
 

 
If the RN makes a supervisory visit on a Tuesday, the next supervisory visit is due by the 
Tuesday which occurs 14 days later. 
 
In addition to ensuring that hospice aides furnish the care identified in the plan of care, 
RN supervisors must assess the adequacy of the aide services in relationship to the needs 
of the patient and family.  In-person visits by the supervising nurse to the patient’s home 
allow the nurse to directly observe the patient and the results of the aide’s care.  The 
supervisory visits must be documented in the patient’s clinical record.   
 
 
L630 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.76(h)(1)(ii) If an area of concern is noted by the supervising nurse, then the 
hospice must make an on-site visit to the location where the patient is receiving care 
in order to observe and assess the aide while he or she is performing care.  
 
Interpretive Guidelines §418.76(h)(1)(ii) 
 
The supervising RN must conduct an in person supervisory visit with the aide to observe 
and assess aide skills if a potential deficiency in care furnished by the aide is noted in the 
regular 14 day supervisory visit (during which the aide is not required to be present). 
 
 
L631 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.76(h)(1)(iii) If an area of concern is verified by the hospice during the on-site 
visit, then the hospice must conduct, and the hospice aide must complete, a 
competency evaluation of the deficient skill and all related skill(s) in accordance 
with §418.76(c). 
 
L632 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.76(h)(2) A registered nurse must make an annual on-site visit to the location 
where a patient is receiving care in order to observe and assess each aide while he or 
she is performing care.  
 
Interpretive Guidelines §418.76(h)(2)  
 
The annual on-site supervision visit is to assess and observe each aide providing care to 
one of the patients. There is no requirement for the observation visit to be conducted on 
each patient the aide is caring for.   



 

 
Hospices may determine the appropriate location to document the annual aide on-site 
evaluation in accordance with their own policies and procedures.  
 
 
 
L633 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.76(h)(3) The supervising nurse must assess an aide’s ability to demonstrate 
initial and continued satisfactory performance in meeting outcome criteria that 
include, but is not limited to– 
 

i. Following the patient’s plan of care for completion of tasks assigned to 
the hospice aide by the registered nurse; 

ii. Creating successful interpersonal relationships with the patient and 
family; 

iii. Demonstrating competency with assigned tasks; 
iv. Complying with infection control policies and procedures; 
v. Reporting changes in the patient’s condition. 

 
Interpretive Guidelines §418.76(h)(3) 
 
Supervisory visits may be made in conjunction with a professional visit to provide 
services.  Documentation of RN supervision should include, but not be limited to, if the 
aide is following the plan of care, is competent in performing required tasks and is 
satisfactory to the patient/family. 
 
L634 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.76(i) Standard: Individuals furnishing Medicaid personal care aide-only 
services under a Medicaid personal care benefit. An individual may furnish 
personal care services, as defined in §440.167 of this chapter, on behalf of a hospice 
agency.  
 
§418.76(i)(1) Before the individual may furnish personal care services, the 
individual must be found competent by the State (if regulated by the State) to 
furnish those services.  The individual only needs to demonstrate competency in the 
services the individual is required to furnish. 
 
 
L635 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 


