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Washington State Department of Social and Health Services

Nurse Delegation

This training is:

Required for all Registered Nurses (RN’s) who would like to
contract with DSHS and be paid for Nurse Delegation services

Offered for RN’s who wish to delegate in other circumstances

Intended to clarify rules for community based Nurse
Delegation

Today’s training is not a certification course
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Nurse Delegation

Attendees will earn 7 contact hours of continued
education hours if:

7.0

 To receive full credit for the course

— The attendee must:
* sign the attendance sheet
 Stay for the entire training
 Complete the evaluation form
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Nurse Delegation

Pre-Work

1. What do you know about Community Based
Nurse Delegation?

2. What do you hope to take away from today?

3. Parking Lot questions.
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Nurse Delegation

Common confusion...

Community Based Nurse Delegation- Describes certain nursing tasks which can be
taught to long term care workers under a certain set of rules and circumstances.

The rules apply only to community-based settings.

The rules for Community Based Nurse Delegation are defined within the Nurse
Practice Act

Accountability:
— RN s responsible for delegating the nursing task

— LTCW is responsible for performing the nursing task as instructed
Based on written instructions

WAC 246-840-910 thru 970
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Nurse Delegation

What laws and rules govern the program?

Revised Code of Washington (RCW) is the law of
Washington State

18.79A.260(3)(e)

Washington Administrative Code (WAC) are the rules of
Washington State

246-840-910 thru 970
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Nurse Delegation

Give me the facts!

* The Nurse Delegation program serves
approximately 8,600 clients

* The average cost is $794 per year/client

What do you think is the average cost for a Skilled
Nursing Facility per day?
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Nurse Delegation

Who's involved with community based nurse
delegation

* Client
* Long Term Care Worker (LTCW)
* Registered Nurse (RN)

* Case Manager (CM)/ Case Resource Manager
(CRM-DDA)

* Program Manager (PM)
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Nurse Delegation

Nursing Assistant- Home Care Aide-Certified | Nursing Assistant-Certified
Registered (NAR) (NAC)

* Registered through DOH Completes 75 hours of  Completes 85 hours of

* S65 registration fee to DOH training training (7 hour HIV/AIDS
* Take 7 hour HIV/AIDS e Certified through DOH included)
course * S85 application feeto DOH e« Certified through DOH
* No CE requirement * Take 4 hour HIV/AIDS * S65 application fee to DOH
* Must be renewed annually course * No CE requirements
on birthday e 12 hours of CE due each * Must be renewed annual
year on birthday

e  Must be renewed annual
on birthday 0
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Ru
Su

Nurse Delegation

Purpose of Nurse Delegation rules

es create a consistent standard of practice
oport the authority of the RN to make

independent and professional decisions

En

nance client choices

Protect the public in community-based and in-
home settings
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Nurse Delegation

Nurse Delegation Program Description:
The RN will:
* Assess a client to determine stability and predictability
e Teach the long term care work the nursing task
e Evaluate the performance of the long term care worker
* Provide ongoing supervision of the client’s condition

* Provide ongoing supervision and evaluation of the long
term care workers performance of the nursing task

12
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Nurse Delegation

Who do the rules apply to?

* Clients receiving services in their private homes

* Clients receiving services in Community Residential
Settings (SL, GTH, CH)

e Clients receiving services in Adult Family Homes (AFH)

* Clients receiving services in Assisted Living Facilities
(ALF)

— Formerly known as Boarding Homes

13
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Nurse Delegation

1996-97 Nurse Delegation Rules established through DOH
Task list created
Three settings identified

* Assisted Living (AL)
e Adult Family Home (AFH)
* Supported Living (SL)

2000 e Task list eliminated
* In home setting added to approved settings

2009 * Law change to include insulin injects and blood glucose monitoring as
delegatable tasks
* Prohibited list created

2017

Rule clarification to include non-insulin injections, used to treat DM as
delegatable tasks

 Examples include: Byetta, Victoza, Toujeo
14
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Nurse Delegation

Client Type

= DDA mLTC m Other

15
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Nurse Delegation

Who are long term care (LTC) clients?

* Client 18 years or older
* Often times referred to as “aging” clients
* Live in a community- based setting

 Have case managers who work for Home and
Community Services (HCS) or an Area Agency on
Aging (AAA) office.

16



Washington State Department of Social and Health Services

Nurse Delegation

Who are developmental disability (DD) clients?

* Diagnosed prior to the age of 18

 May be an adult or child

* Referred to as “developmentally disabled”
* Live in a community-based setting

* Have case resource managers through Developmentally
Disabled Administration (DDA)

* Referrals managed through a regional nurse delegation
coordinator

17
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Nurse Delegation

DDA Coordinators:

Region |

Region Il
South

Region |l
North

Region IlI

Gail Blegen-Frost (509) 374-2124 blegegd@dshs.wa.gov

Aaron Peterson (253) 372-5850 PeterAN@dshs.wa.gov

Claire Brown- (206) 568-5773 brownCA2@dshs.wa.gov
Riker

Brian Wood (253) 725-4282 woodsbp@dshs.wa.gov
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Washington State Department of Social and Health Services

Nurse Delegation

e Chronic conditions * Mental retardation
» Diabetes * Autism
e Arthritis * Mood c.iisorders
* Mental health diagnoses ) Blpc-JIar : :
* Major Depressive Disorder

— Alzheimer's * Schizophrenia

— Dementia e Cerebral Palsy
«  Congestive heart failure * Epilepsy or seizure disorders
* Lung disease
*  Obesity

WAC 388-106 WAC 388-825
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Nurse Delegation

So what’s the difference?

DDA client may have:
* Unique or complex medical needs

* Behaviors managed through a positive behavioral
support plan (PBSP)

* Frequent medication changes
* High staff turn over

20
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Nurse Delegation

Rewind...

* The rules for Community Based Nurse Delegation are defined in the
Nurse Practice Act.

 Any RN in the state of Washington can delegate

* There is no certification course to delegate in the state of
Washington

* Only contracted RN’s with DSHS may receive a referral and be paid
for delegated services for Medicaid clients

* The assessed client must be stable and predictable for delegation

 The LTCW's could not perform the nursing tasks without the
supervisor and evaluation of the RN delegating

21
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Nurse Delegation

22
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Nurse Delegation

Nurse Delegation is based on the Nursing
Process:

* Assess

* Plan

* Implement
e Evaluate

23
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Nurse Delegation

Assess

Setting

Client

Nursing Task

Long term care workers (LTCW'’s)

24



Washington State Department of Social and Health Services

Nurse Delegation

Approved HCS Settings:

Adult Family Home (AFH) Assisted Living Facility
(ALF)

e 2-6clients * 6 orgreater clients e Clients live in their
* No nurse required e Often times a nurse on private homes.
* Regulated by RCS. staff during the week.  May be cared for by an
 Contracted RND paidto ¢ Regulated by RCS IP or AP
delegate to clients. * Contracted nursesare * No oversight, unless
NOT paid to provide agency provider

Contracted RND paid to
delegate to client.

delegation in ALF.
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Nurse Delegation

Approved DDA Settings:

Supported Living Group Training Homes

* Clients may live in theirown <« Group settings, clients may * Clients reside in their

home, or share a home with live in a facility with which home
up to three others serves two or more adults. e Clients are cared for
* Clients are cared for by a * Clients are cared for by through an agency
state contracted agency facility staff. * No nurse is required
* No nurse required * No nurse is required e Contracted RND paid to
* Contracted RND paid to * Contracted RND paid to delegation to clients
delegate to clients. delegate to clients.
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Nurse Delegation

Delegation does not occur in the following
settings:

Hospitals
Jails
Schools

Other community programs (adult day, senior
centers, etc.)

27
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Nurse Delegation

Assess
Assess the client:

* Full system- head to toe assessment

— Completed within 3 working days of accepting the
referral

* |s the clients condition stable and predictable

28
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Nurse Delegation

Not a standardized form

Head-10-Toe Assessment Date:
A ducted by Time:,
LOC Lower Extremities
CAlert ODrowsy OLethargic OStuporousDComa O Hair present
Orlentation O Edema
O Person 0 Foot strength
O Place O Homuin's (4 / -) Clasdication (4 / )
O Time O Tewp vs. Trunk (warm / cool)
o si O Nails O Yellowed O Thickened O Ingrown
Vitals
O Temp ORrR 0O Pedal pulse Ripalp / doppler) Lipalp / doppler)
O Bp Pulse Ox ROM / Strength
Head O UpperR O Upper R
O Hair O Upperl. O Upper L.
O PERLA 1 O Lower R O LowerR
O Nose 0 Lower L 0 Lowerl.
O Fars os i
0O Mouth

Midline tongue General Assessment

Moist O Weight/Height

Lesions O BM

Dentition Paln Assessment
Neck O Acwte/Chronic O Intensity (0-10)
O Casotid pulse ____ 0 JVD + OTrachea midline O Location
Chest O Duration
O Apical Pulse Muffled O Anhythmia 0 i
O Breath Sounds - Anteri O Precip

Posterior Lateral o l‘ch\:a)cy

O Chest Sy Y O Non-verbals
O Skin Turgor (clavicle) D Relief factors
Abdomen
O Inspection Sd:lfq)
O Ausculation D Description:

LUQ (active / hyper / absent)
RUQ(active / hyper / absemt)

LLQ (active / hyper / absent)

o RLQ(active / hyper / absent)
O Palpati

Upper Extremities
O Radial pulses equal, 42
o Other:

O Temp vs. trunk (warm / cool)
O Grip equal and strong

O Capiltary refill <3 sec

O Vein filling rapid

=

29



Washington State Department of Social and Health Services

Nurse Delegation

Assess

What does stable and predictable mean?

e The RN determines the clients clinical and behavioral status is non-
fluctuating and consistent.

* The client does not require frequent nursing presence
* The client does not require frequent evaluation by an RN

Client’s with terminal conditions and those who are on sliding scale
insulin are stable and predictable

WAC 246-840-920 (15)

30
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Nurse Delegation

Assess

Assess the nursing task to be delegated:
* Does the nursing task fall within your skill set?
* |Is the nursing task on the prohibited list

* Do you need additional assistance to determine delegation
— Consult the decision tree
 WAC 246-840-940

* If task determined for delegation is different from the original

request, discuss findings with the referring case manager on page
two of the referral form.

