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Agenda

* Overview & Recap of Nursing Assessment & Delegation
e 2021 Standards Breakdown
* T&C RN Process

* Recap of Nurse Assessment & Delegation
* Forms & How to Complete
* Closing
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Changes in
General
Requirements

Page Section Summary of Change

Added language about nursing

Nursing assessment for participants whose health

é 38 1.7.D Assessment and | and safety needs include nursing tasks,

=
O ————
5@@{@]@[@ ﬂ ' Delegation performed during waiver service hours;

revised language about nurse delegation

(\ /M\nurse
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Nursing Assessment
& Delegation Overview

Previous Standards New Standards

e Lack of RN autonomy during the delegation ¢ Increased RN autonomy during assessment
process and delegation processes

* RNs not willing to delegate due to * Opportunity for enhanced communication
professional risk between DDD and agency

* Not enough hours of T&C RN to perform * Process improvements to authorization of
delegation to RN standards hours

* Limited monitoring and standards of care * Modifications intended to improve health
for participant health and safety and safety by increased utilization of RN

T&C service
(\ /\hurse

TSC RN Nurse Assessment & Delegation | 2021 Waiver Provider 8/11/2011
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Purpose of
Training & Consultation (T&C)

* Provide training to caregivers, paid service supervisors
and/or paid direct support workers in implementing
participants’ goals, objectives, and outcomes
developed from the Individualized Service Plan (ISP).

(\ M\nurse



* Provider Nursing Assessment
* Development of Nurse Delegation
Plan(s) and/or protocols to
T&C RI\! may e address identified needs;
authorized for * Training and/or teaching;

the following * Oversight and monitoring of

activities Nurse Delegation; and/or

* Revisions to Nurse Delegation
plan(s) and/or protocols, as
needed.

Nurse Assessmen t & Delegation | 2021
Waiver Provider Standards

8/11/2011



Limits of T&C

Time Limited Intermittent Consultative
e the service is e that the service is e T&C provider delivers

authorized for a delivered at intervals services in a manner

specified time period specified by the ISP that trains the

in the ISP that generally will be workers, family and
a block of time to natural supports to
complete build their capacity to
assessments and provide the day-to-
training or at ongoing day supports to the
intervals such as participant.
ongoing monitoring

Nurse Assessment & Delegation | 2021 Waiver Provider 8/11/2011
Standards




Timeline of T&C RN

8/30/21
9am

T&CRN

Training Effective Date
Overview Nurse Effective Date of
Assessment & Nurse Assessment
Delegation Training o
Training for
Notification Nurses Plan Year Start
Scenario-based Starting for Plan
Transmittal Memo training for Years after 12/1/2021
provided by CRB Provider Nurses &

DDD RNs




Ildentify Waiver
Service/
Are there

Nursing Tasks?

CMs authorizes 2
hours of T&C for

Nursing Assessment
(for each provider)

Initial
Assessment —
2 hours
(Current Plan
Year)

T&C RN not
needed

Provider completes
& submits

Nursing Assessment

PIAES

Mid Year Auth

(Current Plan

Reviewed Year)

mmmmny & Approved by S
DDD

New Plan Year
Auth

DAYS

Overall Process for

Standards

Case Managers
Begins 9/1/2021

8/11/2011
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Do Not Agree with
Assessment

Develop Updated

Nurse Assessment

Recommendations
together

T&C RN Authorized

Schedule Follow Up Do we have an
No, DDD nurse Meeting with agreement?
doesn’t not agree DDD CM, Nurse, & Updated Nurse
Provider Nurse Assessment?

CM will speak with
Supervisor to talk
about potential next
steps

Nurse Assessment & Delegation | 2021 Waiver Provider
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Overall Process
for Providers

CMs authorizes
2 hours of T&C
for Nursing
Assessment

Provider
completes & Reviewed & Training & Skills Provider submits
submits Approved by Verification Nurse
Nursing DDD Completed & Delegation Plan
Assessment
BEFORE
Identify Waiver
Service/
Are there
Nursing Tasks?

T&C RN not
heeded




ettt

Must include but not limited to:

N
|dentification of tasks that may be delegated, based on
the participant’s needs and circumstance,

> <
Assessment of the participant’s circumstance,

g )

4 I
Assessment of the person(s) that may perform the
delegated task(s),

g )

4 I
Supervision/monitoring requirements, and

> <
Recommendation for hours needed to complete nurse
delegation requirements (ks

\(recommended hours will be reviewed and considered for authorization by the DOH-DDD). )




Nurse Assessment by Provider RN

Nurse assessment
required for Completed by: RN will determine:
participants with:

e Nursing tasks e Registered Nurse e Whether tasks can
e Performed during be delegated
waiver services e Who can perform
hours those tasks under
delegation

Nurse Assessment & Delegation | 2021 Waiver Provider 8/11/2011
Standards




Tasks Not
Delegable

(\ /M\nurse

" IftheRN

determines
that any
person is
unable to

perform the

task(s)

N J

N

or that any
task is not
delegable
(must be
performed
by a nurse),

~

J

N

the RN will
NOT
delegate;

-

The RN must submit
documentation of the

written notification with
reason(s) to the CM.




Cf\ nurse

C RN

Nurse Delegation Best Practice &
Guidelines

* All nurse assessment & nurse delegation activities must comply with the Hawaii Nurse
Practice Act

o HRS §457
o HAR Chapter 89
o http://cca.hawaii.gov/pvl/boards/nursing/statute rules/

* Appendix of Waiver includes

o American Nurses Association & National Council of State Boards of Nursing. (2019,
April 29.) National Guidelines for Nursing Delegation.

o American Nurses Association & National Council of State Boards of Nursing. (2010).
Joint Statement on Delegation.

