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FUNCTIONS/TASKS

- APPERDIX B
SUMMARY OF RODIFICATIONS

’_ ACTIVIT YUES})

MODIFICAT!ONS MADE

Preparing Meals In accordance
with Complex Modified Diets

“Purchase {oods; serve mealsy clean

cacking area, eguipment and utensils;
store uneaten f

- record and report.

s properly: observe,

Changed froms
e

permissible at Level I
nermissible at Level 1l and Level L

~Total Parenteral’
“Nutrition {TPN)

Dressing change to IV catheter sitex
-assemble necessafy equipment and
supplies; observe, record and report.

102

i - permissibile at Level 1l under
special clicumstances

non-permissible,

Mixing soutions:

-assemble necessary equipment and
supplies; check for names, dates and
clarity of solution; observe, record
and report.

Changed from:

to:

permissible at Level ill under
special cifcuinstances
non=perrissible. .

Hooking up solutions:

-assemble necessary equipment and
supplies; hang solution on [V pole;
observe, record and report.

Changed froms -

to:

‘permissible at:Level Ul under

special circumstances’
non=perinissible

Daily monitoring:

-perform other activites as required.

Deleted,




APPENUIX B
SUMMARY OF MODIFICATIONS

FUNCTIONS/TASKS \ ACTIVIT YOES) | " MODIFICATIONS MADE

' : Y
Administration of-Medications Idantify the medication for the patient *Language changed to: "Read the labe} on the:

{all routes), , medication container.”

~Topical medications - Remove proper amount of medication {1} Parenthetical terminology deleted.
trom container {see activities {2) Activity designated permissible at Level HI under
~ related to application), special circumstances, non-permissible at Level il

Apply over the counter {OTC) medications. (I) Language changed tor "Apply non-prescription
medications.”
{2) Sunscreens and emollients deleted from fist of types.
(3) Activity changed from: periissible at Level H and
Level T
to:’  permissible at Level I under - special
circumsta_ncﬁs‘ non-permissible at Level IL

Apply prescription medications. (1) Sunscreens and emollients deleted from list of types.
' (2) Actmty changed from: perinissible at Level 1t
to: permisslble ‘at. Level Il under “special
circumstances.

Tajectible medications “Draw up solution to include reconstituting *Combmed in one actmty.
or: Prepare pre-filled dose.

-Intra-aural, nasal and Instill/apply/spray over the. counter. (OTC) (1) Language changed to: "Institl/apply/spray non-
medications. prescription medications."
(2) Activity changed from: permissibie at Level il anc
Level Il -
tos. permissible at Level ] under special
circumstances, non-permissible at Level il ‘

- g

Routine Skin Care Definition included in Glossary to Appendix.

——- s - i

Cut nails. CRanged Trom: AoN-perm iz
' to. pernissible at Level Bl under special circunstances,




APPENDIX B
SUMMARY OF MODIFICATIONS

ACTIVITY(IES) MODIFICATIONS MADE

FUNCTIONS/TASKS

Special Skin Care ——— Definition included in Glossary to Appendix.

Apply topical medications to stable skin  {I} Parenthetical terminology deleted.

surface (see topical medications), {2) Activity designated permissible at Level Hl under
special circumstances, non-permissible at Levei 1L

{3} Detinition of stable skin surface included in Glossary

to Appendix.

Perform preventive measures. Deleted.

Using Medical Equipment, - Added; designated permissible at Level 1l and Level 1L

Supplies and Devices:
-Neck and back braces; transfer/
sliding boards

-Traction Put on/put infremove/operate. Added; designated non-permissible.

Changed from: permnissible at Level Il
to: perimissible at Level Il and Level ill

- Elastic support stockings Put on/remove.

-Hoyer lift; electric lift chairs — Language charged to "hydraulic lift, e.g. Hoyer®
Assemble/set up necessary equipment; Changed from: perinissible at Level Iil
position patient to move into/out of to: permissible at Level 11 and Level Hi

equipment; operate the equipment; clean
reusable equipment; store equipment
properly; observe, record and report.

-Catheters: Condom {Texas) — Language changed to" catheters, external.”
guag 8 ’

v S AT A S A

Change and empty collection bags. * Separated into two activities.
Measure and record urinary output. * Reference to content on simple measurements and tests
added.

-Catheters: straight; indwelling

{Foley) —-- Language changed to "Catheterss straight {intermittent)

indwelling (c.p. Foley)”




FPUNCTIONS/TASKS

Wm){ﬁ

Sﬁﬁ%ﬂ? OF MODIFICATIONS

'Ammm

T MODIFICATIONS MADE

~Catheters: stralght; indwelling <

(Foley) con't

Cleanse skin around insertion site.

Changed from: pzrmisstble at Level i
to; nompermxssable

Perform foutine. ptrmeus skin caré
-ardd ca&etﬁr care,

Added; designatcd permissible at Leve] 1lI,
non-permissible at Level il

Eeasure and record urinary output.

Changed froms permissibic at Level 111
to: Permissible at Leve} I and Level 111

Trrigate mdwel!mg catheter, only for
patients who can fully direct and
manage the procedure.

*Language changed to: “Irrigate indwelling catheter.”
Additional conditions establisiied to describe patients

for' whom the activity may be pefformed. ~Additional.-
conditions identifieéd in body of Apmndsx and inciuded in
Glossary to Appendix,

Change and empty drainage bags.

Separated into two activities; designated as follows:
-empty drainage bag-permissibie at Leve! IIf; :
-change drainage bag-pernissible at Level 1l under
special circumstances. Additional conditions estabiished
to describe patients for whom the activity may be
performed (see irrigate catheter).

