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Context: Trends In
Long Term Care



Rebalancing

A States and the federal government are moving
Or eb al atermeabe rdsaunces away fron
Institutions and toward more integrated home
and community settings
A Cost
A Consumer preference

A Supreme Court Olmstead decision in 1999 requiril
Integration, more litigation in some states



Long-Term Care in North Dakota

In 2003, North Dakota ranked #1 in the nation in the rate of
people over 65 in nursing homes and in Medicaid LTC spend

North Dakotaodos popul ati on |
with the nation, but is also less likely to haveaelflimitations.

North Dakota appears to have high quality nursing homes, wi
low staff turnover, low numbers of restraints, bedsores, and
deficiencies. It also rankg8 #8the nation in the percent of
residents paid for by Medicare or Medicaid.

The number of people in nursing homes has remained pretty
stable (3,900 to 3,700 from 12082)

The number of people served by community based services
Increased from less than 1,500 to over 2000 in the same peri



North Dakotan People Served
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North Dakota LTC Spending

A From 2001 to 2003, North Dakota budgeted 7 times
more for nursing home spending than for spending o
nome and community based services (21% of the
pudget versus 3%)

n 2002, the average cost per nursing home client we
$37,801 annually versus $13,777 annually for the
average Medicaid waiver client who was eligible for
nursing home care but elected home and community
based services.

A Thus, the nursing home cost 2.7 times more on average.

For elderly or disabled people, North Dakota spends
more than 5 times the national average on institution
Instead of home or community based services (5%
versus 27%).
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North Dakota LTC Spending

Department of Human Services

Funding for Long-Term Care Services in N.D.
1998 — 2002
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Changes in North Dakota LTC and
Nursing Practice

A It looks as If North Dakota is relying on home
and communitpased services to pick up the
Increased demand for letlegm care services.

A In addition, North Dakota was just made part «
the federal Money Follows the Person
Rebalancing Demonstration, with a commitme
to transition 110 people out of institutions In th
next several years.

A What does this mean for nursing practice?



Community-Based LTC & Nursing
Practice

A As states move toward serving more people In
community settings, they may need to restructure the
way nursing care Is delivered and utilize nurses more
care managers than as task providers

A This can work for routine tasks done for consumers |
stable health conditions

A You will see Oregon and Washington mentioned
frequentip for their Medicaid clients who are older or
disabled, they both spend more than half their budge
In the community.

A Washington serves 3 times more people in the community
than in nursing facilities.
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Nursing Care In the
Community: Delegation
and Consumer Direction



Definitions

A Nurse delegation

A After assessing the consumer and the aide, the nurse insti
the aide in how to perform the task and demonstrates, thet
has the aide demonstrate the task to document competenc

A The nurse provides written instructions for the aide and
continues to monitor the consumer.

A Consumer direction

A The consumer (or his/her nanirse designate) instructs and
directs the aide In the tasks with which the consumer need
assistance. While they may enlist a nurse in teaching a ta:
and some programs may require initial nurse approval, the
IS N0 ongoing nurse involvement with the aide.
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What Kinds of Tasks Might Aides
Perform in Home/Community Settings?

A Routine health maintenance activities (with
predictable outcomes) for consumers in
stable condition. Examples of tasks could
be:

A Routine medications
A Bowel and bladder regimes
A Tube feeding
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Where Is Delegation vs. Direction
Appropriate?

A Not all consumers have family or friends to
Instruct their aide If the consumer him or herse
IS unable to demonstrate the task.

A For example, a consumer requiring intermittent
catheterization probably cannot instruct an aide in
this task if they cannot perform it.

A Not all consumers are comfortable

Instructing/directing, even Iif they are willing to

have an aide perform the task.
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Advantages of Delegation, Direction

A Delegation

A Nursing oversight and involvement

A One finding from an evaluation of the implementation of
delegation in Washington State was that it brought
nursing involvement into situations where it had been
lacking.

A SelfDirection

A Freedom for the consumer

ASoOome consumers are uneasy
approach that they associate with nurses, and prefer to
have control over their aide.

15



How Can Delegation/Self-Direction
Benefit Consumers?

A Many consumers with health maintenance needs
prefer to remain In their home or a community
setting rather than going to an institution.

A It Is widely accepted that aides can assist with
activities of daily living, but some consumers hav
regular needs for tasks that go beyond these
activities (e.g., insulin shots, intermittent
catheterization).

A It Is widely accepted that the consumer his or
herself or that the consumers family can perform
these tasks, and programs increasingly allow
consumers to hire and direct aides for these task
(National Cash and Counseling demonstration).



How Can Delegation/Self-Direction

Benefit Consumers?(cont.)

A If selkdirection will not work, the consumer
may face unwanted institutionalization, becau:
it Is difficult to employ a nurse to travel to the
consumer s home sever
these tasks.

A If there Is an aide already working with the
consumer in the home setting, the aide may b
able to perform these health maintenance tasl
with training from a nurse. If the nurse,
consumer and aide can agree that this will wo
It can be a benefit for all involved.
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