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Nursing Facility News Hour

July 23, 2014
10:00 to 11:00 am

Welcome & Introductions

Dave Allm, Manager
Nursing Facility Licensing




NF News Hour — ALERT IIS

= Participants will learn about:

* ALERT IIS, Oregon’s immunization registry, and
the benefits of the IIS for all healthcare providers

* who uses ALERT IIS and why
» what is required to use ALERT IIS

» where to go with questions

What IS an Immunization Registry,
or Immunization Information System (11S)?

Immunization information systems (lIS) are
confidential, population-based,
computerized databases that record all
immunization doses administered by
participating providers to persons residing
within a given geopolitical area
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What IS an Immunization Registry,
or Immunization Information System (11S)?

At the point of clinical care, an IIS can provide consolidated
immunization histories for use by a vaccination provider in
determining appropriate client vaccinations

At the population level, an IIS provides aggregate data on
vaccinations for use in surveillance and program operations, and in
guiding public health action with the goals of improving vaccination
rates and reducing vaccine preventable diseases

In The Beginning...

= Public / Private Partnership
= 1994

= OHSIC
* Oregon Health System in Collaboration

* Legacy, OHSU, Providence, Kaiser, Mult. Co.,
Oregon Health Division, Blue Cross Blue Shield,
Oregon Preschool Immunization Consortium —
OPIC
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ALERT IIS Development Timeline

Secured RWJ

Grant Launched Web for
Mid 1996 Schools/Childcare
2001/2003

Customer Service
Set Up
Late 1998

g g |

Lifespan Legislation
Passed Immunizers
July 2007 January 2014

New IIS
Implementation
December 2010

Outreach Adult

L,

| |

Launched Online
Forecaster
September 2004

First Data In
November 1996

Launched Web
For Clinics
December 2000

I 2014

Pharmacists
Immunize @ 11 yrs.
January 2011

ALERT Web
through age 23
March 2008

Current Data

= 5.6 million+ patient records

45 million+ immunization records

e 55,094 immunizations added last week alone

= 10,000+ public and private health care providers

and school users

= Percentage of population captured in ALERT IIS
~98% ages 0-6
~90% to age 20
~70% age 21+
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ALERT IIS Data Submitters

= 89% of clinics immunizing all ages
 All public clinics
* All immunizing pharmacies

= Vital Statistics
= DMAP and all contracted plans
= Major private health plans

ALERT IIS Data Users

Private and public providers and pharmacists

» Clinical decision support, forecasting, reminder/recall,
quality improvement, vaccine inventory, clinic level
reports

Health plans

» HEDIS, quality improvement, reminder/recall

Schools, children’s facilities
» School law requirements

State and local public health
* Assessment, evaluation, surveillance

» National/CDC projects

» Sentinel site participation
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Current Outreach

= Non-traditional providers of adult vaccine
* long-term care facilities
* employee health
* mass immunizers
* ob/gyn
* hospitals

Benefits for Nursing Facilities

= Access to Immunization Records
* new patients
* patients who receive healthcare outside your
facility
= Track Immunizations Administered
e decrease over-immunization

* increase protection from vaccine preventable
diseases

= Track Vaccine Inventory
* loss prevention / save $$
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Sample Patient Record - Adult

Current Age: 42 years, 6 months, 14 days
Patient Notes (0) visw or uodste notes

AddNew Imms | Add Historical inms | EditPatient | Reports | PrintRecord |  Print Confidential Record |

Immunization Record

5 e o e e e
lo Z

Influenza-

10/2%/2008 Boostsr Flu =plit virus Full

seaznl
11/17/2010 Booster Flu NOS Full Mo s
12/0%2012 Booster Flu trivalent injectable %;ree [Fluvirin Prez-Free Ful Mo /,;'

