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LOS	ANGELES	HARBOR	COLLEGE	
Associate	Degree	Registered	Nursing	Program	

	
NURSING	339:	NURSING	PROCESS	AND	PRACTICE	IN	THE	CARE	OF	THE	GERONTOLOGIC	

PATIENT	

UNIT	I	-	Patient	Care	Management	in	Home	Health	and	the	Community	Setting	
	
Description	:	In	this	unit	the	student	will	be	achieving	objectives	which	are	centered	around	the	
clinical	performance	in	Home	Health	care	and	the	community	setting.	The	student,	under	the	
guidance	of	the	nurse	preceptor,	will	observe	and	assist	the	nurse	responsible	for	the	patient’s	care	
in	the	home	setting.		They	will	identify	both	physical	and	psychosocial	needs	of	the	patient	in	the	
home	setting.		The	concepts	of	the	Roy	Adaptation	model	and	the	nursing	process	will	be	integrated	
in	the	student’s	clinical	performance	and	interaction	with	patients/families.	
	
Estimated	Time	of	Achievement	:		2	clinic	days		

1. 			Objectives																																																	Course	Content																																				 Learning	Activities	
2. Identify	patients	who	are	appropriate	

and	eligible	for	home	care	services.	
3. Explore	services	offered,	including	-	

Skilled	nursing,	rehabilitation	
services,	social	service,	home	health	
aide/homemaker,	and	hospice.	

4. Describe	skills	needed	for	home	care	
nurses.	

5. Compare	reimbursement	for	home	
health	services	to	that	of	acute	care.	

6. Compare	home	health	Medicare	
regulations	to	those	in	acute	care.	

7. Examine	the	regulatory	bodies	
impacting	home	health	and	
community	services	(including	long	
term	care):	
♦ Federal	government	and	COP’s	
♦ State	government	–	Department	
of	Health	Services	

♦ OBRA	1987	
♦ The	Joint	Commission	

8. Assess	the	cultural	characteristics	
related	to	patient’s	health	care	
including	health	beliefs,	health	&	diet	
practices,	family	relationships,	and	
communication.	

9. Identify	the	patient's	reactions	to	the	
stress	of	their	illness.	

10. Differentiate	the	adaptive/	
maladaptive	coping	mechanisms	used	

Home	Health	Self	Teaching	
Module	and	Community	
Clinical	Guide	
	
Lecture:	
	
Overview	of:		

♦ Home	Health	
♦ Hospice	
♦ Long	Term	care	
♦ Assisted	living	
♦ Adult	day	care	
♦ Alzheimer’s	units	
♦ Residential	care	

	
History	of	Home	care	+	

♦ Eligibility	
♦ Definitions	
♦ Safety	considerations	
♦ Insurance	coverage,	e.g.		
						Medicare	vs.	private	
insurance	
♦ Hospice	benefit	
♦ Interdisciplinary	team	
♦ Differences	between	

home	care	and	hospice	

Resources:	
	
Syllabus	–	Unit	I:	Home	
Health	and	Community	
Nursing	Self-Study	Guide.	
	
Tablowski,	Patricia	A.	
(2014).		Gerontological	
Nursing	3nd	edition,	
Pearson	–	Prentice	Hall:		
New	Jersey.	
	

	
Internet	Resources:	
♦ National	

Association	for	
Home	Care	
www.nahc.org	

♦ California	
Association	for	
Health	Services	at	
Home	
www.cahsah.org	

♦ National	Hospice	
Organization	
www.NHO.org	

♦ Hospice	and	
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by	the	patient	and	their	families.	
11. Demonstrate	a	physical	examination.	
12. Compare	objective	data	from	physical	

examination	and	care	given	to	norms	
and	appropriate	criteria.		

13. Identify	patients	needing	referral	to	
specialized	services	

14. Organize	and	plan	for	daily	home	
visits	determining	purpose	for	visit	
and	follow	up	plan.	

15. Identify	necessary	supplies	needed	
for	the	individual	home	visit.	

16. Practice	appropriate	infection	control	
in	the	home	setting.	

17. Assess	safety	in	the	field	(safety	in	the	
home,	car	safety,	personal	safety).	

18. Conduct	a	home	safety	evaluation	of	
the	patient’s	home.	

19. Demonstrate	understanding	of	
disposal	in	contaminated	materials.	

20. Evaluate	effectiveness	of	
interventions	by				

									comparing	patient	behaviors	before	
and					

									after	interventions	to	outcome	criteria.		
21. Compile	data	from	patient	medical	

record,	home	health	file,	nursing	care	
plan,	staff	reports	and	patient	
assessment.	

22. Collaborate	with		preceptor	and	
multidisciplinary	team	in	providing	
care	to	the	patient	using	previously	
learned	skills.	

23. Report	significant	changes	in	
patient's	health	status	to	physician.	

24. Practice	therapeutic	communication	
in	the	home	setting.	

25. Participating	in	team	conferences.	
26. assess	patient's	(and/or	family's)	

knowledge	base	and	deficits	
regarding	health	management	and	
develop	teaching	plan	based	on	these	
needs.	

27. Documents	care	given	utilizing	AIE	or	
DAR	format.	

28. Demonstrates	professionalism	by:	
♦ accepting	responsibility	and	
accountability	

for	all	nursing	activities	on	
assigned	patients	

Palliative	Nurses	
Association	
www.hpna.org	

	
Evaluation:	

The	nurse	preceptor	will	
complete	a	clinical	
evaluation	of	the	student	
at	the	end	of	the	week.		
The	student	will	
complete	all	necessary	
paperwork	as	identified	
under	Instructions	and	
directions	for	community	
based	experience,	which	
totals	16	hrs.			
	
Attendance	Policy:	
This	is	a	concentrated	1	
day	experience.		The	
student	will	be	required	
to	make-up	any	
absences.	The	student	
must	attend	the		
orientation	lecture	
component	of	the	course.
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♦ practicing	within	the	legal	and	
ethical	framework	for	the	
profession,	agency	and	college	

♦ consulting	with	preceptor	and/or	
instructor	when	problems	arise	
not	within	scope	of	practice	or	
experience	

♦ maintaining	malpractice	
insurance,	CPR	certification	and	
health	status	

♦ maintaining	a	well-groomed	
appearance	while	in	agency	
required	dress	code	

♦ practicing	promptness	in	clinical	
work	and	notifying	
agency/preceptor	if	unable	to	
perform	assignment	

♦ maintaining	confidentiality	of	
patient's	records	and	personal	
information.	

♦ researching	all	aspects	of	
anticipated	care	to	be	
administered;	dressing	changes,	
central	lines,	medications,	etc.	

♦ appropriately	conferring	with	
preceptor	if	data	base	incomplete	
or	lack	of	understanding	to	any	
aspect	of	care.			

♦ submitting	all	required	
paperwork	to	instructor	in	a	
timely	manner.	
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PRETEST	
	
Directions-	Read	the	unit	and	complete	the	Pretest	before	the	first	day	of	class	for	
339.	Completing	this	test	will	insure	that	you	are	prepared	for	the	Home	Heath	
experience.	You	will	be	given	a	written	test	on	the	information	in	this	unit	on	the	
first	day	of	class.	You	must	pass	the	test	with	75%	accuracy.	
	
1.	 A	generic	term	that	describes	a	range	of	professional	and	technical	services	that	

may	be	provided	in	the	home	is:	
a. HMO	
b. Home	Health	Agency		
c. Social	Security	
d. Home	Care	
	

2.	 What	must	an	agency	have	before	providing	services	to	a	patient?		
a. Proof	of	insurance	
b. Patient's	request		
c. Physician's	order		
d. Copy	of	the	patient's	medical	record	
e. All	of	the	above	

	
3.	 Commodes,	walkers,	hospital	beds	are	examples	of:		

a. Physical	therapy	
b. Durable	medical	equipment		
c. Medical	supplies	
d. Items	not	covered	under	Medicare	
	

4.	 A	home	health	agency	is	always:		
a. Accredited	
b. Licensed	
c. A	provider	of	home	care	services		
d. Cannot	provide	hospice	services	

	
5.	 The	most	common	medical	diagnosis	for	the	elderly	in	home	care	is:	

a. AIDS	
b. Cancer	
c. Hip	replacements	
d. Congestive	Heart	Failure		
e. All	of	the	above	

	
6.	 The	state	program	for	health	coverage	for	the	poor	is:		

a. Medi-Cal	
b. Social	Security		
c. Medicare	
d. Section	8	
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7.	 Medicare	Part	B	

a. Is	mandatory	and	financed	by	taxes		
b. Pays	100%	of	all	services	
c. Is	a	state	program	for	everyone	over	65	years	of	age		
d. May	be	purchased	by	people	who	may	or	may	not	already	have	Part	A	

	
8.	 Which	services	are	covered	under	Medicare	Part	A?		

a. Skilled	nursing	
b. Medical	social	worker	
c. Physical	therapy	
d. Speech	therapy		
e. All	of	the	above	

	
9.	 Those	eligible	for	Medicare	include:	

a. People	who	are	65	years	of	age	or	older	
b. People	under	65	who	have	been	disabled	for	at	least	2	years		
c. People	with	end-stage	renal	disease	
d. All	of	the	above	

	
10.	 The	Conditions	of	Participation	(COPs)	

a. Are	requirements	of	the	Medicare	law	for	Hospice	and	home	care	providers	
b. Must	be	observed	before	a	Home	health	agency	can	be	certified	
c. Include	having	a	valid	Plan	of	Care		
d. All	of	the	above	
	

