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DIGEST 

Three objectives were focused upon regarding the 

developrent of a horre health agency. The first objective 

involved was to define what a horre health agency is. Several 

definitions exist, however, for practical purposes, the defini­

tions set forth in the state and federal regulations of horre 

heal th agencies have been used. r.'..any people are not aware of 

the fact that health care in the hare is an integrated program 

of heal th and social services . Following a review of pertinent 

literature, these health and social services have been explain­

ed in rrore detail. 

The second objective concerns itself with the relevance 

of horre care to the elderly. Factors pertaining to the psycho­

logical benefits as well as the econcmic benefits have been 

explored. The fact that horre care can maximize the potential 

of individuals to function and enjoy life in their own hares 

has been docurrented. While institutionalization remains neces­

sary for sorre, hare health care has been shown to offer an 

acceptable alternative to many. 

The actual developrent of a hare health agency was the 

third objective. Steps that were taken to progress the idea of 

opening a hare health agency into an actual reality have been 

discussed. The steps and decision making processes involved 

in developing a horre health agency that w::>uld be certified by 

the State and eligible to participate in the Medicare program 



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 hare health agency must 

abide. 
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I. INTReDUCTION 

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 
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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-
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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 . 
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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. 

C. It maintains clinical records on all patients. 

D. 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) . 

E. 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 
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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 1870s 

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 
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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 
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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 
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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 health 

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 Conn:nunity 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 Corrnnittee 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 corrrrnittee 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 . 



III. 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 

(Tu±,k)\19.7'6. ) . The prevalence of home care increases 

sharply with age, from 2.1% 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; 

11 
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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, 

197g)_ 

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 . Horne 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 4 
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 

counseling 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 
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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 reconnnended 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 

3 desks 

3 desk chairs 

4 office chairs 

1 filing cabinet 

1 storage cabinet 

3 floor mats 

2 bulletin boards 

1 telephone 

3 desk lights 

1 typewriter 

1 adding machine 

1 xerox machine 

1 stand for xerox machine 

2 bookcases 

1 posting tray 

1 answering machine 

1 refrigerator 

1 stereo system 
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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: 

1. Two copies of Request to Establish 

Eligibility in the Health Insurance for 

the Aged Program, SSA 1515; 

2 . Two copies of the Health Insurance Benefits 

Agreement, SSA 1561 ; 

3. One copy of the Statement of Financial 

Solvency, SSA 2572; 

4. Four copies of the Assurance of Compliance, 

HEW 441, and; 

5. 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 . 



Referral Forms 

Telephone Order Slips 

Nursing Assessment Forms 
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TABLE 2 

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 
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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 lst,1975 and March 1st, 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 Horne 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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a nd 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. 



APPENDIX A 
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44 7-7t Regulations No. 5-•Subpart L 

""'part I--GM.cflflot11 o4 l"ar11clpatl..,,; H-
• NHIUIAcenclu s.c. 

405.1201 o,nera1. 
,~.1202 Dtftotuona. 

(II ~05.1203-405.1208 deleted, 
39 TR 2251, Jan.17, 1974) 

~ .1:UO C<>ncHUon or p .. ruc1paUon: Com­
pll .. n~ WIUl federal, 8ta\4, &Dd 
loc.al l&WL 

60t .1221 Condition of p :u-tlclpa.tloo: Or­
J&Dlz.atlon, acnlee&, .ctmlnl•• 
\raUou. , 

,0!.1222 ConCSttlon of partlclpa~lon: O~p 
of proreulonal penonn•L 

,C>6.)a2S Condition ot participation: Ac­
ccpanc-e or pauenu, pl\n ol 
t .... L,,..,ent, mtdie&l SUJ)enl.llon. 

405.122, Condition or partlctpatlon : 
6kUltd ounlnc Mrvl.ce. 

405.122' Cgndltlon or partlclpt.tlon: 'Ibtt• 
ap7 IUTM:el, 

,06.12~ OonC!.ltloD o! partlclpatlon: >.1cdl­
e&l aocJ&l Knke1. 

4CIS.1%27 CondlUon of panlclpatlon: Bo­
lle~ t h aldt terTlcu.. 

40~.1228 Condition o: ~artlclpU!on: Cllnl­
c:al r,eord.l. 

'°11 .12:21 CondlUon of pertlclpatlOD: Zulu• 
auon. 

f0:. .1230 Oon e1.1Uon or participation : Qual­
lffln& \o provide O\.ltpaUtDt 
pbfUeal therapy 

.nd/or s peccb ~~tholoor 
ICnlcu.. 

Appendlx-AcdtDda for ~nr&l Sta~, ID• 
c-orporat1nr C-.ono::11\lona or Pa.r• 
tlt lp:l llon H,,htr Th:.D TllOM 
l mpowd b7 tht Multh lNw-anC"C 
Sor tbt ArNS hoeram. 
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Rev. 18 9-74 Regulations No. 5--Subpart L 405.1202(!) 

Subpart L--COnditions of P1rticip1tion; 
Home Health Aeenclei 

Al7THOUTT: S.CI. 11 0~, 1M~. 1&02, 1170, 
1171 , U Sat. 647, u ~tnO~C1 . 7Q !!\U, :IOP, 
'n £lat . 22$, 7~ a1.&l. :1:11 , 11 81.&t. M&-1-47; 
42 O.S.C. 1:102, 1:lGII et wq. 

so:~:t: The prtr."1a1ona of ~hh 
Subpart L appear at 33TR 12090, 
.A.\l(o V, 1968, a■ a.raended at 38 
TR 18978, July 16, 1973, unleu 
oth1rwi1e noted . 

§ 405.1201 Cc-nrr .. J. 
<a > I n order t.o p:n-tlclpau LS a home 

healLh &ienC'~· in lhe he3.lth insurance 
procr3.m for Lhe :u:ed, a.n Insti t ut ion must 
be a "home hea lth Ol?encr" v,lthln the 
mea.n1n~ o! sect 10n 186 l < o I o! the Soci&l 
Se-curity AcL. This 1e::l lon o! the law 
st.:11.es a num ber o! s~clfic ttQuitement.s 
'11,hlch must be mel by partlclpl.t1ni home 
huilh a i::cnc ics :m d ;.utho~i.2.es the Ser.· 
re t:i ry o! Health, Ecluc:i. tion, s.nd Wel!are 
t.;, pre~rlbc other r~Quirement.s consid­
e red n~ess:iry 1n the int.ere~t of health 
a nd s11 fety o! benet'lcla ries. Section 1881 
to > o! the Act p rovides: 

(o ) Tut i.erm "hom~ hu.11.b ai.cncy" m~a.ns 
a pu blic •t•ncr or privaw organl%&t lon, ot 
a aub<l!n alon o! such a.n ~•ncr or orranll.&­
u on. • ·hlch -

( l ) la pr lrnarlly e n gag~C! In J)~•ldl.cf 
&killed nwra1nc u r vlce, a n d other tl)e:-aJ)CuUc 
~n- lces; 

(2 ) Hu pol ic ies. u t abl l.s.h eO by a ITOUJ) or 
profe• lont.l pe rsoon t l 1a.uocla\.OC1 wltll tbe 
..,.ency or orga ol.%.aUoc) , 1oclu01ng one or 
more p hya1c1an1 a nt: o n t or morr n,:l.ster-.<1 
profe.Kloru.1 n ur-1, t o go vern the 1er-rloe& 
t n lernC: 1.0 In par~r1.pb ! I) ) 'IVb )cb It J)n>­
Vldu . a nc1 pro,·ldes for 11.:ptrYa loo o! such 
aen•locs by a pll,.alclao or r tJllil..tred _pro!.,._ 
110nal cune: 

(3 l JJa1n1.&1n, cllnlcal record.I on all pa­
t len t.s : 

14 ) J n t he c11w or an a gene:, or orsa.nia• 
l ion In a ny S t ate 1n which Ste!.& or &pJ)U• 
cable local la"' pro•IOes for the , 1oena1n1 of 
~enclu or orracbt1on1 of th!.£ natun,, (A) 
b llccn~O pursu ant l.o auch l&'IV, o r (B) II 
a ;,p,c,·ed, bf t!a agen c y ol • ucb 6\.&u or 
loca li ty respon!lble for llnns!nt aceo ciea o. 
0 r r a nt:ut lo1a ol th ia n& tUl"C, u :C~tlni U.e 
•~n llo.rds 1!11.& blllhtd for &Uch lloeiauic-; 

I 6 J Hu In die c t an overr.11 p la n and b1.u,.,.t 
that meet.I the nqut.runent.s o r au~t!Dn 
(tJ; ..nd 

(S ) Mttt.l s u ch other eo!'ldlt lona of J)&.r• 
\ lclpa t!oo a.s the ~ crtt&.ry m a y :ln e! nl"CIOS­
&&.'T lJ:l the ln l.tnst of lhe h eal t h a..:id u.!ety 
o f tnd lvlduala "''ho art ruma h e-d aeTTloes by 
s u ch agu,cy or orf1>n w 1100 : except tllat 
iruc h term i h a !I n ot 1ncluOt a prlntt o~&nl­
u tton , ·hlch la not a :oon pro!lt organu::.U= 
esempt f rom hder al Income tuatlo n UJ:1d1tr 
,ect10n bOl of t h e Jn~rn a l ~nn ue Code of 
lP!M (Or & 1ubo1,·1, 1on o! 5UC:b orra.nlz&t!,on) 
u n i~ It 1' llct n ~ d pu:-s u a n t t-o sui.e law 
anc II ro~•u , ucb 1ddlll on a l 1:..ar,du-cu &.-:i.CI 

nqll~rncnu u m1.1 tie pre.crlbe<;S 1.0 ,..-0.• 
lat lons; and u ctpt that for J>UrJ>OKI o1 Pan 
A IUCb i.erm ahall not lnclud~ &.01 foCeDC7 
or org1nlz.&t1on ,·hlch LI p r i.marUy few ~ 
can a:id treauntnt of mu:1t&.l du.e-

(b) The reQulrements included 1D the 
st.atu t.e and the additlon&l he&lt.h and 
safety re-quirement.s pre.sc:1bed by lbe 
Secretary nre ut forth 1n the conc11Ucma 
of pa.rticlpa.tlon for home health aacn­
_clcs. 

i 40S.lZ02 Dcrinhion&. 
k. used 1n this !'Ubpa.rt, the follo~ 

dd'1nit1ons apply : 
<a) Administrator, home Malth 

ci"tncJ/. A pers.on who: 
Cl l. ls t. licensed phy,lc1.an: or 
<2, Ls a rei:i~t.ered nurse; or 
C3l Hu t.raln1ni ■.nd experience m 

he&lth M:rvice adm1.-uslrat1DD r.nC1 -' 
leLSl 1 yelC' o! supervisory or adm.l.nls­
tratlve experience 1n home be&lt.h ~ 
or related hea.lth ptoJTams. 

Cb> Bvlau:1 or eqult:a.ient. A ad ar 
rules t.dop:e<i by a home ·hE&lt.h arenc1 
!or rovel'n ing the aiency·:. o;:,eraUon. 

<cl B r a nch. office. A lc.:a.Uon or ait.e 
from v,h lch a home h'!alth ~~cy pro­
V1de~ scf'\·kes wilhin a portion of the 
total i to5[raphlc area. served by the pa.re 
en t ~ency. The branch ornce 1.5 p ar. of 
the h ome health a.ie'!ncy a.nd ls loci.t.ed 
aulflciently close t.o share adrnin1st.rat.!on. 
•upervislon, and .ervices in a mUUter 
Ua.t :renders lt unnece~n- for the 
branch ind ependen tly tn meet the condJ­
t lon.s of par tlclpatlon ~ a ho.ne hcalt.b 
"ency. 

<dl Clin ical note. A dated writ~ 
not~t lon by a :nem~: o! the health ~ 
o! ,. contact with a patient c:o:.t.&1n1ns 
a clescript!on of tlgm and 1,-mpto~. 
t :·es.tmen t. &nd/ or dtui rtven. the 
palle;;;t·! reaction, and any cha.ores 1n 
phJ's.lcal or emotional condition. 

(el Nonprofi t a"rn.cy· An ~ncr u­
empt from Federal incom'! ~aUoo un­
der 1ectl-Jn !-Oi o! the Intern&) Revenue 
Code or 1954. 

<!l Oc:cup:;tional trizr~pf.st. A peNQD 
,mo: 

(1) 11 a rraduat.e of an occupational 
therapy c:urrlcu.hlm accre:iited JoinUy by 
the Council on Medical Education or t.be 
American .Me~!caJ A.s.soclatton and t.be 
American Occupational The::-a.py M­
&OClatlon: or 

(2l Ls el!r !ble !er the Na tional F.eria­
t~tlon Exam l.na tlo~ o! the American 
Occ;.ipa tlona.l Therap; Ju.soc1atlon: or 

<3 > Hu 2 ycan o! approprb~ experi­
ence u an oocupt. t.!cna.l therapist, and 
has achleved a s.al!~!act,,ry nade on a 
proficien cy c,::amlnatlon conducl.c-d. &P­
proved, or £;:>oruortd by t.he U.S. PubUc 
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Health Serv!ct. except that such deter­
zninatloru of prol'lclency do not 1.pply 
wtth ~peet to person.s inltl111ly Ileen.std 
by a State or sHklnr initial quall!lc1t1on 
a, an occupallonal therapl:.t aflc:- De­
~mber 31, U77. 

(f) Occupational thtrapy aui.stant. A 
person ...-ho : 

Cl> Meet.s the requirement~ for ce:tltl.­
catlon as an occup:i.t kmll.J the: a.py ass.ist ­
anl establuhed by the Amerlc.m Occ~1pa­
Uona.J Therapy Associa t!on: N 

(2> Hu 2 ye&rs or appropr l He experi­
ence u an occupa.t ional t h erapy a.s­
a!stant. and has achieved a suisfoctory 
uade on 1. proficiency examinntlon con­
duct.tel . 1.pproved. or sponsored by the 
p.s. Public Health Servit'e, e:(cept that 
auch dcterminntioru or profic-lency do not 
1.pply "'·I th respe-ct le persons Initially 
licensed by 1. St:it e or seekinc lnitia.l 
c:ua.111'\ca tion u 1.n occupa tlonal thera.py 
usut.ant nftcr December 31 , 1977. 

(hl Parc-nt home htalt/1 09n1cy. The 
asency that develops 1md m1dnt:i.ln.s 11d­
mlnlstrat1,·e controls of subunit.s and; or 
branc:h omccs. 

11 ) Plly~ ical tl1r-rapist . A per.~on 'lrho Ls 
llcens'1:1 ns 11, phy~ical the-rapist by the 
State In " ·hich pr.-.cticlnt. a11d 

<l, Ha.s 1ral1u:i.1.ed from a physlca.l 
\hen.py curr:culu:n 11pprov~ by 

Cl) 'n1e Amer1C!l.n PhyglcP,l Therapy 
~oclatton. or 

<11> The Council on Medlc&l .Educatlcn 
and Hospitals o! t.he Amenca.n Medical 
Association, or 

(Iii l The Council on Mr:dlca.1 Educa­
tion or the American Medical Assocl a lien 
and the American Physical Thera.py ~­
a.ociation ; or 

<2> Prior to Janue.ry 1. 1966. 
(J) WLS tdmllt..cd lo mem!)enJ-Jp by 

the America., P hysical Thue.py Asscx:la· 
'-Ion. or 

111 J w~ l\Gmltl.cd Lo regl.slratton by 
the American RritlsLry o! PhYs.lcal 
TherapLSU. or 

WI> Has ,racluat.ed !rom a physic~ 
ther&,P>' curriculum 1n a 4-year collese 
or unh·erslty r.ppro, ed by a St,.,te depa.rt­
me11t or r.ouca tlon; er 

( :?> Hll-S 2 year.so! 11pproprlal:e experi­
ence ns a physical theraplst. and has 
-.chleved a satisfactory rrade on a pro­
t\c!cncy e:umlna~ion conduct.ed, 11p­
proved, or spc,ns.ored by the U .S . Public 
He:ilth Service except that such deter­
minations or profic iency do nol a.p;>IY 
•·it h respect to persons initia lly licensed 
by a S..ate or seekm.: Quali tica tlon as a 
physical therapist :.fl.er Dcce:nbi:r 31. 
1977 : or 

14 l Was licensed or reglst.ered prior 
to January 1. 1966. and prior to J:i nuary 
1, 1070. had 15 years o~ rull -tlme ex-

perlence In the treatment o! lllne.u or 
lnJury throuch the pracUce or physical 
therapy In which services were rendered 
under the order and direcUon o! atl.end­
inr and retcrri.n1 physlcla.ns : or 

<5 > I! ~ra.1ned out.side the United 
Stat.cs. 

