Nurse Delegation Meeting 05/01/2025 
Topics and Notes
** Please remember that the information shared and discussed in the contract meeting is information as it pertains to the DSHS contracted RNs. It is offered as information for nurse delegation in general however, the information provided should not be considered or solely relied upon as an official position of DSHS.  Responses do not constitute legal opinions.

Registered Nurse Delegation RCW 18.79.260 Registered nurse - Activities allowed - Delegation of tasks.
[bookmark: _Hlk127372870]ALTSA Community Nurse Delegation Website: https://www.dshs.wa.gov/altsa/residential-care-services/nurse-delegation-program 
Contact Emails
Nurse Delegation Program Email: nursedelegation@dshs.wa.gov
Nurse Delegation Program Manager: Janet Wakefield – janet.wakefield@dshs.wa.gov 
Nurse Delegation Contract Monitor: troy.omalley1@dshs.wa.gov 
DDA Nursing Services Unit Manager: Erika Parada – Erika.parada@dshs.wa.gov 
For detailed information from the meeting, please refer to the PP/handout.

Note from PM:
Thank you for those of you who attended the meeting. Please review the PowerPoint that goes with the notes.  Also, please review the policies, RCW, and WAC as it pertains to delegation. We get many questions that can be answered with the Laws, Rules and Policy. There were some questions in the chat and along the way that I have answered below. When consulting with other RNDs please consider using the resources provided to find the answers that best fits for your nursing practice and the situation with client and caregiver. I am available to assist. However, please use the tools provided as your first resource as I highly encourage critical thinking and decision making as part of your nursing practice and business.
Telehealth/Zoom for RN delegation is not in the contract as authorized for payment. This would mean that your assessment and initial delegation of a caregiver, client or task needs to be completed in person. There are things that you can bill for from your office such as phone calls, emails, new medication order with the Change in Medical Orders form. Please review the WAC and your contract.
Our goal is to provide quality care with best practice and for the safety of the client. 
We need to work as a team with CM’s, clients, families, providers and caregivers!
Thank you for the work you do!
Mentoring: If you are interested in assisting new RND’s please let us know and what area of the state you work in at nursedelegation@dshs.wa.gov

Billing: If you are willing and able to assist other NDs with billing and set up, it would be appreciated. If you could send me an email, I will keep track so when I get asked for help, I can refer people to you. Also, here is the link to the tutorial: Nurse Delegation Billing Tutorial
Availability: Please let us know if you are open for new clients, what area and what tasks you are willing to delegate. We are in need to fill some gaps across the state. nursedelegation@dshs.wa.gov 
Not taking new clients? Please let me know if you would like to be off the published list of Find a Delegating RN. We have plenty of new delegators willing and eager to take clients if you are not taking new ones or are needing to rescind.
**If someone other than Janet Wakefield has reached out regarding availability, please also send your availability information to this department.
Questions & Answers

	Question
	Answer

	Liability Insurance
	The program has begun to reach out to contractors for updated insurance. 
Upon policy renewal, you are now required to provide insurance to the program via nursingcontracts@dshs.wa.gov

	PLLC
	A PLLC would be treated the same as an LLC - the business name needs to be listed as insured or additionally insured for any business organization other than a Sole Proprietor.  

	Medication Assistance Rule update
	New WAC numbers assigned to Medication Assistance by the Pharmacy Quality Assurance Commission. https://app.leg.wa.gov/WAC/default.aspx?cite=246-945-710 to 718. Please review. There are no changes to our practice but the wording and numbers have been edited for clarity.

	Insulin - if the caregiver hands it to the client (not inject) is it delegated?
	No this is assistance.

	Question about psychotropic drug medication assistance vs medication administration
	Psychotropic medications are delegated or not delegated just like any other medication. If the client is assessed for medication assistance, then there is no need for delegation. If you are asked as the delegating RN to delegate a psychotropic medication and you do or do not feel it is needed and the CM or provider disagrees you will need to have a conversation about this. It is up to the delegating RN to decide whether to delegate or not. If a client is thought to only need psychotropic medication delegated then you are still responsible for reconciling all meds and instruct as needed. Many of these situations are very case specific and if you have questions or concerns after discussing with the CM then you can reach out to PM, DDA CRM or for DDA, Erika Parada. 
DDA has a policy for psychotropics, medication management, and nurse delegation.

	Credentials
Can a pending certificate or credential be delegated to?
	No, if there is an issue with barrier to care please email nursedelegation@dshs.wa.gov and we can try to assist.



