CLIENT SCENARIOS FOR GROUP EXERCISE
(What forms are required?)
History:

Mrs. Mabel Smith is a state client who is receiving paid care and services through the Aging and Disability Services Administration.  She is moving into an Adult Family Home related changes in her mobility and she would like to try out living in a smaller environment.  Mrs. Smith’s husband passed away 9 years ago and she has lived in an Assisted Living Facility for 4 years now.  Mrs. Smith has required medication assistance with her oral medications; however, her eye drops needed to be instilled (administered) by the long-term care worker.  The long term care worker(s) (LTCWs) providing for her care will be Rita Book NA-R, Will Powers HCA-C, and Iona Ford  NA-C.  You refer to the CARE Assessment for Mrs. Smith.   The Case Manager with Aging and Long Term Services, Home and Community Services, is Chris Coe. 

1.  Information:  Mrs. Smith has now moved to an AFH (Please see CARE Assessment and Service Summary from the Case Manager):    
Mrs. Smith has been referred to you by the Case Manager, Chris Coe with Home and Community Services to assess for nurse delegation.  The Client is now living in the Sunrise Beach Cove AFH and this will be your initial ND visit.  Mrs. Smith is able to take her own oral medications with assistance from the LTCW who reminds Mrs. Smith when medications are due and hands her the medications in a med-cup. However, she needs staff to perform instillation of her eye drops for glaucoma.   
2. Information:  During the next month, Lena, the AFH Provider calls you because the client has been in the hospital due to increasing confusion in which she was diagnosed with pneumonia.  She is returning to the AFH with oral antibiotics.  New orders also include glucose monitoring and an insulin injection (Lantus injection 8 units q a.m. AC) for her diabetes.  Per conversation you determine that the client’s cognition has returned to baseline; however she is unable to give herself the insulin injections and now needs delegation for insulin administration.  Lena (AFH Provider) states that the discharge planner at the hospital told her that Mrs. Smith is also said to have redness over her “tail bone area” that has not gone away.  You have also had a call from the Case Manager, Chris Coe stating that he received recent information that client is returning to the AFH on Thursday.  It is now Tuesday and the case manager wants to coordinate with you.   The Case Manager (Chris Coe) asks that you continue to delegate for the eye drops and also requests that you go out to delegate for the blood glucose monitoring and the new insulin injection once the client returns home and also asks that you complete a skin observation per skin observation protocol (SOP), and provide some training on prevention of pressure sores to the long-term care workers and send the skin observation forms back to her.  You talk with the Case Manager, Chris Coe and agree to see the client within the required time frame (according to Skin Observation Protocol (SOP). 

3. Information:  Lena (AFH Provider) has taken Mrs. Smith to see her doctor to follow-up on her after her hospitalization.  She is also calling you to let you know she has a new caregiver who needs to be delegated because Rita Book NA-R quit.  Lena (AFH Provider) tells you that the client has some increased strength and mobility and now can inject her own insulin using a new insulin pen.  She will still need her eye drops instilled and will need glucose monitoring done for her.  The AFH Provider also tells you that the red area over the coccyx is now clear (with healthy skin).  She asks that you provide continued delegation for the eye drops and glucose monitoring to her new long-term worker, Anna Conda.  You agree to continue to delegate the pertinent tasks to the long term care workers and to provide delegation to the new long-term care worker, Anna Conda.  

4. Information:  During the subsequent month, the Client’s son calls you stating

his mother, Mrs. Smith has been doing very well with her ambulation as well as her insulin pen injections and now would like more independence and would like to move in with her son.  You determine that the client will have agency long-term care workers who will come into the home.  Mrs. Smith will still need nurse delegation for her eye drops and glucose monitoring when she leaves.  Mrs. Smith has an agency provider (Caregivers -R- Us).  You decide that you will be unable to continue to delegate to this client since she will be moving to another county.  It has been determined that another RND (Ferris Wheeler) will assume nurse delegation services.  What paperwork is needed?
