HCY Guidebook


PRIVATE DUTY NURSING

Private Duty Nursing (PDN) is the provision of individual and continuous care (in contrast to part-time or intermittent care) provided by a licensed nurse acting within the scope of the Missouri Nurse Practice Act, according to an individualized Plan of Care approved by a physician.  According to the Department of Social Services, MO HealthNet Division (DSS/MO HealthNet Division) Code of State Regulations, Healthy Children and Youth (HCY) participants may receive PDN services "when there is a medical need for a constant level of care, exceeding the family's ability to independently care for the child at home on a long-term basis without the assistance of at least a 4 hour shift of home nursing care" for each date of service.  A Registered Nurse (RN) or Licensed Practical Nurse (LPN) may deliver these medically necessary nursing services.  Services provided in periods of 3 hours or less shall be considered an intermittent Home Health Skilled Nursing visit.  

The Private Duty Nursing Assessment tool should be completed to assist determination of the appropriateness of this level of service. The Service Coordinator should also address the family's ability to participate in the child's care by gathering other information such as: 

· The family structure 

· Number of caregivers available 

· Routine absences of caregiver(s) 

· Number, age, and health status of other children in the home 

· Mental and physical health of caregiver(s) 

· Requirement of teaching the caregiver(s) 

· Willingness of the caregiver(s) to participate in the child's care. 

The following situations represent some examples of situations that would indicate a necessity for PDN: 

· Unusual support to sustain vital functions (e.g. oxygen, respiratory support, inhalation therapy, postural drainage). 

· Frequent "nursing" monitoring as the result of surgical or medical procedures such as tracheotomies, ileostomies, colostomies, or gastrostomies. 

· Continuous maintenance attention because of medical conditions (e.g. frequent suctioning, gastrostomy feedings, etc.). 

· Monitoring of vital functions because of threatening episodic events (e.g. seizures, requiring intervention, apnea, arrhythmias). 

The Service Coordinator cannot approve PDN services exceeding 112 hours per week for longer than a 3 week period, without notifying the Regional Coordinator (RC) and obtaining approval from the HCY Program Manager. 

The PDN is not to take the place of the parent/legal guardian.  It is not permissible for the parent(s)/legal guardian(s) to be away from the home for an extended period of time with the expectation the PDN provider agency shall accept total responsibility for the child.  The parent(s) must designate a caregiver/legal guardian(s) for medical care decisions.  This designated individual shall not be an employee of the provider agency nor a BSHCN employee. 

It is the responsibility of the agency to assign the appropriate staff to the case at specific times to meet the needs of the child.  However, participants receiving PDN services may in rare instances, require additional intermittent skilled nursing visit(s). It is possible for a participant to receive PDN services during a portion of a day and need intermittent skilled nursing at a different time for a specific procedure such as intravenous medications. 

Provider agencies must utilize a RN for a portion of the PDN hours for LPN supervision or make a supervisory visit every 60 days at no charge to the Missouri MO HealthNet program. 

Participation in Private Duty Nursing

The Service Coordinator must be notified prior to the initiation of Private Duty Nursing services in order to complete the PDN Acceptance Form and the Private Duty Nursing Assessment tool.  When this is not possible, the Service Coordinator may use verbal or written information about the child's diagnosis, condition, nursing interventions, and caregiver availability/support in determining the medical necessity of this service.  

Initial authorizations made without completion of the PDN Assessment and PDN Acceptance Form shall not exceed 10 working days. 

The Service Coordinator should complete a PDN Assessment within 10 working days of the start of PDN services.  Exceptions to this requirement may be granted as approved by the Regional Coordinator and the HCY Program Manager.

The PDN Acceptance Form must be completed after completion of the PDN Assessment. 

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.

The Service Coordinator or the HCY Facilitator should complete the PA Request Form for the authorized services.  

The PA cannot authorize PDN services for longer than a 3 month period.  

Upon receipt of the Plan of Care and physician orders from the agency, the Service Coordinator should review the documents, approve or deny, and sign the PA.  

The HCY Facilitator sends the original PA form to the Department of Social Services, MO HealthNet Division Fiscal Agent for data entry and a copy of the PA to the service provider. 

 Required forms for Private Duty Nursing

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

· Private Duty Nursing Assessment tool (Every 3 months) (Appendix D)

· 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 Form (PA) (Every 3 months) (Appendix J) 

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

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

· PDN Acceptance Form (Annually) (Appendix N)
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