11.	 The	main	criteria	that	must	be	met	for	a	patient	to	be	covered	for	Medicare	home	
care	benefits	includes:	
a. Patient	must	desire	home	care	services	
b. Patient	does	not	want	to	perform	needed	nursing	actions	and	requests	

assistance	
c. Family	members	request	nursing	assistance	for	elderly	relative		
d. The	patient	is	homebound	
e. All	of	the	above	

	
12.	 To	be	considered	homebound,	Medicare	requires	that	the	patient	

must:	
a. Have	a	physician	certify	that	he/she	is	homebound	
b. Experience	a	considerable	and	taxing	effort	to	leave	home	
c. Have	a	condition	that	requires	the	assistance	of	another	person	to	leave	home		
d. Have	a	condition	in	which	leaving	home	is	contraindicated	
e. All	of	the	above	are	correct	
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13.	 Documentation	is	especially	important	in	home	care	because:	
a. Charts	are	reviewed	periodically	
b. It	insures	continuity	of	care	
c. Reimbursement	rests	solely	on	documentation		
d. Physicians	read	and	rely	on	nursing	notes	
e. All	of	the	above	

	
14.	 A	patient	who	has	generalized	weakness,	unstable	vital	signs	and	requires	feeding	

per	gastric	tubes	should	be	referred	to:	
a. Occupational	Therapy		
b. Home	Health	Aides	
c. Skilled	Nursing	
d. Nutritionist	

	
15.	 Mr.	Smith	is	a	68-year-old	diabetic	who	is	recovering	from	a	below	the	knee	

amputation	of	his	left	leg.	He	is	having	much	trouble	getting	around	and	caring	for	
himself.	He	sometimes	only	eats	once	a	day	because	he	has	little	money.	He	is	very	
depressed	about	losing	his	leg.	He	needs	to	be	referred	to:		
a. Medical	Social	Worker	
b. Psychiatric	Nurse		
c. Wound/Ostomy/Continence	Nurse	
d. Home	Health	Aide		
e. Physical	Therapist	

	
16.	 Mrs.	Garcia	is	an	82-year-old	patient	who	is	recovering	from	a	total	hip	

replacement.	She	needs	assistance	with	personal	hygiene	doing	some	light	
housework.	Her	husband	is	86	and	too	weak	to	take	care	of	her.	She	should	be	
referred	to:	
a. Skilled	nursing	
b. Home	health	aide	
c. Would	not	refer	for	any	care		
d. Medical	social	worker	
e. Physical	Therapy	

	
17.	 A	36	year-old	blind	patient	with	severe	spastic	cerebral	palsy,	has	developed	

contractures	of	his	lower	extremities.	He	should	be	referred	to:	
a. Skilled	nursing	
b. Home	Health	aide		
c. Physical	Therapy	
d. Occupational	therapy		
e. Medical	Social	Worker	

	
18.	 A	home	care	patient	who	is	disoriented	to	time	and	place	and	is	having	difficulty	

with	his	short	term	memory,	should	be	referred	to:	
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a. Occupational	Therapist		
b. Psychiatric	Nurse	
c. Speech	and	Language	Pathologist		
d. Home	Health	aide	

	
19.	 Which	of	the	following	is	true	of	Hospice?	

a. All	terminally	ill	patients	are	automatically	enrolled	in	Hospice	programs		
b. Patients	must	have	a	life	expectancy	of	3	months	or	less	
c. Hospice	patients	may	continue	to	receive	chemotherapy	
d. Hospice	patients	are	eligible	to	receive	medical	treatment	for	conditions	

unrelated	to	their	terminal	illness	
	
20.	 The	roles	of	the	hospice	nurse	include:	

a. Keeping	the	patient	as	pain-free	as	possible		
b. Providing	emotional	support	for	the	family		
c. Teaching	the	family	how	to	care	for	the	patient	in	the	home		
d. Ordering	all	needed	medical	equipment	and	supplies	
e. All	of	the	above	

21.	 Safety	considerations	in	home	care	include:	
a. Never	use	the	patients	own	supplies	for	procedures/treatments		
b. Place	the	nursing	bag	on	the	bed	or	clean	area	on	the	floor		
c. Use	the	patient's	bar	soap	and	towels	if	they	appear	clean		
d. Wash	hands	before	and	after	visit	
e. All	of	the	above	

	
22.	 	What	procedures	is	the	student	nurse	allowed	to	do	while	under	the	supervision	of	

home	health	R.N.?	

a. Flush	central	lines	
b. Sign/witness	permits	
c. Give	IV	push	medications		
d. Insert	a	foley	catheter	
e. All	of	the	above	

	
23.	 The	largest	special	population	cared	for	through	Medicare	is/are:		

a. Women	
b. Disabled	veterans		
c. People	with	AIDS		
d. Elderly	
e. Dialysis	patients	
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24.	 Which	of	the	following	nursing	skills	would	be	necessary	for	elderly	patients:	

a. Pain	management	
b. Care	and	management	of	indwelling	catheters	
c. Spiritual	counseling	for	a	patient	and	caregiver	
d. Teaching	family	caregivers	about	skin	care	
e. All	of	the	above	

	
25.	 Which	of	the	following	statements	are	true	regarding	the	Health	Care	Financing	

Agency		
	 (HCFA)?	

a. It	is	responsible	for	the	administration	of	Medi-Cal	
b. It	is	responsible	for	the	administration	of	Medicare	
c. It	contracts	with	the	state	departments	of	health	to	monitor	the	Medicare	

certification	process	
d. All	of	the	above	are	true	
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HISTORY	OF	HOME	CARE	
	
	 As	far	back	as	the	New	Testament	in	the	Bible,	there	are	references	to	people	who	
visited	the	sick	in	their	homes	to	provide	care.	During	the	eleventh	century	military	nursing	
orders	developed	and	eventually	became	visiting	nurse	services.	In	the	1850’s	William	
Rathbone	supported	the	further	development	of	nurses	and	home	care	services	in	England	
after	a	prolonged	experience	of	having	a	nurse	care	for	his	wife	in	their	home.	Together,	he	
and	Florence	Nightengale,	set	up	a	visiting	nurse	training	program	in	1859.	The	graduates	
of	the	school	focused	on	helping	the	“sick	poor.”		
	
	 Home	care	development	in	the	United	States	began	in	the	early	1800’s.	In	1883	
Lillian	Wald	and	Mary	Brewster	founded	the	Henry	Street	Settlement	in	New	York.	The	
Henry	Street	Settlement	was	a	place	that	provided	services	to	all.	It	is	still	a	model	for	
existing	home	care	agencies	today.	It	provided	health	education,	care	for	the	sick,	and	
communication	and	referral	to	patients	and	physicians.	Personnel	assisted	with	
arrangements	for	hospitalizations	as	well	as	daily	comforts.	They	also	kept	data	and	
records	of	all	the	work	they	accomplished.	
	
	 In	1912	the	National	Organization	for	Public	Health	Nursing	was	formed	with	Lillian	
Wald	serving	as	the	first	president.	The	goals	of	this	organization	were	to	provide	for	
standards	of	quality,	collection	and	analysis	of	data,	advisory	services	to	colleagues	and	
institutes	of	higher	learning,	and	advisory	services	for	nurses.	
	
	 In	1965	the	Social	Security	Act	established	the	Medicare	program.	With	the	advent	
of	the	Medicare	program,	home	care	became	more	widely	available	and	used	by	those	who	
were	eligible.	Many	non-profit	and	for-profit	companies	were	established	to	address	the	
home	care	needs	of	the	aged,	poor		and	sick.	The	Medicaid/Medi-Cal	program	was	enacted	
by	the	federal	government	in	1970	to	assist	the	poor	and	disabled.	This	program	further	
extended	eligibility	for	home	care	services	to	many	more	of	the	needy.	
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DEFINITIONS	OF	HOME	CARE	
	
1. Home	care	and	home	health	care	are	generic	terms	that	describe	a	range	of	

professional	and	technical	services	that	may	be	provided	in	the	home.	
	

a. Home	care	encompasses	a	broad	range	of	disciplines	and	services	that	may	be	
provided	in	the	home	setting	for	a	few	minutes	a	day,	a	few	hours	a	day,	or	up	
to	24	hours	a	day.	It	is	a	synthesis	of	community	health	nursing	and	skills	from	
other	specialty	areas.	

	
b. A	patient	may	be	referred	to	home	care	by	several	ways.	A	referral	can	be	

initiated	from	a	physician’s	office,	the	hospital,	a	HMO,	and	sometimes,	from	
the	patient.	Regardless	of	how	the	referral	is	initiated,	the	agency	must	have	a	
physician’s	order	before	visiting	the	patient.	

	
c.	 Reimbursement	for	services	ordered	from	a	home	care	agency	are	paid	by	

either:	 	
• Private	insurance	
• HMO’s	
• Self	
• Medicare	
• Medi-Cal	

	
d.	 Approval	from	HMO”s	and	private	insurance	companies	are	mandatory	before	

the	agency	can	provide	services.	Medicare	and	Medi-Cal	will	pay	for	services	if	
the	patient	is	eligible.	Over	half	of	the	home	care	cases	are	paid	for	by	Medicare		

				
e. Depending	on	the	type	of	home	care	organization,	home	care	staff	may																		
	 include:	

• Physician/medical	director	
• Licensed	vocational	nurses	
• Physical	therapists	
• Speech	therapists	
• Nutritionists	
• Registered	nurses	
• Medical	social	workers	
• Occupational	therapists	
• Home	care	aides,	attendants	
• Companions,	live-ins	
• Volunteers	
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f. Supplies	may	be	provided	for	dressings	changes,	infusion	therapy,	pulmonary	
care,	wound	care	
	

g. Durable	medical	equipment	(DME)	may	be	provided	and	include	items	such	as	
beds,	commodes,	wheelchairs,	walkers,	rails,	etc.	

