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DIGEST

Three objectives were focused upon regarding the
development of a home health agency. The first objective
involved was to define what a home health agency is. Several
definitions exist, however, for practical purposes, the defini-
tions set forth in the state and federal regulations of home
health agencies have been used. Many people are not aware of
the fact that health care in the home is an integrated program
of health and social services. Following a review of pertinent
literature, these health and social services have been explain-
ed in more detail.

The second objective concerns itself with the relevance
of home care to the elderly. Factors pertaining to the psycho-
logical benefits as well as the economic benefits have been
explored. The fact that home care can maximize the potential
of individuals to function and enjoy life in their own homes
has been documented. While institutionalization remains neces-
sary for some, home health care has been shown to offer an
acceptable alternative to many.

The actual development of a home health agency was the
third objective. Steps that were taken to progress the idea of
opening a home health agency into an actual reality have been
discussed. The steps and decision making processes involved
in developing a home health agency that would be certified by

the State and eligible to participate in the Medicare program
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were numerous. The state and federal regulations have been
included as Appendices in this paper in order to show the
rigid guidelines by which a certified home health agency must
abide.
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I. INTRODUCTION

For years when a person became ill he was
simply bundled up in a corner of the house and nursed
back to health or he was taken out of the house in a
coffin. There simply was no other choice.

Our first health professionals, healers and
midwives, also delivered their care in the home. They
were frequently called upon to consult on diseases and
to offer opinions on possible cures while giving emo-
tional support to the family. Even hospitals, when
they began, took into consideration the roles of home
and family in health care. The first outpatient clinic,
the Boston Dispensary, was founded in 1796 to assure
that, "The sick, without being pained by separation
from their families, may be attended and relieved in
their own homes."

Within the last century homes have begun to
be displaced by hospitals and clinics as the primary
site for medical care - but not without reluctance on
the part of the lay population. It has been noted
that in 1920 a resident of St. Charles, Missouri re-
called that, '"Most people in the olden days were pos-
sessed of a great fear of hospitals. To be sent to a

hospital as a patient was imagined by many to be a




positive sign that one would never emerge alive."

That fear no doubt still exists today - coupled
with the fear of financial ruin and inhumane treatment
in the hands of the medical establishment. Add to that
the inability to financially contain an almost $200
billion health care system plus the rapid growth of
population of those sixty-five and older, the growing
interest in home health care as an alternative to in-
stitutionalization is easy to understand.

The liklihood, however, of our returning to the
"good old days', when grandmothers helped mother take
care of the sick children, or when the grown child-
ren assumed the responsibility of caring for their
elderly parents, is slim. As the United States Special
Committee on Aging reported, ''The day of the extended
family in which generations live together is disappear-
ing, destroyed by economic pressures which attract
young families either to the city and away from the
farm, or away from the city to the suburbs...."

What needs to be done, then, is to structure a
new form of home care which relies on a mixture of
the family, medical professionals, social service
agencies, and informal social support networks. The
goal of this structure is to allow the patient to
recover from his illness or at least to gain maximum

rehabilitation in a way that will cause the least dis-




ruption to his and his family's daily lifestyle.

It appears, however, that home health care has
a long way to go to meet the needs of those who prefer
to remain in their own homes. According to the commit-
tee on Aging report in 1972, the estimated total num-
ber of homemaker-home health aides was 30,000, but the
need established in that report was 300,000. Similar-
ly, less than one percent of the total amount of federal
money spent on health care (272 million of 33 billion
dollars) was used to reimburse for home health care.

An important point to note is that many potential

home health care consumers are still being institu-
tionalized. In a report published by the Department

of Health, Education and Welfare, it was estimated in
1976 that 25 to 40 percent of the people who are insti-
tutionalized are admitted only because of a lack of
home health care services.

As someone once said,'"'Home care is the newly
found attic antique that has potential value, but no
one is yet willing or able to estimate the value."

Home care may well be an "antique", however, it will
take considerable time before its value is ever realiz-

ed.




II. WHAT IS A HOME HEALTH AGENCY?

Before one can begin to comprehend the develop-
ment of a home health agency, it is important to have
an understanding of what a home health agency is and
what it provides.
A home health agency, as defined by the Depart-
ment of Health, Education and Welfare in 1978, is a
public agency or private organization or a subdivision
of such an agency or organization which meets the fol-
lowing requirements:
A. It is primarily engaged in providing skilled
nursing services and other therapeutic
services, such as physical, speech or occupa-
tional therapy, medical social services, and
home health aide services. A public or vol-
untary nonprofit health agency may qualify by:
1. furnishing both skilled nursing and at
least one other therapeutic service dir-
ectly to patients, or

2., furnishing directly either skilled nurs-
ing services or at least one other ther-
apeutic service and having arrangements
with another public or voluntary non-
profit agency to furnish the services

which it does not provide directly.




A proprietary agency can qualify only by providing

directly both skilled nursing services and at least

one other therapeutic service.

B.

It has policies established by a profession-
al group associated with the agency or organ-
ization (including at least one physician and
at least one registered professional nurse)
to govern the services, and provides for
supervision of such services by a physician
or a registered professional nurse.

It maintains clinical records on all patients.
It is licensed in accordance with State or
local law or is approved by the State or
local licensing agency as meeting the licen-
sing standards (where State or local law
provides for the licensing of such agencies
or organizations).

It meets other conditions found by the
Secretary of Health, Education and Welfare

to be necessary for health and safety.

A private organization which is not exempt from Feder-

al income taxation under section 501 of the Internal

Revenue Code of 1954 (sometimes referred to as a pro-

prietary organization) must be licensed pursuant to

State law. If the State has no licensing law for such

organizations, a proprietary agency cannot participate




in the health insurance program.

In general, then, there are three classifications
of home health care agencies: public; nonprofit; and
proprietary, or profit making.

Public home care providers include local public
health departments and departments of welfare. They
are funded entirely through state and local taxes and
Medicare/Medicaid funds and usually work mostly with
the elderly and needy.

The most numerous nonprofit agencies are the
visiting nurse associations (VNAs). These organiza-
tions were first established in Boston in the 18708
and began to appear throughout the United States in
the late nineteenth century. Today over 500 of them
provide home health care. One advantage of this type
of agency is their prorated fees for people who do not
have insurance coverage of some kind.

Proprietary home health care agencies are
private businesses. Probably the largest and most
widely known is Upjohn Health Care Services, a subsid-
iary of the Upjohn Company of Kalamazoo, Michigan.

One disadvantage of this type of agency is that in
some states profit-making agencies are not certified
by Medicare and thus cannot compete for Medicare/Medi-
caid dollars.

In order for a home health agency to be certified




for Medicare/Medicaid money it must: (1) engage
primarily in skilled nursing services and provide at
least one other therapeutic service; (2) have policies
which are developed by at least one physician and one
registered nurse associated with the agency; (3) main-
tain clinical charts and records on all patients; (4)
ensure that the professional personnel are licensed
by their respective professional organizations; and
(5) provide for regular review and evaluation of poli-
cies. (See Appendix A for a more detailed list) Cur-
rently there are approximately 2,500 certified home
health care agencies - of these only 81 are proprietary.

The services offered by home health agencies can
vary. It can encompass a wide range of personnel and
services. Generally, there are two kinds of services
that can be provided: medical care or social services
like Meals on Wheels programs or housekeeping.

Direct nursing care is usually done by a
registered nurse, who can be a graduate of a two-year
community college, three-year hospital program, or a
four-year program. She may visit weekly or even daily
for a limited period of time if the patient's condi-
tion warrants it. She may do direct medical care like
changing dressings, giving injections, taking vital
signs, giving enemas, changing catheters or administer-

ing treatments to bed sores or wounds; or, she may




carry out such broader nursing functions as supervision,
evaluation, teaching and prevention.

Another service that many home health agencies
offer is that of home health aide. The home health
aide can assist with bathing, shampoos, and other per-
sonal care that is not considered to be medical or
nursing per se. She will provide assistance with ac-
tivities of daily living (ADL) which also includes
assistance in meal preparation and light household
chores to maintain a clean and healthful environment.
The home health aide usually will visit for two to
three hours several times a week. Many states require
that the aides be certified, which means that they have
completed certain course work, have had on-the-job
training, and have attended inservice classes. The
registered nurse remains medically and legally respon-
sible for the supervision of the home health aide.

Health care agencies may provide physical,
occupational and/or speech therapy as part of their
services, too. Therapists may make home visits, with
the frequency of those visits varying according to the
availability of the therapist and the needs of the pat-
ient. Many times family members and/or friends are
taught to assist and eventually carry out rehabilita-
tive therapy.

It should be mentioned that all of the previous

mentioned services are provided under the direction of




the patient's physician. It is the responsibility of
the health care professional to maintain close contact
with the patient's physician and to report any changes
in the patient's condition to him.

There are times when a patient does not need
medical services, but an illness or injury prevents
them from doing the things they normally would do in
the course of a day to take care of themselves: doing

" the grocery shopping, cleaning the house, driving to
take care of errands or to see the doctor. In a sit-
uation such as this, they need social services - ser-
vices which are traditionally not considered hesalth
care, are not subject to physician approval, but may
be provided along with medical services, if necessary.

Homemaker services are the most popular. The
homemaker will assist with chores, housekeeping, and
help the family with meals. Often home health aides
will perform homemaker services, in which case they are
called homemaker-home health aides.

The need for home health care is not new. In
1961, a study by the Community Council of Greater New
York revealed that 12 percent of all families and in-
dividuals receiving services from hospitals and other
health agencies in the city needed a home health aide,
and that four-fifths of these families did not have

one (Browning, 1974).
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In 1972, the Citizen's Committee on Aging of
the Community Council of Greater New York, singled
out home health care to the aging as one of the most
pressing unmet needs for the one million persons aged
sixty-five and over in New York City. The committee
was granted funds under Title III of the Older Ameri-
cans Act through the New York State Office for the
Aging, to study this problem and to promote services
to meet the need.

It was the finding of the committee that home
care for the aged was an essential part of the total
services offered and that any plan to increase the
number of beds in hospitals or institutions must at
the same time include plans for the number of persons
who could be cared for in their own homes. The ques-
tion of how this care would be provided to all in need,

remains unanswered.




ITI. RELEVANCE OF HOME CARE TO OLDER PATIENTS

Patients with continuing therapeutic needs, par-
ticularly those who are homebound or have great diffi-
culty getting to a doctor, have been able to receive
continuing and quality care thru the use of home health
agencies. This has meant for many patients, the main-
tenance of gains achieved in the hospital which other-
wise were lost. Before home care, it was not uncommon
to find that the homebound patient had noted significant
losses in his ability to ambulate, to transfer or to
perform other important aspects of activities of daily
living. Studies have shown that through the use of
therapy and instruction of those in the home setting,
regression can be prevented.

In a number of cross-national studies, it has
been shown that the majority of the ill elderly are
being cared for at home. The bulk of the care provided
is personal care such as bathing and dressing and
transfer techniques rather than active medical care
(Tubk,1976). The prevalence of home care increases
sharply with age, from 2.17% at age 55 to 64, to 12.5%
at age 75 and older (Atchley, p. 121).

Home health care has the potential to respond to

two pressing problems in our current health care system;
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spiraling costs and increasingly ineffective and im-
personal institutionalization. It can save money by
decreasing the number of days spent in a hospital or
nursing home, but it also allows the patient to heal
in a place in which he is comfortable and surrounded
by people who know and care about him. These two
characteristics alone make home care a very attractive
alternative.

Home health care programs have pretty well defined
the elements of hospital care that can be transferred
to the home. Almost any type of home care program can
shorten hospital stays. In a sample of 200 patients in
a large general hospital in New York City lacking a
home care program, an evaluation team consisting of an
experienced doctor and social worker found 12 to 14
percent of the patients could have been transferred to
such a program (Rossman, 1979).

Experience seems to indicate that many patients,
sooner than many hospital personnel are aware, reach
a stage in which further care can be continued in the
home environment. Even the typical postoperative
patient can have his hospital stay cut by a third to
a half without risk and even with benefit (Rossman,
1979).

On the most basic level, home health care has
the advantage of allowing people to be in their own

homes rather than in a hospital or nursing home.
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It means that the patient can be in familiar surround-
ings rather than in a strange and often terrifying
place. It permits patients to live according to their
own time schedules rather than the time schedule set
by an institution. At a time when a person is under
stress with an illness, he can be surrounded by loved
ones who want to take care of him rather than by
strangers in starched white uniforms who are paid to
be there.

Several studies have demonstrated this preference
for home care. A survey conducted at Mount Sinai
Hospital in Milwaukee showed that 84 percent of all
patients receiving home care preferred it to hospital-
ization. Among patients who did not receive home care,
50 percent said they would have preferred it. In the
same study, members of the nursing staff said they be-
lieved that both the patient and his family did better
at home than in the hospital (Bischoff, 1976).

The psychological benefits received from being
at home are great. Hospitals have been shown to be
anxiety-producting places. There is a feeling of help-
lessness present and patients are often unable to cope
with hospital routine.

The relaxation and security that comes from being
taken care of in familiar surroundings can help in the

healing process. One report on home health care de-
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scribed a gentleman who ''was convinced that he was
healing faster" at home, and it went on to point

out that "'many doctors confirm that how a patient
feels about getting better affects his/her capacity
to heal" (Bischoff, 1976). Pain, too, tends to be
directly related to anxiety and thus can be lessened
when anxiety is reduced.

Another factor to consider is the strain insti-
tutionalization places on the family. Hospitalization
disrupts normal family routine. It means that a mem-
ber of the family isn't there to fulfill his normal
duties. Having to be with the sick person in the
hospital tends to worsen an already stress-filled
situation. The family often finds itself in a no-win
situation when the patient must be placed in a nursing
home. The decision to institutionalize causes guilt
and unhappiness, but without the support from a home
health agency, caring for an ill or disabled relative
at home is inconceivable.

Through the use of home health service a caring
family member can be taught to give quality general
nursing care which includes giving hypodermic injec-
tions, tube feedings, irrigations, treatments, etc.
In the home setting, that famous ingredient, tender
loving care that hospitals at times have difficulty

generating, may be present in generous amounts. In
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home care programs, the patient's family is strongly
encouraged to participate in the patient's care. The
family is considered as a valuable member of the
"team."

Economics is a factor which must be considered
in home health care. An unfortunate fact of life in
this country is that people who are faced with cata-
strophic illness often face financial hardship. The
two often go hand in hand. Home health care can help
to lighten the financial burden.

Many studies have been done to confirm the cost
savings potential of home health care:

In a study of 485 patients receiving
home care by a Rochester home care
association, physicians recorded an
average ''saving" of 21 hospital days.
With Rochester hospital costs aver-
aging $108.00 (in 1976 when the study
was done) and Rochester home care
costs averaging $15.61 a day, the
total savings ran to approximately
$900,000.00 (Bischoff, 1976).

Upjohn Health Care Services, a home
health care agency, analyzed the case
of a patient who fractured both legs
in an automobile accident. The pa-
tient received 29 nursing visits, 16
physical therapy visits, 96 six and
eight hour visits by a health aide,

3 visits by a social worker and &
deliveries of equipment during his

141 days of home care. In addition,
he used an extensive range of rental
equipment and was transported by am-
bulance to the hospital or to a
physician's office on 4 occasions.
Total cost of his home care, including
program administrative costs, was just
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over $3,500.00 or an average of
$25.00 a day. Without home care,
he would have had to remain in the
hospital for at least 74 days at a
cost of nearly $8,500.00 (Upjohn,
1976) .

There has been an increasing awareness lately
that illnesses which have usually required institu-
tional care can be treated at home. In a study done
at St. Luke's Medical Center in New York City, the
costs and outcomes of stroke patients who had home
care were compared with similar stroke patients who
did not. Among the advantages of being taken care of
at home were shorter hospitalizations, fewer admissions
for recurring stroke, fewer deaths, continuity of care,
the ability to remain self-sufficient in the community,
and, predictably, reduced costs (Bryant, 1974). It
must be remembered that the cost savings potential of
home health care will continue to rise along with
hospital costs. Add to this the fact that our popula-
tion includes more and more people 65 years of age and
older (the elderly with chronic or long-term disa-
bilities like cancer, arthritis, or cardiovascular
disease are the primary recipients of home health care
today), and it is clear that a good home health care
system be developed.

In contrast to the rising costs of institutional

care, whether hospital, nursing home or homes for the
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aged, home care, even when elaborate is comparatively

inexpensive. The cost advantages favoring home care

have continued undiminished over three decades of
inflation and soaring medical costs. These facts
indicate the economic importance of the home care
provisions written into the Medicare Act. At the
present time, Medicare will pay 100 percent of a
covered service to a certified home health agency
with no limit on the number of visits.

The road to turning our health care system
around so that its primary purpose is to keep people
in their own homes and to keep family members to-
gether is long. Home health care does play an impor-
tant role in our country and will play an even greater
role in the future. We must continue to preserve what
we have already achieved and use this knowledge and

skill to work towards an ideal health care system.




IV. DEVELOPING A HOME HEALTH AGENCY

The idea of opening up my own home health agency
has been in the back of my mind for years. The need
was very apparent. I found that numerous elderly,
following a health crisis, were exhausting their
Medicare benefits in extended care facilities and
were then discharged home due to financial problems
or the patient's request to fend for themselves.

Many times this would start the whole cycle over again.
They would somehow manage to survive at home for their
60-day period, as established by Medicare, and then
re-enter the hospital. Due to the financial hard-
ship and transporation problems, few would seek medi-
cal care prior to hospitalization. Patients, while in
the hospital or extended care facility, may have been
regulated well with diet and medications, only to have
them go home with little explanation or help on how

to maintain this in the home environment. Through
home health follow-up many of these problems could

be alleviated. Home health care involves a lot of
counseéling and teaching in order to maintain the
elderly in their own homes.

With having achieved national certification as
a gerontological nurse in 1979 and having completed

courses in gerontology, I felt as though I had a more

18




19

thorough awareness of the needs of the elderly in
this and surrounding rural communities.

I met with Lucille Allison, from the Illinois
Department of Public Health back in the spring of
1981 to discuss the opening of a home health agency
in the Belleville area. The meeting proved to be
very beneficial. I had initially planned on pur-
suing this venture on a part-time basis while keep-
ing my full-time day employment in a long-term care
facility (I had worked 8 years in the facility and
had wanted to keep my job security that I had there
while I developed the home health agency into a pros-
perous and full-time business). Following the meet-
ing, however, I realized that to do things in this
way would be impossible. I would either have to
pursue the home health agency on a full-time basis,
meaning that I would have to quit my present employ-
ment, or give up the idea completely. I had also
planned to operate the agency out of my own home.

After much deliberation I decided to give the
home health agency my all. I knew that once this
decision had been made, there would be no turning
back. The phrase ''make or break it" took on a much
greater meaning now. Although I had decided that I
would forfeit my present job in order to operate the

agency, I thought it best to maintain my full-time
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status at the convalescent center until I obtained

certification from the state due to financial

necessity.

The next question that would have to be dealt
with was where to locate the agency. In my meeting
with public health it was pointed out that the agency
should be a separate entity - located outside of my
own home.

My husband and I had purchased a duplex in 1980
which is on a rather heavily traveled thoroughfare
in Belleville. I decided after my meeting with
Mrs. Allison that half of the duplex would make an
ideal office for the business. Since the duplex was
located on a corner there would be more than enough
room for parking both in front of the building and
on the side. The side that was to used for the
agency, however, required considerable renovation.
My husband agreed to do a large portion of this.

I contacted the Department of Public Health
again in the fall of 1981 to request a copy of the
rules and regulations that had to be followed in
order to establish a home health agency. I also
requested that they send me all the necessary forms
needed to apply for licensure.

I found it necessary to budget money from each

of my paychecks in order to begin purchasing the
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furniture and equipment necessary for the agency

operation. A list was compiled of all necessary

furniture items I would need (Table 1). I began pur-
chasing the furniture, a little at a time.

The rules and regulations along with the neces-
sary forms to apply for licensure arrived from
Springfield. According to the rules and regulations
(Appendix B) I must have a Professional Advisory
Board and someone had to be named, in writing, to
act as the Administrator of the agency in my absence.

A friend of mine, also an R.N., who showed great in-
terest in my new endeavor was approached in regards
to this. She consented.

The rules and regulations state that the Pro-
fessional Advisory Board should consist of a practicing
physician, and a registered nurse with representation
from other professional disciplines which are providing
home health service. It also recommended that a con-
sumer be a member of the group.

