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	TO:
	Developmental Disabilities Administration (DDA) Field Staff

	FROM:
	Don Clintsman, Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	Skin Observation Protocol (SOP) Clarification

	PURPOSE:
	To inform field staff of the procedure for referring a client when Skin Observation Protocol (SOP) has been triggered in CARE, and what to do when a client/legal representative refuses a nursing referral.

	BACKGROUND:
	In October 2008, MB H08-071 was released to staff indicating the importance of completing an SOP for individuals who are at risk of skin breakdown over pressure points.

	WHAT’S NEW, CHANGED, OR CLARIFIED
	Clarification is being provided to ensure consistent practices regarding SOP policy and procedure including:

· Referring for SOP when triggered in CARE;
· Ensuring timely SOP referrals, and
· Actions to take when a client/legal representative refuse to allow a nurse to complete an in-person skin assessment visit after a SOP referral has been made.

	ACTION:
	The Case Resource Manager (CRM) must:

1.	Open the Individual Support Plan (ISP) in the home to review the DDA referral panel during the in-home assessment in order to determine if SOP has been triggered.  If CRM is unable to complete this in the client’s home, it must be reviewed within one business day of the in-home visit.

2.	Refer for SOP within one business day anytime SOP is triggered in the DDA referral panel.

3.	If the client does not have nurse delegation already in their ISP from the previous plan, the assessment will need to be in current as soon as possible for the nurse to be paid.  

4.	Refer to the appropriate nurse based on the attached Skin Observation Protocol Referral Tree for in-home skin observation.  If the nurse does not have access to CARE, provide a copy of the client’s CARE plan with the referral.

5.	Notify the client/legal representative SOP was triggered and a referral to a nurse will be made shortly.  Inform the client/legal representative that a nurse will contact them.

6.	If the client/legal representative declines an SOP visit, mail the DSHS 15-376, Skin Observation Protocols form to the client with the completed CARE assessment to provide them with additional information.

7.	Make a referral to Adult Protective Services (APS) or Child Protective Services (CPS), if the client/legal representative declined to participate with the SOP visit after two attempts to schedule.  All attempts to schedule must occur within seven days.  Continue to try to schedule with the client/legal representative after the referral is made.

8.	Document all attempts to schedule with the client/legal representative in the client’s Service Episode Record (SER).

9.	Report to the Regional Quality Assurance Manager if an APS/CPS referral is made and screened out.

10.	As always, take appropriate emergency action (911, APS, MH, Crisis, etc.) for clients in immediate danger per usual policies and procedures.  If there is reason to suspect neglect, call APS/CPS immediately.

The Quality Assurance Manager must inform the HQ SOP contact if the APS/CPS referral is screened out.

	RELATED REFERENCES:
	DSHS 01-212, ALTSA Nurse Delegation Referral and Communication Case/Resource Manager's Request
[bookmark: _GoBack]DSHS 13-776, Nursing Services Referral
DSHS 13-780, Nursing Services Basic Skin Assessment (this link is available on the DSHS DDA intranet website only)
DSHS 13-783, Skin Observation Protocol Pressure Ulcer Assessment and Documentation (this link is available on the DSHS DDA intranet website only)
DSHS 15-376, Skin Observations Protocol


	ATTACHMENTS:
	

[bookmark: _MON_1526797208]		

	CONTACT(S):
	Nicole Fergason, CFC Program Manager
360/725-3525
Nicole.Fergason@dshs.wa.gov

Jaime Bond, State Plan Services Unit Manager
360/725-3466
Jaime.Bond@dshs.wa.gov

Teresa Martin, Community Residential Services Program Manager
360/725-3409
Teresa.Martin@dshs.wa.gov
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DDA SKIN OBSERVATION PROTOCOL REFERRAL TREE



		SERVICES

		REFER TO:

		FORM TO USE



		1. MICP, PDN and skilled nursing without CFC (MPC, Personal Care)

		Client’s Agency Nurse

		DSHS 13-780



		2. MICP, PDN and skilled nursing with CFC (MPC, Personal Care)

		AAA/PRN (see legend below)

		DSHS 13-776



		3. Nurse Delegation

		Contracted Nurse Delegator

		DSHS 01-212



		4. DDA Residential Clients with Agency Residential Nurse

		Residential Agency Nurse

		DSHS 13-780



		5. DDA Residential Clients without Agency Residential Nurse

		Contracted Nurse Delegator

		DSHS 13-780



		6. CFC (MPC, Personal Care) – any personal care

		AAA/PRN (see agency by region below)

		DSHS 13-776



		7. Voluntary Placement Services (VPS)

		Contract Nurse Delegator / Residential Facility Nurse

		DSHS 13-780

or ND DSHS 01-212



		8. Roads to Community Living (RCL)

		Facility Nurse

		DSHS 13-780



		9. All other clients

		Nurse Delegator / Refer to Primary Care Provider

		ND DSHS 01-212 / Primary Care Provider









AGENCY BY REGION



		REGION

		AGENCY

		COUNTIES SERVED

		CONTACT



		1

		AAA/Aging and Long Term Care of Eastern Washington

		Spokane, Whitman, Pend Oreille, Stevens, Ferry

		509/458-2509



		

		Aging and Adult Care of Central Washington

		Adams, Chelan, Douglas, Grant, Lincoln, Okanogan

		509/886-0700



		

		SE WA Aging and Long Term Care

		Asotin, Benton, Columbia, Franklin, Garfield, Kittitas, Yakima, Walla Walla

		509/965-0105



		2

		[bookmark: _GoBack]King and Snohomish County Professional Registry of Nursing (PRN)

		King, Snohomish

		855/751-2035



		

		Skagit, Whatcom, San Juan, and Island County Contracted Nurse Delegators

		Skagit, Whatcom, San Juan, Island

		Nurse Delegators Referral list

http://intra.altsa.dshs.wa.gov/hcs/sua/displayACD.aspx



		3

		Pierce and Kitsap County Professional Registry of Nursing (PRN)

		Pierce, Kitsap

		855/751-2035



		

		Olympic Area Agency on Aging

		Clallam, Grays Harbor, Jefferson, Pacific

		360/379-5064



		

		Lewis/Mason/Thurston County AAA

		Lewis, Mason, Thurston

		360/664-2168



		

		Cowlitz/Wahkiakum AAA

		Cowlitz, Wahkiakum

		360/577-4929

800/682-2406



		

		Clark County AAA

		Clark

		360/694-8144

888/637-6060



		

		Klickitat County AAA

		Klickitat

		509/493-3068

800/447-7858



		

		Skamania County AAA

		Skamania

		509/427-3990
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