(I) Was .rraduated slnce 1928 from a 
physlc11.l therapy cu,rriculwn npproved 1n 
the CO\U"ltry In v,hlch the currlculwn 11,u 
locatec and In which there 1s 1. member 
orre.nu ation o! the World Con!ederaUon 
tor Phr slcal Therapy. 

<ll l Meet.s the reQulremenu for mem­
ber,hip In a member orraruzatlon of the 
World Confeder ation for Physical 
Therapy, 

<111> Has l ye11r or experience under 
the suµervlslon of an actlve member of 
the Amerlca.n Physical Therapy Associa­
tion. 1.nd 

Ch·> Hiu successfully completed a 
qual1Jy1n1 examlnatJon as pre,cr1bed 
by the American Physical Therapy M• 
~ociation. 

CJ l Physical theraplst cusLstant : A per­
son who is licensed as I physical t hera­
pist assistant, H 11ppllcable, by the State 
iD 11.· h lch pracllci:,r. and 

11 l Has graduated from a 2-ye:ir col­
lege-level proitram approved by the 
American Physir.al Therapy A5.soclaUon; 
Ol' 

C2l Ha.s 2 years ot appropriate c:tperl• 
tnce a.s a pl1ysica.l ther:iplst a.s.sisl.&.nt., 
a:,d he.s achlcvtd II sa tis!nctory arnde 
on a pro!\c!ency ex:unlnation ccnduct'1:1. 
approved. or sponsored by the U.S. Pub­
lic Health Service. except that such 
determine.lions o! proficiency do not ape 
ply ...-ilh -t'spcct to persoru lnltla.lly 11· 
ceo.~d by ~ State or secklni: initial q.ia.11-
~catlon as ~ physical thi!raplst a.sslst.&nt 
after Dec em t>cr 31, 1971. . 

Ck) Ph:;stc.lan . A doctor o! medicine or 
osteopat.hy legally 1.uthorlzed to puclicf: 
medicine and surgery by the Stat.t 1n 
whl.::h su::h function or action l, per­
f ormcd. 

<I> Pro.ctlr.ol <vocationc // nurse. A per­
&en ,i,ho 1s llccm,P.d L~ .. pra.ctlca.l (V(>• 

ca.tlonal l nurse bv t.he Stale in ...,-hlcb 
practicing. • 

<m> Primary homt health agenc;,. The 
&l'ericy lhn t Is responsible !or the service 
rendered to patients and tor lmplemen• 
t.atlon of the plan o! treatment. 

(nl Progress note. A dated, wntten 
n·olatlon by a member fl! the h.?a.ltr, 
t.eam swnmar!z.ing tacts about care &nd 
t.he patient's rcspo..rue durln1 a i.1ven 
perloct o! time. 

Co> Proprietarv agency. A prltat.e 
pront-makln1 aeency llccns'1:1 b7 the 
SlF.te. 
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. (pl Public apencv. An arency operated 
by a State or local rovernment. 

(Q) Public .health nurse. A rerl.st.e~d 
nurse who has completed a b11.ccalaureate 
derree procram approved by the Na­
tlo:ia.l ua,ue for Nurslnc tor public 
health nurslnr preparation or post­
refistered nurse study 11.·hlch Includes 
content approved by the NP.tlonal Leat"Ue 
for Nun;lni: !or public health nurslnr 
preps.ration. 

<r> Rtgl.stertd nurse. A rrnduate o! an 
approved school o! professional nurslnit, 
,•,ho ls licensed as a registered nurse by 
the State In which practicing. 

Cs> Socici work a.ui.stant. A person 
'-ho: 

<l> HIL5 a baccalaureate degree In so-
.cl~ work, psycholory, soclolo::r. or other 
f'leld related to social '<l'Ork. and has had 
at !east 1 yeRr or social work experience 
1n a health c~re setting: or 

<2> Ha.s 2 yeus of appropriate experi­
ence LS a socl11.l ,•,orll: asslstnnt, 1md hll.5 
a ,;hle\"ed a utls!act.ory irade on a pro­
t\ciency examlr.;,.tion conducted, ap­
proved, or spomored by the U.S. Public 
Health Service, e:-ccept that such deter­
minations o! proficiency do not apply 
with respect l..o ;,ersons lnltlally licensed 
by a State or seeking initia l QUP.lificatlon 
LS a social ,..-orlc usistant after Decem­
ber 31. l97i. 

Ctl Socio! worker. A person v,ho h11..s 
a mr;:.ter's dei;ree !rom a school of social 
,r;ork: accredited by the Council on Scx:i:11 
Work Education. P.nd hD.5 1 yeu o! socl:il 
,r.·ork experience in a health c-nre settlni. 

(u > Speech pathologist or audiologist . 
A person "-"ho : 

<I l Meets the education and experi­
ence requirements for a Certi1'tcate or 
Clinica l Competence In the appropriate 
area <speech pat·hology or aud!oloo•> 
rranted by lhe American S;>tech and 
Hearing Association ; or 

<2 ) Meet.s the educational require­
men ts for certl!'icntlon and Is In the proc­
ess o! accumulatlnt the supervised ex­
perience required !or cert1.ncallon. 

c,·l Subdi11isio11. A component o! a. 
mu.ltl-funct!on health agency, ,uch a., 
the home care dtp_art_men t of a hospital 
or the nursinr; divl~lon or a he:llth dc­
p nrtment, which lndrpcndcnll:-,, meets 
the C' ondillons ol p:1rllc1)").;ltlon for home 
he~dth a;:encic~. A subd1,·lslon which has 
subu1uts :ind/or branches is rcc:irdcd 
r..s a parent a gency. 

c-.,.·) S11b1111it . A umf-autonomow or-
1~nlz:1tion, ,r.hlch ,erves patient.$ ln a 
ceocraph:c are11 dl!Yere11t from U1t1t or 
t.he parent ll~encr, The subunit by ,·irlue 
or lhe dist:uice brtn·een It :uid lhe p:.rcni 
a;:-cnC'y JS Judi:r-d lncnpnllle of shn rlnc 
admJn:~lration . super\'i:!-ion, and scrYlces 

on a dally ~uls v.-lth the pare:1t •=enc~ 
and mu~t. therefore, Independently meet 
the conditions o! pnrtlrlp:itlon for home 
health a::enclcs. 
• <xl Summarv frport. A compilation of 

the pertinent !P.tl..o?":$ .!tom the clinical 
notes and pro::ress not<-s r~n roin~ & 
patient, " 'hich is submitted as a.summary 
report to the ;,:itlenn physician. 

1y> Suprn:ision. AuthorltaUt"e proce­
dural ~idance by a qunlifit'd person !or 
the accompli~hmcnt of a !unction or ac­
th·it~· with lnitl:11 direction and periodic 
im;,ect!on of lht' actual net or Rccom­
pli~hlng lhe !unction or activity. Unless 
other"'·l.se pro,·ldcd In thh subp:irt, t.he 
,ui,tn·isor must bt on the p:rrmiscs U 
t.he person does not meet qualifications 
for LSslsle.nt.s ~pccitkd l-1 t.he detuutlons 
1n this section. 
(11 405.120J---i05.1208 de1eted. 
39 TR 2zs1. Jae. 17 , l974l 
i 405.1220 Condition or pan.cipalion : 

Coanpl iancc •ilh Federal, S.a!e_ and 
locnl lawa. 

The home health agency and 1t.s ,;ta~ 
ue in compliance 'l•: lth all applicable 
Federal, State. and Joe.al la"·s and r~ru­
lations. If St.ale or appl icable local law 
pro,ides for the licensure of hoDlc hea Ith 
arencles, an agency nol subjf'Ct to l !­
censure must be approvc-d br the 1Jcem;­
lng authority a.s meeting the &t.andards 
established for such licensure. A pro­
;,rlet.ary on,aniz.stion -r,h:ch is not ex­
empt from Ft:ieral Income tnx:aUon un­
der section 501 cf the Int.ernal ~·enue 
Code of 185(· DlUst be licensed as a home 
hea lth a,enc)' pursuant to State ln...-. I! 
no S~ate )aw exist.s for the licensure of 
a proprietary horne health -aecnc:r, It 
ca.nnot be certiJ"ied !or particlpatJon 1n 
t.he health Insure.nee program. 
§ 405.1221 Condit ion or par1,dpa1ion: 

Or~11nizcalion, a<nicn, administr•• 
lion. 

Or,:anlz:a t lon. Jer\'lces p?"Qvlded, ad­
mlnlstra tl ve control. anc: lines or author­
ity 1or the delcg2tion 0! : e~ponslbUlty 
do'll:n to the patient care level a:re clearly 
5et forth 1n wrltlnr :ind are readily iden­
Ufl:ible. Adminlslrat!ve and rupervtsory 
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!unct.lons are not deleE;at.c'd to another 
agency or or~:inlzallon and all servlcc-s 
not pro\'lded directly arc monilored and 
controlled by the primary a"rncr. lnclud-
1.nt services provided th, ouch subunlls or 
the parent agency. If an a11ency has sub­
unlt.6. appropriale admmistrnlin records 
a.re mair.lalned t or each ~vb1mit . 

Ca) Standard: Services provided. Pan­
Ume or lniermlt.t.ent. slclUed nunlni 
services and at lea.st one other thera­
peutic service (physical. speech. or oc­
cupational therapy; medical socla.l serv­
ku; or home healU1 aide services> must 
be made available on a ,isltlni basis, In 
a. pla.ce of residence used a.s a. pa tlent·s 
home. A public· or nonpront home hea!Ul 
arency must provide at least one of the 
ouallfyini sen-Ice!'; directly Ulrough 
agency employees, but may provide the 
second QUl\llfy1ng service and adtiltlonal 
aervlces under arrangements wlUl 
anoUler agency or organtzat1on. A pro­
prietary home health agency, however, 
must provide all services directly, 
t.."i.rough agency employees. 

(bl Standard: Govi:rning bod!,' . A gov­
emi11g body < or desli;na t ed per~ons so 
functioning > nsrnmes full Jepl :iuthority 
11.nd rc~pomlbillty for the operation of 
the ai;cncy. The i;ovcrnini: bod;- appoints 
a. qu:i.lit'led administrator,. :irrances for 
prolessionnl ::icJ\·ice <see l 405.l:?'.!2 >. 
adopts and period1C':1lly reviews v;rittrn 
byla~-~ or an acccpt 11 ble eQUJ\"a lent. and 
o~·er.sees llle m;.1:::ii:cmcnt a nd fisc:il ::if­
!airs o! the ai;cncy. T he name and ad­
dress of each oflicer . d irector . and o~·ner 
are disclosed . If the aFcncy ls a corpors­
t.1on, all ownership lnlf'rests of lo per­
cent or mure <direct or indirect) are also 
dlsclo!ed. 

<c) Standarrt: Admi nistrator. The ad­
ministra tor. who may e.lso be the super­
, ·isin t ;,hys!cian or reg ist.ert>d nurse !see 
paragraph ld l ol this secti"onl. orF:inizes 
and d irects U)e agency 's ongoing func­
tions: maint:iir.s oni;olili; Ji:i.ison amon~ 
the go\'ernint body, t he group o! pro!es­
alonal personnel. and the staff ; employs 
qualified personnel :ind ensures ade<iuale 
i;ta~ education and e\aluallons : ensures 
t he accur::icy of pul.Jlic informa tion m3• 
ter l:ils 1rnd actil·il1es . and implements a n 
e!TeclJ\"t budi;E'tmi; :ind accountin i; sys­
tem . . I\ Qu.1lifie.d pcr~cn is authorized in 
v,r lt!ni; to aC't in th~ o.bsenr:e of the ad­
mlnistra tor . 

<d l Star:dc1d • Suµuvi ~i11 , µh)lsiclcn 
or re1)1~ !ercd fr111r ~~- Tltf' ·ski\lc,J n 11r.~l111s 
and other the1:ipeul1c sen!t:es p n.1videcl 
are under the suJ.'avi~ion i!nd dirtcllon 

or a physician or a registe r'-·C.: .,,.rs.e c~·ho 
preferabl~· has :it leMt -1 year of ,1urslng 
experience: ::ind is a public health nurse). 
This peuon, or s imilarlr qualified alter~ 
na.t.e, ls available at all Ume:s, durlng 
operatinr hours nnd particlpat.es in all 
activities relev:i.nt to the professional 
srrvkes provided. Including th~ develop­
Int or Qua.lll'lcations and assignments o! 
personnel. 

(~ Coot>..ctlcul , Mas.sachu~Us. N~w Jl!r-
11:y , ~d Rbode llland Addenda In the 
Apptt>C11a .) 

Ce ) Standard : Personnel policles. Per­
sonnel practices and pa t-ient ca re are 
supported by :ippropria~. v;ritten pe:-­
sonnel policies. Personnel records include 
Job descriptions, QUallnca tions. licensure, 
performance ev11.Juc1tlo:i..s. &nd healtll ex­
aminations, and are kept current. 

<f I Standard : PC'rsor.ncl undu hourlv 
or per t•i.sit contracts. <l> If personnel 
under hourly or per vi~lt contracts &Tt 

utilited by the home health agency, lhert 
is a 11.·rllien c.ontr.ict bel~·een such per­
aunnel and the •iency tlez.rl)' deslr• 
natlnr: 

Cll Th::it patients 11re .a.ccepled for ea...-e 
onb· br the prim:ir,- home he:ilth a;e:c.:y, 

11i 1 The ~rr,1crs to be nro\·ided. 
tiil ' Tl.e nece!' :t v to ronform to all 

opphc:ible ort>nry p::>l ines i.ncluainr per­
so:·.nel c;'J:\hfirn I •on~. 

tJ\' J The re•pomibil ltr rcr p;,.rt!clpRt• 
Ir•;: in develor,inc pl:ins of lte:itment 

t,·> The m;,.nner in n·hich scrvlce5 ~-Ul 
be controllc-d. roordm:itc-d, and n.a.lua~ 
by the pnm:iry ngencr. 

(\i ' Toe procedures for :;ub:,-,Jttlnr 
clinical and proi;rc~ note! . ~cl:edulil'lg o! 
vi~il.$. per1ocl1c patient ernluRUon, a.nd 

I vii 1 The procedures for det..erm1I".i.,r 
charces :ind re imbunemenl. 

<il Sta nda rd: Coorr.,no [IC•n of patient 
srn·icrs. All penonnel pro\·Jdir..i: services 
m:i.mtain lia ison to assure lhat their e!-
1orts cfTecll\·eJ~· complement one another 

Md support tbe obJc-ct h•e-s f!UIUncd In 
the plan of trci\tment. The cJlnlciil ret• 
ord o:: z:r.lnut.e, o! Cl'..!!C conferences cstab­
li&h th.at effective 1nl.crt:hnnte, repor:.tn;-. 
a.nd coordln11tt'ti pnUent rv11l=Uon dOC5 
occur. A ,u!Lte11 summn17 ffpor~ for ~ch 
patient 1s sent to the 11ttcnd l.ng physlclJL"l 
lot lu.st every 60 d,,.yr.. 

Ch l Standard : Scrt> ice! under arr ange­
ment, . Ser·,·tces ISE"t' para1;:-aph Ca) of 
this section> provided under arrange-• 
ment.s mu\l be ~:.;b j rct. 1,(1 a v,rltt.en con­
tract conform.Jns ~·Ith the reQulremenu. 
specine:d In paragraph <f l of this secuon 
and v.-ith the reQ~1!remrnt.s or section 
1861('11.'l o! the Act ! 4:? U.S.C.1395x(,i, )) . 
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m Standard . In.st i t utional J>I0J\"I""· 
The home heal th agency. under the dl­
recUoo of lhe ronrn.lng body, prepares 

. an 01·erall plan and budret 11VhJch pro­
vtde.1 tor an annual operatlnr budret Lad 
a. capi tal expenditure plan. 

