Wyoming Department of Health – Behavioral Health Division – Developmental Disabilities Section

PHYSICIAN’S ORDER FOR SKILLED NURSING SERVICE
Participant Name:       

Physician Name (printed):      
Birth Date:       


Plan Start Date:        

CHECK EACH BOX THAT WILL BE PROVIDED BY A NURSE DURING THE PLAN YEAR:
Skilled Nursing services can no longer be used if trained staff members or providers are able to provide the service, such as medication assistance or medical appointment support, unless the participant has a chronic or acute medical condition that requires a skilled nurse’s support.

 FORMCHECKBOX 
  Focused nursing assessments (vital signs, weight monitoring, exams). 
· Identify the condition that requires this focused nursing assessment: 
     
· Identify how often assessments should be done:
     
 FORMCHECKBOX 
 Gastrostomy feeding  FORMCHECKBOX 
 Jejunostomy feeding  FORMCHECKBOX 
Nasogastrostomy feeding 
 FORMCHECKBOX 
 Medication administration (via tubes or intramuscular injections):
· Indicate reasons why only a Nurse, not a Provider or staff, is needed to administer medications:      
 FORMCHECKBOX 
 Medication management training
 FORMCHECKBOX 
 Diabetic care/insulin administration

 FORMCHECKBOX 
 Tracheostomy care

 FORMCHECKBOX 
 Skin integrity (wound care, edema)--frequency:      
 FORMCHECKBOX 
 Respiratory care (ventilatory care, suctioning)

 FORMCHECKBOX 
 Catheter care (urinary, suprapubic)--frequency:      
 FORMCHECKBOX 
 Ostomy care--frequency:      
 FORMCHECKBOX 
 Support individual at medical appointments. Indicate reasons why only a Nurse, not a Provider or staff, is needed to attend medical appointments:  
     
 FORMCHECKBOX 
 Nail care. Indicate medical reason why nurse needs to complete this task:      
 FORMCHECKBOX 
 Blood draws—frequency:      
 FORMCHECKBOX 
 PRN units for acute illnesses or changes in health status

 FORMCHECKBOX 
 Other, please specify:       
Total number of Skilled Nursing units required annually for Individualized Plan of Care (IPC) to accomplish needs identified above:       
*Physician’s signature ___________________________________ Date ___________

     *Must be a signature, not a stamp.

Date physician’s order for skilled nursing services expires ___/___/___. 

(Date can be no later than one year from the IPC start date.) 
Skilled Nursing is defined as medical care delivered to individuals with complex chronic and/or acute medical conditions, which is performed within the Nurses' scope of practice as defined by Wyoming's Nurse Practice Act, for which the care requires a level of expertise that is undeliverable by non-medical trained individuals.  The delivery of Skilled Nursing services is limited to those individuals who possess a valid and unencumbered license issued by the Wyoming State Board of Nursing. 
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