Skin Observation Protocol Assumptions
A. Assumptions

The protocols are based on the following assumptions:

1. It is our responsibility to assess the client’s care needs, which include health care issues.  Addressing identified issues in the client’s service plan is integral to a comprehensive plan of care.

2. Skin observations do not need to be done for every client.  It is estimated that the protocols will apply to 7-10% of the caseload, those clients who are identified using the CARE assessment tool as positive for the highest risk indicators.  The number of clients who require direct observation will be reduced further by those clients who already have an appropriate plan in place.

3. HCS Nurses, AAA Nurses, and contracting nursing resources will perform assessment functions, including skin observation.  Clients receiving services from a contracting delegating nurse will be referred to the contracting delegating nurse for skin observation functions according to the protocol.

4. Assessing the skin has always been an expectation of case managers as part of the assessment, but we largely relied on self-reporting, and protocols were not in place.

5. Many indicators place a person at risk for skin breakdown over pressure points.  The indicators that place a person at highest risk will automatically trigger the skin observation protocol in the nursing referral screen in the CARE assessment.  Based on the client’s information, the protocols for skin observation then need to be followed.

6. Case Managers are expected to gather indicator information, identify, document and make appropriate referrals according to protocols.

7. It is expected that there will be a reasonable effort to schedule the observation home visit when there will be a third party present.  However, if the assessment triggers the skin observation protocol, the HCS Community Nurse Consultant, AAA Nursing Services, or other contracting nursing resource is expected to complete the observation if the protocol indicates the need, and within any applicable timelines in the protocol.

8. HCS Social Workers and Aging Network Case Managers will not continue authorization of services and payment, but will attempt to offer alternatives, when services cannot be delivered according to the plan of care or services are not being adequately delivered due to caregiver issues or client choice.  Chapter 5 of the Long Term Care Manual for Case Management Services and protocols from the Challenging Cases Workgroup provide guidelines for appropriate activities and interventions.

9. It is recognized that even with a good service plan in place, the potential for a negative outcome exists.  The protocol provides policy direction for definition of case management practice related to skin observation over pressure points.

10. Nursing Services resources will be used by HCS/DDD Social Workers and AAA Case Managers according to Chapter 24 of the LTC manual, or other nursing resource guidelines.

11. Training is an important component in decreasing the risk of skin breakdown over pressure points for our clients.  This includes training for caregivers and case managers as well as educational materials for clients, their families, and caregivers.

