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Rescinds D19-007

	TO:
	All DDA Staff

	FROM:
	Shannon Manion, Director of the Division of Field Services 
Developmental Disabilities Administration

	SUBJECT:
	Emergent Short-Term Stay Requests

	PURPOSE:
	To update the process for review of Emergent Short-term Stay requests at an RHC.

	WHAT’S NEW, CHANGED, OR CLARIFIED:
	A prior approval is required when there is a request for an emergent Intermediate Care Facility (ICF) or State-Operated Nursing Facility (SONF) admission at an RHC. 

	ACTION:
	Effective immediately:
1. When there is an emergent request for an ICF or SONF admission, the following steps must be completed:
a. The CRM will complete a prior approval and submit to supervisor for review.  The prior approval must include:
i. A reason for the request;
ii. Comprehensive justification of the request including description of current behaviors, critical incidents, and discharge plan; and
iii. List the alternatives explored which should include a description of why each identified alternative was not effective.
b. The supervisor will submit the prior approval to their regional management for review.
c. The Regional Administrator or designee will review, provide recommendation and submit prior approval to the emergent STS committee.
d. The emergent STS committee or designee will finalize the prior approval in CARE.

2. Once the Prior Approval is finalized, the HQ Respite Coordinator will facilitate notification as outlined below.

a. If the Prior Approval is approved, the HQ Respite Coordinator will:
i. Request the respite application and supporting documentation from the assigned CRM which includes: 
· Completed DSHS form #10-572
· Current DDA Assessment
· Any additional documentation (Incident Reports, Relevant Assessments or Evaluations, hospital records, clinical notes, etc.)
ii. Send DSHS form #10-572 and supporting documentation to the designated RHC via email; and
iii. Provide notification of the approval to the CRM which includes instructions regarding how to document the approved service in CARE and links to example Planned Action Notices the CRM may refer to for reference in drafting notification to the client. 
iv. Provide notification to the regional PASRR team if approval is for a State Operated Nursing Facility.

b. If the Prior Approval is denied, the HQ Respite Coordinator will:
i. Provide notification of the denial to the CRM which includes links to example Planned Action Notices the CRM may refer to for reference in drafting notification to the client.


	CONTACTS:
	Kacie Smarjesse
Children’s Residential Program Manager
kacie.smarjesse@dshs.wa.gov 
360.407.1588

Nichole Jensen
Children’s Residential and Crisis Services Unit Manager
nichole.jensen@dshs.wa.gov 
360.407.1521
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