31
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Nurse Delegation

Assess
Prohibited nursing tasks:

» Sterile Procedures or processes

* Injectable medications
— Except insulin and non-insulin injections for DM

e Central line of IV maintenance
Acts that require nursing judgement

32
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Nurse Delegation

Assess

Examples of nursing tasks

Previous Task List developed in
1996

Oral/topical medication
Ointments
Drops- eye, ear, and nose

Clean (non-sterile) dressing
changes

Gastrostomy (G-tube) feedings

Ostomy care

In-and-out catheterizations

Clean suctioning- oral/tracheal
Vagal nerve stimulator (VNS)
Bladder irrigations

Insulin injections

Nasal versed for seizure control

Non-insulin injections

Blood glucose monitoring .
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Nurse Delegation

Assess

Assess the LTCW:

Does the LTCW have the appropriate training and credentials to
perform the nursing task

Assess the competency of the LTCW performing the nursing task

|Identify additional training needs for the LTCW to properly and
safely perform the nursing task

Consider language and cultural diversity which may affect
delegation

Is the LTCW willing and able to perform the nursing task

34
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Nurse Delegation
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Washington State Department of Social and Health Services

Nurse Delegation

Who'’s exempt from the Home Care Aide training?

* NA-R working with a aging client, who worked one day from January 1, 2011-
January 6, 2012.

— The NAR must provide a letter of employment verification showing dates of employment.
* NA-R working with a DDA client, who worked prior to 2016.

— The NA-R must provide a letter of employment verification showing days of employment (the
DDA 32 hour letter will work).

* HCA-C
* NA-C
* LPN

https://fortress.wa.gov/doh/providercredentialsearch/SearchCriteria.aspx

36
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Washington State Department of Social and Health Services

Nurse Delegation

What’s included in the Home Care Aide training?

75 hours “Home Care Aid” training
* 40 hours “basic training”
* 30 hours “population specific”
— Mental health
— Dementia
* 5 hours orientation and safety

Training must be completed within 200 days of hire
WAC 246-980

37
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Nurse Delegation

Assess HCS LTCW credentials:

Non-exempt (after 2012) 1. Verify current HCA-C (HM) 1. Verify current CNA credential
1. Verify current NAR credential credential 2. Verify 9 hour Nurse
2. Verify 9 hour Nurse 2. Verify 9 hour Nurse Delegation for Nursing
Delegation for Nursing Delegation for Nursing Assistants
Assistants Assistants 3. If delegated insulin, verify 3
3. If delegated insulin, verify 3 3. If delegated insulin, verify 3 hour SFOD
hour SFOD hour SFOD

4. Verify completion of 40 hour
Basic Training

Exempt (January 1, 2011-January 6, 2012)
1. Verify NAR credential
2. Verify 9 hour Nurse
Delegation for Nursing
Assistants
3. If delegated insulin, verify 3
hour SFOD
4. Verify completion of basic
training:
1. FOC
2. RFOC
5. Obtain a letter of
employment verification-
stating dates of employment 38
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Nurse Delegation
Assess DDA LTCW credentials:

Non-exempt (after 2016)

1. Verify current NAR credential

2. Verify 9 hour Nurse Delegation for
Nursing Assistants

3. If delegated insulin, verify 3 hour
SFOD

4. Verify completion of 40 hour CORE
Basic Training

Exempt (prior to 2016)

1. Verify NAR credential

2. Verify 9 hour Nurse Delegation for
Nursing Assistants

3. If delegated insulin, verify 3 hour
SFOD

4. Verify completion of basic training;
32 hour letter

5. Obtain a letter of employment
verification- stating dates of
employment

NAC

Verify current CNA credential
Verify 9 hour Nurse Delegation for
Nursing Assistants

If delegated insulin, verify 3 hour
SFOD

39
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Nurse Delegation

Consent form (13-678)

< ESSHB 2668 (2008) specifically allows delegation of insulin injections.

ﬁﬂi‘ e e Nurse Delega_tion:
Consent for Delegation Process

1. CLIENT NAME 2. DATE OF BIRTH 3 IDVSETTING (OPTIONAL)
4. CLIENT ADDRESS cImy STATE AP CODE 5. TELEPHONE NUMBER
& FACILITY OR PROGRAM CONTACT 7. TELEFHONE NUMBER
8. FAX NUMBER 9. E-MAIL ADDRESS
10, SETTING 11. CLIENT DIAGNOSIS 12. ALLERGIES

[0 cenified Community Residential
Program for Developmentally Disabled

[0 Licensed Adult Family Home

[0 Licensed Assisted Living Facilities

[J Private Home/Other

13. HEALTH CARE PROVIDER 14. TELEPHOMNE NUMBER

Ci for the Delegation Process

I have been informed that the Registered Murse Delegator will only delegate to caregivers who are capable and willing to
properly perform the task(s). MNurse delegation will only occur after the caregiver has completed state required training

(WAC 246-841-405(2 ining Tro rse Delegator. | further understand that the
following ay never be delegated:

» Administration of medications by injections (IM, Sub Q, IV) except insulin injections:

» Sterile procedures,
» Central line maintenance.
Acts that require nursing judgment

is obtained, written consent is required wil

. CLIENT OR AUTHORIZED REPRESENTATIVE SIGNATURE 16. TELEFHOMNE NUMBER 17. DATE

WVERBAL COMSENT OBTAINED FROM 1%, RELATIONSHIP TO CLIENT 20. DATE

My signature below indicates that | have assessed this client and found his/her condition to be stable and predictable. |
agree to provide nurse delegation per RCW 18.79 and WAC 246-840-910 through 970.

21. RND NAME - PRINT 22. TELEPHONE NUMBER

40
23 RND SIGNATURE 24. DATE i
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Nurse Delegation

Assess

Consent for delegation:

* Discuss the process of delegation with the client or the client’s authorized
representative
e Obtain consent
— \Verbal consent acceptable for first 30 days

— Written consent must be obtained after the first 30 days
* Scanned, emailed, or faxed consents are acceptable

* Consent is only needed for initial delegation
— No need to get new consent when nursing task changes
— Must get new consent if the authorized representative changes

41
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Nurse Delegation

Nurse Delegation is based on the Nursing
Process:

* Assess
* Plan/Implement
e Evaluate

42
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Nurse Delegation

Waskinglteon State -
—?ii Department of Social Nurse Delegation:
? 4& Health Services - -
Instructions for Nursing Task

Transforming lives

I n Stru Ctio n S fo r N u rSi ng 1. CLIENT NAME 2. DATE OF BIRTH 3. 1D/ SETTING (OPTIONAL) 4. DATE TASK DELEGATED
Task ( FO rm 13_678) 5 DELEGATED TASK AND EXPECTED OQUTCOME

Complete & and 7 only if medication(s) delegated:
6. LIST SPECIFIC MEDICATION(S), DOSAGES AND FREQUENCY OF VERIFICATION OF DELEGATED MEDICATION
MEDICATIONS DELEGATED ON THIS DATE (0 CHECK HERE IF DATE

ADDITIONAL FORM ATTACHED.)

NAME [/ TITLE

METHOD OF VERIFICATION

(@TO PERFORM TW [1 Check here if additional teaching aide(s) attached.

Report Side Effects or Unexpected Outcomes To: \
9. RND NAME (PRINT)

10. TELEPHONE NUMBER

12. HEALTH CARE PROVIDER NAME 13. TELEPHONE NUMBER

11. WHAT TO REFORT TO RND \

14. WHAT TO REPORT TO HEALTH CARE PROVIDER

EMERGENCY SERVICES, 911 /
WHAT TO REPORT TO 911

43
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Nurse Delegation

Plan/Implementation

*  Written instructions
— Steps to follow when performing nursing task
— Predicted outcome
— Specific side effects of medications
— To whom do LTCW'’s report side effects
e Teach LTCW how to perform the nursing task
— Based on the written instructions
* Determine caregiver competency
— Return demonstration
— Verbal description
— Record review

* Delegation of a nursing task is at the discretion of the RN assessing and delegating;
including the delegation of insulin

44
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Nurse Delegation

Plan
Instructions:

* Rationale for delegation- the “why”

» Specific to the client and their condition
— Not transferable to another client or LTCW

* Clear description or nursing task with step by step instructions
* Expected outcomes of delegated nursing task

* Possible side effects of medications prescribed
— To whom do LTCW'’s report AND when
* How to document the nursing task as completed or omitted.

45
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Nurse Delegation

Plan
If the nursing task is medication administration:

* Verify what medications are prescribed
— Pharmacy list
— MAR’s
— Conversation with Health Care Provider
* Verify medication changes AND how they were verified
* Determine if there is a need to retrain the LTCW on the task
* Update delegation paperwork
* Update instructions and task sheet

46
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Nurse Delegation

Plan
Insulin delegation:

*  Teach proper usage of insulin
* Instruct and demonstrate safe insulin injection technique

* Determine competency of LTCW in performing safe insulin administration
— Drawing up the insulin in a syringe
— Dialing the dose of insulin on the prefilled syringe
— Administering the insulin

* Competency:

*  Must verify LTCW once a week for the first four weeks of insulin delegation
—  The first visit MUST be in person

— Each subsequent visit may be verified through
*  Observation or demonstration of the task
¢  Verbal communication
¢ Record review

47
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Nurse Delegation

Plan

In private homes RN must set up the clients chart, which
includes all of the following:

* Nurse delegation forms

 Medication orders

 Medication administration records (MAR’s)
* Credentials for all delegated LTCW'’s

* Progress notes

48
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Nurse Delegation

P I a n (1) Does the patient No-> |Do not delegate
reside in one of the

following settings? A
community-based
care setting as
defined by RCW
18.79.260 (3)(e)(i) or

In the process of writing your plan, you ity

may need help determining if the nursing )

Yes |

task is appropriate for delegation. @ [etemior [fos |ouanne

authorized written, informed
representative given consent

Review the decision tree located in the o

nurse practice act: -

p ¢ @3) Is RN assessment of [No-> | Do assessment,
patient's nursing care then proceed with
needs completed? a consideration of

delegation
Yes |
WAC 2 4 6 - 8 4 O - 9 4 O (4) Does the patient have | No -> | Do not delegate
a stable and
predictable
condition?
Yes |
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Nurse Delegation

Nurse Delegation is based on the Nursing
Process:

* Assess
* Plan/Implement
e Evaluate

50
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Nurse Delegation

Evaluate

Evaluation of delegation occurs every 90 days.
There is no exception

Supervisory visits have 2 components:

1. RN evaluates the client:
— Head to toe assessment

— Assess client to determine if the client status continues to be “stable and
predictable”

— Evaluate the clients response to the delegated nursing task
* Modify tasks if needed
e Retrain LTCW’s if needed

51



Washington State Department of Social and Health Services

Nurse Delegation

Evaluate

2. RN evaluates the continued competency of each delegated
LTCW:

— Evaluation can be direct or indirect
* Observation or demonstration
* Record review
* Verbal description
— Assess care provided
— Documentation submitted in last 90 days
— Validate current credentials

52
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Nurse Delegation

Evaluate
Modifications to tasks:

e Update Instructions and Task form

e Retrain LTCW’s on updated tasks

e Rescind LTCW'’s who are no longer delegated to client
e Rescind entire caseload

e Assumption of caseload

53
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Nurse Delegation

Evaluate

Update instructions and task form if:

* Nursing task has changed

— Added, discontinued, or modified
* RN verifies the new orders with the health care provider
* Determines if the task can be delegated

* Determines if delegation can occur immediately or if a site visit is
required.