The first decision that had to be made was that
of deciding what services the agency would offer. I
decided that initially it would offer nursing, physical
therapy, and home health aides. This decision was
based on the fact that I already had people from all
of these disciplines who had voiced interest in

working with the agency. Once this had been decided,
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TABLE 1
FURNITURE AND GENERAL OFFICE SUPPLIES

desks

desk chairs
office chairs
filing cabinet
storage cabinet
floor mats
bulletin boards
telephone

desk lights
typewriter

adding machine
xerox machine
stand for xerox machine
bookcases

posting tray
answering machine

refrigerator

T N T e S S VC TN =S - S U U R S S CC R 1)

stereo system




23

I could select the members of the Professional Advi-
sory Board. Dr. Biedenharn, a geriatrician, was
asked to serve on the board due to his involvement

with the elderly, and his medical expertise. Carolyn

Dozier, a registered nurse, who will be functioning
as administrator in my absence, and Oscar Gain Jr.,

a physical therapist, were also appointed to the
board. The only other member left to select was a
consumer who was neither an owner nor employee of the
agency. Due to his involvement in the community with
the Ministry to the Sick and Aged, I asked Father
Eugene Neff. He agreed without hesitation. I might
also add that he is involved with the hospice which
was just recently developed in Belleville.

I found it necessary to seek legal advice in
regards to establishing the type of control under
which the agency would operate. After some delibera-
tion I decided to be a sole proprietorship; I could
always incorporate in the future if I so desired.

It was necessary for me at this time to file an
application for the use of an assumed name under which
the agency would operate. The name I had chosen was
the "Belleville Home Health Agency." In order to
do this I had to publish a public notice in one of
the area newspapers (Appendix C). Once this had

appeared in the paper weekly for three successive
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weeks, I was issued a certificate to conduct business
(Appendix D).

In order to complete the forms necessary for
licensure, I had to designate the geographical area
that the agency would be covering. I decided to cover
the areas of Belleville, Fairview Heights, Swansea,
Shiloh, O'Fallon, Mascoutah, Scott Air Force Base,
Millstadt, Freeburg, and Smithton. The crime rates of
these and other surrounding communities were taken into
consideration. I did not want my employees going into
high crime areas.

Staffing was the next issue of primary concern.

I already had the services of nursing and physical
therapy resolved. Since the only other service I
would be offering would be that of home health aides,
it was imperative that I secure confirmation from at
least two nurse's aides in regards to their employment
with the agency. This was easily achieved.

The next step was to establish the charge for
each of these services. I understood that this was
just a tentative rate and that it would be subject to
change following a meeting with my intermediary, the
Health Care Service Corporation of Blue Cross and
Blue Shield. These established rates had to be in-

cluded on my application for licensure.
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The only other thing that had to be done before

I could submit my appliation was to have a phone in-

stalled at the agency. Once I had the telephone num-

ber to

add to the application, the application could

be mailed.

Along with the application I had to include the

following:

L

Two copies of Request to Establish
Eligibility in the Health Insurance for

the Aged Program, SSA 1515;

Two copies of the Health Insurance Benefits
Agreement, SSA 1561;

One copy of the Statement of Financial
Solvency, SSA 2572;

Four copies of the Assurance of Compliance,
HEW 441, and;

Three copies of Interest Disclosure Statement,

HCFA 1513.

This was sent in to the Illinois Department of Public

Health along with a $25.00 check on March 3rd, 1982.

The rules and regulations state that a home health

agency shall show proof of liability insurance. I

figured that obtaining this insurance would be my next

step.

This was easier said than done. I had contacted

several insurance companies in regards to this matter

only to find out they would not or could not write a
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liability policy on this type of business. I was
finally referred to a small company in Belleville
that provided this type of coverage. Workmens
Compensation, however, also presented a challenge.
I had to apply for "Assigned Risk'" due to the fact
that no insurance company would accept it. I was
assigned an insurance company in Chicago.

I knew when the surveyor came down from Spring-
field that she would request to see all policies
and procedures for the agency. This was to be my
next big undertaking. I decided to write the bylaws
first (Appendix E).

It was also necessary at this time to work on
the various forms that would be used by the agency.
The surveyor would want to review these when she
visited. A list of the forms I felt would be neces-
sary was made (Table 2). I worked on these forms as
time permitted.

The preparation of the estimated first, second,
and third year budget was quite a challenge (Appendix
F). It was difficult to prepare the estimated income
and expenditures for the first year, let alone for
three years. I had very little upon which to base my
figures. I would like to stress that these figures

are strictly estimates.
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TABLE 2

FORMS

Referral Forms

Telephone Order Slips
Nursing Assessment Forms
Physical Therapy Evaluation and Progress Notes
Visit Reports

Statistics Card

Daily Record Sheet

Employee Physical Exam Forms
Certification Forms

Release of Information Forms
Employment Applications

Care Plans

Acknowledgement of Policies
Social Evaluation Forms
History and Physical Forms
Discharge Summary

Incident Reports

Statements

Billing Cards




28

It is required that any employee hired on a
contractural basis have a written agreement with the
agency which includes the following:

a. Services to be provided.

b. Provision for adherence to all applicable

agency policies and personnel requirements.

c. Designation of full responsibility for

agency control over contracted services.

d. Procedures for submitting clinical and

progress notes.

e. Charges for contracted services.

f. Statement of responsibility of liability and

insurance coverage.

g. Period of time in effect.

h. Date and signatures of appropriate authorities.

i. Provision for termination.

I, therefore, had to line up a contract which met these
requirements (Appendix G).

The employee's personnel policies booklet was
written next (Appendix H). Following the writing of
the personnel policies, time had to be spent typing
the policy and procedural manual for the agency itself
which follows the guidelines established by the state
(Appendix I). This includes job descriptions, quali-
fications, an organizational chart, etc.

I was notified by the Illinois Department of
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Public Health that a surveyor would visit the agency
on March 16th and 17th in order to determine whether
all rules and regulations had been met for licensure.

The surveyor, Lucille Allison, spent both days
going over the agency's policies, forms, contracts,
etc.. After completing her survey she informed me
that I had met all the requirements for certification,
meaning that I was now the owner of a "certified home
health agency" in the State of Illinois. Words cannot
describe my feelings at that time.

Many decisions again had to be made. I had
maintained my full-time employment at the convalescent
center up to this time. Since I had accumulated two
weeks of paid vacation, I decided to apply for my
vacation and turn in my two weeks notice to terminate
my employment. I resigned effective April 19, 1982.

It was imperative that I start work immediately
to advertise my agency to the community. One of the
first things that had to be done was the writing and
designing of a brochure to explain what services the
agency had to offer. Once I had the wording down on
paper, I took it to a printer to be type-set and
printed (Appendix J).

I received a call from Mr. Gunter from the
Department of Public Health informing me that there

was a problem with my home health aides certifications.
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It appeared as though they had received their school-
ing prior to the program receiving state approval.

I, therefore, had to go through the process of getting
them certified with the State by providing the State
with documentation of at least one year of continuous
employment as a nurse's aide or orderly in one licens-
ed hospital/long term care facility/home health agency
between March 1st,1975 and March 1lst, 1980 as evidenc-
ed by personnel records. This information was obtain-
ed and forwarded to the Department of Health Regula-
tions. Mr. Gunter later called me to assure me that
everything was now in order.

In order for residents of the community to
differentiate employees of the Belleville Home Health
Agency from other employees in the area, I decided
to design an arm patch which could either be sewn
or ironed to the employees uniform or lab coat. I
am not considered as being artistically inclined,
however, I managed to come up with a patch that
seemed appropriate.

Letters to the doctors were next on the agenda.

I found a company that would personalize each letter
and address all the envelopes, provided that I submit

a list of doctors names and addresses along with a

copy of the letter I would like to have typed (Appendix

K). This was done and letters, along with a brochure
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and business card were sent to approximately 125 doctors.

There were several miscellaneous things that had
to be done. A yard sign was erected in order to pro-
mote the business, forms and medical supplies were
ordered, and plans were made to visit area hospitals
and nursing homes to explain the new service in the
community.

I received my official certification in the
mail on April 24, 1982 (Appendix L).

The agency will officially open for business on
April 26, 1982. At this time, I have three registered
nurses, two home health aides, one physical therapist
and one physical therapy assistant under contract, and
one secretary to meet the staffing needs. It is my
hope that the Belleville Home Health Agency will be
able to meet the needs of those in Belleville and
surrounding communities by providing quality and con-
tinuity of care that is so important in order to pro-
long or even deter the possibility of institutionaliza-

tion.
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44 7-7¢ Regulations No. 5-=Subpart L

Subpart L—Cendilions of Participation; Home
" Meaith Agencles

405.1201 Oeperal
405.1202 Defnitions

(17 405.1203-405.1208 deleted,
39 FR 2251, Jan.17, 1974)

4051220 Condition of participation: Com-
plisnce with Federal, Btate, and
loca) lawe

401.1221 Condition of purticipation: Ore
gapization, services, adminis.
wallon. '

405.1222 Condition of participation: Qroup
of professional personnel, "

408.:223 Conditlon of participation: Ac-
cepiance of patients, plan of

" Sreatment, medical supervision,
" 405.1224 Condition of participation:
Bxiled npursing service.

405.1225 Condition of participation: Ther
RpY services,

405.122¢ Condition of participation: Medi-
cal) socla) services,

405.1227 Condition of participation: Eome
bealth aide services.

405.1228 Conditlon of participation: Clinl-
ea) records,

€05.122% Condition of participstion: Evalu-
stion.

40L.1230 Condition of participation: Quale
ifring to provide outpatient
pbysical therapy

ind/or specch nothology
services.
Appendix--Addenda for Several States Inp-
corporating Conditions of Pare
ticipation Hugher Than Those

Imposed by the Health Insurance
107 the Aged Program.
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Subpart L-—Conditions of Participation;
Home Health Agencies

AvrnoarTy: Becs. 1102, 1842, 1802, 1870,
1871, 45 Btat €47, ad amended 79 Siat, 309,
76 Etat. 328, 76 Bilal. 331, Bl Buat, MS-B47;

42 DA.C. 1302, 1365 ot peq.

SO'RCE: The provisions of this
Subpart L appear at 33rR 12090,
Aug. 27, 1968, =3 anended at 38
YR 18978, July 16, 1973, unless
otherwise noted.

§ 405.1201 Ceneral.

(a) In order to participate as s home
health agency In the health insurance
program for the aged, an institution must
be & “home health ogency” within the
meaning of section 186l (o) of the Social
Security Acl. This section of the law
states 8 number of specific requirements
which must be mel by participeting home
heailh agencics and authorizes the Sec-
retary ¢f Health, Education, and Welfare
W prescribe other reguirements consid-
ered necessary in the interest of health
and safety of beneficiaries. Section 186!
(o) of the Act provides:

(o) The term "home health agency” means
& public agency or privale organization, or
A subdivision of such an agency or organira-
tion, which—

(1) 1s primarily engaged In providing
skilled nursing services and other therapeutic
services;

(2) Has policies, established by a group of
professioni! persoune! (sssoclated with the
&fency or organization), iocluding obe or
more pnysiclans and one or more registersd
profestional rurses, to govern the services
(referred 0 Io paragrapk (1)) which it pro-
Tidesr, and provides for supervision of such
Bervices by a pbysiclan or reglitered profes-
Bional purse;

(3) Maintains clinieal! records on all pa-
tients;

(¢) In the crse of an mgency or organira-
tion in any State in which Stcts or appli-
cabie jocal Iaw provides for the .icensing of
afcncles or organizations of this nature, (A)
t+ liconsed pursuant L such law, or (B) 1a
approved DY the agency of such Blate orf
localily responsible for licensing AgenCies oF
organizations of Lhis nature, as mesting the
sLananrds established for such licensing

(4] Has In eflect an overall plan and budget
that meets Lhe requirements of subsection
(z);: mnc

(8} Meets such other condltions of pare
ticipation as the Becrelary may 2And peces-
BLTT in ihe Inlerest of Lhe heslth and safety
ef ndividuals who are furnilshed services by
EuUCh agency oOr organizstion; except that
Fuch term shsll not include a privste organi-
zation which is not a ponprofit organiration
exempt from Pederal income taxation under
section 501 of Lthe Internal Revenue Code of
1$54 (or a subcdivision of such organiration)
unless 1L Js Jicensed pursuant to State law
AnGC 1T roeels such additional standerds and
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requirements as Mmay be prescribed Lo pegu-
lations; and exceptl that for purposes of Part
A such term shall not include any agency
or orgenization which s primarily for the
care asd tresiment of mental disensas,

(b) The requirements included in the
statute and the additional heslth and
safety requirements prescribed by the
Becretary are set forth in the conditions
of participetion for home health sgen-

cles,

§ 405.1202 Deflinitions.

As used in this subpart, the following
definitions spply:

(a) Adminisirator,
agency. A person whe:

(11 Is & licensed physiclan; ar

(2) Is a reyistered nurse; ar

(3) Has tralning and experienes fa
health service sdministration and ad

least 1 yesur of supervisory or adminis-
trative experience in home heslth care
or related health programs.

(b) Bylews or egquivcienf. A set of
rules adopied by & home health agency
for governing the sgency’s operstion.

(c) Braonuch office. A lccation or szile
from which & home health egency pro-
vides services within a portion of the
tota] geographic area served by the par-
ent agency. The branch cofice Is pert of
the home health agency and is located
suliciently close to share administration,
supervision, and services in a manner
that renders {t unnecessarv for the
branch independently to meet the condl-
tions of participation os a8 home health
agency.

(d) Clinical note. A deted written
notition by 8 member of the health team
of » contact with & patient containing
a description of eigns and symptoms,
treatment and/or drug given, the
patient’'s reaction, and any changes in
physical or emotional condition.

(e) Nonprojit apency. An ageacy ex-
empt from: Federal income taxation un-
der section 50i of the Internsal Revenue
Code of 1954. i

{f) Occupcztional thzrapisi. A persan

home heclth

(1) Is & graduate of an occupational
therapr curriculim saccredited jointly by
the Council on Medical Education of the
American Medical Association and the
American Occupational Therapy As-
societion; eor

(2) Is eligible for the National Regis-
tration Examinatien of the American
Occupational Therapy Association; or

(3) Has 2 yeers of appropriatle experi-
ence as an oocupzticnal therapist, and
has achieved a satisfactory grade on
proficiency exsmination conducted, ap-
proved, or sponsored by the U.S. Public
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Health Service, except that such deter-
minations of proficiency do not wpply
with respect to persons inftially licensed
by s State or seeking injtial qualificstion
as an occupational theraplst alter De-
cember 31, 1877.

(g) Occupational therapy assistant. A
person who!

(1) Meets the requirements for certifi-
cation as an occupational therapy assist-
ant established by the Americin Occupe-
tional Therapy Association; or

(2) Hes 2 years of appropriite experi-
ence &% &N Occupational tlhierapy as-
sistant, end has achieved & setisfactory
grade on & proficiency examinution con-
ducted, spproved, or sponsored by the
U.S. Public Health Service, except thatl
such determinations of proficiency do not
apply with respect tc persons initiaily
licensed by & Statle or seeking initial
cusalification a&s &n occupationa] therapy
assistant alter December 31, 1877,

(h) Parent home health agency. The
agency thet develops and maintains ad-
ministrative controls of subunits and/or
branch offices.

1) Physical therapist. A person who is
licensed ns o physical therepist by the
State in which practicing, and

(1) Has graduated from a physical
therapy curriculu:n approved hy

(1) The American Physicel Therapy
Associrtion, or

(1) The Councl] on Medical Educaticn
sand Hosplitals of the American Medicsl
Association, or

(1) The Council on Medical Educa-
tion of the Americen Medical Association
and the American Physical Therspy As-
sociation; or

{2) Prior to Januery 1, 1966,

(1) Was sdmitted to membership by
the American Physical Therapy Assocla-
tion, or

(il) Was scmitted to registration by
the Amerlcan Registry of Physical
Therapists, or

(til) Has gradusted from a physical
therapy curriculum in a 4-year college
or university approved by & Statedepart-
ment of education; cr

(2) Has 2 years of appropriate experi-
ence as & physical therapist, and has
schieved a satisfactory grade on & pro-
ficiency examinztion conducted, ap-
proved, or spunscred by the US, Publle
Health Service except that such deter-
minations of proficiency do not apply
with respect to persons initlally licensed
by & Statle or secking qualificelion &5 &
physicel therapist after December 31,

1877; or

(4} Was licensed or registered prior
to January 1, 1866, and prior to January

1, 1070, had 15 ycars of full-time ex-
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perience in the treatment of {llness or
injury through the practice of physical
therapy in which services were rendered
under the order and direction of attend-
ing and referring physicians: or

(5) U tralned outside the United
States,

(1) Was gradusated since 1828 from a
physickl therapy curriculum npproved in
the country in which the curriculum was
locatec and in which there is & member
orgenization of the World Confederation
for Physical Therapy.

(11) }Meels the requirements for mems=-
bership in a member organization of the
World Conlederation for Physical
Therapy,

(li1) Has 1 year of experience under
the supervision of an active member of
the American Physical Therapy Associa-
tion, and

(iv) Has successfully completed a
quelifying examination =as prescribed
by the American Physice]l Therapy As-
sociation.

(§) Physical therapist assistant A per-
son who iz licensed as & physical thera-
pist assistant, if applicable, by the State
in which practicing, and

(1) Has graduated from & 2-year col-
lege-level program approved by the
American Phytical Therapy Association;
or

(2) Has 2 years o!f appropriete experi-
ence 2s & physical therapist assistant,
and has achieved n satis{actory grade
on & proficiency exmunination cenducted,
approved. or sponsored by the U.S. Pub-
lic Health Service, except that such
determinetions of profliciency do not ape
ply with =espect to persons initially l-
censed by a State or seeking initiel quali-
Acetion as r physical theraplst assistant
alter December 31, 1977.

(k) Physician. A doctor of medicine or
osteopathy legally authorized to practice
medicine and surgery by the Siate in
which suzh function or action is per-
formed.

(1) Practical fvocationcl) nurse, A per-
son who is licensed as a practical (vo-
cational) nurse by the State in which
practicing.

(m) Primary home health agency. The
agency that is responsible for the service
rendered to petlents and for implemen-
tation of the plan of treatment,

(n) Progress note. A dated, written
notation by & member nf the haalt:
team summarizing {acts about care and
the patient's response during & given
period of time.

(o) Proprietary apency. A prifate
profit-meking agency licensed by the
Stute.
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. (p) Public apency. An agency operated
by a State or local government,

(q) Public health nurse. A registered
nurse who has completed a baccalaureate
degree program approved by the Na-
tional League for Nursing for public
health nursing preparation or post-
registered nurse study which Includes
content approved by the National Lesgue
for Nursing for public health nursing

- preparation.

(r) Registered nurse. A graduate of an
spproved school of professional nursing,
who is licensed as a registered nurse by
the State in which practicing.

(s) Sociai work assistant, A person
who!

(1) Has s baccalaureate degree in so-
cial work, psvchology, soclology, or other
field related to socia! work, and has had
at least 1 vear of social work experience
in 8 health care setting; or

(2) Has 2 years of appropriate experl-
ence as & social work assistant, and has
azhieved & satislactory grade on a pro-
ficiency examination conducted, ap-
proved, or sponsored by the U.S. Public
Health Service, except that such deter-
minations of proficiency do not apply
with respect to persons initially licensed
by a State or seeking initial qualification
as a social work assistant after Decem-
ber 31, 1877.

(L) Social worker. A person who has
& macter's degree {rom & schoo! of social
work accredited by the Council on Social
Work Education, and has 1 yvear of soclal
work experience in & health care setting.

(u) Speech patholopist or audioiopist.
A person who!

(1) Meets the education and experi-
ence requirements for a Certificate of
Ciinical Competence in the appropriate
erea (speech pathology or audiology)
granted by the American Speech and
Hearing Association; or

{2) Meets the educationa! require-
ments for certification and is in the proc-
ess of sccumulating the supervised ex-
perience required for certification.

(v} Subdivision. A component of a
mult!-function health agency. such as
the home care department of a hospital

or the nursing division ol a health de-
partment, which independently meets
the conditions ef participation for home
health srencics, A subdivision which has
gubunits and/or branches is regarded
s & parent agency.
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(w) Subunit. A semi-aulonomous or-
ganization, which serves patients in s
reographic area different from that of
the parent agency, The subunit by virtue
of the distance between it and the parent
apency s judged Incapable of sharing
administration. supervision, and scrvices

on & daily basis with the pareat agency
and must, therelore, independently meet
the conditions of participation for home
health azencies.

{(x) Summary fcport. A compilation of
the pertinent factors from the clinical
notes and progress noies regarding &
patient, which is submitted as a summary
report Lo the patient's physician.

ty) Supervision. Authoritative proce-
durgl guidance by a qualificd person for
the accomplishment of a function or ac-
tivity with Initial direction and periodic
inspection of the actual act ef mecom-
plishing the function or activity. Unless
otherwise provided in this subpart, the
supervisor must be on the premises if
the person does not mee! qualifications
for essistants =pecified In the definitions
in this section.

(W8 €05.1203~405.1208 deleted,

39 YR 2251, Jap. 17, 1974)

§ 405.1220 Condition of partitipalion:
Compliance with Federal, State, and
locnl laws.

