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Case Study



Diagnoses
• IDD, Autism, 

• Bipolar, 

• Parkinsonism

• Allergic: Seasonal, Aspirin 
(nosebleed)

• Benign Prostate Hyperplasia with HX 
of urinary obstruction 9-11-20, 
Incontinence of bladder, UTI, 
Indwelling catheter 12-3-2021

• Constipation, Incontinence of bowel

Diagnoses

• Dysphagia, GERD

• Focal onset seizures, 

• Hyperlipidemia,

• Hypertension, 

• Hypothyroidism, 

• Hx Sacrum/Lower Buttocks Decubitus,

• Iron Deficiency, 

• Insomnia

Case Study: 52-Year-Old Male 
Resides in a 3-person CRA group home

Authorized: CRA, ISC, SMS, CAG, LPN, RN 



Case Study: 52-Year-Old Male 

• Activities of Daily Living (ADL’s) Assistance

• Unsteady Gait 

• Requires 2 staff for assistance with ambulation using gait belt

• He requires 1-2 staff for 

• Pressing

• Personal hygiene

• Bathing 

• Toileting

• He requires 1 staff for hand-over-hand mealtime/snacks assistance utilizing adaptive equipment. 
Pureed Low Fat/Cholesterol/Sodium Diet with nectar liquids. Requires 2 staff for assistance with 
transfers. 

• Supported by several clinical professionals: PCP, Urologist, Neurologist,   

Psychiatrist, Dentist, Optometrist



Case Study: 52-Year-Old Male 

•Receives LPN for medication administration 

•RN Oversight for:

• Complex Assessment

• HealthCare Plans: Bowel and Bladder, Cardiovascular, 

Gastrointestinal, Mental Health, Neurological, Skin 

Integrity, Preventative and Routine Healthcare 

Maintenance



Level of Care Change:

Alteration from the 
individual’s baseline 

which can impact 
medical, behavioral, and 
psycho-social realms of 

health.



Case Study: Level of Care Change for 52-Year-Old Male 

• Staff reported a decrease in appetite, taking longer to eat, holding 
food in his mouth, and requiring verbal prompts to swallow. 
Reported coughing during and after meals. 

• Nurse provider notified and seen by PCP. Swallow test completed on 
2-16-2022 with results confirming aspirating liquids. 

• New order for GI consult and seen on 2-18-2022 with 
recommendations for G-Tube placement.  Family notified and given 
consent. 

• Taken to Hospital for G-Tube insertion on 3-2-2022 and returned 
home about 5:00pm. G-tube is intact, has bandage around base of 
G-Tube and abdominal pad covering G-tube. 



New Orders:

• NPO. Jevity 1.5 cal. give one container Q 3 hours @ 8:00am; 
11:00am; 2:00pm and 5:00pm; residual checks Q 30 mins if >60ml., 
Notify PC as needed. 

• Flush with 60 ml. before feedings and 100ml. after each feeding 

• Meds: Crush all medications and administer via G-tube; give 30 ml. 
before meds and 100 ml. water after medications are administered. 

• Clean skin around peg-tube daily with warm water and a mild soap, 
notify MD of signs or symptoms of infection. 

• Keep HOB elevated 45 degrees. Maintain upright position for 1 hour 
after meals. 

• Nutritional Assessment when PCP office has an appointment 
scheduled.



Factors indicating individual identified at heightened risk:

Increased Risk 

of Choking & 

Aspiration

Swallow Test 

with aspiration 

results

GI Consult for 

G-Tube 
New G-Tube 

Placement & 

Orders



What should happen:

• RCR created in IDD-C for Nursing to assess for 
new LOC

• RCR task assigned to OHW RN

• Nursing Assessment completed with new nursing 
calculations.

• Notification via email to provider and Support 
Coordinator of completed NA with new nursing 
calculations. 

