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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND DISABILITY SERVICES ADMINISTRATION

PO Box 45600 ( Olympia, WA 98504-5600


March 24, 2003

TO:

Home and Community Services Regional Administrators



Area Agency on Aging Directors

SUBJECT:
CHAPTER 24 NURSING SERVICES (REVISION 29)

This Management Bulletin responds to comments and questions presented since the release of Chapter 24 Nursing Services in the Aging and Disability Services Administration (ADSA) Long Term Care Program Manual, and makes clarifying modifications to the Chapter.  The major changes affect the following sections of the chapter:

· Program Purpose - clarifies application to non-core programs.

· File Review – clarifies Home and Community Services/Area Agencies on Aging (HCS/AAA) distribution of functions.

· Nursing Service Consultation, Assessment and Visits – clarifies “hands-on” assessment and caregiver instruction requirements.

· Duplicate Services – adds additional examples. 

· Case Transfer – clarifies distribution of functions absent local agreements.

· Referral Indicators –clarifies that assessment elements (formerly “data elements”) and observations typify the scope of the critical indicators, rather than in themselves serve as automatic referral triggers.

· Response Times – clarifies nature of required responses, and distinguishes planned activity.

· Exceptions to Planned or Requested Nursing Activity; clarifies nature of requested nursing activity.

· Quality Assurance Activities 

Effective date:
The implementation and effective date of Chapter 24 is January 1, 2003.  Client assessments/reassessments completed by HCS or AAA staff prior to this implementation date are not subject to the requirements of Chapter 24.  A retrospective review of the client assessments or reassessments is therefore not required.  Subsequent client assessments, reassessments or significant change assessments, initiated when the plan of care no longer addresses the client’s needs secondary to a change in the client’s condition, would be subject to the requirements of Chapter 24 at the time of the assessment or reassessment.

Reporting for Monitoring Workload Impact:

In order to determine utilization of referral indicators and monitor workload impacts for both HCS and AAA nursing and case management staff, each HCS/AAA office is requested to send to the Nursing Services Program Manager a monthly report of the utilization of nursing services activity as outlined in Chapter 24 section (N) Reporting Requirements. 

In addition, each HCS and AAA office should include a narrative summary of the steps taken to implement this chapter, along with identification of problems, particularly identifying any of the critical indicators that have created difficulty and why.

This reporting data and summary will be evaluated, and if necessary, modifications will be made to the referral critical indicators based on workload impacts and resources. Modifications if needed will be completed by July 31, 2003. Additional information may be requested to assist in that process.

Additional comments and questions are welcomed.  Changes to provide further clarification will be made as necessary.

Inquiries to:


Candace Goehring, RN MN

Nursing Services Program Manager

Aging and Disability Services Administration

State Unit on Aging 

(360) 725-2562 

goehrcs2@dshs.wa.gov
_______________________________

Penny Black, Director

Home and Community Services Division
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