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APPROVAL STATEMENT DISCLOSURE

« This nursing continuing professional development activity was approved
by Broad River Rehab, an accredited approver by the American Nurses
Credentialing Center's Commission on Accreditation.

 This course has been approved for 0.5 contact hours.

CONFLICT OF INTEREST DISCLOSURE

* Broad River Rehab is not charging for this educational offering and has
no financial or other conflicts of interest regarding this program.



SUCCESSFUL COMPLETION
REQUIREMENTS

* Live, in-person
* |In order to obtain nursing contact hours, you must attend the entire activity,
participate in case study analysis, and complete the evaluation.

* Live, virtual
* In order to obtain nursing contact hours, you must participate in the entire

program, participate in audience polling and/or Q&A and complete the
evaluation.

« Web-Based/On-Demand

* In order to obtain nursing contact hours, you must view the entire program,
and complete the evaluation.



DISCLOSURE OF THE EXPIRATION DATE
FOR AWARDING CONTACT HOURS FOR
ENDURING PROGRAMS

» Contact hours for this program will not be awarded after 30 days
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2025 Summer Care in a SNF is covered if all four factors
A are met:
Se res. Pa rt A * The Ba_tier_lt requires skilled nursing services or skilled
rehabilitation services, i.e., services that must be performed b
COVE ra ge or under the supervision of professional or technical personne
(see §§30.2 - 30.4); are ordered by a physician and the services

are rendered for a condition for which the patient received
inpatient hospital services or for a condition that arose while
_recelyln? care in a SNF for a condition for which he received
iInpatient hospital services;

Criteria and
Nursing

* The gatient requires these skilled services on a daily basis (see
§30.6); and

- As a practical matter, considering economy and efficiency, the
daily skilled services can be provided only on an inpatient basis

Services

Direct & in a SNF. (See §30.7.)
- » The services delivered are reasonable and necessary for the
| N d ire Ct treatment of a patient’s illness or injury, i.e., are consistent with

the nature and severity of the individual’s iliness or in{ury, the

. individual’s particular medical needs, and accepted standards of
Se rvices medical practice. The services must also be reasonable in
terms of duration and quantity.




30.2.1 - Skilled Services Defined

Skilled nursing and/or skilled rehabilitation services are those services, furnished pursuant to
physician orders, that:

Require the skills of qualified technical or professional health personnel such as registered nurses,
licensed practical (vocational) nurses, physical therapists, occupational therapists, and speech-
language pathologists or audiologists; and

Must be provided directly by or under the general supervision of these skilled nursing or skilled
rehabilitation personnel to assure the safety of the patient and to achieve the medically desired
result.

NOTE: “General supervision” requires initial direction and periodic inspection of the actual
activity. However, the supervisor need not always be physically present or on the premises when
the assistant is performing services.

_



30.2.2 - Principles for Determining
Whether a Service is Skilled

If the inherent complexity of a service prescribed for a patient is such that it can be performed safely and/or
effectively only by or under the general supervision of skilled nursing or skilled rehabilitation personnel, the
service is a skilled service;

e.g., the administration of intravenous feedings and intramuscular injections; the insertion of suprapubic
catheters; and ultrasound, shortwave, and microwave therapy treatments.

The A/B MAC (A) considers the nature of the service and the skills required for safe and effective delivery of
that service in deciding whether a service is a skilled service. While a patient’s particular medical condition is a
valid factor in deciding if skilled services are needed, a patient’s diagnosis or prognosis should never be the
sole factor in deciding that a service is not skilled.

In determining whether services rendered in a SNF constitute covered care, it is necessary to determine

whether individual services are skilled, and whether, in light of the patient’s total condition, skilled management
of the services provided is needed even though many or all of the specific services were unskilled.



A service that is ordinarily considered nonskilled could be considered a
skilled service in cases in which, because of special medical
complications, skilled nursing or skilled rehabilitation personnel are
required to perform or supervise it or to observe the patient. In these
cases, the complications and special services involved must be
documented by physicians' orders and notes as well as nursing notes.