Prepare soap solution.

Added; designated perimissible at Level 1M, “ron-
perinissible at Level If.

Administer Fleats/Soap suds.

*Language changed to: "Administer coinmerziaily

prepared/soap solutions."”

Prepare douche solution.

Added; designated permissible at Level [, non-
permissible at Level Il

Administer.

*Language changed. to:

"Administer commerCially
prepared/douche solution.” :

Hot and Cold Applications:
Ultea Sound

Deteted in entirety.




APPENDIX B
SUMMARY OF MODIFICATIONS

FUNCTIONS/TASKS | ACTIVIT YOES) ) ' MODIFICATIONS MADE

-Medication nebulizers: : :
air compressor and mltmm . Language changed to: "Medication
positive pressiure breathing ~_nebulizers; air compressor.,™
machine {IPPB). '

Rdi‘us‘t!set‘qdm.rois. ' ' — Changedbtmm:' permissible at Level 111
‘ to; permissible at Level 1l under special
circurnstances.

-Humidifier 5romp't patient to use; assemble Changed from: periissible at Level 11i
necessary eguipinent and supplies; to: permissible at Level Il and Leve} 1l
fill with water; clean equipment;
store equipmenii; observe, record
and report.

-Oxygen equipinent: Al activities. Separated into a list of activities for the
oxygen tanks and oxygen tarik and a list of activities for the

oxygen concentrators oxygen concentrator.

”

-Oxygen tank Regulate oxygen flow rate. *Language changed to: "Adjust oxygen flow rate.

-Oxygen concentrator Set the oxygen flow rate. Changed from: permissible at Levei lif under
: special circumstances
to: non-permissible,

Check that flow rate is at Added; designated permissible at Level 111, non-
setting prescribed on patient's ~ permissible at Level Il
care plan.

-Mechanical Ventilators _ - Language changed to: "Mechanical ventilators, including
IPPB.Y




PUNCTIONS/TASKS

amma ‘

SUMMARY OF MODIFICATIONS

ACTHITYGES)

ﬁomr—*zcm;ous MADE

-Mechanical Ventilators {con't.)

All activities.

Requmsment added as followst "Assistaace with:
use of:this aquipment requires current ce 'iﬁca,tmn
in amiiapumwry Tesuscitation (CPR)Y 7

Also included in (}lossary to Appendix B

Charge batteries.

Added; desq,nated perinissibie at Level m under
special circumstances; non-permissible at Level 1L

Adjust/set gauges.

Separated into two activities; designated as followss

(1} set gauges; non-permissible

(2} adjust gauges; permissible at Level 1 under spez:ial
clrcumstances. ‘

‘Check settings on gaﬁ'ges. :

: 'Language changed to: "Check settings on gauges against

prescribed setungs on patient's care plan,”

| ‘ﬁeﬂm suctioning: superiicial, oral.

*Language char!ged to: "Perform suc:tirmmg. superficial,
oral with bulb syringe."

| ‘]Pertmn Wetioning: wperhcial,

of stable trachéostomy. -

Changed from: permissnble at Level 1 0nder speciat
‘ c;rcumstancas
to: non-permissibie. i -

Pertorm emergency care as nceded.

*Language changed to: "Perforin emergency care as
needed e.g. CPR."




FUNCTIONS/TASKS

APPENDIX B

SUMMARY OF MODIFICATIONS

ACTIVITY{ES)

MODIFICATIONS MADE

-Apnea monitors

All activities,

Requirement added as follows: "Assistance with use
ot this equipment requires current cert-

ification in cardiopulmonary resuscitation (CPR)."
Also included in Glossary to Appendix B.

Assembie necessary equipment and
supplies; position patlent; prepare
skinfelectrodes; apply electrodes;
check settings on monitor; observe
safety precautions; store reusable
equipment propetly; observe, record and

- report.

Changed fromn: perimissible at Level HI under special
circumstiances :

to: permissible at Level Il

Adjust/set monitor.

*Language changed to: "Set monitor."”

Perform emergency care as needed.

. *Language changed tos "Perfonn emergency care as

needed e.g. CPR."

Changing of dressings: siinple

(1) Language changed to: "Dressings involving clean
procedure, for stable surface wounds."

(2) Definition of stable surface wound inciuded in
Glossary to Appendix B.

Remove soiled dressing;
dispose of soiled dressing.

*Language changed to: "Remove old dressing; dispose of
used dressing."”

Apply topical medication
(see topical medications).

{1} Parenthetical terminology deleted.
(2) Activity designated permnissible at Level 11 under
special circumstances, non-permissible at Level I




FUNCTIONS/TASKS

APPENDIX B

SUMMARY OF MODIFICATIONS

ACTIVIT Y(IES)

MODIFICATIONS MADE

Changing of dressings involving -

sterie procedure® ¥, for stable
surface wounds only

*»{Definition of sterile
procedure was originally
inciuded here)

{I} Language changed to: "Dressings involving sterile
procedure.”
{2) Asterisked definition of sterile procedure deleted.

Sterilize instruments;
clean equipment.

_Changed froms. permissible at Level 11

to: permissible at Level 1l under special
circumstances.

§exup sterile field; remove wrappings
from new dressing; cut tape; remove
solled dressing; apply medications

to dressing; apply new dressing; apply
reinforcement dressing if necessary.

Changed from: permissible at Level Il or permissible
at Level Jil under special circumstances
to: non-permissible, l ‘

Hand requested items to patient,

Simple Measurements and Tests

-Vital signs

Take pulse at other sites .
(other than radial and apical). -

Delated.