The home health agency and its staQ
gre in comphance with gll spplicable
Federal, State, 2nd local laws and regu-
lations. 1f State or applicable Jocal law
provides for the licensure of home health
ggencles, an agency not subject to li-
censure must be approved by the Mcens-
ing authority as meeting the standards
established for such licensure. A pro-
prietary organization which is notl ex-
empt from Federal income taxation un-
der section 501 of the Internal Revenue
Code of 1854 must be licensed as & home
health agency pursuant to State law. If
no State law exists for the licensure of
a proprietary home hezlth sgency, it
cannot be certified for participation In
the heglth Insurance pProgram.

§ 405.1221 Condition of participation:
Organizetion, services, sdminisira-
tion.

Organization, services provided, ad-
ministrative contrel, and lines of author-
ity for the delcgetion of :esponsibility
down to the patient care level are clearly
set forth in writing and are readily iden-
tifiable. Administrative and rupervisory
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functions are not delegatcd to another
sgency or organization and all services
not provided dircctly are monilored and
controlled by the primary agency. includ-
ing services provided through subunits of
the parent agency. If an agency has sub-
units, appropriate administrotive records
are mairtained for each subunit.

(&) Standard: Services provided. Pari-
time or intermittent skilled nursing
services and at least one other thera-
peutic service (physical, speech, or oc-
cupational therapy: medical social serv-
ices: or home health aide services) must
be meade avallable on & visiting basis, In
& place of residence used as & patient’s
home. A public or nonprofit home health
agency must provide at least one of the
guslifving services directly through
agency employvees, but may provide the
second qualifying service and additional
pervices under arrangements with
another agency or organization. A pro-
prietary home heslth agency, however,
must provide =all services directly,
through agency employees.

(b) Stendard: Governing body. A gov-
erning body (or designated perzons so
functioning! assumes full legal authority
and responsibility for the operation of
the agency. The governing body appoints
& qualified administralor,. arranges for
professional advice (sce §405.1222),
edoptls and periodically reviews written
bylaws or an acceptrble equivalent. and
oversees Lthe malapement anc fiscal af-
{airs of the agency. The name and ad-
dress of each oflicer. director, and owner
are disclosed. Il the ggency is & corpore-
tion, all ownership interests of 10 per-
cent or moure (direct or indirecl) are also
disclosed.

tc) Standard: Administrator. The ad-
ministrater, who may elso be the super-
vising physician or registered nurse (see
paragraph (d) of this section), organizes
end direcls the agency's cngoing func-
tions: maintains ongowng liaison among
the governing bedy, the group of profes-
sional personnel. and the stafl, emplors
quslified personne! and ensures adequale
512 education anc evaluations: ensures
the accuracy of public information ma-
terials end activities. and implements an
eflective budgeling and Bccounting sys-
tem. A qualified perscen is authorized In
writing to act in the absenre of the 8d-
ministrator

(@) Stondeid’ Supervising physician
or repistercd murse. The skilled nurshng
and other therapeulic servives provided
ere under the supervision and direction

36
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of & physician or a registerce nirse (vho
preferably has at least 1 year of aursing
experience and is a public health nurse).
This person, or similarly qualified alter-
nate, is available at al] times during
operating hours and participates in all
activities relevant to the professional
services provided, including thz develop-
ing of qualifications and assignments of
personnel.

(See Connecticut, Massachusetts New Jer-
sey, and Rbode Isiand Addends in the
Appendl:.)

(e) Standard: Personne! policles. Per-
sonnel practices and patient care are
supporiced by appropriate, written per-
sonnel policies. Personnel records include
job descriptions, qualifications, licensure,
performance evaluations, end health ex-
aminstions, and are kept current.

({) Standard: Personnel under hourly
or per visit contracts. (1) If personnel
under hourly or per visit contracts &re
utilized by the home health agency, there
is & written contract belween such per-
sonnel and the egency cdearly desig-
nating:

(1) That patients are accepted for care
only by the primary home health agency,

uit The services L0 be provided,

tiiiy Tl.e neces<;tv to conform to all
applicable opency polivies incluaing per-
sonnel gualificatieons,

tiv) The re<ponsibility for part!cipat-
ir2 in developing plans of treaiment,

tv) The manner in which services will
be controlled, coordinnted, end evaluated
by the primary ngency,

(vi' The procedures for submitting
clinical 2nd progress neles, scheduling of
visits, periodic patient evnluatjon, and

(vii' The procedures {for determining
cherges and reimbursement.

(g) Standard: Coordinatfien of patient
scrvices. All persennel providing services
maintain baison to assure that their ef-
forts efTectively complement one another

and support the objectives oullined In
the plan of treatment. The clinicnl rec-
ord or minules of casc conferences cstab-
liah that eflective interchange, reporiing,
and coordinsted pntient cvalualion does
occur. A veritten summny report for each
patient is sent Lo the attending physician
at least every 60 days.

(h) Stendard: Services under arrange-
ments. Services (tee paragraph (a) of
this section) provided under RTTARNEe-
ments must be subject to 8 written con-

- tract conforming with the requirements

specified in paragraph (f7 of this sectllion
and with the reguirements of section
1861 (w) of the Act (42 U.S.C. 1385x(w)).
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(1) Standard. Institutional planning.
The home heslth sgency, under the di-
recticn of the governing body, prepares
.an overall plan and budget which pro-
vides for an annual operating budget and
& capital expenditure plen.

(1) Annual operating budget. There i3
an snoual opersting budget which in-
cludes all anticipated income and ex-
penses related to items which would,
under generally accepted eccounting
principles, be considered income and ex-
pense items (except that it {s not re-
quired that there be prepared, in con-
nection with any budget, an item by {tem
identification of the components of each
type of anticipated income or expense',

(2) Cepital expendilure plan. (1)
There s & capital expenditure plan for
at leest & 3-year period (including the
yesar to which the operating budget
described in paragraph (1)(1) of this
seclion is applicable), which tncludes and
identifies in detall the santicipated
sources of financing for, and the pbjec-
s =* % enticipated expenditure in
excess of §iv. v. “~~{tems which would,
under generslly ac::.. ¢ ercounting
principles, be copsidered capia (o=«
Iz determining if a sipgle capital expen.
diture exceeds $100,000, the cost ef
studles, surveys, cesigns, plans, working
drawings, specifications, and other ac-
tivities essential to the acquisition, im-
provement, modemrmiration. expansion, or
replacement of land, plant, buwlding, and
equipment are included. Expenditures
directly or indirectly related to capital
expenditures, such as gr2cing. paving.
broker commlissions, taxes assessed dur-
ing the construction period, and costs
involved in demolishing or razing struc-
tures on land are also included. Trans-
acions which are separated in time but
Are components of an overail plan or
putlent care objective are viewed in their
entlrety without regard to their timing.
Other costs related to capital expendi-
tures include title fees, permit and li-
cense fees, broker commissions, archi-
tect, legal, accounting, and appraisal
fees: interest, finance, or carrying
charges on bonds, notes and other coels
tncwred for borrowing funds.

(1) 1f the anticipated source of such
financing is, io any part, the anticipated
reimbursement from title V (Maternal

and Child Health and Crippled Chil-
dren’s Services) or title XVIII (Health
Insurance for the Aged and Disabled)
or title XIX (Giants to States for Medl-
cal Assistance Programs) of the Socizl
Becurity Act, the plan states:

Reculations No, S-- Subpart L

L05,1222

() Whether the proposed capital ex-
penditure s required to conform, or is
lkely to be required to conform, to cur-
rent standards, criteris, or plans devel-
oped pursuant to the Public Health Serv-
fce Act or the Mental Retardation Faeill-
tles and Communily Mental Heslth
Centers Construction Act of 1863, to meet
the peed for adeguate health care facili-
ties in the area coversd by the plan ar
plans 50 developed:

(b) Whether & capital expenditure
proposal has been submitted to the desig-
nated planning sgency for approval pur-

. suant to section 1122 of the Soclal Secu-

rity Act (42 U.SC. 13208-1) and imple-
menting regulations: and

(¢) Whether the designated planning
agency has approved or disapproved the
proposed capital expenditure if it has
been 20 presented.

(3) Preparation ¢f plan and budpet.
The overall plan and budget is prepared
under the direction of the governing
body of the home heslth szency by a
committee consisting of representatives
of the governing body, the administra~
tive stafl. and the medical staff (i any)
of the home heslth sgency. |

‘4r Annual review of plan anéd budpet.
The overall piai an? budget is reviewed
end updated at Jeast ancui'i* by the
committee referred to In pate ©. =
(1) (3) of thix section under the airecucen
of the governing body of the home health
agency.

(33 FR 12090,4ug.27;1968,as
amended at 33 FR 186L7,Dec.
18, 1968;36 FR 7050,Apr.1l,
1971;38 FR 18979,July 16,
1973;40 FR 24325,June S,
1975; LO FR 56661,Dec.)y,1975)

§ 405.1222 Condition of participallons
Croup of professicnal persoonel

A group of prefeszionel personnel,
which includes nt Jenst one physician and
one regislered nurse (meferably a public
henllh imurse) , nue with nppropriate rep-
resenfalion [rom other profexsional dis-
ciplines, establishes cnd Rnnually reviews
the rrency's policies governing scope of
services offcred, admission rnd dizchnrge
policies, mecdical superyvision npd plans
of treatinent, emcrotncy care. clin'~el
records, perronnel cualificetions, and

-program cvalunticn. At Jeast one member
of thie group 1s nelther an owner (§ 405.-
1221¢b)) nor nn einplicree of the agency.
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(a) Standard: Advisory and evaluailon
Junclion. The group of prolcssional per-
sonnel meets frequenUy to advise the
agency on profersionnl issues, to purticl-
pate in the evalvation of the ageney's

program, And to ascist the ageney in
mninkaining liaison with other health
carc providers in the community and in
its cormununity information program. Its
meetings are documented by dated min-
utles.

(Be¢ New Jerscy Addendum
Appendix,)

§ 405.1223 Conditlon of participationg
Acceplance of patienis, plan of treat-
meni, miedical supervision. :

Patlents are accepted for treatment
on the basis of a reasonnble expectation
that the patient's medical, owsing, and
pocinl needs can be nict adegquately by the
agency in the patient's place of resi-
dente, Care follows s written plan of
treatment established snd periodically
reviewed by & physician, and care con-
dinues under the supervision of =&
physician. ;

(a) Stendord: Plan of treatment. The
pixn of trestment developed in con-
sultation with the agency stafl covers all
pertinent diagnoses, including mental
status, types of services and equiprent
required, frequency of viells, prognosis,
rehabilitation potentianl, functiops] lim-
itations, activities permitted, nutritional
requirements, medications and treat-
ments, any safety measures to protect
sprinst injury, instructlons for timely
discharge or referrsl, and any other ap-
propriate items. If a physicien refers &
patient under & plan of treatment which
cannot be completed until afler an

in  the
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evalustion visit, the physician is con-
sulted to approve additions or modifica-
tions to the original plan. Orders for
therapy services include the specific pro-
cedwes and modelities to be used and
the amount, frequency, and duration.
The therapist and other ngency person-
nel participate in developing the plan of
treatment.

(b) Standard: Perlodic review of plan
of trectment. The total plan of treatment
is reviewed by the attending physician
and home heslth agency personnel as
often as the severity of the patients
condition requires, but at least once
every 60 days. Agency professional staff
promptly alert the physician to any
changes that suggest a need to nller the
plan of treatment.

(¢) Standeord: Counformance with phy-
sician’s crders. Drurs and {reatments are
administered br azency stafl only as
ordered by the physician. The nurse or
therapist immediatcly records and signs
oral orders and obtains the physician’s
countersignature, Acency stafl check all
medicines a pntient muy be taking to
fdentify possibly incfleclive drug therapy
or adverse reaclions, significant side ef-
fects, drug allergles, and contraindicated
medication, and promptlly report sny
problems to Lthe physician.

§ 405.1224 Caomlition of pariicipation:
Skilled nursing ecrvices

The home health 'agency provides
skilled nursing service by or under the
supcrvision of a registered nurse ond in
accordance with the plan of treaiment,
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(Bss Conuecticut, Massachuselis, and
Rhode lsland Addenda In the Appendix.)

(a) Stanudard: Duties of [he remistered
murse. The registered nurse makes Lhe
initinl evaluntion wislt, regulnrly re-
eveluales the patient's nursing necds,
fnjtiates the plan of treastment and
necessnry revisions, provides those serv-
jices requiring substantinl speclalized
nunlog skill, initintes nppropriato pre-
ventive and rchabllitative nursing pro-
eedures, preparcs clinical and pronress
notes, coordinnies services, informs the
physician and other personnel of
ehanges in the patient's condition and
needs, counsels the patlent nnd family
In meeting nursing and related needs,
participates in inservice progroms, and
supervises and teaclies other nursing

personnel.
(b) Blandard: Dulies of the lUcensed
preclical nurse. The licensed nractical

nures provides services in accoraance
with agency policies, prepares clinical
and progress notea, assists the physician
apd/or registered nurse in performing
specialized procedures, preparcs cquip-
ment and materials for treatments ob-
sarving ascptle lechnique as required,
and asgists the patient in leurning ap-
proprisie self-care techniques,

/33 ¥R 12090, August 27,
1968, as amended at 33 FR
18647, Decezber 18, 1968;
38 ¥R 18978, July 16, 1973/

 §405.1228  Condition of participation:
Therapy sorvices. .

Any therapy services offered by the
bome herlth agency direclly or under
arrangemont are given by & qualified
therapist or by a gualified therapist os-
sistnn! under the supervision of & quali-
fed therapist In accordnnce with the
pdan of troatment. The (.nlified ther-
apdst aasists Lhe physiclan in evoluating
level of function, lielps develop the plan
of Lreatinent (rovising ns necessary),
prepares clinical and progress notes, ad-
vises and consults with the fninlly and
other rrency personncl, and participales
in inservice profiranms,

) Standard: Superwsion of phusical
theram:l axsslant ond  occnjurlinnal

therapy ussistant, Bervices provided by |

& qualified physienl therapist nasistant

2039
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or qualified occupnstionn] therapy azsist-
ant mny be [urnished under Lhe supervi-
sion of & qualificd physical or oeccupa-
tional theraplst, A physical theraplst as-
sistunt or occupational therapy assistant
perforins services planned, dulegated, and
supcrvised by the thernpist, assists in
preparing clinical notes and prorress re-
ports, and parlicipates in cducating the
patient and [amily, nnd in inservice
Progroins.

(b) Standard: Supervision of speech
fherapy services. Bpoech therapy serv-
fces r1e provided onty by or under super-
vision of a qualified speech pathologist
or nudiologist.

/33 FR 12090, August 27,
1968, as azmended, at 36 FR
19250, October 1, 1971 38
FR 18978, July 16, 1973/

§ 405.1220 Condition of participsilont
Mecdical pocial services.

Medica) social scrvices, when provided,
are glven by & qualified social worker or
by a qualified socinl work assistant under
the supervision of a qualified social
worker, and in accordance with the plan
of treatment. The social worker assists
tho phyrician snd other team members
in understanding the siznifcont socixl
and emotional frctors reiated to the
health probiems, participates In the de-
velopment of the plan of treatment, pre-
pares ciinieal and progress notes, works
with the fnmily, ullllzes appropriais
cominunity resources, pariicipates {n dis-
charge plauning and {nservice programs,
and acts as & consultant to other agency
personnel.

§ 405.1227 Condition of participation:
Home heshih aide servicen

Home heulth :ldes are sclecled on the
busis of such fncturs as a sympalhetic
attitude towsrd the care of the sk
abllity Lo read, write, ond curry ot direc-
tions, rnd maturity and ability to dexl
effectively with the demands of the job.
Aldes are earefully traulned lu methods
of ussizting patients Lo achicve muxhawn
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zelf-relience, principles of nutrition and
mes! preparntion, the aging process and
_emo' 'onal problems of {liness, procedures
for - .aintuining a clean, healthiul; and
pleazant cnvironment, changes in pa-
tient's eondition that should be reported,
work of the ayency and the health team,
ethies, confidentialily, and recordkeep-
ing. They are cloncly supervised to assure
their competence in providing care.
[Bee Counecticut and Oregon Addends in
tbe Appendix.)

‘n) Stendord:! Assignment and dulies
of 1)ie home health gide. The home heslth
aice is mscigned to & particular patient
by & registered nurse. Writlten instruc-
tions for patient care are prepared by &
registercd nurse or therapist &8s appropri-
ate, Duties include the performance of
simple procedurcs as an extension of
iberapy services, personal care, am-
bulation and exercise, household services
cssentinl Lo health care at home, assist-
ance with medications that arc ordinarily
self-administered, reporting changes in
the patient’s conditions and needs, and
completing appropriate records.

(b) Standard: Supervision. The reg-
istered nurse, or appropriate professional
stafl member, §f other services are pro-
vided, makes o supervisory visit to the
palient'’s resicience at least every 2 weeks,
ciiher whern the aide is present to observe
and nseist, or when the sjde {s o2hsent, to
mssess relstionchips  and  delermine
whether goe.c are being met.

(Sce LMLiarsachusctts Addendum in  the
Appendizx.)

/33 TR 12090, Auvgust 27,
1968, as smended, &t 33 FR
186L8, December 18, 19665;

36 FE 18978, July 16, 1973/

§ 405.1228 Condition of participation:
Clinice! records.

A clrnical record contalni~g pertinent
post and current fadmmgs in iccordunce
with sccepted professional standards is
maintsannd for cvery patient recciving
hoie health services. In addition to the
plen of treatment (sec §405.1223(n)),
the record contains geppropriste identify-
ing information; nanc of physician:
drug, dictary, treatment. and nactivity
orders; signed and dnted clinleal und
prosress notes (elinica) noles are writ-
ten the dav serviee §s rendered and in-
corporated no less often than weekly):

40
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copies of summary reporls sent to the
physician; and s discharge summary.

(a) Standmrd @ Retention of records.
Clindcel] records arc rctained for § yuars
after the month the cost report to which
the records appiy is filed with the inter-
medinry, unless Slate law stipulates a
longzer period of time. Policies provide
for relention even if the home health
sgeney disconlinues operations. 1f &
patient is transferred to another health
facllily, & copy of the record or abstract
accompanies the patient,

(L) Stendard @ Proleclion of records.
Clinfcrl record information is safe-
guarded against Joss or unauthorized use.
Written procedures govern use and re-
moval of records end conditions for re-
lease of Information. Patient’s written
consent is required for release of infor-
mesation not authorized by law.

§405.1229 Condition of participation:
Evalunation.

The home health ngency hes writien
policies requiring sn overall evaluaion
of the agency's total prograin at least
once & year:by the group of professional
personne! (or o conumitice of this group),
home health agency stafl, and con-
suiners® or by professional people oul-
side lﬁe sgency woirking in conjunc-
tion with consumers, The evaluntion
consists of en overall policy and adminis-
trative review and a clinical record re-
view. The evaluztion assesses the extent
to whichh the agency's prograin is ap-
propriate, rdequale, cfcctive, and cli-
cien:, Resulis of the cvaivation nra re-
ported to and ncted upon by those re-
sponsible for the operation of the agency
and are meintained seperately as ed-
minisiralive recorcs.

() Stourrd: Policy and administra-
tive review. As g part of 1he eveiuation
process the polcies &nd administrative
practlices of the apency are reviewszd to
determine the extent to which they pro-
mote patient care that is appropriate,
adequate, elicetive, and efficient. Mech-
gnisms arce establivhed in writing for
the collection of »eriinent data to ns-
sist 4y evalvation. 7he data to be con-
sidered may include bul are not limited
to: numher of potients reeeiving cach
service oflcred, numbcer of patient visits,
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ressonz for diseharge, breakdown by
diapnmxls, sources of referral, nuinber of
patients nol nccepled with reasons, and
total sinfl days for each service ollered.

(b) Standard: Clinical record revizio,
At lenst quarterly, appropristc heaith
professionals, repreaenting at Jeast the
scope of the pregram, review & sample of
boith active and closed clinjenl records
to sssure that established policles are
followed in providing services (direct
pervices as well ns services under ar-
rangement). There is & continuing re-
view of clinical records for cach G0-day
period that s patient reccives home
bealth services to determine adeguacy
of the plan of treatment end epuropri-
sleness of continuation of care.

§ 405.1230 Caondition of partivination:
Qualiflving ta  provide ounipatient
phirsicsl therapy or gpeech patlrology
scrvices.

(a) Sectlon 1861(p) of the Social Secu-
rity Act provides in pertinent part as
follows:

(P} The term “outpatient phyrical therapy
services” means phyxlcel therapyr services
furnished by A provider ef services, & clinlc,
& rehebllitation agency, or & public health
afency, or by others under mn NrTANgement
with and under the supecrvision of, such
provicder, clinie, rebabilitation nagency, or
public hezlth agency to an individuol as an
outpatient—

L] L L - L]

The term “outpatient physical therapy
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Fervice<s” also Includes speech pathology
acrvices furnished by & provider of services,
n clinic, rehabllitation sgency, or by a public
licalth agency, or by others under an ar-
inngeiment with, aud under the supervision
of. such provider, clinie, rehsbllitation
agenry, or public health sagency to an individ-
ual ps an outpatient, subject to the condie
tions prescribed In this subsection.