Nurse Assessment & Delegation | 2021 Waiver Provider 8/11/2011
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http://cca.hawaii.gov/pvl/boards/nursing/statute_rules/
https://www.ncsbn.org/NGND-PosPaper_06.pdf
https://www.ncsbn.org/Delegation_joint_statement_NCSBNANA.pdf

Nursing Delegation

* Must be delegated by RN, not LPN

* Plans must meet skills verification

) 4

J -

Caregiver must
meet state
delegation

requirements

* Nursing tasks can be delegated and performed
by DSW or CD employee

) 4

J -

Accordance to
licensed/
certification
rules

~

p
ResHab
\__
(\ /\hurse

Direct Care services

In accordance with
Provider agency licensure
and certification rules




ldentify the nursing task to be delegated;

NS

List the equipment needed,;

Components R/

Describe each step needed to complete the task;

of a RS

N u rse Review the expected outcomes of the task;
NS

De I egatiO n Review possible adverse reaction(s) to the task;

NS
Pla n Specify a clear emergency plan that includes —

who to call & when to initiate EMS

NS

Document the task and observations notice

Nurse Assessment & Delegation | 2021 ik

i Training & Skills Verification
8/1LIce (Delegatee’s name, date verification completed)




Brand or generic (as applicable) name,

NS

|dentifying photo (if applicable)

NS

Intended purpose

NS

Potential adverse effects

NS

Drug/food interactions

NS

General information on recommended dosages
and the medications effect

Instructions for monitoring the participants
response to the medication

N/

Training & Skills Verification
(Delegatee’s name, date verification completed)

Nurse
Delegation
Plan for
Medication
Administration
or Assistance

For each medication

Nurse Assessment & Delegation | 2021
Waiver Provider Standards

8/11/2011



Location of Nurse Delegation Plans

* Participants record at the service site

C o * Including Nurse Delegation plan(s) for any
v medication assistance or administrative
tasks performed during waiver hours



Training & Skills Verification

Must be performed:

e Prior to the start of the
person performing the
task

e AND at least annually
thereafter

Documentation & skills
verification must include:

L-../\/A..:‘l =

e Delegatee’s name(s)
e Date(s) verification
completed

e Nurse delegated tasks to
be performed




Oversight and Monitoring of
Nurse Delegation

* T&C RN must conduct:
* At minimum, quarterly face-to-face visits with
participant
* With participant and delegatee(s)

* Other supervision/monitoring tasks needed, based on
Nursing Assessment

* Written Quarterly report provided to CM within 30
calendar days of the end of the quarter

e All documentation must be maintained in the T&C
Provider’s file

Nurse Assessmen t & Delegation | 2021 Waiver Provider
Standards




Review of the data to determine whether the delegatee(s)
are performing tasks in accordance with the Nurse
Delegation plan(s), for example, reviewing the Medication
Administration Record (MAR) and other documents may
identify medication errors that need the T&C RN to
address with the delegatee;

Oversight
and

Monitoring
of Nurse

|dentification of any issues or concerns and
recommendations for addressing;

Delegation,

cont.

Discuss any new delegatee training or re-training; and

Nurse Assessment & Delegation | 2021
Waiver Provider Standards

Other requirements specified in the ISP

8/11/2011




e Standardized Nurse
Assessment

e Fillable form

* Completed by Provider Nurse

* Provider may submit a
supplemental assessment form

* Completed within
15 calendar days

DAYS

M\nurse

Participant has
Exomples:

* No changep to h
) S ealth iti
illness) condition reparteq OVer past year

Maintained medjca stability ang has non-complex care needs,

(exduding common cold, flu, or other seasonal

Category
1

* Receives onl
Y annual medica .
May receive care frop ! Che‘ck'ups With primary physician

*  Medications are weil
*  Medications are tak
I uprofen)

{Low Risk)

Specialist: i
iﬁ(s:g. neurologist, cardiologist nephrologist,
ic RN. assessment if at af) (e-g. daily viti;l:vil}c')
55 5
1t (e.g. Acetammophen

PROVIDER NURSING ASSESSMENT

1. Background Information
Date: RN Provider Agency:
- Provider RN conducting
Participant Name:
the nurse
Date of Birth: CMB Unit & CM:
Guardian (if applicable): Residential Setting: E-ARCH

Relevant Medical History:

Medical Stability: finclude all risk factors, precautions, hespitalizations, and AERs in the past year)

Diet/Nutrition:

Medical Equipment:

Medications/Allergies:




DDD

Nurse
Delegation
Packet

/ o [ ]
Provider Nursing

5 Assessment

\

J

Worksheet A :

Activities

N O

Worksheet B

Risk Guidance )




Provider Nursing

Assessment

3. of Participant’s Cil
RN may consider the participant’s medical stability, condition, and
the situation, etc. when assessing the participant’s circumstance.

Recommended Hours for T&C for Nurse Delegati
(Recommended hours will be reviewed and considered for authorization by the

recommended hours. )
. - - = s recommendation for hours needed
2. Identification of Nursing Tasks & Person(s) Responsible - fon requi (Nurse
. Assessment of person(s) RN authorization of task lan(s), training, skills verification,
. List person(s) tasks are (RN is responsible for delegation fpervision/monitoring). |
Nursing Task(s) being delegated to & ensuring person being (If “No” provide reason
(See Worksheet A) service(s) settings tasks are delegated to possess the such as skilled nursing
del din skills and fo activity only - must be
performed by RN, other)
. PROVIDER NURSING ASSESSMMENT 1 Yes — task will be
Background Information e
[] g T RN Provider Agency: O No — Reason:
ac Provider RN conducting
e the nurse assessment:
L] L] L] [ ] Date of Birth: CMB Unit & CM:
Guardian (if applicable): Residential Setting:
° O Yes — task will be
Health Plan: delegated.

Medical History: (include di
ical History: (include diagnoses) icipant and person being delegated to

[ No — Reason: sment. RN may assess if more frequent
ve Waiver Provider Standards Manual,

Wedical Stability: (include alf risk factors, precautions, hospitalizations, and AERs in the past year)

[0 No — Reason:

. Assessment of Participant’s
Circumstance

Supervision/Monitoring

Durable Medical Equipment/Medical Supplies:

. Provider RN Comments/Notes

Nurse Assessment & Delegation | 2021

Waiver PrOVider Standa rds Provider Nursing Assessment | Updated 8/2/2021 Paze 1 8/1 1/2011




Section 1 - Background Info

* Date

* Participant Name

* Date of Birth

e Guardian

* RN Provider Agency
* Provider RN

* CMB Unit & CM

* Residential Setting
* Health Plan

C a nurse

1. Background Information

Datie: RM Provider Agency:
.. : Provider RN conducting
F L ; the nurse assessmant:
Date of Birth: CRE Unit & O
Guardian [if applicable): Residential Setting:
Health Plan:
Nurse Assessmen t & Delegation | 2021 Waiver

Provider Standards

8/11/2011




PROVIDER NURSING ASSESSMENT

1. Background Information

e =
Date of Birth: CMB Unit & CM:
Guardian (if applicable): Residential Setting:
Health Plan:

