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Topic: Long Term Care 
 

Subject:
Letter sent to SPD Community Health Support Program RN Providers 
Concerning Usage of New Program Forms  

 
Applies to (check all that apply):

 All DHS employees County Mental Health Directors 
 Area Agencies on Aging  Health Services 
 Children, Adults and Families  Seniors and People with Disabilities 
 County DD Program Managers Other (please specify):       

 
Message:  The attached letter is being mailed to all Seniors and People with 
Disabilities (SPD) Community Health Support Program (CHSP) RN providers.  
 
The letter describes each new CHSP form and provides information on each form’s 
usage and CHSP documentation requirements. 
 
CHSP RN provider questions concerning the new program forms are to be directed to 
Gretchen Thompson (contact information below). 
 
Please click on the Oregon State Board of Nursing website down below to view 
Division 45 regarding the Standards and Scope of Practice for the Licensed Practical 
Nurse and Registered Nurse information. 
http://www.osbn.state.or.us/OSBN/adminrules.shtml  

 
 
If you have any questions about this information, contact: 
Contact(s): Gretchen Koch Thompson 
     Phone: 503-945-6484 Fax: 503-378-8966 
     E-mail: Gretchen.L.Thompson@state.or.us  
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