
professional (that is, physical therapist, speech-language pathologist, or 
occupational therapist). 
 
Interpretive Guidelines §484.80(g)(1) 
 
The act of assigning a “specific patient” to a HH aide should be an intentional and 
deliberate decision that takes into consideration the skills of the aide, the availability of 
the aide for patient care continuity, patient preference (when possible), and other 
considerations as determined by the patient’s care needs. 
 
Most generally, HH aide services are provided in conjunction with, and as an adjunct to, 
a skilled nursing service.  When both nursing and therapy services are involved, either 
skilled professional may assign home health aides and develop written patient care 
instructions. 
 
G800 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.80(g)(2) A home health aide provides services that are:  
 

(i) Ordered by the physician or allowed practitioner; 
(ii) Included in the plan of care;  
(iii) Permitted to be performed under state law; and  
(iv) Consistent with the home health aide training 

 
 
 
G802 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.80(g)(3) The duties of a home health aide include: 
 

(i) The provision of hands on personal care; 
(ii) The performance of simple procedures as an extension of therapy or 
nursing services; 
(iii) Assistance in ambulation or exercises; and 
(vi) Assistance in administering medications ordinarily self-administered. 

 
Interpretive Guidelines §484.80(g)(3) 
 
“Self-administration of medications” means that the patient (or the patient’s caregiver, if 
applicable) can manage all aspects of taking her or his medication, including safe 
medication storage, removing the correct dose of medication from the container, taking 
the medication at the correct time, and knowing how to contact the pharmacy for refills or 
other questions.  
 



“Assistance in administering medications,” as referenced in this requirement, means that 
the HH aide may take only a passive role in this activity.  Assistance may include items 
such as:    

• Bringing a medication to the patient either in a pill organizer or a medication 
container as requested by the patient or caregiver;  

• Providing fluids to take with the medication; 
• Reminding the patient to take a medication;  
• Applying a topical product, such as a non-prescription cream, to intact skin per 

home health aide instructions in how to apply it.  
 
G804 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.80(g)(4) Home health aides must be members of the interdisciplinary team, 
must report changes in the patient’s condition to a registered nurse or other 
appropriate skilled professional, and must complete appropriate records in 
compliance with the HHA’s policies and procedures. 
 
Interpretive Guidelines §484.80(g)(4) 
 
As noted in 82 FR 4532, interdisciplinary teams work together, each member 
contributing their knowledge and skills, interacting with and building upon each other, to 
enhance patient care. The interdisciplinary team model is the foundation of care in other 
health care providers, such as hospices and complex chronic care management practices. 
HHAs may choose to develop interdisciplinary team models based on the experiences and 
knowledge developed by these similar care providers, or may develop their own 
strategies and structures to create effective interdisciplinary teams. The term 
“interdisciplinary” refers to an approach to healthcare that includes a range of health 
service workers, which may include but is not limited to, MDs, RNs, LPN/LVN, PT & 
Physical Therapy Assistant (PTA), OT & Occupational Therapy Assistant (OTA), SLP, 
MSW, and HH aides.   
 
During interdisciplinary team meetings, all HHA staff involved in the patient’s care must 
be present for, and, where appropriate, should contribute to, any discussion regarding the 
patient’s care.  Since home health aides play an integral role in the delivery of HHA 
services and have frequent and/or prolonged encounters with patients, their input as 
members of the interdisciplinary team is important for information sharing and their 
participation in the team should be reflected in the visit notes of the clinical record.  The 
HHA aide may participate in person, electronically or via telephone. 
 
G806 
(Rev. 182, Issued: 09-28-18, Effective: 09-28-18, Implementation: 09-28-18) 
 
§484.80(h) Standard:  Supervision of home health aides.   
§484.80(h)(1)  