Dispose of used supplies.

Added; designated permissible at Level IlI, non-
perinissible at Level IL.

-Specimen collection:
urine and stool

Tabel the specimen container.

Added; designated permissible at Level 11, non-
permissible at Level 11,

Specimen collection:
blood

All activities.

Deleted in entirety.

~Specimen collection:
sputum

Lable the specimen container.

Added; designated permissibie at Level lil, non-
permissible at Level Il.




FUNCTIONS/TASKS

APPENDIX B

SUMMARY OF MODIFICATIONS

ACYHITYRES)

MODIFICATIONS MADE

-Specimen collections
wound cultiie

Al activities.

Deleted in-entirety.

“Intake and output

Added with list of associated activities; all activities
designatad permissible at Level Il and Level 111,

-Diabetic blood testing

Clean equipment.

Added; designatzd permissible at Level 11, non-
petinissible at Level .

-Urine testing

-Weight

Collect specimen.

*Language changed to: "Collect specimen {rom commode,
bedpan or urinal."

Coliect specimen from indwetling
catheter.

Added; designated permissible at Level Il under special
circwnstances, non-permissibie at Level Il Additicnal
conditions established to describe patients for whom the
activity may be performed. Additional conditions
identitied in body of Appendix and included in Glossary.

Added, with list of associated activities; all activities
designated permissible at Level Il and Level liL

Ostomy Care:

changing a colostomy,
ileostomy or ureterostoiny
appliance or dressing when

the ostomy is mature and stable

See permissible activities related to
changing simple dressings.

Languége changed to: "Apply dressing (sec perinissible
activities related to changing of dressings for stable

surface wounds).”

. designated permissible at

Ureterostomny separated; relabeled “changing a urinary
diversion appliance or dressing” with subheadings as
foliows:
-Ureterostomy
-lleal conduit
-Others
Associated list of added: all
under

actreities
speicatl

activities
Level HI
circumstances, non-permissible at Level 11,




|  APPENDIXR
SUMMARY OF MODIFICATIONS

FUNCTIONS/TASKS - AcrvmviEs) MODIFICATIONS MADE

Ostoiny Care; e o , ST : ' Sspamed intoa: ust ot acuvities for the
tracheostomy ‘ e - mahaostom;' and a listof actlvities: for. :he
or gastrostomy when L . N ‘ SEANTrOStomY..
the ostomy is mature S AR L S : ‘ v
and stable




APPENBIX B

APPENDIXB
S Giossary

tntroduction

e Artwiges Permxssihle Under Spec;iai Circumstam:e Genera

activities whu:h can only he provided in :ssaciaﬁm with a Lmi o tadk fma |

: patlent whose characteristlcs and case simation meet a!i of the !::Lhwmg_ﬁ

'memgmmww pemissibimy r.wr non»permms:b:!ity are basad upon curwm _ 1 i .
R cr teriat -

‘Tg"fhc patiem is semdirecting, i.e has ihe capabdity to make mm :

: mmmmmmm”w&f e wacme ot nursing.
'ﬂm appmdu alm im:luéves a liw" of permissible and nnn-permissmie m:::ivitics .

: »','j:‘about actmnes oi daily living, understand the m:pae: of thase choices

mme: thnﬂ,Lmi 1T functions. Lmel n !uru:tions inciuded are those with i
5 ;and assume respons:b:hty for the results of the choices;

+

mma Lm! m mmx, mquiring distim::txon ot permissible actwities between the NS ) S
i ".’._.;: S The patlent has need for assxstance w:ﬂ: the task or actm*y for routine

m mm. ﬂm exampie is the anpendix content on medical equipment, supplies and :
_ 'mamtenance of h:s/her heaxth;

mfiwm ‘Permissible and non-permissible activities for Level I functions are not DR e -
3 The patxent cannot physxca!iy periorm the aszz or mnvny Eaecxaae oi :

mwﬁ m mis apmﬂdlx.
. }has/her disability; and

ﬁwundm A mmﬁes the complete list of permhssmie Level I, il and HI B | S
| 4. ‘The pazxent haf-' no mformal care ver avmhblc at tbe tmse the ek &7
: mcﬁmﬁmm Tugemr, appendnces A and B constitute the scope of work for RS 4
2 :actmty must be petformed or the caregiver is unwilling o wm&. o
mdiviﬂmls thm care Wketa!aides) providing personal care services. Fumtmns, o ’ ) ) . ’ : : ‘ |
. perform the task or the caregiver's involvement is unaccepiable ™ te

tesks of amkmm absent !rom these appendices cannot be performed by such

patient.

‘ ‘T&?‘Wy of selected terms found in Appendix B is presented on the

o Mﬂm&&m W The Wy‘ is intended to be used as a reference in conjunction

wiﬂi rww mnd interpretation of Appendix 8 content. Page numbers are mcluded

; “Aic’tivities ‘Permissibie Under 'speciai Circumstances, Administratioh of

: m ﬁwgwmw to assist in location of the terms within the body of the appendix.
Medicaucn, pages 7-17: with some exceptions, remaval of the proper M!
of medication fram the medicatzm container and appucatsmfm@mhtm e, | -

of the medu:atmn for a patsent whose charact«*mt‘:cs and case situation eveer

‘the above fcur cmena.



