
 

the real world in a fully interactive fashion, in order to assess proficiency in performing 
skills. 
 
The following are the relevant subject areas at §418.76(b)(3): 
 

(i) Communication skills, including the ability to read, write, and verbally report 
clinical information to patients, representatives, and caregivers, as well as to other 
hospice staff; 
. . . 
(iii) Reading and recording temperature, pulse, and respiration; 
. . . 
(ix) Appropriate and safe techniques in performing personal hygiene and grooming 
tasks that include—    

(A) Bed bath; 
(B) Sponge, tub, and shower bath; 
(C) Hair shampooing in sink, tub, and bed; 
(D) Nail and skin care; 
(E) Oral hygiene; 
(F) Toileting and elimination; 

 
(x) Safe transfer techniques and ambulation; 
 
(xi) Normal range of motion and positioning. 
. . . 

In accordance with §418.76(c)(3), a registered nurse, in consultation with other skilled 
professionals (as appropriate), must observe the hospice aide candidate perform each of 
the tasks above to confirm the competence of the candidate. 
 
 
L616  
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.76(c)(2) A hospice aide competency evaluation program may be offered by any 
organization, except as described in paragraph (f) of this section. 
 
Interpretive Guidelines §418.76(c)(1) – (c)(2) 
 
The hospice must ensure that the skills learned or tested elsewhere can be transferred 
successfully to care of the hospice patient in all settings. The hospice should give careful 
attention to evaluating both employed aides and those aides who provide services under 
arrangement or contract.  This review of skills could be done when the nurse installs an 
aide into a new patient care situation or during a supervisory visit.  A mannequin may not 
be used for this evaluation. 
 



 

If the hospice’s admission policies and the case-mix of patients demand that the aide care 
for individuals whose needs require additional competency beyond the minimum required 
in the regulation, the hospice must document how these additional skills are taught and 
tested. 
 
 
L617 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.76(c)(3) The competency evaluation must be performed by a registered nurse 
in consultation with other skilled professionals, as appropriate. 
 
 
 
L618 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.76(c)(4) A hospice aide is not considered competent in any task for which he or 
she is evaluated as unsatisfactory.  An aide must not perform that task without 
direct supervision by a registered nurse until after he or she has received training in 
the task for which he or she was evaluated as “unsatisfactory,” and successfully 
completes a subsequent evaluation.  A hospice aide is not considered to have 
successfully completed a competency evaluation if the aide has an “unsatisfactory” 
rating in more than one of the required areas.  
 
Interpretive Guidelines §418.76(c)(4) 
 
A hospice aide who is evaluated as satisfactory in all subject areas except one would be 
considered competent.  However, this aide would not be allowed to perform the task in 
which he or she was evaluated as unsatisfactory except under direct supervision.  If a 
hospice aide receives an unsatisfactory evaluation in more than one subject area, the aide 
would not be considered to have successfully passed a competency evaluation program 
and would be precluded from functioning as a hospice aide in any subject area.  The 
regulations place no restrictions on the number of times or the time frame in which an 
aide can be tested in a deficient area. 
 
 
L619 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.76(c)(5) The hospice must maintain documentation that demonstrates the 
requirements of this standard are being met. 
 
 
 