	Nursing Assistant Registered
	Q: NAR only valid for 200 days after employment for delegation. An AFH asked if it is ok to fire a caregiver who has been 200days of NAR and rehire him a few days, then does it count 200 days all over again? 
A: By rule, yes it does start all over again. But do you want to delegate someone who isn’t passing the training etc.

	Can you review how caregivers are to do 'Medication Assistance' correctly should someone not qualify for need for delegation. 

	Please review the Nursing WAC 246-840 and
· https://app.leg.wa.gov/WAC/default.aspx?cite=246-840-920 
· https://nursing.wa.gov/practicing-nurses 
· https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy6.19.pdf 

LTCW learn medication management when they take the Basic core training for caregivers. They should know the basics and have been tested on it.



	Medication labeling
	DDA: https://www.dshs.wa.gov/sites/default/files/rpau/documents/103P-24-13-066.pdf

	Assessment
	Assessment is part of the ND oversight. Documentation is necessary to support services and billing. You may use your own form for assessment documentation. Assessment is expected at initial visit, 90-day visit, and change of condition.

	Telehealth
	Telehealth is not allowed as it is not in the contract as a paid service for delegation. You can do remote activities such as confirming orders, instructions, answering questions and the like. Change in Medical Treatment form allows for this with the appropriate task and documentation. Assessment, 90-day visit and teaching and observation of new tasks, new caregiver delegation all require in-person visit.

	Assisted Living Delegation
	Q: I have been asked to do ND for an ALF and they will pay -  can I do this?
A: This is separate from the DSHS contract and the Medicaid clients in an ALF have the rate in the ALF payment for delegation. You do not need a DSHS contract, but it is suggested that you have your own contract for payment and services with the ALF.

	Billing
	Q: What do I document for time billed?
A: A tracker available on the RND website. You should also be keeping nursing notes for all activities/tasks that you are billing for.  For example notes stating that you received a phone call on May 1st from XXXX, then it should be reflected in billing for X amount of units for this day. 
*Billing tutorial below

	Teaching materials and Job aids
	, job aids available: https://www.dshs.wa.gov/altsa/training/dshs-curriculum-and-materials-available
https://www.dshs.wa.gov/sites/default/files/publications/documents/22-1736.pdf

	Training contract
	Training Dept contact info: website: https://www.dshs.wa.gov/node/1941/
email TrainingApprovalTPC@dshs.wa.gov




Links Page


Other Links to Applicable Rules for Your Information

Nurse Delegation Laws and Rules: 
Nurse Delegation Law RCW 18.79A.260
Nurse Delegation Rules WAC 246-840-910 thru 970
Additional resources: 
WAC 246-840-700
WABON Support for Practicing Nurses 
WABON Advisory Opinions https://nursing.wa.gov/practicing-nurses/practice-guidance 
DDA internet: https://www.dshs.wa.gov/dda/nursing-services 
What documentation is required for completion LTCW training:
https://app.leg.wa.gov/WAC/default.aspx?cite=388-71-0970 

Other Links to Applicable Rules for Your Information
DSHS Publications Library: https://www.dshs.wa.gov/os/publications-library
Home and Community Services and Programs: https://apps.leg.wa.gov/wac/default.aspx?cite=388-71 
DDA Resources: https://www.dshs.wa.gov/dda/policies-and-rules/policy-and-rules 
Residential Long-Term Care Services Training: https://app.leg.wa.gov/WAC/default.aspx?cite=388-112A 
Adult Family Home: http://app.leg.wa.gov/WAC/default.aspx?cite=388-76 
Assisted Living Facility: http://app.leg.wa.gov/WAC/default.aspx?cite=388-78A
GovDelivery Links:
DDA: https://public.govdelivery.com/accounts/WADSHSDDA/subscribers/new
ALTSA: https://public.govdelivery.com/accounts/WADSHSALTSA/subscriber/new?preferences=true#tab1
DOH: https://public.govdelivery.com/accounts/WADOH/subscriber/new?qsp=WADOH_4 
Billing Tutorial: https://www.dshs.wa.gov/sites/default/files/ALTSA/hcs/documents/ND/P1%20Common%20Billing%20Questions.pdf     See Tutorial Q&A on RND website under meetings.
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MEDICALLY COMPLEX/ TRACH/ VENT EDUCATION











Leslie Elder, MSN, RN

Seattle Children’s Hospital—1990-2023                                    National Corporate Clinical Specialist

