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H06- 017 – Information

March 15, 2006

	TO: 
	Home and Community Services (HCS) Division Regional Administrators

Area Agency on Aging (AAA) Directors

	FROM:
	Bill Moss, Director, Home and Community Services Division

	SUBJECT: 
	CARE and Assessor’s Manual Updates

	Purpose:
	To inform staff of changes to the CARE Help Screens, Decision-Making Dropdown, and Assessor’s Manual.

	Background:
	Changes are a reflection of policy clarifications and a recent amendment to Chapter 388-106 WAC.

	What’s new, changed, or

Clarified
	Effective immediately:

· The updated Assessor’s Manual is posted online.

Effective March 16, 2006:

· CARE Help Screens will be updated;

· A change will be made to the Decision-making Dropdown.

See the attachment below for specific changes to these areas.

	ACTION:
	Use the updated CARE Assessor’s Manual (link below), Help Screens, and Dropdown.

	Related 
REFERENCES:
	Updated CARE Assessor’s Manual

	ATTACHMENT(S):   
	
[image: image1.emf]H:\MBs\In Process\ 2006\Terry\01232006ChangelogAssessorManual (2).doc



	CONTACT(S):
	Terry Rupp, Program Manager

(360) 725-2353

RuppTL@dshs.wa.gov
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March 2006 Assessor Manual and Help Screen Updates


Added: This treatment was omitted from the manual (has always been present in CARE application and help screen), page 44.

· Intravenous (IV) Nutritional support: Client receives nourishment through an IV, administered directly into a vein.  If this item is selected, complete questions re: IV and tube feeding on Nutritional/Oral screen.


Clarification (in bold): Self-directed tasks, pages 47 and 48.






Skilled Therapy


The following may not be self-directed without a written order from a health care professional. The client cannot self-direct a therapist. 

· Occupational Therapy- Defined therapy program designed to gain/regain skills that will assist an individual to reach a higher level of function regarding direct personal care and household activities (e.g. bathing, dressing, cooking, eating, etc.). OT services focus on small muscle, fine motor activities, as well as adaptive devices.  These services are provided by an Occupational Therapist (OT) or by a Certified Occupational Therapy Assistant (COTA) under the direction of an Occupational Therapist.


· Physical Therapy - The treatment of disorders with physical agents and methods, to assist in rehabilitating clients and restoring normal functioning following an illness or injury. PT services focus on large muscle groups, strengthening, endurance building, and adaptive equipment to improve mobility. These services are provided by a Physical Therapist or by a licensed Physical Therapy Assistant (PTA) under the direction of a Physical Therapist.


· Respiratory Therapy - Included are coughing, deep breathing, heated nebulizers, or aerosol treatments that are provided by a licensed Respiratory Therapist or qualified professional nurse.  In addition, the nurse must have received specific training on the administration of respiratory treatments and procedures.


· Speech Therapy - The treatment of defects and disorders of the voice, of spoken and written communication and swallowing deficits.  These services are provided by a licensed Speech Language Pathologist.


· Passive Range of Motion - The individual is unable to move the joint and needs a caregiver to perform maintenance movements to each joint ONLY to the extent the joint is able to move.  (NOTE: Caregivers may NOT stretch the joint unless the task is self-directed.) A formal program needs to be first established by a qualified nurse or therapist.


Clarification: (in bold), page 56


1.0 Pain Management


Ask the client or caregiver what methods are used to relieve the pain. Pain management measures the effectiveness of the client’s method of pain relief, including medication, relaxation techniques, rest, activity, distraction, massage, heat, and others.  Try to determine pain management approaches or if additional professional consultation is warranted. Document any discussion about a referral with the client in the comment box if the client suffers from pain daily scored at 4 or more and Pain Management is anything other than "Treated, full control".


Change: “Decision Making” definition/drop down to reflect change in WAC, page 92


· No/few decisions (Severely impaired) – Decision-making severely impaired; never or rarely makes decisions.


Change: “Limited” to reflect change in WAC, page 103


· Limited Assistance: Individual highly involved in activity, received physical help in guided maneuvering of limbs or other non-weight bearing assistance on 3 or more occasions – OR – limited assistance (3 or more times) plus more help provided only 1 or 2 times during last seven days.

Change: “Extensive” to be consistent with WAC. Page 103


· Extensive Assistance – While the individual performed part of activity over last seven days, help of following type(s) was provided 3 or more times:


· Weight-bearing support provided 3 or more times


· Full caregiver performance of activity (3 or more times) during part (but not all) of the activity
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