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DDA MANAGEMENT BULLETIN
D20-010 – Procedure
March 17, 2020
AMENDED April 1, 2020

	TO:
	DDA Field Staff

	FROM:
	Debbie Roberts, Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	Assessment and Person-Centered Service Planning Process during COVID-19 Outbreak

	PURPOSE:
	To notify the field about temporary policy changes regarding face-to-face assessments, required visits, person-centered service planning, and service extensions during the COVID-19 outbreak

	BACKGROUND:
	On February 29, 2020, Governor Jay Inslee declared a state of emergency in response to the COVID-19 crisis, directing state agencies to use all resources necessary to prepare for and respond to the outbreak. DDA staff have been in communication with the Centers for Medicare and Medicaid Services (CMS) to review the rules related to 1915(c) Waivers, 1915(k) CFC State Plan Services and PASRR, and to request exceptions to specific rules until the COVID-19 pandemic is contained.

	WHAT’S NEW, CHANGED, OR CLARIFIED:
	To ensure the health and safety of clients and staff during the COVID-19 state of emergency, the requirement to complete an in-person visit as part of the person-centered planning process, and any other required visits, may be waived and services can be extended beyond the end of the client’s current plan year, if needed.      

	ACTION:
	Effective immediately and until further notice, for all assessment types in all programs, the use of telephonic or other technological devices may be substituted for in-person visits as appropriate. DDA case/resource managers (CRMs) must do all of the following.

1. Evaluate whether an in-person assessment should be completed based on the health and safety needs of clients. When contacting clients to schedule their person-centered service planning meeting, CRMs should let clients know that face-to-face meetings are being discouraged during the COVID-19 crisis and ask them if they would agree to completion via telephone or other electronic method. 

If the client requests a face-to face assessment, the client should be given that opportunity when one can occur safely. If there is a reason to believe a face-to-face visit needs to occur because of health and safety concerns for the client, CRMs should discuss the situation with their supervisor to determine the best plan of action. Professional judgement should be used to make a final determination on whether an assessment is conducted in-person or telephonically, taking into consideration the health and safety of the worker, the client, guidance from local public health officials, and workforce capacity.   

2. Remote Assessments

a. If it is determined that an in-person visit cannot be done, the case manager will complete the person-centered service plan via the telephone or another form of audio or video communication. 

b. When completing assessments and service plans remotely:

1) An SER is required. Document this by writing “COVID-19” in the subject field of an SER, and “Home visit will be temporarily waived as a result of the COVID-19 state of emergency” in the body of the SER. The SER should briefly document: 

a) Any known information about client’s or household member’s COVID-19 status gathered during the pre-visit questions.  

b) How the client’s critical needs are being met, whether by formal or informal providers. (E.g. are paid providers able to meet the needs to the same extent as they have been, and if not, are there informal supports meeting those needs.)

c) Emergency plan in case providers are unable to meet the client’s needs.

2) Process 

a) CRM will review all assessment questions with the client or the client’s representative over the phone and use a telephonic interpreter when needed. 

b) In the Place of Assessment field, select “Other” from the dropdown and in the Place of Assessment Name type “Telephone-COVID-19.”

c) MMSE Instructions

i.) For all CARE assessment types except Initial assessments, use the answers from the previous assessment’s MMSE. Note in the MMSE comment box that a new MMSE was not completed because the assessment was completed remotely.

ii.) For Initial Assessment, complete the parts of the MMSE that do not require in-person interaction.  For the sections that require in-person interaction (Language and Commands section) select ‘no’. Note in the “other factors” text box that the Language and Command sections were not completed because the assessment was completely remotely.

d) Talk with providers, family, and other collateral contacts to get the information necessary to complete the assessment as usual. During the COVID-19 crisis we can rely on verbal approval of the client or legal representative to authorize services and to share information as needed to implement the plan. Document verbal approval of the services and consent to share information in an SER.  

e) All documentation is still required. Send required forms via mail with a postage-paid return envelope or electronically. Do not delay the assessment or its completion because these forms are not signed and returned; however, efforts must still be made to have them returned and included in the client’s file. 

3. In-person Assessments

If it is determined that an in-person visit is needed and can be completed safely, CRM may complete the assessment and person-centered service plan via the telephone or other electronic means, and then complete a brief in-person visit, including viewing the client’s living quarters.  Exercise all safety precautions during these visits, per CDC guidelines.

