HCY Guidebook


AUTHORIZED NURSE VISITS

Monthly Authorized Nurse visits are authorized when Advanced Personal Care (APC) services are provided. 

Authorized Nurse visits may also be authorized when PCA services are provided.  The services of the nurse should provide increased supervision to the PCA, assessment of the participant's health, and suitability of the care plan to meet the participant's needs.  In addition, the visit must include one or more of the following activities: 

· Filling a 1 week supply of insulin syringes for a blind diabetic who can self-inject the medication but cannot fill his own syringe. 

· Setting up oral medications in divided daily compartments for a participant who self-administers prescribed medications. 

· Monitoring a participant's skin condition when a participant is at risk of skin breakdown due to immobility or incontinence, or the participant has a chronic stage II decubitis ulcer requiring maintenance care and monitoring. 

· Conducting health evaluations. 

· Providing nail care for the diabetic participant or the participant with circulatory or neurologic deficiency. 

· Making a monthly on-site visit to each participant for whom advanced personal care services are authorized to evaluate the condition of the participant. 

· Other medically necessary services.

The authorized nurse visits may be provided by a Licensed Practical Nurse under the direction of a Registered Nurse. 

Participation in Authorized Nurse visits

Authorized nurse visits may be authorized for up to a 6 month time frame.  One line on the PA may include only one month. 

If the same agency is providing Advanced Personal Care and Private Duty Nurse (PDN) to the participant, no Authorized Nursing visits are to be authorized.  The PDN is to do all Authorized nursing tasks.

No more than 26 authorized nurse visits may be approved in a 6 month time frame.

A Confirmation of Verbal Authorization shall be sent to the providing agency to be signed and returned to the Service Coordinator.  This form is to be filed in the participant’s chart.

Required Forms for Authorized Nurse Visit

· Service Coordination Assessment (SCA) (Annually) (Appendix B)

· CC-1 (Initial enrollment) (Appendix E)

· DHSS Notice of Privacy and Privacy Policies Acknowledgement (Annually) (Appendix F & G)

· Authorization for Disclosure of Consumer Medical/Health Information, HIPAA,  (Annually) (Appendix H)

· Rights and Responsibilities (Annually) (Appendix I)

· Prior Authorization (PA) (Every 6 months) (Appendix J) 

· Confirmation of Verbal Authorization (Initially and with changes to authorization) (Appendix K)

· Expectations for In-Home Services (Optional) (Appendix L)
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