Centers for Medicare & Medicaid Services, HHS
(c) Standard: Conformance with physician orders. Drugs and treatments are
administered by agency staff only as
ordered by the physician with the exception of influenza and pneumococcal
polysaccharide vaccines, which may be
administered per agency policy developed in consultation with a physician,
and after an assessment for contraindications. Verbal orders are put in
writing and signed and dated with the
date of receipt by the registered nurse
or qualified therapist (as defined in
§ 484.4 of this chapter) responsible for
furnishing or supervising the ordered
services. Verbal orders are only accepted by personnel authorized to do so by
applicable State and Federal laws and
regulations as well as by the HHA’s internal policies.
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[54 FR 33367, Aug. 14, 1989, as amended at 56
FR 32974, July 18, 1991; 64 FR 3784, Jan. 25,
1999; 65 FR 41211, July 3, 2000; 67 FR 61814,
Oct. 2, 2002]

§ 484.20 Condition of participation: Reporting OASIS information.
HHAs must electronically report all
OASIS data collected in accordance
with § 484.55.
(a) Standard: Encoding and transmitting OASIS data. An HHA must encode
and electronically transmit each completed OASIS assessment to the State
agency or the CMS OASIS contractor,
regarding each beneficiary with respect
to which such information is required
to be transmitted (as determined by
the Secretary), within 30 days of completing the assessment of the beneficiary.
(b) Standard: Accuracy of encoded
OASIS data. The encoded OASIS data
must accurately reflect the patient’s
status at the time of assessment.
(c) Standard: Transmittal of OASIS
data. An HHA must—
(1) For all completed assessments,
transmit OASIS data in a format that
meets the requirements of paragraph
(d) of this section.
(2) Successfully transmit test data to
the State agency or CMS OASIS contractor.
(3) Transmit data using electronics
communications software that provides
a direct telephone connection from the
HHA to the State agency or CMS
OASIS contractor.

§ 484.22

(4) Transmit data that includes the
CMS-assigned branch identification
number, as applicable.
(d) Standard: Data Format. The HHA
must encode and transmit data using
the software available from CMS or
software that conforms to CMS standard electronic record layout, edit specifications, and data dictionary, and that
includes the required OASIS data set.
[64 FR 3763, Jan. 25, 1999, as amended at 70
FR 76208, Dec. 23, 2005]

§ 484.22 Condition of participation:
Emergency preparedness.
The Home Health Agency (HHA)
must comply with all applicable Federal, State, and local emergency preparedness requirements. The HHA
must establish and maintain an emergency preparedness program that
meets the requirements of this section.
The emergency preparedness program
must include, but not be limited to, the
following elements:
(a) Emergency plan. The HHA must
develop and maintain an emergency
preparedness plan that must be reviewed, and updated at least annually.
The plan must do all of the following:
(1) Be based on and include a documented, facility-based and communitybased risk assessment, utilizing an allhazards approach.
(2) Include strategies for addressing
emergency events identified by the
risk assessment.
(3) Address patient population, including, but not limited to, the type of
services the HHA has the ability to
provide in an emergency; and continuity of operations, including delegations of authority and succession
plans.
(4) Include a process for cooperation
and collaboration with local, tribal, regional, State, and Federal emergency
preparedness officials’ efforts to maintain an integrated response during a
disaster or emergency situation, including documentation of the HHA’s efforts to contact such officials and,
when applicable, of its participation in
collaborative and cooperative planning
efforts.
(b) Policies and procedures. The HHA
must develop and implement emergency preparedness policies and procedures, based on the emergency plan set

139

VerDate Sep<11>2014

13:33 Nov 18, 2016

Jkt 238196

PO 00000

Frm 00149

Fmt 8010

Sfmt 8010

Q:\42\42V5.TXT

31

lpowell on DSK54DXVN1OFR with $$_JOB

§ 484.22

42 CFR Ch. IV (10–1–16 Edition)

forth in paragraph (a) of this section,
risk assessment at paragraph (a)(1) of
this section, and the communication
plan at paragraph (c) of this section.
The policies and procedures must be reviewed and updated at least annually.
At a minimum, the policies and procedures must address the following:
(1) The plans for the HHA’s patients
during a natural or man-made disaster.
Individual plans for each patient must
be included as part of the comprehensive patient assessment, which must be
conducted according to the provisions
at § 484.55.
(2) The procedures to inform State
and local emergency preparedness officials about HHA patients in need of
evacuation from their residences at
any time due to an emergency situation based on the patient’s medical and
psychiatric condition and home environment.
(3) The procedures to follow up with
on-duty staff and patients to determine
services that are needed, in the event
that there is an interruption in services during or due to an emergency.
The HHA must inform State and local
officials of any on-duty staff or patients that they are unable to contact.
(4) A system of medical documentation that preserves patient information, protects confidentiality of patient
information, and secures and maintains the availability of records.
(5) The use of volunteers in an emergency or other emergency staffing
strategies, including the process and
role for integration of State or Federally designated health care professionals to address surge needs during
an emergency.
(c) Communication plan. The HHA
must develop and maintain an emergency preparedness communication
plan that complies with Federal, State,
and local laws and must be reviewed
and updated at least annually. The
communication plan must include all
of the following:
(1) Names and contact information
for the following:
(i) Staff.
(ii) Entities providing services under
arrangement.
(iii) Patients’ physicians.
(iv) Volunteers.