— If the task can not be completed immediately the RN initiates and
participates in developing an alternative plan to meet the needs of the
client.
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Nurse Delegation

Evaluate

RN role in rescinding:

RN initiates and participates in a safe transition plan
with case managers, family member's, and the client.

* RN documents the reason for rescinding and the plan
for continuing the nursing task
— Who will provide the service in lieu of delegation

55
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Nurse Delegation

Evaluate

Rescind delegation if:

* (Client safety is compromised

* Clientis no longer stable and predictable

» Staff turnover makes delegation difficult

e Staff unwilling or unable to perform nursing task
— Task performed incorrectly

— Client requests new staff

— When any license lapse
* Facility
¢ LTCW
* RN

56
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Nurse Delegation

Evaluate

Transferring delegation to an assuming RN:
 The RN may transfer their case to another RN willing to assume.

 The assuming RN will:
— Assess the patient
— Assess the nursing tasks as being delegatable and within his/her skill set
— Assess the LTCW’s competency
— Assess the written instructions and task sheet

Once the care has been assumed, the assuming nurse must document:
* Reason for assumption
* Notification to client and LTCW's

57
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Nurse Delegation

Evaluate

 Document the entire Nurse Delegation process

— Including
* Assessment
* Written plan
* Training and credentials
 Verification of competency
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Nurse Delegation

Summary

*  Nurse Delegation is based on the Nursing Process
— Assess
— Plan
— Implement
— Evaluate
*  Only occurs in four community settings
— Not hospitals, jails, or skilled nursing facilities
* The client must be stable and predictable
* Select nursing tasks can only be delegated
— Prohibited list
— No other list available
*  LTCW must have appropriate training and credentials

*  There must be an individualized written plan available
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Nurse Delegation

Summary

* Frequency of insulin delegation

* How to access the decision tree and when

e Evaluation of nurse delegation occurs every 90 days
— Not every 3 months

* When to update nurse delegation documents

* When to provide additional training

 How to rescind a caseload of LTCW
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Nurse Delegation
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Nurse Delegation

Training and Credentials

Breakout into small groups: 3-5 people
Each group will be assigned a scenario

Take 5-10 minutes to review the scenario,
determine what training and credentials are

required and complete the required training and
credentials form

Present your findings to the entire class
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Nurse Delegation

1. A Licensed Practice Nurse who works in an Adult
Family Home providing suctioning to a client.

2. An NA-R working for a Supported Living agency,
in April of 2012 administering insulin.

3. An NA-C worked in an Adult Family Home in
2013, applying a fentanyl patch.
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4. A HCA-Cis working in an Assisted Living Facility giving insulin

since. The HCA-C has worked for the same ALF since February of
2012.

5. An NA-R is working with a client in their private home. The client

requires insulin injections and wound care daily. The LTCW was
hired before January 7, 2012.

6. An NA-R s currently working for a Supported Living agency. The
NA-R has been asked to give insulin to a client. The NA-R

previously worked for a Home Care Agency in 2011. It is now
February 2014.
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Nurse Delegation

7. A NA-R was just hired in an Adult Family Home, on
January 15, 2017 and is asked to administer insulin to
a client. The NA-R did not work in 2011.

8. A HCA-Cis working in an Adult Family Home
administering oral medications, it is February of 2013.

9. The NA-R is working in Supported Living, after January
1, 2016, administering insulin injections.
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Nurse Delegation

To delegate or not...
When delegation may not be needed

Personal care

Basic first aid

Self directed care
Medication assistance
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Nurse Delegation

Personal care tasks

 Medicated shampoos

* Chlorohexidine mouth rinse

* Topical lotions

* Indwelling catheter care

* Antiembolism stockings (TED)
* Emptying a colostomy bag

* Pericare

* Filing nails
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Nurse Delegation

Basic First Aid

* Applying a bandage to a cut
* Reinforcing a bandage

* Administering epinephrine under the

— “Good Samaritan Law”
e RCW 4.24.300
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Nurse Delegation

Self Directed Care

*  Nursing care provided to a client who resides in their
private home by an Individual Provider (IP).
— Only occurs in private homes
— Only if an Individual Provider is providing care

— Client trains and supervises the Individual Provider on
their completion and competency level

— Client must be cognitively aware
* Asdetermined by the case manager in her assessment

— The clients physician must be aware the client is self
directing their care

The IP can provide any nursing task an able bodied person
could do for themselves.

WAC: 388-825-400
RCW: 74.39
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Nurse Delegation

Medication Assistance

* Rules written by the Board of Pharmacy
* Describes ways to help an individual take their medications
* Remind
e Coach
* Open
* Pour
e Crush
e Dissolve
* Use of an enabler

* Mix with food or liquids (client must be aware the
medication is in the food or liquid)

* Medication assistance can be performed by anyone
* Client must be in a community setting

WAC 246-888-020
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Nurse Delegation

Medication Assistance

 |f medications are crushed or dissolved it must be noted on a
physician or pharmacy order

 Examples enablers:
— Cups
— Bowls
— Spools
— Straws
— Adaptive devices
 Hand over hand is never allowed as an assistance

* Client maintains the right to refuse medications at any time.
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Nurse Delegation

Components of Medication Assistance
In order for medication assistance to take place, the client must meet both:
* Functionally ability: able to get the medication to where it needs to go

— Medication to mouth
— Ointment on back

AND

*  Cognitively aware: he/she is receiving medications
— Doesn’t need to know the name of the medication
— Intended side effect

If client is not functionally able to take medications and cognitively aware he/she is
receiving medications, the medication must be administered by a person authorized to do
SO.

Delegation is appropriate
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Nurse Delegation

Medication Assistance
Assisted Living Exception Rule:

* Clients who reside in an assisted living facility who are
unable to independently self-administer their medications
may receive medication assistance as follows:

— If the client is physically unable to self-administer medication
they can accurately direct others to do so.

This is not self directed care
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Nurse Delegation

Medication Assistance
So what is covered under medication assistance?

* Oral medication administration

* Topical medication administration

* Ophthalmic medication administration
* |nsulin pen set up

* Medications via G-Tubes
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Nurse Delegation

Medication Assistance
What is not covered under medication assistance:

* Injectable medication
* Intravenous medications
* Oxygen administration
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Blue Board Exercise

Review nursing takes which may need
delegation, may not need delegation, or are
strictly prohibited from delegation
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Nurse Delegation
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Nurse Delegation

FORMS:

Referral

Consent

Credentials and
verification

Head to toe assessment
Instructions and nursing
task

Nursing visit

PRN

Change in medication or
treatment

Rescinding

Assumption

SOP documents

Billing tracker

Review sample chart:
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Step by step process for delegation
Forms review

Initial delegation:

* Referral
— Case Manager will scan, email, or fax if a state client

e Attached to the referral:

— Copy of most recent CARE assessment
* Including behavior support plans

— Release of information
— Authorization number
— Date of birth

* Assessment of client must be completed within three days from the date of
accepting referral.
— If unable to meet this deadline, discuss with case manager
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ﬁ R " --I AGING AND LOMNG-TERM SUPPORT ADMINISTRATION (ALTSA)
ritmeal af Social - - -
2 Tenith Serves ALTSA Nurse Delegation Referral and Communication
e L Case / Resource Manager’s Request
R f | f Case [ Resource Manager's Request
e e r ra O rl I l 1. OFFICE 2. CLIENT'S AUTHORIZATION MUMBER 3. RN PROVIDEROMNE IO 4. DATE OF BIRTH
O HCs [0 asa [ DDa
[ csher
. DATE OF REFERRAL g. METHOD OF REFERRAL
01 212 [1 E-mail [] Telephone [] Fax
TO: 7. NURSE § AGEMNGCY B. TELEPHONE NWMUMBER 9. FAX NUMBER
Pa ge 1 FROM: 10. C/RM NAME F OFFICE 11. EMAIL ADDRESS 12. TELEFPHOME MNUMBER 13, FAXM NUMBER

14. REQUIRED ATTACHMENTS (IF AFPPLICABLE)
[0 CAREMDDA Assessment []I1SP/DDA [ BSHP [ Service Plan [ Release of Information
Client Information

15. GLIENT MAME 16. TELEPHOMNE NUMBER
17. ADDRESS cITY STATE ZIPF CODE

18. PROVIDER NAME 18. TELEFHONE NUMBER | 20. FAX NUMBER

21. CLIENT COMMUMNICATION

[ This dient needs an interpreter [1 DeaffHOH [1 Primary language necsded is:
22, DIAGNOSIS PER CARE ASSESSMEMNT

23, Please dentify the delegated task(s) for this client:

Communicating with RND
C/RM will commmunicate with RMND when chamges occur in client condition, authorized representative, financial eligibility urautl'hcriza.l'gii
is due.
CASERESOURCE MANAGER'S SIGMATURE DATE
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Nurse Delegation

:’lg;;:m;;l‘:‘l’g;i-;l AGING AMND LON G—TEREI SUPPORT ADMIMISTRATION [(ALTSA) . .
& Bealth Scrvices ALTSA Nurse Delegation Referral and Communication
Traneiorming vat Case /| Resource Manager’s Request

Delegating Murse's Response

Refe r ra I fo r m — 24 CIFRM MAME 25 TELEFHOME MUMBER | 26 FAX MUMBER

7. RMND 28. RN PROVIDEROMNE ID | 20, TELEPHOME MUMBER | an. FAX MUMBER

(01-212) S N

32. Murse delegation has been started [ Yes O Mo

Pa ge 2 34 Pleases list the tasks that were delegated:

33. ASSESSMENT DATE

35. Follow Up Information

[0 Murse Delegation was not implemented. Please indicate the reason and any other action taken:

[0 RMND suggesis these other options for cans:

38, ADDITIONAL COMMENTS

NURSE DELEGATE'S SIGNATURE DATE 82
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Nurse Delegation

Consent for delegation

Obtain client or the clients authorized representative consent for
delegation.

e Obtain prior to initiating delegation
* Verbal consent is good for 30 days
— After 30 days you must have a signed consent form.