EXAMPLE:

An 81-year-old woman who is aphasic and confused, suffers
from hemiplegia, congestive heart failure, and atrial fibrillation,
has suffered a cerebrovascular accident, is incontinent, has a
Stage 1 decubitus ulcer, and is unable to communicate and
make her needs known. Even though no specific service
provided is skilled, the patient’s condition requires daily skilled
nursing involvement to manage a plan for the total care
needed, to observe the patient’s progress, and to evaluate the
need for changes in the treatment plan. As discussed in
section 30.2.2.1 the medical condition of the patient must be
described and documented to support the goals for the patient
and the need for skilled nursing services.



The importance of a particular service to
an individual patient, or the frequency with

which it must be performed, does not, by
itself, make it a skilled service.
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Documentation to Support Skilled Care
Determinations

Claims for skilled care coverage need to include sufficient documentation to enable a reviewer to determine
whether—

Skilled involvement is required in order for the services in question to be furnished safely and effectively; and

The services themselves are, in fact, reasonable and necessary for the treatment of a patient’s illness or injury,
i.e., are consistent with the nature and severity of the individual’s illness or injury, the individual’s particular
medical needs, and accepted standards of medical practice. The documentation must also show that the
services are appropriate in terms of duration and quantity, and that the services promote the documented
therapeutic goals.



It is expected that the documentation in the patient’s medical record will reflect
the need for the skilled services provided. The patient’s medical record is also
expected to provide important communication among all members of the care
team regarding the development, course, and outcomes of the skilled
observations, assessments, treatment, and training performed. Taken as a
whole, then, the documentation in the patient’s medical record should
illustrate the degree to which the patient is accomplishing the goals as outlined
in the care plan. In this way, the documentation will serve to demonstrate why
a skilled service is needed.



Management and Evaluation of a Patient
Care Plan

The development, management, and evaluation of a patient care plan, based on the physician’s
orders and supporting documentation, constitute skilled nursing services when in terms of the
patient’s physical or mental condition, these services require the involvement of skilled nursing
personnel to meet the patient’s medical needs, promote recovery, and ensure medical safety.
However, the planning and management of a treatment plan that does not involve the furnishing of
skilled services may not require skilled nursing personnel,

e.g., a care plan for a patient with organic brain syndrome who requires only oral medication and a
protective environment. The sum total of nonskilled services would only add up to the need for
skilled management and evaluation when the condition of the beneficiary is such that there is an
expectation that a change in condition is likely without that intervention.

_



Observation and Assessment of Patient’s
Condition

Observation and assessment are skilled services when the likelihood of change in a patient’s
condition requires skilled nursing or skilled rehabilitation personnel to identify and evaluate the
patient’s need for possible modification of treatment or initiation of additional medical procedures,
until the patient’s condition is essentially stabilized.

If a patient was admitted for skilled observation but did not develop a further acute episode or
complication, the skilled observation services still are covered so long as there was a reasonable
probability for such a complication or further acute episode. “Reasonable probability” means that a
potential complication or further acute episode was a likely possibility.

Information from the patient's medical record must document that there is a reasonable potential for
a future complication or acute episode sufficient to justify the need for continued skilled observation
and assessment.

i‘ /



EXAMPLE

A patient with congestive heart failure may require continuous close observation to detect signs of
decompensation, abnormal fluid balance, or adverse effects resulting from prescribed medication(s) that
serve as indicators for adjusting therapeutic measures. The medical documentation must describe the
skilled services that require the involvement of nursing personnel to promote the patient’s recovery and
medical safety in view of the patient’s overall condition, to maintain the patient’s current condition, or to
prevent or slow further deterioration in the patient’s condition.

Such signs and symptoms as abnormal/fluctuating vital signs, weight changes, edema, symptoms of drug
toxicity, abnormal/fluctuating lab values, and respiratory changes on auscultation may justify skilled
observation and assessment. Where these signs and symptoms are such that there is a reasonable

otential that skilled observation and assessment by a licensed nurse will result in changes to the
reatment of the patient, then the services are reasonable and necessary.