APPENDIX B
Glossary (cont'd)

Puimmm of wm sctivities for a patient wﬁo Is wii-‘diéecﬁng does not
viohw ﬂie provlsion of the New York State’ Nurw Practice M:L Homer,"

pwr!urmaﬁte of these activities for a pﬁtwnt under clrcumstnnv'es m;- m::" s

m WM sbove constitutes a felony. .

isible Under Special mrcumstances. Indwelling % gerg';

m 23-&5: 1mgaﬁon of the catheter and changing: uf the urlnary drainage‘ ‘

hag tcr a patient whase characterlstics and case situation meet’ tl'e above
four crimria and, in addition, the toilowing three condltiens. : )
M‘I’I‘xz mticnt is physically disabled; and .

Mas ““’“‘i"ﬁ"’“ pﬁmt can fully direct and manage the procedurcs' and

3; : ‘I'he panent‘s home care worker(s) (mdes) provide service exciuswely %0

’ himlher: )

APPEND!X B

Glossary {cont'd)

'"AGbserm, Record ‘and- Report. Gcneral, pages | - um to gazher, write dmm'

gaﬂd verba!ly ccnvey ln{ormatlon.‘ ’ncludes information about chmnes in the
: panent‘s behavior, physica! envirahment and relationships with ather
' _’careglw.»rs ard iﬂformatian about the etfects of; or, patxem‘s reaction w a .

”:particular prccedure or treatmcm. Also includes information r.bcmermng i

the actions and fmdlngs cf the home care workerlazdc when as&inmg me'

= panent with a spemﬁc functmn, task or procedure.

. Routine Skm Care. page 18: acn'ntxes normally perfafmeri on2 regabrm
: ._,to mamtaxn the skin‘s mtegmy. e.g‘ bathmg and grooming.

Sﬁecsal Skm Care, page 19: activities rr10med on an as faeedéd Basis

: protect 2 wwnd or to prevent the develcpmem of dccubm.

‘ f“Stable Skin, Surface, page i8: skin surface that may have 3. superficial wound

iaf Circumstanées, Mechanical Ventilators

ggez 31-32: activities which can only be performed for a patient whose

char&ctensncs and case muat:cn meet the above four cntena and by an

indiyﬁual t}homa care worker/aide} with current certnfxcation in_

wdwpu!mmry resuscitation (CPR).

e 32: activities which
can omy be perfar"med by an individual thome care worker/aide) with current
 eertitication in cardiopulmonary resuscitation {CPR).

as 53.47: an ostomy for which a routine of

" care has been established and is not new of changing.

but is- not open, mﬂammed or mfected.

‘Stable Surface Wound, page 33: a wound that is closed, crusted o wabben |

over, non-draining and non-infected, but not necessarily healed,




april 29, 1987

. Amm B. Hallock :

eseciate Social Serxvice

" Progrzs Specialist

ne Comperce Plzza, Rm. 608
Feshington Avenue

".Hm,‘ﬂalianki

‘wh@fmuw York State Nurses Asscciation appreclates the opportunity to-
raview the proposed Administrative Directives explainingpthé-ravisiéns
smergizanta to dypartmant regulations 505.14(a) (b).

he Association appreciates the Department of Social Service's con-:
‘mwgmmmzwgarﬂing the grewing needs of patients in the home. However,
you mey ramsmber in our original review of the proposed regulations,
ﬁ?ﬁ%&~stxwwgly cbjected to the Level IIT health related tasks as
mug_inaﬁ,  At that time, NYSNA believed that many of the health
reiated tasks as described would require licensed physicians and/or
murses to provide the care. We continue to believe that to allow
snqualified, uniicensed personnel to perform these tasks will be an
iki@mpprapriata delegution of responsibility for the registered profes-
;ﬁ;ﬁgﬁiﬂngggiilngéia nggiiantaatﬁ can and are delegated, the nurse
smaing 1 ¥ acToun @ for the care of pati ' -
‘guences of the delegated action. patients and the conse

The New York Stats Kurses Association recognizes the increasin
- @#tresses which ave being placed upon individuals who require hgalth
”3;c@xzhagﬁggnguggdtiikg t?gir caredto;be delivered in the home setting.
R chang he hea care de
| gﬂp"namn‘carg. livery system have greatly impacted

A must stress to the Department that in the Rules of the Boa £
on-Unprofessional Conduct, Section 29.1(1), it is statedrghgé

del g prcfessional responsibility %o a person when the licensee
_&g}m@&t%ng such respongibility knows or has reason to know that such a
person is not gualified by training, by experience or by licaensure to

ferm these acts is professional misconduct. In addition, Section

3) gtayaa that failing to axercise appropriate supervision over
m&wﬁang‘wh@ aru authorized to practice only under the supervision of a
Licensed person, also, can constitute professional misconduct.

4

éﬁna_aal;ack 3
Page 2

Since allowing personal care aides to perform health relatsd tasks
gives a -message to the consumer {patient) that a trained/qualified
person is grcvidin? this care, tha Association has concern regarding
unsuthorized practice. We refer the Department to Title VIIL of the -
Bducation Law, Artiule 130, Sub=articls 4; in which it le stated that
nanyone who Xnowing aids or abeta three or more unlicensed persons to

‘practice the profession or employs and holds suck unlicensed gﬁ!ﬁﬂﬁﬂig
cense i

cut as being able to practice in any professicn for which a 1
a preareguisite to the practice of the acts shall bs guilty of a Class.

