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MEETING INFORMATION
Title:
Community First Choice Implementation Council Meeting

Host: 

Maryland Department of Health and Mental Hygiene


Day/Time: 
Thursday, February 28, 2013  1pm-3pm
Location: 
Department of Health and Mental Hygiene, Rm L1
ANNOUNCEMENTS

· Please send additional comments, questions, or concerns to dhmh.cfc@maryland.gov. 
· For more information, visit our webpage at: http://mmcp.dhmh.maryland.gov/longtermcare/SitePages/Long%20Term%20Care%20Reform.aspx  

INTRODUCTION

· All persons in attendance introduced themselves.  Attendees were reminded to provide adequate comment time to participants on the phone.
MEETING NOTES:  02/12/2013
At the 2/12 meeting, we discussed the service definition for personal care and the best way(s) to measure quality in personal care.  Topics included ADL/IADLs, services provided outside the home, services tangential to personal care, and prohibited services under personal care.  Consumers indicated that key quality indicators should include the health and well-being of the participant, satisfaction with services, and participant independence; quality and participant experience information should ideally be collected via a face-to-face interview on an annual basis.   
BOARD OF NURSING PRESENTATION: DELEGATED NURSING TASKS

A’lise Williams, Director of Nursing Practice for the Maryland Board of Nursing (BON), presented information about BON Regulations for delegated nursing tasks.  A’lise also answered stakeholder questions about the regulations.
BON Regulations for delegated nursing tasks
· Delegated nursing tasks (COMAR 10.27.11)

· The same criteria for delegation applies equally to unlicensed individuals, Certified Nursing Assistants (CNAs), Certified Medicine Aides (CMAs), and Certified Medicine Technicians (CMTs). 

· A licensed nurse may delegate responsibility to perform a nursing task if the task “can be property and safely performed without jeopardizing the client welfare” and the task being performed is “a task that a reasonable and prudent nurse would find is within the scope of sound nursing judgment.”
· The nurse must perform a comprehensive assessment of the client, instruct/direct the individual performing the delegated nursing task, stop the performance of the task if it’s being performed poorly, and ensure the safety of the environment in which the task is to be performed.
· Delegated nursing regulations do not apply to cognitively capable individuals hire unlicensed caregivers and  do not require medication administration or nursing services;  the licensed nurse “steps out of that scenario” and is no longer involved in the process.
· Certified Nursing Assistants (COMAR 10.39.01)

· CNAs work under the “instruction, direction, and supervision of a nurse.”  They “routinely” perform nursing tasks directed by the nurse.

· CNAs may NOT dispense or manage medications UNLESS the client is able to discern which medications they take, when they take them, and why they take them.  

· The licensed nurse who performs the comprehensive assessment uses their clinical judgment to recommend whether services should be performed by a CNA or an unlicensed individual. 

· Certified Medicine Aide (COMAR 10.39.03) or Certified Medication Technician (COMAR 10.39.04)

· CMAs and CMTs may perform delegated medication administration functions under the supervision of the licensed nurse.

· CMA or CMT services are not required for the client who is cognitively capable and is able to discern which medications they take, when they take the, and why they take them.
· CMTs and CMAs may administer medications in a variety of forms (pills, suspension liquids, nebulizer, etc.).

· CMTs and CNAs may NOT administer medication via injection, IV, or body cavity tube and may NOT administer medication to clients whose clinical status is complex, unstable, or fragile.

Delegated Nursing and the impact on CFC
· If the client is capable of self-administering their medication, they do not require the services provided by a CMT/CNA and do not require nurse supervision.

· The licensed nurse may NOT determine whether or not an individual is cognitively capable.  If they observe signs and symptomology that suggest that an individual may not be cognitively capable, they must make a note of it in the assessment.  The nurse may refer the individual to a physician who will initiate the process of determining cognitive capability, though the nurse is not required, per BON regulations, to make the referral.
· The interRAI is a comprehensive nursing assessment; the determination of cognitive capability is a medical assessment.

· Some tasks are not delegatable and may not be performed by a CNA, CMT, CMA, or unlicensed individual.  These tasks must be performed by a nurse.  Examples of such tasks include medication  calculation, deep suctioning, ventilator care, and straight catheterization. 

· Delegated nursing tasks include several services.  It is up to the discretion of the licensed nurse to evaluate the needs of the individual, the environment, chronicity and stability of the individual, etc. to determine which tasks may be delegated to a licensed or unlicensed caregiver.

· CNAs, CMTs, and CMAs cannot operate outside of their scope of practice.  In case of an emergency, they should call 9-1-1.

DISCUSSION
Review of consumer comments regarding the draft regulations of provider qualifications for independent personal care providers.
· Consumers prefer the term “personal assistance” to “personal care.”  

· To be “legally eligible for employment” is a term defined in federal regulations; see meeting notes from 1/24/2013 and 2/12/2013 for more information.

· Rather than include a description of “participant employed” and “self-direction” throughout the regulations, the Department feels that inclusion of these terms in the Definitions is more appropriate and conducive to regulation structure.  Consumers were amenable to this resolution.

· A “nationally recognized organization” providing certification in CPR and First Aid will be amended to “recognized by the Maryland Board of Nursing.”  

· Currently, the Red Cross and the American Heart Association are recognized by the Maryland Board of Nursing.  

· Courses in each are available weekly in each county in Maryland.  

· The average cost of CPR/First Aid certification is $85, though several Local Health Departments, Fire Departments, and County governments provide certification for free on an annual or semiannual basis.

· The participant has the option of waiving this requirement or paying for it out of their individual budget; the cost of certification will otherwise fall to the personal care provider.

· The Department is currently working to host free/reduced certification trainings in the last quarter of 2013 throughout the State to address additional training needs.

· Providers will be notified of the changes in certification requirements in Summer 2013, providing them with a 4-6 month period during which they can receive training prior to CFC implementation on January 1st.

· The requirement in A(6) for the personal care attendant to receive instruction/training prior to the rendering of services may be removed in order to account for emergency backup service plans; this issue will be addressed at a later date.
· The requirement in A(7) will be reworded as follows below.  This grammatical structure ensures that the participant is the primary instructor/trainer of the personal care attendant, though the attendant will be required to accept training from other professionals involved in the implementation of the program.

· “(7) Accept instruction and training from:

(a)The participant; and….”
· Two stakeholders suggested that the participant should be the only director of training and services.  However, because the Department trains providers (provider training is required for all providers), responds to reportable events, and has staff clinicians who uphold federal program quality requirements, the professionals and Department representatives involved in the program must be able to train and instruct the personal care attendant.
PARKING LOT TOPICS
· One councilmember voiced concern that the CPR/First Aid requirement poses a financial and qualification burden for current un-certified and potential personal care providers.  They also suggest that there should be a phase-in period for training.  
OVERVIEW OF COUNCIL POLICY CONSIDERATIONS
· Some language and grammatical changes will be made to the regulations.  Most provider qualifications will remain intact; further discussion of the regulations will follow.
NEXT MEETING

· Thursday, March 28th, 2013 from 2pm-4pm  in DHMH-L1

· The Council will be asked to provide feedback about provider qualifications and service definitions for support planners and providers of transition services.
