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H14-022 – Procedure/UPDATE 
[bookmark: _GoBack]April 10, 2014

	TO: 
	Area Agency on Aging (AAA) Directors
Home and Community Services (HCS) Division Regional Administrators
Developmental Disabilities Administration (DDA) Regional Administrators

	FROM:
	Bea Rector, Director, Home and Community Services Division
Don Clintsman, Deputy Assistant Secretary, Developmental Disabilities Administration 

	SUBJECT: 
	Bed Rail Use for Home & Community-Based Settings – UPDATE of MB H13-018

	PURPOSE:
	The purpose of this document is to notify case managers, social workers (CM/SW) and nurses of the Therapy Assessment  for Bed Rails or Side Rails DSHS Form (13-906) and instructions for use. 

	BACKGROUND:
	MB H13-018 alerted case managers, social workers (CM/SW) and nurses to the potential dangers of bed rail use.  Protocols were included related to bed rails/side rails for individuals receiving personal care services or for any future purchases by the Department of bed rails/side rails using state or federal funds.  The protocols require an individualized assessment by an OT or PT when clients and/or caregivers request bed rails to improve mobility and/or transferring.

	WHAT’S NEW, CHANGED, OR
CLARIFIED
 
	DSHS form 13-906 is now available to be used when case managers, social workers, or nurses request an individualized assessment by an OT or PT to determine if the use of bed rails/side rails is appropriate.  Therapists may be employed or contracted by agencies such as home health or outpatient therapy clinics

Once DSHS form 13-906 is completed and signed it will need to be sent to the Document Management System (DMS) so that it can be scanned into the client’s electronic file.
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RELATED REFERENCES:













ATTACHMENT(S):




	Bed Rails / Side Rails Form Instructions and Work Flow:
1. The Department of Social and Health Services/Area Agency on Aging (AAA) case manager initiates the request for a therapy assessment for bed/side rails by completing the DSHS form 13-906 with client demographics, date of request, case worker name and contact information, caregiving hours and number of caregivers, and authorizing prescriber (if known).
2. The rails assessment form is sent to the therapist for completion.
3. The therapist completes the form and makes a determination whether rails are recommended and, if so, what style of rails and their use.
4. Upon completion of the form, the therapist sends the form to the referring case manager and prescriber (whether rails are recommended or not recommended).
5.  If rails are recommended and being purchased by the Health Care Authority,  through a LTC waiver or with DDA prior approval,  the therapist sends the form to the authorizing prescriber and DSHS/AAA case manager.


Clinical Guidance For the Assessment and Implementation of Bed rails In Hospitals, Long Term Care Facilities, and Home Care Settings 

FDA Brochure “A Guide to Bed Safety”
Translated Brochures:  http://adsaweb.dshs.wa.gov/hcs/bedsafetytranslations.htm

MB H13-018:






DSHS Form 13-906:

           

	CONTACT(S)
	Candace Goehring, RN, MN Office Chief
Chronic Care, Well Being and Performance Improvement Unit
(360) 725-2562
Candace.Goehring@dshs.wa.gov 

Debbie Roberts
DDA Program Manager
(360) 725-3525
debbie.roberts@dshs.wa.gov 
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H13-018 – Procedure

March 26, 2013 

		TO: 

		Area Agency on Aging (AAA) Directors

Home and Community Services (HCS) Division Regional Administrators

Developmental Disabilities Administration (DDA) Regional Administrators



		FROM:

		Bea Rector, Interim Director, Home and Community Services Division

Kathy Leitch, Acting Assistant Secretary, Developmental Disabilities Administration





		SUBJECT: 

		Bed Rail Use for Home & Community-Based Settings



		PURPOSE:

		The purpose of this document is to alert case managers, social workers (CM/SW) and nurses to the potential dangers of bed rail use and provide new protocols related to bed rails/side rails for individuals receiving personal care services or for any future purchases by the Department of bed rails/side rails using state or federal funds.



		BACKGROUND:

		Bed rails (also called side rails or safety rails) are adjustable metal or rigid plastic bars that attach to the bed and are available in a variety of shapes and sizes from full to half, one-quarter and one-eighth in lengths.



