Issues for the Board of Nursing
 

How can the BON and DDA work together with stakeholders to ensure an individual’s safety in a way that is consistent with best practices in a community-based setting, and mindful of the financial implications of nursing requirements and the financial limitations of the Developmental Disabilities Administration?

Below are a few examples of areas that are worthy of review and discussion:

1)     The Board of Nursing has significantly increased mandates for nursing training and oversight in community-based DD services.   In practice, the requirements apply to virtually everyone regardless of their medical condition. For example, nursing delegation and oversight is required for individuals ranging from those who are truly medically fragile to individuals whose only medications are non-prescription, such as Tylenol for a headache, or sunscreen for fair skin.  Are there ways to individualize the nursing requirements to better meet the needs of each person, rather than applying the same standard to everyone? 

 

2)     The BON promulgated regulations that require a certified medication technician to “watch” an individual for adverse reactions on a “continuous basis” following each medication administration.    

 

Some people receive routine medication before leaving for work, or before going to bed.  To meet the standard set by the BON, the individual may have to rearrange their normal schedule to be “watched”, rather than doing what anyone else would do, which would be to take their medication and go on with their normal schedule. This could also impose awake-overnight supervision that would otherwise be necessary.

 

3) Why do all nursing reviews have to be 45-days? Some states allow nurses to determine whether a nursing review should be 30, 60 or 90 days, based on the individual’s needs.

4) In the Nurse Practice Act (COMAR 10.27.09.03), nurses are required to evaluate and consider “factors related to safety, effectiveness and cost” when “performing, assigning, delegating and supervising nursing care”. Many of the recent standards have been set without making sure they can be implemented with the resources available to individuals in this publicly-funded system.   Nursing services are generally not funded by DDA.  For example, In the DD system, the BON requires the delegating nurse to function as a nurse case manager, yet DDA does not fund anyone to have a nurse case manager.  

5) There is significant administrative burden placed on providers and staff due to the challenges associated with the certification process for CMTs.  While some progress has been made, administrative problems still exist that require many hours of staff time, including that of RNs , program managers, HR directors, and CMTs.    

Recent problems include:

· existing CMTs not receiving renewal forms despite no change in address or name

· having to travel to the BON HQ, often from long distances, due to inability to correct problems by phone

· recertifications being “lost” in the BON’s computer system, and despite repeated attempts to fix the problem, staff being deemed “uncertified” because of the delay in the BON’s administrative function

· payment from CMTs being “lost” resulting in low-paid staff having to submit duplicate payment or pay for money order trace, and subsequently learning that the payment was both received and cashed.

The administrative problems continue to be significant, and as a result, demand a great deal of time and resources from providers. 

