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Instructions: RN Nurse Educator to complete the entire form, sign and date.  If the Nurse Educator has not received client specific approval to utilize the Virtual Supports Option, only Section 1 is required to be submitted to the HCBS case manager.
SECTION 1
Physical Assessment (indicate issues with "x" and provide comments, if indicated (required to fill out all portions of physical assessment)
Ailment
Comments
Add/Delete Row
Medications (list all prescription and over-the-counter (OTC) medications)
Name of Medication
Dose/Time Per Day
Add/Delete Row
List the requested nursing tasks to be approved under Extended Personal Care Services and state if the task may be completed by a non-nurse Qualified Service Provider that has received client-specific training.  
If tasks will be provided by a trained non-nurse QSP, the Nurse Educator must complete the SFN 576.  
Do not include ADL/IADL tasks.
Nursing Task
Nurse or Non-Nurse Task
Add/Delete Row
Frequency/Units Needed for Each Task 
Estimated Units
Complete the anticipated monthly units for the tasks approved under Extended Care Services to meet the client's nursing task needs. 
Provider Type
Number of Units Estimated per Month
Total for 6 Months
Nursing tasks per nurse as QSP
Nursing tasks - non-nurse to unlicensed QSP
TOTAL
If you are anticipating additional monthly units for Nurse Education tasks or training to non-nurse QSPs provide estimate of units with rationale.
Nurse Education for Training
Number of Units per Month
Total
Nurse Educator Units
*If unit adjustments are needed after approval of this NPOC, contact the client's HCBS case manager to request unit adjustment.
Who is completing the tasks? (check one)
·         I will be completing the Extended Personal Care Service Tasks(s)
·         Nurse Educator will train and verify competence of each client-specific nursing task that will be performed by a non-nurse QSP.
NURSE EDUCATOR NURSING PLAN OF CARE (NPOC)
The purpose of a nurse educator is to provide nursing assessment, care planning,  training, and periodic review of client care needs. The licensed nurse is required to participate in the development of a plan of care for clients who require assistance with maintenance of routine medical or nursing tasks. 
This service may include medical or nursing care to the extent permitted by state law that will maintain the health and well being of the individual and will allow the individual to remain in the community. These are services that an individual without a functional disability would customarily and personally perform without the assistance of a licensed health care provider, such as catheter irrigation, administration of medications, or wound care, or other tasks as approved by the HCBS nurse administrator with Aging Services.  Activities of daily living such as bathing dressing, routine skin care, toileting, transferring/positioning, mobility, and instrumental activities of daily living such as housework, laundry, or meal prep are not part of this service. Extended personal care service (EPCS) does not include tasks for monitoring healthy habits, encouraging healthy eating, monitoring falls, or tasks covered under the global endorsements or education for these tasks.  
Nurse instruction is provided by a licensed nurse enrolled with the Department as a qualified service provider (QSP) to provide nurse education.  Both Agency and individual nurse educator QSPs are required to identify a backup plan or provider in the event they are not able to provide services.
The nurse educator must complete a nursing plan of care (NPOC) and the NPOC must be completed every six months. Nurse educator activities must be delivered in accordance with this NPOC. The completed NPOC must be provided to the home and community based services (HCBS) case manager.  The NPOC and the Individual Care Plan (ICP) completed by the HCBS case manager must be approved by the nurse administrator for extended personal care services prior to the implementation or continuation of services. The HCBS case manager provides the nurse educator with an Authorization to Provide Services. This document authorizes the provision of nurse educator services and authorizes units for the provision of that service. 
Nursing education is provided to the EPCS provider (QSP) who is enrolled with the department to provide EPCS and must be provided in the presence of a client who is competent to make their own decisions, or their legal guardian.  
Other requirements include following established protocol for reporting critical incidents to the Department.
A “critical incident” is any actual or alleged event or situation that creates a significant risk of substantial or serious harm to the physical or mental health, safety or well-being of a client receiving HCBS services. 
Reportable Incidents include:
Abuse (physical, emotional, sexual), neglect, or exploitation. Will need to also fill out a VAPS referral.Rights violations through omission or commission, the failure to comply with the rights to which an individual is entitled as established by law, rule, regulation or policy.Serious Injury or medical emergency which would not be routinely provided by a primary care provider. Wandering or elopement.Restrain violations.Death of a client and cause (including death by suicide). Report of all medication errors or omissions.Any event that has the potential to jeopardize the client's health, safety or security if left uncorrected.Changes in health or behavior that may jeopardize continued services.Illnesses or injuries that resulted from unsafe or unsanitary conditions.
Complete a General Event Report (GER) within Therap. Or use the GER offline forms if the QSP does not have access to Therap. Submit the GER within 24 hours of the incident and notify the case manager.  Nursing education is provided to the EPCS provider (QSP) and must be provided in the presence of a client who is competent to make their own decisions, or their legal representative.