Medical History: {Include diagnoses)

Medical Stability: {Include all risk factors, precautions, haspitalizations, and AERs in the past year)

Diet/Nutrition:

Durable Medical Equipment/Medical Supplies:

Medications [Allergies: (Include medication name, indication, dose, route & ordering physician)

Provider Mursing Assessment | Updated 8/4/2021

Page 1

Provider Nursing

Assessmenit




Section 2 -
Identification
of Nursing
Tasks &
Person(s)
Responsible

(\ /M\nurse

TSC RN

2. Identification of Nursing Tasks & Person(s) Responsible

Nursing Task(s)
(See Worksheet A)

List person(s) tasks are
being delegated to &
service(s) settings tasks are

Assessment of person(s)
(RN is responsible for
ensuring person being

delegated to possess the

RN authorization of task
delegation
(If “No” provide reason
such as skilled nursing

delegated in skills and knowledge to activity only - must be
perform the activity) performed by RN, other)

Task #1: Person(s) and Service(s): 1 Yes — task will be
delegated.
1 No—Reason:

Task #2: Person(s) and Service(s): 1 Yes — task will be
delegated.
[0 No — Reason:

Task #3: Person(s) and Service(s): 1 Yes — task will be
delegated.
[0 No — Reason:

Task #4: Person(s) and Service(s): 1 Yes — task will be
delegated.
[0 No — Reason:

Task #5: Person(s) and Service(s): 1 Yes — task will be

delegated.

[0 No — Reason:




Provider Nurse Assessment: O Quurse

Identification of Nursing Tasks & Person(s) T\ .
Responsible

2. Identification of Nursing Tasks & Person(s) Responsible
RN authorization of
, . task delegati
Mursing List person(s) tasks are | Assessment of person(s) completing task(s) {If “No” Erzgmf?:;:l:eamn
Task(s) being delegated to & (RN is responsible for ensuring person being b pk'l'l'ed _
(See service(s) settings tasks delegated to possess the skills and ?;‘;f_wﬁ jﬂnr& ) m”ﬂ;rgg
Worksheet A) are delegated in knowledge to perform the activity) e
other, etc.)
Task #1: Person(s) and Service(s): | [J RN determines the person(s) is able to L1 ¥es — task will be
perform task. delegated.
’ H -? .
What are the Who.s doing thfe tas!(s. Does this person h.ave knowledge and Will this task be
Service task(s) is being skills?
tasks? . delegated?
delegated in

e Additional Pages if necessary



(\ /\nurse

Section 3 - v
Assessment of Participant’s Circumstance

o RN may ConSider the 3. Assessment of Participant’s Circumstance

AN may consider the participant’s medical stability, condition, and

[ [ , [
p a rt I C I p a n t S m e d I Ca I the situgtion, etc. when assessing the participant’s circumstance.

Recommended Hours for T&C for Nurse Delegation

[Recommended hours will be reviewed and considered for outhorization by the
stability, condition, and the

DOH-DDD. Please enter the recommended hours. )

S It u at I O n ) etc ° W h e n SEESL LSRR ST Enter Provider RN‘s recommendation for hours needed

(Apply Criteria in Worksheet B) L. . -
Authorization Hours | to complete the nurse delegation requirements (Nurse

[] [] ° ’
a S S e S S I n g t h e p a rt I C I p a nt S (Per plan year) Delegation Plan(s), training, skills verification,
. supervision/monitoring).
circumstance. — :
[J Category 1 (Low Risk) huurspﬂnnua.ﬁ'p

e RN Assessor should use

Hours annually

Worksheet B: Assessment | =
Of R I S k G U I d e I I n eS Wh e n [J Category 3 (High Risk) mi’;ﬁjﬂw

dEte rm|n|ng R'Sk CategO ry [ Category 4 (Highest Risk) Up to 24

hours annually
1_4. RN Comments:




Section 4 -
Supervision/Monitoring Requirements

* Minimum requirement: Quarterly face-to-face

* Other frequency supervision/monitoring
recommendation

4. supervision/Monitoring Requirements
The RN must conduct, at a minimum, guarterly face-to-foce visits with the participant and person being delegated to
and other supervision/monitoring activities needed, based on the Nursing Assessment. AN may ossess if more frequent
supervision/manitoring requirements are needed based on RN assessment. [See Waiver Pravider Standards Manual,
Section 4. 18 — Training & Consultation for more details.)
] Quarterly face-to-face visits sufficient

Supervision,/Monitoring
Requirements (based on [] Other frequency supervision/monitoring recommendation. Please enter your
Provider Nursing Assessment) recommended frequency for supervision/monitoring here:

C /\ nurse RM Rationale/Comments




(\ N nurrse

Section 5 - =y
Provider RN Additional Comments/Notes

* RN may provide any additional relevant information

5. Provider RN Additional Comments/Notes

Comments/Notes

(If applicable, RN may provide
any additional relevant
infarmation)

Nurse Assessment & Delegation | 2021 Waiver Provider

Standards 8/11/2011




DDD Internal Use only

* DDD RN Reviewer

\/\hurse . .
C | * Reviews assessment to approve authorized hours

A A OC RN

DDD RN REVIEWER

1 ¥es | Approved Hours:
AUTHORIZATION

1Mo | Recommended Hours:

Comments:




*RN
Delegated Activities

e Skilled Nursi
ursing Activiti
(cannot be delegatecl,:c)les

Nurse A
SS
Waiissment & Delegation
er Provider Standard o
S

WorkshEEt n

LIS

Services
provided
by:

RN Delegated Activities

red turse (T8

Service(s)
under which
RN Dele;
gated activis

[ —
c RN \Worksheet

7. under each

et
3. Check off whethe?

bie betow 1o ident!

o the participant ©

ceives: indicate
the RN delegation activity s P!

ninto spectf

the
rovid

\Nerksheel Az Nurse pelegation Training & Consu\\al’\on _ Registe!
pasticipant N Date!
orksheel:
iy which services &€ peing provided ©© e participart that veauive BN delegation
jider aulharized 1w pmv\de {he SenViCe:

e agenty movv.d
jed under ot specificsenic®:
c rasks andfor amouats i order 10 mns‘\s(em\y dentfy