Td/Tdap 12/07/2007 Booestsr Tdap [Tdap = 7 wears, NOS &] ves

Vaccines Recommended by Selected Tracking Schedule

corvestbote | Recommeneabete | Postove bt

DTR/aP DTaP, NOS Maximum Age Exceeded
— Influenza-seasnl Flu NOS 12312012 08/0142013 120032013
| Td/Tdap Td (adult), NOS 120072017 120072017 120072017

Add Selected |

Participation Requirements

» Registering with ALERT IIS
= User Training
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Contacts

= www.alertiis.orqg

» ALERT IIS Help Desk
800-980-9431
alertiis@state.or.us

= Jenne McKibben

971-673-0280
jenne.mckibben@state.or.us

Questions and Answers
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NF News Hour — Sexual Assault Rule

» Presenters: Oregon Office of Abuse
Prevention and Investigation (OAAPI)
» Deborah Holton, Complex Case Investigator
Sexual, Domestic and Family Violence
Deborah.Holton@state.or.us

« Allison Mckenzie, Adult Protective Services
Operations and Policy Analyst

Allison.Mckenzie@state.or.us

NF News Hour — Sexual Assault Rule

e SB 557
= Background
= Sexual Assault Task Force

e ORS 147.401 and 147.403

¢ Senate Bill 557 and OAR 411-085-0210(1)(i)
require licensed Nursing Facilities to adopt
policies for the treatment or referral of acute
sexual assault victims.

* Note: RCF and ALF have identical rule requirements at 411-
054-0025(7)(f

18
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NF News Hour — Sexual Assault Rule

NF Abuse — 411-085-0005 Definitions

(2)(c) "Abuse" means: Sexual contact with a
resident, including fondling, caused by an employee,
agent, or other resident of a long-term care facility
by force, threat, duress or coercion, or sexual
contact where the resident has no ability to consent.

(5) "Acute Sexual Assault" means any non-
consensual or unwanted sexual contact that
warrants medical treatment or forensic collection.

NF News Hour — Sexual Assault Rule

NF Policies - 411-085-0210 Facility Policies

(1) A Quality Assessment and Assurance Committee must
develop and adopt facility policies. The policies must be followed
by the facility staff and evaluated annually by the Quality

Assessment and Assurance Committee and rewritten as needed.

Policies must be adopted regarding:

(i) The referral of residents who may be victims of acute sexual
assault to the nearest trained sexual assault examiner. The
policy must include information regarding the collection of
medical and forensic evidence that must be obtained within 86
hours of the incident;

20
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NF News Hour — Sexual Assault Rule

= The facility policy should address the following:

= Procedure(s) to assess and ensure the immediate safety of
victims

= Procedures to immediately report to police, APS and/or
community Sexual Assault Response Team (SART)

= Location and contact information for the nearest facility with a
certified Sexual Assault Nurse Examiner (SANE)

= Procedures for immediate transportation of victims to nearest
facility

= Contact information for community sexual assault agency - .
« Will advocates come to the facility?
« Are advocates available 24/7 to respond?

21

NF News Hour — Sexual Assault Rule

» Staff education which describes:
* Method and frequency of sexual assault training
» Definitions of sexual assault and sexual abuse
» Detection and examples of sexual assault
 Victim’s right to refuse sexual assault exam

* Use of trained Sexual Assault Nurse Examiners
(SANE) for Sexual Assault Forensic Exams
(SAFE)

22
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NF News Hour — Sexual Assault Rule

» Staff education, continued
» Exams can detect evidence up to 86 hours after
incident
» Partial exam can be done after 86 hours.
» Victim care, including preserving evidence:
= Save bedding/ clothing/ pads
= Do not bathe or brush teeth of victim

= Leave scene of assault untouched until released by law
enforcement

23

Questions and Answers Summary

Save the Date!
Upcoming NF Quarterly
News Hour Dates:

e October 22, 2014

7

—
‘J>\
N

)

'./ 3 \{\)
o
T

07/17/2014

12



Uregon Department of Human Services

Office of Licensing & Regulatory Oversight

John A Kitzhaber, M.D. Goveror PO Box 14530, Salem, OR 97309
3406 Cherry Ave NE, Salem, OR 97303

Phone: (503) 373-2227

Fax (503) 378-8966

' Oregon Department
of Human Services

July 23, 2104 News Hour - New Policy Requirement Effective April 1, 2014,
Treatment or Referral of Acute Sexual Assault Victims

OAR 411-085-0005 Definitions

(2) "Abuse" means: [...]