 Consent only needs to be gathered one time, at the start of
delegation

— If the client authorized representative changes

— If assuming a case and the new RN wants to explain the delegation
process
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Nurse Delegation

Washingiea Flate
Department af Soca” i -
ﬁiit Departmentof o Nurse Delegat_tlon.
Consent for Delegation Process

C O n S e n t fo r m 1. CLIENT NAME 2. DATE OF BIRTH 3. IDISETTING (OPTIONAL)
4. CLIENT ADDRESS CITY STATE ZIP CODE 5. TELEFHONE NUMBER
6. FACILITY OR PROGRAM CONTACT 7. TELEPHONE NUMBER
( 1 3 - 6 7 8 ) 8. FAX NUMBER 9. E-MAIL ADDRESS
10. SETTING 11. CLIENT DIAGNOSIS 12 ALLERGIES

[] certified Community Residential
Program for Developmentally Disabled

[] Licensed Adult Family Home

l:l Licensed Assisted Living Facilities

[] Private Home/Other
13. HEALTH CARE PROVIDER 14_ TELEPHONE NUMBER

Consent for the Delegation Process

| have been informed that the Registered Nurse Delegator will only delegate to caregivers who are capable and willing to
properly perform the task(s). Murse delegation will only occur after the caregiver has completed state required training
(WAC 246-841-405(2)(a)) and individualized training from the Registered Nurse Delegator. | further understand that the
following task(s) may never be delegated:

= Administration of medications by injections (IM, Sub Q, IV) except insulin injections.
ESSHB 2668 (2008) specifically allows delegation of insulin injections.

= Sterile procedures.

= Central line maintenance._

= Acts that require nursing judgment

If verbal consent is obtained. written consent is required within 30 days of verbal consent.

15. CLIENT OR AUTHORIZED REPRESENTATIVE SIGNATURE 16. TELEPHONE NUMBER 17. DATE

18. VERBAL CONSENT OBTAINED FROM 189, RELATIONSHIP TO CLIENT 20. DATE

My signature below indicates that | have assessed this client and found his/her condition to be stable and predictable. |
agree to provide nurse delegation per RCW 18.79 and WAC 246-840-910 through 970.

21. RND NAME - PRINT 22 TELEPHONE NUMBEF84

23. RND SIGNATURE 24 DATE




Washington State Department of Social and Health Services

Nurse Delegation

Credentials and verification form

* Check credentials for all delegated LTCW'’s

* Complete training and credentials form or print
copies of training and credentials

 Document verification of all training and
credentials

* Verification of exempt LTCW letter of
employment
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ﬁﬁt%,m;:m"' Murse Delegation:
Banermn G e Credentials and Training Verification

_— m
4. LOMG TERM CARE WORKER'S (LTCW) MAME (PRINT)

Credentials e

[ atiach a copy of intemet Provider Credential Search

hittpfifarane_doh . wa gow/LicensesPemitzandCerdificates/ProviderCredentialSearch.
A n d OR COMPLETE THE FOLLOWING

A RN Delegator has werified that the Long Termn Cares Worker is cumently registersed or certified in Washington state
and is in good standing without restriction. Date of verification:

: : B. Washington State Certificate/Registration Mumber for
Training e S S
. E=piration Date: ] Registered [1 Certified
. o R B. Training Verification
Ve r I fl Cat I O n Required for MAR, MAC, and HCA-C before delegating.
0 Murse Delegation for Mursing Assistants (9 hours) Crate:
[0 Murse Delegation Special Focus on Diabetes class (3 hours) Crate:
(ONLY if prowviding delegated insulin injections)
( 10_2 1 7) Basic Caregiver Training class required for NAR's bhefore delegating:
[0 Basic Training (Core Competency) Crate-
O Rewvised Fundamentals of Caregiving (RFOC) or altermnative DSHS approved course Crate-
O DoDa CORE Basic Training Dhate:
[0 DDw 32 hour letter
[1 PRIDE Training (Foster Care setting) Crate-

Basic Traiming certificate required of HC A before delegating™:

[0 MAaR credsntial Date:
* Dual credential is no longer reguired after the HC A becomes certified.

EXEMPT LOMNG TERM CARE WORKERS
The HCS LTCW employed sometimme between January 1, 2011 and January 6, 2012 and the DDA LTOCW employed
sometinme before January 1, 2016 should hawve a letter from the employer wiho employved them stating they have
completed the basic training requirements in effect on the date of his or her hire.

[ Letter of employment verification Date:
[1 Basic Training {Core Competency) CR Date:
[0 rRewvised Fundamental of Caregiving (RFOC) Date:
[0 DDa CORE basic Date:
0 DDA 32 hour letter Date: Q[

7. RND SIGHMATIURE 8 DATE
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Head to Toe Assessment

* Full systems nursing assessment
— Currently no standardized form required

— Must be completed at each supervisory visit
* RN may chart per exception after the initial assessment.
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Head to toe
assessment

Head-to-Toe Assessment
Asscssmen! conducted by

LOC
OAlent ODrowsy Olethargic OSwporousDComa
Orientation

O Person

O Piace

O Time

O Sitvation

Vitals
O Temp OR

O BP Pulse Ox
¥

0O Mouth

> Midline tonguc

Moist

o> Lesions

Dentiion

Neck
O Carotid pulse 0 VD 4+ OTrachea midline
Chest

O Apical Pulse OMuffled OAahythmia
O Breath Sownds - Amterior,

Posterior Lateral

O Chest Synunctry

O Skin Turgor (clavicie)

Abdomen
O Isspection

O Ausculation
LUQ (active / hyper / absem)
o> RUQ({active / hyper / absem)
L1Q (active / hyper / abscnt)
> RlQ{active / hyper / absent)
O Palpstion

Upper Extremitios
O Radial pulses equal, 42
>  Other

Temp vs. trunk (warm / cool)
Grip egual and strong

Capiltary refill <3 sec
Vein filling rapid

oooo

Nurse Delegation

Date:
Time:,
Lower Extremities
O Hair prosemt
O Edema
O Foot sirength
O Homumn's (+ 7 - Clasdication (+ / =)
O Temp vs Trunk (warm / cool)
O Nails O Yellowed O Thickened O Ingrown
0 Pedal pulse Ripalp / doppler) Lipalp / doppler)
ROM / Strength
O UpperR 0O Upper R
O Upper L. O Upper L.
O lLower R 0O LowerR
0O Lower L O Lowerl
O Scnsation

Paln Assessment

O Acwe/Chronic O Intensity (0-10)
O Location
O Duration
0O Characteristics
O Precipitation
O Fregquency
o
(=
O

Nom-verbals
Relief factors

Sleep
SKin Assessment

0O Description:

4
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Instructions and Task Sheet

 Complete instructions and task sheet for each delegated task
— Oral medications
— Topical medications
— Wound care

* List medications delegated

— Method of verification
* MD order
* MAR review
* Pharmacy

* Step by step task analysis to complete nursing task

89



Washington State Department of Social and Health Services

Nurse Delegation

Instructions and Task Sheet

* Expected side effects

 When to notify the RN
— Provide contact information

* When to notify MD
— Provide contact information

* When to notify 911

Be specific when giving examples of side effects. Remember, side
effects and steps to perform task are specific to the client
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Washington State -
ﬁii Degartent of Social Nurse Delegation:
TVICES - -
Instructions for Nursing Task

Transforming lives

1. CLIENT NAME 2. DATE OF BIRTH | 3.1D/ SETTING (OPTIONAL) 4. DATE TASK DELEGATED

Instructions N —

MEDICATIONS DELEGATED ON THIS DATE (0 CHECK HERE IF DATE

Complete 6 and 7 only if medication(s) delegated:
A n d ta S k 6. LIST SPECIFIC MEDICATION(S), DOSAGES AND FREQUENCY OF VERIFICATION OF DELEGATED MEDICATION
ADDITIONAL FORM ATTACHED.)

NAME / TITLE

METHOD OF VERIFICATION

Form
(13-678)

8. STEPS TO PERFORM THE TASK: [[] Check here if additional teaching aide(s) attached.

Report Side Effects or Unexpected Outcomes To:
9 RND NAME (PRINT) 10 TELEPHONE NUMBER

11. WHAT TO REPORT TO RND

12. HEALTH CARE PROVIDER NAME 13. TELEPHONE NUMBER

14, WHAT TO REPORT TO HEALTH CARE PROVIDER

EMERGENCY SERVICES, 911
15. WHAT TO REPORT TO 911
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Nurse Delegation

Nursing Visit Form

* The nursing visit form is the most widely used form
— Initial assessment
— Supervisory (90 day) visits
— Change in condition
— Change in delegated task
— Rescinding of LTCW
— Delegation to new LTCW
— other
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;ﬁﬁ}" Bt Nurse Delegation:
& facalth Som e, . . .
[ — MNursing Visit

1. CLIENT MAME 2 DATE OF BIRTH 2. 5ETTING

O aF+4 [ oDa [ In-home
. . [0 other

Nurse visit form [Fe==ra==

[ Initial Client Assessment (See attached) [0 Supervisory Wisit [ initial Caregiver Delegation

[ Condition Change [ mnitial nsulin Delegatiom [] Other

5. CLIENT REQUIRES NURSE DELEGATION FOR THESE TASH{S)c
( I 4_484) RELATED TO:

8. REVIEW OF SYSTEMS: OMNLY CHECK CHAMNGES IN CONDITION FROM LAST ASSESSMEMNT [ Mo Change

O cardiowascular O DietVvWeight/Mutrition [ MNewrclogical O suwReproductive O @

[0 Respiratory [0 Emdocrine 1 aDL [ Sensory 1 Pain

O integumentany O PsychiSocial [0 Musculoskeletal [0 cegnition

7. Notes

B. Long Term Care Worker (LTCW) Training / Competency (Check or date all that apply)
B. [+

A ‘Otservation or Verbal He?x-xd Training Oter
CG Evaluated Demonstation | Description | Review Completed (specify}

1) O O ] [ |

2) [ [ | (| 1 [

=) O O ] [ | ]

4) [ ] _ ] ]

5) [ [ ] [ ]

a [0 check here if additional notesfcaregiver name on page 2.