							 Aveanna  2015-2017

	Nurse Tech

	Staff Nurse

	Charge Nurse

	Pulmonary Case Management/Discharge Coordination

	Inpatient Case Manager—Pulmonary, Craniofacial, Neurosurgery, E.D., Medically Complex Service, Oto



Co-Creator:  Seattle Children’s Trach Safe Program  2013



	Airway evaluation prior to discharge—> emergency airway management plan

	Trach Safe Emergency Airway Management Class

	Near Miss data collection

	Medic 1 education



New Models of Care 2022—Statewide workgroup, develop new caregiver type for pediatric complex care at home



BreatheWell Inspiration, LLC —2023



   Medically complex/ trach/ vent education

















Thank you for letting me talk today

I’m a resource to you and the medically complex patients at home



There aren’t enough nurses for this care at home, variable methods of training



Caregivers don’t have enough options for reliable training























MISSION   HELPING PEOPLE HELP PEOPLE

Access to high quality, expert 

      education—Federal Way, WA



Lecture/practice



Simulation

routine and emergency airway care

assisted ventilation

medically complex medication regimens

enteral feeding    















Simulation pods
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In pediatric home care, the lack of expert nursing contributes to a higher occurrence of life-threatening situations (Reiter, Pernath, Pagal, Hiedi, Hoffman, Schoen, & Nicolai, 2012)



Video/online/self-report alone forgoes the ability for return demonstration; nurses do not receive ongoing training or clinical updates on this specialized training; CPR training does not meet the needs of trach/vent children at home; a lack of vigilance at home leads to preventable deaths 

(Boroughs & Dougherty, 2012).



Inadequate pediatric home care increases the risk of readmission (Kun, Edwards, Davidson Ward & Keens, 2012)



Children die at home from avoidable causes of death​   (Edwards, Kun & Keens, 2010)



Children are not small adults and they’re at high risk for problems at home:​

Smaller airways, natural and artificial=> higher risk for obstruction​

Less effective cough clearance​

Decreased diaphragmatic efficiency  ​

Lower nutritional reserve ​

   (Peterson-Carmichael & Cheifetz, 2012)​

Comorbidities with complex care needs​

   (Roy Elias, Murphy, et al., 2012)



TRAINING MATTERS…











Parents want home nurses who can “think on their feet” and quickly respond to emergencies without hesitancy (Mendes, 2013) ​





Parental hopelessness is fueled by pediatric home nurse/caregiver incompetence (Bouroughs & Dougherty, 2009)





WE CAN DO BETTER 



WE NEED TO FILL UP THE CAREGIVER POOL WITH PREPARED CAREGIVERS

TRAINING MATTERS…







































What does distress look like? 





INCREASED HR/RR, DECREASED SATS (maybe…)

DIAPHORESIS (SWEATING)  NEUROMUSCULAR WEAKNESS SIGN OF DISTRESS

COUGHING

ANXIETY

LETHARGY/TIRED/ACHES















COUGH REFLEX

You must know this as a caregiver to save lives

IF YOU CAN’T TAKE A BIG BREATH, YOU CAN’T COUGH AT ALL OR NOT WELL



Low tone-- conditions of weakness—debilitated, neuromuscular diseases

High tone—chest wall contraction hampered by stiff muscles at baseline

Trach tube in place—can obstruct movement of secretions, minimize big breath

Diaphragm abnormalities

Quadriplegia  (no impulse via the phrenic nerve to diaphragm, injury at/above the 4th cervical vertebrae)

Craniofacial abnormalities/obstructed upper airway—can’t close the glottis

Abnormal vocal cord motion—can’t close for back pressure to build

Brain does not trigger the cough reflex—abnormal brain function































































































WHAT KEEPS ME AWAKE AT NIGHT…..

Nurses don’t know what they don’t know



No standard education programming for any nurses on trach/vent/complex care at home/school



We don’t have enough nurses and the legislature cannot fund a new role, Complex Care Assistant



Nurses don’t remember how to do CPR despite having CPR certification



Training is viewed as a cost that can be minimized to improve the bottom line



These children and families deserve more better, suffocation deaths are the worst













CAREGIVER EDUCATION

PLEASE JOIN ME IN TRYING TO IMPROVE THE LIVES OF THESE CHILDREN AND FAMILIES AT HOME



QUALITY EDUCATION PLAYS A SIGNIFICANT AND POSITIVE ROLE IN THIS TYPE OF CARE AT HOME



QUALITY EDUCATION IS READY--JUST DOWN THE ROAD



SEE ONE, DO ONE, TEACH ONE HAS TURNED INTO SEE ONE, DO ONE, SIMULATE MANY



THANK YOU!