(2) Contact information for the following:
(i) Federal, State, tribal, regional, or
local emergency preparedness staff.
(ii) Other sources of assistance.
(3) Primary and alternate means for
communicating with the HHA’s staff,
Federal, State, tribal, regional, and
local emergency management agencies.
(4) A method for sharing information
and medical documentation for patients under the HHA’s care, as necessary, with other health care providers to maintain the continuity of
care.
(5) A means of providing information
about the general condition and location of patients under the facility’s
care as permitted under 45 CFR
164.510(b)(4).
(6) A means of providing information
about the HHA’s needs, and its ability
to provide assistance, to the authority
having jurisdiction, the Incident Command Center, or designee.
(d) Training and testing. The HHA
must develop and maintain an emergency preparedness training and testing program that is based on the emergency plan set forth in paragraph (a) of
this section, risk assessment at paragraph (a)(1) of this section, policies and
procedures at paragraph (b) of this section, and the communication plan at
paragraph (c) of this section. The training and testing program must be reviewed and updated at least annually.
(1) Training program. The HHA must
do all of the following:
(i) Initial training in emergency preparedness policies and procedures to all
new and existing staff, individuals providing services under arrangement, and
volunteers, consistent with their expected roles.
(ii) Provide emergency preparedness
training at least annually.
(iii) Maintain documentation of the
training.
(ii) Demonstrate staff knowledge of
emergency procedures.
(2) Testing. The HHA must conduct
exercises to test the emergency plan at
least annually. The HHA must do the
following:
(i) Participate in a full-scale exercise
that is community-based or when a
community-based exercise is not accessible, an individual, facility-based. If
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Centers for Medicare & Medicaid Services, HHS
the HHA experiences an actual natural
or man-made emergency that requires
activation of the emergency plan, the
HHA is exempt from engaging in a
community-based or individual, facility-based full-scale exercise for 1 year
following the onset of the actual event.
(ii) Conduct an additional exercise
that may include, but is not limited to
the following:
(A) A second full-scale exercise that
is community-based or individual, facility-based.
(B) A tabletop exercise that includes
a group discussion led by a facilitator,
using a narrated, clinically-relevant
emergency scenario, and a set of problem statements, directed messages, or
prepared questions designed to challenge an emergency plan.
(iii) Analyze the HHA’s response to
and maintain documentation of all
drills, tabletop exercises, and emergency events, and revise the HHA’s
emergency plan, as needed.
(e) Integrated healthcare systems. If a
HHA is part of a healthcare system
consisting of multiple separately certified healthcare facilities that elects
to have a unified and integrated emergency preparedness program, the HHA
may choose to participate in the
healthcare system’s coordinated emergency preparedness program. If elected,
the unified and integrated emergency
preparedness program must do all of
the following:
(1) Demonstrate that each separately
certified facility within the system actively participated in the development
of the unified and integrated emergency preparedness program.
(2) Be developed and maintained in a
manner that takes into account each
separately certified facility’s unique
circumstances, patient populations,
and services offered.
(3) Demonstrate that each separately
certified facility is capable of actively
using the unified and integrated emergency preparedness program and is in
compliance with the program.
(4) Include a unified and integrated
emergency plan that meets the requirements of paragraphs (a)(2), (3), and (4)
of this section. The unified and integrated emergency plan must also be
based on and include all of the following:

§ 484.30

(i) A documented community-based
risk assessment, utilizing an all-hazards approach.
(ii) A documented individual facilitybased risk assessment for each separately certified facility within the
health system, utilizing an all-hazards
approach.
(5) Include integrated policies and
procedures that meet the requirements
set forth in paragraph (b) of this section, a coordinated communication
plan and training and testing programs
that meet the requirements of paragraphs (c) and (d) of this section, respectively.
EFFECTIVE DATE NOTE: At 81 FR 64033,
Sept. 16, 2016, § 484.22 was added, effective
Nov. 15, 2016.

Subpart C—Furnishing of Services
§ 484.30 Condition of participation:
Skilled nursing services.
The HHA furnishes skilled nursing
services by or under the supervision of
a registered nurse and in accordance
with the plan of care.
(a) Standard: Duties of the registered
nurse. The registered nurse makes the
initial evaluation visit, regularly reevaluates the patient’s nursing needs,
initiates the plan of care and necessary
revisions, furnishes those services requiring substantial and specialized
nursing skill, initiates appropriate preventive and rehabilitative nursing procedures, prepares clinical and progress
notes, coordinates services, informs the
physician and other personnel of
changes in the patient’s condition and
needs, counsels the patient and family
in meeting nursing and related needs,
participates in in-service programs,
and supervises and teaches other nursing personnel.
(b) Standard: Duties of the licensed
practical nurse. The licensed practical
nurse furnishes services in accordance
with agency policies, prepares clinical
and progress notes, assists the physician and registered nurse in performing
specialized procedures, prepares equipment and materials for treatments observing aseptic technique as required,
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