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§484.80(h)(1)(iv) A registered nurse or other appropriate skilled professional 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 §484.80(h)(1)(iv) 
 
In addition to the regularly-scheduled 14-day supervisory assessment and as-needed 
observation visits for aides providing care to patients receiving skilled services, HHAs 
are required to make an annual on-site, in person, visit to a patient's home to directly 
observe and assess each home health aide while he or she is performing patient care 
activities. The HHA is required to observe each home health aide annually with at least 
one patient (86 FR 62347). The skilled professional who supervises aide services should 
be familiar with the patient, the patient’s plan of care, and the written patient care 
instructions.  
 
If, during a supervisory visit described in §484.80(h)(1)(iii), a concern is identified at a 
patient’s home, but the aide is not present, then the skilled professional must go on-site 
with the aide at the next scheduled visit to observe and assess the aide while he or she is 
performing care.   
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§484.80(h)(2)(i) If home health aide services are provided to a patient who is not 
receiving skilled nursing care, physical or occupational therapy, or speech-language 
pathology services, —  
 

(A) The registered nurse must make an onsite, in person visit every 60 days to 
assess the quality of care and services provided by the home health aide and to 
ensure that services meet the patient’s needs; and  

 
(B) The home health aide does not need to be present during this visit.  

 
(ii) Semi-annually the registered nurse must make an on-site visit to the location where 
each patient is receiving care in order to observe and assess each home health aide 
while he or she is performing non-skilled care.  
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§484.80(h)(3) If a deficiency in aide services is verified by the registered nurse or 
other appropriate skilled professional during an on-site visit, then the agency must 



conduct, and the home health aide must complete, retraining and a competency 
evaluation for the deficient and all related skills.   
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§484.80(h)(4) Home health aide supervision must ensure that aides furnish care in a 
safe and effective manner, including, but not limited to, the following elements:  
 

(i) Following the patient’s plan of care for completion of tasks assigned to a 
home health aide by the registered nurse or other appropriate skilled 
professional; 
(ii) Maintaining an open communication process with the patient, 
representative (if any), caregivers, and family; 
(iii) Demonstrating competency with assigned tasks; 
(iv) Complying with infection prevention and control policies and 
procedures;  
(v) Reporting changes in the patient’s condition; and 
(vi) Honoring patient rights. 

 
Interpretive Guidelines §484.80(h)(4) 
 
During each supervisory visit the supervising registered nurse, or other appropriate 
skilled professional, should document his or her evaluation of the HH aide regarding 
each of the elements of this standard.   
 
§484.80(h)(4)(ii) “Maintaining an open communication process” means that the aide can 
explain what they are going to do with the patient, ask the patient open-ended questions, 
seek feedback from the patient, and respond to the needs and requests of the patient, 
representative (if any), caregivers, and family. 
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§484.80(h)(5) If the home health agency chooses to provide home health aide 
services under arrangements, as defined in section 1861(w)(1) of the Act, the HHA’s 
responsibilities also include, but are not limited to:  
 

(i) Ensuring the overall quality of care provided by an aide; 
(ii) Supervising aide services as described in paragraphs (h)(l) and (2) of this 
section; and 
(iii) Ensuring that home health aides who provide services under arrangement 
have met the training or competency evaluation requirements, or both, of this 
part. 
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