
STATEMENT OF WORK

The Contractor shall provide all services and labor required to accomplish the performance of one full-time equivalent (FTE) Telephone Triage Nurse, specializing in pediatrics, obstetrics, medical-surgical nursing, and home health, at the Military Treatment Facility, as specified, and in strict accordance with all terms, conditions, general and special provisions, specifications, attachments, etc., contained herein or incorporated by reference.  

HOURS, SCHEDULES

	Full-Time: 2088 hours per year, with up to two weeks (10 work days/80 hours) paid leave/vacation in accordance with the contractor’s employee’s benefit plan or employee contract, up to five work days/40 hours paid sick leave per contractor’s benefit year and ten paid Federal holidays per year shall be granted to the provider.  The contractor shall identify the amount of vacation and sick leave entitled by employee plan/contract to the ACO and MTF COR for any provider hired to perform services under this delivery order.  Vacation or sick leave hours in excess of the contractor-allowed entitled vacation/sick leave amounts or the “up to” amounts stated above, whichever are less, shall not be paid for by the Government.
	 Schedule: Hours of duty are eight hours per day, five days per week, Mon – Fri (occasional Sat), 7:00 a.m. to 4:00 p.m.  (Except Federal Holidays) with a one-hour lunch break.  All vacation/leave shall be coordinated with the Officer in Charge of the Clinic for approval.

	2.  Weeks per Year
	52

	3.  Hours of Work Per Year 
	2088 hours, 40 hours per week 

	4.  Anticipated Overtime
	None.  

	5.  On-Call Service (Site or Telephonic)
	None.

	6.  Telephonic availability during non-duty hours
	None required. 


QUALIFICATIONS

Contractor-furnished Personnel shall comply with all applicable Managed Care Support Contract Requirements including, but not limited to: Privileging Requirements; Utilization Review/Management Criteria and Procedures; Quality Assessment Procedures and Criteria, and Peer Review and Quality of Care Reviews in accordance the policy, procedures and regulatory provisions established for government practitioners (32 CFR 199.6; TRICARE Policy Manual, Chapter 10; Section J-2, Addendum C, Section J-4 Documents 1, 6, 7, and 8;  and Section J-3, Attachment 14, as well as any MTF policy requirements).  Contractor-furnished personnel must have knowledge of professional standards governing education and training, including orientation, continuing education, competency based training, evaluation/skill verification, life support and infection control.  

Favorable characteristics for the telephone triage nurse include:

· Critical thinking skills

· Ability to prioritize quickly

· Ability to handle stress

· Maturity

· Excellent customer relations skills

· Ability to immediately establish rapport/trust on the phone.

Performs comprehensive nursing care for clinic patients in accordance with (IAW) job description and performance standards, Medical Group (MDG) Operating Instructions (OIs), Joint Commission on Accreditation Health Organization (JCAHO), American Nursing Association standards, and state and federal laws.  

Provides input, advice and coordinates clinic OIs and procedures IAW established standards of care annually.

Ensures Quality Improvement program is in compliance with MDG OI XX-XX.

	 Required Education/Experience
	- Must be a Licensed Registered Nurse in the state of Nevada, and maintain continuing education as required.

- Must have a Bachelor of Science Degree in Nursing (BSN) or Associates Degree in Nursing (ADN)

- They must have at least five years of triage nursing experience in various clinical settings

- Clinical experience in pediatrics, obstetrics, medical-surgical nursing, and home health is highly desirable.  

- Must be certified in Basic Life Support (BLS)

	Training is required in the following systems: 


	Composite Healthcare Computer System (CHCS).   CHCS contains the MTF’s appointment scheduling program, pharmacy/lab/radiology ordering system and is interlinked with other departments in the MTF. 

Ambulatory Data System (ADS).  This computer system produces forms on which the providers identify the appropriate billing codes for diagnoses and procedures for each patient seen.

Word Processing, etc.   All documents, letters, memos, etc., are produced using MTF-furnished office automation software (Microsoft Office).  The MTF Systems Flight shall conduct required computer training for resource support personnel who need access to the systems used in the MTF to be able to perform under the terms of this SOW.   This training shall be at no cost to the contractor 

	Required for in processing: 
	(1) Complete Resume

(2) Current Certificate of Malpractice Insurance

(3) Current (specify state) state license as a Registered Nurse 

(4) Two (current within one year) reference letters from supervisors knowledgeable of job performance.  