INCREASING THE POOL OF CAREGIVERS

Train anyone who is interested in providing care



Train NDs so they can delegate



Support new legislation in 2026 for a new care type, Complex Care Assistant (CCA)



Help me decrease suffering and improve lives with families and patients









THANK YOU!
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WELCOME!
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Tracheostomy | Ventilator | Medically Complex Medication & Feeding

Become a highly-skilled caregiver
of medically complex patients.

Learnin a classroom, practice in a simulation lab, and perform with confidence to help your patients
survive and thrive.

AGENCY, SCHOOL, AND GOVERNMENT

PARENTS, GUARDIANS, FAMILY & NURSING & PARAMEDIC STUDENTS &
FRIENDS LICENSED HEALTHCARE PROFESSIONALS TS STAFF
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Tracheostomy 101 Mon _
Learn about and practice how to provide the best routine care. 4hr

Explore Plans
Full Description $99
Tracheostomy 201 Mon _
Learn about and practice how to handle airway emergencies. 4hr

Explore Plans
Full Description $99
Medically Complex Feeding Tue _
Learn gastrostomy feeding, skin care, and feeding safety. 3hr

Explore Plans
Full Description $89
Medically Complex Medication Tue _
Learn how to give medications with the correct techniques. 2hr

tion $69 Explore Plans
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Certificate of Attendance

Attended the following classes at BreatheWell Inspiration:

Leslie Elder, MSN, RN Date

d Instructo
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BreatheWell Simulation | Tue _
Practice and show your tracheostomy, feeding, and medication skills. 4hr
2 Explore Plans
FEull Description $89
Learn about and practice how to provide ventilator care. 4hr
- Explore Plans
BreatheWell Simulation Il Wed _
Anintensive simulation that covers all BreatheWell topics. 5hr
- Explore Plans
People Care 101 Thu _
Learn about the personal impact of the job, interfacing with families,... 4hr
FEull Description $99
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WHEN IT ALL GOES WRONG

» AIR CANNOT GET IN

» AIR CANNOT GET OUT

» DIFFUSION ISN’T WORKING WELL

» ILLNESS

» BROKEN/MISSING EQUIPMENT OR SUPPLIES ‘m'/ h\

%‘p;‘

» COMPLACENCY

..YOU NEED MUSCLE MEMORY







media1.mp4



image18.png







image19.png

INCREASED TEMPERATURE:
The side effect of an increased temperatureis an increased heart rate,
> 10% metabolicincrease 1 Celsius increase
“Feelingwarm” is wrong about 40% of the time
Infection-fighting cells are activated—white cells increase, T-cell activation, B-cell distribution increases
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FORCED INSPIRATION
FORCED EXPIRATION
BOTH
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RECEPTORS TRIGGERED IN THE
LARYNX, TRACHEA, CARINA->SIGNAL

TO THE BRAIN TO INITIATE A COUGH

BIG, DEEP BREATH

GLOTTIS AND VOCAL CORDS
SIGNALED TO CLOSE, CHEST WALL
MUSCLES CONTRACT, DIAPHRAGM
CONTRACTS

Vocal cords relax, glottis opens, air
forced out

Trachea diameter decreases, forces

particles to release from the walls
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RESUSCITATOR BAG

PEEP VALVE:

Resuscitator bags can be fitted with a valve
which helps to maintain the positive
end-expiratory pressure required by the

patient

POP OFF VALVE/OVERRIDE
Feel the air with inflation MANOMETER

Measures the pressure of inflation

—_

N o e
E;‘\ BreatheWell Inspiration
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Medication overview--Rx

Diuretics
furosemide (Lasix)
chlorothiazide (Diuril)
spironolactone (Aldactone)

Antifungal
nystatin powder/cream

ointment
(Azoles, like fluconazole
many others)

Topical steroid + antibiotic
Tobradex

Ciprodex

Monoclonal antibodies
Synagis (pavlizumab)

Beyfortus (nirsevimab)

A diuretic used in lung disease to increase the compliance and dispensability of the
lungs. Used in heart and kidney disease to move fluids out of the body. Monitor

your patient closely if they develop a gastrointestinal iliness that leads to fluid loss;
there’s an increased risk of dehydration in a Gl ililness when using a diuretic.

Nystatin powder is an antifungal, topical powder/cream/ointment used under trach ties
to minimize the risk of yeast skin infections, for treatment of a yeast diaper rash—or any
area that appears to have a fungal-related rash. The use of nystatin cream under trach
ties may increase the risk of moisture collecting under the ties and compromise skin
integrity.