	
2.	 Home	health	agency	is	a	technical	term	that	describes	a	licensed	or	Medicare		
	 certified	provider	of	home	care	services	
	
3.	 Patients	needing	home	care	have	varied	diagnoses.	According	to	one	large	study		
	 the	most	common	medical	diagnoses	found	in	the	Medicare	population	include		
	 the	following:	

• Congestive	heart	failure	
• Cerebral	vascular	accident	
• Chronic	obstructive	pulmonary	disease	
• Pneumonia	
• Hypertension	

	
4.	 The	elderly	are	the	largest	special	population	cared	for	through	home	care.	
	

Safety	Considerations	Especially	Important	for	the	Elderly	
	

~ Infection	control/universal	precautions	
~ Night-light;		Well	lighted	walkways	
~ Remove	scatter	rugs	
~ Personal	emergency	response	system	
~ Meticulous	skin	care	and	precautions	
~ Air	mattress,	other	protective	equipment	
~ Tub	rail,	grab	bars	for	bathroom	safety	
~ Wear	supportive	and	nonskid	shoes	
~ Handrail	on	stairs	
~ Fall	precautions	
~ Identify	and	report	any	skin	problems	immediately	
~ Assist	with	ambulation	

	

Nursing	Service	Skills	for	the	Elderly	
	

~ Provide	patient	and	caregiver	with	home	safety	information	and	instruction	
~ Comprehensive	assessment	of	all	systems	for	patient	new	to	home	care	
~ Observation	and	assessment	of	elderly	patient	with	pain		
~ Medication	management	of	elderly	patient	on	multiple	medications	
~ Teaching	and	training	family	caregivers	related	to	skin	care,	positioning,	

constipation	
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~ prevention,	and	feeding	regimen	
~ Provide	support	to	patient	and	family-member	caregivers	
~ Rehabilitation	management	related	to	safe	bed	mobility	and	transfers	
~ Spiritual	counseling	for	patient	and	caregiver	who	are	verbalizing	the	meaning	or	

reason	of	illness	and	aging	to	nurse	or	aide	team	members	
~ Assess	patient’s	response	to	ordered	interventions	and	report	changes	or	

unfavorable	responses	to	the	physician	
~ Monitor/manage	bowel	and	bladder	functions	of	elderly	patient	with	history	of	

impaction	
~ Insertion,	care,	and	management	of	indwelling	catheter	
~ Teach	family	caregiver	signs,	changes	to	report	to	nurse	and	physician	
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TEST	YOURSELF	
	

1. Durable	medical	equipment	(DME)	includes:	
a. Dressings,	bandages,	wound	care	supplies	
b. Intravenous	equipment	
c. Wheelchairs,	walkers,	beds	
d. Medications	
e. All	of	the	above	

	
2. Which	of	the	following	most	accurately	defines	a	home	health	agency;	

a. refers	to	professional	and	technical	services	provided	in	the	home	
b. refers	to	skilled	nursing	care	
c. refers	to	a	licensed	provider	of	home	care	services	
d. refers	to	a	licensed	or	Medicare	certified	provider	of	home	care	services	
e. all	of	the	above	

	
3. Which	nursing	leader	is	considered	to	be	the	mother	of	home	health	nursing	in	

the	United	States?	
a. William	Rathbone	
b. Florence	Nightengale	
c. Mary	Brewster	
d. Lillian	Wald	

	
4. Which	of	the	following	would	you	expect	to	be	on	the	home	care	staff?	

a. Psychiatrists	
b. Marriage	counselor	
c. Social	workers	
d. Child	care	providers	

	
5. Which	of	the	following	statements	is	true?	

a. A	small	percentage	of	home	care	patients	are	receiving	Medicare	benefits	
b. The	agency	must	have	a	physician’s	order	before	visiting	the	patient	
c. A	home	health	care	agency	will	provide	services	to	any	patient	who	is	

referred	
d. All	patients	receiving	home	health	care	have	24	hour-a-day	nursing	care	

	
6. Which	of	the	following	nursing	interventions	are	most	important	for	an	elderly	

patient?	
a. Teaching	of	family	caregivers	related	to	skin	care	and	positioning	
b. Implement	and	teach	a	respiratory	therapy	program	
c. Teaching	patient	to	elevate	legs	when	sitting	
d. Teaching	patient	to	wear	loose	comfortable	shoes	
e. Teaching	of	family	caregivers	to	assess	vital	signs	especially	blood	pressure	

	
Answers:		1-	c;	2-	d;		3-	d;		4-	c;		5-	b;		6-	a							
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MEDICARE	HOME	CARE	
	
Medicare	is	a	nationwide	health	insurance	program	that	was	enacted	in1965	under	the	
Social	Security	Act.	Medicare	consists	of	three	parts-	Part	A,	Part	B,	and	Part	D.	It	is	a	
federal	program	for	people	who	are	65	years	of	age	and	older,	or	disabled,	or	have	end-
stage	renal	disease.	Medicare	is	the	world’s	largest	health	insurance	provider.	There	are	
many	coverage	rules	and	exclusions	to	coverage	and	eligibility.	Medicare	is	responsible	for	
setting	many	of	the	standards	related	to	home	care.	Over	half	of	the	people	receiving	home	
health	care	are	covered	under	Medicare	benefits.	
	
The	Health	Care	Financing	Administration	(HCFA)	is	the	governmental	agency	responsible	
for	the	administration	of	all	Medicare	and	Medicaid/Medi-Cal	(the	state	program	for	health	
coverage	for	the	poor)	programs,	including	hospitals,	home	care	and	hospice.	
	
	

MEDICARE	–	PART	A	
	
Most	of	the	funding	for	covered	inpatient	hospital,	skilled	nursing	facility	(SNF)	stays,		
home	health	and	hospice	services	are	covered	under	part	Medicare	Part	A,	with	the	patient	
paying	a	small	deductible.	Individuals	eligible	for	Social	Security	are	automatically	entitled	
Medicare	when	they	reach	age	65.	Those	who	are	eligible	for	Social	Security	and	are	under	
age	65	must	have	been	disabled	for	at	least	2	years.	Medicare	Part	A	is	financed	through	
payroll	taxes	from	workers	and	employers	(FICA	tax).	Many	experts	are	projecting	that	
Medicare	Part	A	will	be	bankrupt	in	the	near	future.			
	
The	home	health	care	services	that	can	be	provided	and	covered	under	Medicare	Part	A	
include	skilled	nursing,	home	health	aide,	physical	or	occupational	therapy,	speech-
language	pathology,	and	medical	social	services.	It	is	important	that	the	home	care	nurse	be	
knowledgeable	about	Medicare	and	other	Insurers	to	be	able	to	assist	patients	when	they	
have	questions	about	benefits,	coverage	and	care.	
	

	
MEDICARE	–	PART	B	

	
Medicare	Part	B	is	voluntary,	and	enrollment	is	open	to	individuals	age	65	and	older	or	
those	already	entitled	to	Part	A	benefits.	The	beneficiary	pays	a	monthly	premium	for	Part	
B	coverage.	Part	B	provides	coverage	for	physician	services,	some	home	care	related	to	
home	medical	equipment	and	supplies,	home	care	services	for	those	without	Part	A		
insurance,	ambulance	service,	TPN,	some	chemotherapy	and	radiation,	and	kidney	dialysis	
and	transplants.	It	also	covers	the	full	cost	of	some	medical	supplies	and	80%	of	the	
approved	amount	for	durable	medical	equipment	such	as	wheelchairs,	hospital	beds,	
oxygen	supplies,	and	walkers.	Most	Part	B	benefits	have	a	co-payment	that	the	patient	or	
another	insurance	company	pays.	
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MEDICARE	–	PART	D	
	
Medicare	prescription	drug	coverage	is	insurance	that	covers	both	brand-name	and	generic	
prescription	drugs	at	participating	pharmacies	in	your	area.	Medicare	prescription	drug	
coverage	provides	protection	for	people	who	have	very	high	drug	costs	or	from	unexpected	
prescription	drug	bills	in	the	future.	
	
	
MEDICARE	CONDITIONS	OF	PARTICIPATION		
	
The	Medicare	Conditions	of	Participation	(COPs)	are	the	requirements	of	the	Medicare	law	
that	home	care	and	hospice	providers	must	continually	meet	in	order	to	participate	in	the	
Medicare	program	(i.e.	they	must	be	certified	or	have	Medicare	certification).	Home	care,	
hospice	or	other	health	care	organizations	apply	for	Medicare	certification.	The	HCFA	(Do	
you	remember	what	that	is?)	contracts	with	the	state	departments	of	health	to	perform	the	
actual		
on-site	survey	and	review	for	the	Medicare	certification	process.	
	
