
HHA as frequently as the patient’s condition or needs require, but no less frequently 
than once every 60 days, beginning with the start of care date. . . . 
 
Interpretive Guidelines §484.60(c)(1) 
 
See Tag G590 for Interpretive Guidelines for §484.60(c)(1).  
 
G590 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.60(c)(1)  
. . . The HHA must promptly alert the relevant physician(s) or allowed practitioner(s) 
to any changes in the patient's condition or needs that suggest that outcomes are not 
being achieved and/or that the plan of care should be altered. 
  
Interpretive Guidelines §484.60(c)(1) (Tags G588 and G590) 
 
For “responsible physician” see §484.60(a)(1).  
 
The signature and date of the review by the responsible physician or allowed practitioner 
verifies the interval between plan of care reviews.   

In the event of a change in patient condition or needs that suggest outcomes are not being 
achieved and/or that the patient’s plan of care should be altered, the HHA should notify 
both the responsible physician or allowed practitioner and the physician(s) or allowed 
practitioner(s) associated with the relevant aspect of care.  

Changes in physician or allowed practitioner orders during the plan of care certification 
period do not automatically restart the timeframe for physician or allowed practitioner 
review of the plan of care.  

 
G592 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.60(c)(2) A revised plan of care must reflect current information from the 
patient's updated comprehensive assessment, and contain information concerning 
the patient’s progress toward the measurable outcomes and goals identified by the 
HHA and patient in the plan of care.  
 
Survey Procedures §484.60(c)(2) 
 
The clinical record should demonstrate that patients are assessed throughout the episode 
of care to assure that HHA services meet the needs of the patient; changes in a patient’s 
status are consistently communicated; and the plan of care is updated as needed. 



 
G594 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.60(c)(3) Revisions to the plan of care must be communicated as follows: 
 
Survey Procedures §484.60(c)(3) 

Ask the HHA to explain how changes to the plan of care are consistently communicated 
and verify through record review that communications occur. 
 
G596 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.60(c)(3)(i) Any revision to the plan of care due to a change in patient health 
status must be communicated to the patient, representative (if any), caregiver, and 
all physicians or allowed practitioners issuing orders for the HHA plan of care. 
 
Interpretive Guidelines §484.60(c)(3)(i)  
 
There must be evidence in the clinical record that the HHA explained to the patient that a 
change to the plan of care has occurred and how the change will impact the care delivered 
by the HHA. The clinical record must also document that the revised plan of care was 
shared with all relevant physicians or allowed practitioners providing care to the patient. 
 
G598 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.60(c)(3)(ii) Any revisions related to plans for the patient’s discharge must be 
communicated to the patient, representative, caregiver, all physicians or allowed 
practitioners issuing orders for the HHA 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). 
 
Interpretive Guidelines §484.60(c)(3)(ii)  
 
Discharge planning begins early in the provision of care and must be revised as the 
patient’s condition or life circumstances change. There must be evidence in the clinical 
record that the HHA discussed any such changes with the patient, his or her 
representative (if any) and the responsible physician or allowed practitioner. Other 
physicians or allowed practitioner(s) who contributed orders to the patient’s plan of care 
must also be notified of changes to the patient’s discharge plan 
 
G602 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 