4. Initial Assessments

a. For Initial CARE assessments, CRMs may complete the assessment and person-centered service plan via the telephone or other electronic means and then do a brief in-person visit before moving the assessment to current, if the pre-visit questionnaire indicates it’s safe to do so. 

b. If the pre-visit questionnaire response indicates it is not safe to do an in-person visit services can be authorized prior to an in-person visit occurring.  A visit will be required as soon as it is safe to do so.

c. These initial CARE assessments may be sparse, but must ensure that mandatory fields are completed with the minimum necessary to complete a minimal care plan.  

5. Staff shortages
In the event that an assessment cannot be completed either in person or via telephone, all currently authorized services (including ETRs) may be extended temporarily at the current level for up to 60 days as long as the current services continue to meet the client’s needs. In order to do this a Payment Specialist, JRP, QCC, or FSA may need to do a RAC override in CARE.

6. The current Skin Observation Protocol must continue to be followed. 

7. Shadow review requirements are temporarily suspended. 

	ATTACHMENTS:
	

[bookmark: _MON_1645940352]

	RELATED REFERENCES:
	Washington State Local Health Departments and Districts 
Department of Health - 2019 Novel Coronavirus Outbreak (COVID-19)    

	CONTACTS:
	Jaime Bond
State Plan Services Unit Manager
jaime.bond@dshs.wa.gov
360.407.1567

Teresa Boden
JRP Unit Manager
teresa.boden@dshs.wa.gov
360.407.1503
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Electronic Signature  Instructions


Electronic Signature Instructions


Guide to Electronic Signatures





These instructions will provide step by step instructions for the following:

· Create a location to save a pdf, 

· Save a pdf document from CARE, 

· [bookmark: _GoBack]Use the electronic signature function in a pdf document without any additional equipment or software

[bookmark: intro]Introduction

There are four documents within CARE that can be electronically signed:  

1. CARE Service Summary

2. Client Rights and Responsibilities (16-172)

3. DSHS Consent (14-012)

4. Acknowledgment of Services (14-225)

For the following instructions, the CARE Service Summary will be used as an example.

[bookmark: Setup]SET UP STEPS:

A. [bookmark: SetupB]Before saving your first pdf CARE Service Summary, you will first need to create a file on your computer desktop to use specifically for electronic signature purposes. To do this:

1. Right click your mouse in a blank area on your computer desk top. Select “New” and then “Folder.” 

[image: ]

2. Name the file something recognizable to you. For illustration purposes, the file is named “Service Summary Signatures”
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[bookmark: CAREsteps]CARE STEPS:

Now that you have set up a folder location, you are ready to save a pdf CARE Service Summary. To do this:

1. Ensure the correct Current assessment is selected in the CARE tree. 
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2. From the “File” menu in CARE, select “print forms”
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3. Select Service Summary from  the “Available Forms” dropdown
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4. Click “Preview/Print”
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[bookmark: Savesteps]SAVE STEPS:

1. The Service Summary will open as a PDF. Notice in the top left corner, and on the menu tab, that the pdf is already named. 
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2. From the “File” menu, select “Save As”
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3. When the dialogue box opens, find the folder you created in the first Setup Step A above and navigate to the “Desktop” location and double-click on the appropriate folder:

· It is the folder you created (Service Summary Signatures)
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4. You may change the file name from the autogenerated name if you’d like.



5. Click “Save” 
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6. Now the Current Service Summary is saved in the correct location and ready to be signed. Open the PDF document you want to sign or have signed.



[bookmark: Signature]SIGNATURE STEPS:

1.  Click “Fill & Sign” found on the right hand side of your pdf screen. 
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2. Click “Sign” and select “Add Signature” located near the top of your screen
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3. Select “Draw” to sign. Signatures may be done with the actual mouse, using a finger on the touch pad on a lap top, or using a finger on a touch screen tablet or laptop
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4. To sign using the handheld mouse:

· Hold the left click button of the mouse while moving the mouse with your hand. 

· If the signer would like to erase and start over, click “clear” and start the signature over.  Once the signature is complete, click “Apply.” 



[image: ][image: ][image: ][image: ]

· The signature screen will disappear and the signature will appear to float over the page. Use the mouse to drag the signature to the signature line. Click the mouse to drop it. You may resize the signature by dragging the blue dot at the bottom right corner. By clicking on the signature you can continue to move the signature around if needed. 
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Click and drag this blue dot to resize the signature







· Click your cursor over the area you want to enter the date and a text box will appear. Enter the date. 
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· The signature and date fields are editable until you Save the PDF.



