Texas Department of Aging . . Form 2125
and Disability Services Home and Community-based Services September 2013

Implementation Plan

Implementation Plan for: Jane Sweet Care ID:  XOXO0X0 Comp Code: 8FV
Service Component: Nursing Back-up Plan Required: |:|yes |Z|no Date IP Developed: 11/13/12
IPC Begin Date:  1/1/2013 IPC Effective Date: IPC End Date: 12/31/13

Desired Outcome(s)/Purpose(s) from PDP Action Plan for this Service Component:

1 Jane wants to remain in her best possible health by managing her blood sugar and blood pressure effectively.

9 Jane wants to effectively manage her anxiety with counseling and medication.

Jane wants to keep her weight up, staying within her ideal weight range.

Jane wishes to maintain her beautiful smile.

In Addition to the PDP, Development of Implementation Strategies Based On (check all that apply):

X Conversation(s) with: ~ Jane Sweet

Previous nursing assessment by Donna Dogood ,RN and an annual physical by Dr
[] observation [X] Formal Assessment(s): Basheera, MD

Targeted Calculation of Units Total Units
Implementation Strategy Objectives: Start Date: | Completion: (If applicable) (per strategy)
RN will complete or revise nursing assessment 7units RN
(CNA), including nursing service plan (NSP), and 4units for CNA
decision for delegation at least annually or when 1113 12/31/13 2units for NSP
condition changes. RN will schedule counseling, Lunit for delegation
medical and dental appointments and monitor for decision
effectiveness.
LVN will observe staff supervision of medications 6 units LVN
every other month and will complete training as _
needed with staff under the supervision of the RN. 1/1/13 12/31/13 Lunit every ofher
LVN will review blood levels, blood pressure, and
body weight.
LVN will review medications received and cross 0.25units/month 4 units LVN
reference with the MAR prior to sending to home 1/1/13 12/31/13
monthly.
RN will review MAR monthly for accuracy and 0.25units/month 4 units RN
completion. RN will make changes to the MAR 1/1/13 12/31/13
based on doctor's orders as needed.
LVN will review services provided quarterly in Lunits/quarter x 4 4 units LVN
accordance with nursing service plan developed by U113 Lo/3113 quarters
the RN and communicate recommendations or
changes needed based on Jane's needs.
RN will review quarterly recommendations from -25units/quarter x 4 Lunit RN
LVN from monitoring treatment plans for Jane and 1/1/13 12/31/13 quarters
update as needed.

Total IPC Units Needed for this Service Component: fj&g},‘{f&%
Requisition Fee (if applicable) n/a




Signature for Implementation Plan:
] Signature sheet for implementation plan(s) on file
or

X signatures below:

Dane Sweed ym Sueet
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Signature-Individual
Signature- X Legally Authorized Representative

[] Family Member/Advocate

Signatures for Discontinuation of Implementation Plan:

Signature — HCS Provider Representative or Individual LAR Date

Signature-HCS Provider Representative