( 1) Annual operating budget . Thert ls 
an an!lu&l operatlnr budi;et 'lrhlch !.n­
cludt-S all antlcipa~d income and u­
penses related t.o Items y.,hlch would. 
under renerally accepted accoUDt~ 
pnnclples, be coo.sldered Jncome and u­
perue lterru <except that It Is not re­
quired that there be p repared, 1n coo­
neellon \\1th any budret, an Hem br 1te:n 
ldenU~catlon o! the componenta o! each 
type of antl,:tpatet1 Income or expense\. 

l2J Capttal u:;;eru!it;;.re ;,Ian. <J> 
There ls • capita: tJ<pendlture plan for 

• at lea~t a 3-ye:i.r period < ln.:ludmr t.he 
ye&r to which the operatlnr bud:zet 
de~r1bed In para1:Taph !l l Cll o! this 
aeetlon Is applicable >. 'lrhlch Includes and 
Identifies 1n deta1l the anticipated 
•ources of- 1'1nanclnr fo r, and the obJec-

• • '". entlclpatcd expendlture 1.11 
excee;.s o! J lv, ., .. • r - Jt.ems 'l\·hich ,r.o:.ild. 
under renerally ..::~,... ·" rrco\!nt;.nz 
prt..~clplt-s, t>e considered cap ,"" :.:.:-• 
ID det.ermlninr if a slorle capital ex-pen~ 

..dlture ex~eds $100.000, the cost or 
studies, surveys, ~eslrns. t>!an.s. ,1,orldo1t 
<1n11.1nrs. specif)catlons. L'ld ct.her ac­
tJvH.Jes e~otl.&l to the aci::uJsltJon . 1.:o­
provement. modemJ.7.a tlon. e,q,an.sion. or 
rep~emeot o! la.nd. plant. b~ld.int. Lnd 
eq ~pment are included. Expenditures 
directly or lndire-ctly related to cap!u.I 
expcnd.lture:s. such as &T"Zdlng, pav1nr. 
broker oommhslon.s, taxes assessed dur• 
1nr the conrJ"'..icUon pel'1od, a.od cosu 
!.nvolve-d 1n demolish.In. or razinf stnic• 
tures oo latid are a l5"0 included. Traru­
a c:.loru 'l':h!ch are separ.:..t-d ln time but 
an w:n~nent.s of &..o overall plUl OT 
p1o.t!e nt care obJec::ive a~ ,"!e'l\·ed Jn the:.r 
cottre ty ~ !thout regard to their tJm.!~. 
Ot.her c.ost.s ~111.~ to cap!t.a.l e~pendl­
tu:-es include t it le !e-es, permit and li· 
cen.se fees, b:·oke: comml.solons, archl• 
\.ed, le!ral, accou1,t1n1t, aod appr:ds.u 
tees; lot.ere-st. nna.oce, or can-y1nr 
cha.ries on oonds. not.e-s and other COE :.s 
!nCU..'7e-d for oorrow!ng funcl..s . 

W) U the antlclpat.ed source or such 
~c1nr l.s , ln r.ny pa.rt. the anUclpat~ 
reimbursement from tJUe V <M&tun&l 
and Cr,lld Heal th and Crippled ChU• 
dren·, 6crvlc:t5 l or t.1t.le XVIII <Hulth 
Insurance for the Ared and Di.snbled> 
or tltle XIX CG1 ants to States !or Medi· 
cal A.ulstance Proi;TRmsl o! lhe Social 
Security Act. the plan sta tcs: 

Co> Whether the propose-d ~pltal u­
pendaure h required to conform. or ls 
likely loo be required l() eonlorm, to cur­
rent standards. criteria., or plans devel­
o~d pursuant to the Public Health Serv­
ice Act or t.."le Mental P . .etardatlon F:iclll­
tlca and Communlly MentaJ Health 
Cen\.eu Construction Act o! 1963, to meet 
the need for adec;u1.t.t health care facJlJ­
Ue.a ln the area coveried by the plan or 
plll.N 10 developtd; 

<b) Whether a caplt.&J UCJ>en(11ture 
proposal has been submJtt.ed t.o the dulr­
ri&t.ed plannlnr 1.1rency tor approval pur• 

. 1uant to aectlon 1122 o! ~e Social Se<:u­
rlt.J Act <42 U.S.C. 13201-1' &Dd i.mple• 
menUnr ~rulatlons : and 

<c> Whether the deslrrnat.ed plannins 
arency hu approved or disapproved the 
propose-d ca.pit.al expend.lture U lt hu 
~n '° presented. 

<3) Preparation cf plan and bud"et. 
The o'tra.JJ plan and budget b prepared 
under the dlrectloo or the 1over~ 
body o! the home health •~e..ncy by a 
commHtee consisllnr or represe-nu th·e, 
of the rovernlnr body. the adminut,·a­
tlve st:iff. and the medical staff or an11 
of the home herillh a1ency . . 

: -1, ~-:"l11al rt::itlL' of plan and b11~9et. 
The 01·erall ;:;:.:.,, .::'.! budeet ' ls rt-v!e\\·ed 
ani:1 updat.ed at lel\st anc:.: ~'.:-· bv L~e 
comrrJtt.ee referre-d t.o ln p.-:, . : . ~. 
Cl l <3 l or thl!I section u:)der th, cu rec 1.,;,· :1 

or the ro,·ernlns body or the home he&lth 
arency. 

03 FR 12090,Aug.27;·1968,a.:, 
amended at 33 FR 186u7,Dec. 
18, 1968;,36 FR 70$0,Apr.14, 
1971;38 fR 18979,July 16, 
1973;40 YR 24325,J~ne 5, 
1975; ho fR 56661, r.>ec.l~, l.9?°5) 

I 4105.)22:1 Co11cli1inn o r pArtidP4"0I\I 
Croup of profruic..n~l pcnoo, .. L 

A rroup of profc.s::lonal P«-.n.onneJ. 
'IYhlch lncluc\M nt le1L11t. Ollt' phy~c1.oJ\ 11nd 
cme rcr1atcrrd nune < p1-c!erllbl,. " pub!lc 
Ji~r,ll.11 1111ne). nucl 1\·lth npr.roprl:lte np­
rc!'cn!n lio:, !rc,m 0U1er pro!~lcual du­
clplh1~~. t:stkl>lir-lH·~ r.ntJ 1\.-u)\Utlly r cvJ<'wt 
I.he r.11ency·s 1,.-oll,1c., tovr~1nc 5e, ·:.>e c-f 
aen1:es o~crcd, Ad,nll'.S lr,n rJ1d d!~-chl'l.rtC 
J)OIJClt~. ,nec;!cnl bUj,tr\1~ton r.Dd pl:in., 
o! t.i-r~ tment, m ,fl".; t-nrr cnrc. clm!-:111 
l"l't'orc~. ~l"Fonr.rJ C:'J" llfic:~ Uom-. ,md 

. prc,"r:im cv:\luf\t lon . /\t Jc:u: one member 
or the 1roup b 1ielthcr :111 owner <I 405.-
1!?21 • b)) nor n:-i einµJcrce of Ult: ar:ency. 
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(a) 8tnndard: Ac1vi!-ory nnd cv,JuP.~lon 
/ttKCUO'l'I,. The IT0\lP c-f pro!C'l!'lonAl ~--
90n.nel n:iect. fre1lumu1 lo adVi!i: the 
~ner on pro!e,,~lonnl l511ue1. to p-.irtJcl• 
pa&.e In the nall'a\.lon of t-he •~eney•, 
r;,ro,ram. Md lo 11.s.:ist. the 1111cncy 111 
m.nlnl..'\lnlnr J\llbon T:lth o~hcr hc-"lth 
Cl.l"C proViden 1n U1c <"OmrnunJty nnd h\ 
it.I eommun.ltr tn!orm~tlon p1-oirram. Iu 
mcetlnp ·are document.ed by dnted mlll• 
uia. 

(SN ~ • ., Jerw7 AOdcDc1\lm In tht 
Appendlx.) 

I 40S.J~!S C<-nJi1lo11 o( 1.ar1ldr•lion1 
Ac.-c.-er,lanu of p.atlf'nll, pl:\n of lP'C'&I• 
,ncnl, 1nt"dic.-AI aupc-n·i~ion. 

PaUents a.re accepted for tru.t.ment 
on lbe lxls1a of a rf'l'lsonnblc expect.nt.lon 
I.ha\ the pntlent's mc,iic:il, ow~lni. a.nd 
IOCh,1 ne-edJ e&n be nict. adeQu111tcl)' by Ulc 
a.icncy ln the patient•, pince o! .re,1-
denee. Care folio.,·• 11. .. ·rltt.cn pl.1.n o! 
tn:atment established 11nd periodically 
TCrlewed b1 1. phy1\cl;1n, a.nd cue con­
o&.lnuca under the supervision of 1. 
phJalclan. 

(a.) St41\4ard: Pia~ of treat,-,,it. "I'be 
pl.,.n of \re&tment developed tn COD• 
•"11.a.tlon tr1U1 the arcncY staff coverf all 
pertlr,ent diainoeea, includlnt meDt.&l 
1ta\.U1, t)'J)('s or Kn·ic:u "nd cQuipmen\. 
~ u lred. frcQuency of vidl.s , pror;no&is, 
rehabU! taUon po~ntlal. functional Um­
lL&\loru, actlv1Ues ptrmJtted, nutntlon&l 
requirement.a, medications and trPt.-
1ncnt.&, anr a&fet.y meuu~s to protect 
ap.11l.st lnJ\17'7, lnstrucLlons for t.l.m.el.Y 
41ach&r,e or re!unl, and MY other ap­
proprl"te !\.em.a. 11 a ).>hyslcic.n re!e.n a 
p-.\Je:it under a plan of tre-a tmCDt 'llrhlc.h 
cannot be complet.eo un U l a.!Lcr &n 

evaluaUon Yisl\., the phYslcl"n 1c eon­
sw~ to approve addlUons or znodi11e&-­
Uoru to the onrln11.l plan. O.rdcn for 
therapy services Include the specific pro­
ced\L--e.s and moda.llt.lea to be wed and 
tbe amount. frequency, a.nd duraUon. 
The therapist and 0U1er 111,:ency person­
nel _participate in developlni the plan of 
treatment. 

<b> SLan.d.ard: Periodic r·meio of plan 
of treci:ment. The tot.a\! plan of treatment 
11 reviewed b1 the attendlnE phyglda.n 
and home health a.tency pcrwnnel u 
oflen u the aenrltr or t.he patlmt'1 
condJtion r~ulres. but at leut oru-e 
ever1 60 days. ~ency pro!es.slonal &Lad 
Jm>tn.>tlY a.lert thr. physician to ar.y 
cba.nres that suitce.st a need \.o l'Jler \he 
plu, of treatment. 

le) Standard : Ccm,lormancc with s,hy-
1lcui:1'1 crder,. Drurs 11nd lreat.ments are 
administered br 11.~cncy start onlr u 
orden:<l by the ph~·~lrli'.n. 'I1le nurse or 
therapist lmmedlstcly rccNds an~ sla-n­
orul orders P.nd obt:tlr.s tile l'hYsicia.n ·• 
count.crsl'1lDture. ;,crnc-y E1.3IT cheer. all 
medlcln• 11. pntlent m:iy ·t:>c t.l\ lcina: 1.o 
ldenlily pos.db:y 1.ne:tredlve Ol"lll theraJJY 
or &d\'trse rc.i'.cUon~. ~r,nl fir-a nt side el· 
feet.I. dru1 allcrcle5, and ccmlr-1.lndlca.ted 
medlca.tion, a.nd pro!npUy 1-eport an>· 
J,rol.llcms to Lhe physician. 
140:;.122.t c-.. ,, .. Jition "' r nr ;i,·ir:11ioni 

Skillc-d nure inJ: f.crdce. 

The home heilllh • 111:cncy provides 
altllled nursing ,crvict by or W'lder Lhc 
,upc!'\·1.slon of 1. rq:h.tei·cd nur.i-c end in 
accordance with the plan o! lrea l.ment. 
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,.. Con119e,1cui, ).1UWlChU•lU, and 
IU\OCl9 bland Adcknda hi lhe Ar,~nClla.) 

(a) Slaudard : D11tlr1 of the rcm,trrccl 
t111r1c. The' rl'fl!tlcred nurse mkltcs Lhe 
lnJLi"l ttvalunU6n vhlt, rcculnrly rc­
evalualn t.he pulmt·a nuriiilnr. needs, 
ln!Uatn &.he plan or trrotmc-nt a11d 
t).ceiaM)' tevlalons. r,rovicic& those 5erv­
ka requlrlnii 1ub&t1rnU11I apeclall:tcd 
nurvlc1 11cm, lnJtl,.tes 11pi,roprl"10 prc­
TeDUvt and tChP.IJlllt.211\'(' l lUr~lnc pro­
oedurea. pre1,nrc, cllnlclll 11nd pronreu 
s:.ot., coordln11k1 aervlccs, ln!onna the 
phy&!cl&n and other JH:rr.onnel ot 
ehansea 1n the r,atlenL'a condJUon and 
netda, couno1, the paUenL 11nd famtly 
in mettlnr nuntn1 Rnd rcl&led nucla, 
p&rtielPQtu ln h\krv1c1 pronunu, and 
,ui,en1Ma :lnd kachc, ot.hcr nuntn1 
p,enonnel. 

(bl 8lan.dard: l>vtle, o/ the Ucnued 
~16cal ,n,rae. The licensed nractlc&l 
DW'M provldc.t tervlcea ln aceoraa..o~ 
wU,b a,ency pollotea, prep"ru clln.leal 
and prorn:u not.c.A, ualsta tho phyalola.u 
M)(.1/or rulAt.erod nuno in pcr!or~ 
apeci&lised proc-.cdurts, prer,r.r·ca cqui.,­
a,cn, and mat.criab for l.rcatmcnts ot>­
IUTinc ucptle l.echnJque u reQulred, 
a.nd U&iat.. the p11.tlent in le~ruins; ap­
~rl.a ~ aelf-c:&re t.echnJquoa. 

fj3 FR 12090, J.~st 27, 
1968, u a=iended at 3.3 FR 
18647, Deoember 18, 1968; 
)8 J'R 18978, July 16, 197:il 

I 401, 1225 C...ndlllon u( ~•rdclr,aLlon1 
,,.t',.p)' MrYkN- • 

MY thorap)' 141rY'ieu ortcttd bf t.he 
home her.Ith n;ency directly or -undtT 
a.rranscrnont are olvl·n by a ('IUalUlod 
t.har&plal or by a QUAl ll'u:d 1.h crnpl.ll D.I• 
auit.nn~ under t he ,ul)ervl!'olon 0! a qu:\ll• 
ned Lher11.pl1t 1n &CC0l'Ofll\Cf -.i:lt h U-e 
P,a.n or troe.tn1ent. The c_ .::\llncd Uler­
aplat aul1t.a the phyalclc.n h1 cnlnat.tna 
level or fu11ctlon. help~ develop t he pl:\n 
ol Lrc11~111c11t <rovL,lnt n& nt-ec!'.S:iry >, 
preµc.n·~ cllnlcnl and pro1:rc-~~ noLcs, ad­
vlwa nn1I cuns uli~ ~·ll11 l h r. fninlly nnd 
ot her 111'.cnr)' µcnon ncl. 11.nd µ ar tlclp:iLc, 
tn tn11crnec 1>rur.rani!.. 

'"• Sta11dnrd : su,.rr v,;; lu11 of 11>111.1knl 
tl1tro1w.t ni.i1Jla11r <1 11'1 1X·t·111,,• t1o11nl 
'11t"rn11.; u slu·fuNC. & rl' !rc-., p r<A llh-tl h.v . 
a Qualil1nl 11h n lcal ll1l·n1pbL r• ~~1aL11.11l 

or qualU\ed oecupDUon11l ihen-p7 aulal­
anl ml\)' be lumlahcd under Lhc ~upem­
aton of a quallftcd phy1lc::\l or oceupa­
tJonnl lhcraplat. A phnl~I tJaen.J>l.st a,. 
,1,1..,1111 01' OCCUPlllorul t1)cr11py a~i:;t.nnl 
l)trform~ a.ervleea 1>ll\1111cd , d•:lc,:atea. and 
aupc:rvlaed bJ the thtrnplsl, &al.at.a ln 
vrepArlnc: cllnlCAt notes and pror.rcu re­
por ts, :iricl porUclr>:\te., 1n cduc:1U"' t.he 
p.'\l.lent a.nd fp.nuly, iind tn 1naen·1ce 
i>roanuna. 

<b> .Stari.dord: .Superr f,lotl of 1peech 
11~rcpv 11ervleca. Sr,otch lhcr.\P)'- aerv­
tcu He r.,rovidtd ontr by or under auper­
v lKlon of a qualll'ltd IJ)ftch pnLholnrla& 
or nurt1010,ut.. 