5. To sign using the touchpad on your laptop:

· Follow the same instructions above for the mouse

· Instead of pressing the left click button on your handheld mouse, hold down the left button on your touchpad while using another finger to draw the signature



6. To sign using a tablet or touchscreen

· Follow the same instructions above but use the functionality of the touchscreen to make selections

· Use finger on the touchscreen to draw the signature

[bookmark: AddtlNotes]ADDITIONAL NOTES ABOUT PDF SIGNATURE:

· When the “Save signature” box is checked, the signature that was applied will be saved when the pdf is saved and available any time you sign a future pdf document. This is useful in order to save your case manager signature. It can be captured and used each time you need to place your signature on the document.  



[image: ][image: ]             

· To access your signature the next time, go to step #2 of the Signature Steps section and instead of “Add Signature” you will select the saved signature.  You can also delete the signature by clicking the [image: ] next to the saved signature.
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· Make sure the “Save signature” check box is not checked when a client or provider is signing. 

· Once you have saved the pdf you cannot edit a signature or date that has already been applied. But you can add additional signatures and/or dates. 

Page 2 of 9



image4.png

Print

Revert Panel

Save Panel

Recently Viewed Clients
Preferences

Exit

~» Reports
® Transfer In

Ctrl+s

Q.

Print Forms
Print SSPS Authorization

Print Client Profile

Print Request

Print DDA New Case Manager Letter
Print SER List

Print County Authorization

Print County Referral

Print VPS 90-Day Visit

c+p |







image5.png

Available Forms:

|Assessment Details

[Care Results b
Personal Care Results
IPCRC Comparison






image6.png

Available Forms:

Service Summary

O Print For Translation

Preview/Print N

Cancel







image7.png

[ HO0530305689798230070425190425195621234007.pdlf - Adobe Ac
Fie Edt View Window Help

Home  Tools H0053030568979... X

B8 2 Q







image8.png

save fs. Shift+Ctrl+S.

Save as Other »
11 share File
Rev
Close. Ctrl+w
Properties... Ctrl+D

B print.. Ctri+P







image9.png

<« ~ 4 B> ThisPC > Desktop v & | SesrchDesktop o
Organize = Newfolder )
R Name Dstemodified  Type Size
8 3D Objects P care 1/16/2019 1:58PM  File folder
] peskTop 1472019238PM  Filefolder
] DSHS Templates 41072019436 PM  File folder
] EASY CONTACTS 212/2019215PM  File folder
| Service Summary Signatures 42572019 1042AM _ Fil folder
S ATADDAHepdesk X L209BTTAM Shortut e
&) i 252018232 Intemnet Shortcut K8
4 Eleaming 42572019811 AM  Shortcut K8
) [ H0053030000012687168040519040519544...  4/5/201910:41 AM  Adobe Acrobat D. 70K8
= o ashate (B coursedescriptons 115720191016 AM Adobe Actobat D 3660k
= el Qe B Leave Tacker 42572019811 AM  Shortcut K8
- N ProviderOne 6/16/20168:14AM  Intemet Shortcut kB
= DATAT (\dshsap
= APPS (\dshsapc v
File name: | H00530305689798230070425190425195621397635.pclf. v
Save astypes [ Adobe POF Fils pet) ]
A Hide Folders Open Cancel







image10.png

€~ Ll> ThsPC > Desktop » Service Summary Signatures 0] [ sesrchService Summary Sign.. o

Organize = Newfolder

ThispC Name Date modified Type Size

530 Objects B HOOS3030S6BSTaRP300TOAPSIGOADSISSE2.. 41252010 1042 AN Adee Actobat D s
I Desicop

Documents

& Downloads

B Music

=) Pictures

B videos

Windows (C:)

= amesl (\dshefs
= Install (\dshs.wi
= DATAT (\dshsar
= APPS (\dshsapc v

Fie e [FOB0E9303007025 002 G52 575 7

Save astypes [ Adobe POF Fils pet) |

A Hide Folders Save Cancel






image11.png

[ HO0530305689798230070425190425195621397635.pdlf - Adobe Acrobat Reader DC
Fie Edt View Window Help

Home  Tools H0053030568979... X

= =CY B 5 c %

[E]g el ® @ 14 WO wm- F T B2

Services
Client is functionally eligible for: CFC + COPES B comment
Recommended Living Situatio
AFH (Adult Family Homes)-Metropolitan Counties Fill & Sign )\

Client Chosen/Planned Living Situation: and sign documents electronically|

AFH (Adult Family Homes)-Metropolitan Counties

‘The daily rate includes payment for four hours per month of assistance with participation in
individualized activitics in the local community. Assistance includes the AFH provider
helping to make arrangements for preferred activities and/or going along on the activities







image12.png

1 Share

B comment

A, Fill&sign N







image120.png

1 Share

B comment

A, Fill&sign N







image13.png

Q) LRZEE U CRC)

I X v O — o &, sion

Transforming lves
& Add Signature ©
Client Signature
I am aware of all alternatives available to me
to 24-hour care is available only in residentic
residential settings. | agree with the above sérvices o
summary.