(c) Sexual contact with a resident, including fondling, caused by an employee, agent, or other
resident of a long-term care facility by force, threat, duress or coercion, or sexual contact where
the resident has no ability to consent.

(5) "Acute Sexual Assault" means any non-consensual or unwanted sexual contact that warrants
medical treatment or forensic collection, ["Acute Sexual Assault" definition is new; effective April 1,
2014].

OAR 411-085-0210 Facility Policies

(1) A Quality Assessment and Assurance Committee must develop and adopt facility policies. The
policies must be followed by the facility staff and evaluated annually by the Quality Assessment
and Assurance Committee and rewritten as needed. Policies must be adopted regarding:

(1)(i) The referral of residents who may be victims of acute sexual assault to the nearest trained
sexual assault examiner. The policy must include information regarding the collection of medical
and forensic evidence that must be obtained within 86 hours of the incident, [policy requirement for
acute sexual assault is new; effective April 1, 2014].

Background
During the 2011 Legislative Session, passage of Senate Bill 557 amended the Oregon Revised Statutes (ORS)

147.401 and 147.403, creating requirements for hospitals, nursing facilities, residential care facilities and assisted
living facilities to adopt policies for the treatment or referral of residents that may be victims of acute sexual
assault. Facilities are required to identify and utilize an appropriately trained resource to evaluate instances of
potential sexual assault. The law established regional sexual assault response teams; the regional teams must
assure that protocols are developed to respond to sexual assault victims in each county.

“Safety, health and independence for all Oregonians”
An Equal Opportunity Employer



July 23, 2014 News Hour — New Policy Requirement — Sexual Assault Victims

Policy for the referral of residents who may be victims of acute sexual assault should

include the following information:

B Procedure(s) to assess and ensure the immediate safety of victims.

B Procedures to immediately report to police, APS and/or community Sexual Assault
Response Team (SART), http://oregonsatf.org/resources/topics/sarts/

M Location and contact information for the nearest facility with a certified Sexual Assault

Nurse Examiner (SANE), See http://oregonsatf.org/programs/sane/oregon-certified-sanes/

B Procedures for immediate transportation of victims to nearest facility.
B Contact information for community sexual assault agency - .
o Will advocates come to the facility?
O Are advocates available 24/7 to respond?
B Staff education which describes:
o Method and frequency of sexual assault training.
Definitions of sexual assault and sexual abuse.
Detection and examples of sexual assault.

Victim’s right to refuse sexual assault exam.

o O O O

Use of trained Sexual Assault Nurse Examiners (SANE) for Sexual Assault Forensic

Exams (SAFE)., http://lwww.safeta.org/

o

Exams can detect evidence up to 86 hours after incident.
o Partial exam can be done after 86 hours.

o Victim care, including preserving evidence:

= Save bedding/ clothing/ pads.

= Do not bathe or brush teeth of victim.

= Leave scene of assault untouched until released by law enforcement.
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July 23, 2014 News Hour — New Policy Requirement — Sexual Assault Victims

Resources:

e Sexual Assault Task Force, http://oregonsatf.org/

e Intimacy, Sexuality and Sexual Behavior in Dementia — How to Develop Practice
Guidelines and Policy for Long-Term Care Facilities,
http://www.akeresourcecentre.org/files/Sexuality/Intimacy, %20Sexuality%20and%20Sexual
%20Behaviour%20in%20Dementia.pdf

o Reference: (ORS) 147.401 and 147.403,

http://www.oregonleqislature.qov/bills laws/lawsstatutes/2013ors147.html
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