Evialaay;¥~?§rnsﬁai,ﬁataaa;dea.ahauld»ha:aﬁsisﬁixﬁ;toftneagfaﬁaaiianﬁi,-

rurss, not. substitutive. It ie the opinion of this asszcintiﬁﬁrtﬁatzjggf

these regqulations and administrative directives in certain secticns
substitute an unlicensed person for the practice of a professional
nurse. 7 :

With thess general comments as a kasis, NYSNA now presents its revisw
of the two administrative directives. The first directivs addressed
is "Revised Standards and Authorized Procedures for Provisicn of
Personnel Care Services.® :

?he_hséociaticn is pleased to note that the Department has axtendad
the nursing aspessment privilege. The definitions and typss of
gervice ara clearly identified. It is important to note that one

‘definition, which gives this Association concern vhen considering the

tasks, is the definition of total aseistance - "a specific functiom or
task is performed and completed for the patisnt.™

The Criteria for Provision of Sarvices ars clearly identifisd.
However, NYSHA must question that the Stsbility of Patisnt's Madical
condition Criteria, while laudatory, may not be able to be arthievad in
many situations and/or may change more often than would bda axpacted.
The association notes that ths directive states “the 2ssessing nursa
has primary responsibility for determining stability of the patisnt’s
medical condition.” Throughout the entire diractive thare sesms Io ko
confusion between the Department's understanding of medical condition
and health condition. NYSMHA believes that & nurse assesses the
patient's health condition; a medical condition is within ths purvisv
of a physician, who is a2 practitioner of medicine. The Departsant
might want tc consider standardizing it's terminology.

on page 5, the section on Ability cf Patients to be Seif Directing is

quite clear. The gection on non self diracting patients iz problasal-

ic to this aAssociation. The possible scenaris is that & non self-
directing patient may be totally impaired, 2ut, have asn informal
caregiver who is required to provide supsrvision anmd girection. Thus,
perscnal care services are being deslivered by a parsonal care alds whe
is under the supervision of a prcfessional nurse o an impaived non
self-directing patient with an outside asupervisor. On page $, the
directive is clear regarding the fact that the perschal care aide can
not provide supervision and direction of non seif- directing patisnts.
However, the lengthy discussion regarding what is appropriats daily
contact or daily supervision by the outside imdividual decomes prod-

PENEATTAPNI )




¥

hﬁnn Balilock
April 2%, 1987
Paga 3

iematic. Can not the Despartnment sge the opportunity for error and/orx
digriculties in this scenario? :

on page 7 in the section on Specific Functions and Tasks Kesded by the
Patgznt, it {s stated that "Appendices A and B constifute ths ascops of
prectice for individuals providing personal care services.* This
Aszocistion must object to any identification of a scope of practice
for unlicensed peursons. A scops of practice is only applicable to
those licenced individuals who have 2 demonstrable and identifiable
scope of professional practice.

The New York State Kurses Association commends the Department of
Social Services for its time frame on assessment and authorization
procedures. It is extremely important for continuity of care that
patients be assessed as timely and as currently as possible. There-
fore, the raguirement for five working days upon the receipt of the
physician's orders seems to be a reasonable goal.

om page 9, under nursing assessment, there are concerns regarding the
gualifications of the assessing nurse. This Association originall
recormended that thie section be eliminated as there are no qualifica-
tions ir the regulations for sccial workers and physicians who are
invoived in the assessaent. While a nurse with recent experience in
home health care should bez invelved in the process, it is important

* that the Department understand that many individuals being evaluated
may actually reguire the aseagsment of a nurse with recent acute care
ax§§§innca, Therefore, NYSNA rscommends that this requirement be
eliminated. .

on page 10 in the section on the Development of the Plan of Care, the
- Dapartment is to be coammended on the close collaboration with the
patiant and/or his representative in planning for the care that will
be dslivered. The Department seems very sensitive to the needs of the
- patient/client to be involved in all aspects of his/her personal care.
The dirsctive is very specific in the details for a plan of care; the
language in which it should be expressed; the need to have an updated
plan posted in the patient's home and for the plan to be available to
21l caretakers and agencies. The Departwment should consider an
additional statement regarding updating and reviewing the plan of
care.

Next, RYSWA would like to respond to the administrative directive on
"provision of Level II1 Personal Care Services." This directive
addresses the health related tasks for which this Association has
previcusly expressad objection.

The parmissible and non-permissible activities which are specifically
degeribed in Appendix A will be discussed when we discuss this specif-
ic appendix. Rowever, great concarn must be expressed regarding the
language on page 3 of the diresctive, which states that "under special
circusstances, additional activities associated with these health
related tasks may be performed for a particular patient.” While there
are criteria that the patient must meet in order to be considered

Anne Hallock
April 29, 1882
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*under special circumetances," it still remains the registered profes-
‘sional nurse's primary responsibility for determining whether the
performance of ons or more of these activities is appropriate for a

. particular patient.

‘The Dapartment must also have concerns in this area since thers is
lengthy discussion regarding the need for assesament of thc patient’'s
mstivatian, knowledga, experience and ability to be consistently self-
directing. It is difficult to imagine a patient care situation in
vhich so many factors will remain stable while a patient is 1il or
impaired and needs to be cared for in the home.

On page 5, the Department states that personal care sarvices ars not
intended to substitute for other types of home care services. It is
this Association's belief that these personal care services az ds-
scribed ars often substitutive rather than assistive.

when reviewing the Qualifications and Training Requirements for
Individuals Providing Level III Servicea, NYSNA is remindad of the Ay .
situation which currently exists in the OMH/OMRDD facilities where .
mantal health therapy aides have been performing nursing tasks for
many years under an exemption clause in the Nurse Practics Act. muia
Considerable energies and monies are spent in thase departmonts to .
train theee aides. However, unsafe practice situations continue mma <
NYSNA is sponsoring legiglation which wili corract this dangercus snd ~’%
anachronistic custom which deprives one patient population of appro-
priate care, It appears that a simlilar system iz being estmbliched

and/or provided for under this section which will deprive antthar
vulnerable group of appropriate nursing care. )

This section extensively discusses the qualifications and training
with regard experience, education, training, supervision and documsn-
tation. The New York State Nurses Association has previocusly gues-
tioned whether or not adequate time is being providad for the reguired
training of these individuals when ths basic program is being zomplet-
ed in 65 hours. We do not believe that a supplementary classroom
training program of 25 hours will adequately prepare Level IlI person-
al care aides for even basic assistive care.

