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	Included in the following THA Manual:
	Administrative Policies & Procedures
Provision of Care, Treatment, & Service


POLICY

All patients/clients referred for admission are evaluated according to specific qualifying criteria for the services being requested. All patients/clients admitted to THA Group receive the same level of care regardless of payor source or ability to pay. No person is discriminated against based on race, color, creed, religion, gender, handicap, sexual preference, age or diagnosis.

GENERAL ADMISSION CRITERIA
1. Services requested must be within the scope of the organization:

a. The agency must have a sufficient number of qualified staff to meet identified needs.

b. The agency must have adequate financial resources to provide competent staff at the requested frequency. 
c. The patient/client must reside within the geographical area serviced by the Company.

2. The patient/client must give consent to receive services and agree to follow the plan of care. A responsible party must authorize services in the event the patient/client is physically or mentally incompetent to sign a service agreement. 

3. The home/residence must not pose a safety risk:

a. Patient/client must have adequate provision for shelter, food, clothing and protection of the individual.

b. Environment must not endanger agency staff. 
c. Acuity of health condition must not exceed staff’s ability to render safe care.

4. A payor source or indigent status must be confirmed before services can be rendered.

5. The final decision as to whether a patient & family meets the criteria for admission resides with the Company.

6. In the event that the agency is unable to provide the requested service, the referral source is notified that the agency is unable to admit the patient.

ISLAND HEALTH CARE
1. To receive intermittent skilled services in accordance with Medicare/Medicaid regulations:

a. The patient must be homebound. 

b. The patient must be under the care of a licensed physician.
c. An individual is not admitted for intermittent skilled services if he/she resides in a facility that already provides skilled services. 
d. A projected endpoint for intermittent services is identified. When available, an able and willing caregiver is trained to assume responsibility for care of the patient/client.

2. Referrals may be accepted from any of the following:

a. Doctors of Medicine, Osteopathy, Podiatry, Psychiatry, Dentistry, or Dental Surgery

b. Discharge planners from inpatient and outpatient services

c. Social service agencies

d. Individual patients or their family/caregivers

e. Clinicians and/or insurance company representatives
f. Other home health organizations

3. Referrals will be accepted 24 hours a day, seven days per week. Personnel will be available 24 hours a day to accept patients into home health service.
4. Information regarding a patient’s demographics, diagnoses, services needed, medications, attending physician (or other authorized licensed independent practitioner), and hospitalization, will be taken at the time of referral if available.

5. If the referral is not from a physician, the patient’s physician (or other authorized licensed independent practitioner) will be contacted to confirm service needs and to obtain verbal orders.
6. The admission visit is completed no later than 48 hours from the time of the referral or as dictated by the physician. If the patient requests an admission date that is later than that ordered by the physician, the physician is contacted and a new order obtained.

ISLAND HOSPICE 
1. The following information is obtained from the physician upon referral of a patient for Hospice services: 
a. Medical history

b. Patient’s awareness of  prognosis

c. Identification of physician of record - -- -
d. Certification of terminal illness with prognosis of 6 months or less if disease follows its normal course of progression.
e. Medical summary, including current medications

2. The patient resides within the hospice service area

3. The patient/family is contacted and the initial visit scheduled to determine whether hospice can meet the patient’s needs within -two (2) hours of receiving a referral. 
4. The following information is given to the patient/family during the initial visit but prior to signing consents:

a. Eligibility requirements for admission to Hospice

b. Explanation of Hospice program scope of services

c. Expected turnaround from referral to initiation of services

5. A primary caregiver is identified or there is a responsible party who will arrange placement/paid care giver services as the patients’ functional status declines.

6. The role of the Interdisciplinary Team (IDT) is discussed with the patient and primary caregiver.

7. All admission forms are completed in ink. Forms include:

a. Patient Rights and Responsibilities [must be explained prior to obtaining signature on the Consent/Election form]

b. Informed Consent

c. Medical Release Form

d. The DHH Form 149 (Medicaid Election Form) 
e. Medicare Hospice Benefit Notice of Election Form (EOB) signed on day of admission.
8. Only a Registered Nurse can perform an admission visit. A MSW or RN may perform a Pre-Admission/Education visit.
9. If  the prospective client is not medically appropriate for Hospice services, Island Hospice refers him/her to a service provider whose program is more appropriately geared to the client’s needs whenever possible
INDEPENDENT LIFE AT HOME 

1. Referrals may be accepted from any of the following:

a. Doctors of Medicine, Osteopathy, Podiatry, Psychiatry, Dentistry, or Dental Surgery

b. Discharge planners from inpatient and outpatient services

c. Social service agencies

d. Community care services programs

e. Individual patients or their family/caregivers

f. Clinician and/or insurance company representative

g. Other home health organizations

2. Referrals will be accepted 24 hours a day, seven days per week. Personnel will be available 24 hours a day to accept patients into home health service.

3. Information regarding a patient’s demographics, diagnoses, services needed, medications, attending physician (or other authorized licensed independent practitioner), and hospitalization, will be taken at the time of referral if available.
4. The admission visit is scheduled at a time mutually agreed upon by the agency and client.