The	initial	Medicare	certification	process	is	a	labor-intensive	and	lengthy	process	for	the	
home	care	organization.	Nurse	surveyors	review	all	the	various	components	of	the	COPs	
including	clinical	and	administrative	policies	and	procedures,	home	visits	and	patient	
interviews.	The	nurse	surveyor	will	read	the	patient’s	POC		(plan	of	care)	and	check	that	it	
is	filled	out	completely;	look	at	the	frequency	of	services	and	count	the	visit	notes;	review	
the	specific	physician’s	orders	on	the	POC	and	determine	if	the	POC	is	being	followed;	and	
check	and	count	the	medications	on	the	485	form	and	verify	that	the	medication	sheet	
matches	exactly	and	that	all	allergies	are	addressed	consistently.	State	surveyors	are	
usually	specifically	trained	in	home	care;	their	role	is	to	protect	the	welfare	and	safety	of	
patients	who	are	receiving	Medicare	benefits.	
	
Once	the	home	health	agency	meets	all	of	the	Medicare	standards	and	receives	certification,	
they	can	then	bill	Medicare	and	other	payors	for	home	care	services	provided	to	their	
patients.	Surveys	also	occur	thereafter	to	determine	that	an	agency	continues	to	meet	the	
standards	defined	in	the	Medicare	COPs.	These	are	usually	unannounced	and	may	be	part	
of	a	routine	surveying	process	or	initiated	as	a	result	of	a	complaint.	
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TEST	YOURSELF	
	

1. Which	of	the	following	is	true	regarding	Medicare?	
a. Medicare	is	a	state	program	for	the	disabled	
b. The	Social	Security	Agency	administers	Medicare	
c. A	person	who	was	disabled	last	month	is	eligible	for	Medicare	
d. It	is	a	federal	program	for	those	65	years	of	age	or	older	
e. All	of	the	above	

		 							
2. Medicare	Part	A	

a. is	financed	through	payroll	tax	contributions	
b. provides	services	such	as	speech	therapy,	skilled	nursing	and	hospice	
c. individuals	eligible	for	Social	security	are	automatically	entitled	
d. the	patient	usually	pays	a	small	deductible	for	those	services	provided	
e. all	of	the	above	are	true	

	
	

3. Medicare	Part	B	
a. is	voluntary	with	the	beneficiary	paying	a	monthly	premium	for	services	
b. pays	for	all	medical	equipment	used	in	home	care	
c. requires	no	co-payment	
d. pays	100%	for	approved	durable	medical	equipment	
e. all	of	the	above	are	true	

	
4. Medicare	certification	surveys	are	usually	performed:	

a. on	becoming	a	new	Medicare-participating	organization	
b. on	an	ongoing	basis	through	the	life	of	an	organization	
c. when	the	state	believes	that	patient	safety	may	be	compromised	
d. when	there	are	numerous	complaints	against	an	agency	
e. all	of	the	above	are	true	 	

	
	
	
	
	
	
	
	
	
	
	
	
	
Answers:		1-	d;		2-	e;		3-	a;		4-	e	
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WHO	IS	ELIGIBLE	FOR	HOME	CARE	
	
The	main	criteria	that	must	be	met	for	patients	to	be	eligible	and	covered	for	Medicare	
home	care	benefits	generally	include	the	following:	
	

• Medicare-certified	agency	
• Homebound	patient	
• Eligible	Medicare	beneficiary	and	appropriate	payor	
• Covered	services	
• Covered	skilled	nursing	service	
• Physician-approved	plan	of	care	(POC)	
• Documentation	supports	care	covered	

	
	
	

1.	 MEDICARE	CERTIFIED	AGENCY	
	

Home	care	agencies	that	are	not	Medicare	certified	will	not	be	reimbursed	for	
services	provided	by	Medicare.	Medicare	beneficiaries	must	receive	home	care	
services	from	an	agency	that	is	Medicare	certified	if	they	want	Medicare	to	pay	for	
the	care.		The	patient	must	be	under	an	MD’s	care,	who	must	approve	the	Plan	of	
Care	(POC)	–	must	be	re-signed/re-certified	every	62	days.	

	
	

2. THE	HOMEBOUND	PATIENT	
	

For	a	Medicare	beneficiary	to	be	eligible	to	receive	covered	home	health	services,	
the	law	requires	that	the	beneficiary	be	homebound	and	that	a	physician	certify	that	
the	patient	is	confined	to	his	or	her	home.	The	term	homebound	is	synonymous	with	
confined	to	home,	as	for	medical	reasons.	In	reality,	this	does	not	mean	that	the	
patient	has	to	be	“bedridden	to	be	considered	as	confined	to	home”.	The	condition	of	
the	patients	should	be	that	“there	exists	a	normal	inability	to	leave	home	and	
consequently,	leaving	their	home	requires	a	considerable	and	taxing	effort.”	

	

If	a	patient	leaves	his	home	infrequently	or	for	short	durations	such	as	to	go	to	the	
barbershop	or	walk	around	the	block,	he	is	considered	homebound.	If	the	patient	
leaves	his	home	to	receive	medical	treatment,	he	is	still	considered	homebound.	
Leaving	the	home	for	medical	treatment	includes	attendance	at	an	adult	day	care	
center	to	receive	medical	treatment,	outpatient	kidney	dialysis,	and	appointments	at	
outpatient	facilities	to	receive	chemotherapy	or	radiation.	
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Generally	speaking,	a	patient	is	considered	homebound	if	he	has	a	condition	that	
restricts	his	ability	to	leave	his	place	of	residence	except	with	the	aid	of	crutches,	
walker,	canes	and	wheelchairs,	the	use	of	special	transportation,	or	the	assistance	of	
another	person	or	if	leaving	home	is	medically	contraindicated.	Some	examples	of	
homebound	patients	would	be:	

	

~ a	patient	who	is	paralyzed	from	a	stroke	and	is	confined	to	a	wheelchair	or	needs	
crutches	in	order	to	walk.	

	

~ a	patient	who	is	blind	or	senile	and	requires	the	assistance	of	another	person	to	
leave		his	residence.	

	
~ a	patient	who	has	lost	the	use	of	his	upper	extremities	and	therefore	is	unable	to	

open	doors,	use	handrails,	etc.	This	person	needs	the	assistance	of	another	to	
leave	his	home.	

	

~ a	patient	who	has	just	returned	from	a	hospital	stay	involving	surgery	suffering	
from	resultant	weakness	and	pain	and	therefore	his/her	activity	may	be	
restricted	by	the	physician	(i.e.	may	get	out	of	bed	for	BRP	only;	sit	in	chair	15	
minute	TID)	

	

~ a	patient	with	such	severe	atherosclerotic	heart	disease	that	he/she	must	avoid	
all	stress	and	physical	activity.	

	

~ a	patient	with	a	psychiatric	problem	that	is	manifested	by	the	patient’s	refusal	to	
leave	home	or	if	leaving	unattended	would	not	be	considered	safe.	
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TEST	YOURSELF		(answer	yes	or	no)	
	

1. Mr.	Smith	is	a	77-year-old	man	who	had	a	left	hip	pinning.	In	addition,	he	has	
had	a	recent	exacerbation	of	chronic	CHF.	He	requires	the	assistance	of	someone	
to	ambulate	and	becomes	dyspneic	after	walking	20	feet.	Visits	are	needed	to	
assess	his	condition.	Mr.	Smith	is	receiving	physical	therapy.	His	physical	
therapist	and	his	physician	have	determined	that	he	needs	to	use	equipment	that	
wouldn’t	be	able	to	be	brought	to	his	home.	A	neighbor	will	drive	him	to	the	
hospital	3	times	a	week.		Is	Mr.	Smith	homebound?	What	criteria	does	he	meet?	
	
Answer:	Yes	a	person	is	considered	homebound	when	he	leaves	the	house	for	
medical	reasons	and	the	documentation	supports	that	it	requires	a	considerable	
and	taxing	effort	to	leave.	Also,	the	patient	is	receiving	treatment	that	cannot	be	
provided	at	home.	
	

2. Jimmy	Newton	is	a	20-year-old	quadriplegic.	A	home	health	comes	in	twice	a	day	
for	ADLs	and	to	get	him	up	to	his	motorized	wheelchair	in	the	morning,	and	put	
him	to	bed	in	the	evening.	A	skilled	nurse	visits	him	three	times	a	week	for	
disimpaction.	Jimmy	travels	in	a	handicap	van	to	attend	daily	classes	at	the	
university.	Is	he	homebound?	
	
Answer:	No	he	is	leaving	home	daily	for	non-medical	reasons.	
	

3. Ms.	Rodriguez	is	an	80-year-old	lady	who	needs	a	skilled	nurse	to	administer	
forteo	daily	for	treatment	of	osteoporosis.	She	is	unable	to	self-inject	the	
medication	because	of	severe	arthritis	in	her	arms	and	hands.	Her	niece	drives	
her	to	a	small	diner	every	night	for	dinner.	Is	she	homebound?	
	
Answer:	NO	she	is	leaving	her	home	frequently	for	non-medical	reasons.	The	
skilled	nurse	could	arrange	for	Meals	on	Wheels.		
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3. ELIGIBLE	MEDICARE	BENEFICIARY	and	APPROPRIATE	PAYOR	
	

The	patient	must	be	an	eligible	beneficiary	and	Medicare	is	the	appropriate	payor.		
In	other	words,	the	patient	meets	the	homebound	requirements	and	is	a	Medicare	
beneficiary	and	Medicare	is	the	appropriate	payor	for	the	home	care	services;	the	
patient	must	need	the	skilled	nursing	services	and	the	services	are	covered.	An	
example	of	a	person	not	covered	would	be	someone	who	is	70-years-old	and	still	
working	full-time.		Medicare	is	not	his	primary	insurer.	He	would	not	meet	the	
requirements	because	Medicare	is	not	the	correct	payor.	
	

