
The HHA must document in the patient’s clinical record the behaviors and circumstances 
that warranted patient discharge for cause as well as the HHA’s efforts to resolve the 
problems. 
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§484.50(d) Standard: Transfer and discharge.  

[…The HHA must do the following before it discharges a patient for cause:] 

(5)(i) Advise the patient, the representative (if any), the physician(s) or allowed 
practitioners(s) issuing orders for the home health plan of care, and the patient’s 
primary care practitioner or other health care professional who will be responsible 
for providing care and services to the patient after discharge from the HHA (if any) 
that a discharge for cause is being considered; 
 
Interpretive Guidelines §484.50(d)(5)(i)  
 
The HHA must notify the patient, his or her representative (if any), the physician(s) or 
allowed practitioners(s) issuing orders for the home health care and the patient’s primary 
care practitioner that the HHA is considering a discharge for cause. If the HHA can 
identify other health care professionals who may be involved in the patient’s care after 
the discharge occurs, then the HHA should notify those individuals of the discharge when 
discharge becomes imminent.  
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§484.50(d) Standard: Transfer and discharge.  

[…The HHA must do the following before it discharges a patient for cause:] 

(5)(ii) Make efforts to resolve the problem(s) presented by the patient's behavior, 
the behavior of other persons in the patient’s home, or situation; 
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§484.50(d) Standard: Transfer and discharge.  

[…The HHA must do the following before it discharges a patient for cause:] 



(5)(iii) Provide the patient and representative (if any), with contact information for 
other agencies or providers who may be able to provide care; and 
 
Interpretive Guidelines §484.50(d)(5)(ii) and (iii) 
 
The clinical record should reflect: 
 

• Identification of the problems encountered; 
• Assessment of the situation; 
• Communication among HHA management, patient caregiver, legal 
representative and the physician responsible for the plan of care; 
• A plan to resolve the issues; and 
• Results of the plan implementation.  

 
Only in extreme situations when there is a serious imminent threat of physical harm to  
HHA staff, the HHA may take immediate action to discharge or transfer the patient 
without first making efforts to resolve the underlying issue. 
 
Evidence in the record should document that the HHA provided the patient and his or her 
representative (if any) with information including contact numbers for other community 
resources and names of other agencies or providers that may be able to provide services 
to the patient.  
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§484.50(d) Standard: Transfer and discharge.  

[…The HHA must do the following before it discharges a patient for cause:] 

(5)(iv) Document the problem(s) and efforts made to resolve the problem(s), and 
enter this documentation into its clinical records; 
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§484.50(d) Standard: Transfer and discharge.  

[…The HHA may only transfer or discharge the patient from the HHA if:] 

(6) The patient dies; or 
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