/j3 FR 12090, A'U8U,8t 27, 
1968, u uez:i.ded, &t 36 1'a 
19250, October l, 19711 .3S 
FR 18978, Ju.lJ" 16, l97i/ 
I ,os.1%:r(I C.Ondltlon nr ....... palMNU 

MNlkal ..ocial .c:n·l~"-
Medica.1 aoclal 1ervice1, when P1'0'9lded. 

are s;lvcn b1 a qualified aoclal ~rker or 
by a qualified ,oclnl v.·orlt 11u.tsunt under 
the 1uver vl.ll 0t1 or • ciuA.llned &OCi&l 
•·orker, 1md 1n A.Ceord11nce with tht pl&n 
of u-eatment. The toela] 'W'Drk:cr usiata 
Ulo phy11lclan a11d other I.cam memben 
tu Wlc!erala.ndln~ the 11:;n U\CADl toeW 
and einotlonAl fac: t..ora rel:\lecl \o lh.e 
healUl ~blema, putlclpn~ ln lllt de­
nlopmenl ot tho plan or trut.mcnt, pre­
P"tes cll.nJcnl and pro~reu notes, wom 
, ·11.h Lho l~mllY, uUlltf'..s ~roprl.A~ 
community tt,ources, p:irU::lpata In dil­
ch:ir;e pl.tum.in, and lnatrvke PM>Jram&. 
and act. tJ a ~naulL111t Lo other 11.1mcy 
~raonnel. 

I 405. I :L!7 Ciwtdlt'-,n or part5dJt■l\oll1 
I lvm~ IIC'ahli aid.- ...-r.-lct"!lo 

Home heulth :ilc!ca arc aelc-ctrd on U\e 
b:l~ls nr auch rnct.c.,rs ~, a .s11:nr,alhetlc 
11.lllh1d.: Lo,u.rd the c;11e of &.he ~ck. 
Dbllil )' Lo rod. ,nll r . 1111d c:,rry U'IL d lrcc-
1.10111. l'lld mr.lurltr :uul al,lllt,- lo dW 
rlh•cllvdy ~llh lhe 1il'ma11d s of the Job. 
Aldr-!I :i~ rllrdully lralnC'f1 tu mcLhvds 
o! 11:0 ... ,l;.lml pnUrnl.., Lu :.t:hlcve m11,-l 11J wn 



40 

44 7-76 ~TIONS NO. 5 - SUBPART L 40,.1229(a) 

.ad!-rell•~-icc. principles of nutrltlon &nd 
inw prcp:i.mtlon. t.hc r.eini: proccs.s o.nd 

. emo, •on:il problems of lllncs.~. proceduru 
!or = i r.lJ1t.i.lni11i; n clean, hcnllh!ul; and 
plc= nt environment. ch:i..nr.cs in pn­
ticnt ·.s condition th::i.t should be rcpo:-led, 
wc,rk of the 11i,:cncy nnd the he::i lth Lcam, 
cl.hies, confldentialll)', nnd rccordkecp­
inc:. They nre clo~.cly superTlscd to assure 
Ule.ir eompcl.cnce in providini: care. 

(SN Countclleut &Dd Oregoo Addeoda. 1n 
t.b<! Appeodl.1.) 

:a) Stananrd: Assi~ment and c!uticJ 
of 1/lc homr health aide. Tne home health 
&1cic is P-S.Signed to a particular patient 
by a rei:isl..cred nurse. Written lni;truc­
tio::-is fc,r patient care are prepared by a 
Tti:i5tercd nurse or therapist as approprl-

• at..e . Duties Include the performance of 
s1mple procedures as an e,::ten.sion ol 
1.he.rr.py gervlces. personal care, am­
buJ:ition r.nd exercise. household .services 
e:s.sentllu to health care at home. assist­
Jl.nce with medications thRt Rrc ordin::i.r1ly 
sel!-actmlni.sterecl, reporting ehe.n[?es 1n 
1..l-ie patlcnt·:. conditions and needs, and 
completln~ approprla Le records. 

(b) Standard: Supervis;on. The ree-· 
istered nurse, or approprl ?. te profcsslonRl 
,t.atr member. If other ::ervices are pro­
yJdcd, m;,.k1:s n supen·i:;ory visit tc, the 
patient's reslcicnce at lc~:;t every 2 weeks, 
ell.her when t.he a:dc is µre."cnl t.o ob:;erve 
r.nd nS!;~t . or when the aide I!: ::.bsen~. t-o 
asse.•.s rcll ~101:.!.hips and dt'lermi11e 
whether i;ot. ,s are beini: met. 

(Soe l.taU-11chu1octt1 Ad:lcncJum In Lhe 
ApptDdl.1. ) 

l53 F.R 12090, .August 27, 
1968. as a.mended, at 33. FR 
186LB1 December 18, 1965; 
38 FR 18978, July 16, ·197jJ 

§ -4C:i .12::.C C-..u111li1io11 <>f J•:trti.-ipalion: 
Clinil·~l rcl·o1·J~. 

II. cl.tnlcnl record ror.t:il11!- 1; pertinent 
r,n..st 1uH1 current f"1d ini:;s in accorc11lncc 
v-1 th s.cceptcd ;,rClfe..sional st:1uct:1 rcl.s 1.s 
m,\lntFJnnd !or c,•~t'Y patient recc1vlnt 
h ome hc;,,.Jth M'rYices. In nddl tion lo tlie 
plan o! trcalm!"IH (sec t•tO:.. lL23Cti)), 
th" ncorci cont:1ms aµp~o,irlf>.tt.: idcn t1fr-
1ni: inform:i. tion; n~nc of phy;,;icifln: 
dru~. ditl:>1;·, treatmelll. anJ nctivlty 
orclers; , ic:neu .nnd dnl-ed cllnlt:nl 1&nd 
pro:;rcs.s nvt~ Cc.linic:il 1,?\f"s arc v.Tit ­
t.cn the d:iy s<'r~ice ls trntlcn.:d nntl ln­
ccrporat«J no le-ss ortrn Lhan weekly>: 

cople.~ of suJnmary rer.orLs 1;,:nt t.o I.he 
Phrsician; .ind II tllsc·llarcc E-umm1u-y . 

(al Stnnd,o-d : l?etcntio11 of records. 
Clinical rT-COl'ds arc retained for S )·c:u·, 
n!t~r llle mont.h the eO!'t report.\,<\ which 
Lhe records apply ls fllrd with lhc 1nter­
mcdi:,ry, unless St&te Jaw ~t1pulntr.s a 
lonp.cr period o! time. Policic.; provide 
for rrLcnllon e\'rn if t.hc home health 
t1.tcncy d11-conlinues ope:rnt.lon.s. l! ~ 
rmt.ic:nt 15 tram,!errt-d to :mo~her health 
facility, " copy of t.he record or abstract 
accomn:rnic:- the patient. 

Cul Standard : Protection of recordi. 
Cllnlc11.I record lnfom1a!.i<ln 1.s safc­
niarded &&&in.st loss or unnuthorlu:d use. 
Written ;>rocedures rovern use nnd r-e­
mo\'al or records and eond!U:>ns !or re­
lease or ln!ormatlon. I'atlcnt's written 
con,ent Is requJrcd lor release or 1nfor~ 
mation not aut.horlzed by law. 

§ 405.1229 Condi1ion o! pnrlidpalioril 
E,•pl11111ion. • 

The ho:ne hc!\lth o.genc:y '}-l_p..s wr.lttcn 
polic:le~ rec;uJrini: 1.0 o,·ernli evalUl\i.lon 
or l lle ~c:ncy·s \.-otal pr,:,::ram nt lc:1.St 
once a J•enr~by the itroup c,f r,rofcssioonl 
personnel <or :i committ..ce of mis i::ro\JµJ, 
home he:i.lth ngellcy sle.f!, Rlld con­
r.uiners• or by pro!cs~:oa.-l people c,ut,­
slde t~e ai:cncy workin.: ln conjunc­
tion with co115urr.e1·~. The ev::i.l:iatlon 
con.sl~t.~ of an ovcr?.11 policy 11nd ndmini.s­
trative revie'llo· nnd ~ clinie:1I record re­
view. The evaluation assesse~ the cxte."l~ 
to 'IVhlch the 111:cncy 's pro::.ra;n 1s ap­
propria\..e . n,:le('Juate. c~ect :ve. and c~­
cien~. Rc-sulLS cf tl1e C\".l il..! ?.tlon nr~ ,·e­
portccl to f\lld nclen upon by' those 1-e­
spo:1!.illle for the operation or Wu: .:i.gcncy 
nnci :ire m .. 1nt:i incu separ:i.lely as 2.d• 
mlnisl r R live TCC'Of cs. 

(a) Stawfh r d : Policy and administra­
tive rct."ieiv : As a part of \ he evaluation 
procc."s the pollcic~ 1:.nd actrnin.istnitivc 
µrnctlces of Lile :ir.enry :ire rev1cl'-·~d to 
dc-tc:rmlnc \ht cxten~ to \\'hich the:: p ro­
mote p::itient cRre Lhnt J~ 11.µpro,::ri111,e, 
aclcrp..:n~e. cGcctil·c. :1nd e!?'lcicnt. l>Icch­
anisms o.rc e.st:11.JJi.,hecJ in wrilin::: for 
tile collccUon or -pt'r~lncnl dato. to ns­
sl:r-t Ul CVl\lt.' J.LIOIL Tht- d:\ta t.-o be con­
r;ldcred may 1ncluce bill. nrc no~ limll.r.d 
i.o: nurnher c-,f p~tic:11.s rrc:<'h·tn:: C"RC:h 
E-enice o~c1-ect. number of p:iticnt ,·islU.. 
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J"t:U0nt for dl~hio.rre. bn::i.kdO\lo1l br 
dbtnC'IKls, 10\lrcell o! rtfen-ul. nul!'ll>t"r o! 
J,e.Uent.s not nC('.epl.e-d " 'Ith ,Cl\5,0m, nnd 
&ot&.J st.nrr cll\ys for ci-eh &crvlce ol!ercd. 

Cb) Stannard: Clinic11l rrcnrct rcvic10. 
.,U lcnst. riunrt.crly, nppropl'IKt.c ht'nl\.h 
profenionals, tc1>re.;ent ini:- nt. lt':'"t the 
ac.o~ o! the prct ~,.m, rc\'lcw ll Sl\mplc oC 
bo!.h P.c-tfre a.ncl clost-d cli.nlr.nl records 
lo usu.re tJ,at. e~tll.blid1cd policies arc 
follb•·ed In • pi-ol'ldlnt M:rvice~ (dlrec~ 
aerTlte$ a.s \\'ell ns ~nice:; under ar­
:tantC.'Tlcnt>. Thc-:-c ls a conlin11iug re­
'rie,., o! clinical records for car.h GO-clay 
period Uat a pa.t!ent rtc-.civcs home . 
hea.lth aervlees Lo determine adtqu:i.cy 
bl the plan o! t.rc:1 tment and ap:)roprl-
1,Lcne!'S or conlu,c:1t.1on o! c:irc. 

O 403.1230 Condition o { p11rl i1·ir>:i tinn: 
Qualif:,-in,: "' r,ro,·idc 011,,,,.,;.,.,, 
phpic..,J tltt'rap,· or Fpcrd1 p111lrvlo;:~· 
~r,·it'c-a.. 

Ca) Section 1861 Cpl of the Social Secu­
rity Act prol'1des In pertinent part a.s 
follo,..,·s: 

(p) The urm "outpatient phy~lca! therapy 
NH lcM " muns phy~lcal therapr 1,en,Jces 
tun,l.&hed by ,. provider of aer:viccs, a c:llolc , 
a reh1.blltt.atlon ,,ency, or a public health 
ai•ncy, or by otben under 11,11 nrrP.ni:emcn: 
vi~ a nd u n der the ,upcrv1£1<,i1 or, gu ch 
pro~lder, clinic, rebabllltatlon r.i;enc-y, or 
J)Ubl\c health agenc,- to a,\ lndlvldunl a, an 
outpa tient- • 

Th• urm "outpatleDt J>byalcal iben,py 

,..M'IC'~.. al.a.o lncluele-s apeeeh pathology 
•~nlc:es !urnlshe-c! by a i,rovlder or sen·IC'Nr, 
n clln1c. rehablllU.tlon a;ency , or by a public 
ht::,,I U1 t,¥tncy, or by o thera under an ar-
1 :,11gc1ncnt " 'Ith, aua uueler the aupenlslon 
of. :mch J)rovlder, cllr:lc, rchnbllltat lon 
n;enrr. or public hem.Hh 1oi;enc11.o an lndh·td­
u:i.1 u 10 outpatlteot, subJeet to t.be condl• 
tiona prucrl~ 1A tbll aub5ecttou. 

(bl As & provider of 6er\·lces, & home 
h r.alth agency may Qualify t.o proYide 
outpatient. phy,ical therapy or speech 
pathology services If such atency meets 
the statuton• requirements of secuon 
1861(0) o! tile Act and complies , r lth 
o .. her health and safety requirements 
prescribed by the Secretary for home 
health l iWCles. and, additionally, 1s 1n 
compl:ance 'II.1th applicable henlth and 
safety requirements pert..1nlni to rendi­
tion of outpatient physical therapy or· 
speech patholo:Y services. The s.ppllcRblc 
health and r.afety r e(Juirement.s ~--ert.ain­
lni t.o 01,;tpatlent physical therapy or 
speech patholotY services are lncl·Jdt::d 1n 
the condi tions o! parLlclpatlon In Sub­
part Q of t.hl.s part. <See ll 405.1717. 
405.1718, 405 .1719, 405.1721, 405.1723, and 
405.1725.) 

fj8 FR 18978, July 16, 1973; 
1.u 'r:t • 2D371, 11,:y 21, 197:S) 
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ILLINOIS DEPARTMENT CF POBLIC 'BT.ALTH 

TEXT OF ADOPTED RULES 

RULES AND REGULATIONS FOR THE LICENSURE CF HOME HEAL't'H AGENCIF.S 

LO Purpo:;e 

2. 0 Defini tion!; 

3.0 Administration/ Organization 

4.0 

3.01 Governing Body 
3~02 Professional Advisory Group 
3.03 Administration 
3.04 Agency Supervision 
3.05 Personnel Policies 

Staffing/Responsibilities 
4.01 Administrator 
4.02 Dietitian/Nutritionist 
4.03 Home Health Aide 
4.04 Licensed Practical Nurse 
4.05 Medical Social Worker 
4.06 Occupational Therapist and Occupational 

Therapist 

4.07 

4.08 
4.09 
4 . 10 

Assistant 
Physical Therapi st and Physical ~herapist 
Assistant 
Registered Nurse 
Speech Pathologist 
Student Nurs~ 

5.0 Services 
5.01 Services Provided 

Acceptance of Patients 
Pl~n ot ·~reatment 
Patient Care Plan 
Clinical Records 

5.02 
5.03 
5.04 
5.05 
5.06 
5 . 07 
5.08 
5.09 

Drugs and Biolog i cal s 
Evalu ation 
Policy and Administrative Review 
Clinical Record Review 



6.0 

7.0 

Li censure 
6.01 
6. 02 
6. 03 
6.04 
6.05 
6.06 
6.07 
6.08 
6.09 
6.10 
6.,11 
6.12 
6.13 
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ILLINOIS DEPARTMENT CF PUBLIC !JUL't'H 

TEXT CF ADOPTED RULES 

Licensure Required 
Provisional Licensure 
1:x emptions 
1:xpiration 
licensure Non-Transferable 
Application Procedure 
Financial Statements Required 
Denial of License 
Renewal of License 
Renewal of License Denied 
Revocation of License 
Investigation, Notice and Hearing 
Applicant's Right to Administrative Review 

Requirements for State Approved Home Health Aide Training 
Programs 
7.01 Application Procedures 
7.02 Content Requirements 
7.03 Evaluation 
7.04 Performance Test 
7.05 Application for Approval of Programs 
7.06 Equivalency Requirements 

/ 

.,.. 
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which meet the requirements 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 ~ajor studies in ~blic health, nutrition or 
family development may be substituted for one year of the work 
experience. 

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

Di~charge Summary - the written repoit.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. 