Note: My of the activities are broken dow!
factors cons'\dered n dk[erm'm'\ng partic‘\pan(

s risk CRtegO

Pctiviti

RN De\egﬂ(ed

2oing

n Assistance ~ o

Wedication AdroiniStTaton PRN oYY

n Adm'ln'ﬁtra\'\on -

Medicatio
(15 meds)

via orah adm’\n'\s‘ra“\on
Medication Adminisuauun -
wia oral admiristration (5-10meds)
Medicatio? Adm'ln'\s\ra(’\on -
\ia oral administratiot {11 or more
o Adminisraton”
administration

meds)

Medice!
wia rapical

Medicalion Admin'\s\rat‘\cn -
i3 18 ectal adm\n\strat‘mn

Medication Adminiwa\\on -
via Ji-Tube {15 meds)

Medication Adminisuauon -
wia @3- Tube {eor more med:
fication Adm‘ln‘mra\'\on -
auin subcU@NEH {njections
fin)

WMedi
via pre-ar
g insul

re being performed.

bt

| ] =
\T @
K




List of Delegated Activities

e Medication Administration

 G/J Tube

* Cough Assist

* Suctioning

* Glucose

* Oxygen

e Catherization
* Apnea

* Tracheostomy
 Wound Care

* Etc...

Medication Administration -

Apnea Care and Monitoring — BIPAP/CPAP
<12 hours/day

via topical administration

Medication Administration -

lleostomy/Colostomy care

1

via rectal administratio Medication Administration -

MEdIICEtl.Dﬂ Adminrﬂtra Epf-pen ghlren as first aid}

via pre-drawn intramuscular injection (e.g.

y Care

] |

weiem (T Toalnn {4 B el

Medication Administration -
via Nebulizer (inhalation therap

Glucose Monitoring

L3

Medication Assistance - PRN only

Cough Assist w/ Suctioning

Oxygen Monitoring - Pulse Oximeter spot

checks

Medication Assistance - ongoing

Chest Physiotherapy

Oxygen Monitoring - Pulse Oximeter

continuous monitoring

Medication Administration - PRN only Suctioning — Oropharyngeal

(when done separately from co

Oxygen Therapy - Oxygen mask/cannula
application

Medication Administration -

via oral administration (1-5 meds) G/} Tube —Bolus feeds

Foley Urinary Catheterization

Medication Administration - G/) Tube — Continuous

Straight Urinary Catheterization

via oral administration (6-10 meds)

Medication Administration - G/] Tube —site care

Suprapubic Catheter Care

via oral administration (11 or more meds)

Apnea Care and Monitoring — BIPAP/CPAP
=12 hours/day

Nurse Assessment & Delegation | 2021

Waiver Provider Standards

8/11/2011




Skilled Nursing Activities
(cannot be delegated)

* The following tasks do not require a nurse delegation

plan since it can only be performed by a RN or LPN

under supervision of a RN.

e Activities the Provider RN determines cannot be

delegated

(\ M\nurse

Skilled Nursing Activities
[Activities cannot be delegated)

SM Care Currently
Being Provided

Medication Administration - via non-prepared subcutaneous injection (drawing up of
medications may NOT be delegated)

Medication Administration - via non-prepared intramuscular injection {drawing up of
medications may NOT be delegated)

Owygen Therapy reguiring assessment and intervention by @ nurse due to instability

suctioning — Tracheostomy

Suctioning — Masotracheal

Suctioning — Endotracheal

Tracheostomy Tube Change [stable trach)




Worksheet B

Risk Guidance

Risk Category Guidance
Participant has maintained medical stability and has non-complex care needs.
Examples:
e Nochanges to health condition reported over past year (excluding common cold, flu, or other seasonal
Category illness)
1 o Receives only annual medical check-ups with primary physician
. ° alists (e.g. neurologist, cardiologist, nephrologist, etc.)
. sporadic RN assessment if at all (e.g. daily vitamins)
° Worksheet B: Assessment of Risk Guidelines quire sporadic RN assessment (e.g. Acetaminophen,
Participants should be assigned to a risk category based on information from the Nursing Assessment, if rut has complex care needs:

applicable, and factors such as the participant's medical stability, complexity of care, and behavioral or other . hysict
needs. Examples provided for each category below are intended to assist providers, CMs, unit RNs and unit primary physician N o .
edical specialists (.g. neurologist, cardiologist, nephrologist,

[ ] [ ]
supervisors, if applicable, with determining which category is most appropriate.
arcotic analgesic orders which require verbal RN consult
Participants do NOT have to meet all criteria in any given category and participants may fall into different lexity of need requiring implementation of specific

categories depending on their assessed need(s) in different circumstances.
lentia or Alzheimer’s disease) but medical stability not

Indicators of Medical Instability
(Used to support risk category deter

ion)
L4 [
. Frequent reassessment by medical professionals 0 rimary physician or other medical specialists for reassessment
I I , pulmenologist, etc.)
| issue within the past six months (e.g. fall, pneumenia,
Frequent medication changes or adjustments requiring regular MD and RN review P (eg P

Check all that apply plex care needs:

g ring implementation of specifc precautions

sychotropic medication AND required administration of the

Inconsistent lab results (waxing/waning) requiring frequent medical follow up ]
L] L] scale insulin or titration of medication

Medical treatment for issue(s) requiring specific precautions m] ts; medications require regular MD and RN review (i.e

ustment quarterly at minimum)

o . . . . imedical stability or complexity of care (e.g. MRSA, VRSA,

Administration of narcotic analgesic or psychotropic medication(s) m] ge related conditions such as dementia or Alzheimer's)

g medical stability (e.g. medication refusal, refusal to eat,
Unstable blood sugars requiring sliding scale insulin or titration of medication m} protocols)

{al admissions within past year)

L] L] [¢ icating factors negatively i ing health status ]
. ity complex care needs, and is under review for transition of

Challenging behaviors impacting medical stability m]

other medical specialists for reassessment (e.g. neurologist,
Frequent visits to urgent care or emergency room [m] btc.)

involved RN assessment
Multiple hospitalizations (2 or more hospital admissions within past year) m] S5

ailure requiring dialysis)
Multiple AERs related to changes in health condition o lvement of multiple systems for delivery of services and care
Other (specify): a ning off PDN to address long term support or will be in
Other (specify): m]
Other (specify): ]
Other (specify): m]

Nurse Assessment & Delegation | 2021
Waiver Provider Standards

8/11/2011



Indicators of Medical Instability

e Used to support risk category determination

Indicators of Medical Instability
{Used ta support risk categary determination)