The nurse educator is responsible for ongoing monitoring of medication or specific treatment regimens by reviewing if any changes occur or with the NPOC completed every six months. 
The nurse educator will review and identify any potentially harmful practices (e.g., the concurrent use of contraindicated medications) and the method (s) for following up on potentially harmful practices. Any potentially harmful practices will be reported to ND Department of Health and Human Services HCBS. HCBS will be responsible for follow-up and oversight.
The nurse educator is required to maintain records related to:  
(1) The instruction and training provided to the non-nurse QSP.
(2) Instructions on the contingency plan for the non-nurse to follow.
(3) Instructions on how to contact the nurse educator for additional training prior to administering any new medications.
(4) Critical incidents according to the Critical Incident policy
(5) All nursing assessments and documentation relating to the client.
The nurse educator will send training documentation to the case manager and state nurse administrator. The training documentation must be signed by the nurse educator and the extended personal care providers who are providing the care/tasks. 
The nurse educator must provide written documentation to the Department that shows he or she has provided instructions to the EPCS provider that outlines the types of situations that are considered reportable incidents. The incident plan must be updated annually and a copy sent to the clients HCBS case manager. EPCS providers must report incidents to the HCBS case manager and nurse educator immediately.  
The nurse educator must notify the HCBS case manager if the client is not home at the scheduled time for service; there is an observed change in the clients physical, cognitive, emotional or environmental condition; there is a change in the amount or type of service that may be needed by the client, or if the client appears to be the victim of abuse or exploitation.
Documentation Requirements:
NPOC must be approved initially and every 6 months by the Department.Incident Report Plan must be approved initially and annually by the Department.Copies of all other documentation must be provided by the HCBS Case Manager.
The nurse educator will act in accordance with North Dakota Century Code Chapter 43.12.1, Nurse Practices Act, and associated administrative rules, Title 54 of North Dakota Administrative Code.  
I have read and understand this information and agree to comply with all requirements.
(Signature, date and time stamps are not acceptable)
NPOC is to be given to the HCBS case manager for distribution.
Distribution: Nurse Educator, Case Manager, State, Client, Extended Personal Care Service Provider
!STOP!
IF NURSE EDUCATION HAS NOT BEEN APPROVED FOR VIRTUAL SUPPORTS OPTION STOP HERE 
Submit above portion of the document to the client's HCBS case manager.
SECTION 2
UTILIZE ONLY IF VIRTUAL SUPPORTS OPTION HAS BEEN APPROVED BY STATE NURSE ADMINISTRATOR
Virtual Support Option
Virtual Supports Option is the use of interactive audio-video equipment to link registered nurses and consumers at different sites. This includes live video, where the registered nurse and consumers can maintain face-to-face contact.
·         Provider must use a HIPAA compliant service delivery method (e.g. Microsoft Teams, Zoom for Healthcare).  
·         HIPAA rules apply to all covered entities regarding HIPAA Privacy and Security. Platforms such as Facebook Live, Twitch, TikTok, and similar video communication applications that are public facing, etc. that are not HIPAA compliant, are not allowable.
·         Providers must provide synchronous care or live interaction between the provider and client.
·         Client will be given education and support on the use of Virtual Supports Option by their chosen provider. 
·         Virtual Supports Option is not a system to provide surveillance or for staff convenience.
·         Nurse education service may be provided remotely through the Virtual Supports Option as determined necessary to ensure services are delivered.
·         Payment is made for services provided by licensed professionals enrolled with ND Medicaid within their licensed scope of practice only.  All service limits set by ND Medicaid apply to the Virtual Supports Option.
·         Virtual Supports Option may only be utilized for tasks that do not need hands on support.
·         Virtual Supports Option requires the provider and the client present throughout service delivery.
·         NPOC will ensure that the planning process has considered service needs and if these needs can be met by using the Virtual Supports Option method of service delivery.
·         Virtual Supports Option cannot be used prior to completion and approval of the initial NPOC that establishes the option to utilize the Virtual Supports Option. 
·         If the participant requires hands on assistance for a specific task, the Virtual Supports Option service delivery cannot be utilized.
·         The NPOC will include consideration of the estimated units/visit(s) that Virtual Supports Option delivery will be utilized.
·         Virtual Support Option cannot be used 100% of the time.
·         Virtual Supports Option does not permit the use of cameras in bathrooms or bedrooms impacting the participant's dignity and privacy.
·         Plan on how the EPCS need will be met virtually.
·         Plan on how to address any health, safety, or behavioral health needs while the Virtual Supports Option is being utilized.
Nurse Educator must acknowledge completion by checking each box below:
can come with risks to the privacy and security of their health information and how these risks can be mitigated.
attorney, or court appointed guardian.
Estimated units needed for the Virtual Supports Option delivery provided by Nurse Educator.  Estimate units and number of visits will be needed per month.
As the Nurse Educator, I acknowledge that I have followed the Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law 104-191.
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