5. A written service agreement and financial agreement is completed and signed by the client and/or responsible party prior to services being rendered.

2. All services provided to a client shall be based on the written service agreement entered into with the client or the client’s responsible party.

3. Updates or changes to the service agreement are documented on the form. If the client requests PRN (as needed) services then the practice is to update the service agreement each time the client request a change in services.

4. The Service and Financial agreement forms include

· Date of initial contact with client for services

· Date of referral

· Description of the services needed as stated by the client or responsible party

· The services listed as well as how often visits will be made & duration

· The amount of charges (hourly or total) and mechanism for billing and payment
· Transportation authorization included on the Financial Agreement

· Acknowledgement of receipt of client’s rights & responsibilities on the Consent for Treatment form. A copy of the client’s rights & responsibilities is provided on the back of the Financial Agreement form and in the Client Information Booklet.
· Telephone number of agency that a client can call for information, questions or complaints about the services is written on the cover of the Client Information Booklet and printed on the back of the Financial Agreement form.
· Telephone number of the state licensing authority to lodge complaints printed inside the Client Information Booklet

· Signature of client or responsible party and agency representative.
5. Ideal Aging admission visits are scheduled at a time mutually agreed upon by the agency and client and a written service agreement is completed and signed by the client and/or responsible party prior to services being rendered.
RIGHTHEALTH®
1. To receive integrated, patient centered, physician led care: 

a. The patient must be under the care of a licensed physician

b. A projected endpoint for services will be identified. When appropriate, an able and willing caregiver is trained to assume responsibility for care of the patient/client. 

2. Referrals may be accepted from any of the following: 

a. Doctors of Medicine, Osteopathy, Podiatry, Psychiatry, Dentistry, or Dental Surgery

b. Discharge planners from inpatient and outpatient services

c. Social Service agencies

d. Individual patients or their families/caregiver

e. Clinicians and/or insurance company representatives

f. Other home health agencies

3. Referrals will be accepted 24 hours a day, seven days a week. Personnel will be available 24 hours a day to accept patients for home care services.

4. Information regarding patient’s demographics, diagnosis, services needed, medications, attending physician (or other licensed independent practitioner) and hospitalization, will be taken at the time of referral if available.

5. If the referral is not from a physician, the patient's physician (or other authorized licensed independent practitioner) will be contacted to confirm service needs and to obtain verbal orders. 

ADMISSION PROCEDURE (ISLAND HEALTH CARE & ISLAND HOSPICE)
1. During the admission visit the clinician:

1. Performs an initial assessment and determines whether or not admission criteria are met. 

1. Verifies financial information and reviews financial responsibilities.

1. Verifies the name and address of the patient/client’s physician when appropriate.

1. Obtains consents. 
1. Reviews the information contained in the Admission Packet.
2. If the clinician is unable to contact the patient/client after two attempts by phone, the appropriate manager is notified in order to determine the need for home services by contacting the referral source and/or physician.

3. If the patient/client meets admission criteria, an initial assessment is completed and all appropriate physical, psychosocial, and environmental factors are addressed. 
ADMISSION PROCEDURE (INDEPENDENT LIFE AT HOME & IDEAL AGING)
1. During the admission visit the admission nurse representative:

a. Evaluates to determine whether or not admission criteria are met.

b. Reviews client rights & responsibilities

c. Verifies financial information and reviews financial responsibilities.

d. Obtains consents, service & financial agreements

e. Reviews the information contained in the Client Information Booklet including:

a. Patient Rights and Responsibilities [must be explained prior to obtaining signature on the Consent/Election form]

b. Telephone number to call to lodge a complaint

c. Informed Consent/Election Form

d. Medical Release Form 

· Advance Directives

2. If the client meets admission criteria, the admission representative facilitates and coordinates all services to be provided. 

3. Clients are determined to be medically fragile or medically compromised (MF/MC) if their health status, as determined by appropriate provider staff in accordance with accepted standards of practice, is likely to change or has changed because of a disease process, injury, disability or advanced age and underlying disease processes. Examples of clients who may be considered MF/MC include but are not limited to the following: 
· Clients with cognitive and/or psychological conditions, severe developmental disabilities or traumatic injuries that are unstable;
· Clients requiring gastric feeding tubes, intermittent catheterizations, ventilators, respirators, bowel care, or trach care;
· Clients with unstable medical disorders such as diabetes where the blood sugars fluctuate frequently between high and low levels, hypertension where the blood pressure fluctuates frequently, congestive heart failure where the condition may deteriorate rapidly, seizure conditions, where the seizures are not controlled by medications and occur more than once per a month, and other unstable chronic disease conditions; and 
· Clients with a high risk of skin breakdown.

4. As Supervisors complete the client’s service plan, they will alert the nurse if the client is determined to be potentially medically fragile or compromised. The registered nurse will complete a home visit and determine if our services are appropriate. Clients will be referred to a suitable care agency if we are unable to provide appropriate care.
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