Check all that apply

Frequent reassessment by medical professionals

Frequent medication changes or adjustments requiring regular MD and BN review

Inconsistent 1ab results (waxing/waning) reguiring freguent medical follow up

Medical treatment for issue(s) requiring specific precautions

Administration of narcotic analgesic or psychotropic medication(s)

Unstable blood sugars requiring sliding scale insulin or titration of medication

Complicating factors negatively impacting health status

Challenging behaviors impacting medical stability

Frequent visits to urgent care or emergency room

Multiple hospitalizations (2 or more hospital admissions within past year)

Multiple AERs related to changes in health condition

Other (spedfy):

L) ) ) e ]

Nurse Assessment & Delegation | 2021
Waiver Provider Standards

8/11/2011

nurse

delegation

T&C RN




Risk Category Guidance

e Category 1 (Low Risk):
* Maintained medical stability
* Non-complex care needs

e Category 2 (Moderate Risk):
* Maintained medical stability
* Complex care needs

e Category 3 (High Risk):
* Medically unstable
 Complex care needs

e Category 4 (Highest Risk):
* Medically Unstable
* High acuity complex care needs

QO

o~ DN
A p 1aC RN

Risk Category Guidance

Category 1
{Lowy Rizk)

Participant has maintained medical stability and has non-complex care needs.

Examples:

» Mo changes to health condition reported over past year (excluding common cold, flu, or

ather seasonal illness)

» Receives only annual medical chedk-ups with primary physician

*  May receive care from other medical specialists (e.g. neurologist, cardiologist,

nephrologist, etc.)

»  Medications are well managed and require sporadic BN assessment if at all (e.g. daily

witamins)

»  Medications are taken on PRM basis and require sporadic BN assessment [2.g.
Acetaminophen, lbuprofen)

Nurse Assessment & Delegation | 2021 Waiver

Provider Standards

8/11/2011



Stand Alone Sections for Providers

Section 1

PROVIDER NURSING ASSESSMENT

1. Background Information

Date: RN Provider Agency:

Participant Name: Provider RN conducting
the nurse

Date of Birth: CMB Unit & CM:

Guardian (if applicable): Residential Setting:

Health Plan:

Medical History: {Include diagnoses)

Medical Stability: (Include all risk factors, precautions, hospitalizations, and AERs in the past year]

Diet/Nutrition:

Durable Medical Equipment/Medical Supplies:

Medications fAllergies: (Include medication name, indication, dese, route & ordering physician)

Provider Nursing Assessment | Updated 8/4/2021

Page 1

\q nurse

Section4 &5

4. Supervision/Monitoring Requirements

The RN must conduct, at @ minimum, quarterly face-to-face visits with the participant and person being delegated to
and other supervision/monitoring activities needed, based on the Nursing Assessment. RN may assess if more frequent
supervision/monitoring requirements are needed based on RN assessment. (See Waiver Provider Standards Manual,
Section 4.18 — Training & Consultation for more details.)

1 Quarterly face-to-face visits sufficient
Supervision/Monitoring
Requirements (based on 1 Other frequency supervision/monitoring recommendation. Please describe
Provider Nursing Assessment) recommendation for supervision/monitoring & rationale:

RN Notes/Comments

5. Provider RN Additional Comments/Notes

Comments/Notes

(If applicable, RN may provide
any additional relevant
information)

Nurse Assessment & Delegation | 2021 8/11/2011
Waiver Provider Standards



Stand Alone Sections for DDD

Internal Use Only Section

C a nurse

== == == === ==== FOR DDD INTERNAL USE ONLY ==== == == == e
DDD RN REVIEWER
1 Yes | Approved Hours:
AUTHORIZATION 1Mo | Recommended Hours:
Comments:

Nurse Assessment & Delegation | 2021 Waiver

Provider Standards

8/11/2011



Supplemental Sections

Section 2 + Worksheet A | Section 3 + Worksheet B

2. Identification of Nursing Tasks & Person(s) i
RN authorization of
Nursing | List person(s) tasks are | Assessment of person(s) completing task(s} e
Toskls) | being delegatedto& | (RN s responsible for nuring person being | U VO Brovidereazon
such as skilled nursing
(see service(s) settings tasks delegated to possess the skills and ety
Worksheet4) | are delegated in knowledge to perform the activity) e
other, ete)
Task #1 Person(s) and Servicels): | L RN determines the personfs) iz ablzto | L Yes—taskwil be
perform task delegated
£ AN determings that the person(s) is [ No—Reason:
unable to perform tasi and will ot
delegate. Please specify the identified
person(s) & reasons for
Task 2 Person(s) and Semvica(s): | ) AN determings the personls) is ableto | L Yes— taskwil be
perform task. delegated
£ RN determines that the person(s) is DI No—Reason
unable to perform task and will not
delegate. Please specify the identified
person(s) & reasons for not delegating:
Task #5 Person(s) and Servicels): | L RN determines the personls) s ableto | L Yes — taskwil be
perform task delegated
[ RN determines that the person(s)is O No - Reason
unable to perform task and will not
delegate. Plzase specify the identried
person(s) & reasons for not delegating:
Task #4: Person(s) and Servicels) | L RN determines the personis) s ableto | L Yes— taskwil be
perform task delegated
) RN determines that the person(s) is O No-Reason:
unable to perform tasi and will ot
delegate. Please specify the identified
person() & reasons for not delegating:
Task s Parson(s) and Service(=): | L RN determines the persanis) s ableta | L Yes—caskwil be
perform task. delegated
£ AN determings that the person(s)is DI No—Reason
unable to perform task and will not
delegate. Please specify the identified
person(s) & reasons for -
Task #6 Person(s) and Servicels): | L RN determines the personfs) is ableto | L Yes—taskwil be
perform tazk delegated
[ RN determines that the person(s) is O No - Resson
unable to perform task and will not
delegate. Please specify the identified
person(s) & reasons for not delegating:

Provider Nursing Assessment | Updatad 3/4/2021

page2

3. Assessment of Participant’s Circumstance

RN may consider the participant’s medical stability, condition, and
the situation, etc. when assessing the participant’s cir

Recommended Hours for T&C for Nurse Delegation
(Recommended hours will be reviewed and considered for authorization by the
'DOH-DDD. Please enter the recommended hours. )