4. COVERABLE	SERVICES	
	

Home	care	services	under	Medicare	must	be	reasonable	and	necessary	based	on	the	
patient’s	condition.	Reasonable	and	necessary	connotes	that	it	is	standard	and	
acceptable	medical	treatment.	Documentation	of	the	patient’s	unique	physical	needs	
and	medical	condition	is	very	important	when	justifying	the	need	to	receive	home	
care	benefits.	
	

5.	 COVERED	SKILLED	NURSING	SERVICES	
	

The	ordered	nursing	care	is	a	covered	skilled	nursing	service.	Medicare	will	cover	
the	following	skilled	nursing	services	if	documentation	supports	covered	care	
and	services	are	covered	under	the	plan	of	care	(POC)	
~ Observation	and	assessment	of	the	patients	condition	(general	med/surg)	
~ Management	and	evaluation	of	a	patient	care	plan	
~ Teaching	e.g.	new	diabetic	
~ Administration	of	medications	(subq.,	IM,	IV)	
~ PICC	and	Central	line	care	
~ Tube	feedings	
~ Nasotracheal	and	tracheostomy	aspiration	
~ Catheters	
~ Wound	care	
~ Ostomy	Care	
~ Rehabilitation	nursing	
~ Venipuncture	
~ Psychiatric	evaluation,	therapy,	and	teaching	
~ Postpartum/well	baby	visits	
~ Antepartum	high	risk	

	
6.	 PHYSICIAN-APPROVED	PLAN	OF	CARE	
	

The	services	provided	must	fall	under	a	POC	established	and	approved	by	a	
physician.	The	POC	must	be	completed	for	every	Medicare	patient	on	admission	and	
every	62	days	thereafter.	By	signing	the	POC,	the	physician	certifies	that:	
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~ the	home	care	services	were	provided	because	the	patient	was	homebound	
~ the	patient	needs	or	needed	skilled	nursing,	speech	therapy,	physical	therapy	or	

occupational	therapy	
~ a	POC	has	been	established	and	is	periodically	reviewed	by	a	physician	
~ the	services	are	or	were	furnished	while	under	the	care	of	a	physician	

	
	
7.		 DOCUMENTATION	SUPPORTS	CARE	
	

The	clinical	documentation	must	validate	that	the	services	for	covered	care	were	
delivered	and	necessary.	Reimbursement	in	home	care	rests	solely	on	
documentation.	The	home	care	nurse	has	a	pivotal	role	in	creating	documentation	
that	supports	coverage	for	patients	who	meet	the	criteria	and	have	Medicare	
benefits.	 	
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TEST	YOURSELF	
	

1. Which	of	the	following	patients	would	be	considered	homebound?	
a. A	77	year-old	male	severely	confused	male	with	Alzheimer’s	disease	
b. A	frail	69	year-old	woman	with	osteoporosis	
c. A	35	year-old	paraplegic	who	gets	around	in	a	motorized	wheelchair	and	

attends	exercise	classes	daily	at	the	YMCA	
d. A	78	year-old	women	with	chronic	heart	disease	and	diabetes	

	
2. The	main	criteria	that	must	be	met	for	a	patient	to	be	eligible	for	Medicare	home	

benefits	include:	
a. Licensed	home	health	care	agency	
b. All	patients	are	65	years	or	older	
c. Periodic	physician	visits	
d. Documentation	supports	care	covered	
e. All	of	the	above	

	
3. Which	of	the	following	is	a	coverable	service	for	Medicare	home	care	benefits?	

a. Injections	of	B12	to	a	66	year-old	male,	ordered	by	a	physician	who	believes	
all	
elderly	patients	need	B12		injections	as	a	prophylactic	measure	

b. Speech	therapy	for	a	4	year-old	child	who	lisps	
c. Physical	therapy	for	an	active	65	year-old	after	a	knee	replacement	
d. Occupational	therapy	for	a	paralyzed	72	year-old	stroke	patient	
e. All	of	the	above	are	coverable	

		
4. Which	of	the	following	is	NOT	a	skilled	nursing	service	provided	under	

Medicare?	
a. Tube	feedings	
b. Assistance	with	ADL’s	
c. Medical	gasses	
d. Student	nurse	visits	
e. None	of	the	above		 	

	
5. Which	of	the	following	is	true	regarding	a	Medicare	approved	Plan	Of	Care	

(POC)?	
a. Must	be	established	and	approved	by	a	physician	
b. The	patient	needs	skilled	nursing	care,	PT	or	OT	
c. The	patient	is	homebound	
d. The	POC	is	reviewed	every	62	days	
e. All	of	the	above	are	true	

	
Answers:		1-	a;		2-	d;		3-	d;		4-	b;		5-	e		
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SKILLS	AND	KNOWLEDGE	NEEDED	BY	THE	HOME	HEALTH	
NURSE	

	
	
BASIC	RULES	AND	STANDARDS	
The	home	health	nurse	must	have	knowledge	of	administrative	rules	and	standards	of	
home	care.	Home	care	regulations	include	Medicare;	any	state	licensure	for	home	care;	
accreditation	bodies;	and	any	applicable	national	or	local	laws	or	regulations.	Knowledge	of	
correct	documentation	procedures	is	also	extremely	important.	Reimbursement	is	based	
on	accurate	documentation.	If	an	agency	is	not	reimbursed	for	services,	it	may	stop	
providing	home	care	visits	and	the	patient	will	be	deprived	of	necessary	health	care.	
FLEXIBILITY	
In	home	care	the	patients	are	in	charge.	Patient	needs	are	the	criteria	that	drive	the	home	
visit.		Visits	may	be	scheduled	according	to	patient	convenience.		For	example,	a	patient	
may	not	want	a	student	nurse	to	accompany	the	home	health	nurse	into	his/her	home,	or	
the	patient	may	prefer	that	the	nurse	visit	in	the	afternoon	instead	of	the	morning.	The	
home	care	nurse	must	always	be	prepared	for	the	unexpected	(e.g.,	a	rain	storm,	an	
earthquake,	detours,	the	supplier	sending	the	wrong	size	catheters,	etc.)	the	nurse	should	
always	carry	extra	supplies	for	those	days	when	everything	goes	wrong.	
ATTENTION	TO	DETAILS	
The	ability	to	pay	very	close	attention	to	details	is	a	skill	needed	both	in	documenting	data	
and	addressing	complex	patient	needs.	This	includes	observation	of	changes	in	the	
patient’s	condition,	problems	in	the	environment	and	following	up	on	verbal	physician	
orders.	
STRONG	CLINICAL	SKILLS	
All	home	care	clinicians	need	an	in-depth,	clinical	knowledge	base	related	to	observation	
and	physical	assessment	skills;	teaching;	technical	skills	such	as	catheterizations,	IV	
therapy,	medication	administration,	critical	thinking	and	problem	solving.	Registered	
nurses	working	in	home	care	should	have	a	minimum	of	2	years	of	acute	care	experience.	
COMMUNICATION	SKILLS	
The	nurse	requires	the	ability	to	communicate	effectively	with	people	from	diverse	
cultures	and	educational	backgrounds.	The	nurse	must	be	able	to	teach	health	care	
practices	to	the	patients	and/or	their	family	members.	Relaying	important	information	
about	the	patient’s	status	to	the	physician	and	other	health	team	members	is	also	a	
function	of	good	communication.	
TIME	MANAGEMENT	SKILLS	
Successful	mastery	of	time	management	is	essential	to	successful	home	care.	Clinicians	
must	be	able	to	manage	scheduling	visits,	documentation,	and	other	support	activities	
related	to	patient	care.	
RELIABLE	CAR	AND	GOOD	DRIVING	SKILLS	
In	home	care,	the	clinician	must	have	a	safe,	reliable	car,	safe	driving	skills,	the	ability	to	
read	a	map	or	have	a	working	GPS,	and	a	good	sense	of	direction.	
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HOME	HEALTH	SERVICES	OFFERED	
	

1. SKILLED	NURSING:	Experienced	Registered	Nurses	do	a	complete	assessment	on	
each	patient	referred	for	skilled	nursing	services.	Information	from	this	
comprehensive	assessment	is	used	to	develop	a	plan	of	care	that	will	be	
communicated	and	coordinated	with	other	team	members	including	the	patient’s	
referring	physician.	All	care	plans	include	education	for	both	patients	and	their	
families	or	care	givers	to	assist	them	in	managing	their	care	needs	in	a	safe	
independent	way.	Patients	needing	skilled	nursing	would	include	those	
experiencing	the	following:	

	
General	Needs	 	 	 	 	 Medication	Needs	
Significant	change	in	general	condition	 Unreliable	with	medications	
Unstable	vital	signs	 	 	 	 Medication	instruction	
Draining	wounds	/	decubitus	ulcers	 	 Injections	
Terminal	illness	 	 	 	 	 Aerosol	medications	
Symptoms	of	infection	or	destabilization	 Oxygen	in	use	
Edema	 	 	 	 	 	 Infusion	
Psychiatric	symptoms	
Need	for	sterile	procedure	 	 	 Elimination	Needs	
Parenteral	line	care	 	 	 	 Indwelling	catheter	care	/	
irrigation	 	 	 	 	 	 Bowel	and	bladder	training	
	 	 	 	 	 	 	 Fecal	disimpaction	
Nutrition	Needs	 	 	 	 	 Ostomy	care	/	instruction	 	
Tube	feedings	 	 	 	 	 	 	
Special	diet	 	 	

	
	

Specialty	Nursing	Areas	

Psychiatric	Nurses	
These	nurses	focus	on	patients	who	have	a	primary	or	secondary	psychiatric	diagnosis.	
They	provide	rehabilitation	to	guide	the	patient	to	a	safe	level	of	independence	by	
determining	the	patient’s	ability	to	perform	self-care	activities	and	their	mental	status	
to	remain	safely	in	the	home	setting.	
	