+ lunderstand that participation in all ALTSA/LTC paid services is voluntary

e o bt dn Aol e Sk ade s b cor S







image14.png

B & &

Type  Draw  Image






image15.png

g @
Tpe  Draw  image

&

Save signature

Apply







image16.png

Save signature






image17.png







image18.png

Clear






image19.png

B & &

Type  Draw  Image

Apply

ave signature







image20.png

Client/Representative signature Date

Date

Date






image21.png

Client/Representative signature Date

E
74 %XM\N 4/25/2019

L3

Social Worker/Case Manager signature ate






image22.png

Save signature






image23.png

Save signature

Apply






image24.png







image25.png

Add Initials @







image1.png

View
Sort by
Refresh

Paste
Paste shortcut

) Graphics Properties
) Graphics Options
) DisplayPort Topology

New

~

Folder [\

Shorteut

o]
&
8 Microsoft Access Databsse
) Bitmspimage
Contact
Mictosoft Word Document
) Microsoft PowerPoint Presentation
Mictosoft Publisher Document
] TextDocument
£ Microsoft Bxcel Worksheet
18 Compressed (spped) Folder






image2.png

Service.
Stmmary
Signatures







image3.png

- McGee, Poppy X
W Client Details
e MTPD

"L TC Current, Annual 04-01-2019

|| History








image1.png




image2.emf
Previsit Information


Previsit Information
Developmental Disabilities Administration
Pre-Visit Questions for Case Managers

In-Home

1. Has the client or anyone in the household traveled outside the country in the last
30-days and experienced recent shortness of breath or a noticeable difference in
shortness of breath, new or recent cough, or fever?

2. Has the client or anyone in the household had in-person contact with someone
that has returned from travel outside the country in the last 30-days that has
presented with recent shortness of breath or a noticeable difference in shortness
of breath, new or recent cough, or fever?

3. Within the last 30-days has the client or anyone else in the household reported or
presented with recent shortness of breath or a noticeable difference in shortness
of breath, new or recent cough, or fever?

If client answers yes to questions 1 or 2, or reports as positive for symptoms listed in
question 3:

e Consult with supervisor before making visit.
e Direct client to contact their primary care provider (PCP). If client is unable to
make this call, offer to assist them.

Residential

1. Has the client traveled outside the country in the last 30-days and experienced
recent shortness of breath or a noticeable difference in shortness of breath, new
or recent cough, or fever?

2. Has the client been in contact with someone that has returned from travel
outside of the country in the last 30-days that has presented with recent
shortness of breath or a noticeable difference in shortness of breath, new or
recent cough, or fever?
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3. Within the last 30-days has the client reported or presented with recent shortness
of breath or a noticeable difference in shortness of breath, new or recent cough,
or fever?

If client answers yes to questions 1 or 2, or reports as positive for symptoms listed in
question 3:

e Consult with supervisor before making visit.

e Direct client to contact their primary care provider (PCP).

e Inform residential provider so they are aware and able to follow-up with client
and the client’s primary care provider.

Skilled Nursing Facilities

1. Has the client traveled outside the country in the last 30-days and experienced
recent shortness of breath or a noticeable difference in shortness of breath, new
or recent cough, or fever?

2. Has the client been in contact with someone that has returned from travel
outside of the country in the last 30-days and experienced recent shortness of
breath or a noticeable difference in shortness of breath, new or recent cough, or
fever?

3. Within the last 30-days has the client reported or presented with recent shortness
of breath or a noticeable difference in shortness of breath, new or recent cough,
or fever?

If client answers yes to questions 1 or 2, or reports as positive for symptoms listed in
question 3:

e Consult with supervisor before making visit.
e Direct client to contact their primary care provider (PCP).

e Inform residential provider so they are aware and able to follow-up with client

and the client’s primary care provider.
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In Addition:

When interacting with clients or providers:

Express that you are not shaking their hand and will keep distance to ensure the
health and safety of you and them (precaution).

If anyone you come in contact with is exhibiting symptoms, keeping a 6 foot
distance is recommended.

Whenever possible wash your hands with soap and water for at least 20 seconds
before entering and leaving a home or facility; if unable to wash hands use hand
sanitizer.

If there are any questions regarding next steps, consult with your supervisor.

When visiting a facility:

If there is notice posted of quarantine, do not enter the facility. Consult with your
supervisor.

When checking into the facility, if the resident you are there to see is in isolation,
postpone visit and consult with your supervisor.
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