Category Risk iinati
(Apply Criteria in Worksheet 8) Enter Provider RN's recommendation for hours needed
ization Hours | to complete the nurse delegat i (Nurse
(Per plan year) Delegation Plan(s), training, skills verification,
supervision/monitoring).
" Uptod
[ category 1 (LowRisk) oty
' Upto6
[ Category 2 (Moderate Risk) Houre anmually
- Upto12
[ Category 3 (High Risk) it
- " Upto24
[ Category 4 (Highest Risk) hours nually

RN Comments:

Sarvices Which RN Delegated
provided
- | AOR/CSG | Restib | 51 | Respie Pas
RN Delegated Actvities
Provider:
Apnea Care and Monitoring - BIPAP/CPAP | - - - o
Senices hich
providad o
v | AOH/CISG | Resab | si | Respite Pan
RN Delegated Act
o
Provider
Wiedication Admmatration o
via pre-craun intramusculr njection (e | 0 o o o o
id)
o
Worksheet A: legation, Training & C gistered Nurse (T&C - RN) Worksheet P
— |co
Partcpant Name: Date: P
1 |co
Instructons for Worksheet: b
Use
and oversight.
Under dicate the agency provider authorized b
3. Checkoffwhether is provided under that L
Note: Many of the actiites o P
ridpant's ik cat
Senvices Fomed | [
provided -
e | AOWCisG | Restiab | s | Repre | pAn
elegated Activiies P
Provider N
Medicaton Assstance - PRN only o o o o o L
Medication Assstance - ongoing o o o o
Medicaton Admiristration - PRN only o o o o o [
Medication Adminisration -
)
via oral administration (1-5 meds) - - - - = b
Medication Adminisration - —
)
via oral administration (6-10 meds) © o © © - b
Medication Adminisration - —
)
ia oral acministration (L or more meds) | = - - - - -
Medicaton Administration - - —
ia topial administration o o o o o
Medication Administration - -
viarectal adminstation o o o o o
Medicaton Adminisration -
v G/1-Tube (1-5 med) o o o o
Medication Adminisration - -
v /3 Tube (6 or more meds) o o o o o
Wedicaton Admistation
ia pre-drawn subcutaneous njectons o o o o o
(e.g Insulin)

Risk Category Guidance
Examples:
* Nochanges to health past year , flu, or other seasonal
Category | illness)
(LowRisk) | » from other (s I diologist, nephrologist, etc.)
o Medi if atall (e.g. daily vitamins)
o Medi and [

Worksheet B: Assessment of Risk Guidelines.

u
licable, and factors such as the participant's medical sta

ipervisors, if applicable, with determining which category is most appropriate.

be assigned to a risk category based on information from the Nursing Assessment, if
ty, complexity of care, and behavior
ds. Examples provided for each category below are intended to assist providers, CMs, unit RNs and unit

ral or other

it cardiologist, nephrologist,

uire verbal RN consult
tation of specific

edical stability not

articipants do NOT have to meet all criteria in any given
categories depending on their assessed need(s) in different circumstances

may fall i

Indicators of Medical Instability
(Used to support risk i

Checkall that apply

specialists for reassessment

(e fal, preumona,

Frequent reassessment by medical professionals

fecautions
d the

Frequent medication changes or adjustments requiring regular MD and RN review

It requiring fr follow up

tion
0 and RN review (i.c.

Medical treatment for issue(s) requiring specific precautions

e (e.5. MRSA, VRSA,
entia or Alzheimer's)
i refusal, refusal to eat,

of narcotic analgesic or psy

Unstable blood sugars requiring sliding scale insulin or titration of medication

der review for transition of

s

Challenging behaviors impacting medical stabilty

ssment (g logist,

Frequent visits to urgent care or emergency room

Multiple hospitalizations (2 or more hospital admissions within past year)

livery of services and care

Multiple AERs related to changes in health condition

support or will be in

Other (specify):

Other (speci

Other (specify):

Other (specify):




Section 2 + Worksheet A

2. Identification of Nursing Tasks & Person(s) Responsible

RN authorization of
MNursing List person(s) tasks are | Assessment of person(s) completing task(s) TSk Selega.tlcm
Task(s) being delegated to & (RN is responsible for ensuring person being (1f "N prgvrde reqson
. . B such as skilled nursing
(See service(s) settings tasks delegated to possess the skills and activity only - must be
Worksheet A) are delegated in knowledge to perform the activity) performed by RN,
other, etc.)
Task #1: Person(s) and Service(s): | [J RN determines the personis) is able to [ Yes — task will be
perform task. delegated.
[ RN determines that the person(s) is [l No— Reason:
unable to perform task and will not
delegate. Please specify the identified
person(s) & reasons for not delegating:
Task #2: Person(s) and Service(s): | [J RN determines the person(s) is able to [ Yes —task will be
perform task. delegated.
[ RN determines that the person(s) is [0 No — Reason:
unakble to perform task and will not
delegate. Please specify the identified
person(s) & reasons for not delegating:
Task #3: Person(s) and Service(s): | [J RN determines the person(s) is able to [ Yes —task will be
perform task. delegated.
[J RN determines that the person(s) is O Mo — Reason:
unakble to perform task and will not
delegate. Please specify the identified
person(s) & reasons for not delegating:
Task #4: Person(s) and Service(s): | [J RN determines the personis) is able to [ Yes —task will be
perform task. delegated.
[J RN determines that the person(s) is O No — Reason:
unakble to perform task and will not
delegate. Please specify the identified
person(s) & reasons for not delegating:
Task #5: Person(s) and Service(s): | LI RN determines the personl(s) is able to [ Yes — task will be
perform task. delegated.
[ RN determines that the person(s) is O No — Reason:
unable to perform task and will not
delegate. Please specify the identified
person(s) & reasons for not delegating:
Task #6: Person(s) and Service(s): | [J RN determines the personis) is able to [ Yes —task will be

perform task.

[ RN determines that the person(s) is
unable to perform task and will not
delegate. Please specify the identified
person(s) & reasons for not delegating:

delegated.