10. [ cClient stable and predictable O continue delegaticn [0 =ee rescind form

I have wverified, informed, taught and instructed the caregiver(s) to perform the delegated task(s). The LTCW/(s) has indicated that
hefshe accepts responsibility for performing the task as delegated. The LTCW(s)} has been given the information on how fo contact the
RMND if hefshe is no longer able or willimg to do these task(s) or resident health care crders change.

11. RND SIGHATURE 12. DATE

13. RETURN VISIT ON OR BEFORE 93
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Nurse Delegation

Supplementary Forms

The following forms are not required, but can be
used:

 PRN

* Change in medical orders
* Assumption

* Rescinding

94



Washington State Department of Social and Health Services

Nurse Delegation

Dvpnimnt o el Murse Delegation: PRMNM Medication
W Plass i ToO B OOMSFLETED oMUY IF FEM MEBEODNCATICNS AFR DeELES-ATED
I ST AR

I 2 DATE oF @ETe I OIOCEST TING. (S TROrAL]

There is [ — T

i STRASTOMS FoR ADPMIMSTRATICN ANMD AMCLUNT To Ee S

room for ==
multiple e

PRN , .
medications e e
to be listed R

S DATE ST B OPARES TS RESITNTA TS

T. MOT T e

B ASATOM FioE MSTCATICMN

S SETASTOMS ECR ADRARMSTRATICM ANMO AMOUNT TO S S

O PRCTES

N O SNGAA TS

"R OATE

To regietsr concame or complaintes abocut Hures Dslsgation, péaass call 1-500-552-5075
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Nurse Delegation

ATE ORDERED & MAME OF MEDICATIORN & DOSEFREQUEMGCYROUTE
Afivan 2-4 mg every 4-6 hrs as negde

o1

7. MNOT TO EXCEE 8. REASOMN FOR MEDICATIOM

8 mz24 hrs A gitation

9. SYMPTOMS FOR ADMIMIST RAT HO R ARMNLF S TTO BE GIVERM
Pacing in hallway; striking owt;

10. NOTES
Can repeat dose as needed

Not an acceptable order

T2, OAT
015032014

due to ranges

4. DATEORDERED 5. NAME OF MEDICATIOM 6. DOSEFREQUENCY/ROUTE

015032014 Afivan 2mg every 4 hrs PREN for agitation
7. HOT TO EXCEED 8. REASOMN FOR MEDICATIOMN
8 mg24 hours Agitation

G SYMPTOMS FOR ADMIMIST RATION AND AMOUNT TO BE GIVEM
with pacing in hallway and/or siriking out. Clhent vells when she is agitated usually.

10, NOTES
See second page for possible 27 dosing when no relief in agitation after 1 hour.

11. RMD SIGMNATURE 12. DATE
IMA MURSE RM 0L/0372014

To register concerns or complaints about Nurse Delegation, please call 1-800-562-607T8

DISTRIBUTION: Copy in client chart and in RMD file
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Nurse Delegation

Washingten Srale

Department of Soca Nurse Delegation: PRN Medication

{c Health Services TO BE COMPLETED ONLY IF PRN MEDICATIONS ARE DELEGATED
1_CLIENT NAME 2 DATE OF BIRTH 3 ID/SETTING (OPTIONAL)
MABEL SMITH 05/16/1932 AFH
4 DATE ORDERED 5 NAME OF MEDICATION "DOSE/FREQUENCY/ROUTE
01/03/2014 Ativan May repeat 2mg by mouth in 1 hr. PRN
7 NOT TO EXCEED 8 REASON FOR MEDICATION
Smg/24 hours agitation ~—

9 SYMPTOMS FOR ADMINISTRATION AND AMOUNT TO BE GIVEN
with pacing in hallway and/or striking out. Client vells when she is agitated usually

10. NOTES
This order is for repeat dose of Ativan when no relief within 1 hour.

11. RND SIGNATURE 12. DATE
IMA NURSE RN 01/03/2014

Acceptable order for delegation
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Nurse Delegation

Change in Medical Orders Form

* |f there is a change in medications mid review cycle

* Change in dosage

Addition of short term medication
— 10 day course of antibiotic ointment

* Change in a nursing task

The change in medical orders form is similar to the
instructions and task form
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Nurse Delegation

fﬂﬁt mmf&qnl Nurse Delegation:
reametering faee Change in Medical / Treatment Orders
1. CLIENT NAME 2. DATE OF BIRTH | 3. BETTING
L]
C h a n ge I n 4_ DATE RND WAS NOTIFIED 5. BY WHOM &. CHANGES IN ORDER{S)
[ Mew med. [0 Change in a delegated med
[0 Mew nursing task [0 Change in a nursing task

7. HOW WAS THE CHANGE RECENED? 8. EFFECTIVE DATE OF CHANGE

[] written [] Faxed [] ‘ferbal

Medications e e

HAMEOF PERSON PROVIDING VERIFICATION TITLE OF PERSON PROVIDING WVERIFICATION | DATE OF VERIFICATION
O r t re a t m e n t 10. NURSING TASK(S) [] New task(s) shest required [] Cumrent task(s) shests(s) updated [] Mo change to task(s) shest(s)
MHURSIMG TASK /! ORDER

11. This medication({s)isc [] MNew [ Changed
12. DATE ORDERED | 13. NAME OF MEDICATIOMN | 14. START DATE 15. STOP DATE (IF APFPLICABLE)

( 1 3 = 68 1 ) 16. STRENGTH/DOSE | 17. MEDICATION FREQUEMNCY

20. REASON FOR MEDICATION

1B8. ROUTE 10. NOT TO EXCEED

Optional Task Sheet: (21 —29)
21. STEPS TO PERFORM THE MEW TASK [ CHECK IF TEACHING AID ATTACHED

22, EXPECTED OUTCOME OF DELEGATED TASK

Report side effects or unexpected outcomes to::
23. RND NAME {FPRINT}) 24 TELEPHONE NUMBER

25. WHAT TO REPORT TO RND

28. HEALTH CARE PROVIDER 27. TELEPHOMNE NUMBER

28. WHAT TO REPORT TO HEALTH CARE PROVIDER

20. WHAT TO REPORT TO EMERGEMNCY SERWVICES, 811

Select Only One of the Following

30. [0 Delegate immediately. Mo site visit required. The abowve order and instructions have besn communicated to the delegated
q Lomng Term Care Worker(s) (LTCW) and this form should be added to the client's chart. OR
3

1. [ A site visit is required for training or assessment prior to delegation. The LTCW(s) may not perform the task until the 5&9’15& =3
completed

32. RND SIGMATURE 33. DATE




Washington State Department of Social and Health Services

Nurse Delegation

Optional Task Sheet: (21— 29)
21. 5TEPS TO PFERFORMTHE NEW TASK(S)
See: 1. Instructions for administering PO meds 2. See attached Pharmacy Sheet highlights for possible side effects

22 EXPECTED OUTCOME OF DELEGATED TASK(S)
Resolution of infecdon with normal breath sounds

Report side effects or unexpected outcomes to::

23. RND MNAME (PRINT) 24, TELEPHOME MNUMEBER
Ima Nurse RN (206) 00 0-0000

25 WHAT TO REPORT TO RMD

ERash; Increase in cough or deep vellow/gold. green or bloody sputum
26. HEALTH CARE PROVIDER 27. TELEPHONE HUMBER
Dr. Welby (206) T77-1212

28 WHAT TO REPORT TO HEALTH CARE PROVIDER

ERash, difficulty swallowing, increased difficulty with breathing

20 WHAT TO REPORT TO EMERGENCY SERVICES, 911

Non responsive

nly One of the Fol

0.O Delegateimmedatety. Mo si
caregiver(s)andthis form shou

isit required. The above order and instructions have been communicatedto the delegated
be addedto the client’s chart. OR

31. E A site visit required fortraining orfassessment prior to delegation. The caregiver may not perform the task until the site visit is
completed.

2. RND SIGHNATURE 33 DATE
urse RM 2/4/2014

To register concerns or complaints about Nurse Delegation, please call 1-800-562-6078

nd in RND file

RN can make the decision to delegate
— immediately or require a site visit
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Nurse Delegation

Rescinding Form
e Document date rescinded

* Who you rescinded
* Why you rescinded
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Nurse Delegation

A s
& Hoolthy Sexvioes MNurse Delegation: Rescinding Delegation

Trans fonming Vves

1. CLIENT MAME 2. DATE OF BIRTH 2. SETTING

R . d .
e SC I n I n g 4_ FACILITY OR PROGRAM MNAME 5. TELEPHOME NUMBER

6. Reason for Rescinding: (Check all that apply)
FO r m [ A. Client died [0 E. MA not competent [0 J. Rescinding facility including ciients and
[ B. Client's condition is no longer [ R MNA not willing nurse assistant
stable and predictable [0 ©. MA credential expired [ K. Other (specify)
[ C. Frequent staff tumower [0 H. MA Mo longer working with client
[ D. Client  authorized [ I Client safety compromised
(13-680) representative requested
7. NAMES OF CAREGIVERS B. MEDICATIOMS AND TREATMEMNTS RESCINDED 9. MOTES
1}
2)
3}
4)
5}
65}
)
8)
9}
10%
10. NAME OF CASE MANAGER NOTIFIED 11. METHOD OF MNOTIFICATION 12. DATE
[0 Telephone [ Email

12, ALTERMATIVE PLAN FOR CONTINUING THE TASK

102
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Nurse Delegation

Assumption Form

* |f you are assuming a case complete the
assumption form to verify date assumed

* This is the date you will begin assuming liability
 Document the reason why assumption occurred.
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Nurse Delegation

ASS um pt 10N iﬁﬁf’mww Nurse Delegation: Assumption of Delegation

Transforming lives

F O r I I l 1. CLIENT NAME 2. DATE OF BIRTH 3. SETTING
( 1 3 6 7 8 B ) 4. FACILITY OR PROGRAM NAME 5. TELEPHONE NUMBER

6. REASON FOR ASSUMING DELEGATION

| agree that | know the client through my assessment, the plan of care, the skills of the Long Term Care Worker(s) (LTCW), and the
delegated task(s). | agree to assume responsibility and accountability for the delegated task(s) and to perform the nursing supervision.
| have informed the client and/or authorized representative of this change. | have informed the LTCW, case manager, and client of this
change.

