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(2) The HHA must use the data col-
lected to— 

(i) Monitor the effectiveness and 
safety of services and quality of care; 
and 

(ii) Identify opportunities for im-
provement. 

(3) The frequency and detail of the 
data collection must be approved by 
the HHA’s governing body. 

(c) Standard: Program activities. (1) 
The HHA’s performance improvement 
activities must— 

(i) Focus on high risk, high volume, 
or problem-prone areas; 

(ii) Consider incidence, prevalence, 
and severity of problems in those 
areas; and 

(iii) Lead to an immediate correction 
of any identified problem that directly 
or potentially threaten the health and 
safety of patients. 

(2) Performance improvement activi-
ties must track adverse patient events, 
analyze their causes, and implement 
preventive actions. 

(3) The HHA must take actions aimed 
at performance improvement, and, 
after implementing those actions, the 
HHA must measure its success and 
track performance to ensure that im-
provements are sustained. 

(d) Standard: Performance improvement 
projects. Beginning July 13, 2018 HHAs 
must conduct performance improve-
ment projects. 

(1) The number and scope of distinct 
improvement projects conducted annu-
ally must reflect the scope, com-
plexity, and past performance of the 
HHA’s services and operations. 

(2) The HHA must document the 
quality improvement projects under-
taken, the reasons for conducting these 
projects, and the measurable progress 
achieved on these projects. 

(e) Standard: Executive responsibilities. 
The HHA’s governing body is respon-
sible for ensuring the following: 

(1) That an ongoing program for qual-
ity improvement and patient safety is 
defined, implemented, and maintained; 

(2) That the HHA-wide quality assess-
ment and performance improvement ef-
forts address priorities for improved 
quality of care and patient safety, and 
that all improvement actions are eval-
uated for effectiveness; 

(3) That clear expectations for pa-
tient safety are established, imple-
mented, and maintained; and 

(4) That any findings of fraud or 
waste are appropriately addressed. 

[82 FR 4578, Jan. 13, 2017, as amended at 82 
FR 31732, July 10, 2017] 

§ 484.70 Condition of participation: In-
fection prevention and control. 

The HHA must maintain and docu-
ment an infection control program 
which has as its goal the prevention 
and control of infections and commu-
nicable diseases. 

(a) Standard: Prevention. The HHA 
must follow accepted standards of prac-
tice, including the use of standard pre-
cautions, to prevent the transmission 
of infections and communicable dis-
eases. 

(b) Standard: Control. The HHA must 
maintain a coordinated agency-wide 
program for the surveillance, identi-
fication, prevention, control, and in-
vestigation of infectious and commu-
nicable diseases that is an integral part 
of the HHA’s quality assessment and 
performance improvement (QAPI) pro-
gram. The infection control program 
must include: 

(1) A method for identifying infec-
tious and communicable disease prob-
lems; and 

(2) A plan for the appropriate actions 
that are expected to result in improve-
ment and disease prevention. 

(c) Standard: Education. The HHA 
must provide infection control edu-
cation to staff, patients, and care-
giver(s). 

§ 484.75 Condition of participation: 
Skilled professional services. 

Skilled professional services include 
skilled nursing services, physical ther-
apy, speech-language pathology serv-
ices, and occupational therapy, as spec-
ified in § 409.44 of this chapter, and phy-
sician or allowed practitioner and med-
ical social work services as specified in 
§ 409.45 of this chapter. Skilled profes-
sionals who provide services to HHA 
patients directly or under arrangement 
must participate in the coordination of 
care. 

VerDate Sep<11>2014 14:08 Dec 03, 2020 Jkt 250196 PO 00000 Frm 00173 Fmt 8010 Sfmt 8010 Q:\42\42V5.TXT PC31kp
ay

ne
 o

n 
V

M
O

F
R

W
IN

70
2 

w
ith

 $
$_

JO
B



164 

42 CFR Ch. IV (10–1–20 Edition) § 484.80 

(a) Standard: Provision of services by 
skilled professionals. Skilled profes-
sional services are authorized, deliv-
ered, and supervised only by health 
care professionals who meet the appro-
priate qualifications specified under 
§ 484.115 and who practice according to 
the HHA’s policies and procedures. 

(b) Standard: Responsibilities of skilled 
professionals. Skilled professionals 
must assume responsibility for, but not 
be restricted to, the following: 

(1) Ongoing interdisciplinary assess-
ment of the patient; 

(2) Development and evaluation of 
the plan of care in partnership with the 
patient, representative (if any), and 
caregiver(s); 

(3) Providing services that are or-
dered by the physician or allowed prac-
titioner as indicated in the plan of 
care; 

(4) Patient, caregiver, and family 
counseling; 

(5) Patient and caregiver education; 
(6) Preparing clinical notes; 
(7) Communication with all physi-

cians involved in the plan of care and 
other health care practitioners (as ap-
propriate) related to the current plan 
of care; 

(8) Participation in the HHA’s QAPI 
program; and 

(9) Participation in HHA-sponsored 
in-service training. 

(c) Supervision of skilled professional 
assistants. (1) Nursing services are pro-
vided under the supervision of a reg-
istered nurse that meets the require-
ments of § 484.115(k). 

(2) Rehabilitative therapy services 
are provided under the supervision of 
an occupational therapist or physical 
therapist that meets the requirements 
of § 484.115(f) or (h), respectively. 

(3) Medical social services are pro-
vided under the supervision of a social 
worker that meets the requirements of 
§ 484.115(m). 

[82 FR 4578, Jan. 13, 2017, as amended at 85 
FR 27628, May 8, 2020] 

§ 484.80 Condition of participation: 
Home health aide services. 

All home health aide services must 
be provided by individuals who meet 
the personnel requirements specified in 
paragraph (a) of this section. 

(a) Standard: Home health aide quali-
fications. (1) A qualified home health 
aide is a person who has successfully 
completed: 

(i) A training and competency eval-
uation program as specified in para-
graphs (b) and (c) respectively of this 
section; or 

(ii) A competency evaluation pro-
gram that meets the requirements of 
paragraph (c) of this section; or 

(iii) A nurse aide training and com-
petency evaluation program approved 
by the state as meeting the require-
ments of § 483.151 through § 483.154 of 
this chapter, and is currently listed in 
good standing on the state nurse aide 
registry; or 

(iv) The requirements of a state li-
censure program that meets the provi-
sions of paragraphs (b) and (c) of this 
section. 

(2) A home health aide or nurse aide 
is not considered to have completed a 
program, as specified in paragraph 
(a)(1) of this section, if, since the indi-
vidual’s most recent completion of the 
program(s), there has been a contin-
uous period of 24 consecutive months 
during which none of the services fur-
nished by the individual as described in 
§ 409.40 of this chapter were for com-
pensation. If there has been a 24-month 
lapse in furnishing services for com-
pensation, the individual must com-
plete another program, as specified in 
paragraph (a)(1) of this section, before 
providing services. 

(b) Standard: Content and duration of 
home health aide classroom and super-
vised practical training. (1) Home health 
aide training must include classroom 
and supervised practical training in a 
practicum laboratory or other setting 
in which the trainee demonstrates 
knowledge while providing services to 
an individual under the direct super-
vision of a registered nurse, or a li-
censed practical nurse who is under the 
supervision of a registered nurse. Class-
room and supervised practical training 
must total at least 75 hours. 

(2) A minimum of 16 hours of class-
room training must precede a min-
imum of 16 hours of supervised prac-
tical training as part of the 75 hours. 

(3) A home health aide training pro-
gram must address each of the fol-
lowing subject areas: 
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