Infusion	Therapy	Nurses	
These	nurses	usually	have	specialty	training	in	antibiotic,	parenteral,	and	enteral	
nutrition,	continuous	chemotherapy,	pain	management	and	hydration	therapy.	They	
provide	interventions	to	maintain	and	access	central	lines	such	as,	Broviac,	Hickman,	
Groshong	catheters	and	PICC	lines.	
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Wound/Ostomy/Continence	Nurses		(WOCN)	

These	clinicians	have	advanced	practice	and	training	in	enterostomal	therapy.	These	
nurse	specialists	are	likely	to	know	the	latest	skin	care	techniques	to	care	for	the	new	
ostomy,	to	prevent	skin	breakdown	in	the	bed-bound	patient,	and	to	intervene	with	the	
latest	wound	cleaning	techniques	in	the	patient	with	severe	skin	breakdown	and/or	
deep	wound	care	needs.	Incontinence	of	bowel	and	bladder	is	also	part	of	this	specialty	
area.	
Maternal	Child	Nurses	
These	nurses	have	advanced	training	for	high-risk	mothers	and	infants,	as	well	as	post-
partum	care	of	early	discharge	mothers	and	infants.	
	

2.				Certified	Home	Health	Aide:		Aides	provide	support	services	under	the	direction	of	the	
nurse.	Assistance	with	bathing,	grooming,	and	other	aspects	of	self	care.	A	patient	
would	be	referred	for	this	service	for	the	following	reasons:	

• Inability	to	do	own	personal	hygiene	care	

• Lacks	able,	willing	caregiver	

• Need	for	light	housework	

• Needs	assistance	with	activities	of	daily	living	

• Needs	skin	care	for	bowel	/	bladder	incontinence	or	excessive	perspiration	
3.			Medical	Social	Workers	(MSW):		Medical	social	workers	provide	complete	

assessments	of	psychosocial	needs,	assistance	with	resources	and	planning,	and	assist	
the	physician	and	other	team	members	in	understanding	the	significant	social	and	
emotional	factors	related	to	the	health	problem.	For	example,	if	a	patient	could	not	pay	
for	his	medications	that	were	ordered	on	the	POC,	the	MSW	would	assist	the	patient	in	
obtaining	them.	Reasons	for	referral	to	a	MSW	include:	

Need	for	Community	Services	
Alternate living arrangements 
Homemaker  
Referral to community services  
 Set up community service / follow up / act 
as patient advocate with other agencies      	

Counseling	Needs	
Change in body image 
Death and dying 
Interpersonal problems 
Need for socialization 
Denial of illness / care needs 
Planning future care needs 

Assistance	With	Activities		

of	Daily	Living	
Meals / housing / self care / transportation 
Unsafe living conditions  
Evaluate ability to care for self 	

	 Financial	Assistance	
Assistance with reimbursement 
Referrals to local, state and federal assistance 
programs	
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4. Physical	therapists:		Registered	physical	therapists	provide	complete	assessment	
and	treatment	for	neurological	and	orthopedic	conditions,	as	well	as	other	
conditions	requiring	strengthening	and	training	in	ambulation	and	the	use	of	
assistance	devices.	The	physical	therapist	is	also	pivotal	in	assessing	home	safety	
and	in	assisting	the	entire	team	in	ensuring	a	safe	recovery	at	home.	Reasons	for	
referral	to	PT	include:	

• Difficulty	in	transfers	/	ambulation	

• Instruction	in	bed	mobility	

• Instruction	in	transfers	

• Muscle,	joint,	or	back	pain	

• Newly	developed	contractures	

• Difficulty	with	lower	extremity	brace	

• Assistive	device	instruction	
5. Occupational	Therapists:		Registered	Occupational	Therapists	provide	care	for	

patients	requiring	training	and	strengthening	in	order	to	regain	independence	in	
self-care	activities.	Reasons	for	referral	to	OT	include:	
	

• Difficulty	with	activities	of	daily	living	
• Limited	upper	extremity	range	of	motion	
• Instruction	in	energy	conservation	
• Decreased	coordination	/	loss	of	fine	motor	control	
• Difficulty	problem	solving	or	other	cognitive	disorders	
• Splinting	/	adaptive	equipment	training	

	
6. Speech	and	Language	Pathologists:		Certified	speech	Pathologists	assess	and	

provide	care	for	patients	with	communication	deficits	and	swallowing	disorders.	
Patient	and	family	education	is	an	integral	part	of	treatment	by	the	speech	
pathologist.	Reasons	for	referral	to	a	speech	pathologist	include:	
	

• Difficulty	with	receptive	or	expressive	communication	
• Poor	gag	reflex	/	swallowing	difficulty	
• Disorientation	to	time	/	place	
• Short	attention	span	/	short-term	memory	deficit	
• Facial	or	tongue	mobility	deficits	

	
7. Nutritionists:		Registered	Dieticians	provide	nutritional	assessment	and	education	

to	aid	the	patient’s	recovery.	
	

8. Pharmacy:		Pharmacists	provide	consulting	services	to	the	team	to	ensure	
maximum	efficiency	in	the	care	of	the	patient’s	medical	condition.	
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TEST	YOURSELF	
	

1. A	67-year-old	stroke	patient	is	disoriented	to	time	and	place	and	having	difficulty	
swallowing.	The	patient	should	be	referred	to:	
a. Medical	social	worker	
b. Skilled	nursing	service	
c. Occupational	therapist	
d. Speech	pathologist	
e. Physical	therapist	

	
2. A	71-year-old	lady	with	severe	arthritis	is	having	back	pain	and	difficulty	getting	in	

and	out	of	bed	and	ambulating.	She	should	be	referred	to:	
a. Occupational	therapist	
b. Physical	Therapist	
c. Speech	Therapist	
d. Skilled	Nursing	
e. Home	Health	Aide	

	
3. A	68-year-old	male	with	a	left	hip	replacement	is	complaining	of	bladder	

incontinence	and	has	severe	perianal	skin	breakdown.	He	should	be	referred	to;	
a. Wound/Ostomy/Continence	nurse	
b. Home	health	aide	
c. Medical	social	worker	
d. Nutrition	services	
e. All	of	the	above	

	
4. A	65-year-old	is	having	difficulty	with	ADL’s	especially	dressing	and	feeding	himself	

after	a	CVA.	He	should	be	referred	to:	
a. Medical	social	worker	
b. Home	health	aide	
c. Occupational	Therapist	
d. Physical	Therapist	
e. Skilled	nursing	

	
	
	
	
	
	
	
	
	
	
	
Answers:		1-	d;		2-	b;		3-	a;		4-	c	
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HOSPICE	CARE	

	
WHAT	IS	HOSPICE	CARE?	
	
Hospice	care	has	enabled	millions	of	Americans	and	their	families	to	receive	quality	end-of-
life	care	that	provides	comfort,	compassion,	and	dignity.	Hospice	care	involves	a		
team-oriented	approach	to	expert	medical	care,	pain	management,	and	emotional	and	
spiritual	support		individually	tailored	to	the	patient’s	needs	and	wishes.	Support	is	
extended	to	the	patient’s	loved	ones	also.		
	
At	the	center	of	hospice	is	the	belief	that	each	of	us	has	the	right	to	die	pain-free	and	with	
dignity,	and	that	our	loved	ones	will	receive	the	necessary	support	to	allow	us	to	do	so.	The	
focus	is	on	caring,	not	curing.	In	most	cases,	care	is	provided	in	the	patient’s	home.	Hospice	
care	is	also	provided	in	freestanding	hospice	facilities,	hospitals,	and	nursing	homes	and	
other	long-term	care	facilities.	Hospice	services	are	available	to	patients	of	any	age,	
religion,	race,	gender	or	illness.	
	
ADMISSION	TO	HOSPICE	
	
To	be	eligible	for	Medicare	Hospice:	
1.					A	physician	must	certify	that	the	patient	has	a	terminal	illness	with	a	life	expectancy	of	

less	than	6	months.	
	
2.					The	patient	must	be	aware	of	his/her	own	prognosis	and	express	that	no	further	

treatment	is	available	or	desired.	The	patient	and	family	must	also	know	that	artificial,	
life-prolonging	procedures	are	inconsistent	with	the	hospice	philosophy.	
	

3.					Medicare	patients	must	have	a	physician	and	the	medical	director	of	the	hospice	
program	certify	that	they	have	a	terminal	illness	with	a	life	expectancy	of	6	months	or	
less.	Medicare	patients	must	receive	care	form	a	Medicare	certified	Hospice	agency.	