ﬁ 7.RND SIGNATURE 8. DATE
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Nurse Delegation

Additional
MPI Number; Taxonomy: 163WO00000X Service Code: H2014 1Unit=15 minutes  Provider 1D

BIIlIng Month: 1|2(3|4|5|6|7|8|9|10|11|12(13|14|15(16|17|18|19|20|21(22|23|24|25|26|27 |28(29|30(31 | Total
Clisnt Name:

DOE:

t rac ke r 1CD-10 Code:
Aszeszment :
Collaterol Contact
Travel Time
Documentation 4l
Billing
TOTAL UNITS
Manth: 1/2|3|4|5|6|7|8|9|10(11|12(13|14|15(16|17|18|19|20]21 5\‘%’;‘24 25|26(27|28)29|30(31
Clisnt Name
DOB: T
ICD-10 Code
Aszezsment \
Collaterol Contact L
Travel Time
Documentation
Billing
TOTAL UNITS |
Month: 1|/2|3|4|5|6|7|8 91D |11/12113|14|15({16|17(18|19(20]21|22|23(24|25(26|27 |28 29(30(31

=

Q |olo(lo|lo|lo|lo|lo|jlo|lo|lo |o|lo|jla|la|a|lalala
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Group Activity

Background:

On 11/20/2016 at 10:15am you receive a call from Judy a Case
Manager in your local Home and Community Services office,
she is looking for a nurse delegator to evaluate a client to
determine if delegation is appropriate. He currently has
informal support at home however has enlisted the help of
three caregivers to help complete his care needs.
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Nurse Delegation

Group Activity
Break out into groups of 5

Take 10 minutes to work through the following scenario. Answer
guestions as a group, on slide 111.

Be prepared to talk about your response.

Client History:

Alfonso Green a 66 year old male with a history of insulin dependent
diabetes, diabetic foot ulcers, hypertension, congestive heart failure,
immobility, and rheumatoid arthritis.

108



Washington State Department of Social and Health Services

Nurse Delegation

Group Activity

Medications and Treatments:

* Novolog

* Lantus

* Lasix

 Metoprolol

 Methotrexate

* Weekly dressing changes to foot ulcers
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Nurse Delegation

Forms Scenario

Current Caregivers:

e Lisa- CNA (9 hour nurse delegation course completed and 3
special focus on diabetes completed)

e Rachel- NAR completed on Feb. 11t 2010 and has worked
at the same long-term care facility since acquiring NAR.

e David HCA-C- (9 hour nurse delegation course completed)
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Nurse Delegation

Group Activity

*  What form and attachments will you need from the case manager before you complete your
assessment?

* Is there specific information you need on that form to complete an accurate assessment?
* Are the caregivers prepared for delegation (Use the Credential and Verification form to help you)?
*  What do you need to complete and send back to the case manager?

*  What would your delegation process look like, from start to finish?
— What information do you need
— Who would you contact
— What forms would you use
— At what frequency would you return to Alfonso’s home to assess him and his LTCW'’s
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Nurse Delegation

Contracting with DSHS for Nurse Delegation

RN’s interested in being paid to delegate for
Medicaid clients, in the following settings must
be contracted:

— Adult Family Homes
— DDA Supported Living
— Private homes

112



Washington State Department of Social and Health Services

Nurse Delegation

Contracting with DSHS
What services can | provide with a DSHS contract?
* Nurse Delegation for both DDA and HCS clients

e Skin Observation Protocol for existing clients

* One time skilled nursing task
— For DDA clients ONLY
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Nurse Delegation
Skin Observation Protocol (SOP)

Specific protocol for DSHS clients

e Case manager will refer a client to you if:
— Their annual CARE assessment triggers SOP
RN must follow specific protocol to assess skin

* Specific forms

» Specific documentation criteria
— Document on triggered referral

* Timeline must be followed without exception.
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Nurse Delegation

Skin Observation Protocol (SOP)

Referral sent by CM Referral sent by CM

RN has 48 hours to accept or RN has 48 hours to accept or
deny referral deny referral

5 days to contact client, assess 5 days to contact client, assess
client, document clients skin client, document clients skin
assessment, and return assessment, and return
documentation to the CM documentation to the CM

If the client can not be
assessed after two attempts or
the client declines the
assessment APS or CPS and

the CM must be notified. 115



Washington State Department of Social and Health Services

Nurse Delegation

Skin Observation Protocol (SOP)

Forms to be used when SOP is triggered:

* Nursing Service Referral:
— HCS
— DDA

* Basic Skin Assessment

* Pressure Ulcer Assessment

— Only complete if there is a pressure injury
* Complete a pressure ulcer assessment for each Pressure injury
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HCS Nursing
Service

Referral form
(13-776)

Nurse Delegation

Iﬁr!r- Tt HCS / AAA Nursing Services Referral

T FEFERFED TO RN PFROVIDER T AIGERCT 7 DELEGAT TR
MASME

Z OSHS OFFICE
O HCS [0 Asa

TELEFHOME MUMEER

[ FAX TIOMEER ERNIAIL ADDRESS OATE OF FEFERFAL

3 COERT MENE (CAST, FIFST, WY

DOATE OF BIRKTH | TEC=EFACHE MOWMBEEF | FROWIDER T HOMBET AICES WOMEBEER
A CLENT AOUFE T TATE ZIFZ00E
[ - . 2 = 1] [ TELEPADHWE MOWMBSER |
T CONTAZT NAENE (I (AFFERERNT THAEN CARREGIVERT TELCEFAOHE NOMBEF
T CONTACT FELATIONSHIF T CLENT | T SUARIEA HAMETIE ARTT TELC=EFAOHE NOMBET

10. Referral Request

10. Requested Activity (check all that apply) 11. Activity Freguency (daysiweek times per week /
month S year)
O Nursing A memnt/Fe nent (visit) Freguency Duration of Activity:
] Instruction to client and/or Providers (visit) Frequency Duration of Activity:
[0 care and health resource coordination (with visit) Frequency Duration of Activity:
[ care and health resource coordination (without wvisit) Frequency Duration of Activity:
[ Evaluation of health related elements of assessment Frequency Duration of Activity:
or service plan {withouwt visit)
[0 Skin Observation Protocol {with visit) Frequency Duration of Activity:
] Skin Observation Protocol {without wisit) Frequency Duration of Activity:
12. CARE Triggered Referrals Reaszon for Reguest (Check all that apply)
[0 wunstable/potentially unstable diagnosis [0 Current or potential skin problem (not SOP)
ﬁ [0 medication regimen affecting plan of care [0 sSkin Observation Protocol (SOP)
[ HNutritional status affecting plan of care [0 oOther reason:
[ Immebility issues affecting plan of care
13. Special Instructions
0 Requesting visit be made with case manager anst WISl wWith Caregiver
] Consult with case manager before contacting client ] cCaregiver Training Requested
ar caregiver O Interpreter Reguired for lamguage
[ agditicnal Comments:
TE. SWTCASE ! WMANAGER E-WMAIL ALDRES FAR NOWMBER

3

DATE

IMPORTANT: Be sure to send, via fax/secure email a current CARE Assessment Details, Service Summanry,
Release of Information, and a copy of all of the Nursing Triggered Referrals including the Data Elements.
Mote: If you are serving a DDA client please use form DSHS 13-911.

Confirmation of Receipt and Acceptance of referral by Nursing Services Provider

oooo

Referral received Date Received: [0 Additional Comments:
Referral accepted

Referral not accepted Reason:
Murse Assigned: 1 17
Telephone Mumber:
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Nurse Delegation

DEVELOPMENTAL DISASILUTIES ADMIMISTRATION (DOA)

;.-" o v
[ —— DDA Nursing Service Referral

1. REFERRED TO AGERCY S NUORSE DELEGATOR | Z DEHS OFFICE DATE OF FEFERFAL
3. CHENT FHERME (LAST. FIRST, K TELEFHTHE NUMBER (THZLUDE ARES TODE)

(]
D DA N l I rS I n g DATE OF BIRTH ADSA NUMBER AUTHORIZATICON HUMSER FROWICER OME NUMBER

CLIENT DIAGROSIS

AT TACHED
0 CARE J DDA Assessment O 1sP [0 Service Summary [0 Release of Information

[
S e rV I ‘ e 4 CLIBENT PHYSICAL ADDRESS CIT Y STATE ZIF S00E

5 CAREGNER MAME (LAST. FIRST, MI) | 5. AGEMNCY MAME (IF AGENCY CAREGMNVER) TELEFHOHE NUMBER

T CONTACT MNAME (IF CIFFERENT THAN CAREGNER]} TEL=EFHOHE MUMBER

I {e.fe r ra I fo rl I I T COMTACT RELATIONSHIE T4 CLIENT | T SUARDIAHN MAME (I AFYE TELEPHOHME MUMBER

Referral Regquest

10. Requested Activity (check all that apply) 11. Activity Frequency (days / week times per week / moath /
3 ! ’ year)

( 1 - 1 1 ) Flursing A memnt f Re nent (visit) Frequency Duration of Activity:

Instruction to client and/or Prowviders {(visit) Frequency Duration of Sctivity:

Care and health resource coordination (with wvisit) Frequency Duration of Sctivity:

ﬁ Skin Obsenvation Protocol (visit required) Frequency Duration of Activity:
12. Reason for Reguest (Check all that apply)

LUinstable 5 potentially unstable diagnosis 0 Cuwrrent or potential skin problem (not SOP)

Medication regimen affecting plan of care [0 =Skin Observation Protocol

Mutritional status affecting plan of care 0 Other reason:

Immobility issues affecting plan of care

13 SPECIAL IMSTRUCTHOMNS
Requesting MNuamber of additional home visits; reason:

Interpreter Reguired for language
Additional Comments:

00 0| DODD| |DDoo

14. SW/ CASE / RESOURCE MAMAGER E-MaAIL ADDRES FaAX HUMBER
CASE | RESOIURCE MARNAEER TELEPHOMNE MUMBER DETE
or 1-300-

IMPORTANT: Please be sure send secure email / fax current CARE A srment.

