
 
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) 
 



§484.60(d) Standard: Coordination of Care. The HHA must: 
 
(1) Assure communication with all physicians or allowed practitioners involved in the 
plan of care. 
 
Interpretive Guidelines §484.60(d)(1)  
 
The physician or allowed practitioner who initiated home health care is responsible for 
the ongoing plan of care; however, to assure the development and implementation of a 
coordinated plan of care, HHA communication with all physicians or allowed 
practitioner involved in the patient’s care is often necessary. While a patient may see 
several physicians or allowed practitioner(s) for various medical problems, not all the 
physicians or allowed practitioner(s) would necessarily be involved in the skilled 
services defined in the patient’s home health plan of care. Regarding this requirement, 
“physicians or allowed practitioners involved in the plan of care” means those physicians 
or allowed practitioners who give orders that are directly related to home health skilled 
services. 
 
G604 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
  
§484.60(d)(2) Integrate orders from all physicians or allowed practitioners involved 
in the plan of care to assure the coordination of all services and interventions 
provided to the patient. 
 
Interpretive Guidelines §484.60(d)(2)  
 
The clinical manager or other staff designated by the HHA is responsible for integrating 
orders from all relevant physicians or allowed practitioners involved into the HHA plan 
of care and ensuring the orders are approved by the responsible physician or allowed 
practitioner. 
 
G606 
(Rev. 219; Issued: 04-12-24; Effective: 04-12-24; Implementation: 04-12-24) 
 
§484.60(d)(3) Integrate services, whether services are provided directly or under 
arrangement, to assure the identification of patient needs and factors that could 
affect patient safety and treatment effectiveness and the coordination of care 
provided by all disciplines. 
 
Interpretive Guidelines §484.60(d)(3) 
 
The HHA must integrate services provided by various disciplines by:  
 

• Managing the scheduling of patients, taking into consideration the type of services 
that are being provided on a given day.  For example, a patient may become 