Between January 1, 1985 and January 1, 2013, the Food and Drug Administration received 901 incidents of patients caught, trapped, entangled, or strangled in hospital beds. The reports included 531 deaths, 151 nonfatal injuries, and 220 cases where staff needed to intervene to prevent injuries. Most of these patients were frail and/or confused.  



Although bed rails have potential benefits for some individuals, potential risks of bed rails may include:

· Strangulation, suffocation, bodily injury or death because an individual is caught between rails or between the bed rails and the mattress.

· Skin bruising, cuts, and scrapes.

· A higher risk of serious injuries from falls because sometimes individuals fall while trying to climb over bed rails; when that happens they are more seriously injured than if they had fallen out of a bed without rails. 

· Feeling agitated, isolated or unnecessarily restricted because the bed rails prevent individuals from moving freely.

· Loss of the ability to independently perform routine activities such as going to the bathroom or retrieving something from a closet because the individual is prevented from getting out of bed.



DSHS/Aging and Disability Services (ADS) has recently learned that bed rails are sometimes being used by clients who are receiving services through ADS. The use of any type of bed rail poses a potential safety risk regardless of the care setting.





		WHAT’S NEW, CHANGED, OR

CLARIFIED

 

		The best way to prevent trapping or harming clients is to refrain from using bed rails and to encourage the use of safer alternatives.  Bed rails should not be used as a restraint.



A local exception to rule (ETR) for HCS/AAA or a prior approval for DDA is required to purchase and place new bed rails purchased with state or federal funds by the Department. 



All clients receiving in-home and residential services and currently documented as having bed rails in CARE will receive a one-time mailing that will include the federal Food and Drug Administration (FDA) brochure, entitled “A Guide to Bed Safety” (attached).  While the brochure uses terminology most common to long-term healthcare settings, the principles and information it contains are applicable to bed rail use in any situation or setting.  The brochure and an accompanying cover letter will be translated in the client’s reading language and provides information to clients and families who may be considering the use of bed rails or are currently using them.



In-home clients with existing bed rails, identified by Headquarters as the highest risk, will receive an in-home visit by their CM/SW/nurse following the guidelines listed in this management bulletin under “Clients with Existing Bed Rails on the HQ List”. A visit is not required for residential clients.  If a client does not appear on the HQ list and staff have a concern for the client’s safety, a visit following the guidelines in this MB is encouraged.



During the in-home visit, case managers will offer an evaluation by a PT or OT that will include an assessment of possible assistive devices and adaptive equipment that may maximize client and caregiver safety.  Recommendations from the Hospital Bed Safety Workgroup state that regardless of the purpose for which bed rails are being used or considered, a decision to use bed rails or remove those in current use should occur within the framework of this individual evaluation.  The PT/OT evaluation should consider all other supports that may be utilized for client safety that do not need or require the use of rails.



As mentioned above, clients living in a Nursing Facility, an Adult Family Home (AFH), Assisted Living (AL) or DD residential setting currently documented as having bed/side rails will receive the FDA brochure.  Residential Care Services (RCS) has also provided the FDA brochures to providers in the past and providers should refer to their licensing rules for direction.  For DD residential settings (supported living, group homes, companion homes), please refer to DDD Policy 5.15 Use of Restrictive Procedures (section G2h) and Chapter 388-101 WAC for bed rail policy.





		ACTION:
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ATTACHMENTS       

 



		HCS/AAA/DDA social workers/case managers/nurses will:

1. Not recommend the use of bed rails. 

2. Read and become familiar with the FDA brochure “A Guide to Bed Safety” about entrapment in bed rails and consult with their supervisor if they have questions; 

3. Conduct a home visit for individuals identified on the Headquarters’ list. Follow the guidelines listed in the Clients with Existing Rails on HQ List section of this MB by July 1, 2013.  A new assessment is not required unless otherwise indicated. Headquarters will disseminate a list separately from this MB of clients who must have a home visit.  

4. When new bed rails are requested, follow the guidelines for Requests for New Bed Rails, below. 

5. When staff become aware of existing bed rails in use, follow the guidelines for “Client with Bed Rails Not on HQ List”.