(5) Copy of BSN degree or ADN from an approved school of nursing.

(6) Copies of current immunization/titer records and results.  (Documentation shall include serologic evidence of immunity to measles, mumps and rubella (MMR) or documentation of MMR immunizations since 1980; a completed primary series of immunizations with tetanus and diphtheria toxoids and that a booster dose is current within the past ten years; and tuberculin skin test results.)  All costs associated with the required immunizations shall be borne by the provider or the contractor at no additional cost to the Government.

(7) At the time of inprocessing the Triage Nurse shall be required to complete the Criminal History Background documentation and fingerprinting process.  All personnel having access to Government computer systems or providing care to children (17 years of age and under) must be subject of a favorable background investigation, to include fingerprinting, to be conducted by the Government.  Per the Crime Control Act of 1990: 

       No performance under this delivery order shall be allowed without full compliance with the Crime Control Act of 1990 and Department of Defense Instruction 1402.5 dated 19 January 1993.  Background checks shall be based on fingerprints of individuals obtained by a Government law enforcement officer and inquiries shall be made, based on the Standard Form 85-P completed by the contractor provider, through the Federal Bureau of Investigation (FBI) and state criminal history repositories. All individuals who are required to complete the Standard Form 85-P, Questionnaire for Public Trust Positions (including individuals who shall access CHCS) shall provide the SF85-P documentation on a 3 ½” computer diskette or as otherwise required by the MTF. 


SPECIFIC TASKS/DUTIES

	Performs the full spectrum of services of a Telephone Triage Nurse trained in: 
	Nurse Responsibilities:  The telephone triage nurse provides care to patients who call seeking health information and/or advice regarding access to care.  Same-day appointments shall be scheduled, if warranted, by the Triage Nurse after assessment of the patient’s problem by the telephone triage nurse.  With limited exceptions, care shall be planned by the nurse in collaboration with the patient and/or caregiver.  Every effort shall be made to honor the wishes and preferences of the patient, within the parameters dictated by patient safety.  In cases where the patient and/or caregiver are unable or un-shalling to act in the best interest of the patient, the nurse shall act on their behalf.  Although guided by protocols, nursing judgment shall prevail at all times, superceding care indicated by the protocol as the patient’s situation dictates.  Deviation from protocol shall be done only when compliance with the protocol would predict an undesirable patient outcome.

Accountability for Patient Care:  Although guided by nursing judgment, on occasion it shall be necessary for the nurse to consult with the physician regarding patient management.  While the Primary Care Manager (PCM) is ultimately responsible for the patient’s healthcare management, the nurse maintains accountability for her/his decision-making and may not implement an order, which is felt by the nurse to be contraindicated for that patient.  In the unlikely event that there is not consensus between the nurse and the physician regarding patient management, and the disagreement cannot be resolved through negotiation, the issue shall be immediately forwarded to the Chief Nurse of the MTF or authorized designee who has clinical oversight of the Telephone Triage Nurse on behalf of the MTF.

Documentation:  All patient calls involving medical/nursing decision-making shall be documented on the MTF’s medical record encounter forms, which shall be placed in the patient’s medical record.  Each of these encounters shall be signed by the Triage nurse providing care, and shall be reviewed and signed or initialed by the PCM IAW with local policy.  All calls shall be documented, including calls from non-beneficiaries as well as anonymous calls.  Documentation includes assessment, plan of care, intervention, and disposition, using either the standard documentation forms.  A copy of the encounter must be forwarded to the patient’s PCM to facilitate continuity of care.

Call Intake Procedure:  At no time shall calls from patients requesting acute care be managed by unlicensed assistive personnel (UAPs), or licensed practical nurses (LPNs).  The call intake procedure shall be designed to facilitate immediate assessment by the nurse of all calls deemed by the patient to be of an emergent or urgent nature.   

Sick Call/Quarters:  If a active duty patient meets criteria for quarters, the triage nurse shall follow local policies and procedures.

Training:  Newly selected triage nurses must be adequately prepared to provide safe and effective telephone nursing care and service.  A nurse triage-training plan shall be used to identify and address learning needs based on triage core competencies; orient member to facility-specific practices and community resources; and provide initial and annual competency training.

