
Interpretive Guidelines §484.60(a)(3) 
 
All patient care orders, including verbal orders are part of the plan of care.  The plan of 
care may include orders for treatment or services received from physicians other than the 
responsible physician.  The plan should be revised to reflect any verbal order received 
during the 60-day certification period so that all HHA staff are working from a current 
plan.  It is not necessary for the physician or allowed practitioner to sign an updated plan 
of care until the patient is recertified to continue care and the plan of care is updated to 
reflect all current ongoing orders including any verbal orders received during the 60-day 
period.   
 
NOTE: Pulse oximetry is a ubiquitous assessment tool, often used as a part of routine 
vital signs across health care providers.  Routine monitoring of vital signs, including 
pulse oximetry, do not require a physician order.   
 
G580 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.60(b) Standard: Conformance with the physician or allowed practitioner orders. 
 
(1) Drugs, services, and treatments are administered only as ordered by a physician 
or allowed practitioner.    
 
Interpretive Guidelines §484.60(b)(1) 
 
Drugs, services and treatments must be administered in accordance with the orders of a 
physician or allowed practitioner that establishes and periodically reviews the plan of 
care.  See also §484.60(a)(1). 
 
G582 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.60(b)(2) Influenza and pneumococcal vaccines may be administered per 
agency policy developed in consultation with a physician, physician assistant, nurse 
practitioner, or clinical nurse specialist, and after an assessment of the patient to 
determine for contraindications. 
 
Interpretive Guidelines §484.60(b)(2)  
 
The HHA, in consultation with a physician, physician assistant, nurse practitioner, or 
clinical nurse specialist must develop a written policy that addresses vaccination 
screening for safety exclusions and assessing contraindications prior to administration of 
a vaccine, as well as written policies and procedures that address vaccine administration, 
including managing adverse reactions. No individual physician or allowed practitioner 
order is required for a vaccine. The administration of these vaccines is an exception to 
§484.60(b)(1). 


