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Purpose:

The purpose of PI-15-03 is to provide guidelines and care plans for Aging Services Access Point
(ASAP) interdisciplinary teams composed of Registered Nurses (RNs) and Care Managers (CMs).
The teams should use these guidelines when instructing provider agencies on personal
assistance services.

Background and Program Implications:

The Executive Office of Elder Affairs (EQEA), in collaboration with the ASAPs, is committed to an
individualized, person-centered approach to providing care to consumers. While developing the
personal care plan, the ASAP RN must have discussion with the consumer’s CM. The consumer’s
autonomy, goals and expectations for care should be the priorities. The Personal and
Behavioral care plans should reflect tasks that encourage maximum consumer independence
and/or meaningful activity.



While EQEA recognizes that the consumer’s goals and expectations may not be consistent with
the services that can be delivered, the ASAP interdisciplinary team is expected to be aware of
the consumer’s wishes and expectations, to document them, and whenever possible,
coordinate a care plan that reflects those goals as much as possible. The provider RN should
also be aware of the consumer’s goals and expectations.

Personal care services provide physical assistance and verbal cueing with personal care tasks
such as bathing, dressing, grooming, ambulation, and transfers. Personal Care Homemakers
(PCHMs} and Supportive Home Care Aides (SHCAs) provide personal care services to
consumers. The ASAP RN assesses the consumer’s overall function and clinical status, the type
and amount of care needed, the consumer’s environment, and current formal and informal
support systems to determine the appropriate amount and type of personal care. EOEA has
issued Homemaker Standards and Personal Care Guidelines, which must be followed for all
aspects of personal care and which outline the type of care allowed by a PCHM and SHCA.

The ASAP interdisciplinary team collaborates with the provider team as necessary to ensure an
individualized, comprehensive, and effective personal care plan for each consumer. The
provider RN is responsible for orientation and ongoing supervision of the PCHM to the ASAP
care plan.

Required Actions:

The ASAP RN has the responsibility of assessing each consumer’s functional and clinical status
to determine appropriate care plan(s). Some consumers may need both personal and the
behavioral care pians.

The Personal Care Plan:

The personal care plan is to be completed for any consumer who has been authorized to
receive personal care services. To authorize the consumer for these services, the ASAP RN must
complete the appropriate consumer data set {CDS) assessment during an onsite visit and
approve the consumer for personal care services.

After determining the consumer’s functional capabilities, the ASAP RN develops a personal care
plan that instructs the PCHM on the type of care required. The ASAP RN must use concise and
specific instructions when writing the personal care plan, based on the onsite assessment. The
ASAP RN documents any safety risks/special considerations, significant health issues affecting
personal care, significant medications, and social interests in the persenal care plan.

The ASAP RN works in collaboration with the ASAP CM to ensure that the consumer has the
recommended adaptive equipment needed for personal care homemaker services. Each activity
of daily living that requires the assistance of the PCHM must be included in the personal care
plan with specific instructions on the use of ali of the adaptive equipment designed to enhance
the independence, safety, and/or wellbeing of the consumer. Through the returned signed care



plan, the ASAP RN ensures that the provider RN has oriented and trained the PCHM on the use
of the adaptive equipment, as well as on the activities of daily living.

The personal care plan must be reviewed and updated annually by the ASAP RN and more often
if the consumer's status changes. The ASAP RN should write his or her name and the date each
time the care plan is updated and should communicate those updates to the provider RN.

The Behavioral Care Plan:

The behavioral care plan, an in-depth care plan for consumers with diagnoses that affect their
ability to receive services must be used for consumers who require a SHCA due to Alzheimer’s
disease and/or related disorders as well as behavioral health needs. The behavioral care plan
requires the ASAP RN to develop or incorporate strategies needed to assist the worker while
interacting with the consumer.

These strategies can include recommendations from a habilitation consultant, mental health
provider, primary care or geriatric provider or other professional consuitants. These strategies
may be used in the behavioral care plan independently or in conjunction with the personal care
plan.