Bome Health 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 comf ort and to assist the patient toward 
independent living in a sa f e environment. Persons employed as 
home health aides shall he selected on the basis of such 
factors as emotional and mental maturity , interest and 
~ympathetic attitude toward caring for the sick, willingnP.ss to 
participate in a continuous learning process~ and the abi lity 
t o communicate through reading, writing and carrying o ut 
instructions. On and after April 1, 1980, every agency 
employing home health aides sha~l insure th rough verification 
that all newly empl oyed home health aides have completed a 
basic course of instruction. The course content shall meet 
guidelines e stablis hed by the Depart~ent. The agency shall 
furt her insure through verification that all incumbent home 
health aides shall havercompleted the basic course, or in lieu 
thereof , have satisfactorily demonstrated proficiency in a 
performance te5t which measures the level of competency in t he 
assigned tas ks. 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 Health Services - servi ces provided to a person at his 
residence accordlng to a plan of tieat~ent for il1 ness or 
infirmity prescribed by a physician . Such services include 
part tiMe and intermittent nursing services and other 
therapeutic servi ces such as physical therap y , occupational 
therapy, speech eher&py, medical social •ervices or services 
provided by • home health •ide. 
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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 Counc il on Social 
Work Education, currently licensed in the State of Illinois, 
and has one year of social w~rk experience in a health care 
setting. 

Occupational Therapist - a person who is a g r aduate of an 
occupational therapy curriculum accredited jointly by the 
Council on Medical Education of the American Medical 
Association and the American Occupational Therapy Associat i.on 
or is eligible for the National Registration Examination of the 
American Occupational Therapy Association; or, has two years of 
appropriate experience as an occupational therapi st and has 
achieved a satisfactory grade on a proficiency ~xamination 
conducted, approved or sponsored by the U.S. Public Health 
Service, excep t 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 cer tification as an oc cupational therapy 
assistant established by the American Occupational Therapy 
Associa t ion; 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 Serv ice, except that such 
determinations of proficiency do not apply with respect to 
persons initially licensed by a sta te or seeking initial 
qualification as an occupational therapy assistant after 
December 31, 1977 . 

Part Time or Inte r mittent Care - home health services g iven to 
a patient at least once eve ry s i xty (60) days or as frequently 
as a few hours a day , several time per week. 

Patient - a person who 1s under treatment or care for illness, 
disease, injury o r cond itions appropriately responsi ve to home 
health services t o maintain health or prevent illness. 

Patient Ca re Plan - a coordinated and combjned care plan 
prepared by and in collaboration with each discipline providing 
service to the patient and / or family. 

Perso n - a ny indivicu~l, firm, partnership, corpor ation , 
c ompany, assoc iation or any ot? er legal entity . 

Physical Therapist - a person who is licensed as a physical 
therapi st by the State of Illinois and who meets the Fede ra l 
Condit ions of Participa tion for Home Health Agenc i es (USC 42 
Section 1395x Health I nsurance fo r the Aged Act). 
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Physical 'T'herapis·t 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 examinatinn conducted, 
approved or sponsored by the U. S. Public Health Service, except 
that such determinations of proficiency do not applv with 

_ respect to persons initially licensed by a state or see king 
initial qualifications as a physica l therapist assi f;tant after 
December 31, 1977. 

Physician - any person licen sed to practice melicine in all 0£ 
its branches under the •Medical Prac:ice Act• . 

Plan of Treatment - a plan based on t he patient's diagnosis ana 
the assessment of the patient's irnmeciate and long range needs 
and resources. 'T'he 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 regi stered nurse (preferably a public 
health nurse), and with appropriate representation fr om other 
professional disciplines which are participating in the 
provision of home health services. tt is h i ghlv 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 agencv. 

Progre ss Notes - a dated, written notation hy a membe r of the 
health team, summarizing facts about ca re and the patient ' s 
re sponse during a given per iod o f time . 

Public Health Nurse - a reg i ste red nurse who has comple ted a 
baccalaureate degree program approved by the Na tiona l League 
for Nursing for public health nursing preparati on . 

Purchase of Services/Contractuil - the prov1s1on of ser vi ces 
through a written agreement with other providers of services. 

Registered Nurse - a person who is currently licensed as a 
r egistered nurse urrder ~the "Illinois Nursing Act". 

Social Wor k ~ssistant - a person who: (1) has a baccalaureate 
degree in socia l work, psychology , soc i ology o r other field 
related to social work a nd has had at l east one year of social 
work experience i n a health care setting; or (2) has two ye ars 
of appropriate experience as a social work assistant and has 
achieved a satisfactory grade on a profic i ency exa~ination 
conducted , approvec or sponsored by the U.S. Publ i c Hea) t h 
Service, except t hat such determi nations of profi c iency do not 
apply with respect to persons initially licensed by a state or 
eeeking initial qualification as a social work assistant afte r 
December 31, 1977. 
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Speech Pathologist - a person who: (1) meets the education an~ 
experience requirements for a Certificate of Clinical 
Cornpetence granted by the Arner ican Speech and Bearing 
Association; or, (2) meets the education reouirernents for 
certification and is in the process of accumulating the 
supervised experience required 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, wh ich serves patients 
in a geographic area different from that of the parent agency. 
The subuni t by virtue of the distance between it and the agency 
is judged incapable of sharing admi nistration, supervis ion 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 - authoritative procedural_ guidance by a qualified 
person of the appropriate discipline. 
(filed September 23, 1980, effective September 23, 1980) 

3.0 ADM INISTRJI.TION/ORGANIZATION 

3.01 Governing Body 

(1) 

(2) 
( 3) 
(4) 

(S) 

The horne health agency shall have a s o~er ning body 
or a clearly defined body having legal authority 
and responsibility for the conduct of the heme 
health agency. Where the governing body of a 
large orge;.ization is functionally remote from the 
operation of the home health agency, the 
Denartment mav aoorove the desiqnation of an 
in~ermediate - iev~i "governing b;dy" . For the 
purposes of this section the governing body s hall: 

Eave bylaws or the equivalent which shall be 
reviewed annually and be revised as needed. They 
shall be made available to all members of the 
governing body and of the profe~sional advisory 
group. The bylaws or the equivalent shall specify 
the objectives of - the agency. 
Appoint members of the professional advisory group. 
Employ a qualified admin istrator. 
Adopt and revise, es needed, policies and 
procedures for the operation and administration of 
the agency. 
Hee t to review the opu a ti on of the agency. 
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(6) Keep minutes of all rn~ e :ings. 
(7) Provide and maintain an office facility adequately 

equipped for efficieht work and which provides a 
safe working environment in compliance with local · 
ordinances and fire regulations. 

l) 

2) 

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 procedur es shall 
be reviewed annually or .more frequently ns needed 
to determine their adequacy 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 

a.od the home health services it provides. 
b) Criteria for the acceptance, non-acceptance 

and discharge of patients. 
c) Borne Health services. . 
d) Medical supervision and plans of treatment. 
e) Patient care olans. 
f) Clinical records. 
g) Personnel data. 
h) Evaluation. 
i) Coor di nation of services. 
The group shall keep minutes of its meetings and 
meet as often as necessary to carry out its 
purposes. 

,3. 03 Adrr.inistration 
The home health agency shall have written 
·administrative policies and procedures to insure 
the provision of safe and adequate care of the 
patienL ., 

l) 

The home health agency shall show evidence of 
liability insurance. 

Agency Supe rvision 
The home health agency shall designate a physic i an 
or a registered nurse who is a public h~alth nurse 
with at least one year of nursing experience to 
supervise the provision of home health services. 
Such services shall be provided in accordance wi th 
the orders of the. patient's physician and under a 
plan of treatment established by such p:iysi cian. 
This person shall be available at all times during 
operating hours of the agency an~ participates in 
all activities relevant to the provision of home 
health .ervices. 
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2) - The skilled nursing•service of a home health 
agency shall be und~r the supervision of a full 
time registered nurse. This supervising nurse 
shall be responsible for: 
a) 

b) 

The overall supervision of all registered 
nurses, licensed practical nurses and home 
health aides. 
The assurance that the professional standards 
of community nursing practice are maintained 
by all nurses providing care. 

'71- c) Maintaining and adhering to age-ncy procedure 
and pati e~<::are po_licy manuals._ 

3.05 
1) 

2) 

d) 

e) 

f) 
g) 

h) 

i) 

Participation in the esta61ishment of service 
policies and procedures. 
Participation in the selection of nursing 
personnel and the evaluation of nursing 
personnel. 
Coordination of patient care services. 
Keeping and maintaining records of case 
assignments and case management. 
Preparation and maintenance of scheduling of 
cases to be brought to the clinical record 
review committee. 
The conduct of selective program evaluations 
to improve deficient services and the 
development and implementation of plans of 
correction. 

Personnel Policies 
Personnel policies applicable and available to al 1 
full and part time employees shall include but no t 
be limited to the following: 
a) Wage scales, fringe benefi~s, hours of wcrk 

and leave time. 
b) Requirements for initial and perioc i c hea lth 

examinati ons as requirec by the gove~ ni ng body . 
c) orientation to the home health agency and 

appropriate contir.ui~g education . 
d) Job descriptions for all positions utilized by 

the agency. 
e) Annuar performance evaluation for all 

employees. 
f) Compliance with all applicable r equireme nt s of 

the Civ i l Rig hts Act o f 1964 . 
g) Provision for confidenti ality of per sonne l 

'" records. 
Personnel records for all employees shall include 
the name and addres s of the employee, soc ial 
security number , date of birth, name and address 
of next of kin, evidence of qualifications, 
curr~nt licensure ~nd/ or registration if 
applicable, dates of employment and separ a tion 
from the agency and the reason for separat i on. 
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3) Home health agencies that provide other home 
health services under arrangement through a 
contractual purchase of services shall ensure that 
these services are provided by qualified 
personne l, currently licensed and/or registered if 
applicable, under the supervision of the agency. 

4.0 STAFFING/ RESPONSIBILITIES 

4.01 ~dministrator 
The administrator shall have the following 
responsibilities: ~ 

1) Ensu r e that the agency is in compliance with all 
applicable Federal, State and Local laws . 

2) Be familiar with the rules of the Department and 
mainta i n them within the agency. 

3) 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. 

4) Ensure the completion , maintenance and submission 
of such reports and re~ords as required by the 
Department. 

5) Maintain ' ongoing liaison with the governing body, 
profess i onal advisory group, staff membe r s and t he 
communi ty. 

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

7) Have the authority for the management of the 
business af f airs and the overall operation of t he 
agency. 

8) Ma i nta i n appropriate pe r sonnel records, 
administrat i ve recor ds and all polici es and 
procedure s of t he agency. 

9 ) Employ qualified pe r sonnel in accordance with j o b 
descri pt i ons. 

1 0 ) Pr ov i de or ientati on o f n~w staff , regular ly 
scheduled in-s ervice education programs and 
oppor t unit ies for continuing educa tion for t he 
staff. 

- 11) Des i gnate in writing t he qualified staff member to 
act ih t he absence of the administrator. 

4 . 02 
1) 

Die t iti an/Nutritioni s t 
Nut rition is recognizen as an i mportant componen t 
of t he t otal heal th sta tus of all persons. 

~- Bec ause s tate and comm un i ty health age ncies are 
concerned wi th t he t otal hea l th ca re of all, 
nutrit i on services mus t be considered a v i tal 
element i n all home heal th agencies' programs. 
When a home health agency elec ts to provide 
nutrition services, these services shal l incluce 
an evaluation of ·the nutritional ass essments of 
patients, the resul ts of which shall be included 
in t~e patient care plan . 
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1) 

2) 
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The responsibilities of the Dietitian/Nutritionist 
6hall 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 an~ procenures for 

the nutrition services of the home health 
agency. 

c) Assuming responsibility for evaluating 
nutritional status. 

d) Insu~ing that the patient care plan includes a 
nutrition component. r-

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 counselinq ana 
education. • 

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

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

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

Rome Health Aide 
When home health aide services are offerea, the 
services shall be under the supervision of a 
registered nurse in accordance with the plan of 
treatment. The home health aide is assisned to a 
particular patient by a registered nurse. Written 
instructions for patient care are prepared by a 
registered nurse or the appropriate therbpist. 
Duties of the home health aide may include: 
a) The performance of simple procedures dS an 

extens~~n of therapeutic services. 
b) Personal care. 
c) Ambulation and exercise of the patient. 
d) Household ser vices essential to health car e at 

home. 
e) Assistance with medications that are 

or~inarily self-administered. 
f) Reporting changes in the patient's condition 

and need s to the registered nurse or the 
appropriate therapist. 

9) Completion of appropriate records. 
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3) 

l) 
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The reg istered nurse or appropriate therapist 
shall made a supervisory visit to the patient's 
res i dence at least every two weeks either when the 
home health aide is present to obser ve 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 Nur-sing Act", 
includ i ng the administration of treatments and 
medications in the care of the ill, injured, or 
infirm, the rnainter.ance of health and prevention 
of illness, under the direction of a registered 
nurse. 

2) 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. 

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

Medical Sor.ial 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 . ~ hese 
services shall include the following: 
1) Assists the physician and other members of the 

health t eam in under standi ~g significant 
soc ial and emot ional factors related to the 
patient's health problems. 

2) Assess t he social and emotional fac tors in 
order to estimate the patient's capacity and 
potential to cope ~i th the probl ems of daily 
living. • 

3) Helps t he patient and family to understand , 
ac~ept and follow medical r ecom,~endations and 
provide services planned to resto re t he 
patient to the opt imum socia) and health 
ad justment ~ithin the patient's capacitv. 

4) Assists patient ana family with per s onal and 
~ environmental difficulties which predispose 

toward illness or interfere with obtaining 
maximum benefits fr om medical carP.. 

5) Utilizes all available resources, such as 
family and community agenc ies , t o assi s t the 
patient to resume life in the communi ty or to 
live within the disability. 

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

7) Pi~pares clinical and progress notes for the 
clinical record. 
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4.06 Occupational Therapist and Occupational Therapy 
Assistant 

4 . 07 
1) 

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 b~~applyin9 
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 a.ny 
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. 

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

Physical Therapist and Physical ~herapist Assistant 
When provided, physical therapy services shall be 
given by a qualified physical therapist or by a 
qualified physical ther a? ist assistant under the 
supervision of a quali fied physical therapist in 
accordance with the plan of treatment. ~hese 
services shall i nc l ude t he followi ng : 
a) Rev iew and evalua te physician's re fe rral and 

patient's medical record to determine physical 
therapy reguir en. 

b) Plan and prepare written treatmen t program 
based on the evaluati on of available patient 
data. 

c) Perform patient tests, measurements, and 
evaluations, such as range-of-motion and 
manual muscle tests, gait and f unctional 
anal yses , and body parts measurerr.~"ts , and 
r ecord and evaluate findings l o aid in 
establishi ng or revising specifics of 
treatment programs. 

d) Plan and administer prescribed physi cal 
therapy treatment pr ograms for patients to 
restore function,· re li e ve pain, and prevent 
disability follow i ng diseas e, inj ury of loss 

. of body part. · 
e) Administer manual therapeutic exP.rcises to 

improve or maintain musc l e func t ion, applying 
precise amounts of manual force and guiding 
p8tient's body parts through selective 
patterns and degrees of movement. Instruct, 
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motivate and assist patient in non-manual 
exercises, such as active regimens, isometric 
and progressive-resistive, and jn functlonal 
activities using available equipment and 
assistive and supportive- devices, s uch 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) Instruct patient and family in total physical 
therapy program. 

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

2) Supervision of the physical therapist ass i stant 
shall include the following: 
a) A registered physical therapist must be 

acces sible by telephone to the phys ical 
therapis t assistant at all times while the 
physical t herapist assis t ant is treating 
patient s . 

b) On-site supervi sion ~hould take place every 
4-6 visits . If less t han 4-6 visits are ma~e 
by t he physical therapist assistant i n a two 
month period, the physical thera?ist assistant 
must be supervised a t lease once during t hat 
two mont h period. 

c) Superv i sion does not cons i tute treatmen t . 
d) The superv isory visit s hould include a 

complete on-site functi onal assessment , an 
on~site review of activit i es with appropriate 
revision of treatment plan, and an assessment 
of the utilization of outside resources . 

3)· The physi cal t he rapist assi stan t shall: 
~) Be d irected by and unde r the supervision of a 

registered physical therapist . 
b) Administer t he physica) the rapy prog ram as 

establ ished by the physical t he r ~pist. 
c ) Administer non-complex active a nd passive 

roa r. ual ther apeut ic exer c ises, the ra?eutic 
ma ssage, traction, heat, light, cold, wa t er 
and electr ical moca litics to patients with 
relatively stable c ond it i ons . 

d) Instruct, mot ivate and assi st patient in 
learning and improving functional activiti e s 
auch as perarebulat ion , 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. 