O No — Reason:

Provider Mursing Assessment | Updated 3/4/2021
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Services

idad

Service(s) under which RN Delegated activities are being performed.

essment & Delegation | 2021 Waiver Provider

Standards

8/11/2011

iy ADH/CLS-G ResHah CLS-1 Respite PAB
Services Service(s) under which RN Delegated activities are being performed.
provided
e ADH/CLS-G ‘ ResHab | CLS-l ‘ Respite PAB
Worksheet A: Nurse Delegation, Training & Consultation — Registered Nurse (T&C — RN) Worksheet H )
Participant Name: Date: N O
ul ]
Instructions for Worksheet:
1. Use the table below to identify which services are being provided to the participant that require RN delegation N m}
and oversight. O
2. Under each service the participant receives, indicate the agency provider authorized to provide the service.
3. Check off whether the RN delegation activity is provided under that specific service. H o u [}
Note: Many of the activities are broken down into specific tasks and/or amounts in order to consistently identify
factors considered in determining participant’s risk category. b o o O
Services Service(s) under which RN Delegated activities are being performed. h O
provided u ]
by: ADH/CLS-G ResHab CLS-1 Respite PAB
RN Delegated Activities B o
Provider: H o
ul [m]
Medication Assistance - PRN only O O [} [} [}
ul ]
Medication Assistance - ongoing O O [} [} [}
ul ]
Medication Administration - PRN only O O O O O
Medication Administration - ul o
via oral administration (1-5 meds) O = o o o
Medication Administration - ul o
via oral administration (6-10 meds) d d d d d
Medication Administration - i u
via oral administration (11 or more meds) d d d d d
- P u 0
I‘ufledlca.tlon Adr.m.nlstra.tlon o o O O O
via topical administration
- S u 0
Medlcatlon Ac!m.lnlstr.atlon a O ) ) )
via rectal administration
Medication Administration - | ]
via G/J-Tube (1-5 meds) O = o o o
Medication Administration - ul ]
via G/J-Tube (6 or more meds) = = o o o
Medication Administration -
via pre-drawn subcutaneous injections O O [} [} [}
(e.g. insulin)




Section 3 + Worksheet B

3. Assessment of Participant’s Circumstance

RN may consider the participant’s medical stability, condition, and
the situation, etc. when assessing the participant’s circumstance.

Category Risk Determination
(Apply Criteria in Worksheet B)

Recommended Hours for T&C for Nurse Delegation
(Recommended hours will be reviewed and considered for autharization by the
DOH-DDD. Please enter the recommended hours. )

Risk Category Guidance

has maintained medical stability and has non-complex care needs.

Examples:
Category illness)
1

(Low Risk)

Ibuprofen)

* No changes to health condition reported over past year (excluding common cold, flu, or other seasonal

Receives only annual medical check-ups with primary physician

May receive care from other medical specialists (e.g. neurologist, cardiologist, nephrologist, etc.)
Medications are well managed and require sporadic RN assessment if at all (e.g. daily vitamins)
Medications are taken on PRN basis and require sporadic RN assessment (e.g. Acetaminophen,

has maintained medical stability but has complex care needs:

Examples:

Authorization Hours
(Per plan year)

Enter Provider RN's recommendation for hours needed
to complete the nurse delegation requirements (Nurse
Delegation Plan(s), training, skills verification,
supervision/monitoring).

Worksheet B: Assessment of Risk Guidelines

Participants should be assigned to a risk category based on information from the Nursing Assessment, if
applicable, and factors such as the participant’s medical stability, complexity of care, and behavioral or other
needs. Examples provided for each category below are intended to assist providers, CMs, unit RNs and unit
supervisors, if applicable, with determining which category is most appropriate.

Participants do NOT have to meet all criteria in any given category and participants may fall into different
categories depending on their assessed need(s) in different circumstances.

jan
sts (e.g. neurologist, cardiologist, nephrologist,

ic orders which require verbal RN consult
equiring implementation of specific

er’s disease) but medical stability not

[0 Category 1 (Low Risk)

Uptod
hours annually

[ Category 2 (Moderate Risk)

Uptob
Hours annually

[J Category 3 (High Risk)

Upto 12
hours annually

n or other medical specialists for reassessment

[ Category 4 (Highest Risk)

Upto 24
hours annually

RN Comments:

Indicators o.f Medical Instahlllty ) Check all that apply  ete.)
(Used to support risk category determination) he past six months (e.g. fall, pneumonia,
Frequent by medical professional O ation of specific precautions
edication AND required administration of the
Frequent medicatien changes or adjustments requiring regular MD and RN review (m}
titration of medication
1t lab results (waxing/waning) requiring frequent medical follow up | require regular MD and RN review (i.e.
rly at minimum)
Medical treatment for issue(s) requiring specific precautions O or complexity of care (e.g. MRSA, VRSA,
itions such as dementia or Alzheimer’s)
Administration of narcotic analgesic or psychotropic medication(s) (m] lity (e.g. medication refusal, refusal to eat,
Unstable blood sugars requiring sliding scale insulin or titration of medication 0 ithin past year)
C icating factors negatively i ing health status m} re needs, and is under review for transition of
Challenging behaviors impacting medical stability (m}
ialists for reassessment (e.g. neurologist,
Frequent visits to urgent care or emergency room O
sessment
Multiple hospitalizations (2 or more hospital admissions within past year) O
- - — dialysis)
Multiple AERs related to changes in health condition (m} tiple systems for delivery of services and care
Other (specify): O
address long term support or will be in
Other (specify): (m}
Other (specify): (m}
Other (specify): O




Current Plan Year 12/1/2020 to 11/30/2021

At the ISP

(9/2/2021)

—=p Curi
Caregiver

Paula RN
Provider

Georgette
Guardian

Possibilities /
NOW:!

Casey
Case-Manager

Nurse Assessment & Delegation | 2021 Waiver
Provider Standards

8/11/2011



Provider Caregiver

Medication Administration - via
oral administration {1-5 meds)

Nursing Task(s)
(See Worksheet A)