(b) As a provider of services, & home
heslth agency may guallfy to provide
outpatient physical therapy or speech
pathology services if such agency meets
the statutory requirements of section
1861(0) of the Act and complies with
oiher health end safety requirements
prescribed by the Secretary for home
health sgencies, and, additionzally, is in
compliance with applicable health and
safety requirements pertaining to rendi-
tion of outpatient physical therapy or’
speech pathology services. The applicable
health and safety reguirements pertain-
ing to outpatient physical therapy or
speech pathology services are included in
the conditions of participation in Sub-
part @ of this part. (See f§405.1717,
405.1718,405.1719, 405.1721, 405.1723, and
405.1725.)

/38 ¥R 18978, July 16, 1973;
1d FR2n87, ey 21, 1975)
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which meet the reguirements to write the registration
examination and to be eligible for membership in the American
Dietetic Association; and has two years of full-time experience
as Dietitian/Nutritionist, at least one of which is in a
community health agency with consultant and teaching
responsibilities. A Master's Degree from an accredited college
or university with major studies in public health, nutrition or
family development may be substituted for one year of the work
experience. ;

Director - the Director of the Department of PUDlic Health,
State of Illinois.

Discharge Summary - the written report,of services rendered,
goals achieved and final disposition at the time of discharge
from service.

Geographic Service Area - the area from which patients are
drawn. This area is to be clearly defined by readily
recognizable boundaries.

Home Realth Agency - a public agency or private organization
which provides skilled nursing services and at least one other
home health service as defined in these regulations.

Home Health Aide - a person who shall have training in those
supportive services which are required to provide personal
care, emotional comfort and to assist the patient toward
independent living in a safe environment. Persons employed as
home health aides shall he selected on the basis of such
chtors as emotional and mental maturity, interest andg
sympathetic attitude toward caring for the sick, willingness to
participate in a continuous learning process, and the ability
tc communicate through reading, writing and carrying out
instructions. On and after April 1, 1980, every agency
employing home health aides shall insure through verification
that all newly employed home health aides have completed a
basic course of instruction. The course content shall meet
guidelines established by the Department. The agency shall
further insure through verification that all incumbent home
health aides shall have completed the basic course, or in lieu
thereof, have satisfactorily demonstrated proficiency in a2
performance test which measures the level of competency in the
assigned tasks. The performance test shall meet guidelines
established by the Department. The performance test shall be
administered by a registered nurse employed by the agency.

Home Bealth Services - services provided to a person at his
residence according tc a plan of treatment for illness or
infirmity prescribed by & physician. Such services include
part time and intermittent nursing services and other
therapeutic services such as physical therapy, occupational
therapy, speech therapy, medical social services or services
provided by a home health aide,
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Licensed Practical Nurse - a person currently licensed as a
licensed practical nurse under the "Illinois Nursing Act"®.

Medical Social Worker - a person who has a master's degree from
a school of social work accredited by the Council on Social
Work Education, currently licensed in the State of Illinois,
and has one year of social work experience in a health care
setting.

Occupational Therapist - a person who is a graduate of an
occupational therapy curriculum accredited jointly by the
Council on Medical Education of the American Medical
Association and the American Occupational Therapy Association |
or is eligible for the Nationzl Registration Examination of the
American Occupational Therapy Association; or, has two years of
appropriate experience as an occupational therapist and has
achieved a satisfactory grade on a proficiency examination
conducted, approved or sponsored by the U.S. Public Health
Service, except that such examinations of proficiency do not
apply with respect to persons initially licensed by a state or
seeking initial qualification-as an occupational therapist
after December 31, 1977. '

Occupational Therapy Assistant - a person who meets the
requirements for certification as an occupational therapy
assistant established by the American Occupational Therapy
Association; or, has two years of appropriate experience as an
occupational therapy assistant and has achieved a satisfactory
grade on a proficiency examination conducted, approved or
sponsored by the U.S. Public Health cervice, except that such
determinations of proficiency do not apply with respect to
persons initially licensed by a state Or seeking initial
gualification 2c an occupational therapy asgistant after
December 31, 1977.

Part Time or Intermittent Care ~ home health services given to
a patient at least once every sixty (60) days or as freguently
as a few hours a day, several time per week.

Patient - a person who “s under treatment or care for illness,
disease, injury or concditions appropriately responsive to home
health services to maintain health or prevent illness.

Patient Care Plan - a coocrdinated and combined care plan o
prepared by and in collaboration with each discipline providing
service to the patient and/or family.

Person - any individual, firm, partnership, corporation,
ccmpany, association or any other legal entlity.

Physical Therapist - a person who is licensed as a physical
therapist by the State of Illinois and who meets the Federal
Conditions of Participation for Home Health Agencies (USC 42
Section 1395x Health Insurance for the Aged Act).
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Physical Therapist Assistant - a person who 1) has graduated
from a two year college level program approved by the American
Physical Therapy Association or 2) has two years of appropriate
experience as a physical therapist assistant and has achieved a
satisfactory grade on a proficiency examination conducted,
approved or sponsored by the U.S. Public Realth Service, except
that such determinations of proficiency do not apply with
~respect to persons initially licensed by a state or seeking

initial qualifications as a physical therapist assistant after
December 31, 1977.

Physician - any person licensed to practice medicine in all of
its branches under the "Medical Practice Act".

Plan of Treatment - a plan based on the patient's diagnosis and
the assessment of the patient's immeciate and long range needs
and resources. The plan of treatment is established in
consultation with the home health services team which includes
the attending physician, pertinent members of the agency staff,
the patient and members of the family.

Professional Advisory Group - a group composed of at least one
practicing physician, one registered nurse (preferably a public
health nurse), and with appropriate representation from other
professional disciplines which are participating in the
provision of home health services. 1t is highlv recommended
that a consumer be a member of the group. At least one member
of the group is neither an owner nor an employee of the agencvy.

Prooress Notes - a dated, written notation by a member of the
health team, summarizing facts about care and the patient's
response during a given period of time.

Public Health Nurse - a registered nurse who has completed 2
baccalaureate dearee program approved by the National League
for Nursing for public health nursing preparation.

Purchase of Services/Contractual = the provision of services
through a written agreement with other providers of services.

Registered Nurse - a person who is currently licensed as a
registered nurse umder” the "Illinois Nursing Act”.

€ocial Work Assistant - a person who: (1} has a baccalaureate
degree in social work, psycholoagy, sociclogy or other field
related to social work and has had at least one year of social
work experience in a health care setting; or (2) has two years
of appropriate experience as a social work assistant and has
achieved a satisfactory grade on a proficiency examination
conducted, approved or sponsored¢ by the U.S. Public Health
Service, except that such determinations of proficiency do not
apply with respect to persons initially licensed by a state oOr
seeking initial gualification as a social work assistant atter
December 31, 1977.

.
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Speech Pathologist - a person who: (1) meets the education and
experience reguirements for a Certificate of Clinical
Competence granted by the American Speech and Eearing
Association; or, (2) meets the education reguirements for
certification and is in the process of accumulating the
supervised experience reguired for certification.

Student Nurse - an individual who is a nursing student in an
educational institution leading to a Bachelor of Science in
Nursing degree. ~

Subdivision - a component of a multi-function health agency,
such as the home care department of a hospital or the nursing
division of a health department, which independently meets the

- federal conditions of participation for home health agencies.

A subdivision which has branches is regarded as a parent agency.

Subunit - a semi-autonomous organization, which serves patients
in a geographic area different from that of the parent agency.
The subunit by virtue of the distance between it and the agency
is judged incapable of sharing administration, supervision and
services.

Summary Report - a compilation of the pertinent factors from
the clinical notes and progress notes regarding a patient,
which is submitted.to the patient's physician.

Supervision - auvthoritative procedural guidance by a guvzlified
person of the appropriate discipline.
(filed September 23, 1980, effective September 22, 1¢20)

3.0 ADMINISTRATION/ORGANIZATION

3.01 Governing Body
The home health agency shall have a governing bedy
or a clearly defined body having legal authority
and responsibility for the conduct of the home
health agency. Where the governing beody of a
large orge..ization is functionally remote from the
operation of the home health agency, the
Department may approve the designation of an
intermediate. level "governinc body". For the
purposes of this section the governing body shall:

(1) EBave bylaws or the equivalent which shall be
reviewed annually and be revised as needed. They
shall be made avzilable to all members of the
governing body ané of the professional advisory
group. The bylaws or the eguivalent shzll specify
the objectives of the agency.

(2) Appoint members of the professional advisory group.

(3) Employ a qualified administrator.

(4) Adopt and revise, 2s needed, policies and
procedures for the operation and administration of
the agency.

(5) Meet to review the operation of the agency.
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(6) Keep minutes of all mestings. ;
(7) Provide and maintain an office facility adegquately

1)

2)

1)

2)

1)

equipped for efficient work and which provides a
gafe working environment in compliance with local
ordinances and fire regulations.

professional Advisory Group

The professional advisory group shall assist in

developing and recommending policies and

procedures for administration and home health

services provided by the agency. These policies

and procedures shall be in accordance with the

scope of services offered by the agency and based

on the home health needs of the patient and the

area being served. Policies and procedures shall

be reviewed annually or more frequently as needed

to determine their adeguacy and suitability. ’

Recommendations for any improvements are made to’

the Governing Body. These policies and procedures

shall include but not be limited to: '

a) Administration and supervision of the agency
and the home health services it provides.

b) Criteria for the acceptance, non-acceptance
and discharge of patients.

c¢) BEome Health services. _

d) Medical supervision and plans of treatment.

e) Patient care plans.

£) Clinical records.

@) Personnel data.

h) EBvaluation.

i) Coordination of services.

The group shall keep minutes of its meetings and

meet as often as necessary to carry out its

purposes. ’ :

administration

The home health agency shall have written
administrative policies and procedures to insure
the provision of safe and adeguate care of the
patient. .

The home health agency shall show evidence of
1iability insurance.

Agency Supervision
The home health agency shall designate a physician

" or a registered nurse who is a public health nurse

with at least one year of nursing experience to
supervise the provision of home health services.
Such services shall be provided in accordance with
the orders of the patient's physician and under 2
plan of treatment estatlished by such physician.
This person shall be available at all times during
operating hours of the agency ané participates in
a1l activities relevant to the provision of home
health services.
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2)" The skilled nursing-service of a home health
agency shall be under the supervision of a full
time registered nurse. This supervising nurse
shall be responsible for:

a) The overall supervision of all registered
nurses, licensed practical nurses and home
health aides.

b) The assurance that the professional standards
of community nursing practice are maintained
by all nurses providing care,

74__ c) Maintaining and adhering to agency procedure
and patient care policy manuals,

d) Participation in the establishment of service
policies and procedures.

e) Participation in the selection of nursing
personnel and the evaluation of nursing
personnel.

" f) Coordination of patient care services.

g) Keeping and maintaining records of case
assignments and case management.

h) Preparation and maintenance of scheduling of
cases to be brought to the clinical record
review committee.

i) The conduct of selective program evaluations
to improve deficient services and the
development and implementation of plans of
correction.

3.05 Personnel Policies :

1) Personnel policies applicable and availzble to 211
full and part time employees shall include but not
be limited to the following:

a) Wage scales, fringe benefits, hours of wcrk
and leave time.

b) Requirements for initial and periodic health
examinations as required by the governing bodv.

c) orientation to the home health acency and
appropriate continuing education.

d) Job descriptions for all positions utilized by
the agency.

e) Annual performance evaluation for all
employees.

f) Compliance with all applicable reguirements of
the Civil Rights Act of 1964.

g) Provision for confidentiality of personnel

" records,

2) Personnel records for all employees shall include
the name and address of the employee, social
security number, date of birth, name and address
of next of kin, evidence of gualifications,
current licensure and/or recistration if
applicable, dates of employment and separation
from the agency and the reason for separation.
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Rome health agencies that provide other home
health services under arrangement through a
contractual purchase of services shall ensure that
these services are provided by gualified
personnel, currently licensed and/or registered if
applicable, under the supervision of the agency.

4.0 STAFFING/RESPONSIBILITIES

4.01

1)

2)

3)

4)

5)

7)

8)

9)

10)

- 11)

4.02
1)

Administrator

The administrator shall have the following
responsibilities:

Ensure that the agency is in comp11ance with all
applicable Federal, State and Local laws.

Be familiar with the rules of the Department and
maintain them within the agency.

Familiarize all employees as well as providers
through contractual purchase of services with the
law and the rules of the Department and make
copies available for their use.

Ensure the completion, maintenance and submission
of such reports and records as required by the
Department.

Maintain-ongoing liaison with the governing hody,
professional advisory group, staff members and the
community.

Maintain a current organizational chart to show
lines of authority down to the patient level.
Have the authority for the management of the
business affairs and the overall operation of the
agency.

Maintain appropriate personnel records,
administrative records and all policies and
procedures of the agency.

Employ gualified personnel in ‘accordance with job
descriptions.

Provide orientation of new staff, regularly
scheduled in-service education programs and
opportunities for continuing education for the
staff.

Designate in writing the gualified staff member to
act ih the absence of the administrator.

Dietitian/Nutritionist

Nutrition is recognized as an important component
of the total health status of all perscns.
Because State and community health agencies are
concerned with the total health care of all,
nutrition services must be considered a vital
element in all home health agencies' programs.
when a home health agency elects to provide
nutrition services, these services shall include
an evaluation of -‘the nutritional assessments of
patients, the results of which shall be included
in the patient care plan.
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The recsponsibilities of the Dietitian/Mutritionist
shall include, but not be limited to, the
following:

a) Developing and implementing a plan of
nutrition services based on program objectives.

b) Developing written policies and procedures for
the nutrition services of the home health
agency.

¢) Assuming responsibility for evaluating
nutritional status.

d) Insuring that the patient care plan includes a
nutrition component. £,

e) Assisting agency staff in strengthening
knowledge and skills in nutrition practice
through conferences and continuing education
and in-service training programs.

f) Selecting, preparing and evaluating teaching
materials and aids for patient counseling and
education.

g) Furnishing direct nutrition counseling
services to the patient when the unique
knowledge and skills of the
Dietition/Nutritionist are indicated.

h) Developing a record system for the
communication of appropriate nutrition and
cperational data.

i) Administering the agency's nutrition services
and preparing its operating budget
recommendations.

Fome Health Aide

When home health aide services are offered, the

services shall be under the supervision of a

registered nurse in accordance with the plan of

treatment. The home hezlth aide is assicned to 2

particular patient by a registered nurse. Written

instructions for patient care are prepared by a

registered nurse or the appropriate therapist.

Duties of the home health aide may include:

a) The performance of simple procedures as an
extensinn of therapeutic services,

b) Personal care.

c) Ambulation and exercise of the patient,

d) Household services essential to health care at
home .

e) MAssistance with medications that are
oréinarily self-administered.

f) Reporting changes in the patient's condition
and needs to the registered nurse or the
appropriate therapist.

g) Completion of appropriate records.
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The registered nurse or appropriste therapist
shall made a supervisory visit to the patient's
residence at least every two weeks either when the
home health aide is present to observe and assist,
or when the home health aide is absent to assess
relationships and determine whether goals are
being met.

Licensed Practical Nurse

The licensed practical nurse may perform selected
acts according to the "Illinois Nugsing Act”,
including the administration of treatments and
medications in the care of the ill, injured, or
infirm, the mainterance of health and prevention
of illness, under the direction of a registered
nurse.

The licensed practical nurse shall report changes
in the patient's condition to the registered nurse
and these reports shall be documented in the
clinical notes.

The licensed practical nurse shall prepare
clinical notes for the clinical record.

Medical Social Worker

When provided, medical social services shall be

given by a qualified social worker or by a

qualified social work assistant under the

supervision of a qualified social worker in
accordance with the plan of treatment. These
services shall include the following:

1) Assists the physician and other members of the
health team in understanding significant
social and emotional factors related to the
patient's health problems.

2) Assess the social and emotional factors in
order to estimate the patient's capacity and
potential to cope with the prcblems of daily
living. '

3) Helps the patient and family to understand,
actepf and follow medical recommendations and
provide services planned to restore the
patient to the optimum social and health
adjustment within the patient's capacitv.

4) BAssists patient and family with personal and

environmental difficulties which predispose
toward illness or interfere with obtaining
maximum benefits from medical care.

5) Utilizes all available resources, such as
family and community agencies, to assist the
patient to resume life in the community or to
live within the disability.

6) Observe, record and report social and
emotional changes.

7) Prepares clinical and progress notes for the
clinical record.
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Occupational Therapist and Occupational Therapy

Assistant

When provided, occupational therapy services shall

be given by a qualified occupational therapist or

by a qualified occupational therapy assistant
under the supervision of a qualified occupational
therapist in accordance with the plan of
treatment. These services shall include the
following:

1) Assist the physician in evaluating the
patient's level of function by.applying
diagnostic and prognostic procedures.

2) Guide the patient in the use of therapeutic
creative and self-care activities for the
purpose of improving function.

3) Observe, record and report to the physician
the patient's reaction to treatment and any
changes in the patient's condition.

4) Instruct other health team personnel
including, when appropriate, home health aides
and family members in certain phases of
occupational therapy in which they may work
with the patient.

5) Prepares clinical and progress notes for the
clinical record.

Physical Therapist and Physical Therapist Assistant
When provided, physical therapy services shall be
given by a qualified physical therapist or by a
gualified physical therapist assistant under the
supervision of a qualified physical therapist in
accordance with the plan of treatment. ™hese
services shall include the following:

a) Review and evaluate physician's referral and
patient's medical record to determine physical
therapy reguired.

b) Plan and prepare written treatment program
baced on the evaluation of available patient
data.

c) Perform patient tests, measurements, and
evaluations, such as range-of-motion and
manual muscle tests, gait and functional
analyses, and bhody parts measurements, and
recoréd and evaluate findings to aid in
establishing or revising specifics of
treatment programs.

d) Plan and administer prescribed physical
therapy treatment programs for patients to
restore function, relieve pain, and prevent
disability following disease, injury of loss
of body part.-

e) Administer manuval therapeutic exercises to
improve or maintain muscle function, applying
precise amounts of manual force and guiding
patient's body parts through selective
patterns and degrees of movement. TInstruct,
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motivate and assist patient in non-manual
exercises, such as active regimens, isometric
and progressive-resistive, and in functional
activities using available equipment and
assistive and supportive devices, such as
crutches, walkers, canes, orthoses and
prostheses. Administer treatment involving
application of physical agents, such as heat,
light, cold, water and electricity.
Administer traction and massage. Evaluate,
fit and adjust prosthetic and orthotic devices
and recommend modifications to the
orthotist/prosthetist.

f) Observe, record and report to the physician
the patient's treatment, response and progress.

g) Instruct other health team personnel
including, when appropriate, home health aides

‘ and family members in certain phases of
physical therapy with which they may work with
the patient.

h) 1Instruct patient and family in total physical
therapy program.

i) Prepares clinical and progress notes for the
clinical record.

2) Supervision of the physical therapist assistant
shall include the following:

a) A registered physical therapist must be
accessible by telephone to the physical
therapist assistant at all times while the
physical therapist assistant is treating
patients.

b) On-site supervision should take place every
4-6 visits. 1If less than 4-6 visits are macde
by the physical therapist assistant in a two
month period, the physical therapist assistant
must be supervised at lease once during that
two month period.

c) Supervicsion does not consitute treatment.

d) The supervisory visit should include a
complete on-site functional assessment, an
on-site review of activities with appropriate
revision of treatment plan, and an assessment
of the utilization of outside resources.

3)- The physical therapist assistant shall:

a) Be directed by and under the supervision of a

’ registered physical therapist.

b) Administer the physical therapy program as
established by the physical therapist.

c) Administer non-complex active and passive
marnual therapeutic exercises, therapeutic
massage, traction, heat, light, cold, water
and electrical modzlities to patients with
relatively stable conditions.

d) Instruct, motivate and assist patient in
learning and improving functional activities
such as perambulation, transfers, ambulation
and activities of daily living.
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e) Observe patient's progress and response to
treatment and report to the physical therapist.
f) Confer with members of the health care team
for planning, modifying, and coordinating
treatment programs.

Registered WNurse

Skilled nursing services shall be given by a
registered nurse in accordance with the plan of
treatment. These services shall include the
following:

Have the responsibility for the obServation,
assessment, nursing diagnosis, counsel, care and
health teaching of the ill, injured or infirm, and
the maintenance of health and prevention of
illness of others.

Maintain a clinical record for each patient
receiving care.

Provide progress notes to the patient's physician
about patients under care when the patient's
conditions change or there are deviations from the
plan of care or at least every sixty days.