Confirmation of Receipt and Acceptance of referral by Nursing Services Provider
[ Referral received Date Recesived: [0 Additicnal Comments:
[0 Referral accepted
[0 Referral not accepted 11
O Murse Assigned: 8

Telephone Mumber:
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Nurse Deleaation

aﬁwmn ot o

& ot S AGIMG AND LOMG-TERM SUPPORT ADMIMISTRATION (AL TSA)
| meem=i= . Nursing Services Basic Skin Assessment SR NAME
{(Integumentary System — Skin, Hair, Nail)

ETF SERVICE

REFERRIMNG RN MNAME

B a S i C S ki n CHENT HAME DETE CF BIRTH | CHENT L] CHOENT FROWVIDER ONETD

REQOUEST RFELATED TO (REGUESTOR CORMFLETES): CHECE ALL THAT AFPLY
] S«inm Obsercstion

] Ciher referral type (describe]):

AS S e S S m e n t Documentstion to be sént back to: A s

Beginning with any pressure injuri=s, number sl integurmentany issuses consscutivaly, starting with #1, 82, #3, etc. (Skin, Hair and Mails)

Page 1 @ @ W%W

Skin Issues
Epecify all types below as numbsered [ designated abowe: The number, skin issue type and comments.

By: O Fax [ Ems=il [ Hard Copy

Examplas of possible types of skin issuses from CARE include pressure injuries, abrasions, acne [ persistent redness, boils, bruises,
bums, canker sore. disbetic ulcer, dry skin, hives, open lesions, rashes. skin desensitized to pain / pressure, skin folds / perinesal rash,
skin growths § mokes, stasis ulcers, sun sensitivity, and swrgical wounds. Flease note there are many other skin issues not mentioned
hers such as rregular skin area such a= boggy or mushy skin area, discolorstion area(s).

Please note: Any current pressure injuries reguire further detailed documentation on Pressure Ulcer Assessment and Documentstion,
form DEHS 13-7E3.

COMMERT S [FROVIDE FUORTHER (NORN-FRESEURE TRIORY) DOCURMERNATICTN TH
NUMBER SHIM ISBUE TYFPE AND LOCATION ADDITIOMAL NOTES SECTION. FURTHER FRESSURE INJURY TOCUMENTATION
REQUIRES FORM DSHE 13-T83.)

=
Ha
w0
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Nurse Delegation

} DATE OF SERVICE
ﬂﬁt?ﬁ:ﬁf&f“ AGING AND LOMG-TERM SUPPORT ADMIMNISTRATHOMN (SLTSA)
.. Mursing Services Basic Skin Assessment | -7/ B AE
B a S i C S ki n {Integumentary System — Skin, Hair, Nail) (eercsne=rEmme

CHENT FAME DATE COF BIRTH | CLERNT [ln] CHOERNT FROVIDER OHE TD

Basic Skin Assessment — Additional Detail (Check — OFff and Notes)

CUREIOER A THEY OF SRIN MO T I
S S e S S l I l e n = How long has the condition b=2en present? Ly abits, behaviors or hobbies or other affecting the skin?

= How often does it coccur or recur? What medication is client taking™
= e therse any seasonal varstons? Ay kneoown allergies?
& |I= there a family history of skin dis=ase? Include previous and present frestmenis and their effectiveness.

(13_780 Colar: [ Pal= 0 vl L Cyanotic 0 Jawundic= ] Cther (describ=):

Hotes:

Temperature: [ Afebrile ] Warmer than mormal (f=brile) ] Cdher {describe):
Motes:

Pa ge 2 Turgor: O Momal O Slow (Eenting)

rotes:

Any foul cdor: O wes 0 Mo

hioisture: 3 v 0 Oy ] Dhiaphoretic £ Caher (describe):

Skin integrity: [ VWL F intact 0 Se= problem list

Hotes:

hole=s: [ Pres=nt
a.  Asymmeiry [ Yes 0 mNoe
b. Border 0 Regular [ lregular
o, Codor

d. Diameter

MHotes: Refermal and follow-up for suspect ¢ sbnormal or irregular mole:

Hair: ] Even distributed ] Ha=ir loss ] Cther (describe):

Mails: [ WL ] Thickens=d 0 Clubbing ] Ciscolored ] Cther (describe)
Cap Refill: O <3sec [ = 3sec

Mon-injury recommendaticons o SR 5 CRM (for follow-up with HCP, treatment, care planning. or other directions):

RN STSHATORE OATE =l TELT = Teie

[
N
D

O Additional forms ! documentation attached
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Nurse Delegation

;._,._Jﬂ,,,ﬂ_ AGING AND LONG-TERM SUPPORT ADMIMISTRATION (AL TSA}

LAt | AT S e

& e e Pressure Injury Assessment and Documentation

CASE MANAGER NAME

I Trarafowmuing 0

Mursing Ser Enjuary &

ME |l‘|]LI]I' NLn'I:-EfI'lg from

it

Use one form per

e imjury o

dhed. RN A=

Section 1. Client Information {Completed by D5HS or AAA Staff, RN, and/or Confractor)

CLOENT REME

Pressure injury

CATE OF BIRTH

CHENT ACESTD CHENT FROVIDER OHETD

Pressure Injury Description

Assessment From form 13780 (pictorial ciagram)

L LTOCATION DESCHRIFTION

3. FRESEUORE HMIORY CLAERIFICTATI

Staging (checkone) 1 D2 O3 O 4
or (check one of the following):

0 Unstageaski=:

] Suspectsd desp tissue injury reason:

Form

4 MEASURERMENT &F WCIONHD

(13-783)

Lemgth: cm Wcttin: o Diepth (visual estimate): o
5. TUNMNELING OHOERMINING
O re O Yes If yes, describe: O mMe O Yes If yes, describe:

oA WOUND EXUDATE: (7= SATURATION OF ODRESSING])

O rone: (08 O Minimsl: (<25% Saturation of Dressing)
B mModerste: (268-75% Saturation of Dressing) B Heawy: (=75% Saturstion of Dressing)
=8
O sSercus: (Thin, Watery, Clear) O Sanguineous: {Bloody)
O Furulent: (Thin or Thick, Opaque, Tanyellow) O Serosamguinecus: (Thin Watery, Pale Red/Fink)

T WOURD BED
O Granulation [ Slough
Caomments:

O mecrotic

B COCOR

O re O ves. If yes, describe:

T PAINSCALE

HoPan o O 1 a0z 03

O: Os0:s00=0-2=20

10 WORST PAIN IMAGINABLE

[0, SURRCOURDING SFIM

O Entherna [0 Edema O warm [ Indurstion (hardy O Other:
Caomments:

Presswure Injury Documsentation, Fages of

RN SIGHNETORE DETE FRINTELD RH HANME

ERNDATION

O CEHS E MAMAGER [TNCLUDING TREATMENT AND.'CI%:Z 1

RS
" RECOMMENDATIONS FOR HCP FOLLOWELR, ADDITIDNAL TREATMENT OR CARE HEEDS AMDVOR RECOMMENDED CHAMNGES
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Nurse Delegation

Skin Observation Protocol (SOP)

Forms and Power Point can be found on ND website
or:

https://www.dshs.wa.gov/altsa/residential-care-
services/skin-observation-protocol-sop-resources

122
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Washington State Department of Social and Health Services

Nurse Delegation

Requirement for Contracting with ALTSA

* RN must attend 8 hour Nurse Delegation Orientation
WA state RN license without restrictions

1 years RN experience or equivalent experience, determined by ND
program managers

* Professional liability insurance
— 1 million incident/ 2 million aggregate

e Pass a criminal background check

 Have a National Provider Index (NPI) number
 Complete a Core Provider Agreement (CPA)
 Have a business license
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Nurse Delegation

Contract Requirements

 Resume or letter of interest

* Copy of Drivers License

* Copy of RN license

* Copy of business license

* Copy of professional liability insurance
* Completed background check

e Completed W-9
— Private business owner
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Nurse Delegation

Nurse Delegation Application Process

Return completed packet to ND Program
ND Program Manager

ALTSA Contract Unit

CPA to Health Care Authority (HCA)

HCA to ALTSA Contracts Unit

ALTSA Contract Unit to RN

RN to Contracts Unit

Contracts Units to RN Program Managers
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Nurse Delegation

What Can | Bill for?

Assessments
Documentation
Collateral contacts
Travel time

Billing time
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Nurse Delegation

Payment

* RN delegators must track time billed

* Billed in units
— 1 unit= 15 minutes
— 4 units= 1 hour
e Current rate is $11.33 per unit
— S45.32 an hours
— Rate set by Legislation
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Nurse Delegation
Billing

 HCS clients are authorized:
— 36 units per month x 12 months

* DDA clients are authorized:
— 100 units per month x 12 month

If additional units are needed RN must complete an
“additional unit request form” outlining rationale
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Nurse Delegation

I ICS ST A D LG TR S S e s  m S T T

P Murse Delegation: Requast For Additional Units
.. o o 1 [ ——— T b ceoamniabad by Deleegasing Mo
Add Itlon U n It T RO AL | T ORO TELLSHCHE OG0T T ORO C el AO0RCSE
- CLIEH T S Feswiaie T TAErAT S Oom T OOF di=Tel
Req uest fo rm [ERL=CSA =Y = DF S ) Sy = ) | T Aol BlsFuse b o | CLL =il Foodfiid k=l [ENL = =y = LE S ) St ey

= Wl e SrEOe LGS N acid®lor 1o the 36 undts ol ready @dironined for the month of

(13-893) R e

10. Fozason SOl oned Lines Phocckeds

£ For Insulbn, comolots Hhe socton beloe (e et onal marralnes negel ned .