However, observation and assessment by a nurse is not reasonable and necessary to the treatment of the
illness or injury where these characteristics are part of a longstanding pattern of the patient's waxing and
waning condition which by themselves do not require skilled services and there is no attempt to change the
treatment to resolve them.



Teaching and Training Activities

Teaching and training activities, which require skilled nursing or skilled rehabilitation personnel to
teach e} patient how to manage their treatment regimen, would constitute skilled services. Some
examples are:

 Teaching self-administration of injectable medications or a complex range of medications;

 Teaching a newly diagnosed diabetic to administer insulin injections, to prepare and follow a
diabetic diet, and to observe foot-care precautions;

 Teaching self-administration of medical gases to a patient;
 Gait training and teaching of prosthesis care for a patient who has had a recent leg amputation;
 Teaching patients how to care for a recent colostomy or ileostomy;

]: Tedaching patients how to perform self-catheterization and self-administration of gastrostomy
eedings;

» Teaching patients how to care for and maintain central venous lines, such as Hickman catheters;

. Tgaching patients the use and care of braces, splints and orthotics, and any associated skin care;
an

» Teaching patients the proper care of any specialized dressings or skin treatments.



The documentation must thoroughly describe all
efforts that have been made to educate the
patient/caregiver, and their responses to the training.
The medical record should also describe the reason for
the failure of any educational attempts, if applicable.

_



Direct Skilled Nursing Services to Patients

Nursing services are considered skilled when they are so inherently complex that they can be safely
and effectively performed only by, or under the supervision of, a registered nurse or, when provided
by regulation, a licensed practical (vocational) nurse. (See 42CFR §409.32)

If all other requirements for coverage under the SNF benefit are met, skilled nursing services are
covered when an individualized assessment of the patient’s clinical condition demonstrates that the
specialized judgment, knowledge, and skills of a registered nurse or, when provided by regulation, a
licensed practical (vocational) nurse are necessary.

Skilled nursing services would be covered where such skilled nursing services are necessary to
maintain the patient’s current condition or prevent or slow further deterioration so long as the
beneficiary requires skilled care for the services to be safely and effectively provided, and all other
requirements for coverage under the SNF benefit are met. Coverage does not turn on the presence
or absence of an individual's potential for improvement from nursing care, but rather on the
beneficiary’s need for skilled care.

_



Direct Skilled Nursing Services to Patients

A service is not considered a skilled nursing service merely
because it is performed by or under the direct supervision of a
nurse. If a service can be safely and effectively performed (or
self-administered) by an unskilled person, the service cannot
be regarded as a skilled nursing service although a nurse
actually provides the service.

Similarly, the unavailability of a competent person to provide a
nonskilled service, regardless of the importance of the service
to the patient, does not make it a skilled service when a nurse
provides the service.



Examples of Direct Skilled Nursing Servicesa

. Intravenous or intramuscular injections and intravenous feeding;

. Enteral feeding that comprises at least 26 percent of daily calorie requirements and provides at least 501
milliliters of fluid per day;

. Naso-pharyngeal and tracheotomy aspiration;

. Insertion, sterile irrigation, and replacement of suprapubic catheters;

. Application of dressings involving prescription medications and aseptic techniques (see §30.5 for exception);

. Treatment of decubitus ulcers, of a severity rated at Stage 3 or worse, or a widespread skin disorder (see
§30.5 for exception);

. Heat treatments which have been specifically ordered by a physician as part of active treatment and which
requwcte_ ob)servatlon by skilled nursing personnel to evaluate the patient’s progress adequately (see §30.5 for
exception);

. Rehabilitation nursing ?rocedure_s, including the related teaching and adaptive aspects of nursing, that are
part of active treatment and require the presence of skilled nursing personnel; e.g., the institution and
supervision of bowel and bladder training programs;

. Initial phases of a regimen involving administration of medical gases such as bronchodilator therapy; and

. Care of a colostomy during the early post-operative period in the presence of associated complications. The

need for skilled nursing care during this period must be justified and documented in the patient’s medical

ﬁrd : / |



Thank you for attending the Broad River
Rehab 2025 Summer Series

Join Broad River Rehab Insiders for more
up-coming webinars
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