Make home health aide assignments, prepare written
instructions for the aide and supervise the aide
in the home.

Direct the activities of the licensed practical
nurse.

Administer medications and treatments as
prescribed by the patient's physican.

nct as the coordinator of the health care team in
order to maintain the proper linkages within a
continuum of care.

Speech Pathologist E

When provided, speech therapy services shall be
given by a gqualified speech pathologist in
accordance with the plan of treatment. These
services shall include the following:

Assist the physician in determining and
recommending appropriate speech and hearing
services. -

Evaluate the patient's speech and language
abilities and establish z plan of treatment,
Provide rehabilitation services for speech and
languace disorders.

Record and report to the patient's phvsician the
patient's progress in treatment and any changes in
the patient's condition and plan of care.

Instruct other health team personnel and family
members in methods of ascisting the patient in
improving communication skills.

Prepares clinical and progress notes for the
clinical record.

']

-
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Student Nurse :

When an agency elects to participate with an
educational institution to provide clinical
community health nursing experience for students
ag part of their Bachelor of Science in Nursing
curriculum, there shall be a written agreement
between the agency and each educational
institution. The agreement specifies the
responsibilities of the agency and the educational
institution. The agreement includes, at minimum
the following: =

The agency retains the responsibilfty for client
care.

The educational institution retains the
responsibility for student education.

The student and faculty performance expectations.
Faculty supervision of undergraduate students in
the clinic and the field.

Ratio of faculty to students.

Confidentiality regarding patient information.
Required insurance coverage.

Provisions for joint agency/faculty student
program evaluation.
September 23, 1980, effective September 23, 1980)

5.0 SERVICES

5.01

1)

2)

3)

Services Provided

Each agency shall provide skilled nursing service

and at least one other home health service on a

part-time or intermittent basis. The skilled

nursing service shall be provided directly by

agency staff, Other home health services may be

provided by agency staff directly or provided

under arrangement through a contractual purchase

of cervices. All services shall be provided in

accordance with the orders of the patient's

physician and under a plan of treatment

established by such physician.

The agency shall state in writing what services

will be prévided directly and what services will

be provided under arrangements,

Services provided under arrangements shall be

through a written agreement which includes but is

not limited to the following:

‘a) Services to be provided.

b) Provision for adherence to all applicable
acency policies and personnel reguirements.

c) Designation of full respcncibility for agency
control over contracted services.

d) Procedures for submitting clinical and
progress notes.

e) Charges for contracted services.

f) Statement of responsibility of liability and
insurance coverage.

g) Period of time in effect.
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h) Date and signatures of appropriate authorities,
i) Provision for termination.

Acceptance of Patients

Patient acceptance and discharge policies shall
include but not be limited to the following:
Persons shall be accepted for health service on a
part-time or intermittent basis upon a plan of
treatment established by the patient's physician.
This plan shall be reduced to writing within
fourteen days.

Prior to acceptance, the person sh&ll be informed
of the agency's charges for the various services
that it offers.

No person shall be refused service because of age,
race, color, sex, marital status, national origin
or source of payment. An agency is not required
to accept a patient whose source of payment is
less than the cost of the service.

Patients are accepted for treatment on the basis
of a reasonable expectation that the patient's
medical, nursing, and social needs can be met
adegquately by the agency in the patient's place of
residence.

When services are to be terminated by the home
health agency, the patient is to be notified three
working days in advance of the date of termination
stating the reason for termination. This
information shall be documented in the clinical
record. When indicated, a plan shall be developed
or a referral made for any continuing care.
Services shall not be terminated until such time
as the registered nurse and/or the appropriate
therapist, in consultaticn with-the patient's
physician, deem it appropriate or arrangements are
made for continuing care.

Plan of Treatment

Skilled nursing and other home health services
shall be ir accordance with a plan based on the
patient's diagnosis and assessment of the
patient's immediate and long range needs and
resources. The plan of treatment is established
in consultation with the home health services team

.which includes the patient's physician, pertinent

members of the agency staff, the patient and
members of the patient's family. The plan of
treatment shall include:
a) Diagnoses
b) Functional limitations and rehabilitation
potential. ,
c) Expected outcomes for the patient.
d) The patient's physician regimen of:
) Medications
2) Treatments
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3) Activity

4) Diet

5) Specific procedures deemed essential
for the health and safety of the
patient.

6) Mental status

7) Frequency of visits

8) Equipment required

9) Instructions for timely discharge or
referral ]

e) The patient's physician's signature and date.
Consultation with the patient's physician on any
modifications in the plan of treatment deemed
necessary shall be documented, and the patient's
physician's signature obtained within fourteen
days of any modification of the medical plan of
treatment.

The plan shall be reviewed by the home health
services team every sixty days or more often
should the patient's condition warrant.

An updated plan of treatment shall be given to the
patient's physician for review/revision and
signature every sixty days or more often as
indicated.

Patient Care Plan

Home health services frcm members of the agency

staff as well as those under arrangements shall be

given in accordance with the plan of treatment and

the patient care plan. The patient care plan

shall be written by appropriate members of the

home health services team based upon the plan of

treatment and an assessment of the patient's

needs, resources, family and énvironment. The

initial assessment is to be made by a registered

nurse. Acssecsient by other members of the health

services team shall be made on orders of the

patient's physician or by request of a registered

nurse.

The patient care plan shall be updated as often as

the patient's condition indicates. The plan shall

be maintained as a permanent part of the patient's

record, The patient care plan shall indicate;

a) Patient problems.

b) Patient's goals, family's goels, service goals.

¢} Service approaches to modify or eliminate
problems.

d) The staff responsible for a given element of
service. :

e) Anticipated outcome of service approach with
an estimated -time frame for completion,

f) Potential for discharge from service.
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Clinical Records

Each patient shall have a clinical record,
identifiable for home health services and
maintained by the agency in accordance with
accepted professional standards. Clinical records
shall contain: *

Appropriate identifying information for the
patient, household members and caretakers, medical
history and current findings.

A plan of treatment signed by the patient's
physician.

A patient care plan for the patient developed by
the home health services team which is in accord
with the patient's physician's plan of treatment.
A notated medication list with dates reviewed,
revised and date sent to the patient's physician.
Initial and periodic patient assessments by the
registered nurse which include documentation of
the patient's functional status and eligibility
for service.

Assessments made by other members of the home
health services team.

Signed and dated clinical notes for each contact
which are written the day of service and
incorporated into the patient's clinical record at
least weekly.

Reporte of all patient home health care
conferences.

Reports of contacts with the patient's physician
by patient and staff.

Indication of supervision of home health services
by the supervising nurse, a registered nurse, or
other members of the home health services team.
Written summary reports sent to the patient's
physician every sixty days containing home health
services provided,the patient's status,
recommendations for revision of the plan of
treatment and the need for continuation or
terminaticn of services noted.

Written and signed confirmation of the patient's
physician's interim verbal orders.

A discharge summary giving a brief review of
service, patient status, reason(s) for discharge
and plans for post discharge needs of the patient.
A copy of appropriate patient transfer
information, when requested, if the patient is
transferred to ancther health facility or health
agency. .

Each agency shall have a written policy on records
procedures &nd shall retain records for a minimum
of five years beyond the last date of service
provided. Those agencies which are subject to

the Local Records Act (Jllinois Revised Statutes,
1975, Chapter 116, Section 43.101 et. seq.) should
note that "except as otherwise provided by law, nc
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public record shall be disposed of by any officer
or agency unless the written approval of the
appropriate Local Records Commission i1s first
obtained.” i

Each agency shall have a written policy and
procedure for the protection of confidentiality of
patient records which explains the use of records,
removal of records and release of information.

Drugs and Biologicals
The agency shall have written polifies governing
the supervision and administration of drugs and
biologicals which shall include but not be limited
to the following:
All orders for medications to be given shall be
dated and signed by the patient's physician.
All orders for medications shall contain the name
of the drug, dosage, frequency, method or site of
injection and permission from the patient's
physician if the patient and/or family are to be
tavght to give medication.
The agency's physician or registered nurse shall
check all medicines a patient may be taking to
identify poscible ineffective drug therapy or
adverse reactions, significant side effects, drug
allergies, and contraindicated medications and
promptly report any problem to the patient's
physician.
All verbal orders for medication or change in
medication orders shall be taken by the registered
nurse and reduced to writing and signed by the
patient's physician within seven days.
when experimental drugs, sera, dllergenic
desensitizing agents, penicillin or any
potentially hazardous drug is administered, the
registered nurse administering such druges shell
have an emergency plan and whatever drugs and/or
devices are appropriate in the event of a drug
reaction.

- i
Evaluation
The home health agency shall have written policies
and is reguired to make an overall evaluation of
the agency's total program at least once a year,
Thic evaluation shall be made by the Professional
Advisory Group (or a committee of this group),
home health agency staff, consumers, oOr
representation from professional disciplines which
are participating in the provision of home health
services. The evaluation consists of an overall
policy and administrative review and a clinical
record review. The evaluation shall assess the
extent to which the agency's program is
appropriate, adequate, effective and efficient.
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Results of the evaluation shall he reported to and
acted upon by those responsible for the operation
of the sgency and maintained separately as
administrative records.

Policy and Administrative Review

As a part of the evaluation process the policies
and administrative practices of the agency are
revievwed to determine the extent to which they
promote patient care that is appropriate,
adequate, effective and efficient. Mechanisms are
established in writing for the collecticn of
pertinent data to assist in evaluation. ™he data
to be considered may include but are not limited
to: number of patients receiving each service
offered, number of patient visits, reasons for
discharge, breakdown by diaagnosis, sources of
referral, number of patients not accepted with
reasons and total staff days for each service
offered.

Clinical Record Review
At least quarterly, members of professional
disciplines representing at least the scope of the
agency's programs, shall review a sample of both
active and closed clinical records to assure that
established policies are followed in providing
services (direct as well as those under
arrangement). This review will include, but not
be limited to the following:
a) 1If the patient care plan was directly related
to the stated diagnosis and plan of treatment.
b) 1f the freguency cof visits was consistent with
the plan of treatment, .
c) 1f the services could have been provided in a
shorter span of time.
There is a continuing review of clinical records
for each sixty day period that a patient received
home health services to determine adeguacy of the
plan of ,trectment and appropriateness of
continuation care.

6.0 LICENSURE

6.01

1)

2)

3)

License Reguired

Nc person shall open, manage, conduct or maintain
a home health agency without a license issued by
the Department.

A person shall make application for and receive a
license from the Department, which shall be based
uvpon compliance with all applicable laws, rules
and regulations.

Separate licensure, applications and fees for
operation of a home health agency are requireé for
all home health agency subunits.
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Provisional Licensure

Any person opening, managcing, conducting or
maintaining a home health agency during the year
beginning October 1, 1977, upon proper application
and payment of the fee of §25.00 shall be issued a
provisional license which shall expire on
September 30, 1978.

Fach application for a home health agency
provisional license shall contain the following
information: 1) name, address and location of
agency; 2) organization and governing structure of
agency; 3) nivmber and gualification of staff; 4)
sources of financing of ser-vices and agency; 5)
service area; 6) patient load; 7) agency
utilization; 8) service charges; 9) affiliation
agreements with other health care providers; and
10) such other information as the Department may
reguire.

Applications for licenses to be effective on and
after Narch 1, 1978, shall be in accordance with
these regulations.

Exemptions :

This Act does not apply to any home health agency
conducted by and for the adherents of any well
recognized church or religious denomination for
the purpose of providing services for the care or
treatment of the sick who depend upon prayer or
spiritual means for healing in the practice of the
religion of such church or religious denomination.

Expiration

Each license shall be for a term of one year and
shall expire one year from the date of issuance,.
The licensee shall notify the Department 30 davs
in advance of closing the home health agency.

License Nontransferable ;
Each license shall be issued only for the home
health agency named in the application and shall
not be stransferred or ascigned to any other
perscon, agency or corporation.

Sale, ascignment, lease or other transfer,
voluntary or involuntary, shall require
relicensure by the new owner or person in interest

‘prior to mazintaining, operating or conducting a

home health agency.

Application Procedure

On and after Octcber 1, 1978, an annuel license
shall be issued to any perscn upon a signed
applicaticn and payment of the fee, iIf standards
established by the Department &nd other
reguirements of the Act and these regulations are
met.
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The fee for each license or any renewal shall be
§25.00. The fee shall accompany the filing of

the application and is not refundable. A fee of
$25.00 is required for each subunit operated by
the home health agency.

A person desiring to obtain a license shall file
with the Department an application on a form
prescribed, prepared and furnished by the
Department. The application shall contain such
information as may be required by the Department
for the proper administration and enfbrcement of
the Act and these regul ations. ’

A person in interest, cdifferent from the licensee,
contemplating conductirg, maintaining or operating
a home health agency pursuant to Section 6.05 2)
of these regulations, shall file an application
for licensure with the Department.

Financial Statements Required

Each licensee shall file annually, or more often
as the Director shall prescribe, an attested
financial statement on & form prescribed, prepared
and furnished by the Illinois Department of Public
Eealth in conjunction with the Illinois Department
of Public Aid. The application shall contain such
information as may be reguired by the Illinois
Department of Public Bealth and the Illinois
Department of Public Aid feor the proper
administration of the Act and these regulations.
An audited financial statement may be reguired of
a particular facility, if the Director determines
that additional information is needed.

No pullic funds shkall be expended for the services
of a home health agencv which has failed to file
the financial statement reguired by this section.
No other state agency may reguire submission of
financial data except as expressly authorized by
law or as necessary to meet regquirements of
federal law cor regulation.

Information obtained under this section shall be
made available, upon reguest, by the Department
onlv to any other State acency or legislative
commission to which such information is necessary
for investigations or to exccute the intent of
state or federal! law or regulation.

Denial of License

An application for license may be denied for any

of the following reasons:

a) Faillure to meet ‘the minimum standsrds
prescribed by the Department.

——
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b) Satisfactory evidence that the moral character
of the applicant or supervisor of the agency
{8 not reputable. In determining moral
character, the Department may take into
consideration any convictions of the applicant
or supervisor but such convictions shall not
operate as a bar to licensing.

c) Lack of personnel Qualified by training and
experience to properly perform the function of
a home health agency.

d) Insufficient financlal or other resources to
operate and conduct a home health agency in
accordance with the regquirements of this Act
and the minimum standsrds, rules ani
regulations promulgated thereunder.

2) The Department may, upon i:s own motion, and shall
upon the verified complaint, in writing, of any
person setting forth facts which if proven would
constitute ground for the denial of an application
for a license notify the applicant in the manner
set forth in Section 6.12 of these regulations.

€.09 Renewal of License
l) An application for renewal of license shall be
filed with the Department at least 60 days prior,
but not sooner than 90 days before the expiration
date of the currently held license.

6.10 Renewal of License Denied

1) An application for a renewal of license may be
denied for any of the, following reasons:

a) A viclation of any provision of the Act or of
the minimum standards, rules and regulations
or orders of the Department promulgated
thereunder;

b) Any ground upon which an application for a
license may be denied as set forth in Section
6.08.1) of this regulation.

2) The Department may, upon its own motion, and shall
upon the verified complaint, in writing, of any
persop se*%ing forth facts which if proven would
constitute grounds for the denial of an
application for a license, notify the applicant in
the manner set forth in Section 6.12 of these
regulations.

6.11 Revocaticn of License
1) A license may be revoked for any of the following
reasons:

a) A violation of any provision of the Act or of
the minimum standards, rules and regulations
or orders of the Department promulgated
thereunder;

b) Any ground upon which an application feor a
license may be denied as set forth in Section
6.08.]1 of these regulations.
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Conduct or practice found by the Director of the
Department to be detrimental to the health, safety
or welfare of a patient is grounds for revocation
of a license.

The Department may, upon its own motion, and shall
upon the verified complaint, in writing, of any
person setting forth facts which if proven would
constitute grounds for the denial of an
application for a license In the manner set forth
in Section 6.12 of these regqutzons investigate
the applicant or licensee,.

In the event that an immediate ard serious danger
to the public health, safety and welfare exists,
the Director may order an emergency suspension of
a license. Emergency suspension may be ordered
but revocation proceedings shall thereafter be
promptly instituted.

Investigation, Notice and Rearing

Licenses issued by the Department to operate home
health agencies will be based, in part, upon the
results of a survey and inspection conducted by
Department representatives to determine compliance
with the requirements of the Act and these
regulations.

Any duly authorized officer or employee of the
Department shall have the right to make surveys
and inspections as are necessary in order to
determine the status of compliance with the
provisions of this Act and this regulation.

The Department mav, upon its own motion, and shall
upon verified ceomplaint In writing of any person
setting forth facts which if proven weould
constitute grounds for the derial of an
application for a license, or refusal to renew a
license, or revocation of a2 license, investigate
the applicant or licensee.

Before denying an application or refusing to renew
a license or revoking a license, the Department
shall notify the applicant or licensee in writing.
Notice shall be effected in writing, either by
registered mail or by perscnal service setting
forth the particular reasons for the propcsed
action and fixing a date, not less than 15 days
from the date cof such mailing or service, at which
time the applicant or licensee shall be given an
opportunity for a hearing.

Such hearing shall be conducted by the Director or
by an employee of the Pepartment designated in
writing by the Director as Hearing Officer to
conduct the hearinc.

On the basis of any such hearing or vpon default
of the applicant or licensee, the Director shall
make a determination specifying his findings and
conclusions.
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The procedure governing hearings authorized by
this section shall be in accordance with the
ITllinois Administrative Procedure Act which is
expressly adopted and incorporated herein as if
all of the provisions of such Act were included in
this Act, except that in case of conflict between
the two Acts the provisions of the Illinois
Administrative Procedure act shall control.

The Director or Bearing Officer shall upocna his own
motion or on the written reguest of any party to
the proceeding, issue subpoenas requiring the
attendance and the giving of testimony by
witnesses and subpoenas duces tecum requiring the
preoeduction of books, papers, records or
memoranda. All subpoenas and subpoenas duces
tecum issued under the terms of this Act may be
served by any person of full age. The fees of
witnesses for attendance and travel shall be the
same as the fees of witnesses before the circuit
court of this state, such fees to be paid when the
witness is excused from further attendance. #hen
the witness 1s subpoenaed at the instance of the
Director, or Eearing Officer, such fees shall be
paid in the same manner as other expenses of the
Department, and when the witness is subpoenaed at
the instance of any other party to any such
proceeding the Department may reguire that the
cost of service of the subpoera or subpoena duces
tecum and the fee of the witness be borne by the
party a2t whose instance the witness is summoned.
In such case, the.Derartment in its discretion,
may require a deposit to cover the cost of such
service and witness fees. A subpoenz or sulroena
duces tecum issued as afcoresald shall be served in
the same manner as a subpoena Iissued out of a
couret,

Any circuit court of this state upon the
application of the Director, or upon the
applicatior of any other partu to the proceeding,
may, in its discretion, compel the attendance of
witnesses, the producticn of books, papers,
records or memecranda and the giving of testimonu
before the Director or Fearipng Officer conrnducting

“an investigation or holding & hearing authcrized

by this Act, by an attachment for contermpt, or
otherwise, in the same marner as producticn of
evidence may be compelled before the court.

The Director or Fearing Officer, or any party In
an invertigation or hearing before the Lepartment,
may cauvse the depositions of witnesses within the
state to be taken In the manner prescribed by law
for like depositions in civil actions in courts of
this state, and to that end compel the &attendance
of witnesses #ond the production of books, papers,
records or mermorands.
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6.13 Applicant's Right to Administrative Review
l) Whenever the Department denies an application for

a license, refuses to renew a license, revokes a
license, or suspends a license to open, conduct,
operate or maintain a home health agencu, the
applicant or licensee may have such decision
judicially reviewed. The provisions of the
*Administrative Review Act," approved May 8, 1945,
as heretofcre or hereafter amended, and the rules
adcpted pursuant thereto shall apply to and govern
all proceedings for the judicial review of final
administrative decisions of the Debartment
hereunder. The term "administrative decisions" is
defined as in Section 1 of the "Administrative
Review Act.”"

7.0 REQUIREMENTS FOR STATE APPROVED HOME HERLTH AIDE TRAINING
PROGRAMS ‘

7.01 Application Procedures

The following information must be furnished to the

Department at least sixty (60) days in advance of

the training program. Retroactive approval will

not be cranted.

l) Program rationale; i.e., philosophy, purpose
and brief summary that identifies sponsoring
agency, program coordinator, and faculty
qualifications. The instructor shall be a
registerec¢ nurse with training expertise.
Instructors' vitae must be submitted.

2) Complete outline including program title,
objectives, content, and methodology
delineated by hour. The instructcer has
flexibility of teaching content in desired
outline.

3) Location and dates of program.

4) A copy of the evaluation tool must be
included. The evaluation tool must evaluate
the objectives, content and instructors.

5) Submitted materials will be reviewed by the
Depart..ent and the program sponsor will be
notified of the Department's action. If the
program is not aporoved, the reason for this
decision will be given to the program sponsor.