4.08 Registered Nurse 
Skilled nursing services shall he given by a 
registered nurse in accordance with the plan of 
treatment. ~hese services shall include the 
following: 

l) Rave the responsibility for the o~servation, 
assessment, nursing diagnosis, counsel, care and 
health teach ing of the ill, injured or infirm, and 
the maintenance of health and prevention of 
illness of others. 

2) Maintain a clinical record for each patient 
receiving care. 

3) 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. 

4) Make home health aide assignments, prepare written 
instructions for the aide and super vi se the aide 
in the home. 

5) Direct the activities of the licensen practical 
nurse. 

6) Administer medications and treatments as 
prescribed by the patient's phys icnn. 

7) Act as the coordina to r of the health care team in 
order to maintain the proper linkages within a 
continuum of care. 

4.09 Speech Pathologist 
When prov i ded, speech therapy s erv i ces shall be 
given by a qualified s peech pathologist in 
accordance wi t h the plan of tr e atmen t. ~hese 
ser vices shal l i nc lude the f ol low ing: 

1) ~ssist the physician in ceternining and 
recommending appropriate speech and hearing 
services.; 

2) Evalua te t he patient's speech and language 
a bilities a nd esta~lish a plan of treatment . 

3 ) Provide rehabi litat i on serv ices for spe ech ana 
l ang uage disorders . 

4) Record and report t o the patient's physi cian t he 
pa tient's progress in treatment an0 any c hanges in 
the patient's condition and plan of car e . 

5) Ins truc t other he al th t eam personne l and family 
members in ~ethods cf assisti ng t he patient in 
improv in9 c orr~unica t ion skills. 

6) Prepares clinical ~nd progress notes for the 
clinical record. 
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,.10 Student Nurse 
When an agency elects to participate with an 
educational institution to provide clinical 
community health nursinq experience for students 
aR part of their Bachelor of ~cience in ~ursinq 
curriculum, there shall he 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: , 

l) The agency retains the responsibil{ty for client 
care. 

2) The educational institution retains the 
responsibility for student education. 

3) The student and faculty performance expectations. 
,, Faculty supervision of undergraduate students in 

the clinic and the field. 
5) Ratio of faculty to students. 
6) Confidentiality regarding patient information. 
7) Required insurance coverage. 
8) Provisions for joint agency/faculty student 

program evaluation. 
(filed September 23, 1980, effective September 23, 1980) 

5.0 SERVICES 

5.01 
1) 

2) 

3) 

Services Provided 
Each agency s hall provide skiiled nursing service 
and at least one other home health service on a 
part-time or intermittent basis. ~he skilled 
nursing service s hal l be provided directly by 
agency staff. Other home health services may be 
provi ded by ag~ncy staf f directfy or provided 
under ar rangement through a contractua l pu rchase 
of services. Al: services shall be provided in 
accordance with the orders of the pat ient 's 
physician and under a plan of treatment 
established by s uch physician. 
The agency shall state in writing what services 
will be pr6vided directly and what services will 
be provided under arrangements . 
Services provided under arrangements shall be 
through a written ag reemen t which includes but is 
not limi ted t o t he fol lowing: 

'a) Ser vices to be provided. 
b) Provision for adherence to all appl icable 

agency policies a nd personnel r equir ements. 
c) Designation of full responsibility for agency 

control over contr~cted services. 
d) Procedures for submitting cli ni cal a nd 

progress notes. 
e) Charges for contracted services. 
f) Statement of respons ibility of liability an~ 

insurance coverage. 
g) Period of time in effect. 

. : . 
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h) Date and signatures of appropriate authorities. 
i) Provision for termination. 

5.02 Acceptance of Patients 
Patient acceptance and discharge policies shall 
include but not be limited to the following: 

1) Persons shal l 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 sh~~l be informed 
of the agency's charges for the various services 
that it offers. 

3) No person shall be refused se·rvice 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. 

4) 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 in the patient's place of 
residence. 

5) 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. 

6) Services shall not be t erminated until such time 
as the registered nurse and/or t he appropria te 
t herap i st, in consultation with·the patient's 
physici an, deem it appropriate or arr angements are 
made for continui ng care. 

5.03 Plan of Treatment 

l) Skilled nursing and other home health services 
shall ~e i~ accordance with a plan based on the 
patient's diagnos is and assessment of the 
patient's immediate and long range needs and 
resources. The plan of treatment is establ ished 
in consultation with the ho~e health services t eam 

, which includes t he patient 's physician , pertinent 
membe r s of the agency staff, the patient ann 
members of t he patient's famil y . The plan of 
t reatment s hall include : 
a ) Diagnoses • 
b) Functional l imi tati ons and rehabilitation 

potent i al. . 
c) Expected outcomes for the pa ti ent. 
d) The patient's physician regimen of : 

1) • 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 sig~ature and date, 

2) Consultation with the patient's physician on anv 
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. 

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

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

l) 

2) 

Patient Care Plan 
Rome health services from members of the agencv 
staff as well as those under arrangements shal1 be 
given in accordance with the plan of treatment ana 
the patient care plan. The patient care plan 
shall be written by appropriate members of the 
home health services team ~ased upon thP. plan of 
treatment and an ass essment of the patienc's 
needs , resources, family and ~nvi ronment. ~he 
initial assessment is to be made by a registered 
nurs e . Assessment by other mem:,ers of the health 
services team shall be made on orders of t he 
patient's physici an or by request of a reg i s tered 
nur s e. 
The patient care plan shall be updated as of ten as 
the pati~nt's condition indicates. The plan s hall 
be maintained as a permanent part of the patient 's 
r ecord. The patient care plan shall ind i cat e: 
a ) Patient problems. 
b) Patient' s goals , fam ily's goals , service goa l s . 
c) Service approaches to modi fy or eliminate 

problems . 
d) The staff responsibl e for a given element of 

service. 
e) ~nticipated ou tcome of s erv ice approach with 

an estimated .time frame for comple ': i on. 
fl Potential for discharge from service . 
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5.05 Clinical Records 
Each patient shall have a· clinical record, 
identifiable for home health services and 
maintaine4 by the agency in accordance with 
accepted professional standards. Clinical records 
shall contain: 

1) Appropriate identifying information for the 
patient, household mem~ers and caretakers, menical 
history and current findings. 

2) A plan of treatment signed by the p~tient'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. 

S) Initial and periodic patient assessments by the 
registered nurse which include documentation of 
the patient's functional status and eligibility 
for service. 

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

7) 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. 

8) Reports of all patient home health care 
conferences. 

9) Reports of contacts with the patfent's physid.an 
by patient and staff. 

10) Indication of supervision of home health services 
by the supervi s ing nurse, a reg i stered nurse , or 
other member s of the home health services team. 

11) Kritten summary repor ts sent to t he patient's 
physician ev e ry Dixty days containing home health 
services provided,the patient's status, 
recommendations for revision of the plan of 
treatment and the need for continuation or 
terminati on of services noted. 

12) Written an6 signed confirmation of the patient's 
physician's interim verbal orders. 

13) A discharge summary giving a brief review of 
service, patient status, reason(s) for rlischarge 
and plans for post discharge needs of the patient. 

14) A copy of appropriate pati ent transfer 
information, when reques ted, if the patient is 
transferred to another health facility or heal th 
agency. 

1S) Each agency shall have a written policy on recorns 
procedures and shall retain recor ds f or a minimum 
of five years beyond the last date of service 
provided. Those •gencies which are subject to 
the Local Records Act (Illinois Rev ised Statutes, 
1975, Ch•prer 116, Section 43.101 et. seq .) should 
note th•t •except •s otherwise provided by law, no 
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public record shall be disposed oE by ang oEEicer 
or agency unless the written approval oE the 
appropriate Local Records Commission is rirst 
obtained.• 

16) 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. 

S,06 Drugs and Biologicals 
The agency shall have written policies governing 
the supervision and administration of drugs and 
biologicals ~hich shall include but not be limited 
to the following: 

5.07 

l) All orders for medications to be given shall be 
dated and signed by the patient's physician. 

2) 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 medication. 

3) 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 contraindicated medications and 
promptly report any problem to the patient'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 
pat i ent's physician within seven days. 

5) When experimental drugs, s era, ~llergenic 
desensi tiz i ng agents, pen ici llin or any 
potentially haza r.dous drug is administe ren, the 
registered nurse admini stering s uch drugs shall 
have an emergency plan and ~hatever drugs and /or 
devices are appropriate in the event of a drug 
reaction . 

. 
Evaluation 
The home health agency shall have written policies 
and is r equ ired to make an overall eval uation of 
t he agency's total p rogram at least once a year . 
Thi s e valuation shall be made by the Professional 
Advi sory Group (or a com.~ittee of this group) , 
home health agency staff, consumers, or 
representation from professional disciplines which 
are part i cipating in the provision of home heal th 
services. The evaluation consists of an over all 
policy and administrative review and a clinical 
record review. The evaluation shall assess the 
exten~ to which the agency's program is 
appropriate, adequate, effective and efficient. 
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Results of the evaluation shall he reporte~ to and 
acted upon by those responsible for the operation 
of the agency and maintained separately as 
administrative records. 

Policy ~nd ~dministrative Review 
As a part of the evaluation process the policies 
and administrative practices of the agency are 
reviewed to determine the extent to which they 
promote patient care that is appropriate, 
adequate, effective and efficient. Mechanisms are 
established in ~riting for the collection of 
pertinent data to as ?;ist in e'laluation. "'he data 
to be c~nsidered may include but are not limited 
to: number of patients receiving each service 
offered, number of patient visits, reasons for 
discharge, breakdown by diagnosis, 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). ~his review will include, but not 
be limited to the following: 
a) If the patient care plan was directly related 

to the stated diagnosis and plan of treatment. 
b) If the fre que ncy of visits was consistent with 

the plan of treatment. • 
c) !f the services could have been providen in a 

shorter soan of time . 
There is a continuing review of clinical recor ds 
for each sixty day period that a patient receive~ 
borne health services to determine adequacy of the 
plan of,tre~~ment and appropriateness of 
continuation care. 

6.0 LICENSURE 

6.01 
1) 

2) 

3) 

Licens e Required 
No person shall open, manage, condu c t or ma intain 
a home health agency without a license issued by 
the Department. 
A per s on shall make application for an n receive a 
licens~ from t he Department, which shall be ba sed 
upon compliance ~ith all applicable laws, rules 
and regulations . 
Separate licensure, applications and fees for 
operation of a home health agency are required for 
all home health agency subunits. 
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Provisional Licensure . 
Any person opening, managing, conducting or 
maintaining a home health agency during the 9ear 
beginning October l, 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. 
Each application for a home health agency 
provisional license shall contain the following 
inforMation : 1) name, address and location of 
agency; 2) organization and governi~g structure of 
agenc_y; 3) m•mber and qualification of staff; 4) 
sources of fJnancing of se~vices and agency; 5) 
service area; 6) patient l oad; 7) agEncy 
utilization; S) service charges; 9) affiliation 
agreements wi~h other health care providers; and 
lO) such other information as the Department may 
require. 
Applications for licenses to be effective on and 
after Harch 1, 1978, shall be in accordance with 
these regulations. 

Exemptions 
This Act does not apply to any home health agency 
conducted by and f or 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 denomi nation. 

Expiration 
Each license shall be for a ter~ of one year and 
shall expi re one year from the date of issuance . 
The licensee shall notify t he Department 30 day s 
in advance of closing the home health agency . 

License Nontrans ferable 
Each license shall be issued only for the home 
health agency named in t he application and shall 
not be ~ransferred or ass igned to any other 
person, agency or corporation. 
Sale, as si gnment, lease or other transfer, 
voluntary or involuntar y , shall require 
relicensur e by the new owner or person in interest 

' prior to ma intaining, operating or conducting a 
home health agency. 

Applica tion Procedure 
On a nd after October l, 1978, a n annu~l license 
shall be jssued to any person cpon • signed 
appl1cat l on and payment of the t e. e, jf •tandards 
established by the DepartMent and other 
requir-ments of the Act and these regulations are 
aet. 
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~he 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 ana furnished by the 
Department. The application shall contain such 
information as may be required by the Department 
for the proper administration and enforcement of 
the Act and these regu : ations. • 
A person in interest, c:ifferent from the licensee, 
contemplating conducti~g, 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 a form prescribed, prepared 
and furnished by the Illinois Department of Public 
Health in conjunction with the Illinois Department 
of Public Aid. The application shall contain such 
information as may be required by the Illinois 
Department of Public Health and the Illinois 
Department of Public Aid for the proper 
administration of the Act and these regulations. 
An audited fina ncial statement may be required of 
a particular· fa cility, if t he Director determines 
tha t addi ti onal informati on i s needed. 
No publ ic funds shall be e xpended for the services 
of a home health agency whi ch has failed t o file 
the fi ~ancial sta~ement re q ~ired by tr.is section. 
No ot her state agency may require submission of 
finan c ial data except as expressly authorized by 
law or as necessary to me et requirements of 
federal law or regulation. 
Information' obtained under this section shall be 
made availabl e, upon request, by the Department 
onl y to any othe r State aqency or legislative 
commission to ~hich such i nformation is necessary 
for investigati ons or to ex~cute the int ent of 
state or fe deral law or re gul ation. 

Denial of Licen se 
An applicat ion tor license may be den ied for any 
of th~ f ollowlng reasons: 
a) Fallure to mee t ~he min imum standards 

prescribed by the Department. 
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b) Satisfactory ev i denc e that the ■oral c haracter 
or the applicant or •upervisor or tbe •gency 
1• not reputable . In deeermining ■oral 
character, the Department ••Y take into 
consideration any convictions of the applicant 
or •uperv1sor but such convictions •hall not 
operate as• bar to licensing. 

c) Lack of personnel qualiried by training and 
experience to properly perform the function of 
a home health age n cy . 

d) Insufficient finan c ia l or other re s ources to 
operate and conduct a home health agency in 
accordance with the r ~quirements of this Act 
and the minimuffl standords, rules an1 
regulations promulgaeei there under . 

The Department may, upon i~s own motion, and shall 
upon the verified complain~, 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 
aet forth in Section 6.12 of these regulat i ons. 

Renewal of License 
An applicat i on for renewal of license shall be 
tiled with the Departmen t at lea s t 60 da y s prior, 
b u t not sooner t han 90 days before the expirat i on 
date of the currently held license. 

Renewal of License Denied 
An applicat ion for a renewal o f license may be 
denied f or any of t he.foll owi ng reasons: 
a) A violat i on of any provision of t he Act or of 

the mi nimum standa rd s, rules and regulations 
or orde r s of the Department promulgated 
thereunder : 

b) Any ground upon which an application f or a 
l icense may be den ied as set for t h i n Section 
6.08,1 ) o f t his regula tion . 

The Departme nt may , upon its own motion, and sha l l 
upon t he verified compl ai nt, i n writing , of any 
persoo se~~ing forth fac ts whi ch if proven would 
cons titute gro unds f or the den i al o f an 
application for a li cens e , notify t he applica~t in 
t he manner set for th i n Sect ion 6. 1 2 of t hese 
regulat i ons. 

Revoca t ion of L1cense 
A license may be revoked for any of the foll owi ng 
reasons : 
a) A violat ion of any provis i on of the Ac t or of 

the mini mum s t andards , r ules and r egu l ations 
· or or ders of t he Department promulgated 
thereunder1 

b) Any gro und up on ~hich an app l ication ~o r a 
l . .t.cenae •ay be den ied a• •et f orth in .Section 
1 . 01 . 1 ot tbe•e regulation•. 
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2) Conduct or p r actice found by the Director of the 
Depar tment to be detrimental to the hea l t h, safety 
or welfare of a patient is grounds for revocation 
of a 1i cense. 

3) 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 regulat ions investigate 
the applicant or licensee. r · 

4) In the event that an immediate a~d serious danger 
to the public health, safety and welfare exists, 
the Director may order an eme rgency suspension of 
a license . Emergency suspension nay be ordered 
but revocation proceedings shall thereafter be 
promptly instituted. 

6.12 Investigation, Notice and Rearing 
1) 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 determi ne compliance 
with the requirements of the Act and these 
regulations. 

2) 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 t hi s Act and this regulation. 

