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As a leader in home health, you have one of the most challenging and rewarding jobs.  

Administrators, directors and clinical supervisors all face the increased difficulty in providing 

oversight and leadership in a healthcare setting where staff is not always in an office where you 

can physically supervise them.  You are in the office and they are in patient homes or driving to 

their next visit. 

 

Home health clinicians, in general, are some of the most fiercely independent clinicians you will 

find in healthcare.  This is exactly why they are so successful in home health—although they are 

a part of the interdisciplinary team, at each visit they are alone in the patient’s home and must be 

independent.  Leadership and clinicians both agree that managing home health clinicians is like 

“herding cats.”  This clinical autonomy can be used to the leader’s advantage if channeled 

strategically, but can also be a barrier to effective oversight. 

 

The leaders in your agency not only have a responsibility to make your agency successful, but 

also have to follow clearly defined regulations that mandate the oversight of the care provided to 

the patients by your staff.  These conditions and how you can ensure compliance will be covered 

in more detail in the specific Quick Reference sections and the corresponding Tools for Success.  

Leadership truly impacts all of the Conditions of Participation (CoPs).  Below is a quick 

reference to get you thinking about how many of the CoPs are directly impacted by leadership. 

 

COP Condition Description 

484.10  Patient Rights 

484.12  Compliance with Federal, State and Local Laws and Professional Standards 

484.14 Organization, Services and Administration 

484.30 Skilled Nursing 

484.32 Therapy Services 

484.48 Clinical Records 

484.56 Comprehensive Assessment 

 

It is impossible for you to physically provide oversight and supervision, and ensure that the 

patient is receiving ordered and quality care at each patient visit.  Yet, that is the expectation— 

safe and quality care, for the right patient, with the appropriate payer, under the supervision and 

in partnership with the attending physician.  That is why it is imperative to have processes and 

procedures in place to ensure you have well-trained, quality clinicians serving patients who are 

appropriate for care in the home setting, and that care is being provided based on a thorough 

comprehensive assessment, per the physician’s plan of care.  This guide will provide you with 

useful tools and examples of how to meet these challenges, from competencies to ensure your 

clinical staff are proficient in their skills, to questions to prepare you for a state survey, to 

leveraging information to make your agency successful. 
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Tools for Success 

 CMS Home Health Overview: http://www.medicare.gov/pubs/pdf/10969.pdf 

 Medicare Resources for Clinicians: 

http://www.cgsmedicare.com/hhh/education/materials/pdf/New_Clinician_Resources.

pdf 

 State Survey Protocols (see Resources section)
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It is one of the core responsibilities of a leader in Home Health to ensure your patients’ rights are 

protected.  This starts with the training of your home health clinicians regarding what the patient 

rights and responsibilities are, and ensuring your agency has supportive forms and processes to 

ensure that the communication with the patients about their rights is clear and well documented. 

 

 
 

The Patient Has The Right To: The HHA Must: 

Be informed of rights (G101) 
Provide a written notice of rights prior to 

services (G102) 

To know in advance of about care (G108) and 

be involved in plan (G109) 

Discuss POC with patient.  Ask for patient 

goals is a best practice. 

 

Notify patient with ABN when decreasing 

care unexpectedly (not as originally 

communicated in POC) 

To have property respected (G105) Investigate and resolve complaints  

To voice complaints without reprisal (G106) Document resolution (G107) 

To have Advanced Directives Follow Advanced Directives (G110) 

Know what Medicare will pay and what 

financial responsibilities there may be (G113) 
Discuss payment and liability (G114, G115) 

Confidentiality (G111) 
Keep records (even home folder) confidential 

(G111, G112) 

Informed of HH Hotline (G116) Inform in writing of Hotline (G116) 

 

Leaders must ensure these rights are being supported by reviewing the HHA’s current admission 

forms, assessing clinical staff’s knowledge of patient rights and the HHA responsibilities to 

protect them, and having policies and processes to support this information is provided.  Take a 

few moments to: 

 Review your admission pack for each of the rights discussed in the table above 

 Ensure your staff know how to handle complaints per your HHA policy 

 Have a documentation system for these complaints 

HHA 
Responsibilities

Patient Rights
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 Review your complaint documentation to ensure it is complete for any prior complaints 

and resolution 

 

 

Tools for Success 

 State Survey Protocols (see Resources section)

SAMPLE



Quick Reference #17 

Oversight of Clinical Records 

 

Home Health Manager Quick Reference Guide 

©2013 The Corridor Group 

Leadership has three responsibilities related to Clinical Records: 

 Confidentiality 

 Accuracy 

 Availability 

 

HHAs must ensure that clinical records are kept confidential, and that processes for electronic 

and/or paper documentation ensure the protection of Protected Health Information (PHI).  

Through oversight, audits and education, Leadership is also responsible to ensure the accuracy of 

all of the documentation.  Clinical records in any form must be available for survey activities. 

 

Leadership Responsibility 

 Evaluate your own processes and policy for password protection, electronic signature, 

transportation of records and field clinician’s communication to ensure privacy 

 Initiate or evaluate quality processes on documentation, including COPs and Conditions 

for payment 

 Ensure all orders are signed and dated by the physician prior to billing final claims 

 Evaluate the consistency between OASIS responses and clinical documentation 

 Ensure appropriate ICD-10 coding 

 Ensure records are available upon request for printing by the patient or a surveyor 

 Conduct risk assessment  to ensure  adherence to confidentiality and security standards 

 Perform joint visits (interrater reliability) to ensure proper gathering of OASIS data per 

assessment 

 

 

Tools for Success 

 17a. Start of Care Medical Record Audit 

 17b. Recertification QA Tool 

 17c. Example of Technical Discharge QA Tool
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