Guardian

At the ISP

Nurse Assessment & Delegation | 2021
Waiver Provider Standards

Manager

8/11/2011




Nurse Assessment
Authorization

* Nursing tasks were identified at ISP

* Create Working Action Plan at meeting

e CM authorizes
T&C for Nurse Assessment

e 2 hours

Case Manager

Nurse Assessment & Delegation |
2021 Waiver Provider Standards

8/11/2011



| Worksheet A: Nurse Delegation, Training & Consultation — Registered Nurse (T&C — RN) Worksheet
2. Identification of Numng Tasks & Person(s) Responsible
r m n | | Accaccmanrafparcanicy | DN zirh,  task
PROVIDER NURSING ASSESSMENT S
. ursing
1. Background Information lust be
Date: 712212021 RN Provider Agency: ABC Agency V. other)
- . Provider RN conducting _
Participant Name: Lani Girl T ~— Paula RN Provider
. Date of Birth: 3/22/2002 CMB Unit & CM: Unit 16, Case Case-Manager
O I I u C S a S S ( ! S S I I l ( ! I l Guardian (if applicable): | Georgetie Guardian Residential Setting: DDD AFH
Relevant Medical History: -
Lani is 19-year-old female with mild 1D, Down Syndreme, and has a history of depression. She receives regular preventative care from her PCP
annually and also sees a psychiatrist once every 3 months and therapist once a month to manage her mood disorder.
° [
N | l r S I n D e e a t I O n Medical Stability: (include all risk factors, pr ti h , and AERs in the past year) -
Lani has remained medically stable within the past year. She has been healﬂﬂy the past year with no hospitalizations/ER visits, no AERs. Her
mood disorder has been well managed by through medication management by her psychiatrist and through sessions with her therapist. Lani had
a prior history of taking PRN psychotropic medications about 2 years ago, but the psychiatrist has discontinued the use of PRN psychofropic -
medicafions, because the current medication regimen has been effective for a couple of years. Thearpy and daily exercise have also been helpful
a C e t and effective for Lani.
Diet/Nutrition: B
. S I L C IVI o | o Lani is on a regular diet with no nutrition restrictions and no modified food texture diet.
u I I l I tS to W I t I l I Medical Equipment:
Lani does not use any medical equipement. Lani is able fo ambulate indepdently and currently does not require the use of medical supplies.
Medications/Allergies: —
Lani does not have any known food or drug allergies. Her current ions include daily scheduled medication fo manage her mood disorder
is Citalopram (Celexa) 20 mg 1 tab PO QD.
1
Page 2
Provider Nursing Assessment | DRAFT Updated 7/20/2021 Page 1

rovider RS

Nurse Assessment & Delegation | 2021
Waiver Provider Standards

8/11/2011




Worksheet A: Nurse Delegation, Training & Consultation — Registered Nurse (T&C — RN} Worksheet

par| | 2. ldentification of Nursing Tasks & Person(s) Responsible

Assessment of person(s) BN authorization of task
Instr Lict marcanichsacle arg LB ic ihla for Aal inn
1
I PROVIDER NURSING ASSESSMENT
3
E 1. Background Information
N Task Date: 712212021 RN Provider Agency: ABG Agency
i Medi Provider RN conducti
.. . . ng .
Cral fi Participant Name: Lani Girl the nurse N Paula RN Provider
Date of Birth: 3(22/2002 CMB Unit & CM: Unit 16, Case Case-Manager
Guardian (if applicable): | Georgette Guardian Residential Setting: DDD AFH
Relevant Medical History:
Laniis 19-year-old female with mild 1D, Down Syndrome, and has a history of depression. She receives regular preventative care from her PCP
I annually and also sees a psychiatrist once every 3 months and therapist once a month to manage her mood disorder.
Task
Me
Me C a s e
Me Medical Stability: (include all risk factors, precautions, hospitalizations, and AERs in the past year)

Lani has remained medically stable within the past year. She has been healthy the past year, with no hospitalizations/ER visits, no AERs. Her
— Task mood disorder has been well managed by through medication management by her psychiatrist and through sessions with her therapist. Lani had
Me: a prior history of taking PRN psychotropic medications about 2 years ago, but the psychiatrist has discontinued the use of PRN psychofropic
medicafions, because the current medication regimen has been effective for a couple of years. Thearpy and daily exercise have also been helpful
and effective for Lani.

Manager

i Diet/Nutrition:
via Task Lani is on a regular diet with no nutrition restrictions and no modified food texture diet.

Medical Equipment:
Lani does not use any medical equipement. Lani is able to ambulate indepdently and currently does not require the use of medical supplies.

Task

e Medications/Allergies:
via Lani does not have any known food or drug allergies. Her current medications include daily scheduled medication to manage her mood disorder
leg is Citalopram (Celexa) 20 mg 1 fab PO QD.

Worky

e Reviews Provider RN Nurse Assessment

1 * May follow up with Provider RN for
clarification

Nurse Assessment & Delegation | 2021 g 10 days

Tf(g BN Waiver Provider Standards 8/11/2011




Current Plan Year 12/1/2020 to 11/30/2021

Provider RN Nurse

Assessment
2 hours
previously submitted

Possibilities,

Mid Year Auth
> (9/3/21 to 11/30/21)

C&se

M r T&C NEW PLAN YEAR
RM T&C Hours RN T&C Hours
Up to 2 hours annually Category 1 Up to 4 hours annually
[Low Risk] {Low Risk)
wr oo 2 nours annually Category £ wp 1o b hours annually
(Moderate Risk]
Category 3 Uptodh I
(High Risk} P 10 % hours annuatly Category 3 Up to 12 hours annually
{High Risk]
Category 4 Up to 5 hours annually
[Highest Risk) Category 4 Up to 24 hours annually
[Highest Risk]




. * Must be completed before Delegatee
Skills performs nursing tasks

Verification . pocumented within Nurse Delegation Plan

RN
Provider

Caregiver

Nurse Assessment & Delegation | 2021

Waiver Provider Standards 8/11/2011



Delegation Plan

* Creates and submits Nurse Delegation Plan
* Provides Nurse Delegation Plan

-

Nurse
Delegation
Plan

BY PAVLA RN
PROVIDER

PossibilitieS/
NOW!

Case
Nurse Assessment & Delegation | Manager

**C/ipboard not needed** 2021 Waiver Provider Standards 8/11/2011

RN Provider



e Quarterly visits must be
documented including:
* Date
e Start/end time

Quarterly * Who was present

Reparts * Observed nurse delegated tasks
* Provided to CM within 30 days
of end of quarter

e Archived in T&C Provider file

RN Provider

Nurse Assessment & Delegation | 2021

Waiver Provider Standards 8/11/2011




summary

(\ M\nurse

* Revamped service to increase
utilization of & support
autonomy of Provider RN

e 2 components of T&C RN:
1. Nurse Assessment
2. Nurse Delegation

* Nurse Delegation Packet

* Standardized Nursing
Assessment Form



Additional Questions?

Please email —

doh.dddcrb@doh.hawaii.gov

Nurse Assessment & Delegation | 2021 Waiver Provider

8/1

1/2011
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VISIT OUR WEBSITE



https://health.hawaii.gov/ddd
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