It is understandable why the Department does not want the activities
permissible "under special circumstancas" to be taught in the clazs-
room. However, it becomes increasingly problematic for the profes-
sional nurse who will be required to asseszs thae patient's status,
asgess the personal care alde's ability, teach the aide a profassional
or eemi-professicnal task and finally provide tha supervision.

On page 11 of this directivs, there is additionai discussion of ™on
the job training.® This appears to establish a scenaric where the
supervisory nurse makes an ¢rientation visit on the first day of the
personal care aide's assignment to a patiant. It is durih? this visit
that the skills necessary for the performance of the astivity ™under
specizal circumstances® will be taught. Many of the tasks specified

in this column in the matrix cannot possibly be taught during one
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1h?urnanu1 Functions and Tasks by Level” and Appendix B,

aziuntatian visit. RYSNA believes that this expectation reflects
incomplete understanding of the total care which is involved in many
of these tasks. '

There are two Apperdices.
Services
"Parniss
Personal Care Bervices." Appendix A clearly identifies the difference
between the three levels.

Appendix A is labelled "Personal Care
le and Non-Permissible Activities, lLavel II and level III

¥YSHA has strong reservations about the procedures which the personal
care a2ide will be allowed to perform under thea functions and tasks
contained in the matrix. We bslieve that any invasive procedure or
ane regui - gterile technigues should be done by a nurse (LPN or

- #%}.. The unlicensed aide can be taught a skill which may have many
steps, but, it is questionakle vhether this person will be able to

or interpret the rationale governing the procedure. There

coneiderable question whether an unlicensed person will be

abla to respond appropriately to the emergencies which can arise in
type of care situation. Unfortunately, this puts the patient at

rigk and the professional nurse in a potanti E

situation.

ally liable/misconduct

Specifically, the Association questions the advisability of the
following
nonpernissible Level III activities:

ures and recommends that they be placed under

Total parsnteral nutrition -« If the aide is assisting a
gelf-directing patient to self administer the TPN, the
responsibility for ascertaining the appropriateness of the
solution remains with the patient. Thus, the aide could
"read, not check, for names and dates and describe, not
check, the clarity of the solution." Checking implies an
independent judgment. Also, if a nurse is needed to adminis-
ter the TPN sclution, the above activities are the nurses

- responsibility. As currently worded, section 2b on page 5,

should be nonpermissible.

Oral masdications - When any individual removes a proper
ascunt of = medigation from a container and puts/sprays/
spoong a medication into a patient's mouth, this is the
administration of a medication. It is not assistive.
Therefore, this Association must object toc item numbers 6 and
7 en page B. There is currently an established practice in
home care where a professicnal or licensed nurse prepares
medication for the administration to a self directing person.

Topical undication - The Association objects to items 8a, c
and 4 on page 10 which is the application of prescriptive

sedications (antibiotics, cortosteriods, vasodilators) by an

unlicensed person. Administration of a vasodilator requires
an assessment of the patient's cardiovascular system in order

inne Hallock
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to assure that the patient is medicated in a safe and timely
ranner.

injectible medications - We object to allowing an unlicensed
person to administer insuiin without providing for the
pultiple health care needs of an individual who requires
daily insulin injections. While NYSNA understands that only
prefilled syringes will be utilized, we suggest that the
assessment and understanding needed in this procedurs is
beyond the skill of a personal care aide.

Intraoral, nasal and ocular medications - The Associatien
suggests that thie activity be limited to over the counter
medication. 8ince the need for preacrigtive redications
would indicate an alteration in the patient's health status,
the Association believes that the patient would require the
asgessment and care of a nurse.

Rectal and vaginal medications - Again, NYSNA believes that
the assessment required in the agplication and inserting
of these medications is not within the understanding and
skills of an aide.

Transcutaneous elsectrical nerve stimulator ({TENS) - The
Association believes the assessment necessary in applying
this equipment in order to ensure that there is a positiva
effect of the treatment is beyond the skill cf an unlicensaz
person.

Catheters (straight, indwelling) ~ Irrigation of an
indwelling catheter is known to be associated with tha
introduction of infection. The patient is antitled to bs
cared for by a nurse who understands sterile/clean technique,
the signs and symptoms of infection and anatomy and physislo
ay. :

Medical Equipment, Supplies and Devices - The Association
objects to any instillation of prescribed medications and the
adjustment/setting of controls on IPPB machines. In addi-
tion, requlating oxygen flow rates regquires an assessmant and
understanding of the patient's overall condition which we
believe is beyond the skill of a personal care aide.