O neiad sisie LTS, resashesl
[ =] Suparrdsody Wil s rezesched .
B rame sucpor prorsicdoss, § oo rs LS. e

Tolail murser of Caaneginens, che-begarte-ol irsaslin:

H. rher tran Insulin phoasn Bl Moo Lrkils reeosced

T Ol E R R ST BT T AR IeS D GEhe T ONE

LEHITS A R Td. P PSR A B e b e H= T A T Bl k. Ao e e

Ecan and sl sccithorel unit recosss et form:
Ern Parasta
HMursn Cabegaion Prograem anogees
Enraeiie STt W Tk

129 —
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Nurse Delegation

I DEVELOPMENTAL DISABILITITIES ADMINISTRATION (DDA}
Qepurtmom of Seiul DDA Request for Additional Units
akh Services .
[ Transrarming wees Nurse Delegation (ND)
D D ! 1. RMND MAME | 2 FMND TELEPFHOME MUMEBER 4. FNID E-MAIL ADDRESS
4. CLIEMT = MAME B CLENT = DATE OF BIRTH
d d . . I . CASE MANAGER'S MAME | 7. CASE MANAGER'S TELEPHOMNE MUMEER 2. CASE KAk, E-RAIL
3. Fax completed form to DDA NMurse Delegation (MD) Coordinators {check where faccing):-
[0 Region 1 Spokanes _______ Wilma Brown . (509 32592940, fax (509) 568-3037, brownWHimdshs wa. gow
] Region 1 Kennewick Sail Blegen-Frost ____. (509) 374-2124, fax (S09) 734-7T103, blegeqgdidshs. wa gowv
Re q u e St FO rl I l ] Region 2 South __________ Kathleen Wood________ (206) S68-5T&3, faw (206) T20-33534 woodkmi@Bdshs wa gov
0 Region 2 Morth__ ... Meg Hindman. - (380) T14-5005, fas (360) 714-5001, HindmMMiZdshs wa gow
O Region 3. ....Denise Pech.__. .. [(253) 404-5540, fax (253)597-4368, pechDLidshs. wa. gov
( 1 3 _9 O 3 ) Aging and Long-Term Support Administration (ALTSA) ND Program Manager is available for consulation.
4. 1 will need more units in addition to the 100 units already authorized for the month of - This will allow me
fo bill for a total of wunits for the month of -
5. Reason addifional units neseded (check all appropriate boxes below):
A For insulin, complete the section below (no additional narrative required).
1 Initial visit; units needed.
0 Supervisory visit; units necded.
] mew support providers / caregivers; units needed.
Total number of caregivers delegated insulin:
E. Other than insulin, please list reason{s) units needed:
8. DATE REQUESTED T. REQIUESTING ND SIGHATLURE
B UNITS APPROAWED 8. ND PROGRAM MAMAGER SIGNATURE 10. OATE APPRONVED

Scan and email additional unit request form:
Droris Bamret
MHursing Service Unit Manager

Barredaghdshs wa gow 130
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Nurse Delegation

How do | bill?

Billing is completed through the Health Care Authority

(HCA)

* You must complete a CPA in order to get access to
ProviderOne for billing

* Once you have access you will:
— Receive a welcome letter via US mail
— Receive your domain and user name via email
— Receive a second email with a temporary password
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Nurse Delegation

Rolodex sheet
Your important Information Provider'ne

Provider IDVDomain: NPI:
Legin/Username:
Pasaword: Taxonomy: 163W00000X
Secret Question/Answer: ProciService Code: H2014
Modifier: U5
™. \/\r/.-"?
WHO TO CONTACT
FOR HELP
v/f\“‘\-. H
HCA- Health Care Authority
1-B00-562-3022

= Press &5 then 1 for Social Senices
= Howrs &-30am 1o 5:30pm, Mor- Fri

HCA Security
= Ifyou &re sl unabie 10 BGRESS YOUF BGCOUNE, YOU Gan request o have the
passward raset by HCA Security: 1-500-562-3002 Ex. #6063 132
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Nurse Delegation

Group work:
Billing Scenarios

Use provided scenario to track units used from the initial date of your referral until the
time you billed.

This may include:

Conversation regarding referral
Assessment of client

Task analysis

Training caregivers

Returning documentation
Billing
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Nurse Delegation

Billing essentials and managing provider files and users

L
H e a | t h ‘ a re A u t h O r I ty + Getting started - Covers basic navigation, pop-ups and browsers, password troubleshooting, and managing

alerts.

+ Managing provider data
+ Adding new users and assigning profiles

+ Social service providers frequently asked guestions (FAQ

ProviderOne self study billing:

Viewing authorizations

+ Viewing authorization list

https://www.hca.wa.gov/bille

& + Submitting social service claims

providers/providerone/provid UL
« Adjust, void, and resubmit social service claims
erone-social-services

Submitting and adjusting social service claims

Submitting and adjusting social service medical claims
« Submitting social service medical claims

+ Creating social service medical templates

« Adjust, void, and resubmit social service medical claims

Creating and submitting batch claims

« Creating and submitting social service batch claims 134
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Washington State Department of Social and Health Services

Nurse Delegation

Billing practice:

* Take 5-10 minutes to walk through purple billing scenario
* Complete sample billing chart
— Track units in category (there is no right or wrong category)

— Add units up based on your billing schedule (weekly, every two weeks,
monthly...)

MNPl Number: Taxonomy: 163W0O0000X Service Code: H2014 1 Unit =15 minutes Provider ID

Menth: 1|2|3|a|s|e|7|8|9|10|11|12(13|14|15|16|27|28|19(20|212|22|23|24|25|26|27|28|29(30|31|Tota
Client Name:
DOE:
ICD-10 Code:

2

Aszsesement :
Collatercl Contact
Travel Time
Documentation
Eilling

TOTAL UNITS

Month: 1|2|3|a|s|[e|7|8|9]|10|11|12|[13|18]|25|16|27[28|19|20|21|22|23|24|25|26|27|28|29(30|32
Client Name
DOE:

ICD-10 Code
Assessment
Collatercl Contact
Travel Time
Documentation
Eilling

TOTAL UNITS
Maonth: 1|2|3|a|s|e|7|a8|9o|1o|11|12|13|12|15|16|17|18|19|20|21|22|23|24|25|26|27|28|29|30|32

o |o|lolo|ofo|o(ojo|o|a |ojo|o|o|ja|o(o|o|o
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Nurse Delegation

Other DSHS Contract

* Community instructor contract
— Train LTCW for 9 hour ND for NA
— Train LTCW for 3 hour SFOD

* HCS
— Contact Training Unit at (360) 725-2548

* DDA
— Contact Doris Barret: (360) 407-1504
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Nurse Delegation

Other DSHS Contracts

* Skilled Nursing Waiver Contract
— Provide skilled nursing task

— Similar to Home Health
* Wound care
* Indwelling catheter insertion
* |njections

— Contact local Area Agency on Aging (AAA) office
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Nurse Delegation

Other DSHS Contracts

* Private Duty Nursing
— Provide 1:1 care

— Client must require four hours of continued nursing
services

* Vent
* Trach

— Contact Jevahly Wark (360) 725-1737
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Washington State Department of Social and Health Services

Nurse Delegation

Setting Up Your Business

You must market your business and yourself
Contact CM’s

Develop marketing materials

— Business cards

— Flyers

— Website

Contact other RN delegators in y our community

Attend quarterly meetings
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Washington State Department of Social and Health Services

Nurse Delegation
Responsibilities
* Contracted RN responsibilities

e Case manager responsibilities
 ND program manager responsibilities
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Washington State Department of Social and Health Services

Nurse Delegation

Contracted RN

e Document when, how, and from who referral was received
* |f necessary arrange interpreter services with CM

* Assess client within 3 working days of receiving the referral
* Provide SOP documentation to CM within five days

e Return page two of referral to case manager

* Notify CM if there is a change in client condition or nursing
task delegated

* Notify CM if rescinding or assuming a caseload
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Washington State Department of Social and Health Services

Nurse Delegation

Contracted RN

* Maintain duplicate copies of all ND files for six years
* Send client files to case managers as requested

* Send client files to program managers if requested

* |f client resides in a private home, set up client chart
* Teach LTCW how to safely perform the nursing task

 Maintain a current RN license, business license, and liability
iInsurance

* Report suspected abuse or neglect
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Washington State Department of Social and Health Services

Nurse Delegation

Case Manager

* Send referral to RN

* Send current CARE assessment

* Send positive behavior support plan

* Send release of information

e Authorize payment for 12 months

« Communicate changes in client eligibility

* |f client referred is in their private home, the case manager
will verify LTCW credentials prior to referring
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Nurse Delegation

Program Managers

e Resource for all contracted RN’s
e Resource for RN’s in the state of WA
e Resource for all CM’s in the state of WA

* Provide follow up and investigations on all delegation
complaints, with contracted nurses

* Maintain contracted RN records
* Contract Monitoring on all contracted RN’s
* Train statewide
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Nurse Delegation

Summary of delegation

e RCW'’s and WAC's are the same for all clients
receiving delegation

* Nurse delegation is based on the nursing process

e Communication is key to having a successful
business

* Program managers are available for support
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Nurse Delegation
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Nurse Delegation

Program Evaluation

 Complete orientation evaluation

e Submit evaluation to Program Managers for
certificate of completion
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Washington State Department of Social and Health Services

Program Managers

Erika Parada RN
360-725-2450
parade@dshs.wa.gov

Jevahly Wark, RN
360-725-1737
warkj@dshs.wa.gov

Doris Barret, RN
DDA
360-407-1504
barreda@dshs.wa.gov

Washington State
-? Y Department of Social
7 & Health Services

__ Transforming lives PO Box 45050, Olympia, WA 98504 | www.dshs.wa.gov 148



mailto:parade@dshs.wa.gov
mailto:warkj@dshs.wa.gov
mailto:barreda@dshs.wa.gov

