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HOME CARE ALGORITHM FOR REQUESTING A THERAPEUTIC SLEEP SURFACE
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NRC assigns Nurse immediately and arranges for
TSS assessment to be done within 2 days
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Nurse completes assessment and sends
completed package with recommendations to NRC
on day of assessment or day immediately after:
Request for TSS Form

Braden Scale
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Wound Assmt & Tx Form

Wound Mgmt Flow Chart & Tx Hx Form

TSS Functional Info Form
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NRC sends completed TSS assessment package
to Program Consultant on same day received

Client monitored regarding skin condition
by Case Coordinator and/or Nurse
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Program Consultant reviews in 6 months and/or 12 months.
Faxes prior Request for TSS package to NRC marked “reassessment”.
If approved, notifies Logistics via email.
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Notify Program Consultant:
- if client is in hospital > 2 weeks

- if client is going to PCH Respite (CCC to do PCH Respite Transfer Form)
- if client is closed to HC or no longer needs TSS
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