NYSNA vehemently objects to the inclusion of mechanical
ventilators in this category. The activities listed are care
of the ventilator, not care of a patient. It is & complex
task to adjust and set gauges on a ventilator machine,

In addition, we strongly object to any perscnal care aide
performing tacheostomy suctioning. It is inconceivable that
this type of a task be taught to an individual who lacks
knowledge of basic anatomy and physiology, oxygen exchanges
and resuscitation. NYSNA suggests that emergency care
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Page
| | inel mouth to stoma resuscitation as included in the 3 - trach tube. This would not be within the activity of a lLevel
: : sto el 5 . . :
'curiggginm of tgn American Heart Assoclatioen Lazelai §£§5 . : III aide |
Any mechanical resuscitation would be a profession po - ; It is intereating to note that many high-tech activities are
sibiiity. k- sacnias b:ing within tae skill of a Tevel Tiifaiﬁe ZE?E&:

. special circumstances." However, on page 18 of Appe 3
apmes Mepitors - It is 1““°f°“§;391t§12°§fd§“2§ ié;éﬁt‘aad ' ' there are no circumstances under which a Level III aide may
::gp::.i;:iglga:ggg:ftzhfgE gne cguld adjust and set the cut the nails of a person requiring assistancs.
se! priea BOT ) : 88
gauges cn a mschanical vgntilagor. cgﬁalzgjgﬁzﬁegﬁogi 2§“§ The following comments are a review of the document labelled "Appendix
or this type of monitor is no less P B - Level III Personal Care Servicss Raquired Twenty-Five Bour Curric-

mechanical ventilator. g ulur.” We commend the Dapartment for strongly emphasizing that the

ings - This activity implies that 3 : ajide's role ls not to make indepandent judgmants about the activitiss
“““““i?“‘°ft§:§?§i°ag§§$§ ?gtectious process, the assessment ' : he or she will parform with or for the patiang. However, HYSNA is
e ek 15 mo jtical than the dressing change, orx an concerned that because of the type of care which is being proposed,
of which ls mors c¥ at infection. Professional E that in many circumstances, independent judgments will occur. The Eew
ares which should be grotacte rom . - - : York State Nurces Association believes that the curriculum identified
nursing input is vital. cannot be taught in a period of 25 hours.

:{wen Collection (Wound Culture) ~ Obtaining cultures and : NYSNA suggests that in the topic "Preparing Meals in Accordance with
transferring specimens fros a °°“§:§i§:§§?n:°ggdiﬁgggifg: . Complex Modified Diet," if monitoring of the patient on total
professional assessment and an “g there would be a false parenteral nutrition remains in this section, that a registerad nurss
control. If incarroftly °bt°i“? 'y eina ropriate treat- | ¥ be a required instructor. The Association has considerable concern
negitive in the lab test resulting in PProp _ . : about the topic "Using Prescribed Medical Equigmant, Supplies and
ment. ‘ 4 i Devices." There is a minimum of five hours assigned to tgis topic. It

s hetween pages 35 - 38 are not objectionable to this ' will take considerably more than fiva hours to teach the content of

et approved activities.
Asgociastion.
Applying hot water bottles, electric heating pads, hesat lamps, hot and

Blood E"tif (Diabetic) '.ﬁhilzbgiiNgtizﬁggniza?stgztrggg{y . cold compresses, ice bags,'sitz baths and ntiliziﬁg a Hovsr lift,
disbetic patients self-monhi 2r this area by an aide be ; which are acceptable activities to this Association, will raguire more
Ao T i aCtiVitgt 3 to ghgrerofgssional nurse. than five hours of classroom instruction. The Department truly saems
accurately and timely reporte P to haveia very limited underztanding ofiwhat is involved in thesa

. —_— IR activities. Even an uncomplicated application of a hot and znld
Pﬁtrern%h ,‘A§§§2§:§?3§°b§§?§32§°t§§§g§3§t§§:§t3§§inagga1n e compress will require an understanding of the anatomy of particular
aqu}irma an understanding of the anatomy and ph¥siglog¥ of _ g body parts and temperature factors.
cal cris

requ oL
the patient and the potential for causing a med is if There is a topic which is identified as "Changing Dressings to Stabls

it is inappropriately performed. Surface Wiunds.“ This type of wording infers that there is something
. : non-changing about a stable surface wound. It is axtremaly important

c:g@ng f°5h§§h°;§3§§t;af?;“cgﬁfgigictﬁﬁgﬁtaﬁﬁﬁﬁﬁi zgeggain : g thaE any wound be evaluated and assessed for its progress or detsrio—
activi t : ‘ e .
sirénaﬁzancas” to a Level III aide. However, insertlgg a e ration
catheter and irrigating the °°1°"-riq“iriidaghzdvﬁggitial for e NYSNA beiieves that an item which is illustrative of the Department's
understanding of anatonmy ang phyglg Tiive it canpbe taught on S incomplete understanding of necessary content is thre topic labslied
harm to the patient and we do “g @ izem 5 on page 45 should _ "performing a Maintenance Exercise Program.” Three hours are allocated
a one-to-one to an zide. T?eig ore, pag S to teaching active, passive and resistive range of moticrn, postural
become a nonpermissible activity. S drai?age and an understa?ding of the types‘of disadbilities which would

e SR require this type of activity. In professional nursing programs with
caring for a Trscheostomy - No matter how stable or mature a B a prerequisite in anatomy and physiclogy, these tyres of activities

tr:ggggﬁzgaghigé :ﬁ;“ﬁiﬁ?dﬁﬁiaiiieﬁi§§§§3iggntizsﬁigcﬁgoggﬁmy yise involve entire class days in order to teach the sctivity and then
wggbn, Therefore, the individual who is involved in changing " “ demonstrate a return understanding.

