Patient Admission Criteria
POLICY
Patients are accepted for treatment based on a reasonable expectation that the patient’s medical,
nursing and social needs can be met adequately by the Agency in the patient’s place of residence.
Patients will be accepted for care only if Agency can meet a patient’s identified needs.
____________________
PURPOSE
To establish criteria for the admission of patients to the Agency.
____________________
REFERENCE
The Joint Commission CAMHC Standard: PC.01.01.01; Medicare CoP #s: 484.55, 484.60;
CHAP Standard: APC.3; ACHC Standards: HH2-1A.01, HH5-2A.01, HH5-13A.01,
HH5-14B.01
____________________
PROCEDURE
1. Criteria for admission are:
· The patient must reside within the Agency’s service area.
· The patient must be entitled to receive covered home health services under the Health Insurance for the Aged Act, Title XVIII and/or Title XIX of the Social Security Act (Medicare and Medicaid) or have other funding source.
· Medicare patients must be essentially homebound, require intermittent skilled nursing, physical therapy or speech language pathology and under the care of a physician/practitioner, who authorizes the plan of care.
2. The Agency primarily serves patients who are elderly adults requiring the following care:
· Medical.
· Post-surgical.
· Cancer
· IV therapy.
3. Adolescent, pediatric, neonatal and obstetrical patients may be served on a case-by-case basis.
4. When services are to be terminated, the patient will be notified two (2) working days in
advance of the date of termination stating the reason, as possible.
5. Agency will not deny admission to people with communicable disease, including, but not
limited to, HIV, MRSA, TB and Hepatitis B.
6. Care follows a written plan of care established and reviewed at least every 60 days by the
physician/practitioner. Care will continue under the general supervision of a
physician/practitioner.
7. Care in the home will be available to all patients who can benefit regardless of race,
color, religion, national origin, sex, sexual preference, disability, age, socioeconomic
level, marital status or diagnostic status. Information to be gathered to determine
eligibility includes:
· Agency has resources to provide the services required by the patient.
· Attitudes of the patient and family toward care at home are appropriate.
· Qualified personnel to provide needed services are available.
· Reasonable expectations that the patient’s medical, nursing and social needs can be met adequately in his/her home exist.
· Care can be provided safely and effectively in the patient’s home.
· Adequate physical facilities in the patient’s residence for proper care exist.
· Family or caregiver is available, able and willing to participate in the patient’s care when conditions warrant.
· Agency will accept patients based on anticipated needs of the prospective patient, caseload and case mix of the agency, and staffing levels of the agency. 
· Agency will provide services based on the skills and competencies of the agency staff. 
· Agency will publicly disclose information regarding services offered by the agency and any limitations related to types of specialty services, service duration or service frequency 

8. Patient referrals may be made by anyone including the family, physician/practitioner,
discharge planners, friends, relatives or the patient.
9. When a telephone referral is received by the Agency, a referral form is completed by a
RN. Referrals may also be received by fax, electronically, in person or in the mail. The
referral form includes at least the following information:
· Patient identification information, e.g., name, address, telephone number, date of
birth, sex, Medicare or social security number, insurance information, emergency
contact and telephone number.
· Physician’s/practitioner’s name, address and telephone number.
· Referral source.
·  Primary and other diagnosis(es).
· Medications and treatments required.
· Date of hospital or other facility discharge, if applicable.
· Care or treatments to be provided, including frequency and duration.
·  Any other information reported by the referral source.
10. Each referral is evaluated by the Clinical Manager and/or Director of Clinical Services to
determine the appropriateness of home care.
11. One home evaluation visit may be made before deciding to accept the patient for home
care services.
12. All initial evaluation visits are made by a RN, PT or SLP.
13. During the initial visit, the admitting professional will:
· Review the plan of care with the patient/caregiver and discuss any reasonable risk
associated with the proposed treatment or alternatives. 
· Provide information relevant to physician’s/practitioner’s orders and services to be
provided so that patient/caregiver can give consent.
· Obtain the patient’s signature on the consent for treatment and other required forms.
· Verify the information on the referral form.
· Explain and provide a copy of the Patient’s Bill of Rights/Responsibilities, Privacy
Notice and advance directives. If patient has an advance directive, a copy will be
obtained or the patient’s wishes will be documented.
· Explain the visit procedures to the patient and the patient’s family and give written
information.
· Give the patient in writing the name and contact information of the Clinical Manager.
· Provide a copy of the Agency’s scope of services, office hours and how to access the on-call system.
· Implement a comprehensive assessment of the patient, including safety and
environmental assessment.
· Develop a written medication schedule/instruction including: medication name,
dosage, route and frequency and which medications will be administered by
Agency staff or personnel acting on behalf of Agency.
· Give written instructions regarding treatments to be administered by Agency staff.
· Develop and implement with input from the patient and family a plan of care based
on the initial assessment and the physician’s/practitioner’s orders and give written
instructions.
· The patient and caregiver will receive written instructions related to the plan of care initially and on an ongoing basis.
· Discuss emergency operations plan with the patient/caregiver and develop an individualized emergency plan.
· Explain the patient’s liability for payment of services. Give the patient in writing his/her expected payment responsibility.
·  Refer patient to other disciplines, as appropriate.
· Obtain past medical information, as appropriate.
· Obtain and implement the physician’s/practitioner’s orders.
· Submit the completed admission paperwork to the Clinical Manager or the Director of Clinical Services for review.
14. A log of all referrals received is maintained by the Agency.
15. A PT or SLP will be permitted to admit patients to service when therapy only services are
ordered.
16. If Agency is not able to provide the needed care, the referral source will be notified.
Agency will assist the referral source in alternative care.