	Clinical Oversight and Quality Assurance
	Clinical oversight and Quality Assurance for the Telephone Triage Nurse shall be provided by the Chief Nurse at MTF or authorized designee.  

	Organizational Skills
	-Plans, organized, directs, and coordinates quality patient care within the clinic

-Defines and clarifies job expectations with staff members

-Delegates nursing care responsibilities based on patient acuity and knowledge and skill level of personnel to ensure efficient care of patients at all times.

	Customer Service
	-Courteously interacts with staff and patients daily

-Rectifies patient issues at the lowest possible level

-Elevates patient/staff concerns appropriately 


TELEPHONE NURSING PRACTICE

	Performs the full spectrum of services of a Telephone Triage Nurse trained in:
	Approach: Triage nurses utilizing the nursing process shall deliver patient care.  Assessment shall be performed via a systematic approach in accordance with established protocols and nursing judgment.

Patient Assessment Using Protocols: Dale Woodke is the protocols of choice, and shall be used by the Triage Nurse unless other locally approved protocols are currently in place.  Protocols shall be used for every patient encounter for which an appropriate protocol exists.  However, protocols only provide guidance to the professional nurse and should not be regarded as artificial intelligence.  The professional nurse is responsible for exercising nursing judgment at all times.

Deviation from protocol:  Deviation from protocol shall be permitted, based on nursing judgment, if it results in an upgrade (higher level) of care.  However, downgrade of a protocol, if done, shall be reviewed by a physician IAW (In Accordance With) local policy that addresses timing and procedure.
Assessment: Nurses who are experienced and have received specialized training in telephone triage shall perform patient assessment over the telephone.  It shall consist of the collection of subjective data (from the patient history), objective data as available (such as respiratory efforts, slurred speech, and apparent confusion) and the conclusion drawn from this information.  In general, the assessment shall be communicated by means of a triage category.
Triage categories: Following patient assessment, a triage category of emergent, urgent, or non-urgent shall be assigned to indicate the urgency of the problem.  Triage categories shall be defined as follows:  
Emergent:  Problems deemed to pose an imminent threat to life, limb or vision shall be triaged as “Emergent” and seen immediately. 
Same Day – Add this for booking – must be seen that day – relates to access/template management

Urgent:   Need urgent definition – Time frame 72 hours 
Non-Urgent:  Problems that pose no reasonable threat to life, limb or vision shall be triaged as “Non-Urgent” and shall receive a routine appointment or home care instructions with appropriate follow-up.  (Within 7 days)
Planning: Planning shall be based upon the assessed urgency of the patient’s problem and shall be done in collaboration with the patient/caller.  In developing the plan of care, the nurse must consider factors other than the chief complaint in determining urgency, including age, mental status, chronic illnesses, functional ability, time of day (availability of resources) and distance from care.  Also, the reliability of the patient/caller as a historian and their ability to comply with the recommended disposition, as well as cultural factors, shall be taken into consideration before developing a plan of care.

Dispositions:  Patient disposition shall be based upon the plan of care and reflect urgency represented by an assigned triage category (Emergent, Same Day, Urgent, Non-Urgent).