	
Patients	on	hospice	can	still	receive	medical	treatment	for	problems	not	related	to	their	
terminal	diagnosis.	
	
REIMBURSEMENT	
	
Reimbursement	for	services	rendered	by	Hospice	are	paid	for	by:	

• Medicare	
• Medi-Cal	
• Private	Insurance	
• HMO’s	
• Self	
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PURPOSE	
	
The	purpose	of	Hospice	is	to	reduce	the	fears	and	suffering	of	terminally	ill	patients	and	
their	families	and	to	contribute	to	the	quality	of	their	lives	during	the	dying	process.	
Hospice	also	aids	the	families	during	their	periods	of	bereavement	and	their	steps	toward	
readjustment.		Hospice	considers	the	patient	and	the	family	as	a	unit	of	care.	The	family,	as	
well	as	the	patient,	is	given	emotional	support	to	cope	with	impending	death.	One	unique	
difference	between	Hospice	and	other	health	care	facilities	is	the	provision	for	
bereavement	follow-up.	Family	members	are	offered	group	counseling	sessions,	contact	by	
telephone	and	personal	visits	after	the	patient’s	death.	
	
The	Hospice	team	consists	of:		

• A	medical	director	
• Hospice	coordinator	
• Nurses	
• Medical	Social	Workers	
• Bereavement	Coordinator	
• Home	Health	Aides	
• Volunteers	
• Pastoral	Support	
• Rehab	staff	as	needed	(speech	therapists,	O.T.,	P.T.,	nutritionists,	etc.)	

	
Hospice	nurses	are	highly	skilled	and	provide	all	nursing	care	required	for	the	patient.	This	
Includes	foley	catheterization,	IV	therapy,	medications,	ordering	any	equipment	needed	
such	as	hospital	beds,	suction	apparatus,	oxygen,	and	commodes.	Their	role	also	includes	
teaching	the	family	how	to	care	for	the	patient	when	possible.	They	also	instruct	the	family	
in	how	to	deal	with	the	clinical	signs	of	impending	death.	
	
A	major	emphasis	in	Hospice	is	symptom	management,	e.g.	pain,	nausea,	and	so	forth.		
Many	terminally	ill	patients,	especially	those	with	cancer,	experience	severe	pain.	The	goal	
of	Hospice	is	to	keep	the	patient	as	pain-free	as	possible,	yet	still	alert.	Pain	medication	is	
given	around	the	clock	instead	of	“as	needed”	which	is	the	customary	procedure.		
Prevention	of	untoward	symptoms	are	much	easier	to	accomplish	than	treating	symptoms.		
The	hospice	nurse	is	expert	at	both.	
	
On	another	level,	hospice	care	focuses	on	the	emotional	needs	of	the	family	under	stress	by	
providing	professional	counseling	or	simply	the	sympathetic	ear	of	a	volunteer.	Under	
hospice	care,	the	family	caregivers	are	entitled	to	‘Respite	Care’.		Respite	care	allows	the	
family	a	specified	number	of	hours	per	week	(number	determined	by	Insurance	provider)	
to	leave	the	house	for	personal	activities,	while	a	home	health	aide	stays	with	the	patient.	
Family	members	could	use	this	time	to	go	to	the	movies,	get	their	hair	done,	go	grocery	
shopping,	etc.	The	nurses	encourage	stressed	out	family	members	to	use	this	service.	
	
	



 33 

Nurses	also	assess	the	physical	and	spiritual	needs	of	the	patient	and	family	and	often	
times	refer	other	disciplines	for	additional	support.	For	example,	they	may	call	a	pastor	or	
rabbi	for	a	patient	who	expresses	a	need	for	spiritual	comfort	or	a	physical	therapist	to	
assist	family	members	to	transfer	and	move	the	patient.	Team	conferences,	which	include	
all	members	of	the	hospice	team,	volunteers,	physician,	nurses,	aides,	social	workers,	are	
held	at	regular	intervals.		In	the	conferences,	the	team	members	discuss	problems	and	ask	
for	advice	in	dealing	with	their	patients.	
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TEST	YOURSELF	

	
1.	 Allowing	the	family	member	caregiver	of	a	hospice	patient	to	leave	home	for	a	few	

hours	for	personal	activities	is	called:	
a. Revival	care	
b. Relief	care	
c. Respite	care	
d. Renewal	care	

	
2.						One	difference	between	hospice	and	other	health	care	facilities	is:	

a. Hospice	agencies	must	be	certified	
b. Hospice	agencies	provide	physical	and	emotional	support	
c. Hospice	agencies	provide	for	bereavement	follow-up	
d. Hospice	agencies	utilize	team	conferences	for	staff	support	

	
3.						Who	is	eligible	for	hospice?	

a. a	patient	who	has	been	certified	by	physician	to	have	a	terminal	illness	
b. a	patient	who	has	6	months	or	less	to	live	
c. a	patient	who	expresses	that	he	wants	no	more	treatments	for	his	terminal	

illness	
d. All	of	the	above	

	
4.	 What	is	the	major	emphasis	in	nursing	care?	

a. to	keep	the	patient	pain	free	
b. to	keep	the	patient	hopeful	of	a	cure	
c. to	be	a	friend	to	the	patient	
d. to	educate	the	patient	in	all	curative	treatments	for	his	illness	 	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
Answers:		1-	c;		2-	c;		3-	d;		4-	a			
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SAFETY	IN	HOME	CARE	
	
	
Personal	safety	is	an	appropriate	concern	in	home	care,	as	it	is	in	any	community	or	home.	
It	is		particularly		important	to	home	care	nurses	who	enter	geographical	areas	with	which	
they	may	not	be	familiar	and	at	unusual	hours.	The	home	care	clinician	should	review	his	
or	her	organization’	protocols	regarding	staff	safety	and	home	visits.	
	
	
PERSONAL	SAFETY	DURING	VISITS	
	

A. CAR	SAFETY	
• Driving	your	car	everyday	around	town	while	making	visits	increases	your	

risk	of	auto	accidents.	Keep	your	car	insurance	current.	
• Keep	your	car	in	good	working	order.	
• Keep	change	to	feed	parking	meters.	
• Always	have	a	map	of	the	geographic	area	you	serve.		
• You	may	call	patients	so	they	can	watch	for	you.	Ask	about	parking.	
• Do	not	keep	your	purse,	supplies	or	other	valuables	on	the	seat.	Lock	them	in	

the	trunk	of	your	car.	
• Know	the	directions	to	a	home	before	you	get	in	your	car.	It	may	help	to	

write	them	out.	Keep	the	map	on	a	seat	next	to	you	for	easy	reference.	
• If	you	get	lost	in	a	dangerous	neighborhood,	go	to	the	nearest	police	or	fire	

station	for	directions.	
• Do	not	park	in	a	dangerous	neighborhood	to	use	your	cell	phone	or	chart.																																			

You	are	an	easy	target.	
• If	you	feel	unsafe,	you	probably	are.	Trust	your	feelings.	

	
B. SAFETY	IN	THE	COMMUNITY	

• If	there	are	guns	or	other	weapons	in	the	home,	ask	family	members	to	put	
them		away	prior	to	your	visit.	If	they	do	not	comply,	discuss	alternatives	
with	your	supervisor.	

• Identify	high	risk	neighborhoods	or	dangerous	locations	your	agency	serves.	
Request	an	escort	if	your	agency	provides	them.	

• Let	the	patient	know	when	you	will	be	visiting	and	ask	if	someone	can	meet	
you	outside	their	home.	

• Never	go	to	a	home	if	drug	trafficking	is	going	on,	if	there	has	been	a	recent	
gang	shooting	in	the	neighborhood	or	if	the	patient	says	it	is	unsafe	to	visit.	

• Do	not	make	the	visit	if	you	feel	unsafe.	Call	your	supervisor.	
• Ask	the	patient	to	remove	pets	/	watchdogs	from	the	yard	or	home	before	

you	arrive.	
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PATIENT	SAFETY	

A. Follow	Universal	Precaution	Policies	and	Procedures	in	Home	Care	
• Wash	hands	before	and	after	visit.	
• Instruct	the	patient	to	provide	liquid	soap	and	paper	towels.	
• Do	not	use	the	patient’s	bar	soap	or	personal	towels.	
• Turn	faucets	off	using	paper	towels	on	handles.	
• Wear	gloves	during	procedures	involving	body	fluids.	

	
B. Nursing	Bag	Policy	

• The	nursing	bag	should	contain	all	additional	supplies	you	will	need	for	
the	visit.	

• The	patient	may	have	some	or	all	of	his/her	own	supplies	
• Never	lay	the	nursing	bag	on	the	patient’s	bed	or	on	the	floor.	Spread	a	

page	of	newspaper	on	a	table	or	chair	and	set	the	nursing	bag	on	it,	if	you	
cannot	find	a	clear	surface	on	which	to	put	the	bag.	

	
C. Disposing	of	Sharp	Objects	

• Place	needles,	syringes,	lancets,	and	other	sharp	objects	in	a	hard	plastic	
or	metal	container	with	a	screw-on	or	tightly	secured	lid.	A	coffee	can	
may	be	used	if	you	reinforce	the	plastic	lid	with	heavy-duty	tape.	Do	not	
use	glass	or	clear	plastic	containers.	(a	liquid	launder	detergent	or	fabric	
softener	container	works	well)	Sometimes	the	agency	will	provide	the	
appropriate	container.	

