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Memorandum of Concerns Regarding Skilled Nursing Policies 
 

December 17, 2007 
 

 
This document is the product of a collaboration that includes Vicki Hodnicak, RN, Regional Director of Nursing for Guardian Community 
Living (GCL), Harold Sloves, Regional Director of GCL, and professional nurses who are members of the Developmental Disabilities 
Nursing Association (DDNA), Memphis Chapter. The issues stated herein should be viewed as a minimal portrayal of the issues-at-
hand as they are based on the experiences of a few available providers that have occurred over a relatively short period mirroring the 
implementation of the policy directive shifting direct nursing to Tenncare as a first resort. 

 
According to the AMERICAN ASSOCIATION ON MENTAL RETARDATION DECLARATION ON HEALTH PARITY FOR 
PERSONS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES: 
 
“All persons, including individuals with intellectual and developmental disabilities, have a right to equitable and accessible 
health care in which they are not invisible.” 
 
“All persons with intellectual and developmental disabilities are entitled to nondiscriminatory, appropriate, cost-effective, 
informed, and sufficient health services and supports to maintain optimal levels of wellness.” 
 
Individuals with developmental disabilities face many barriers in obtaining adequate health care. As a DMRS provider 
agency we have found there to be many “barriers” in the delivery of nursing services. 
 
Healthy People 2010, managed by the Office of Disease Prevention and Health Promotion, U.S. Department of Health 
and Human Services, looked at the health status of people with disabilities and addressed the environmental barriers that 
undermine their health, wellbeing, and participation in life activities. These issues are noted in the left hand column of the 
table below. 
 
The right hand column of this table illustrates the barriers that Guardian Community Living (GCL) and other providers 
have encountered which are attributable to the requirement of accessing direct nursing through Tenncare MCOs. It is 
followed by real life examples of these barriers that providers have encountered which have placed service recipients in 
jeopardy. Class members, (ADC & SA) and non-class members have been similarly affected. 
 
It should be noted that GCL has been asked by two separate entities to outline these concerns: The Developmental 
Disabilities Nurse Association – Memphis Chapter, and DMRS’ Mortality Review Committee. Clearly, this is indicative of 
the ground swell of concern related to current policies dictating access to skilled nursing services. 
 

The barriers to healthcare access include: 
 

Actual barrier identified by provider agency: 

• Lack of information about services ISCs do not understand the complexities and implications 
of healthcare concerns;  
 
MCOs, home health agencies and hospital discharge 
planners are not familiar with the MRDD population and 
needs for skilled nursing and the process in which to obtain 
the service. They do not understand that it is a supported 
living environment and staff are unlicensed and paid by 
another agency. There are limitations to the care support 
staff can provide. 

• Shortage of appropriately trained health providers There is a shortage of nurses in all fields. Home health 
agencies decline accepting patients that may require visits 
3-4 times a day due to lack of nurses. Tenncare may 
approve service, but home health agencies cannot provide 
service. 
 
In the event 24 hr nursing is needed home health agencies 
do not guarantee 100% nursing coverage due to the 
nursing shortage. 

* Denotes ADC class member or member of new at risk class 
        + Denotes member of Settlement Agreement  
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• Transportation and access problems Service recipients must rely on staff to transport them to 
outings and healthcare appointments. If a service recipient 
has a trach or PEG, and is at risk for pulling it out, then the 
nurse needs to be available during transportation to 
intervene. Home health nurses have refused to accompany 
service recipients on such trips (even during the time period 
in which they are supposed to be providing direct nursing). 

• Lack of adequate health insurance coverage Service recipients have no personal financial resources to 
draw on while waiting for a verdict on which funding source 
will pay for physician ordered nursing. Our service 
recipients cannot pay for these services out-of-pocket while 
awaiting approval for funding. They are held hostage while 
waiting for an answer in this cost-shifting dynamic. At most, 
it could be 90-days for a decision to be reached on who will 
pay for nursing. 

• Cultural and language barriers There are difficulties communicating with non-verbal 
service recipients and it may take a skilled assessment to 
determine a health problem in the presence of changes in 
signs and symptoms. 

• Limited patient education materials Due to the intellectual deficits of many service recipients, 
“patient education” must be directed to residential support 
staff. What is unfolding is a dynamic in which home health 
nursing providers are delegating skilled nursing to 
residential support staff which, when discovered, is a 
practice that the Nurse Practice Act prohibits. The most 
troubling examples have been attempts to delegate PEG 
tube feedings, nebulized breathing treatments, and oxygen 
therapy. As this becomes a more frequent occurrence, 
home health agencies are now declining providing services 
in SL settings. 

• Lack of health care standards/guidelines to ensure 
coordinated care/continuity of care.  
 
 

When there is more than one nursing provider involved in 
the care of a service recipient, it is difficult to coordinate 
care.  
 
Home health agencies may not have same nurse providing 
care and communication is not consistent. There is not 
adequate continuity of care. Although home health 
agencies may provide skilled nursing care, the DMRS 
provider is still responsible for healthcare oversight. 
 
Home health agency nurses must accompany service 
recipients on outings, appointments, ER visits, but are not 
always willing to do so. They have been known to leave 
shifts early or to go on lunch break out of the home. 
 
Home health nurses are insufficiently prepared to meet the 
standards for nursing of our service delivery environment. 
They are not required complete individual-specific training 
and are therefore unfamiliar with ISPs, communication 
techniques of individuals, AAC, etc. The manner in which 
home health nurses are assigned to service recipients – 
i.e., multiple nurses – creates a constant need to re-teach 
nurses on the needs of their assigned patient – an added 
responsibility borne by the residential provider. 

* Denotes ADC class member or member of new at risk class 
        + Denotes member of Settlement Agreement  
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ISCs are asking that there are some system changes that can be made for all of us to maneuver better regarding nursing.  
Nurses are asking for consideration in helping to provide the quality of care that our service recipients deserve.  

Further, it is painfully apparent that home health nurses are not only unaccustomed to our service recipients, but also 
unaware of and at times unconcerned with the standards of our service delivery environment. Yet, residential providers 
have no authority over their performance or conduct. At the same time, their waiver-required healthcare oversight 
responsibilities continue and are, in effect, challenged by the insertion of nurses over whom they have neither control nor 
authority. 

We understand the pressures for state government to “live within its means”.  However, cost-shifting is not really saving 
money as there are costs associated with trying to patch this process together. Furthermore, there are costs in the health 
risks associated with service recipients awaiting skilled nursing that may or may not be forthcoming in a timely manner. 
We are already seeing an increase in ER visits, the most expensive covered community health intervention. 

Unless the State considers administrative action to enable DMRS providers to subcontract nursing services with Tenncare 
MCOs, it is our view that the provision of nursing should remain under the auspices of DMRS providers. 

* Denotes ADC class member or member of new at risk class 
        + Denotes member of Settlement Agreement  
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