Used topically for minor skin infections and inflammation. It’s a combination of
tobramycin, an antibiotic, and dexamethasone, a steroid. Tobradex is sometimes
prescribed to treat granulation tissue around the trach stoma or in the trachea

Synagis is given in 5 monthly, IM injections during the viral season, does not prevent
respiratory syncytial virus (RSV—a bad cold), but it can decrease the severity of the
symptoms. It’s rarely given after two years of age, many qualifiers. No adults.

Befortus is a longer acting monoclonal antibody, longer acting than Synagis, given once

per viral season IM, infants 0-19 months (many qualifiers), adults, and pregnant women
third trimester
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ORDER OF MEDICATIONS

#5 Medicate
Inhaled steroids
Inhaled antibiotics

#4 Expectorate
Cough assist

#1 Dilate:
Albuterol
Atrovent

#2 Hydrate:
Hypertonic saline
3%/7 %
Fluids

#3 Vibrate:

Clapping/percussor/
Vibes/Vest

—
e irati
= BreatheWell Inspiration
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G-TUBE AT YOUR STATION

LET’S PRACTICE
Types of tubes:
NG
GT
GJ
Placing G-tubes
Placing NG tubes—INTO AN EMPTY STOMACH L
Where are GJ’s replaced? Interventional Radiology P

I It always starts with handwashing and putting on gloves I é\
=

BreatheWell Inspiration
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Stoma complications

Granulation tissue

Problems:

Some people just over-heal and produce granulation tissue
Movement->contributes to leaking/enlarged stoma
Moisture/exudate/drainage—>daily cleaning or more
Infection

Pressure-needs a longer tube length to minimize

Bleeding—very vascular and friable skin
Pain—related to infection, movement, leaking/burning
Infection

Gastrostomy tube with granulation tissue by

* Drainage—green/yellow/brown Don’t be creative with GPENPediatrics pediatricsorg agelibra gies/gastrostom
dressings, ask an expert ytubewith-granuiation-iissue
Treatment:

Minimize pressure/movement/moisture—>keep it clean, not too tight—increase length of post related to growth

Dressings—as ordered, split 2x2, wicking, methylene blue products—> frequent dressing changes...every hour if

needed-> wick away excess drainage/infection away from the skin

Silver nitrate—can damage surround skin. BE C‘AR\EFUL! Can be painful, skin gets gray/black before it heals
N

Triamcinolone—limit of two weeks BrestheWell Insoirat
- . . ==\ | BreatheWell Inspiration
Zinc oxide barrier creams A = P
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Farrel bags/venting

Refeeding of G-tube output from the Farrel bag helps retain
important fluids that aid digestion/electrolyte balance

Reasons for venting:

Normal air/gases in the Gl system/burping

Delayed gastric emptying

Aerophagia (swallowing air)—crying/ventilator-induced
Impaired Gl motility

Abdominal distension/bloating—feedingintolerance
Recurrent vomiting/gastric distress

Farrell bag—>change daily

GJ tube: Farrel bag hooked up to the G-tube port

Feeds into J-tube port

G-tube: FeedsY’dintothe Farrel bag, Farrel bagto the G-tube

Syringe via G-tube venting:

Manually remove air, as ordered, parent preference
Large syringe, straight tip connector into the G-tube _
Slow pull back, stop when resistanceiis felt $

Let’s practice!

-
N
—
=
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Obstructive lung disease/Interventions

Prevents effective and complete exhalation and the natural flow of
air in the lungs

Air trapping/hyperinflation—sternal bowing, flattened/inverted diaphragm,
retrosternal air, less room to inhale

Asthma—chronic inflammatory disease—inflammation/constriction/mucous

Airway compression—bronchoconstriction from an enlarged heart (might be fixed, growth/time)
Airway malacia—prevents full exhalation, especially with crying, coughing

Residual inflammation after an illness—RSV, influenza, adenovirus

COPD-chronic bronchitis/emphysema—damage to alveolar walls
Bronchiectasis—permanent destruction of lung tissue, less alveolar surface area for gas exchange
Fixed obstruction vs reversible obstruction
Asthma—reversible (we hope)=> albuterol, steroids—oral/inhaled, ipratroprium
Fixed—airway abnormality, tracheal stenosis, upper airway obstruction/narrowing

Interventions?? ~— _—
b_%\ BreatheWell Inspiration
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