3} The Dep artme~ t may , upon its own mot ion, and shall 
upon verified c ompl aint in wr i ting of an y person 
setting fort h fac! s which i f prove n wo~ld 
cons titute ground s for the de r.ia l of a ~ 
a ppli cation f o r a licen~e, or refus al to renew a 
license, or revoc ation of a license, investigate 
the applicant or iice nsee. 

4) Before den ying a n appli cation or re fusi ng t o renew 
a license or revoking a license , t he Department 
shall . not..~~ y t he applicant or licensee in wr i t i ng . 

SJ Noti ce shall be effected in writing, either by 
registere d mail or by per scna l servi ce s etti~g 
f ort h the par ticul ar reasons f o r the proposec 
a c t ion a n d fixing a cate , not l ess t han 15 days 
fr om t he dat e c f such mai l in; or service , at w~ich 
tim e the a pplicant or licensee shall be giv e n an 
opportunit y tor a hearing. 

6) such hearing shall be c o n ducted by the Di rector or 
by a n employee of t h e Depart ment designated in 
~riting by the Directo r a s Rear in g Officer to 
c onduct the he aring . 

7 ) On the basi s of • ~Y such hearin g or upon default 
o~ the applican t or licensee, the Director shall 
aake 4 deter~ination speci fying his fi ndings and 
conclu•ions . 
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BJ The procedure governing hearings authorized by 
this section shall be in accordance with the 
Illinois Administrative Procedure Act which is 
expressly ado pted 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 t wo Acts the provisions of the Illino is 
Admini strative Procedure act shall c o ntrol . 

9) The Di rector or Bearing Officer shall upo~ h i s own 
motion or on the written request of ~ny par t y to 
the proceeding, issue subpoenas requiri ng the 
attendance and the giving of testimony by 
witnesses and s ubpoenas duces tecum requiring the 
production of boo ks, papers, reco rds or 
memoranda . All subpoen as and subpo enas du c es 
tecum issued under the terms of this Act may b e 
served by any person of full age, The fee s of 
witnesses for attendance and trav e l shall b e the 
••me as the fees of witnesses befor e the circ uit 
court of this state, such fees to be pa i d when the 
witness is excused from further a tten danc e. When 
the witness is subpoen aed at the inst~nce o f the 
Director, or Hearing Officer , suc h fees s hall be 
paid in the same manner as other expenses of the 
Department, and when the wi t n ess is sub p o e n aed at 
the instan ce of any other part y to any such 
proc eeding the Department ma y r e qu ire t ha t the 
cos t o f service o f the s ubp o ~na or s ubp oena duces 
tecum and the fee of the witne ss be borne by the 
part y at whose instanc e the wi t n ess is su mmoned. 
In such case, the . Departmen t in its d i s cretion, 
ma y require a de pos it t o cover the cost of s uch 
s e r vice an d wi tness fe es . A s ubpoen a or s ub poen a 
d uces tecum issued as aforesaid s hall be s erve d i n 
the sam e manne r as~ s ubpoena i ss ue d o ut o f a 
c ourt . 

1 0 ) Any c i r cuit c o urt of t h is state upon t he 
•ppl ica tion of the Dire c t or , o r upon the 
applic~ ti o~ of any other par ty t o the p roce e d i ng , 
ma y , i n its d i screti on, c ompel t he attendance o f 
witnesses, the product i on of boo ks , pa pe r s , 
r e cor ds or me mor anda a nd t he g i v i n g of testimon y 
bef or e t he Direc tor or P.e arir.g Off icer c or.euc ti ng 
a n inve s t igati o n or holding a h e aring au tr.~ ~iz e d 
by this Act, b y an a t ta chment 1 or c o nt e mp t , or 
otherwi se , i n t he sa me mar.ner as product ion of 
evi dence may b e c ompe l l ed be f ore the court . 

ll) The Di rec tor or Bearing Off i c e r, or s ny p ar ty in 
•n i nvc,t i 9 a t i o n or he ar ing b efor e the ~epa rtment, 
~•Y c•u s e the deposi t ion s of wit nesse s within t he 
•tate t o be tak e n i n the aa nner prescr i be d b y l aw 
~or like depositions in civil act i ons i n c o urt s of 
thi• •tate, •nd t o that end c om pel the atten da nce 
or v i tne••e• , nt. t he production of boo;. s , pa pe r s, 
record s or me~or~ n da. 
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6.13 Applicant's Right to Administrative Review 
l) Whenever the Department denies an application for 

• license, refuses to renew a license, revokes a 
license, or suspends a license to open, conduct, 
operate or fflaintain a home health agency, th~ 
ap~licant or licensee may have such decision 
judicially reviewed. The provisions of the 
•Administrative Review Act,• approved Ma y 8, 1945, 
as heretofore or hereafter amended, and the rules 
adopted pursuant thereto shall apply to and govern 
all proceedings for the judicial review of final 
administrative decisions of the Department 
hereunder. The term •administrative decisions~ is 
defined as in Section l of the •Administrative 
Review Act.• 

7.0 REQUIREMENTS FOR STATE APPROVED HOME H~LTH AIDE TRAINING 
P~OGRAMS 

7.01 Application Procedures 
The following information must be furnished to the 
Department at least sixty (fiO) 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 sponsorinq 
agency, program coordinator, and faculty 
qualifications. The instructor s hall be a 
registered nurse with training expertise. 
Instructors' vitae must be submittea. 

2) Complete outline including program title, 
o b jectives , content, and me t hodology 
delineated by hour. ~he instructor ha s 
flexibility of teaching conte nt i n desiren 
outline. 

3) Locat io~ a nd dates of progr am . 
4) A copy of the evaluation t ool must be 

inc l uded . The evaluation tool must evaluate 
the ob j ec tives, content and instructors. 

5) Submitted materials will be reviewed by the 
Depar ~«ent and the program sponsor will be 
notified of the Deoartment's action. If the 
progra~ is not ap~roved, the reason for th is 
dec i s ion will be given t o t he progr am ~ponso~. 

6) Jf a program is defe rr ed or not approved , t he 
~ program sponsor may, after ma king t he 

appropria t e modifications, reapply for 
approval. 

7) The basic course ~us t be presented i n a 
.~inimum time frame of three (3) weet s , but no t 
to exceed a maximum of a thirtee n (13) week 
period. A rafio of three (3) hours o f 
clinical t o one (1) hour of theo r y i nstruction 
should be reflected in the one-h und r ed twen t y 
(120) hour minimum of training, of which 
twelve (12 ) hours ~hall be in area of training 
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exclusi vely for Home Health Care. ~erm 
aemester and trimester courses may be 
aubmitted by an educational institution. The 
program must include designated hours for 
clinical institution affiliation. 

8) Orientation to the specific policies of the 
employing agency shall be in addition to the 
one-hundred twenty (120) hours of instruction. 

9) Any change in content or instructional staff 
must be submitted for review. 

10) All courses must be submitted on an annual 
basis for continued approval.~ 

~ 

7.02 Content Requirements. 
The basic Borne Health Aide ~raining Program must 
include, but not be limited to: 
1) Orientation. 

a) Functions of health care facilities. 
b) Home Health Agencies and the health 

care professions. 
c) Philosophy of patient care . 
d) 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. 

2) Introduction to the patient. 
a) Communication and interpersonal 

relationshi ps with patients, famil ies 
and others. 

b) Psycholog i cal needs of pat i ent and 
f arnily. 

c) Normal growth and development . 
3) Your wor king environme nt. 

a ) Cleanl ines s i n t he hea lth care se tting 
and patient homes. 

b) Pr incipl es of handwas hing. 
c) Princ iples of disinfection. 
d) Principle s of ste r i l i zat i on. 
e)' Techni ques of disin fec tion. 
f) Mai nta i ni ng equipment and supplies. 

4) Safety . 
a) Body mechani cs. 
b) Fire safety . 

~ c) Disas te r . 
5) The patient's ur.it. 

a) Bedma king procedures - unoccupied and 
occupied. • 

6) Lifting, moving and trar,sporting patients . 
a) In bed .. 
b) Ambulatory. 
c) Wheelchair. 
d) Stretcher. 

J 
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Anatomy. 
Anatomy of the ~keletal System. 
Anatomy of the Circulatory System. 
Anatomy of the Digestive System. 
Anatomy of the Respiratory System. 
Anatomy of the Urinary System. 
Functioning of the human bony as 
related to the disease process. 

Personal care of the patient. 
a) Oral hyg iene. 
b) Ba th ing procedures. 
c) 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 flu ids. 
c) Specimen collect ion . 
Observing and recording vital signs. 
8) Taking the temperature. 
b) Taking pulse. 
c) Taking respirations. 
d) Tak ing blood pressure . 
e) Record ing vital signs. 
Supportive care . 
a) Hea t ~pplications . 
b) Cold applications . 
c) Enemas . 
d) The vagi nal douc he - ex ternal and 

e) 

f) 

g) . 
h) 

i) 

i ::ternal. 
Prepa:ing the patient for surgery 
physiologically. 
Prepar ing the patier.t for surgery 
psychologically . 

..:-Care for the post- oper ative patient's 
physiclogicnl needs. 
Car e (or the post - operative patient's 
psychological needs. 
Care for t he psychological needs of 
home bound patients. 

Fundamentals of Rehabilita t ion Nur~ing . 
a) Philosophy of r ehabilitation nursing. 
b) Princ iple& of rehabil itation nursing. 
c) Concepts of activ ities of daily livi ng. 
Patient ca re planning . 
a) Patient admi ssion . 
b) Pati f'nt transfer. 
c) Patie nt discharge. 
'd) Plan of care for the patient in the 

home. 



7. 03 

7.04 

7 . 05 

7.06 

15) 

16) 

17) 

~he 
a) 
b) 
c) 
d) 
Care 
a) 
b) 
Care 
a) 
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patient in isolation. 
Isolation techniques. 
Phys i ological aspects of i6olation. 
Psychological aspects of isolation. 
Isolation in the home . 

of the terminally ill patient . 
Psychological needs of the patient. 
Psychological needs of the family . 

of the body . 
Postmortem care ; 

Evaluation 
Upon co~pleting the basic home health aide 
traini ng program, t he student must show competency 
of nur s ing skills by return demonstration as we l l 
as pass a written examination encompassing theory 
and skills taught. 

Performance Test 
The Department has developed a performance test 
that measures the level of competency for ~11 
incumbent home health aides. This performance 
test , administered and signed by a registered 
nurse , will verify that each inc umbent home health 
aide has satisfactorily demons trated p r ofici ency 
in assigned tasks. The Pe rformance ~est is 
available from the Departme nt upon request, 

Appl ication for approval of prog rams 
Requests for app roval of programs and othe r 
relat e d correspondence are t o be su~mi t teo t o : 

Illi no i s De partment o f Publ i c Realth 
Office of Health Regula tion 
Division of Cur r iculum De veiopment a nd Trai ning 
525 Wes t J ef f erson Street 
Springf ield, Ill i nois 62 761 

Equivalency may be established by any one of t he 
followi ng : 
1) Documentat i on of successful comple t ion o f a 

training course approved by anothe r stat e as 
evide nce d by a diploma or cer t i f i cate. 

2) Documentat i on o f at l e ast one year o f 
continuou s empl oy~ent as a nur s e aide or 
order ly i n one lice ns ed Hospita l/Long- ~erm 
Care Facili ty/ Home Hea l t h Ag ency between Ma r c h 
1 , 1975 and Mar c h 1, 1980 , as e videnced by 
per sonnel r ecor d~. 

3) Documentation of employment f or t wo or mor e 
year s in more-than one l i c~nsed 
hospi tal/Long- Term Care Fac ili t y/Home Health 
~gency between Ma r ch 1, 1975 a nd March 1, 
1980, as evi denced by personne l rec ords . 
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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 traini ng course approved by the 
Illino is Boa r d of Education between March 1, 
1979 and March 1, 1980, as evidenced by a 
diploma or certificate. r' 

6) Documentation of one year of employment as a 
nurse aide in one facility with an 
interruption d~e to s i ck leave or education 
leave not exceeding six (6) weeks during the 
year ending March l, 1980. 

7) Requests to establish equivalency should be 
submitted to th Office of Health Regulation 
with accompanying docUJ'Dentation. 

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

Pri nted by Authori ty of the State of I l li no i s 
Rev ised Printing October, 1980 - 650 copies 

27Z/5145B 
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{~-eL~ ...Se · t,. .:,..;a.~/ OF NOTICE OF OWNERSHiP OF BUSINESS 

Receipt is hereby acknowledged of Proof of Publication of Notice of Ownenhip of BusineM, punuant 

to a Certificate filed in my office on_~ ~J..,.:t-_ _j_2_ __ , A.D. 19.2~. showing that such notice was 
(. 

duly published once each week for three successive weeks in the ____ ~ - - ----- - - ---, a eecular 

newspaper of general circulation r egularly and continuously published fn _____ _&c__::,,, # ----------

______ ;;;/;_1.~..R..a.fv _______ County, Illinois, for more than one year lut past, and that the fint lnaertlon .. 

was on ___ -:l'-4~ J--...R~-• A.D. 19K.~_; or within 10 days after the filing of said certificate, and the 

last insertion on--~~- - .L..a.nL _____ , A.D. 191..L. . 