6) 1f a program is deferred or not approved, the
program sponsor may, after making the
appropriate modifications, reapply for
approval.

7) The basic course must be presented in a

.minimum time frame of three (3) weeks, but not
to exceed a maximum of a thirteen (13) week
period. A ratio of three (3) hours of
clinical to one (1) hour of theory instruction
should be reflected in the one-hundred twenty
(120) hour minimum of training, of which
twelve (12) hours shall be in area of training
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exclusively for Home Health Care. Term
semester and trimester courses may be
submitted by an educational institution. The
program must include designated hours for
clinical institution affiliation.

Orientation to the specific policies of the
employing agency shall be in addition to the
one-hundred twenty (120) hours of instruction.
Any change in content or instructional staff
must be submitted for review.

All courses must be submitted on an annual
basis for continued approval, -

Content Regquirements.
The basic Home Health Aide Training Program must
include, but not be limited to:

1)

2)

3)

4)

5)

6)

Orientation.

a) Functions of health care facilities.

b) Home Health Agencies and the health
care professions.

c) Philosophy of patient care.

a4) The role of the multidisciplinary
health care team.

e) Personal qualities of the home health
aide.

f) Duties of the home health aide.

g) Medical terminology.

h) Recording.

Introduction to the patient.

a) Communication and interpersonal

relationships with patients, families
and others.

b) Psychological needs of patient and
family.

c) Normal growth and development.

Your working environment.

a) Cleanliness in the health care setting
and patient homes.

b) Principles of handwashing.

c) Principles of disinfection.

d) _ Principles of sterilization.

e) Techniques of disinfection.

f) Maintaining equipment and supplies.

Safety.

a) Body mechanics,

b) Fire safety.

c) Disaster.

The patient's unit.

a) Bedmaking procedures - unoccupied and
occupied. -

Lifting, moving and transporting patients.
a) In bed.

b) Ambulatory.

c) Wheelchair.,

d) Btretcher.,
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Basic Anatomy.

a) Anatomy of the Skeletal System.

b) Anatomy of the Circulatory System.

c) Anatomy of the Digestive System.

d) Anatomy of the Respiratory System.

e) Anatomy of the Urinary System.

£) Functioning of the human body as
related to the disease process.

Personal care of the patient.

a) Oral hygiene. o

b) Bathing procedures.

<) Care of the back, feet and skin.

d) Observing and reporting.

Nutrition.

a) Diets - therapeutic diets,

b) Feeding techniques,

c) Nourishments.

d) Fluid intake.

Fluid balance.

a) Measuring fluid intake and output.

b) Forcing and restricting fluids,

c) Specimen collection.

Observing and recording vital signs.

a) Taking the temperature.

b) Taking pulse.

c) Taking respirations.

a) Taking blocd pressure.

e) Recording vital signs,

Supportive care.

a) Heat zpplications.

b) Cold applications.

c} Enemas., -

d) The vaginal douche - external and
internal.

e) Preparing the pzatient for surgery
physiclogically.

£) Preparing the patient for surgery
psychologically.

g) ~Care for the post-cperative patient's

N physiclogical needs.

h) Care for the post-operative patient's
psychological needs.

i) Care for the psychoclogical needs of
home bound patients.

Fundamentals of Rehabilitation Nursing.

a) Philosophy of rehabilitation nursing.

b) Principles of rehabilitation nursing.

c) Concepts of activities of daily living.

Patient care planning.

a) Patient admission.

b) Patient transfer.

c) Patient discharge.

‘a) Plan of care for the patient in the

home,
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15) The patient in isolation.

a) Isolation technigues.
b) Physiological aspects of isolation.
c) Psychological aspects of isolation.
d) Isolation in the home.
16) Care of the terminally ill patient.
a) Psychological needs of the patient.
b) Psychological needs of the family.
17) Care of the body.
a) Postmortem care.
~-
7.03 Evaluation

Upon completing the basic home health aide
training program, the student must show competency
of nursing skills by return demonstration as well
as pass a written examination encompassing theory
and skills taught.

7.04 Performance Test
The Department has developed a performance test
that measures the level of competency for all
incumbent home health aides. This performance
test, administered and signed by a registered
nurse, will verify that each incumbent home health
aide has satisfactorily demonstrated proficiency
in assigned tasks. The Performance Test is
available from the Department upon reguest.

7.05 Application for approval of proarams

Requests for approval of programs and other

related correspondence are to be submitted to:
Illinois Department of Public Health
Office of Health Regqulation
Division of Curriculum Development and Training
525 West Jefferson Street
Springfield, Illinois 62761

7.06 Equivalency may be established by any one of the

following:

1) Documentation of successful completion of a
treining course approved by another state as
evidenced by a diplomaz or certificate.

2) Documentation of at least one vear of
continuous employment as a nurse aide or
orderly in one licensed EHospital/Long-Term
Care Facility/Home Health Rgency between March
1, 1975 and March 1, 1980, as evidenced by
peresonnel records,

3) Documentation of employment for two or mcre
years in more .than one licensed
hospital/Long-Term Care Facility/Bome Health
Agency between March 1, 1975 and March 1,
1580, as evidenced by personnel records.
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4) Documentation of successful completion of a
nursing arts course in an accredited nurse
training program as evidenced by a diploma,
certificate or other written vertification
from the school.

5) Documentation of successful completion of a
nurse aide training course approved by the
I1linois Board of Education between March 1,
1979 and March 1, 1980, as ev;denced by a
diploma or certificate.

6) Documentation of one year of employment as a
nurse aide in one facility with an
interruption due to sick leave or education
leave not exceeding six (6) weeks during the
year ending March 1, 1980.

7) Requests to establish equivalency should be
submitted to th Office of Health Regulation
with accompanying documentation,

(filed September 23, 1980, effective September 23, 1980)

Printed by Authority of the State of Illinois
Revised Printing October, 1980 - 650 copiles

272/5145B
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7uiom s e RECEIPT FOR PROOF OF PUBLICATION ye

. Aborote \foal th

_2 -y, .
/oAl e &3, S KECEIPT FOR PROOF OF PUBLICATION
frets, Se. (222, OF NOTICE OF OWNERSHIP OF BUSINESS

Receipt is hereby acknowledged of Proof of Publication of Notice of Ownership of Business, pursuant
to a Certificate filed in my office on_Zsldiesasny— L2 __, AD. 19.82, showing that such notice was
duly published once each week for three successive weeks in the____‘}@ﬁfmr_)_-_______..__, a secular

newspaper of general circulation regularly and continuously published in_____ ﬁciﬁcﬂ:‘flr 2 o
____T___bf:_g_c.f?_a.&; _______ County, Illinois, for more than one year last past, and that the first insertion
was on__ Fedinccassy R, AD. 19835 or within 10 days after the filing of said certificate, and the
last insertion on__J?&:,x.e.&;-__Jf_zv_m _____ , AD. 1981,

Dated this____./ ¢ Z%>______day of _____ o D ,AD.195.2,

__Q"CL,{_._C:" i )p S&ﬁ.m:.{’!a )

County Clerk of...«S_’t_'.._Q&c.if_;___Connty, Tlinois
oy é})ld.’gqg”u O Eaiechpe

GL
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Certificate of Publication

STATE OF ILLINOIS )
)ss
COUNTY OF ST. CLAIR )

LINDA L. POLSTON, of O'Fallon, Illinois,
hereby certifies that she is the publisher of

THE REPORTER

& public and secular newspaper of general cir-
culation that has been published weekly in the Ci-
ty of O'Fallon, County of 5t. Clair and State of II-
linois for at least a year prior to day of first inser-
tion of the notice herein mentioned.

“] further certify that said newspaper is a
newspaper as defined in ‘an Act to revise the law
in relation to notices' as amended by Act ap-
proved July 17, 1959 — Ill. Revised Statutes,
Chap. 100, Para. 1 & 5."

Notice of which the annexed is a true printed
copy has been regularly published in said

newspaper _j_ times, once in each

week for __s___ successive weeks, the first
publication, thereof having been made in the

issue of said newspaper published on the _Q?_“[_

day of‘% AD. lgﬁé_ and the last
publication thereof having been made in the
issue of said newspaper published on the

/8 davod 7Y Ap s f2

She further certifies that the face of the type in
which each publication of said nolice was made
was the same as the body type used in the
clussiiied adverusing in the issue of said
newspaper in which said publication was made.

Dated this /‘p

i of
z, J7itkY - A D, 19&.
ugﬂﬁ_&@@w Publisher,

ot
Fublisher's Fees Sc'_?_ﬁ —

3 PUBLIC NOTICE
*= State of Illinois )
)ss
County of St. Clair )
*  This is to certify that the
* undersigned transacting a
Home Health Agency
* business in the said county
“«gnd state under the name of
: Belleville Home = Health
“.Agency at the following post
‘-gffice address: 1021 E. “B"
~'St., Belleville, IL 62221, that
g;lheu'uen.ndml full name of
" the person owning, con-
¥ ducting or transacting such
. business together with his
< vespective post office ad-
Z dress is as follows:
. Sandra K. Gain
* 1021 E."“P’ St
= Belleville, IL 62221
# (2-24-3tp)
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OFFICE OF THE COUNTY CLERK

This is bo centifly that:

Sandra K. Gain
NAME OF PERSON APPLYING FOR CERTIFICATE

pursuant to Section 1 et seq. of “AN ACT in relation to the use of an assumed
name in the conduct or transaction of business in this State” (lll. Rev. Stat.,
Ch. 96, par. 4 et seq.), a certificate has been filed with RN

County Clerk, County of St. Clair, State of lllinois, stating that a business is to be

conducted or transacted under the name of _Belleville Home Health Agency

at 1021 East 'B' Street Belleville, Il., 62221
ALVIN P. SCHNEIDER

Dated at Belleville, Ill. this 10th _

day of March 1982 CountyClerk  g>-®
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BYLAWS OF
THE BELLEVILLE HOME HEALTH AGENCY
OF

BELLEVILLE, ILLINOIS

ARTICLE I
NAME AND LOCATION
The name of the agency shall be the Belleville
Home Health Agency. Hereinafter, the Belleville
Home Health Agency shall be referred to as the
Agency. Its principle place of business shall
be located at 1021 East "B" Street, Belleville,

Illinois.

ARTICLE II

OBJECTIVES

The objectives of the Belleville Home Health

Agency are as follows:

A) To provide quality ancillary health care
to residents of Belleville, Freeburg,
0'Fallon, Swansea, Smithton, Shiloh, SAFB,
Fairview Heights, Mascoutah, and Millstadt,
Illinois.

B) To provide quality care rather than quanti-

ty.
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C) To maintain close contacts with the
patient's physician.

D) To instruct family, relatives, or friends
on proper supportive care to the patient.

E) To provide continuity of care following
the patient's discharge from a hospital or
convalescent center.

F) To promote and improve geriatric care
through the offering of educational pro-
grams related to geriatrics.

G) To support research in geriatric care.

H) To promote the development of new know-

ledge.

ARTICLE III

MEETINGS

ITI.I  The agency shall meet at least once a year
with the professional Advisory Board to
establish and review the agency's policies
governing the scope of services offered,
admission and discharge policies, medical
supervision and plans of treatment, emergency
care, clinical records, personnel qualifica-
tions and program evaluation.

£11.2 The Professional Advisory Board will consist

of the following:
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A) The Administrator - Sandra K. Gain
B) The Supervising Nurse - Sandra K. Gain
C) The Assistant Administrator - Carolyn
Dozier
D) The Assistant Supervising Nurse -
Carolyn Dozier
E) The Supervising Physical Therapist -
Oscar R. Gain Jr.
F) Medical Doctor - Dr. Paul J. Biedenharn
G) Member of the Community - Father Eugene
Neff
ITTI.3 Members of the Professional Advisory Board
shall be notified by mail of any meeting at
least 30 (thirty) days prior to the date of
the meeting.
ITI.4 The voting body at the meeting shall consist

of all professional advisory group present.

ARTICLE IV

OFFICERS
IV.I The officers of the Professional Advisory
Board will consist of President, Secretary,

and Treasurer.
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ARTICLE V
DUTIES

President shall:

Preside at all meetings of the Professional

Advisory Board

Appoint, with the approval of the Pro-

fessional Advisory Board, new members to

the Board.

Fill any vacancies occuring in the office

of Secretary or Treasurer.

Make the agency report or arrange to have

the agency report made at the annual Pro-

fessional Advisory Board Meeting.

Secretary shall:

Keep minutes of all meetings and present

a summary of the previous business meeting

to the members of the Professional Advisory

Board.

Serve as Corresponding Secretary

Treasurer shall:

Keep an accurate account of all receipts

and disbursements and report annually to

the Professional Advisory Board.

Submit an annual budget.
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ARTICLE VI

AMENDMENTS
VI.I These By-Laws may be amended at any meeting of
the Professional Advisory Board by a two-thirds

vote.
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Belleville Home Health Agency
1021 East "B'" Street
Belleville, Illinois

PROPOSED FIRST YEAR BUDGET

Rent (includes all utilities) $350/mo. $ 4,200
Phone ($80/mo) 960
Patient Supplies ($5/pt @ 6 pts/day) 7,800
Liability Insurance 1,000
Wages
Administrator @ $15/hr. 31,200
R.N.'s (4 part-time @ $12/hr.) 49,920
Secretary (2,080 hrs. @ $5/hr.) 10,400

Home Health Aides (3 part-time @ $6/hr.) 18,720
Registered P.T.'s (2,080 hrs. @ $20/hr.) 41,600

P.T. Assistants (540 hrs. @ $9/hr.) 4,860
Office Supplies ($100/mo.) 1,200
CPA and Lawyer Fees ($150/mo.) 1,800

Initial Start-Up Expenses

Nursing Bags 150
BP Cuffs and Stethoscopes 100
Desks (2) 600
Chairs 250
Filing Cabinet 300
Storage Cabinet 150
Typewriter 300

Xerox Machine 150
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Yard Sign 300
Forms 200
Bookcases 100

Announcements, brochures, calling cards,
etc. 200

TOTAL: $176,460
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CONTRACT OF EMPLOYMENT

This Agreement, made by and between the

Belleville Home Health Agency (Home Health

Agency), and

(Contracting Person), witnesseth:

WHEREAS, The Belleville Home Health Agency

(Home Health Agency) provides nursing care of sick at

home to residents of County who

are referred to it by families, licensed physicians,
hospitals, nursing homes and other health and welfare
agencies; and

WHEREAS, such nursing services are provided to
patients pursuant to a plan of medical treatment de-
veloped by the attending physician for this patient in

conjunction with personnel of the Belleville

Home Health Agency (Home Health Agency);

and
WHEREAS, in some instances the medical treatment
plan which is developed for the care of a particular

patient requires the services of a

(Type of Worker) to carry out such plan;

and

WHEREAS, the Belleville Home Health Agency

(Home Health Agency) is aware of the necessity for pro-

viding the service of
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and in doing so, believes that the home health needs

of the resident of County can

be more adequately served; and now, therefore,

IT IS MUTUALLY AGREED BY AND BETWEEN THE PARTIES
HERETO THAT:

;

(Contracting Person) will:
a. perform services in the homes of individ-

uals within County in

accordance with the medical treatment plan
for each individual patient made by the
attending physician in conjunction with the

Belleville Home Health Agency

(Home Health Agency) staff;

b. adhere to the scope and limitations set
forth in the medical treatment plan for
each patient he serves, and will not alter
in type, scope, or duration the services
which he renders pursuant to such medical
treatment plan;

c. provide the following services: (write in

appropriate job descriptions for the worker.)
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conform to all applicable policies of the

Belleville Home Health Agency

(Home Health Agency) ;
not attempt to collect for his services as

from

either patient, family or any private or

public agency other than the Belleville

Home Health Agency (Home Health

Agency) ;

meet the qualifications for

set forth in the '"'Con-

ditions of Participation for Home Health
Agencies"';
participate with other health team per-

sonnel of the Belleville Home Health

Agency (Home Health Agency) in staff
meetings, policy formation, planning the
manner in which a plan of treatment should
be carried out, scheduling of visits, and
discussions for the purpose of planning
and evaluating patient care in individual
cases;
prepare clinical and progress notes (clin-
ical notes to be written the day service

is rendered) for incorporation into the
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medical records of the Belleville Home

Health Agency (Home Health

Agency) no less often than weekly.

The Belleville Home Health Agency (Home

Health Agency) will:
a. be responsible for the collection of fees

for services rendered by

(Contracting Person) to

persons referred for

b. reimburse

(Contracting Person) on the basis of

$ per visit, for his services as

a

to patients whose medical treatment plan
requires such service; and

c. provide overall supervision of all person-
nel providing service to the patient to
determine whether the medical treatment
plan developed by the attending physician
is being carried out properly.

All patients who are to receive home health

care, including

services, shall be accepted for home health

care by the Belleville Home Health Agency

(Home Health Agency) prior to any service
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being rendered and that

(Contracting Person) has no

authority to admit patients to home health
care or render services on behalf of the

Belleville Home Health Agency (Home Health

Agency) to a patient until such patient has
been admitted to the home health service.
This Agreement shall be effective on

and for one

year thereafter, unless amended by mutual
agreement.

The provisions of this Agreement and the pro-
gram of services carried out pursuant thereto
shall be reviewed and examined on or about

and anually

thereafter to determine whether the provisions
of this Agreement shall be modified.

If no modification of this Agreement is re-
quested in writing by either party prior to

, this Agreement

shall remain in full force and effect unless
and until one of the parties thereto gives
60 days' notice in writing to the other party

of its intention to terminate this Agreement.

Date

Date
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BELLEVILLE HOME

HEALTH AGENCY

EMPLOYEE PERSONNEL PoLICIES

Welcome to the Belleville Home Health Agency! You
have been selected for employment because we believe
that you have the qualifications to do your job well
and to bring credit to the agency. Your job is impor-
tant and essential. Each employee is vital to provid-

ing quality care to our homebound patients.

The following policies have been prepared to answer
your questions about employment. If after reading
the policies, you still have questions, please do not

hesitate to ask.

We earnestly hope that your employment with the Belle-
ville Home Health Agency will afford you the opportun-
ity for professional growth and to help us provide

quality patient care.

Sandra K. Gain, R.N.C.

Administrator
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EMPLOYMENT PROCEDURES

Prior to employment each applicant will be
required to complete an application. The person
conducting the pre-employment interview will discuss
personnel policies, job description, duties and re-
sponsibilities of the employee.

Employees are hired and their compensation and
terms, conditions and privileges of their employment
are set without regard to race, color, creed, sex, or
national origin. Persons over forty years of age are
assured non-discrimination according to the Age in

Employment Discrimination Act.

HEALTH EXAMINATIONS

An applicant for employment is required to have
a physical exam at his own expense before employment
starts and annually thereafter. Forms will be pro-
vided by the Belleville Home Health Agency and must

be returned in order to assure continued employment.

ORIENTATION

A brief orientation period will be provided to
enable new employees to become familiar with the

operation of the agency.
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PROBATIONARY PERIOD

A new employee will be considered as on probation
for a period of 90 days from the date said employee
actually begins performing his duties. Belleville
Home Health may, during the probationary period,
discharge such employees at any time and for any

reason it deems appropriate.

LICENSURE AND CERTIFICATIONS

All home health aides must meet the Illinois
requirements for certification and show proof thereof.

All licensed employees are required to provide a
copy of their license to the Belleville Home Health

Agency. These will be kept in the employee's file.

WAGE AND SALARY PROGRAM

Belleville Home Health will maintain a progressive

wage and salary program for its employees.

ADVANCEMENT OF WAGES

Advancement of wages will not be granted under

any circumstances.

RESPONSIBILITY OF THE BELLEVILLE HOME HEALTH AGENCY

Belleville Home Health has a legal and ethical

responsibility toward each patient not to divulge

SLSTALTILILE L &
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confidential information about his physical con-
dition, financial status or personal problems, to
persons not authorized to obtain this information.
Each employee's cooperation in this matter is

essential.

RESPONSIBILITY OF EMPLOYEES

Each employee has a responsibility for and
should maintain at all times and understanding atti-
tude towards patients and their families. Tact and
thoughtfulness contribute greatly to a continued
cooperation and understanding on the part of the

community.

PAY DAYS

All contract employees will be paid on a per
visit basis once a week on Monday. Full and part-
time employees, not on contract, will be paid every

2 weeks on Thursday.

RESIGNATIONS

Employees resigning from the Belleville Home
Health Agency are required to give no less than 14
calendar days notice. Failure to do so will mean a

poor reference for future employment.
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WORK HOURS

Because patients are cared for in their own
homes, working hours for some employees may be more
flexible than others.

Agency hours will be 8:00 A.M. to 4:30 P.M.

Monday thru Friday.

HOLIDAYS

The Belleville Home Health Agency will observe
the following holidays: New Years Day, Memorial Day,
Fourth of July, Labor Day, Thanksgiving Day, and
Christmas Day. In observance of these holidays, the
agency will be closed.

