
DHS: Seniors and People with Disabilities

State Operated Community Program 
SOCP Nurse Tools: http://www.dhs.state.or.us/spd/tools/dd/socp/nurses.html

	Nurse/Client Relationship-Outreach Nurse Check list

	Client name:
	     
	
	

	Issue:
	     
	Date:
	     

	 FORMCHECKBOX 
 Site Manager or  FORMCHECKBOX 
 Program Manager request for Outreach Nurse to evaluation individual for a possible “Nurse/Client Relationship.”
	Initials 

	
	Date:
	SM
	RN

	Outreach Nurse evaluation(s) will occur within a reasonable amount of time dependent on the severity of issue and if the client was hospitalized and subsequently discharged with new diagnosis requiring staff needed tasks or trainings
	
	
	

	Outreach Nurse to evaluate client and client needs and initiate a Letter of Intent to establish or not establish a Nurse/Client Relationship. 

· Outreach Nurse to notify Nurse Manager to discuss decision related to not establishing a Nurse/Client Relationship                                             ( FORMCHECKBOX 
 Scan/Send copy to Site Manager and RN Manager). 

· Outreach Nurse may work with Site Manager as a point of reference for the individual’s health needs and/or assist with staff training related to individual’s health needs                                                                            ( FORMCHECKBOX 
 no need to establish nurse/client relationship(s) to be a reference for Site Manager and staff).
	
	
	

	Outreach Nurse to complete Nursing Assessment                                     ( FORMCHECKBOX 
 Scan/Send copy to Site Manager and RN Manager)
	
	
	

	Outreach Nurse to create an Outreach Nursing Section in the Program Book for all Nurse/Client Relationship documents which will include Nurse/Client Nursing Notes/Assessment Tools                                               ( FORMCHECKBOX 
 Scan/Send notes to RN Manager)
	
	
	

	Outreach Nurse discusses with Site Manager the protocols and the Site Manager will assure protocol(s) match RTR and the DHS 4613 Health List is updated.
	
	
	

	Nurse to complete ISP Change Form and submit to team as a  notification and attach:

· Acute Nursing Care Plan/Limited Nursing Care Plan/ Focused Nursing Care Plan

· Protocols/Guidelines/Procedures                                                              ( FORMCHECKBOX 
 scan all docs/ send to SM and RN Manager)
	
	
	

	Site Manager is responsible to add new Risk(s) and new documents of support (protocols/guidelines and Limited/Focused/Acute Nursing Care Plan) to the ISP risk page.
	
	
	

	
	Date
	SM
	RN

	Site Manager to verify the box on page 3 of the ISP is checked showing the individual has a Nursing Care Plan and includes the document location.
	
	
	

	Nurse/Client  Relationship Training: Outreach Nurse to train all staff  working with individual on: Nursing Care Plan, Protocols/ Guidelines/ Procedures                                                                                                       ( FORMCHECKBOX 
 Scan/Send all Training Sign-in Sheets to SM and RN Manager)
	
	
	

	Outreach Nurse to Train New Employees on: Nurse/Client Relationship(s), Nursing Care Plan and other Documents of Support.
	
	
	

	Outreach Nurse(s) are responsible for On-going Training of Tasks for all employee(s), new and annually: Trained Tasks such as Epi-pen and blood sugar monitoring for individual(s) regardless of nurse/client relationships. Site Manager(s) to alert Outreach Nurse(s) when updates are due (60 days prior to due date to assure there is no lapse in training).
	
	
	

	Nursing Delegation(s): Initial Delegation Training  to be completed and documentation in place                                                                                    ( FORMCHECKBOX 
 Scan/Send all notes RN Manager) 
	
	
	

	Follow-up of Initial Delegation within 60 Days and documentation in place ( FORMCHECKBOX 
 Scan/Send all notes RN Manager)
	
	
	

	On-going supervision of unlicensed person(s) who have been delegated by RN to perform specific task (the interval between assessment / supervisory visits may be no greater than every 180 days.
	
	
	

	Outreach Nurse to verify with Site Manager that all required outreach documents are scanned or saved as e-mail documents (locked) to Individual’s folder on Site Manager’s computer.
	
	
	

	Outreach Nurse to assure all DHS 4679 Monthly Summary Form(s) for Nurse/Client Relationships are completed.                                                                 ( FORMCHECKBOX 
 Scan/Send to SM and RN Manager)
	
	
	

	Site Managers are responsible to notify Outreach Nurse(s) of all Monthlies, Pre-meetings, ISPs, Entrance/Exit Meetings including dates/times/locations and all schedule changes.
	
	
	

	On-going: Any changes to the Nursing Care Plan, Nursing Protocols or guidelines require(s) an ISP Change Form and team notification by the Outreach Nurse.
	
	
	


	TYPE:
	Related forms/tools/documentation &  responsibilities
	Date
	SM
	RN

	4625
	 FORMCHECKBOX 
 Nurse Client Relationship Entry / Exit / Yearly Assessment
	
	
	

	TOOL
	 FORMCHECKBOX 
 Letter-of-Intent
	
	
	

	TOOL
	 FORMCHECKBOX 
 Nurse Client Assessment – Program Book/Nurse Section (scan/send to SM and RN Mngr)
	
	
	

	TOOL
	 FORMCHECKBOX 
 Nurse Client Notes – Program Book/Nurse Section                  (scan/send to RN Mngr)
	
	
	

	OTAC
	 FORMCHECKBOX 
 Risk Tracking Record (RTR)
	
	
	

	4613 
	 FORMCHECKBOX 
 Health List - Nurse
	
	
	

	OTAC
	 FORMCHECKBOX 
 Change Form – Nurse (scan/send to SM and RN Mngr)
	
	
	

	TOOLS
	 FORMCHECKBOX 
 Support docs: protocols/guidelines/Limited/Focused/Acute Nursing Care Plan – added to ISP risk page 

 FORMCHECKBOX 
 Check box ISP page 3 – Nursing Care Plan & location 
	
	


	

	TOOL
	 FORMCHECKBOX 
 Training Sign-in Sheets (scan/send to SM and RN Mngr)
	
	
	

	4675
	 FORMCHECKBOX 
 Daily & Acute Care Plan and Worksheet
	
	
	

	TOOL
	 FORMCHECKBOX 
 Transfer of Delegated Task
	
	
	

	TOOL
	 FORMCHECKBOX 
 Delegation of Nursing Task to Unlicensed Staff
	
	
	

	TOOL
	 FORMCHECKBOX 
 Review of performance (every 60 days) – SM alerts Nurse
	
	
	

	TOOL
	 FORMCHECKBOX 
 Review of performance (every 180 days)  
	
	
	

	4679N
	 FORMCHECKBOX 
 Outreach Nurse / Monthly Summary                                           (scan & send to SM and RN Mngrs)
	
	
	
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