Dated this ____ _Lg _q'Jr-______ day of _____ ~.J ___ _______ , A.D. 19.Z~ 

n ,. u . .r:, & ~ 
- ~~~~ -Y'-~--L------:S....6.~~~~J ___ ___ _ 
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LINDA L. POLSTON, or O'Fallon, lllinois, 
hereby certifies that she is the publisher or 

THE Rt-:l'OHTEN 

a public and secular newspaper of general cir­
culation that has bt-1:'n published weekly in the Ci­
t y of O'Fallon, County of St. Clair and State of Il­
linois for at least a year prior to day of first inser­
t ion of the notice herein mentioned. 

,... "I 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. l & 5." 

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

newspaper --~.3.c....-- tim es. once in each 

week for , -3 successive weeks, the first 
publ ication, thereof having been made in the 

issue of said newspaper published on the c9 cf 

day ofd~ A.D 1sf'.:l_ and the last 
publication thereof ha\ing be<:n made in the 
issue of s<1id newspaper publ ished on the 

/t9 dav ovJUi,i : A.D . 19 f .,;i_ . 
She funhc~ certifies that the face of the type in 

which e11ch p,1blication of s<1id notice was made 
,,,. :i s tlw ~ar11,· as thr body tyµr used in the 
ci:i~~1f1et! ad,·cnising in the issue of said 
ncwsp;,p(•r in which said publication was made. 

Dated this 7J1 /P 9f!Y of 
( .f} ~ - A .D. 19 ~-

~40~ Publisher. 
~ 

Puhl1 , IH'r·~ Fn-~ $co;,'?_ =---------

-
~ · PUBUC N011C£ 
i;. ,State of lllinoia ) 

)11 
County of St. Clair ) 

This is to certify that the 
undersigned transacting a 
Home Health A1ency 

" business in 1he nid county 
'.;.'cud atate under the name of 
• Belleville Home . Health 
i:..-A1ency at the 'iollowin1 post 
~,tfice addre■s : 1021 E. "B" 
t ;,st., Belleville, IL 12221, that 
t -11ie true and real full name of 
r dle person owning, con­
t ducting or transactin1 1uch 
~ 1,uainell together with bis 
, THpeCtive poat office ad· 
g dren is u follows: 
,: Sandra K. Gain 
• ·1021 E . "B" St. 
~- Belleville, IL &2221 
. (1-24-:stp) 
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BYLAWS OF 

THE BELLEVILLE HOME HEALTH AGENCY 

OF 

BELLEVILLE, ILLINOIS 

ARTICLE I 

NAME AND LOCATION 

I . I 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 

II.I The objectives of the Belleville Home Health 

Agency are as follows: 

A) To provide quality ancillary health care 

to residents of Belleville, Freeburg, 

O'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 geri atrics. 

G) To support research in geriatric care. 

H) To promote the development of new know­

ledge. 

ARTICLE III 

MEETINGS 

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. 

The Professional Advisory Board wil l 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 

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. 

The voting body at the meeting shall consist 

of all professional advisory group present. 

ARTICLE IV 

OFFICERS 

The officers of the Professional Advisory 

Board will consist of President, Secretary, 

and Treasurer. 

C 
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ARTICLE V 

DUTIES 

V.I The President shall: 

A) Preside at all meetings of the Professional 

Advisory Board 

B) Appoint, with the approval of the Pro­

fessional Advisory Board, new members to 

the Board . 

C) Fill any vacancies occuring in the office 

of Secretary or Treasurer. 

D) Make the agency report or arrange to have 

the agency report made at the annual Pro­

fessional Advisory Board Meeting. 

V.2 The Secretary shall: 

A) Keep minutes of all meetings and present 

a summary of the previous business meeting 

to the members of the Professional Advisory 

Board. 

B) Serve as Corresponding Secretary 

V.3 The Treasurer shall: 

A) Keep an accurate account of all receipts 

and disbursements and report annually to 

the Professional Advisory Board. 

B) Submit an annual budget. 
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ARTICLE VI 

AMENDMENTS 

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. 

Phone ($80/mo) 

Patient Supplies ($5/pt @ 6 pts/day) 

Liability Insurance 

Wages 

Administrator @ $15/hr . 

R.N. 's (4 part-time@ $12/hr . ) 

Secretary (2,080 hrs. @ $5/hr.) 

Home Health Aides (3 part-time @ $6/hr.) 

Registered P.T. 's (2,080 hrs. @ $20/hr.) 

P . T. Assistants (540 hrs. @ $9/hr . ) 

Office Supplies ($100/mo.) 

CPA and Lawyer Fees ($150/mo.) 

Initial Start-Up Expenses 

Nursing Bags 

BP Cuffs and Stethoscopes 

Desks (2) 

Chairs 

Filing Cabinet 

Storage Cabinet 

Typewriter 

Xerox Machine 

$ 4,200 

960 

7,800 

1,000 

31,200 

49,920 

10,400 

18 , 720 

41,600 

4,860 

1,200 

1,800 

150 

100 

600 

250 

300 

150 

300 

150 
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Yard Sign 300 

For ms 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 Horne Health Agency (Horne Health 

Agency), and 

(Contracting Person) , witnesseth: 

WHEREAS, The Belleville Horne Health Agency 

(Horne 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 

Horne Health Agency (Horne 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 

(Horne 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 }1lJTUALLY AGREED BY AND BETWEEN THE PARTIES 

HERETO THAT: 

1. 

(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 Horne 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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d. conform to all applicable policies of the 

Belleville Home Health Agency 

(Home Health Agency); 

e. 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); 

f. meet the qualifications for 

set forth in the "Con­

ditions of Participation for Horne Health 

Agencies"; 

g. 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 ; 

h . 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 

Health Agency 

Belleville Home 

(Home Health 

Agency) no less often than weekly. 

2. 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 . 

3. 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 

_B_e_l_l_e_v_i_l_l_e_H_o_m_e_H_e_a_l_t_h_A_,_.g_e_n_c..,_y _ _ (Home Rea 1th 

Agency) to a patient until such patient has 

been admitted to the home health service. 

4. This Agreement shall be effective on 

and for one 

year thereafter, unless amended by mutual 

agreement. 

5. 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. 

6. If no modification of this Agreement is re­

quested in writing by either party prior to 

----------------, this Agreement 

sh a 11 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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B E L L E V I L L E H O M E 

H E A L T H A G E N C Y 

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 EXA..~INATIONS 

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 
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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 

corrnnunity. 

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 vacation) 

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. 

Horne 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 elating 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 corrnnu­

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 irrnnediately 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 Horne 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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4. The use of boisterous, profane, or vulgar language 

is forbidden. 

5. Dishonesty, theft, or the unauthorized removal of 

Belleville Home Health Agency equipment or proper­

ty or the same thereof from the homes of patients, 

is prohibited . 

6. Conviction under any criminal code or law, or 

incompetence, including neglect in the performance 

of duty, constitutes cause for dismissal. 

7. Failure to report to work without previously fur­

nishing notice to the Belleville Home Health 

Agency is prohibited and constitutes cause for 

dismissal. 

8 . 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. 

9. 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. 

10. 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 dis~issal. 

12. Any other reason for which the employee may be 

cons idered 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 Horne 

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. 

PERFOR..MANCE 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) To define the scope and mission of the 

Belleville Home Health Agency. 

B) To introduce the services offered to the 

community by the Belleville Home Health 

Agency to new employees and members of the 

Medical Profession . 

C) To introduce and orientate new employees to 

the Belleville Home Health Agency, its 

functions and procedures generally, and their 

functions specifically. 

D) 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. The governing body shall: 

1. 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. 

2 . Appoint members of the Professional Advisory 

Board . 

3. Employ a qualified administrator . 

4. Adopt and revise, as needed, policies and 

procedures for the operation and administra­

tion of the agency . 

5. Meet to review the operation of the agency 

with the Professional Advisory Board . 

6 . Keep minutes of all meetings. 

7. 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 h.ealth 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 polici~s 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. 

3. Home Health Services 

4. Medical supervision and plans of treatment. 

5. Patient care plans. 

6 . Clinical records. 

7. Personnel data. 

8. Evaluation of the agency. 

9. 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. 

Oscar 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 physici an . 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. Keeping 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 Horne 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 



that individuals employed on a contractural basis, be 

qualified pe.rsonnel, currently licensed and/ or regis­

tered if applicable, and under the supervision of the 

agency. 



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 al l 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 wil l 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 initia l 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: 

1. Ensure that the agency is in compliance with 

all applicable Federal, State and Local laws. 

2. Be familiar with the rules of the Department 

of Public Health, State of Illinois, and 

maintain them within the agency. 

3. 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. 

4. Ensure the completion, maintenance and submis­

sion of such reports and records as required 

by the Department of Public Health. 

5. Maintain ongoing liaison with the governing 

body, professional advisory group, staff mem­

bers and the community . 

6. Maintain a current organizational chart to 

show lines of authority down to the patient 

level. 

7. 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 . 

__ C_a_r_o_l~yn'--_D_o_z_i_e_r~,_ 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 

ex tension 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 

corrnnunicate 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. 

6. Observe, record and report to the physician 

the patient's treatment, response and progress. 

7 . 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. 

8. Instruct patient and family in total physical 

therapy program. 

9. Prepare clinical and progress notes for the 

clinical record. 
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Supervision of the physical therapist 

assistant shall include the following: 

1. 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. 

2. 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. 

3. Supervision does not constitute treatment. 

4. 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. 

The physical therapist assistant shall: 

1. Be directed by and under the supervision of 

a registered physical therapist. 

2. Administer the physical therapy program as 

established by the physical therapist. 
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3. 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. 

4. Instruct, motivate and assist patients in 

learning and improving functional activities 

such as ambulation, transfers and activities 

of daily living. 

5 . Observe patient's progress and response to 

treatment and report to the physical therapist. 

6. Confer with members of the health care team 

for planning, modifying, and coordinating 

treatment programs . 

QUALIFICATIONS OF REGISTERED PHYSICAL THERAPIST 

1. 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. 

2. 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. 

3. Has two years of experience as a physical 

therapist . 

QUALIFICATIONS OF PHYSICAL THERAPY ASSISTANT 

1. Has graduated from a two-year college level 

program approved by the American Physical 

Therapy Association. 

2. Has two years of appropriate experience as 

a physical therapist assistant. 

3. 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) Medications 

b) Treatments 

c) Activity 

d) Diet 

e) Specific procedures deemed essential for 

the health and safety of the patient 

f) Mental Status 

g) Frequency of Visits 

h) Equipment Required 

i) 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. 
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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 patient assessments by the 

registered nurse which include documentation 

of the patient's functional status and eligi-
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bility for service. 

6. Assessments made by other members of the 

home health services team. 

7. 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. 

8. Reports of all patient home health care 

conferences. 

9. Reports of contacts with the patient's physi­

cian by patient and staff . 

10. Indication of supervision of home health ser­

vices by the supervising nurse, a registered 

nurse, or other members of the home health 

services team. 

11. 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 . 

12. Written and signed confirmation of the patient's 

physician's interim verbal orders. 

13. A discharge surmnary 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 INFOR11ATION AT THAT MOMENT! 

2. Then - check the records for: 

a) Release of information form - properly 

signed. 

b) Obtain all requested information. 

c) Check - if patient calls - the phone 

number corresponds. 

If Doctor, Attorney, or Insurance office 

calls - check their phone number against 

the phone book. 

3. Then - CALL BACK: 

a) If information can be given and everything 

is in order, then give it out. 

b) If information can't be given out, or 

there is some question, explain or clarify. 

c) If there are any doubts about giving out 

information, contact the administrator. 

4. If, after checking, you find the caller's 

number does not correspond, just disregard 

the call. 
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PROTECTION OF RECORDS 

1 . Clinical records are safeguarded against loss 

of unauthorized use. 

2 . Patient's written consent is required for 

release of information not authorized by law. 

3. Records will be kept locked in the agency 

office and an abstract will be used on home 

visits. 

4. 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: 

1. All orders for medications to be given shall 

be dated and signed by the patient's physician. 

2. 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. 

3. 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 regis tered 

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 cormnittee 

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. 

MAY 

JUNE 

JULY 

AUGUST 

SEPTEMBER 

OCTOBER 

INSERVICE SCHEDULE 

1982 - 1983 

"CPR Class" 

Oscar & Sandee Gain 

"Rehab of the Stroke Patient" 

Oscar Gain 

"Aging - Corrn:non Misconceptions" 

Sandee Gain 

"Keeping Accurate Records" 

Sandee Gain & Carolyn Dozier 

"ROM and Transferring" 

Oscar Gain 

"Communicating with Doctors" 

Dr . Paul Biedenharn 
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NOVEMBER "Taking Care of Patients with Ostomies 

and Draining Wounds" 

Flora Gray 

DECEMBER "Rehab in Patients with Fractures" 

Oscar Gain 

JANUARY "Drug Induced Problems" 

Sandee Gain 

FEBRUARY "Diabetes" 

MARCH 

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 . Number of patients receiving each service 

offered. 

2. Number of patient visits . 

3 . Reasons for discharge. 

4. Breakdown by diagnosis. 

5 . 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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Home hralth rare m•kt:s more ,ense today 
lhJn cvt-r 1.,e,o, t" fo r several rc,1wni. 

firs,. ior p,u icnl1) whn do not nP,w! :: ,,.- l OO· 

~IJnl suf,crv,~11,n phJ\ldt•d hy J ho\p1t.1/ or , .. , . 
h·nded care facil ,1y, home heJlth ,crvores pt'r• 
mil\ lhe patienl to be in familiJr iurroundintJ!lo. A 
,i,owmg number of doctors anti heahh cJre pro­
h·\s1nndh recommt.'nd lhe palient's home fo; 
recovery following a health crisis. 

S<-cnnd, for conc{'rned and caring fomily 
rnttml.>ers. it allow, them lo assist in the patient's 
care. They become an imµortanl p.1rt of the 
" 1e .. m" •nd .ire encour•Red IQ learn and par­
lic1p..ite in 1he patient' ,; care. 

The third reason is economics. The costs for 
home care are con,iderably le>S thJn hosf>ilal 
care. Al home, the h"alth care rrisls can be 
tailored to meet the needs of the patient on an 
intermine nt basis. 

The B• llnllle Home HHllh Asency, which is 
privately owned and operated, offers the follow­
i nK \erv1ces: 

• Skilled NursinR Services 

• Home H,·alth Aide Sen,1ces 

• Physical Therapy Service, 

All personnel Jrt: fully qualified arrd meet all 
lecJ.-ral and SI.tie requirements necc»ary lo 
pr.1ct1ce theu p,of,·'ll!ttons. 

Skilled ~ ~ Nursing Service 

The Agf'ncy's p11mary ;erv,cc, ,killed nurs,ng 
cJrc. i\ pro,,,drcJ on an inlcrmiltt.'nt ba\i\ to a pa-
1tr nl 111 hi~ own home in .1ccon.JJnce w1lh J wril • 
lcn order from the a11endin~ ph't"'i1Ctdll. 

Rt•Mi,lered Professional Nurses will perlorm skill­
Pd nursrns wrvicn in i1ccord.1nce w,1h the 
PhysiciJn's Plan of Trcauno,nt and 4 supen,1s.,d 
nur\ml c.iire pJ.iin. 

These servic<'S in, lurlf!: 

• 0£!\·tdoping and implemrntinM lhe 
nur\in8 r Jrt- pl,1n for th.- pJl i,•nt. 

• Pr.ovidi1g n u r)lflK )erv1ces of , 1 

pre\fenl h,e, thtirJswulh.: Jnd 
rch~1bil,1,111ve nalult' as appropridle for 
th~ p,l llt.>nl ' i Cdr~ and \.o1ft·ty. 

• O h\erving sign) and \ymptom\ .1nd 
rq}()rlin.,; to lhe phy,iciJn rt'tlcl ions ltl 
lrt~l1tmpnls, int lucling druKS, and 
chJn8eS m lhc p._1l it•nl's emo11onal or 
physic.ii condition. 

• Teaching, ~upervi{,in)C. and counseling 
lhc p•lienl and f•mily members 
rrsMding 1he nursing c~re net.-ds ,rnd 
other rel.11,-d problems of 1he palicnl. 

• Sus>ervising anrl tr,1inint,1 olh~r nun,ing 
u ~rvicc pc,sonn~I. 

• Coordin,1tiny total palient Cdre with 
lhc Jllrnding ,,hysit 1<11n •nd 01her s(•r­
v1et•~ involved. 

Home Health Aide Services 

All home hPallh •ides work und~r the drrcc­
t1on .1ntf supervision of the Rt."gislert)d Proft:'S­
sion.il N urse. An Jtde is used p,,m.,ll ily when 
l here is d !ipecif,c nred for pt! rWndl care ~rvkes 
for lhe sick or d,;abled pallent. 

The-,e services indude: 

• Ass1)ting th~ pal1t!IH with ambula11nn. 

• Hrlping the p.11i,•nt to mJir11~un pn­
sonal hygicn.,, i .c , h•thrng, or,11 
hyijiene ,tnt.l care of lhe skin and h,1ir. 

• A 1,'ii >fit1g w ith lht• prl.'p,u,1tion of 
meJls and mctmtenJnet• of ilO .. lp· 
propriale diet . 

Ht•lping to mJ1n1.11n d clt!J•l , 
h'!althful, safo cnvironmenl . 

• As~i\l•ntt with rert.:ain trl'Jlmcnh Jnd 
rehJbd11,11ion µl.1M when ordered by 
1he phy-.1nJn ,ind dppH1v,•ct and su,~r­
\liM.Ofi hy lht• nut\C or nth~, appropr1c1H• 
proft1"\s1011JI. 

• Reporlln~ ~mv l h.m~C'~ in 1hr 1>J.twnt'i 
cond1l1un tu h1•, inu11~1dle \upt·r\'tSOr. 
1hc K~g1')1e;•red Nur~. 

• Th•• hum~ fw.,hh Jide i, J d,--p,•nffl"nt 
membN 01 the p,oft'))10nJI h•am. 
Therefurt", an ord('r 1or home he.:ilth 
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the µh~id..tn h.i\ Jlso ordered 1h~ ,er• 
vkt>s u r Nur!,inx or Phy~ical Thc-rJpy. 
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Physical Therapy Services 

Ph)·si<al Therapy is a prt•venlive and cur.iri"e 
lrcJlmt•nt whid1 crnplc.,y-, phy\teJI ••~l'nh. such 
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• Evo lual in~ 1he pa11ent ' s l!>vel o f 
physic.JI iu11c1ioning. 

• Con, uhing with the phys,rran 10 
E')labl"h goJls ,,nd plJn .1ppropri.:tll' 

IH.•Jlfl1t."nl v. h11 h w i ll J'i\ist the pJlu•nt 
lo re-Jc h hi, m,u .. 1mum poten11c1I. 

• Applying phrsiol therJpy mod,1li1o~ 
Jnd µ,oct.•durt~s to improve 1hc func• 
tio11ing of the pJl1cn1 .1nd dC'cre.ise e>l ­
istcnt pJin. 

T CJC h,n!,? .lnrl '~J;>Nd$ins l he i ,1m1I~· 

Jnd ;,Jlu: n l t J H' h/Jm m the applit d • 
lloh of phy{,1c.al lhNc.ipy tt"Chn,qu\."s. 
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ndra K. Gain 
ministrator 

Belleville Home Health Agency 
1021 East "8" Street 

Belleville, Illinois 62221 

April 20, 1982 

Dr. Ernest Teagle 
10 West Harrison 
Belleville, Illinois 62221 

Dear Dr. Teagle, 

Phone 
(618)277-7514 

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 patien~s 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 
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