
“Ongoing interdisciplinary assessment” is the continual involvement of all skilled 
professional staff involved in a patient’s plan of care from the initial assessment through 
discharge, which should include periodic discussions among the team regarding the 
patient’s health status and recommendations for the plan of care.  
 
An interdisciplinary approach recognizes the contributions of various health care 
disciplines (MDs, RNs, Licensed Practical/Vocational Nurses (LPN/LVN), PT, OT, SLP, 
Master of Social Work (MSW), HH aides) and their interactions with each other to meet 
the patient's needs. 
 
G708 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
[§484.75(b) Standard: Responsibilities of skilled professionals. Skilled professionals 
must assume responsibility for, but not be restricted to, the following:] 
 
(2) Development and evaluation of the plan of care in partnership with the patient, 
representative (if any), and caregiver(s); 
 
G710 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
[§484.75(b) Standard: Responsibilities of skilled professionals. Skilled professionals 
must assume responsibility for, but not be restricted to, the following:] 
 
(3) Providing services that are ordered by the physician or allowed practitioner as 
indicated in the plan of care; 
 
G712 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
[§484.75(b) Standard: Responsibilities of skilled professionals. Skilled professionals 
must assume responsibility for, but not be restricted to, the following:] 
 
(4) Patient, caregiver, and family counseling; 
 
Survey Procedures §484.75(b)(4) 
 
Home visit observations with direct care observation and patient interview should assist 
in determining compliance with this requirement.  The clinical record should reflect the 
education and counseling provided by skilled professionals to the patient, caregiver, and 
family (see also §484.75(b)(5)).   
 
G714 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 



[§484.75(b) Standard: Responsibilities of skilled professionals. Skilled professionals 
must assume responsibility for, but not be restricted to, the following:] 
 
(5) Patient and caregiver education; 
 
Survey Procedures §484.75(b)(5) 
 
Home visit observations with direct care observation and patient interview should assist 
in determining compliance with this requirement.  The clinical record should reflect the 
education and counseling provided by skilled professionals to the patient, caregiver, and 
family (see also §484.75(b)(4)).   
 
G716 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
[§484.75(b) Standard: Responsibilities of skilled professionals. Skilled professionals 
must assume responsibility for, but not be restricted to, the following:] 
 
(6) Preparing clinical notes; 
 
G718 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
[§484.75(b) Standard: Responsibilities of skilled professionals. Skilled professionals 
must assume responsibility for, but not be restricted to, the following:] 
 
(7) Communication with all physicians involved in the plan of care and other health 
care practitioners (as appropriate) related to the current plan of care; 
 
G720 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
[§484.75(b) Standard: Responsibilities of skilled professionals. Skilled professionals 
must assume responsibility for, but not be restricted to, the following:] 
 
(8) Participation in the HHA’s QAPI program; and 
 
Interpretive Guidelines §484.75(b)(8) 
 
All skilled professional staff must provide input into and participate in the 
implementation of the HHA’s QAPI program for the QAPI program to be effective.  
Every HHA skilled professional, regardless of whether the skilled professional is a direct 
employee or contractor of the HHA, is expected to contribute to all phases of the QAPI 
program.  These contributions may include:  identification of problem areas; 
recommendations to address problem areas; data collection; attendance at periodic QAPI 
meetings; and participation in performance improvement projects.   