6. Document all activities related to bed rails in the SER.



CLIENTS WITH EXISTING RAILS ON HQ LIST - (Home visit required)

HCS/AAA/DDA Social workers/case managers/nurses will:

1. Determine if bed rails are still in use or still available in the home for use.  If not, update CARE via Interim assessment to reflect that status of the bed rail equipment. If the bed rails are in the home, even if they are not currently being used, at a minimum, complete steps 2 & 3, outlined below.

2. If the client has lost or did not receive it, provide a copy of the attached brochure FDA brochure “A Guide to Bed Safety”;

3. Discuss with clients/families and providers the risks of entrapment, injury and death from bed rails.  Explain to the client and/or representative that there are alternatives to bed rails and that a specialist can help the client determine what alternatives are best for him or her through an individualized evaluation.

4. Assist the client to obtain an individualized evaluation of alternatives to bed rail use by a PT or OT: 

a. Assist the client to obtain a referral from the client’s physician for an outpatient evaluation when appropriate; 

b. Assist the client to obtain a referral from the client’s physician to initiate an evaluation from a home health agency PT and/or OT; or

c. For HCS/AAA, if all other options have been exhausted, arrange for a PT or OT evaluation through the COPES client training service; 

For DDA, if all other options including Medicaid have been exhausted and the client is on a waiver, arrange for an OT/PT evaluation through extended state plan funding.

d. Document in the SER if the client chooses not to participate in an individualized evaluation.

5. When requested, assist the client to obtain alternative assistive devices and medical equipment recommended as a result of the OT/PT evaluation.

6. Update the CARE assessment.  Document on the Bed Mobility screen and include date of conversation regarding: 

a. A review of the FDA brochure, “A Guide to Bed Safety” with the client and/or their caregivers and other information provided about possible bed rail danger to enable the client to make an informed decision.

b. The assistance offered to obtain an individualized evaluation of alternatives by an OT/PT.   



CLIENTS WITH BED RAILS NOT ON HQ LIST 

At the client’s next face-to-face assessment, HCS/AAA/DDA SW/CM/nurses will follow the steps in “Clients with Existing Rails on HQ List”, above.

REQUESTS FOR NEW BED RAILS (Home visit not required)

HCS/AAA/DDA Social workers/case managers/nurses will: 

1. Follow all steps listed in the section “Clients with Existing Rails on HQ List” of this MB (steps 2-7), when clients and/or caregivers request bed rails to improve mobility and/or transferring.

2. If, after completing the individualized evaluation, the PT or OT recommends the use of bed rails, a local ETR (HCS/AAA), approved by the AAA Director or Regional Administrator, or a prior approval (DDA) will be required to purchase them.  An ETR/prior approval is required when rails are purchased and placed with any state or federal funds used by the Department.

3. Obtain a written denial of the bed rail purchase from the Health Care Authority before submitting a local ETR/prior approval.

4. [bookmark: _GoBack]Obtain a physician’s order for the use of bed rails before submitting a local ETR/prior approval for Regional Administrator/AAA Director approval.





Clinical Guidance For the Assessment and Implementation of Bed rails In Hospitals, Long Term Care Facilities, and Home Care Settings 



FDA Brochure “A Guide to Bed Safety”

Translated Brochures:  http://adsaweb.dshs.wa.gov/hcs/bedsafetytranslations.htm



Client letter that accompanies brochure:







		CONTACT(S)

		Candace Goehring, RN, Office Chief

Chronic Care, Well Being and Performance Improvement Unit

(360) 725-2562

Candace.Goehring@dshs.wa.gov 



Debbie Roberts

DDA Program Manager

(360) 725-3525

debbie.roberts@dshs.wa.gov 
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Important Information About Bed Rail Safety





       
     
     
     


You have been identified as someone who receives personal care services and who may be using a bed rail or side rail on your bed.


A number of studies have found that the use of bed rails or side rails can be dangerous.


Potential risks of bed rails include:



· Strangulation, suffocation, bodily injury or death because an individual is caught between rails or between the bed rails and the mattress.



· Skin bruising, cuts, and scrapes.



· A higher risk of serious injuries from falls because sometimes individuals fall while trying to climb over bed rails; when that happens they are more seriously injured than if they had fallen out of a bed without rails. 



· Feeling agitated, isolated or unnecessarily restricted because the bed rails prevent individuals from moving freely.


· Loss of the ability to independently perform routine activities such as going to the bathroom or retrieving something from a closet because the individual is prevented from getting out of bed.