	
D. Disposing	of	Contaminated	Wastes	

• Soiled	bandages,	disposable	sheets,	and	medical	examination	gloves	
should	be	placed	in	securely	fastened	plastic	bags	before	you	put	them	in	
the	garbage	can	with	other	trash.	

	
E. Guarding	Against	Injury	

Teach	the	patient	and	family	members	to:	
• Clean	walking	areas.	Make	sure	all	cords	and	clutter	such	as	toys,	boxes,	

books,	are	out	of	the	way.	
• Secure	area	rugs.	Use	tacks,	rubber	pads	or	carpet	tape	to	keep	rugs	in	

place	or	remove	them	completely.	
• Keep	stairways	well	lit.	Use	non-glare	lights	
• Repair	any	holes	in	carpeting	and	fix	warped	or	buckled	flooring.	
• Install	nonskid	treads	on	stairs	and	nonskid	strips	in	shower.	
• Install	grab	bars	on	bathroom	walls	for	weak	and	frail	patients.	
• Insure	smoke	alarms	are	functional	
• Keep	bed	in	low	position	
• Don’t	wear	long	clothing	
• Wear	non	skid	shoes	
• Proper	application	of	protective	devices	
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F. Monitor	Medication	
• Sorting	medications	home	care	patients	are	taking	versus	ones	they	

should	be	taking	versus	new	prescriptions	is	difficult.	Several	physicians	
maybe	prescribing	medications	and	not	be	aware	of	other	medications	
the	patient	is	taking.	

• Obtain	a	list	of	prescribed	and	over-the-counter	medications	the	patient	
is	taking.	Compare	the	labels	on	prescribed	medication	bottles	with	what	
the	patient	states	that	he/she	is	taking.	If	there	is	a	discrepancy	that	
cannot	be	reasonably	understood,	call	the	physician.	

• Sometimes	the	patient	has	the	generic	medication	and	a	brand	name	
medication	and	not	realizing	they	are	the	same	drug,	is	taking	them	both.	
Check	all	the	labels	against	the	medication	sheet.			

• Set	up	a	system	for	the	patient.	For	example,	use	trays	or	a	multi-
compartment	pillbox	to	organize	different	medications	and	indicate	the	
times	they	should	be	taken.	Write	out	a	medication	schedule	for	taking	
meds.		
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TEST	YOURSELF	

	
1.	 You	are	the	home	health	nurse	assigned	to	a	patient	who	lives	in	a	neighborhood	

known	for	gang	activity.	When	you	arrive	at	the	patient’s	residence,	you	notice	
several	gang	members	drinking	and	smoking	marijuana	in	front	of	the	building.	You	
would:	

	 a.	 Leave	the	area	immediately	
b. Call	your	supervisor	and	tell	her	what’s	happening	before	you	go	in.	
c.	 Go	into	the	home	anyway,	but	be	on	your	guard	
d. 						Not	worry	about	it.	They	probably	live	there	and	won’t	even	notice	you	

	
	
2. When	caring	for	a	patient	in	his	home,	you	would:	
										a.							Lay	your	nursing	bag	on	a	sheet	of	newspaper	on	the	floor	
											b.	 Place	used	needles	in	a	sturdy	glass	jar	with	the	lid	secured	with	tape		

c. Wear	gloves	while	taking	vital	signs	
d. Use	the	patients	liquid	soap	to	wash	your	hands	
e.	 All	of	the	above	are	correct	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
Answers:		1-	a;		2-	d	
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Typical	Home	Health	Nurse	Day	
	

v Arrive	at	work,	hand	in	yesterday’s	paperwork,	check	computer	for	patients	to	be	
seen	that	day,	check	in	with	supervisor.	

v Call	patients	to	setup	visit	times.		Introduce	self	to	new	patients,	explain	that	their	
healthcare	provider	ordered	a	home	visit	and	ask	permission	to	visit.		Verify	address.		
Ask	new	patient	to	take	out	all	insurance	information	and	medications	that	they	are	
currently	taking.		Check	on	status	of	needed	supplies,	new	health	issues	for	ongoing	
patients,	and	so	forth.	

v Call	healthcare	providers,	pharmacy,	DME	providers	as	needed.	
v Check	bag,	care	supplies,	obtain	needed	supplies.	
v Gather	necessary	paperwork/computer.	
v See	each	patient	and	complete	paperwork	after	each	visit.	
v Go	home	when	finished.	

(NOTE:		sequence	of	above	may	very	per	each	Home	Health	Agency)	
	
Making	the	Home	Health	Nurse	Visit:	

v Don’t	show	up	unannounced	unless	you	are	concerned	about	patient	safety.	
v Put	your	valuables	in	car	trunk	before	you	leave	home/office.	
v Wear	a	name	badge.			Adhere	to	dress	code	of	specific	Home	Health	Agency.	
v Greet	patient,	hand	hygiene	and	check	the	care	plan,	if	ongoing	patient.	
v Do	a	head-to-toe	assessment	or	focused	assessment	(pertinent	to	why	you	are	seeing	

that	patient).	
v Make	a	home	safety	assessment.	
v Assess	medication	effectiveness	and	any	safety	issues.	
v Assess	functional	capacity	and	activity	level.	
v Assess	nutritional	intake	and	elimination	patterns	(ask	date	of	last	bowel	movement).	
v Teach	appropriately.	
v Call	patient’s	healthcare	provider	from	home	as	necessary	
v Schedule	next	visit	(make	sure	it	is	in	compliance	with	healthcare	providers	orders	

and	change	if	indicated).	
v Hand	hygiene.	
v Document.	

	
What	Are	the	Advantages	of	Home	Health	Nursing:	

v Autonomy.	
v Nursing	the	way	you	learned	about	it	in	Nursing	school	(you	are	more	in	control	of	

your	time	with	your	patient	and	family).	
v Flexible	scheduling.	
v Carrying	your	own	caseload.	
v Keep	up	skills	in	many	different	areas	–	ultimate	“generalist”	nurse.	
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What	Are	the	Disadvantages	of	Home	Health	Nursing?	
v Requires	a	minimum	of	one	year	of	medical	surgical	nursing	before	you	can	apply.	
v Paperwork.	
v Lack	of	colleagues	around	all	day	(e.g.	if	you	can’t	start	an	IV,	there	is	not	someone	

down	the	hall	you	can	call	to	start	it	for	you).	
v Being	out	on	the	streets	on	your	own.	
v Using	your	own	car.	
v Increasing	cost	of	fuel	(agencies	usually	reimburse	for	gas,	but	it	does	not	cover	the	

high	cost	of	gasoline).	
	
Who	Would	Make	a	Good	Home	Health	Nurse?	

v Self-starter	and	likes	to	work	alone	–	confident	with	skills.	
v Strong	assessment	skills.	
v Well	organized.	
v Likes	to	drive.	
v Very	flexible,	thrives	on	the	unexpected.	
v Good	sense	of	humor.	
v Strong	patient	advocate.	
v Enjoys	being	a	detective.	
v Very	tolerant	worldview	(e.g.	dirty	houses	do	not	reflect	the	patient	living	inside).	
v Likes	animals	(will	find	many	in	the	homes	they	visit).	

	
	
Who	Would	Not	Enjoy	Being	a	Home	Health	Nurse?	

v Requires	structure,	routine,	and	a	lot	of	support.	
v Slow	or	inadequate	documentation	skills.	
v Does	not	possess	strong	assessment	skills.	
v Someone	who	needs	to	“control”	the	professional	situation	(remember:		you	are	the	

guest	in	that	patient’s	house	and	you	need	to	respect	their	preferences	+	the	time	in	
which	they	prefer	to	do	things).	

v The	perfectionist.	
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STUDENT	NURSE	PROCEDURES	
	
Students	may	perform	the	following	procedures	under	the	supervision	of	the	RN:	

v Vital	Signs	assessment		
v Suctioning	–	Oral,	nasotracheal,	and	tracheal	
v Changing	IV	tubing/bag	
v Central	line	dressing	change		
v Discontinue	IV/saline	lock	
v Foley	Catheterization	insertion/irrigation/care/discontinuation		
v Enema	
v Harris	flush	
v Feeding	via	gastrostomy	or	nasogastric	tubes		
v Finger	stick	blood	sugar	
v Irrigation	of	wounds	and	application	of	dressings		
v Nasogastric	tube	insertion/feeding	+	discontinuation	
v Collection	of	urine/stool	specimen		
v Colostomy/urostomy	bag	change		
v Give	medications:	PO,IVPB,	SC,IM	

	
STUDENTS	MAY	NOT:	

v Start	IVs	
v Draw	blood		
v Give	blood		
v Flush	central	lines		
v Sign	permits		
v Read	ECG	
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Home	Health	

Patient	Handouts	
	
	
	

	

	
					Printed	with	permission	from	Little	Company	of	Mary	Home	Health	and	Torrance	
Memorial	Home	Health	&	Hospice.		These	are	just	a	sample	of	forms	that	are	given	to	
each	Patient	on	service	in	the	form	of	a	Patient	Handbook.		In	reviewing	this	
information	the	student	should	also	remember	to	review	the:	

Ø The	Joint	Commission	safety	guidelines	
Ø The	Braden	Scale	for	predicting	pressure	sore	risk	
Ø HIPAA	information	
Ø Signs	of	geriatric	abuse	
Ø High	alert	medication	list	
Ø Various	pain	assessment	tools	
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