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Subject: CAPS Enhanced Homecare Worker (EHCW) treatment list - revised

Applies to (check all that apply):

[ ] All DHS employees [ ] County Mental Health Directors
X] Area Agencies on Aging [ ] Health Services

X] Aging and People with Disabilities [ | Office of Developmental

[ ] cChildren, Adults and Families Disabilities Services (ODDS)

[ ] County DD Program Managers [ ] Other (please specify):

Message: A list of CAPS treatments eligible for the Enhanced Homecare Worker
(EHCW) rate was provided with Policy Transmittal APD-PT-15-001. Two treatments in
mobility were not included on this list. The purpose of this transmittal is to provide an
updated EHCW treatment list which includes these additional two treatments. This list
Is posted on the ADP Case Management Tools website. The direct link to the list is at:
http://www.dhs.state.or.us/spd/tools/cm/capstools/EHCW%20Treatments.pdf .

If you have any questions about this information, contact:

Contact(s): | Suzy Quinlan and Christine Maciel

Phone: | 503-947-5189 and 945-5690 Fax: | (503) 947-4245

Email: | Suz Zy. Qumlan@state or.us and Christine.C.Maciel@state.or.us

DHS 0080 (11/13)
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CA/PS Enhanced Homecare Worker (EHCW) Treatments

Bladder/Bowel

Bladder Irrigations (Routine)

lleostomy Care (New)

Catheter (Intermittent)

Ileostomy Care (Routine)

Catheter Care (Routine)

Impaction Removal

Catheter, Urinary (With difficult
insertions)

Colostomy Care (New)

Colostomy Care (Routine)

Urostomy Care (Routine)

Urostomy Care (New)

Feeding/Eating

Feeding Tube (Maintenance care)

Nasogastric Tube Feed (All
fluids/nutrition)

G-Tube Feed (All fluids/nutrition)

Nasogastric Tube Feed (Supplemental)

G-Tube Feed (Supplemental)

Syringe Feedings (All fluids/nutrition)

J-Tube Feed (Supplemental)

Aspiration of Stomach Contents Prior to
Feeding

Peripheral Intravenous Fluids

Skin/Nails

Wound (Open)

Stasis Ulcer (Deep or infected)

Wounds/Lesions (Care, non-infected)

Decubitus Ulcers (Stage Il or IV)

Oxygen

Respiratory Dependent (See Ventilator
Dependent)

Ventilator Dependent

Tracheostomy

Tracheostomy (Care and maintenance)

Nasopharyngeal Suctioning

Tracheostomy Cuff Inflation

Oral Suctioning by Suction Machine

Tracheal Suctioning

Stoma Care

Stoma Dressing Changes

Behavior

Behavior (Documented plan)
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CA/PS Enhanced Homecare Worker (EHCW) Treatments

Mobility

Hoyer Lift

Stump Care (New)

Medication

Aerosol Therapy

Feeding Tube (Medication
administration)

Dialysis (Peritoneal Dialysis)

Insulin Injections (Sliding scale)

Intravenous Injections/Infusions

Treatment Definitions Link:

http://www.dhs.state.or.us/spd/tools/cm/capstools/txs defs.pdf

Oregon HCC Link:

http://www.oregon.gov/dhs/spd/Pages/worker-cert.aspx
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