Emergent:  Patients who have problems that pose an imminent threat to life, limb or vision are to be seen immediately.
EMS/911 calls:  Patients who are experiencing life, limb or vision threatening problems shall be transported to an emergency department (ED) via 911 if their condition is perceived to be unstable or of such urgency that the patient might need life-saving intervention while en route to the hospital.  Additionally, patients who are currently stable but have a high likelihood of deterioration into a life-threatening emergency shall be transported via ambulance.  The call requesting emergency transport shall be placed to Emergency Medical Service (EMS) per local guidance by the triage nurse.
ED per private vehicle:  Patients who are stable at the time of transport and are not anticipated to require emergency intervention prior to arrival at the ED shall l be advised to be transported by private vehicle, with another adult driving.  Patients shall be directed to the ED if it is felt that diagnostic and/or therapeutic procedures shall be required which are not otherwise available in the clinic setting.
Appointment now:  If immediate “work-in” appointments are an available option, patients anticipated to be stable enroute whose problem may be adequately evaluated in the clinic setting shall be instructed to come directly to the clinic.  In all cases, the patient shall be advised to have another adult drive the car.
Urgent:  Patients with problems that pose a potential threat to life, limb, and vision, or who are otherwise potentially unstable are seen urgently (within 24 hours or sooner).  These patients may be directed to the ED or given an acute care or 24-hour appointment, depending on local policy.  In all events, these patients must be instructed to call back or seek care immediately if their condition worsens or changes.  After hours referrals shall be handled per local policies.
Non-urgent disposition:  Patients who are not felt to have problems that are life- threatening or potentially life-threatening shall be triaged as non-urgent.  Based on patient-specific variables such as age, chronic illnesses, distance from care, and availability of resources, and guided by protocol and nursing judgment, these patients may be seen routinely or they may self-treat at home with appropriate follow-up.  Patients in this category should always be given adequate home care instructions and advised that if their symptoms change or worsen, they should call back or seek care.
Implementation:  The plan of care shall be implemented with consideration of the patient’s ability and shallingness to comply.  In addition, sensitivity to financial concerns such, as third party reimbursement should be considered, but not be a factor in determination of care in emergent, or urgent situations.  Attention to assuring continuity of care shall always be given a high priority.  If necessary, the triage nurse shall serve as patient advocate in assuring that the proper level of care is arranged.
Continuity of Care:  Continuity of care shall be assured in all cases.  Communication with the PCM is critical.  In situations in which a reliable patient is assigned an urgent or non-urgent disposition, it is acceptable for the nurse to address continuity of care by instructing the patient to call back if symptoms change, worsen, or if the problem fails to respond in the anticipated time frame.  Follow-up information shall be documented in each case.  COTR or Results Retrieval clerk, on a daily basis, shall provide urgent HCIL calls from previous duty day to secure continuity of care with PCM, esp. if has booking function. 
Referral:  In cases in which a patient is referred to another provider or facility, that provider or facility shall be informed in an expedient manner (phone or fax) after verbal permission has been obtained from the patient and documented in the medical record.  Patients who have a MCSC Health Care Coordinator or Case Manager or MTF disease manager shall be encouraged to contact that nurse.  Likewise, frequent callers who meet criteria for case management, health care coordination, or disease management shall be referred to this service for screening with the patient, PCM/PCM team included in this plan.   
Evaluation:  Prior to the termination of each call, a plan must be developed for evaluation of the encounter.  In all cases (with the exception of 911 calls), patients must be given information regarding how to appropriately access care if indicated, how to care for themselves at home, and how and when to call back and under what circumstances.  Reliable patients who have a low acuity problem may be instructed to call back if their situation gets worse, changes or doesn’t improve.
Patient Understanding:  Upon the conclusion of each call, the patient’s understanding of the plan shall be verified and documented in the medical record.  Calls should not be terminated until the nurse is certain that the caller understands the instructions.
Patient Intent to Comply:  The patient’s intent to comply shall be ascertained and documented.  In the event that a patient does not intend to comply with the recommendations of the triage nurse, the situation should be handled as described in paragraph 3.1, “Noncompliance with Recommended Disposition.”


The Triage Nurse performing services at the MTF shall comply with Government/MTF regulations, MOUs, SOPs, etc. regarding administrative services, record keeping, patient referrals, interactions with government personnel, MTF security, QM/UM participation, government property, employee immunizations, work attire/uniform, etc.  All regulations, policies, Standard Operating Procedures shall be made available to all Contractor-furnished personnel for familiarization and to ensure compliance in performance of services.  Additionally, the Nurse shall attend all government-provided orientation and training necessary to perform daily duties on a government installation.

LOGISTICS

	Government shall provide all Facilities, Equipment, and Services (Ancillary and Administrative) for the Contractor-provided Personnel to enable them to perform the above services at the MTF.
	See specific tasks and duties above.  Also, the Government shall provide a hospital identification (ID) badge (with a picture ID) to be worn at all times by contract personnel on the left front of the outer clothing while on this installation/hospital.  Any name badge or identification badge provided by the Government is in addition to, and does not replace, the name badge required by the MCSC to be provided by the contractor for contractor personnel performing services in an MTF.

	Government POC for Administrative Issues
	COR 


LEGAL

Contractor is liable for loss, theft, or misuse by Contractor-provided Personnel of Provider/Government Property.
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