In the event that a home visit must be made on a
holiday, time and one-half will be paid to the employee

making the visit.

JURY DUTY
An employee selected for jury duty will immedi-

ately notify the administrator.

VACATION LEAVE

Full-time permanent employees will be granted
80 hours of vacation time each year after one full

year of employment. No vacation time will be paid
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during the first year of employment. (2080 hours =

2 weeks wvacation)

Split vacations may be granted with the approval
of the administrator. Pay for vacation may be given
rather than time off if requested by the employee and
approved by the administrator.

When a holiday occurs during an employee's vaca-
tion, an additional day will be added to the vacation
period.

Employees must request vacation time in writing
at least 2 weeks in advance.

Seniority will prevail if two or more employees
request vacations at the same time.

Part-time permanent employees will accumulate
1 hour of paid vacation time for every 26 hours worked

after one full calendar year of employment.

DEATH IN FAMILY

After six months of full-time employment, if there
is a death in the employee's immediate family (spouse,
children, parent, brother, sister) the employee will
be granted a maximum of 3 days off with pay to attend

the funeral.

UNIFORMS

Uniforms are not provided and must be purchased
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by the employee where required as a condition of
employment. All mode of dress for uniformed and
non-uniformed employees must be clean and appropriate
while on duty.

Home Health Aide

The home health aides uniform will consist
of an appropriate clean white uniform, neutral
colored stockings (not white), and white nursing
styled shoes (not tennis shoes).

Nurses, Therapists, and P.T. Assistants

The above mentioned staff may wear appropri-
ate street clothes and shoes with a clean white
lab coat.

Office Personnel

Office personnel may wear appropriate street
clothes.
All employees are required to wear name pins
furnished by the Belleville Home Health Agency when

making home visits.

GRIEVANCE PROCEUDRE

Employees having a grievance or complaint con-
cerning pay, working hours and conditions, etc. should

notify the administrator immediately.

== —
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TELEPHONES

Phones located in the offices of the Belleville
Home Health Agency are for business use. Personal
calls should be kept to a minimum and only as emer-
gencies. Agency phones should be answered as follows:

"Belleville Home Health, this is , may I

help you?"
Employees are not to use telephones in patient's

homes except in emergency situations.

SMOKING

As a courtesy to non-smokers, smoking will not
be permitted in the offices of the Belleville Home
Health Agency.

Smoking is also prohibited in patient's homes.
Any reports received of employees smoking in patient's
homes will be acted upon promptly and could result in

termination of the employee.

APPEARANCE AND CONDUCT

Good grooming and cleanliness are necessary at
all times. Be sure your cloting is always neat and
clean and that you are well groomed. Please use care
in using perfumes and colognes. These many times can

prove to be nauseating to our patients.
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Remember you are a reflection of the Belleville
Home Health Agency. Treat patients with the con-
sideration they deserve. You will never know how
much a smile, a thank-you, a friendly greeting, or an
offer of assistance may mean to them.

The use of profanity will not be tolerated. Any
reports of such will be acted upon immediately and

could be cause for termination.

BULLETIN BOARDS

Bulletin boards are an effective means of commu-
nication from one person to a group. All employees
are encourated to keep informed of policies, rules

and regulations by reading the bulletin boards.

INCIDENT REPORTS

Any employee injured while on duty is to complete
an incident report within 24 hours of injury.

An incident report is to be filed immediately for
any patient receiving an injury while the employee is

present in the patient's home.

INSURANCE
The Belleville Home Health Agency, at this time,
does not pay any hospitilization or life insurance

premiums.
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TRAVEL ALLOWANCE

A travel allowance, at this time, will not be
provided. It is requested, however, that employees

keep a record of this to turn into the agency.

TRANSPORATION

Each employee will be required to have dependable
transporation for making home visits. The agency will

not provide vehicles for this purpose.

LUNCH BREAKS

Full-time employees will be given one-half hour
for lunch. This half-hour will be on the employees

own time.

CONTINUING EDUCATION

The Belleville Home Health Agency will provide
continuing education programs throughout your employ-
ment. You are strongly encouraged to attend these
programs. On occasion, mandatory inservice meetings

may be scheduled.

CONTINUITY OF CARE MEETINGS

A monthly continuity of care meeting will be held
to discuss and review patient care plans of selected

patients.
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FULL-TIME PERMANENT EMPLOYEES

A full-time permanent employee is one who works
in a permanent position a minimum of forty (40)

hours per week.

PART-TIME PERMANENT EMPLOYEES

A part-time permanent employee is one who works
less than forty (40) hours per week. Hours will
fluctuate according to the needs or requirements of

the agency.

RULES OF CONDUCT

Violation of any of the following rules will be
cause for dismissal.

1. Use of Narcotics or Intoxicants: Being under the
influence of narcotics or intoxicants when report-
ing for duty or while on duty is absolutely pro-
hibited. Employees must be alert and attentive to
the interest and welfare of patients.

2. Employees who are determined to be careless of the
safety of themselves or others, immoral, quarrel-
some, or otherwise malicious, will not be retained
as an employee of the Belleville Home Health Agency.

3. Courteous deportment is required of all employees
in their relationship with the public, their sub-

ordinates, patients, families, and each other.
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The use of boisterous, profane, or vulgar language
is forbidden.

Dishonesty,ltheft, or the unauthorized removal of
Belleville Home Health Agency equipment or proper-
ty or the same thereof from the homes of patients,
is prohibited.

Conviction under any criminal code or law, or
incompetence, including neglect in the performance
of duty, constitutes cause for dismissal.

Failure to report to work without previously fur-
nishing notice to the Belleville Home Health
Agency is prohibited and constitutes cause for
dismissal.

Dissemination of confidential information is pro-
hibited. Any employee who, in the opinion of the
Administrator, is consistently guilty of dissem-
inating confidential information is subject to
discharge from his position.

Any employee found to be in unlawful or questioned
possession of equipment or property belonging to
the Belleville Home Health Agency, patients, or
others, will be subject to dismissal. Willful
neglect or damage of equipment or property will

be charged to and paid by the employee.

Frequent tardiness and repeated frequent absence

is prohibited and may be cause for dismissal.
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11. Repeated garnishments of wage or wage assignments
may be cause for dismissal.

12. Any other reason for which the employee may be
considered unsuitable for continued employment
including personal appearance, and failure to
satisfactorily perform assigned duties will be

cause for termination.

TERMINATIONS

A. Non-Disciplinary Terminations
The Belleville Home Health Agency will furnish
to full-time and to part-time permanent em-
ployees no less than fourteen (14) calendar
days notice of termination of services.

B. Disciplinary Terminations
Employees may be dismissed for acts of gross
misconduct, breach of the Belleville Home
Health Agency's ethics, policies or code of
conduct. Termination will result if in the
opinion of the Administrator and after
appropriate counseling and written warnings
have been issued, continued employment is no
longer feasible. The employee shall not re-
ceive advance notice of termination or be

entitled to benefits of any kind other than
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wages for hours worked. This is also applica-
ble to employees terminated during the proba-

tionary period.

Full-time permanent employees and part-time permanent
employees, after completion of the probationary period,
have a right to request and have a hearing on the
assigned charges for disciplinary termination. The
following procedure will apply:

1. The request for a hearing must be in writing and
must be submitted to the Belleville Home Health
Agency within two hours of notice of dismissal.

2. When the terminated employee requests a hearing,
it should be held within seven calendar days from
the date of dismissal.

3. Between the date of notice of termination and the
date of the hearing, the employee shall be sus-
pended. If the committee determines that the
discharge was justified, said discharge shall be
retroactive to the date the employee receives
notification of discharge. If the committee de-
termines that the discharge was not justified,
the employee will be reinstated and will be
reimbursed for all wages lost during the suspen-

sion.
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4. The committee will be composed of members of the
Professional Advisory Board. In the event that
the committee members are unable to agree upon
the charge, they will appoint an impartial
individual who will not be connected with the
Belleville Home Health Agency or its employees,
to arbitrate the basis for dismissal. The major-

ity decision of the committee shall be conclusive.

PERFORMANCE EVALUATIONS

Performance evaluations of all employees will be
done after the first six months of employment and
yearly thereafter. Should the need arise, evaluations

will be given more frequently.

ACKNOWLEDGEMENT OF POLICIES

Upon acceptance of employment with the Belleville
Home Health Agency, you will be asked to read a copy
of the policy book and sign a form stating that you have
read the policy book and have become familiar with its
contents. If there are any questions concerning the
policies, please feel free to ask.

Each employee is expected to keep abreast of
policy changes. Policy changes will be posted on the

bulletin board in the Belleville Home Health Agency.
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The purpose of this manual is:

A)

B)

C)

D)

To define the scope and mission of the
Belleville Home Health Agency.

To introduce the services offered to the
community by the Belleville Home Health
Agency to new employees and members of the
Medical Profession.

To introduce and orientate new employees to
the Belleville Home Health Agency, its
functions and procedures generally, and their
functions specifically.

To give the Belleville Home Health Agency
an updated and complete procedural manual
to prevent any misunderstanding of agency

purpose or function.
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GOVERNING BODY

The Belleville Home Health Agency shall have

a governing body who has legal authority and respon-

sibility for the conduct of the Belleville Home Health

Agency.
L.

The governing body shall:

Have bylaws which shall be reviewed annually
and be revised as needed. They shall be made
available to all members of the Professional
Advisory Board.

Appoint members of the Professional Advisory
Board.

Employ a qualified administrator.

Adopt and revise, as needed, policies and
procedures for the operation and administra-
tion of the agency.

Meet to review the operation of the agency
with the Professional Advisory Board.

Keep minutes of all meetings.

Provide and maintain an office facility
adequately equipped for efficient work and
which provides a safe working environment in

compliance with local ordinances.

The governing body of the Belleville Home Health

Agency will be Sandra K. Gain.
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PROFESSIONAL ADVISORY BOARD

The Belleville Home Health Agency's Profession-
al Advisory Board shall assist in developing and
recommending policies and procedures for administration
and home health services provided by the agency. These
policies and procedures shall be in accordance with
the scope of services offered by the agency and based
on the home health needs of the patient and the area
being served. Policies and procedures shall be re-
viewed annually or more frequently as needed to deter-
mine their adequacy and suitability. Recommendations
for any improvements shall be made.

The policies and procedures to be reviewed shall
include but not be limited to the following:

1. Administration and supervision of the agency

and the home health services it provides.

2. Criteria for the acceptance, non-acceptance
and discharge of patients.

Home Health Services

Medical supervision and plans of treatment.
Patient care plans.

Clinical records.

Personnel data.

Evaluation of the agency.

O 00 N O Ut BoWw

Coordination of services.
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The group shall keep minutes of all meetings and
meet as often as necessary to carry out its purposes.
The group will meet at least annually.

The Professional Advisory Board of the Belleville
Home Health Agency will consist of the following people:

Sandra K. Gain, R.N.C., B.S.

Oscayr R. Gain, Jr., B.S., R.P.T.

Carolyn Dozier, R.N.

Paul J. Biedenharn, M.D.

Father Eugene Neff
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AGENCY SUPERVISION

The Belleville Home Health Agency shall designate
a physician or registered nurse to supervise the pro-
vision of home health services. Such services shall
be provided in accordance with the orders from the
patient's physician and under a plan of treatment estab-
lished by such physician. This person shall be avail-
able at all times during operating hours of the agency
and participates in all activities relevant to the pro-
vision of home health services.

The skilled nursing service of the Belleville

Home Health Agency shall be under the supervision of
a full time registered nurse. This supervising nurse
shall be responsible for:

1. The overall supervision of all registered
nurses, licensed practical nurses and home
health aides.

2. The assurance that the professional standards
of community nursing practice are maintained
by all nurses providing care.

3. Maintaining and adhering to agency procedure
and patient care policy manuals.

4. Participation in the establishment of service
policies and procedures.

5. Participation in the selection of nursing

personnel and the evaluation of nursing per-
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sonnel.

6. Coordination of patient care services.

7. ZKeeping and maintaining records of case
assignments and case management.

8. Preparation and maintenance of scheduling of
cases to be brought to the clinical record
review committee.

9. The conduct of selective program evaluations
to improve deficient services and the devel-
opment and implementation of plans of correc-

tion.

The Belleville Home Health Agency will be super-

vised by Sandra K. Gain, R.N.C., B.S.
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PERSONNEL POLICIES

Personnel policies applicable and available
to all full and part time employees shall include
but not be limited to the following:

1. Wage scales, fringe benefits, hours of work

and leave time.

2. Requirements for initial and periodic health

exams as required by the governing body.

3. Orientation to the home health agency and

continuing education.

4. Job descriptions for all positions utilized

by the agency.

5. Annual performance evaluation for all employ-

ees.

6. Compliance with all applicable requirements

of the Civil Rights Act of 1964.

7. Provision for confidentiality of personnel

records.

Personnel records for all employees shall include
the name and address of the employee, social security
number, date of birth, name and address of next of kin,
evidence of qualifications, current licensure and/or
registration if applicable, dates of employment and
separation from the agency and the reason for separa-
tion.

The Belleville Home Health Agency shall ensure
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that individuals employed on a contractural basis, be
qualified personnel, currently licensed and/or regis-
tered if applicable, and under the supervision of the

agency.
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INSTITUTING HOME CARE

A referral is made to the Belleville Home Health
Agency by hospital, nursing home, physician, etc. A
qualified office secretary (one having skills in med-
ical terminology and who has been given the authority)
or a nurse, may accept the telephone referral. A
Physician Plan of Treatment is initiated. All infor-
mation listed on the plan of treatment should be obtain-
ed at this time, except of course for the physician's
signature. This referral form is then given to the
supervising nurse who will review the form and contact
the doctor, if necessary, for further information. A
copy of this form will be sent to the patient's doc-
tor for a signature. If the referral is received in
the mail and the form is signed by the doctor, a copy
of the referral will be sent to the doctor's office to
verify the referral.

The supervising nurse will then assign an
R.N. to make the initial evaluation. A telephone
confirmation will be made with the patient or the pat-
ients family to verify the date of the visit. An envel-
ope containing the forms necessary for the initial visit
with typed in pertinent information, will be given to
the nurse making the visit. It must be remembered that
this is just an evaluation visit in order to deter-

mine the patient's eligibility for home visits. The
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patient's personal history form should be given to
the patient or family member for completion. This
form can either be mailed back to the agency, or be
picked up on a follow-up visit.

The nursing assessment and social evaluation
form should be completed by the nurse. A visit report
should be filled out as well. If the patient is accept-
ed for care, a care plan should also be completed.
This care plan will be kept in a Kardex at the Belle-
ville Home Health Agency. If other disciplines are
required in order to provide continuity of care, a
referral is made to that discipline by the R.N..
Should a home health aide be required, the R.N. will
be responsible for assigning an aide to the patient.
Written instructions will be prepared by the R.N.
and given to the aide.

All nurses and home health aides will complete
a visit report form for each visit made. Physical
therapists will complete the initial P.T. evaluation
form, if applicable. Physical therapists and P.T.
Assistants will keep notes on a per visit basis and
submit them on a weekly basis. All disciplines are
expected to keep a daily record, which is to be sub-
mitted to the agency office on a weekly basis.

The secretary or office manager will be responsi-

ble for determining eligibility with Medicare and pri-
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vate insurance companies. She will be responsible for
keeping all certifications current. A statistics card
will be kept in a Kardex at the secretary's desk. She
will be responsible for keeping an ongoing record of
the number of patients receiving each service, break-
down by diagnosis, source of referral and total staff
days for each service offered. She will assume resp-
onsibility for all billings and will be expected to
balance the books at the end of the day. Two ledger
cards will be kept on each patient for billing pur-
poses. One card will be kept in the file on top of
the secretary's desk; the other will be kept in the
patient's chart. The purpose of two cards is to safe-
guard against a lost card.

Each patient referred to the agency will be
assigned a number. This number is to appear on all

pertinent records of the patient.
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SCHEDULING OF VISITS

Visits by members of the Belleville Home Health
Agency will be made between the hours of 8 a.m. and
7 p.m. Monday thru Friday. Visits will not be made
on weekends or holidays. The agency office will be
open 8 a.m. to 4:30 p.m. Monday thru Friday.

Patients will be informed of the agency hours
and scheduling of visits during the initial visit.

The last visit will be scheduled no later than 7 p.m..
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DOCUMENTATION OF VISITS

Each service is required to make a written note
following each visit. These notes are to be turned
in to the agency office on a weekly basis accompanied
by a weekly summary, which sums up the progress the
patient has shown during that week. All reports are
to be turned in to the office by twelve noon Monday

of the following week.
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STAFFING/RESPONSIBILITIES

ADMINISTRATOR

The Administrator shall have the following

responsibilities:

L.

Ensure that the agency is in compliance with
all applicable Federal, State and Local laws.
Be familiar with the rules of the Department
of Public Health, State of Illinois, and
maintain them within the agency.

Familiarize all employees as well as providers
through contractural purchase of services with
the law and the rules of the Department of
Public Health and make copies available for
their use.

Ensure the completion, maintenance and submis-
sion of such reports and records as required
by the Department of Public Health.

Maintain ongoing liaison with the governing
body, professional advisory group, staff mem-
bers and the community.

Maintain a current organizational chart to
show lines of authority down to the patient
level.

Have the authority for the management of the
business affairs and the overall operation of

the agency.
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8. Maintain appropriate personnel records,
administrative records and all policies
and procedures of the agency.

9. Employ qualified personnel in accordance
with job description.

10. Provide orientation of new staff, regularly
scheduled in-service education programs and
opportunities for continuing education for
the staff.

11. Designate in writing the qualified staff
member to act in the absence of the adminis-

trator.

The Administrator of the Belleville Home Health

Agency will be Sandra K. Gain, R.N.C., B.S.

Carolyn Dozier, R.N. will assume the role

of Administrator in Sandra Gain's absence.

HOME HEALTH AIDE

Home Health Aide service shall be under the
supervision of a registered nurse in accordance
with the plan of treatment. The home health aide
is assigned to a particular patient by a regis-
tered nurse. Written instructions for patient

care are prepared by a registered nurse or the
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appropriate therapsit. Duties of the home health

aide include:

1. The performance of simple procedures as an
extension of therapeutic services.

2. Personal care.

3. Ambulation and exercise of the patient.

4. Household services essential to health care
at home.

5. Assistance with medications that are ordinar-
ily self-administered.

6. Reporting changes in the patient's condition
and needs to the registered nurse or the
appropriate therapist.

7. Completion of appropriate records.

The registered nurse or appropriate therapist shall
make a supervisory visit to the patient's residence at
least every two weeks either when the home health aide
is absent to assess relationships and determine whether

goals are being met.

QUALIFICATIONS OF HOME HEALTH AIDE

The home health aide whall have training in
those supportive services which are required to
provide personal care, emotional comfort and to

assist the patient toward independent living in a
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safe environment. Persons employed as home
health aides shall be selected on the basis of
such factors as emotional and mental maturity,
interest and sympathetic attitude toward caring
for the sick, willingness to participate in a
continuous learning process, and the ability to
communicate through reading, writing, and
carrying out instructions. The Belleville Home
Health Agency shall insure through verification
that all newly employed home health aides have
completed a basic course of instruction. The
course content shall meet guidelines established

by the Department of Public Health.

REGISTERED NURSE

Skilled nursing services shall be given by a
registered nurse in accordance with the plan of
treatment. These services shall include the
following:

1. Have the responsibility for the observation
assessment, nursing diagnosis, counsel, care,
and health teaching of the ill, injured or
infirmed, and the maintenance of health and
prevention of illness and others.

2., Maintain a clinical record for each patient

receiving care.
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3. Provide progress notes to the patient's
physician about the patients under care when
the patient's conditions change or there are
deviations from the plan of care or at least
every sixty days.

4. Make home health aide assignments, prepare
written instructions for the aide and super-
vise the aide in the home.

5. Direct the activities of the licensed practi-
cal nurse.

6. Administer medications and treatments as pre-
scribed by the patient's physician.

7. Act as the coordinator of the health care
team in order to maintain the proper linkages

within the continuum of care.

QUALIFICATIONS OF REGISTERED NURSE

The Registered Nurse will be a graduate of an
approved school of professional nursing who is
licensed as a Registered Nurse by the state in
which practicing and who has had two years of

nursing experience.
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PHYSICAL THERAPIST AND PHYSICAL THERAPIST ASSISTANT

Physical therapy services shall be given by

a qualified physical therapist or by a qualified

physical therapist assistant under the supervision

of a qualified physical therapist in accordance
with a plan of treatment. These services shall
include the following:

1. Review and evaluate physician's referral and
patient's medical record to determine physical
therapy required.

2. Plan and prepare tests, measurements, and
evaluations, such as range of motion and
manual muscle tests, gait and functional
analyses, and body parts measurements, and
record and evaluate findings to aid in
establishing or revising specifics of treat-
ment programs.

