
 

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. 
 
 
 



 

L620 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.76(d) Standard:  In-service training  
 
A hospice aide must receive at least l2 hours of in-service training during each 12-
month period.  In-service training may occur while an aide is furnishing care to a 
patient. 
 
Interpretive Guidelines §418.76(d)   
 
Hospices may fulfill the annual 12-hour in-service training requirement on a calendar 
year basis, an employment anniversary basis, or a rolling 12 month basis as long as each 
aide meets this in-service training requirement. 
 
Hospice aide in-service training, that occurs with a patient in a place of residence, 
supervised by an RN, can occur as part of the every 14 day supervisory visit, but the 
exact new skill or theory taught must be documented.  In-service training taught in the 
patient’s environment should not be a repetition of a basic skill.  
 
 
L621 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
§418.76(d)(1) In-service training may be offered by any organization, and must be 
supervised by a registered nurse. 
 
 
L622 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.76(d)(2) The hospice must maintain documentation that demonstrates the 
requirements of this standard are met. 
 
 
 
L623 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.76(e) Standard:  Qualifications for instructors conducting classroom and 
supervised practical training   
 
Classroom and supervised practical training must be performed by a registered 
nurse who possesses a minimum of 2 years nursing experience, at least 1 year of 