• Version change to PA



What should happen (continued):

•Waiver Nursing services to begin new G-Tube 
orders

•Waiver Nursing services to train provider staff on 
new orders

•Waiver RN to update HCPs and ensure HCP 
training to provider staff

•Provider Staff Training Rosters completed and 
available

•HRST updated for LOC



What should happen (continued):

• CIR completed in IMAGE 

• Individual placed on Statewide Clinical Oversight 
surveillance and documented in the Developmental 
Disabilities Clinical Oversight Application (DDCO).

• OHW will review in IDD Connects- Support Notes, 
Referral and Coaching, and Individual Quality Outcome 
Measures Review to review documentation concerning 
the event/incident.

• OHW will reach out to providers and ISC/SC to follow up 
with OHW Statewide Clinical Oversight Surveillance for 
LOC event. 



What should happen (continued):

• Confirm compliance with Hospitalization/MD recommended 
treatment(s) and discharge instructions.

• Confirm that HCPs and HRST have been updated.

• Confirm that provider staff have been trained on new orders 
and HCPs.

• Confirm that follow up appointments with PCP and GI were 
completed with new orders implemented.

• Confirm the nursing supports that were clinically recommended 
by OHW have been added to the PA and the provider is 
implementing and documenting the supports recommended as 
per policy.



HCP vs Risk Mitigation Policies



Healthcare Plans for Individuals 
with Intellectual/Developmental 
Disabilities (I/DD) in Community 
Residential Alternative, and 
Community Living Support 
Services with Skilled Nursing 
Services, 02-266 



• All Intellectual/Developmental 
Disability (I/DD) Providers- in 
Community Residential 
Alternative Services and 
Community Living Support 
Services Providers who are 
authorized to provide Skilled 
Nursing Services.

• Definitions of Individual and 
provider

• Improved outline format

• Procedures-from all settings 
to specific settings

• Additional information to be 
considered in the HCP

• Elements of the HCP

Applicability: Revisions:

Policy 02-266



Elements of a Healthcare Plan:

Elements

Demographic Information

Effective Date

Diagnosis

Description of Symptoms of Exacerbation of Condition

Nursing Diagnoses

Goals and Objectives (Standards of Care)

Interventions

Documentation and Location

Evaluation of Progress

Signature of RN











Risk Mitigation of Health 
Conditions or Vulnerabilities in 
Intellectual and/or Developmental 
Disability (I/DD) Services, 02-807



• All Intellectual/Developmental 
Disability (I/DD) Community 
Service Providers with the 
exception of Community 
Residential Alternative 
Service Providers and 
Community Living Support 
Service Providers providing 
services to individuals who 
have authorized Skilled 
Nursing Services.

• Definitions of At Risk
Conditions, Risk Mitigation 
Document, and Vulnerabilities

• Elements of the Risk 
Mitigation Document

• Procedures- timeframes of 
updates and reviews, training 
staff, and documentation 
sources

Applicability: Revisions:

Policy 02-807



Elements of a Risk Mitigation Document:

Date of any 

applicable 

updates to the 

document

Date of 

creation

Allergies or No 

Known 

Allergies 

(NKA)

Any applicable 

individualized 

action steps to 

be taken when 

needed

Communication 

Plan

Statement and 

description of 

known 

condition, risks, 

and diagnoses

Individualized 

demographic 

information

Contact details 

for primary 

caregiver and 

responsible 

parties





SC/ISC submission of 
RCR for Additional Staffing



SC/ISC submission of RCR For Additional Staffing

1. When there is a level of care change prompting the provider to submit an 
“INITIAL” request for additional staffing the SC/ISC should submit RCR 
explaining the change that prompted the request in comments. 

2. For “ANNUAL” renewals OHW Staff complete the RCR for clinical assessments. 

3. If there is a Level Of Care change during the year outside of the annual 
renewal the SC/ISC should submit RCR for clinical assessment before the 
provider submits a new packet. SC/ISC should look to see if a RCR has already 
been submitted and in progress for clinical assessment. Others may be 
knowledgeable of level of care change and RCR already submitted. Duplicate 
request create issues in IDD-C.



How To View Status Of RCR In IDD Connects



IDD-C Request For Clinical Review Status



Questions?



Georgia Department of Behavioral Health & Developmental Disabilities


