCOMPLETES 2847

GEGELREEEEYS

CrRMM Mame: Enter Cass Mansgen'Case Resournce Managers namse.
Email Sddress: List Case ManagernCTass FResourcs Mansgsrs email sddress
Telephone Mumbsr: Enter CTas= MansgerCTase Resowrce Managers t=lephons numiber.
Fax Mumber: Entsr Csse ManagenCass Riesourcs Mansgsrs fax numibsr.
Consumer Oirected Employsr (COE): List name of CDE representatee.
Email Adidiress: st GDE eamail sddress MO refermal was sent to.
Telephone NMumbsr: Enter SOE phone mumber.
Fax Muwmber: Enter CIOE fax numi=r_
BRHD: List name of Murss Defsgstor completing formm.
BN Erowgderiins 1D: Entsr RIND s ErpyiderOne 10
Email Addiress: [List RINDs email addiress.

- Telephone Mumb=r: Enter RNDO's t=lephons nurmbssr.
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Future Meeting Dates

June 16, 2021 1-3p
August 13,2021 1-3p

October 20, 2021 1-3p

LAl LAl

8 December 15, 2021 1-3p &%

Zooooooy.
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OPEN DISCUSSION




