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Pr of essi onal Nursing and HCBS

Consumer access through nurse del egation
Rosal i e A. Kane, School of Public Health
University of M nnesota

Regi onal State Training on O nstead | nplenentation, 2001
EIderIy peopl e and A nst ead
Seniors = largest group in nursing hones

* Seniors = least likely to benefit from d nstead
e consci ous planni ng needed

e buil ding senior constituency

* inspecting existing policies
Wiy the senior di sadvant age?

* Age inequities in state/waiver prograns

e PAS for younger, agency for 65+

* sheer nunbers & $ inplications of change

* ageism & protective instincts
anong providers, famly, & seniors

| ess disabl ed seniors served in HCBS

no constituency for reform

heal th needs: real & perceived

n xed agendas of seniors
A55|sted living and HCBS

not all AL should count as HCBS

counting in waiver not enough

privacy & consuner control threshold

sone AL as institutional as NH

some AL like private apartnent
AL rul es need inspection for:

e admission & retention requirenents

* nove-out rules

e environnment rules

Strategi es on behal f of seniors
* build constituencies
* education & dial ogue
provi ders, regulators, onbudsnmen, citizen groups
review statutes, regs, & practices
nmake managed (negotiated) risk contracting operational
nurse del egation issues
Managed ri sk contracting

consumer knowi ngly accepts risk

after information about risks & consequences
provi der nmakes plan to nmitigate risks
consunmer cannot wai ve basic quality

all concerned parties sign witten statenent
ssues i n managed ri sk

what risks count

heal t h, social, psychol ogica

are risks of NH consi dered

how often are risks eval uat ed

who expl ai ns risks

proxy roles in risk assunption
Fbalth care needs

routine help with nedications

oral, topical, suppository, injection, inhalator
routine nursing procedures

noni tori ng status when consuner cannot
when |icensed personnel needed $ é
self-care abilities nay decline with age
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e notor, visual, & nmenory problens
* BUT typically seniors have ADL/ I ADL hel p who coul d be del egated to do nursing
Nurse del egation definitions
transfer of authority froma |licensed health care provider to an individual not
Ilcensed to performthe delegated tasks within a specified situation (DHHS)
transferring to a conpetent individual the authority to performa selected task in a
selected situation, with the nurse retaining authority for del egation (W)
the RN nay del egate selected nursing tasks in the inplenentation of the nursing reginen
to LPNs and ancillary nursing personnel. Ancillary personnel include but are not limted
to: aides, attendants, and technicians [NJ]
Ter nmi nol ogy
* Del egati on
i ndi vi dual i zed del egati on
* Assi gnment
del egat es taught category of task & approved for that task (e.g. oral neds)
* Exenpti on
certain circunstances decl ared outside nurse practice
sonetinmes fam |y, donestic service, attendants

Del egation facts
* Nurse practice acts build in del egation
statutory change may not be needed
Carifications may be needed
Provider license rules may be inconsistent with del egation
Types of delegation policies vary: need to know state

* X X e

State policies
Ceneral delegation authority
Li st of what nmay be del egated
Li st of what nay not be del egated
Li st of who may del egate & to whom by occupation
Speci fication of perm ssible settings for del egation
More state policy possibilities
Pre-training for nurse doing del egation
Pre-training for del egated person
I nformed consent of consumner
Intervals for nonitoring
Limted liability for nurse who del egates
if she teaches right, she is immune from bad performance of del egate
urse concerns about del egation
safety and quality
liability
| egal
board of nursing license
* control over own profession
Eval uati on of del egation
* Washi ngt on eval uati on
al nrost no negative effects (13 instances, none serious)
in settings opting not to del egate, nore nursing practice errors & nore serious
nurses in loop & nore able to be hel pful
i mproved access for consuners
task force reconmended | ooseni ng policies
No bad outcomes in Oregon--doing it since early 1980's
Can physi ci ans del egat e?
* Historically MD s instruct famly & private-duty hel pers
* Possi bl e end-run around nurses
* May have negative inpact in |long-run
e ability to be systematic with MD s harder
* negative reactions anbng nurses
e nurses should be in | oop sonetines
Strategies to nake del egati on work

* X X X X
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statute or reg ( changed practice

training & procedures useful

paynment for nurse del egation an issue

supervi sing del egation Medicare ( skilled service
state hiring nurse consultants

Speci fic stunbling bl ocks

* PRN meds

e establish paraneters

* injections

Overvi ew

* nurse practice issues still halts reform

*

*

* X X e e

nul tifaceted opportunistic approach

nurse practice statutes & setting |licenses

regul atory clarification

training & conmunication

payment sources

as needed, consider full range of del egation, assignnent,
| ess prescriptive del egation rul es best

nurse retains discretion

Dealing with political obstacles

*

* X X X e

i dentify probl em

| egi sl ature? nursing board? providers? advocat es?
get groups talking

get started with tinme-limted plan

build in evaluation

get quality surveyors on board
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