+apes should have knowledge regarding how to replace the




Mariba L. Ore, 3N, RN
AL : : : : : , Executive Oirector
A cally, BYSHA's reaction to the entire curriculum is-that, while it :
idaetifiss the types of content which should be taught, there is an
- incomplete undors ng of the content which should bs included in
" order to allow any individual to parform thsse types of activities. :
- Enclosed are scme sample materials from tie literaturs which demon- g | © 2113 Wostern Avenus, Gullderland, N.Y. 12084, (518) 456-5371
| gtrate the complexity of these tasks. Also, NYSNA is pleased to share
© . 4= "opinica on the Role of the Hursing Practitioner Re: Unlicensed
_Perscnral® and the "Recommended Guidgl ne: fgrtquglifieations and , ;
ining ar i : gsistantsa. .
xraining and Competencies of Nurse Aides/ B November 25, 1987

- ume Wew York State Nurses Association is committed to advancing the
- deld of home care to patients. However, this care must ba safe,
" amprooriante anmd complete. This will involve the activities of profes-
: ':ggggg marses and assisting aides., It is extremely important for - _
. patients that cere is delivered by the individual with the appropriate 8 i Ms. Anne Church
 knowledoe and skills. Hopefully, the Department of Social Ssrvices § Division of Medical Assistance
. wili recognize that incorporation of the Association’s suggestions ; NYS Department of Social Services
o will be in the best intsrests of the patients of New York State. B 40 North Pearl Street
e : . : ' ‘ Albany, NY 12243
“ The ¥ew York State Nurses Association will be glad to meat with : 3
- representatives of the Department to discuss our concerns and sugges- ; Dear Anne:
tions for revisions. N _ | |
si ' o : This letter is a follow up to our recent telephons conversation
ncerely, - regarding the personal care aides matrix and curriculum,

First, you and your colleagues have obviously atteapted to respond ta
the profession's input and concerns. This is truly appreciated..
Secondly, the New York State Nurses Association appreciates your
willingness to solicit additional review.

" Raren A. Ballard, MA, RN
- Director ,
Hursing Practice and Services Progran

. KAB/mk o B ' "Functions/Tasks" be revised to reflect the actual curriculum content.

The Association would suggest that the language in the matrix under

Your problems with lack of word processcr back~up are appraciated. -
However, to leave the vital phrase "assisting with" out of this
column, would leave the reader with a seriously incorrect impressicn
regarding the intent of the curriculun.

anc.

NYSNA believes that this is particularly true with the functionstask
regarding medications. The approved curriculum content is for “as- .
sisting with medications:" any other medication activity is only under
“special circumstances which require 1:1 instruction from the supervig-
ing nurse, not classroom curriculum, We urge the Department t& maxe
the appropriate changes in wording. ,

In addition, the role of the PCA III with regard to wmedications in the’
"under special circumstances” category should be clearliy understodd as
assisting the client in the self-administration of medication., Tha
aide is an extension of the client and is beinyg supervised by tha
professional nurse in this assistive role. The aide should be coun
.seled to immediately report any directions by the client with regard
to medications which differ from the care Dlan and instructions freom
the nurse. gt




1&&&&& ﬂxglanntnry language in the glosaary 1s ‘an impravemnnt and’f 

2 “be assistive. The Department should include additional lan-
;gnngavuﬁiuh would more fully discuss the need for assagsment, evalua~
tion ang supervizion by the professional nurse for all the activities
whkich are "under special circumstances.® This would strengthen the

tent of dulngatinq certain tasks to the category of Munder .special

circaestances.® NYSHA would strongly recommend this typn of additianal

lﬁaamiﬁyimq &tntmmant. :

.ﬂ&xﬁjzega:d tb -SrathBORtoRY care; I hava explored your questions with
¢tlleagues knowledgeable in this area. It is recommended that "chang-
‘ing‘napaa" and "cleaning innar cannulas" be: ,

'_1inita&.tﬁ ”ansistiag another caretaker (’amily member or heaith
care worker} with changing tapes and cleaning inner eannulas'"

fﬁaly'*ﬁﬁ&nr special czrcumstances:“ and

3imited to PCA III workers who have CPR cartification which
jinmludmd mouth to stoma resuscitation technique. '

g Byjrgquiring that tuu people be involved, if there is an accidental
extubation, one individual can maintain the client's airway while the
- other seaks profesgional assistance. I would be giad to review this

. section whmm\it is completed.

w,'@ﬁa foliowing comments relate to the revised curriculum for "Assisting
with the Use n: Prescrihed Medical Equipment, Supplies and Devices."

uauqquutiunu.
. G:apb&cs

; ,Tha heat cradle diagram would benefit from showing it posi-
wftinmnd on a patient, e.g., heat lanp diagram.

TT&B'Sitz bath should be shown in use on a toilet.

;whu axyqen valves should be shown so that the numbers and
:;uurﬂa are legibls, e.g., apnea monitor.

2y Gﬂﬂtﬁnt

Comments have been made dxrectly on the proposed curriculum pages
and are attached for your review. Generally, the re-organization
of this section with the "Do's"™ and "Don'ts" is definitely an
Improvement. Note, since the curriculum content clearly emphasiz-
-#8.the "asgsisting™ function of the aide, it underscores my earlier
“cummenta régarding the "Function/Tasks" section in the matrix.

s Anné church

Page 3

_ Navumher zs,_1937'

Once again, thank you for baing recaptive tc camments and sngqnat
from the New York State Nurses Association, I will keep in touch u:th;

yau‘

 8incerely,

Karen A. Ballard, MA, RN
Dlirector
Rnrsing Practice and Services ‘Program

KAB/kac
Enclosure

ec: Dorothy Behringer
. State Board for Nursing

Mary Ann Cresanti
Department of Health
Home Health
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