3. Plan and prepare written treatment program
based on the evaluation of available patient
data.

4. Plan and administer prescribed physical
therapy treatment programs for patients to
restore function, relieve pain, and prevent
disability following disease, injury or loss
of a body part.

5. Administer manual therapeutic exercises to
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improve or maintain muscle function, applying
precise amounts of manual force and guiding
the patient's body parts through selective
patterns and degrees of movement. Instruct,
motivate and assist the patient in non-manual
exercises, such as active regimens, isometric
and progressive - resistive, and in functional
activities using available equipment and
assistive and supportive devices, such as
crutches, walkers, canes, orthoses and pros-
theses. Administer treatment involving, but
not limited to, the application of physical
agents, such as heat, light, cold, water and
electricity. Evaluate, fit and adjust pros-
thetic and orthotic devices and recommend
modifications to the orthotist/prosthetist.
Observe, record and report to the physician
the patient's treatment, response and progress.
Instruct other health team personnel including,
when appropriate, home health aides and family
members in certain phases of physical therapy
with which they may work with the patient.
Instruct patient and family in total physical
therapy program.

Prepare clinical and progress notes for the

clinical record.
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Supervision of the physical therapist

assistant shall include the following:

s

The

A registered physical therapist must be
accessible by telephone to the physical
therapist assistant at all times while the
physical therapist assistant is treating
patients.

On-site supervision would take place every
4-6 visits. If less than 4-6 visits are
made by the physical therapist assistant in
a two month period, the physical therapist
assistant must be supervised at least once
during that two month period.

Supervision does not constitute treatment.
The supervisory visit should include a com-
plete on-site functional assessment, an on-
site review of activities with appropriate
revision of the treatment plan, and an
assessment of the utilization of outside

resources.

physical therapist assistant shall:

Be directed by and under the supervision of
a registered physical therapist.

Administer the physical therapy program as

established by the physical therapist.
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Administer non-complex active and passive
manual therapeutic exercises, therapeutic
massage, heat, light, cold, water and elec-
trical modalities to patients with relatively
stable conditions.

Instruct, motivate and assist patients in
learning and improving functional activities
such as ambulation, transfers and activities
of daily living.

Observe patient's progress and response to
treatment and report to the physical therapist.
Confer with members of the health care team
for planning, modifying, and coordinating

treatment programs.

QUALIFICATIONS OF REGISTERED PHYSICAL THERAPIST

s 4

Licensed to practice as a physical therapist

in Illinois or eligible to be.

a. Graduate of a physical therapy curriculum
approved by the American Physical Therapy
Association.

Prior to January, 1966:

a. Was admitted to membership by the American
Physical Therapy Association.

b. Was admitted to Registration by the

American Registry of Physical Therapists.
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c. Has graduated from a physical therapy
curriculum in a four year college or
university approved by a State Department
of Education.

Has two years of experience as a physical

therapist.

QUALIFICATIONS OF PHYSICAL THERAPY ASSISTANT

L

Has graduated from a two-year college level
program approved by the American Physical
Therapy Association.

Has two years of appropriate experience as

a physical therapist assistant.

Has achieved a satisfactory grade on profi-
ciency examination conducted, approved, and
sponsored by the United States Public Health
Service except that such determinations of
proficiency do not apply with respect to
persons initially licensed by a state or
seeking initial qualifications as a physical

therapist assistant after December 31, 1977.
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SERVICES PROVIDED

The Belleville Home Health Agency will provdie the
following services:
1. Intermittent skilled nursing service provided
directly by agency staff.
2. Physical Therapy provided by qualified indi-
viduals on a contractural basis.
3. Home health aide service which will be pro-

vided directly by agency staff.

All services shall be provided in accordance with
the orders of the patient's physician and under a plan
of care established by the physician and members of
the health care team.

Contractural services provided by qualified indi-
viduals shall be through a written agreement which in-
cludes but is not limited to the following:

1. Services to be provided.

2. Provision for adherence to all applicable

agency policies and personnel requirements.

3. Designation of full responsiblity for agency

control over contracted services.

4. Procedures for submitting clinical and

progress notes.

5. Charges for contracted services.

6. Statement of responsibility of liability and
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insurance coverage.
7. Period of time in effect.
8. Date and signatures of appropriate authorities.

9. Provision of termination.

DESCRIPTION OF SERVICES

PHYSICAL THERAPY
The Belleville Home Health Agency will pro-
vide the following physical therapy services to
homebound patients:
Amputee Training
Cardiac Exercise Program
Cold Pac
Corset, Splint, Brace Measurement and Fitting
Evaluations by RPT (ROM, balance, MFT, gait,
posture, coordination, function, and
pain)
Exercise
Gait Training (walker, crutches, cane)
Home Program Instruction
Ice Massage
Ice Stimulation
Massage
Paraffin Bath
Rehabilitation

Relaxation/Awareness Training
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Respiratory Program (Breathing Exercises,
Postural Drainage)

Stimulation (electrical)

Transcutaneous Electrical Nerve Stimulation

Ultrasound

ACCEPTANCE OF PATIENTS

Patients are accepted for treatment on the basis
of a reasonable expectation that the patient's medical,
nursing, and social needs can be met adequately by the
agency staff in the patient's place of residence.

Patient acceptance and discharge policies shall
include the following:

1. Persons shall be accepted for health service

on a part-time or intermittent basis upon a
plan of treatment established by the patient's
physician. This plan shall be reduced to
writing within fourteen days.

2. Prior to acceptance, the person shall be in-
formed of the agency's charges for the various
services it offers.

3. No person shall be refused service because of
age, race, color, sex, marital status, nation-
al origin or source of payment. The Belleville
Home Health Agency is not required to accept

a patient whose source of payment is less than
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the cost of the service.

4. When services are to be terminated by the
home health agency, the patient is to be
notified three working days in advance of the
date of termination stating the reason for
termination. This information shall be
documented in the clinical record. When in-
dicated, a plan shall be developed or a
referral made for any continuing care.

5. Services shall not be terminated until such
time as the registered nurse and/or the
appropriate therapist, in consultation with
the patient's physician, deem it appropriate

or arrangements are made for continuing care.

PLAN OF TREATMENT

Skilled nursing and other home health services
shall be in accordance with a plan of treatment based
on the patient's diagnosis and assessment of the
patient's immediate and long range needs and resources.
The plan of treatment will be established in consul-
tation with the home health services team which in-
cludes the patient's physician, pertinenet members of
the agency staff, the patient and members of the
patient's family. The plan of treatment will include

the following:
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1. Diagnosis

2. Functional limitations and rehabilitation

potential

3. Expected outcomes for the patient

4. The patient's physician regimen of:

a)
b)
&)
d)
e)

£)

g)
h)

i)

Medications

Treatments

Activity

Diet

Specific procedures deemed essential for
the health and safety of the patient
Mental Status

Frequency of Visits

Equipment Required

Instructions for timely discharge of

referral

5. The patient's physician's signature and date

Consultation with the patient's physician on any

modification in the plan of treatment deemed necessary

shall be documented, and the physician signature ob-

tained within fourteen days of any modification of the

medical plan of treatment.

The treatment plan shall be reviewed by the home

health agency team every sixty days or more often

should the patient's condition warrant.




132

An updated plan of treatment shall be given to
the patient's physician for review/revision and

signature every sixty days or more often as indicated.

PATIENT CARE PLAN

Home health services from members of the agency
staff as well as those under contract shall be given
in accordance with the plan of treatment and the
patient care plan. The patient care plan shall be
written by appropriate members of the home health
services team based upon the plan of treatment and an
assessment of the patient's needs, resources, family
and environment. The initial assessment is to be made
by a registered nurse. Assessment by other members
of the health services team shall be made on orders
of the patient's physician or by request of a regis-
tered nurse.

The patient's care plan shall be updated as often
as the patient's condition indicates. The plan shall
be maintained as a permanent part of the patient's
record. The patient care plan shall indicate:

1. Patient problems.

2. Patient's goals, family's goals, service

goals.

3. Service approaches to modify or eliminate

problems.
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4. The staff responsible for a given element of
service.

5. Anticipated outcome of service approach with
an estimated time frame for completion.

6. Potential for discharge from service.

CLINICAL RECORDS

Each patient shall have a clinical record, iden-
tifiable for home health services and maintained by
the agency in accordance with accepted professional
standards. Clinical records shall contain:

1. Appropriate identifying information for the
patient, household members and caretakers,
medical history and current findings.

2. A plan of treatment signed by the patient's
physician.

3. A patient care plan for the patient developed
by the home health services team which is in
accord with the patient's physician's plan
of treatment.

4. A notated medication list with dates reviewed,
revised and date sent to the patient's
physician.

5. Initial and periodic pafient assessments by the
registered nurse which include documentation

of the patient's functional status and eligi-
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134

bility for service.

Assessments made by other members of the
home health services team.

Signed and dated clinical notes for each
contact which are written the day of service
and incorporated into the patient's clinical
record at least weekly.

Reports of all patient home health care
conferences.

Reports of contacts with the patient's physi-
cian by patient and staff.

Indication of supervision of home health ser-
vices by the supervising nurse, a registered
nurse, or other members of the home health
services team.

Written summary reports sent to the patient's

physician every sixty days containing home

health services provided, the patient's status,

recommendations for revision of the plan of
treatment and the need for continuation or

termination of services noted.

Written and signed confirmation of the patient's

physician's interim verbal orders.
A discharge summary giving a brief review of
service, patient status, reason(s) for dis-

charge and plans for post discharge needs of
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the patient.

14. A copy of appropriate patient transfer infor-
mation, when requested, if the patient is
transferred to another health facility or
health agency.

15, All records shall be retained for a minimum
of five years beyond the last date of service
provided.

According to court rulings, it is legal for a
patient to see the information contained in his record.
The information does belong to the patient, but the
record - the paper - belongs to the agency.

In the event that a patient should ask to see his
record, he should do the following:

1. Come in person to the office of the Belleville

Home Health Agency.

2. Sign a release of information.

3. Be allowed to read the record.

4. The incident should be recorded in the patient's

record.

PROCEDURE FOR GIVING OUT INFORMATION OVER THE PHONE

(This is for either Doctor's Office, Attorney's
Office, Patient, or an Insurance Company)
1. Take call - make note of what is requested.

Be sure to get individual's (caller's name),
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who they are representing, and phone number.

THEN - tell them you will check the records -

confirm if information can be given out.

AND THEN call them back within a few minutes,

or shortly later.

*% DO NOT GIVE ANY INFORMATION AT THAT MOMENT!

Then - check the records for:

a)

b)
c)

Release of information form - properly

signed.

Obtain all requested information.

Check - if patient calls - the phone
number corresponds.

If Doctor, Attorney, or Insurance office
calls - check their phone number against

the phone book.

Then - CALL BACK:

a)

b)

c)

£,

If information can be given and everything
is in order, then give it out.

If information can't be given out, or
there is some question, explain or clarify.
If there are any doubts about giving out
information, contact the administrator.

after checking, you find the caller's

number does not correspond, just disregard

the call.
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PROTECTION OF RECORDS

L.

Clinical records are safeguarded against loss
of unauthorized use.

Patient's written consent is required for
release of information not authorized by law.
Records will be kept locked in the agency
office and an abstract will be used on home
visits.

In case of agency shut down, the owner will

assume responsibility for the records.

DRUGS AND BIOLOGICALS

Policies governing the supervision and administra-

tion of drugs and biologicals include:

i 5

All orders for medications to be given shall
be dated and signed by the patient's physician.
All orders for medications shall contain the
name of the drug, dosage, frequency, method

or site of injection and permission from the
patient's physician if the patient and/or
family are to be taught to give the medication.
The agency's physician or registered nurse
shall check all medicines a patient may be
taking to identify possible ineffective drug
therapy or adverse reactions, significant side

effects, drug allergies and contraindications
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and promptly report any problem to the pa-
tient's physician.

4. All verbal orders for medication or change
in medication orders shall be taken by the
registered nurse and reduced to writing and
signed by the patient's physician within
seven days.

5. When experimental drugs, allergenic desensi-
tizing agents, penicillin or any potentially
hazardous drug is administered, the registered
nurse administering such drugs shall have an
emergency plan and whatever drugs and/or de-
vices are appropriate in the event of a drug

reaction.

AGENCY EVALUATION

The Belleville Home Health Agency is required to
make an overall evaluation of the agency's total pro-
gram at least once a year. This evaluation shall be
made by the Professional Advisory Group (or a committee
of this group), home health agency staff, consumers, or
representation from professional disciplines which are
participating in the provision of home health services.
The evaluation consists of an overall policy and ad-
ministrative review and a clinical record review.

The evaluation shall assess the extent to which the
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agency's program is appropriate, adequate, effective
and efficient. Results of the evaluation shall be
reported to and acted upon by those responsible for
the operation of the agency and maintained separately

as administrative records.

INSERVICE PROGRAMS

The Belleville Home Health Agency firmly believes
that inservice program and continuing education classes
are a must in order to maintain and improve quality of
care. Therefore, the following inservice schedule has

been prepared.

INSERVICE SCHEDULE
1982 - 1983
MAY ""CPR Class"
Oscar & Sandee Gain
JUNE '""Rehab of the Stroke Patient"
Oscar Gain
JULY "Aging - Common Misconceptions"
Sandee Gain
AUGUST "Keeping Accurate Records"
Sandee Gain & Carolyn Dozier
SEPTEMBER "ROM and Transferring"
Oscar Gain
OCTOBER "Communicating with Doctors"

Dr. Paul Biedenharn




NOVEMBER

DECEMBER

JANUARY

FEBRUARY

MARCH
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"Taking Care of Patients with Ostomies
and Draining Wounds"

Flora Gray

"Rehab in Patients with Fractures"
Oscar Gain

"Drug Induced Problems"

Sandee Gain

"Diabetes"

Larry Koesterer

"Coping With Stress'

Don Courtial

POLICY AND ADMINISTRATIVE REVIEW

As part of the evaluation process the policies

and administrative practices of the agency are reviewed

to determine the extend to which they promote patient

care that is appropriate, adequate, effective and

efficient. Pertinent data to assist in the evaluation

will include:

1.

[ B e O e

Number of patients receiving each service
offered.

Number of patient visits.

Reasons for discharge.

Breakdown by diagnosis.

Sources of referral.
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6. Number of patients not accepted with reasons
why .

7. Total staff days for each service offered.

CLINICAL RECORD REVIEW

At least quarterly, members of professional
disciplines representing at least the scope of the
agency's programs, shall review a sample of both active
and closed clinical records to assure that the estab-
lished policies are followed in providing services.
This review will include the following:

1. If the patient care plan was directly related

to the stated diagnosis and plan of treatment.

2. If the frequency of visits was consistent with

the plan of treatment.

3. If the services could have been provided in a

shorter span of time.

There is a continuing review of clinical records
for each sixty day period that a patient received home
health services to determine adequacy of the plan of

treatment and appropriateness of continuation of care.
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To be eligible for the various services offered
by the Belleville Home Health Agency, a patient
must:

* Be confined to his home due 10 illness

or injury.
* Be under the care of an attending
physician. Ourr life’s work
is life itself ...

* Require intermittent skilled nursing
care andlor physical therapy.

® Nature of care must be non-custodial.

Referrals can be made by anyone, but services
cannot be provided until the Agency receives =

written lers from the patient's attending

ph:-\icia:"\;;wﬂ a referral is received by the BE I.I.EVII.LE

Agency, the attending phyadi Al be con-

i !a‘:tmf‘;n oblain lh; ﬂl‘(l[‘ﬁs.‘l:;::k‘\:i_ e HOME HEAI-TH AGENCY
“Specialists in Care to the Elderly”

1021 East “B” Street
Belleville, Illinois 62221
1618)277-7514

Our life’s work’ |
ts life itself ...

T
For more information or to make a referral, £
please te'ephone or write: =
£
¢ =
Belleville Home Health Agency "5 o
1021 Last "R Streel E ?‘:
Belleville, Iﬂi‘.nna'& h2221 2 o ] Serving The Communities of
e ol ) Belleville, Swansea, Shiloh, O'Fallon,
R Fairview Heights, SAFB, Mascoutah,
é it Millstadt, Frecburg, and Smithton.
[Tl
[- - =

440
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Home health care makes more sense loday
than ever before for several reasons,

First, tor patients who do not need e con.
stant supervision prosded by o hospatal vr ex-
tended care facility, home health services per-
mits the patient to be in familiar surroundings. A
wrowing number of doctors and health care pro-
fessionals recommend the patient’s home for
recuvery following a health crisis.

Second, for concerned and caring  family
members, it allows them to assist in the patient's
care. They become an important part of the
“team” and are encouraged ta learn and par-
ticipate in the pahent’s care.

The third reason is economics. The costs for
home care are considerably less than hospital
care. Al home, the health care costs can be
tarlored 1o meet the needs of the palient on an
intermitient basis.

The Belleville Home Health Agency, which is
privately owned and operated, offers the follow-
INg services:

»  Skilled Nursing Services
* Home Heallh Aide Services
o Physical Therapy Services
All personnel are fully qualified and meet all

Federal and State requirements necessary 1o
prachice thew professions,

Skilled Nursing Services

The Agency's pimary service, skilled nursing
care, is provided on an intermittent basis to a pa-
tient in his own home in accordance with a wril-
len order from the attending physician.
Reyistered Professional Nurses will perform skill-
ed nursing services in accordance with the
Physician’s Plan of Treaiment and a supervised
nursing care plan.

These services include:

* BGeveloping and implementing the
% nursing care plan for the patient,

* Providing nursing services of a
preventive, therapeutic and
rehabilitative nature as appropriate lor
the patient’s care and safety.

* Olnerving signs and symptoms and
reporting to the physician reactions 1o
treatments, including drugs, and
changes in the patient’s emotional or
physical conditiun,

* Teaching, supérvising, and counseling
the patient and family members
regarding the nursing care needs and
alther related problems of the patient,

* Supervising and training otheér nursing
service personnel,

+ Coordinating total patient care with
the attending physician and other ser-
vices involved.

Home Health Aide Services

All home health aides work under the direc-
tion and supervision of the Registered Profes-
sional Nurse. An aide is used primanly when
there is a specilic need for personal care services
for the sick or disabled patent.

These services include:
*  Assisting the patient with ambulation,
* Helping the patient 1w mamtan per-
sonal hygicne, e, hathing, oral
hygiene and care of the skin and hair.
* Assisting with the preparation of
meals and maintenance of an ap-

propriate diet.

* Helping to maintain 'a clean,
healthiul, sale environment.

* Assisting with certain treatments and
rehabulitation plans when ordered by
the physician and approved and supser-
vised by the aurse or other appropnate
professional.

*  Reporing any changes in the patient’s
condition to her immediate supervisor,
the Registered MNurse,

® The home health aide s a dependent
member ol the professional team,
Therefure, an order ior home health
aide service cannot b+ cepted unlesy
the physician has also ordered the ser-
vices of Nursing or Physical Therapy.
Custodial care cannol be provided.

Physical Therapy Services

Physical Therapy is a preventive and curative
treatment which employs physical agents, such
as heat, hight, water, clectnoiy, massage, and
exeriise 1o restore a patient (o his maximum
level of physical functioning.

These services include:

e Evaluating the patient’s level of
physical functioming.

e Consulting with the physician 1o
eslablish goals and plan appropriate
treatment which will assist the patient
1o reach his masimum potental.

o Applying physical therapy modalites
and procedures to improve the tunc-
tioming of the paucnt and decrease ex-
wlent pan,

o Teaching and supervising the family
and pateent care leam an the apphca-
ton of physical thereapy techniques.

EVT
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Belleville Home Health Agency
1021 East “B" Street
Belleville, lllinois 62221

indra K. Gain Phone
gministrator (618)277-7514

April 20, 1982

Dr. Ernest Teagle
10 West Harrison
Belleville, Illinois 62221

Dear Dr. Teagle,

With health care costs continuing to climb, it is no

. wonder that many of your patients are choosing their
own homes, following a health crisis, for their recov-
ery and rehabilitation needs. In order to help meet
these needs, the Belleville Home Health Agency has
been established.

The Belleville Home Health Agency, which is privately
owned and operated, offers the services of skilled
nursing, physical therapy and home health aides to
your homebound patients in the communities of Belle-
ville, Smithton, Freeburg, Millstadt, Mascoutah, Scott
AFB, O'Fallon, Fairview Heights, Swansea and Shiloh.

A brochure is enclosed to explain these services in
more detail.

The social service departments of local hospitals and
nursing centers will soon have referral forms and addi-
tional copies of the brochure for your convenience.

To initiate service, simply note "BHHA referral" on
your physician order sheet or call the Belleville

Home Health Agency. Office hours are 8:30 a.m. to

4:30 p.m. Monday through Friday.

If I can be of assistance to you in anyway, please

do not hesitate to call.

Sincerely,

]

Sandra K. Gain, RNC,BS
Administrator

Enclosure

144
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