The following are examples of behavioral strategies that may be written in the behavioral care
plan:

e Specific individualized instructions for preventing and reducing manifestations of
distress such as anxiety or exit-seeking behavior, pacing/wandering, striking out or
others. '

o Specific personalized approaches/instructions for care:

. @ The time of day when the consumer is most likely to be able to participate in
care routines. :

e Effective ways of framing tasks, such as not asking if the consumer would like to
take a shower, but instead presenting bathing in a way that is more acceptable
to the consumer, or providing an alternative such as a bath or sponge bath.

e Specificinstructions for care that support the consumer and strengthens the
worker’s ahility to provide assistance, (such as ensuring that running water does
not touch the consumer’s face and that a washcloth is used instead).

e Specific strategies for communication, such as refraining from using the word “no,”
apologizing when necessary, and not assuming that the consumer can remember the
previous conversations.

e Strategies for diversion, such as affirming or validating feelings;

o Strategies for identifying consumer strengths and preferences, which may include
pleasurable activities, clothing preferences, desired meal times and physical fitness or
outdoor activities;

e Strategies for enhancing sleep patterns.



The initial assessment by the ASAP RN shouid include, whenever possible, an assessment of the
consumer’s daily routine. Regardless of the level of assistance the ASAP RN approves, the
provider RN should reinforce with the PCHM or SHCA a best practice model of creating a
comfortable and supportive environment with positive reinforcement, consistency, and
repetition. Through a returned signed care plan, the ASAP RN ensures that the provider RN has
oriented and trained the SCHA or PCHM.

The ASAP RN must review and update the behavioral care plan at least annually or more often,
as needed. While the personal and behavioral care plans are meant to be left in a consumer’s
home for the aide to follow, it is essentizal that the ASAP interdisciplinary team separately
communicate to the provider highly sensitive information such as sexually inappropriate
behaviors, delusions, hallucinations, and verbally and/or physically abusive behaviors.!
Therefore, prior to implementing the behavioral care plan, EQEA requires that a conversation
take place between the ASAP RN, CM and the provider RN about issues that directly impact the
overall safety of the consumer, the PCHM, and the delivery of personal care services.

Complex Care Consumers:

For consumers who require a more detailed care plan due to medical complexities, muitiple
service providers, and over 42 hours of personal assistance services; ASAP interdisciplinary
teams should collaborate with all of the provider agencies that are involved. Some consumers
may have a behavioral care plan, as well as a home health aide care plan developed by the
provider RN. See PI-14-03, “Coordination and Reimbursement of Home Health Services
Protocol,” as well as PI-09-20, “Service Plans.”

This complex care team should address all needs that are met and unmet by formal and
informal supports, as well identify an emergency back-up plan for occasions when the provider
agency and/or informal supports are unavailable. Many ASAPs have adopted a form for a
shared service plan agreement and should ensure that their forms include the minimum
requirements:

Formal supports {the names of agencies involved in the care plan}

Agency primary contact and phone number and agency back-up contact information
Service level

Days and times

Emergency back-up

Identified risk level

Informal support contact and phone number

Informal support relationship to the consumer

Days and times (informal support)

Emergency back-up plan (name and phone number)

¢ © 6 ¢ 9 6 © © © o

! A consumer who has verbal and/or physically abusive behaviors is at higher risk for being the victim of abuse.
Consider a consult to protective for these consumers.



See the attached sample of a shared service plan agreement. Shared service plan agreements
may be amended if needed and reflect the ongoing services an ASAP is coordinating. They must
be reviewed and updated at least every six months by the ASAP, or more often as needed.

Effective Date:
November 2, 2015

Contact:
Questions about PI-15-03 may be directed to Lisa Rivers, RN, Clinical Nurse Manager:

Lisa.Rivers@massmail.state.ma.us.

Attachments:
* Personal care plan
* Behavioral care plan
* Example of a shared service plan agreement
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