Please read the enclosed Federal Drug Administration brochure, “A Guide to Bed Safety”, about bed rail safety.  If you have questions or concerns about the use of rails on your bed, please contact your physician to arrange for an evaluation by a physical or occupational therapist (PT or OT).


If you have questions or concerns about your personal care services or this letter, please contact your case manager.


ADSA ID:      
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13_906.pdf
Washington State
ﬁ Department of Social
& Health Services

I ALTSA Aging and Long-Term

Support Administration

Therapy Assessment for
Bed Rails or Side Rails

Note: This form may only be completed by a Physical Therapist or Occupational Therapist to determine a
recommendation for bed rails / side rails, and does not guarantee payment for the rails. Completed form should be
returned to authorizing prescriber and referring case worker. The form should not be altered in any way.

Section 1. Client Information

CLIENT'S NAME

CLIENT ID (PROVIDER ONE NUMBER)

DATE OF REQUEST

CASE WORKER'S NAME

CASE WORKER’S TELEPHONE NUMBER
(AND AREA CODE)

CASE WORKER'S FAX NUMBER (AND AREA
CODE)

CASE WORKER'’S EMAIL

What is the diagnosis / medical condition for which the use of bed rails or side rails is being considered? (Do not use

ICD9 codes for the diagnosis.)

How many hours a day is there a caregiver available?

How many caregivers?

Section 2. Assessment

What is the specific medical or functional need for the bed rails or side rails requested including all related accessories

and modifications?

What other alternatives to bed rails or side rails have been tried? What were the results of the trials?

If no alternatives have been tried, please explain.

Does the client already own similar equipment? If yes, why does it not meet their current medical or functional needs?

DSHS 13-906 (12/2013)






CLIENT NAME CLIENT |

D (PROVIDER ONE NUMBER) | DATE OF REQUEST

[ 1 No
[ 1 No

Does the client have a hospital bed? [] Yes
Does the client have a standard bed? [ ] Yes

What is the client’s ability to raise and lower rails? [] Independent

What is the client’s cognitive ability?
[] Cognitively intact

Does client have a history of falls frombed? [] Yes [] No
What is the client’s transfer ability? [] Full assist

[ ] Consistently makes needs known

] Moderate assist

[] Requires assistance

[ ] Not able to make needs known
[] Cognitively impaired

] No assist

ADDITIONAL COMMENTS

Section 3. Recommendation

[ 1 No
Are rails recommended to assist with bed positioning? [] Yes
Is the purchase of bed rails / side rails recommended? [ ] Yes

Are rails recommended to assist with transfer? [ ] Yes

] No
[ 1 No

Type of rails recommended: [ ] Halfrails [] Fullrails [] Other (please describe):
Section 4. Signature
THERAPIST'S SIGNATURE DATE PRINTED NAME

THERAPIST'S TELEPHONE NUMBER (AND AREA CODE)

THERAPIST'S FAX NUMBER (AND AREA CODE)

AUTHORIZING PRESCRIBER'S NAME

AUTHORIZING PRESCRIBER’S TELEPHONE NUMBER (AND AREA CODE)

AUTHORIZING PRESCRIBER’S FAX NUMBER (AND AREA CODE)

DSHS 13-906 (12/2013)






Bed Rails / Side Rails Form Instructions and Work Flow

1. The Department of Social and Health Services / Area Agency on Aging (AAA) case worker initiates the request for a
therapy assessment for bed / side rails by completing form DSHS 13-906 with client demographics , date of request,
case worker name and contact information, caregiving hours and number of caregivers, and authorizing prescriber (if
known).

2. The rails assessment form is sent to the therapist for completion.

3. The therapist completes the form and makes a determination whether rails are recommended and if so what style of
rails and their use.

4. Upon completion of the form the therapist sends the form to the referring case worker and prescriber (whether rails
are recommended or not recommended).

a) If rails are recommended, and being purchased by the Health Care Authority, the therapist sends the form to the
authorizing prescriber and DSHS / AAA case worker.

b) If rails are recommended and being purchased through a LTC waiver or with DDA prior approval, the therapist
sends the form to the authorizing prescriber and DSHS / AAA case worker.

DSHS 13-906 (12/2013)






